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A Critical Evaluation of .

The Surgeon General's Report on AIDS

ote
By Gene Antonio’

We demand:

Pederal encouragement and support for sex
education courses, prepared and taught by gay
women and men, presenting homosexuality as a
valid, healthy preference and lifestyle as a
viable alternative to heterosexuality.

-1972 Gay Rights Platform (1)

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.31l),
October 1986

AIDS Dementia Finally Disclosed

Since the onset of thg AIDS epidenic 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 establisﬁed for almost two years that the AIDS
virus can and does kill directly by destroying cells in the
brain (2). 1In his October 1986 Report, the Surgeon General
has finally brought into focus the lethal ability of the
AIDS viru# to destroy brain tissue. He states: '

The AIDS virus may also attack the nervous systen,
causing damage to the brain ... Mental disease
(dementia) will occur in some patients who have
the AIDS virus before they have any manifestations
such as ARC or classic AIDS (pp.19,32).

* Gene Antonio is the author of the highly acclaimed THE AIDS COVER-UP ?



Dr. Koop has coined the term "classic AIDS,"
apparently referiing to the spectrum of AIDS related
conditions caused solely by severé immune defiéiency.

Revealing that the AIDS virus can directly cause brain
disease is a positive step. Deaths from AIDS dementia have
already occured and are growing among persons who have hever
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 Controel (CDC).

The CDC now admits that démentia apart from immune
deficiency may bé 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
(coc) (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 (9,15,11). 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 sheeg! horses and goats.

.These 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. Dr. 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, infe;tious,
asymptomatic carriers (p.l12). 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 lentiviius infection in humans most closely
resembles maedi-visna lentivirus infection in sheep (14).
- Maedi-visna kills shgep through two major means. It causes
dementia and a deadly form of lung disease similar to the
inflamation of lung tissue (chronic interstitial
pneﬁmonitis) occuring in humans infected with thg AIDS

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

spread by coughing while the animals are in close contact.
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The death rate from maedi-ﬁisna reaches 190% within
about two-thirds of the natural life span of the sheep
(17). Dr. 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. Richa:d'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

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

out:

The Diversity of the virus -
""TTTEEET?%TE‘BT‘ETTTE?Ent HTLV-III/LAV isoclates
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 variatinn suggested an
unusually high,rate of spontaeneous change-=-
mutation-~-in the genetic material.

Further analysis nas revealed that most of
the nucleotide differences among HTLV~III/LAV
viruses occur in the portion of the viral RNA
coding for the envelope protein. As explained
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below, this may hamper efforts 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 virus] is that
antibodies made against the envelope protein of

one viral isolate may not be protective against
another 1solate (27).(emphasis added)

Dr. 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 given person, The same person can
harbor multiple forms of the virus (21). (emphasis
added) . :

The genetic variability of the AIDS virus is one of the
major reasons why developing a vaccine is "like trying to
hit a moving target.”

AIDS Transmission

AIDS Infected Medical Workers

The Surgeon General's Report states:

There is no danger of AIDS virus infection from
visiting 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 an
perhaps a mask when treating you. This does not
mean that he has AIDS or that he thinks you do.
He 1s protecting himself from hepatitls, 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 pppﬁlation, it's no wonder the dental profession is
concerned. Gdidelineg for medical 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
endoscoplc proceduras 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 contailn live AIDS
virus to be passed on to the next user of those
dirty implements (p.l19)... (emphasis 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 the 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 risk of AIDS transmission through
ear piercing than through invasive surgical and dental

operations.
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Casual Means of Transmission Denied

The Surgeon General's Report categorically denies the
remote possibility of non-sexual noh-blood transfusion means
of AIDS virus transmission (pp.21-25). He emphatically
denies that any of the 25,888 plus cases of AIDS reported by
the CDC have been linked to non-sexual, non-blood
transfusion means of transmission. However, there are an
eétimated ten times as many persons (258,088) suffering with
‘AIDS related complex (ARC) who are not included in the CDC
AIDS statistics.

Dr. James Curran of the CDC has stated that "In many
areas the number of persons infected with the AIDS virus is

at least one-hundred times greater than the reported cases

of AIDS," (approximately 2,500,888 total) (23). How each
of these 2,500,808 AIDS carriers became infected with the
virus has not yet been determined. In aéditibn, the ptésedt
apparent lack of evidence cdncerning casual means of
transmission is not a firm guarantee of actual or potential
lack of risk. Dr. 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 change of the virus in its tropism

(ability to infect types of cells] and ways of
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 scientific 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 transmissien through casual contact” (25).

Blood Transfusion AIDS

An estimated 30,088 Americans have been permanently
infected with the AIDS virus as result of contaminated blood
trahsfusions (26) . Many, if not most of all 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 medidal_circles for years prior to
the onset of the AIDS epidemic that hemophiliacs and others
receiving blood transfusions had been contrac;ing hepatitis
B and hepatitis non-aA/non-B at a.substantial rate (27). It
was also well established that hepaﬁitis B infection had
reached pandemic proportions (75%-96%) among male
homo;exuals years before the onset of the AIDS epidemic

(28) . Dr. Gordon Muir has pointed out:

The question, usually met with thundering
silence, is why was it only in 1983, after the
AIDS scare, that homosexuals were discouraged from
giving blood? (29) -
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Since some persons infected with the AIDS virus may
take up to si; months to develop'antibodies detectable by
the blood screening test, as many as 2,6%6 new cases of AIDS
infection each year can be expected from contaminated blood
transfusions, according to Dr. William Haseltine (38).

More alarming still is the recent discovery of a new
strain of AIDS virus. According to Dr. Montagnier, the new
virus has gone undetected by standard blood tests. He
states, "This is bad new for blood banks" (31). Aas it
stands now, persons knowingly at risk for AIDS who donate
contaminated blood are still not subjecé to legal penalties.

‘P:imary Breeding Grounds of the AIDS Epidemic Not Mentioned

A 1983 study of'hbmosexual AIDS patients revealed that
they had found 58% 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 fregquent, 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

USA, The Advocate, etc.) still agressively advertise

Fomosexual bathhouses, "clubs” and bars where anonymous
homosexual activities repeatedly take place. 1In 1983 Dr.

Frederick P. Siegal asserted that homosexual bathhouses
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in part@cular are actively promoting and

commegczally exploiting anonymous promiscyity, a

practice now clearly linked with the transmission

of a lethal 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 28 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), Dr. Koop has refused to do so. He has
chosen to leave the regulation of such establishments in the
hands of local health authorities. OUnfortunately, the areas
of the United States in which AIDS has spread most rapidly
are also those in which local public health officials are
most susceptible to political pressure by partisan interest
'groups at primary risk of conveying the disease (37).

His Report neglects to mention the major pernicious
role the baths have played -in the fapid-growth of the
epidemic. Nowhere is it recdmmeﬁded that local health and,

police authorities strive to shut down these most blatant,

teeming sources of AIDS contagion.
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- Pansexual "Education” 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 children 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 benhaviors that expose them to 1nfectxon
with the AIDS virus (The Surgeon General'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 justified, but to be explored and
assimilated.

- =David Thorstad; NAMBLA spokesman (38)

According to Dr. Koop, efforts to contain the epidemic
which some researchers 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 se#ually transmitted diseases such as
syphillis and gonorfrhea, the stigma associated with having
AIDS, he contends, would compel infected carriers to go
underground (p.36).

Instead, the Report propounds: "“Education concerning

AIDS must start from the lowest grade possible as parf of

any health and hygiene program” (p.31).
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In New York City, the Board of Education has published
a new Sex Education Program (SEP) that is 293 pages long.
Phyllis 5chlafiy, an attorney and prominent family rights
activist comment#:v

That's about 283 pages longer than 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.l37).

SEP forces explicit discussion of sexuality
and genitalia on little children at the
kindergarten and primary grade levels (p.34d).

A persistent undercurrent of SEP is its
attempt to teach pupils to be tolerant of
homosexuals. Y“Experimental sex play” with persons

-of the same sex is described as "not unusual®
among 5th andéth grade children (p.63).
"Homosexual experimentation” is described as a
normal behavior of 14-16 year olds (p.l9).
(Excerpted from Child Abuse in the Classroom,
Phyllis Schlafly (Westchester ILL: Crossway Books,
1985) : :

Is New !ork_ci:y's pansexual SEP a prototype of the
national sex-education curriculum which the Surgeon General
contends will stave off.AIDS infection from the nation's
youth? A

A 20-minute tape, "Sex, Drugs and AIDS," financed by
the NYC Board of Education, has been 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 "intercourse,” 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, and 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‘écts 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 chiidten in elementary school_should
be taught the gamut of homo/hetero behaviors to aveid so as
to protect theﬁéelbes against AIDS infection (p.5). Like
the £film cited above, no moral distinction is made between
heterosexual intercourse and homosexual sodomy in his
pamphlet. Sanguinary homosexual practices would have to be
taught vis-i-vié heterosexual behavior ﬁon-judgmentally, as
amoral equivalents. As the chil;fén are being
indoctrinated, parents will have the duﬁious privilege of

trying to instill their own moral and ethical standards

regarding the practices taught (p.5).
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The National_Academy of Sciences contends that "gutter
language” should be used to describe "high risk" actiQities
(46). Picture the eight or nine year old boy coming home
and excitedly quizzing his father with, “What do you think
of a guy getting (expletive deleted)- in the (expletive
'deletedi using a rubber? ... are you a homophobg, daddy?"

The_parent who is nonplussed in answering ;uch queries
need not be anxious. Under 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).

Caoantroversial 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 pxompting teen-age
promiscuity, venereal disease, ﬁnwed 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 detailé of homosexual (mis)conduct? In terms of
stopping AIDS, will it actually prove beneficial to
psychologically coerce pre-adolescent boys and girls into
nonéjudgmeptally musing upo& the _how-tos of "safe" buggery?

Dr. Max Rafferty, former Superintendent of Education in
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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 hoposexual acts
and let them 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 gquality 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 Pf"&td‘

Respect, W} Box 39, Golf, IL 68829.
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HORIZONTAL TRANSMISSION OF HIV INFECTION
BETWEEN TWO SIBLINGS

Sir,—~Horizonml transmission of human immunodeficiency
virus (HIV) infection in farmulies with one or more infected family
members has not yet been observed.! However, the risk of such
transmnission i young o neurclogically handicapped chikiren has
been discussed.! We niow report a case of HIV infecrion that appears
mlnveou:mzd:hmushhmmnlummbawmm
siblings.

The younger child was born o 2 heaithy mocher in 1981. Shortly
after birth this boy was found 10 have transposition of the great
arteries, and a Rashkind manoeuvre was done, followed i the
auumn of 1982 by definitive surgical correcton (Mustard
procedure). During that operaton four units of blood were used.
The boy died of AIDS ! years later, and all the blood doniors were
tested for HIV anubodies. One donor, whose blood had definucely
been given o the child, was found to be ancbody positive in all tests.
He was a US drzen, formerly living in Disseidorf, He had a long
history of promiscuous homoseasal contacts and now has AIDS-
retared compiex.

Cardiac surgery was successful and on follow-up the boy was
thriving and had o0 unusual infecoons mdicagve of
munodeﬁaency In January, 1986, progressive newrological

idmgfied 23 the maior Quses of death. HIV antibodics were
positive by ELISA and radicimmumoprecipitagon.

Orther family members were then screened and, surprisingly, a
brother, 3 years older than the boy who died, was found to be
seroposidve by ELISA, indiret immunofluorescence, and
radiounmunoprecipicicon. He had significant disturbance of his
humoral and cellular immune systems. The mother stated that he
had never been seriously ill, had never been given blood or bicod

products. and had not been sexually abused. She aiso deved the

presence of bedbugs in their home. She and all other members of the
family were seronegauve and healthy

- The most plausible explanation for seropur:~ry in the cider bov
appears to be horizongal transmission of HIV infecnon. The mother
repocted that both children were 2lwys under her vbservaoon. The
relagonsiup between the two chuldren had been 2 crnng ind
cooperadve one, and this was confirmed by an unretated neighbour.
One possible route of virus transmussion was a bite on the oider
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brother's forearm by the younger child about 6 months before he
died. The mother had scen toeth Inprins oa the skin but no
bleeding or haemaroma. This observanon suggests that even minor
bites by HIV infected chikiren may carry the risk of virus
transmussion. Parents, teachers, and other peopie responsibie for
HIV-mfecmdcbﬂdmshmﬂdbezmof:ﬁupcsahhtyanduyw
prevent spread of the virus by this roure.!
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VIRAL ORIGIN OF HAIRY LEUKOPLAKIA

(R,~Hairy leukopiakia has been described in the mouths of
Mnmﬂmbmﬂmmmammmdgﬁcmcyvm
(HIV) infecdon. These verrucous, often corrugared, wihite,
adbeuuphquammﬂﬂyfmdmmmmrgmofﬂu

Epstein-Barr virus (EBV), a herpes group virus '3

A&n HIV andbody positive homosexual tale with oral thrush
{which disappeared on reatment with ciogimazoje lozenges) was
found to have persistent biopsy-proven hairy leukoplakia og his
tongue. A severe herpes zoster infecton affecred the thorax with
mmm“mmw,«umd
acyclovir (800 mg four times daily for 14 days). Coincidenral with
memdmlumofmcmmfmmmmm

healing of their herpetic infaections and sanuitancous resoluton of
the leukoplakia. None of these three patients had a recurrence of
hasry leukopiaiia for up o 10 manths, after scyciovir Teatnent was
" rued

The observagon that hairy leukoplakia dissppeared during
mwwpmuwmmemzmmm
oral ayclovir regimen 0 tx addinonal pefients with bawry
kukoplaha.ThelmomdmppandbynheSd:de:dayuf
reatment; however, they recurred in four padents 2-8 weeks after
resumed, the leukopiakia agzin regressed i all four pstients.
Although one of these individuais has remained free of hairy
leukoplakia for 9 months without tresunent, further recurrences
occurred in the other three padents 2-3 weeks after their second
course of treaunent had been compiered. Hairy leukopiakia again
resolved when they were given a third 2 weeks course of acyclovir.
The large dosage of oral acyciovir was well tolerated by ail nine

. patents. Laboratory studies, done weekiy during treamment,

rermained essenrially unchanged. One of these pagents has remuined
free of leukoplaiia while being mainzained on acyciovir 200 mg in
four doses daily for 6 months. .

Acyciovir suppresses EBV replication int vitro and in vivo.} The

* suggests that EBY is a probable aetiological agent of this lesion and

nOt simply a passenger virus.
Dey of D« i
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pressure levels in the rural and urban areas are higher than in The
Gambia and Senegal, but comparable with levels in the so~called
salt-deprived Yoruba ethnic group™ If Wilson’s hapothesis were
correcz, no differences in blood pressure should be observed
between Benin City,* The Gambia. and Senegal.

The role of sodium in ‘salt-induced hypertension, itself
congoversial, is cenmal to Wilson's hypothesis. However, there
seems (o be litde or no difference in the sodium intake or excretion
between whites and the US biscks who are more prone w
hypertension.'®
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SURVIVAL OF HOIV IN THE COMMON BEDSBUG

SiR,~Transmission of hurman immunodeficency virus (HIV)
by insecs has been postulated as one mechanism of transmission of
infection in Africa,' although it is thought thar insects are not
mvolved in “western” AIDS.? The known routes of transmission of
AlIDS are aiso common © those hepatds B virus, with which HIV
shares several epidemniological features. There is strong evidence for
mechanical transmission of hepadtis B virus by the comsmon
bedbug (Cimex lectulorius).’ Similar tansmussion of HIV by
bedbugs mav be 2 cause of infection in African children. In Africa
15-22"., of AIDS cases have been in children whereas in the USA
this proportion is only —}",,,* suggesting that there are modes of
ransmussion other than those recognised in the USA. Since bedbug
mfestanon is common throughout Africs, chikiren are continuaily
exposed to0 the bites of these insects. Bedbugs wouid probabiv
transarut low levels of infection but a commbinacion of factors could
enhance the suscepability of African children=ie, repeated
exposure to the insects, a possibly lower threshold to infecnon in
young children, immunosuppression due 0 malnuaigon, and
excessive acnvaton of T4 lymphocytes by recurrent infections.

Mechamcal wansmissi depends upon an insect being
mwruptedwhdefeednummkuécrﬂhoumdthmmvmma
susceptible host to compiete its blood meal. Transmission would
occur via conmminated mouthparts and or  regurgitaton.

-[nterrupted feeding has been observed in {aboratory bedbugs,® and

transrission of virus by this means is a possibility.* Regurgiaanon
has been observed in the related bug Rhodmus prolixus.”

In preliminary experiments to assess whether insects can
wansmit HIV. adult C lecrularns and Audes cagypa mosquitoes
from laboratory coionies were allowed to engorge on defibrinated
blood w0 which had been xdded tissue culrure supermatant trom
HIV infectsd cells. o min atter feeding the insects were
homogenised in a very small amonat of REMI 1640 and the flud
was assaved for reverse transcriptase: RT™ activity aster clanticanon
by centrifugauon. The fluids were all negauve tor RT activiry at this
stage so they were sterile filtered and added to the permussive H9 cell
line - HIV negadve. kindly supplied by Dr Robert C. Gailo, NTH..
Supernatant Huids from the cultures were tested for RT activiey
every 3=+ Jdavs. From the 23ed day of culture. RT acdviry was
recorded in Wie supernatant from cells inoculated wath thud trom

45

RT ACTIVITY AS MULTIPLE OF NEGATIVE CONTROL: RECORDED
IN SUPERNATANTS FROM H9 CU LTURES INOCULATED WITH
EXTRACTS FROM POOLS OF 5 BEDBL'GS OR 5§ MOSQUITOES

' RT aminity
Day ) Bugs . Mosquitoes
20 ; 10 ! 10
23 i .74 i 3
30 i NT ! 14
3 ; 121 i 10
+ i NT : 14

gound bedbugs. This artivity increased w over 120 dmes more
than the background activity by day 34 (table). [n contrast cuitures
inoculared with fluid from mosquitoes remained negative.
Thesurvival of HIV for 1 hin € lecrularius following the feed ona
biood-virus mixtuce suggests that mechanical transmission of the
virus between hurnan beings could be carried out by bedbugs.
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RIBAVIRIN ENTERS CEREBROSPINAL FLUID

Sir,—During a phase [ trial of oral ribavirin for the weawnent of
padents with AIDS and AIDS-related complex (ARC. the level of
ribavirin in the CSF of four patients after several weeks of ribavirin
was measured. Patients received a loading dose of 1200 mg ribavirin
orally two times a day for three days and then 300 mg orally twice a
day for 8 weeks. Ribavirin levels were messured when the panent
had been on the drug tor 4=7 weeks. Three patients had CSF uken
Jduring invesugations of newrological symptoms and one pagent was
2 volunteer. Ribavicin levels in the CSF and in plasma from a
simuitaneous biood sample were measured in three padents. [none
patent. ribavinn was measured in CSF and in plasma from a blood
sample obtained 3 days later. The ribavirin level was measured by
sensitive radioimmunoassay on specimens obtained in Boston and
seqt to the angviral laboratory of the University of California. San
Diegn.' Significant ribavirin ievels were present in the spinal fluc:

Durucion of
nbarire Riburerrin levels CSF leved as
therapy wew(;{, in: ., of blood
Panery  Diagnons ‘o) DPlasmy CSF lerel
1/ARC: Thrush 7 56 T8 3
2:AIDS: CNS
contusion 7 T 113 67
3-ARC: Numboess
—_ “in hand [ "2 54 13
4+ AIDS ONS
amtuswea.
-
covpreviesy
meninpus 4 0 To.

*Rhnnd Jrawn 3 dave after lumpag unciune. Paone dad Aot cEve suStsn abesion
Fr. Mo PUCRTUTE.
The pharmacokinetics of nbavirin uptake in CSF were not

evaluared. These results indicate that wath at least 4 weeks of oral
RBV. more than b7 ° ot 2 simultancous plasma level is found in the



Ignatius Press Release, The AIDS Coverup?, page 2

There are many troubling questions about the hand]ing of AIDS information by
the media. There are urgent and disturbing questions about federal, staté, and
local government management of a disease that will reach epidemic proportions
by 1990. |

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

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

e 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 bo]itics 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."
--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 and its social

and political consequences.
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E are an amazing nation. Almost daily we are
reminded 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 seals, Black African governments Planned
Parenthood, 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 & 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 lncapacltated » Dymg, that is. AIDS 1s 100 percent
lethal.

With all that the writers in U S. Ncws danced as
close as they dared to the unmentionable fact that
promlscnous sodomy is the root cause, not of the un-
traceable v1rus, but of mcubatmg the virus mto a
plague. :

U. S. News posed the questlon bravely “What
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
plaguelevel?”

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
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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, hltherto quiescent
virus, not to any human action.

The closest the media come to mentlomng 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-turned-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 homosexuel encounter.
Despite the millons of words that have been written
on AIDS thissimple fact is rarely stated.

\/‘K\/hat restrains the pens and stops the tonguesofa
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
newspeople. Why this exception?. :

The accepted wisdom seems to be thxs 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 facing 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 of events leading to a
fascism based on public health and on to the lynching

35
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ofhomosexuals

Two nervous adjuncts strengthen the case. Fxrst
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.

he 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
hecomes 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 rea.sonably
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,
quickly joined in the compassionate care of dying

AIDS victims. By and large, the homosexual com-*

munity has done little for the victims, but that has
not decreased religious commitment and generosity.
The reaction of religious persons to AIDS victims
13 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 themsei-
es, “Hal We were right all along. Sexual promiscuity
ts wrong, and homosexual practice is heading us tor-
ward Sodom and Gomorrah.” In dirty talk among

themselves, homosexuals say that religious people

acrogs 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
weapon 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

36

GRIA AT T

and many other religious groups,

R T VN S P S O T e S S S

God’s province. The media choose not to understand
this. Maybe they cannot. :

It is a critical distinction. 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 prehendmg to know any 1nd1v1dual s
guilt.

U. 5. News posed the question
* bravely. “What causes AIDS?”
 Answer: “AIDS is caused b_/ a virus
usually knowsn as human immuno
deficiency virus or HIV.”
' No one laughed.

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 pages, 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.Q.’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

P



Is this censorship? No, it would be said, only the
condition for survival in the world of publishing. But
of course it ts censorship, however voluntarily sub-
mitted to. '

This raises another question for religions
believers. Why is that people who do care about
morality and who are mandated to love homosexuals

(and probably 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 debates 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 morals, but rarely speak at all of individual
morality. The reason is clear. Moral norms for in-
dividuals suggest moral authority and dlsmplme 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 media commentators have said everything they
can about AIDS except to mention its cause, mainline
religious commentators have not said much more.
Writers in the religious press and spokesmen for the
Church have concentrated on good works toward the

dying victims. But that sympathetic response cannot .

excuse religious writersif 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 theologians and bishops? Homosexuals did not,

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.

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 homosexuals 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_
pamfully, but 1t would die back

similar paragraph can be written 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

- e A e e e e
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‘cusations against others nor

reluctant to ask the homosexual community to re-
think its destructive practice? Does homosexual
preference stand irresistible against their own group
suicide? And where are the moralists? Persistent
sodomy kills {riends, 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 15 a body of Judeo- 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 te
know that we are just at the beginning of a plague
that could become genocidal. We know that the killer
virt have entered our society through and because of
promiscuous sodomy; they are transmitted only by
sexual contact or dirty needles or contaminated
blood. All heterasexual victims can trace their illness
back to a homosexual source. But--and this is the
latest horror--these facts do not mean that the virs,
multiplying geometrically, will continue to confine
themselves to a sexual transmission belt., Public
health officials are well aware of thls hideous poten-
tial.

With determination and some gusto we told al-

- cohalics, 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, the

- facts are not deterrmg manufacturers, advertxsers or

publishers.
The truth is writ large Every AIDS victim diag—
nosed in 1982 and 1983 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-
““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 themn. ‘

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 acts 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 carrier enjoy the protection of civil
rights in bringing about the death of spouse and child?
Perhaps of contrlbutmg to genomde? If so, ‘why do we
stlll ban marriage of first cousins? - ' :

- Denouncing the heterosexual commumty, hospi-
tals, Congresy and Mother Teresa are ways 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 mll—
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 cooperatmg in the burlal
loe truth B

Monszgnor Eugene V. Clark holds the John A. Flynn :
Chair of Catholic Questions at St. John's lezwerszh/ m
New York.

Crisis/May 1987
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President Ronald Reagan

The White House
Washington, D.C,

April 22, 1987

Dear Mr,

20500

President,

On behalf of the Board of Directdrs af the

Committee,

I write to urge you to replace Dr.

C. Euanetiuﬁbqnmimmediately es_Surgeon Genersl

of the United States.

We cannot understand why you 2llow him to
continue to abuse and exceed his suthority and
position by publicly endorsing conduct (the
wholesale use of condoms) that most normal people,

however silent,
and offensive,

consider immoral,
and promoting the introduction of

irresponsible

amoral sex education courses at even esarlier

grade levels than we have now,

eall In & frantiec

and poorly-thought out response to the AIDS

epidemic, Worse

than that,

he has given en-

couragement to those who want to offer abortion

as an option

It is not enough that Dr,

to pregnant women with AIDS.

Koop merely ad-

vertise that he 1s speaking for himself and not

you or your administration.

There 1s no reason

why anycne should accept such a distinction,
especlally in the absence of any formal repudla-
tion of such views by you or the White House,

Surely you can find someone in this great
country who can meet the challenge this terrible
plague presents 1in a more professional and in-
telligent manner,

With wishes for your continued zood health,

"I am,

<f/2222226re1y for L
EZ

Richard J.

'Connor

Executive Director

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

-All contributions to IRLC are tax deductible-



FACT SHEET ON AIDS EPIDEMIOLOGY

March 30, 1987

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.

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

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).

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.

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.

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

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."

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

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

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

Most infected pecple 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 applving appropriate public health measures,
as was done for svphilis 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.

0 Development of AIDS treatmént agents (including AZ2T, which
has now been licensed by the FDA).

o Preliminary work on an AIDS vaccine.

Information

As the scientific efforts have vielded 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

0 The Federal Government spent over $660 million on AIDS
between FY82 and FY86. The President's FY88 Budget proposes
over $1.75 billion for FYB87-88 and includes funds for
research, education and treatment of AIDS victims.
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& e AIDS awareness congress

(S

(an international festschrift)
} Kiawah Island, Charleston
ovember 7-8, 1987 | South Carolina, USA.

PROGRAM COMMITTEES

(CONTINUED)

EDUCATION
6. AIDS OSCAR DOCUMENTARY AWARD

Senior/Junior Oscar. Awardee will be

invited to submit a segment of a "FILM
COUNSELING DOCUMENTARY" 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.

ADOLESCENT FESTIVAL

DIAGNOSIS/SCREENING We will be relying on carefully selected AIDS

scientists to evaluate and select the Awardees; and
to supervise these activities during the Congress in

FAMILY PLANNING November. The Awardees will be the "Charter
Advisory Board" of the AIDS Institute.

Enclosed please find detailed_information
pertaining to these International Awards.

With kind regards.

HEALTH CARE SERVICES

Sincerely,
LAW/POLICY
< . ;
U SRAN [
E.S.E. Hafez
PREVEN :
REVENTION Program Director of the Congress
PSYCHOL.SOCIAL cc: Presidential Spokesman: Marlin Fitzwater
VIROLOGY

AIDS RESEARCH

Executive Director

Dr. E.S.E. Hafez
Reproductive Health Center
78 Surfsong Road

Kiawah Island

South Carolina 29455 USA - —

.WORLD FEDERATION OF CONTRACEPTION/HEALTH //%



THE WHITE HOUSE

WASHINGTON

May 29, 1987

MEMORANDUM FOR MARI MASENG
Y
FROM: CHARLOTTE DE MOSS w

SUBJECT: Comments on Executive Order on Presidential
Commission on AIDS

Sec. 3 (c)

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 o ¢  Fmzwater O p(
BAKER O ( GRISCOM # 0
DUBERSTEIN O [/ HENKEL o o
MILLER - OMB O O  HOBBS O O
BALL { O  KING O O
BAUER ( 0  MASENG = l O
CARLUCCI O O  RISQUE ( 0
CRIBB J O  RYAN O O
CRIPPEN O O  SPRINKEL o o
CULVAHOUSE g( O TUTTLE o O
DAWSON oP pés CLERK 0 d
DONATELLI n{ O GRAHAM { O

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

RESPONSE:

Rhett Dawson
Ext. 2702






EXECUTIVE OFFICE OF THE PRESIDENT
OFFICE OF MANAGEMENT AND BUDGET
WASHINGTON, D.C. 20503 C

MAY 26 107

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,

John H. rley
General Counsel



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 distinguished individuals who have extensive experience
in the fields of medicine, epidemiology, virology, law and
medicine, public health and related disciplines.

(b) The President shall designate a Chairman from among the
members of the Commission.

Sec. 2. Functions. {a) The Commission 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.

(b) The primary focus of the Commission shall be to
recommend measures that Federal, State, and local officials can
take to (1) protect the public from contracting the HIV virus;
(2) assist in finding a cure for AIDS; and (3) care for those -

already have the disease.



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

efforta by educational institutions and other public and private
entities toyprovide 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 nced of medical care; (4) review
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 among 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
appropriate and shsll submit its final report no later than one
year from the date of this Order.

Sec. 3. Administration. (a) The heads of Executive

departments and agencies shall, to the extent permitted by law,
provide the Commission, upon request, with such information as i«
mzy reqguire for purposes of carrying out its functions.

() HMerbers of the Commiscion shall serve without
additional compensation for their work on the Commission. Wwo:.
engaged in the work of the Commission, members appointed from
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 government service (5 U.S.C.
5701-5707) .

(c) The Office of the Secretary of Health and Human
Services shall, subject to the availability of appropriatic:

provide the Commission with such administrative 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

Precident under the Federal Advicory Committee Act, as amended
(5 v.s.C. Aapp. 1), géggpt thgt qf reporting annually to the
Congress, which are applicable to tﬁ;wcbmmission, 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)Y The Commission shall, unless sooner extended, terminate

30 days after submitting its final report to the President.

THE WHITE HOUSE,
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WHITE HOUSE STAFFING MEMORANDUM

paTe:  0/28/87 ACTION/CONCURRENCE/COMMENT DUE BY:

SUBIJECT:

2:00 pm today

PRESIDENTIAL REMARKS: AMERICAN FOUNDATION FOR AIDS RESEARCH

ACTION FYI
VICE PRESIDENT a

BAKER
DUBERSTEIN
MILLER - OMB
BALL

/' BAUER
CARLUCCI

./ CRIBB
CRIPPEN
CULVAHOUSE
DAWSON
DONATELLI

LR CR CRANEG

0D RO 00000 d
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FITZWATER
GRISCOM
HENKEL
HOBBS
KING

ACTION FYI

MASENG
RISQUE
RYAN
SPRINKEL

TUTTLE
DOLAN

00000 KRR D O KR O
0RO 00000000 R

REMARKS:  pjease provide comments directly to my office by 2:00 this _
afternoon, with an information copy to the Speechwriting Office.

Thanks.
RESPONSE:
MM - 140 aap. - -
B Rhett Dawson
é Ext. 2702




(Parvin--5/28/87)

PRESIDENT REAGAN: AMERICAN FOUNDATION FOR AIDS RESEARCH
MAY 31, 1987

Dr. Silverman, Elizabeth, Don Ross, award winners,
ladies and gentlemen...you know fundraisers always remind me
of one of my favorite, most well-worn stories. I've been
telling it for years, so if you've heard it...well, indulge
me.,

But the chairman of the local fundraising drive went to
see the richest man in town, who had never given anything--
not a ceht.

So he said to the man, "Our records show you've never
contributed anything to our charity." And the man said,
"Well, do your records.show I have a brother who had an
accident and can't provide for himself? Do your records
show I have an invalid mother? Do your records show I have
a widowed sister with several small children and no father
to support them?"

And the chairman said, "No, our records don't show
that."

And the man said, "Well, I don't give anything to themn.
Why should I give anything to you?"

But I do want to thank each of you for giving to the

fight against AIDS. And I want to thank the American
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Foundation for AIDS Research and our award recipients for
their contributions as well. I'm especially pleased a
member of the Administration is one of tonight's recipients.
Dr. Koop is what every Surgeon General should be--an honest
man, a gggq‘ggéenpigg, and an advocate for the public
health.

And T also want to thank other doctors and researchers
who aren't here tonight. These individuals showed genuine
courage in the eérly days of the disease when we didn't know
how AIDS was spreading its death. They took personal risks
for medical knowledge and for their patients' well-being.
And that deserves our gratitude and recognition.

I want to talk tonight about the disease that has
brought us all together. The poet W.H. Auden said that the
true men of action in our times are not the politicians and
statesmen, but the scientists. I believe that's especially
true when it comes to the AIDS epidemic.

Those of us in government can educate our citizens
about the dangers; we can encourage safe behavior; we can
test to determine how widespread the virus is; we can do any
number of things. But only medical science can ever truly
defeat AIDS. Medical science is the silver bullet.

We've made remarkable progress already. Over the past
2 years, scientists have collected more information about

AIDS than they've collected during 40 years of research on

polio.
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To think, we didn't even know we had a disease until
June of 1981 when five cases appeared in California. The
AIDS virus itself was discovered in 1984. The blood test
became available in 1985. A treatment drug, AZT, has been
brought to market in record time; others are coming. Work
on a vaccine is now underway in many laboratories.

In addition to all the private and corporate research
underway here at home and around the world, this fiscal year
the Federal Government plans to spend $317 million on AIDS
research ana $766 million overall. Next year we intend to
spend 30 percent more on research--$413 million out of $1
billion overall. Spending on AIDS has been one of the P
fastest growing parts of the budget, and, ladies and 1
gentlemen, it deserves to be.

We're also tearing down the regulatory barriers so as
to move AIDS drugs from the pharmaceutical laboratory to the
marketplace as quickly as possible. It makes no sense--and,
in fact, it's cruel--to keep the hope of new drugs from
dying patients. And I don't blame those who were out
marching and protesting to get the AIDS drugs released
‘before the t's were crossed and the i's were dotted. If I
had AIDS, I'd feel the same frustration.

Now, although science is capable of breathtaking
advances; it's not capable of miracles. Because of AIDS!
long incubation period, it will takes years to know if a

vaccine works. These tests require time, and this is a
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problem money cannot overcome. We will not have a vacecine
on the market until the mid to late 1990's at best.

Since we don't have a cure to the disease and we don't
have a vaccine against it, the question is how do we deal
with it in the meantime? How do we protect the citizens of
this nation? And where do we start?

For one thing, it is absolutely essential that the
American people understand the nature and the extent of the
AIDS problem. And it's important that federal and state
government do the same.

I recently announced my intention to create a national
commission on AIDS, because of the consequences of this
disease on our society. We need some comprehensive answers.
How do we deal with a disease that may swamp--perhaps even
bankrupt--our health care system? What can we do to defend
Americans not infected with the virus? How can we best care
for those who are ill and dying? The commission will help
crystallize America's best ideas on how to deal with the .
AIDS crisis.

We know some things already--the cold statistics. But
I'm not going to read you gruesome facts on how many
thousands have died or most certainly will die. I'm not
going to break down the numbers of young men, intravenous
drug users or infants we've lost. I'm not belaboring these
things, because I don't want Americans to think AIDS simply

affects only certain groups. AIDS affects all of us.
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What our citizens must know is this: America faces a
disease that is fatal and spreading., This calls for
urgency, not panic. It calls for compassion, not blame.
And it calls for understanding, not ignorance.

It's also important that America not judge those who
have the disease but care for them with dignity and
kindness. Passing moral judgments is up to God; our part is
to ease the suffering and to find a cure. This is a battle
against disease, not against our fellow Americans.

We mustn't allow those with the AIDS virus to suffer
discrimination. I agree with Secretary of Education
Bennett--we must firmly oppose all forms of discrimination
against those who have AIDS, whether in housing, education
or jobs. We must prevent the persecution, thgﬁgﬁiignorance
or malice, of our fellow citizens.

As dangerous and deadly as AIDS is, many of the fears
surrounding it are unfounded. These fears are based on
ignorance. I was told of a newspaper photo of a baby in a
hospital crib with a sign that said, "AIDS--Do Not Touch."
Fortunately, that photo was taken several years ago and we
now know there's no basis for this kind of fear.

But similar incidents are still happening elsewhere in
this country. I read of one man with AIDS who returned to
work to find anonymous notes on his desk with such messages
as, "Don't use our water fountains."

I was told of a situation in Florida where three young

brothers--ages 10, 9, and 7--were all hemophiliacs carrying
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the AIDS virus. The pastor asked the entire family not to
come back to their church. Ladies and gentlemen, this is
old-fashioned fear.

The Public Health Service has stated that there's no
medical reason for barring a person with the virus from any
routine school or work activity. There's no reason for
those who carry the AIDS virus to wear a scarlet A.

AIDS is not a casually contagious disease. You don't
get it from telephones or swimming pools or drinking
fountains. You don't get it from someone shaking your hand
or preparing your food. And most important, you don't get
AIDS by donating blood. '

Education is critical to clearing up the fears.
Education is also crucial to stopping the transmission of
the disease. Since we don't yet have a cure or a vaccine,
the only thing that can halt the spread of AIDS right now is
a change in the behavior of those Americans who are at risk.

As I've said before, the federal role is to provide
scientific, factual information. Corporations can help get
the information out, so can community and religious groups.
And, of course, so can the schools with guidance from the
parents. How the schools present the information is up to
them. Yet I can't help but mention this--the teaching of
AIDS, or any aspect of sex education for that matter, should
not be value neutral.

You know a dean of St. Paul's Cathedral in London once

said, "The aim of education is the knowledge not of facts,
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but of values." And that's not too far off. Education is
knowing how to adapt, to grow, to understand ourselves and
the world around us. And values are how we guide ourselves
through the decisions of 1ife. How we behave sexually is
one of those decisions.

As Surgeon General Koop has pointed out, if children
are taught their own worth, we can expect them to treat
themselves and others with greater respect. And wherever
you have self-respect and mutual respect you don't have drug
abuse anéﬁffxualﬁpromiscuity—-which, of course, are the two
major ca%geﬁg;?ﬁiiDS. And I know Nancy firmly believes from
her work that self-esteem is the best defense against drug
abuse.

Now, we know there will be those who will go right
ahead--so, yes, after there is a moral base, then you can
discuss preventatives and other specific measures.

And there's another aspect of teaching valués that
needs to be mentioned here. As individuals, we have a moral
obligation not to endanger others--and that can mean
endangering others with a gun, with a car, or with a virus.
If a person has reason to believe he or she may be a
carrier, that person has a moral duty to be tested for AIDS.
Human decency requires it. And the reason is very simple--
innocent people are being infected by this virus and some of

them are going to acquire AIDS and die.

(POSSIBLE INSERT)



You know it's been said that when the night is darkest
we see the stars. And there have been some shining moments
throughout this horrible AIDS epidemic. I'm talking about
all those volunteers across the country who've ministered to
the sick and the helpless.

For example, last year about 450 volunteers from the
Shanti Project provided 110,000 hours of emotional and
practical support for 80 percent of San Francisco's AIDS
patients. That kind of compassion has been duplicated all
over the country, and it symbolizes the best tradition of
caring. And I encourage Americans to follow that example
and volunteer to help their fellow citizens with AIDS.

And in closing, let me read to you something I saw in
the paper that also embodies the American spirit. It's
something that a young man with AIDS recently said. He
said, "While I do accept death, I think the fight for life
is important, and I'm going to fight the disease with every
breath I have."

And, ladies and gentlemen, so must we.



THE WHITE HOUSE

WASHINGTON

May 28, 1987

MEMORANDUM FOR MARI MASENG

FROM: CARL ANDERSON QJ},

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

pate: /28787 ACTION/CONCURRENCE/COMMENT DUE BY: T
SUBJECT: PRESIDENTIAL ADDRESS: AMERICAN FOUNDATION FOR AIDS RESEARCH
(05/28 5:30 p.m. draft)
ACTION FYI ACTION FYI
VICE PRESIDENT O @ FITZWATER O @
BAKER O & GRISCOM 0 g
DUBERSTEIN 0 & HENKEL O R
MILLER - OMB O g» HOBBS o O
BALL O ” KING O O
BAUER o w” MASENG = D 0 G
CARLUCCI O O  RISQUE 0
CRIBB O & RYAN o a
CRIPPEN 0 O  SPRINKEL o O
CULVAHOUSE O wm” TUTTLE O O
DAWSON OP gse DOLAN O g
DONATELLI . O g’ CRAHAM O Eﬂ
REMARKS:
The attached has been forwarded to the President.
RESPONSE: )
§¢:8v 62y
MM ~140 as:
Rhett Dawson
g Ext. 2702

@b

e YO



(Parvin)
May 28, 1987
5530 p.m.

PRESIDENTIAL ADDRESS: AMERICAN FOUNDATION FOR AIDS‘RESEARCH.;-
SUNDAY, MAY 31, 1987

Dr. Silverman, Elizabeth, Don Ross, award winners, ladies
and gentlemen... you know fundraisers always remind me of one of
my favorite, most well-worn stories. I've been telling it for
years, so if you've heard it... well, indulge me.

But the chairman of the local fundraising drive went to see
the richest man in town, who had never given anything -- not a
cent.

So he said to the man, "Our records show you've never
contributed anything to our charity." And the man said, "well,
do your records show I have a brother who had an accident and
can't provide for himself? Do.your records show I have an
invalid mother? Do your records show I have a widowed sister
with several small children and no father to support them?"

And the chairman said, "No, our records don't show that."

And the man said, "Well, I don't give anything to them. Why
should I give anything to you?"

But I do want to thank each of you for giving to the fight
against AIDS. And I want to tﬁank the American Foundation for
AIDS Research and our award recipients for their contributions as
well. I'm especially pleased a member of the Administration is
one of tonight's recipients. Dr. Koop is what every Surgeon
General should be -- an honest man, algood doctor, and an

advocate for the public health.
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And I also want to thank other doctors and researchers who
aren't here tonight. Those individuals showed genuine courage in
the early days of the disease when we didn't know how AIDS was
spreading its death. They took personal risks for medical
knowledge and for their patients' well-being. And that deserves
our gratitude and recognition.

I want to talk tonight about the disease that has brought us
all together. The poet W.H. Auden said that the true men of
action in our times are not the politicians and statesmen, but
the scientists. I believe that's especially true when it comes
to the AIDS epidemic.

Those of us in Government can educate our citizens about the
dangers; we can encourage safe behavior; we can test to determine
how widespread the virus is; we can do any number of things. But
only medical science can ever truly defeat AIDS.

We've made remarkable progress already.

To think, we didn't even know we had a disease until June of
1981 when five cases appeared in California. The AIDS virus
itself was discovered in 1984. The blood test became available
in 1985. A treatment drug, A.Z2.T., has been brought to market in
record time; others are coming. Work on a vaccine is now
underway in many laboratories.

In addition to all the private and corporate research
underway here‘at home and around the world, this fiscal year the
Federal Government plans to spend $317 million on AIDS research
and $766 million overall. Next year, we intend to spend

30 percent more on research -- $413 million out of $1 billion
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overall. Spending on AIDS has been one of the fastest-growing
parts of the budget, and, ladies and gentlemen, it deserves to
be.

We're also tearing down the requlatory barriers so as to
move AIDS drugs from the pharmaceutical laboratory to the
marketplace as quickly as possible. It makes no sense -- and, in
fact, it's cruel -- to keep the hope of new drugs from dying
patients. And I don't blame those who were out marching and
protesting to get AIDS drugs released before the T's were crossed
and the I's were dotted. I sympathize with them, and we'll
supply help -- and hope -- as quickly as we can.

Science is clearly capable of breathtaking advances, but
it's not capable of miracles. Because of AIDS' long incubation
period, it will take years to know if a vaccine works. These
tests require time, and this is a problem money cannot overcome.
We will not have a vaccine on the market until the mid to late
1990's at best.

Since we don't have a cure for the disease and we don't have
a vaccine against it, the question is, how do we deal with it in
the meantime? How do we protect the citizens of this Nation?
’And where do we start?

For one thing, it is absolutely essential that the American
people understand the nature and the extent of the AIDS problem.
And it's important that Federal and State governments do the
same.

I recently announced my intention to create a national

commission on AIDS, because of the consequences of this disease
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on our society. We need some comprehensive answers. What can we
do to defend Americans not infected with the virus? How can we
best care for those who are ill and dying? How do we deal with a
disease that may swamp our health care system? The commission
will help crystallize America's best ideas on how to deal with
the AIDS crisis.

We know some things already -- the cold statistics. But I'm
not going to read you gruesome facts on how many thousands have
died or most certainly will die. I'm not going to break down the
numbers and categories of those we've lost, because I don't want
Americans to think AIDS simply affects only certain groups. AIDS
affects all of us.

What our citizens must know is this: America faces a
disease that is fatal and spreading. This calls for urgency, not
panic. It calls for compassion, not blame. And it calls for
understanding, not ignorance.

It's also important that America not judge those who have
the disease, but care for them with dignity and kindness.

Passing moral judgmenté is up to God; our part is to ease the
suffering and to find a cure. This is a battle against disease,
not against our fellow Americans.

We mustn't allow those with the AIDS virus to suffer
discrimination. I agree with Secretary of Education Bennett --
we must firmly oppose all forms of discrimination against those
who have AIDS, whether in housing, education, or jobs. We must
prevent the persecution, through ignorance or malice, of our

fellow citizens.
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As dangerous and deadly as AIDS is, many of the fears
surrounding it are unfounded. These fears are based on
ignorance. I was told of a newspaper photo of a baby in a
hospital crib with a sign that said, "AIDS -- Do Not Touch."
Fortunately, that photo was taken several years ago, and we now
know there's no basis for this kind of fear.

But similar incidents are still happening elsewhere in this
country. I read of one man with AIDS who returned to work to
find anonymous notes on his desk with such messages as, "Don't
use our water fountains."

I was told of a situation in Florida where three young
brothers -- ages 10, 9, and 7 -- were all hemophiliacs carrying
the AIDS virus. The pastor asked the entire family not to come
back to their church. Ladies and gentlemen, this is
old-fashioned fear and it has no place in the "home of the
brave."

The Public Health Service has stated that there's no medical
reason for barring a person with the virus from any routine
school or work activity. There's no reason for those who carry’
the AIDS virus to wear a scarlet A.

AIDS is not a casually contagious disease. You don't get it
from telephones or swimming pools or mosquitos. You don't get it
from someone shaking your hand or preparing your food. And most
important, yoﬁ don't get AIDS by donating blood.

Education is critical to clearing up the fears. Education
is also crucial to stopping the transmission of the disease.

Since we don't yet have a cure or a vaccine, the only thing that
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can halt the spread of AIDS right now is a change in the behavior
of those Americans who are at risk.

As I've said before, the Federal role is to provide
scientific, factual information. Corporations can help get the
information out; so can community and religious groups. And, of
course, so can the schools -- with guidance from the parents and
with a commitment, I hope, that AIDS education or any aspect of
sex education, will not be value neutral.

A dean of St. Paul's Cathedral in London once said, "The aim
of education is the knowledge not of facts, but of values." And
that's not too far off. Education is knowing how to adapt, to
grow, to understand ourselves and the world around us. And
values are how we guide ourselves through the decisions of life.
How we behave sexually is one of those decisions.

As Surgeon General Koop has pointed out, if children are
taught their own worth, we can expect them to treat themselves
and others with greater respect. And wherever you have
self-respect and mutual respect, you don't have drug abuse and
sexual promiscuity -- which, of course, are the two major causes
of AIDS. Nancy, too, has found from her work that self-esteem is
the best defense against drug abuse.

Now, we know there will be those who will go right ahead --
so, ves, afte: there is a moral base, then you can discuss
preventatives and other specific measures.

And there's another aspect of teaching values that needs to
be mentioned here. As individuals, we have a moral obligation

not to endanger others -- and that can mean endangering others
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with a gun, with a car, or with a virus. If a person has reason
to believe he or she may be a carrier, that person has a moral
duty to be tested for AIDS. Human decency requires it. And the
reason is very simple -- innocent people are being infected by
this virus and some of them are going to acquire AIDS and die.

[One page insert on protecting the public and Presidential
decisions regarding testing]

You know, it's been said that, when the night is darkest, we
see the stars. And there have been some shining moments
throughout this horrible AIDS epidemic. I'm talking about all
those volunteers across the country who've ministered to the sick
and the helpless.

For example, last year about 450 volunteers from the Shanti
Project provided 130,000 hours of emotional and practical support
for 87 percent of San Francisco's AIDS patients. That kind of
compassion has been duplicated all over the country, and it
symbolizes the best tradition of caring. And I encourage
Americans to follow that example and volunteer to help their
fellow citizens with AIDS.

In closing, let me read to you something I saw in the paper
that also embodies the American spirit. 1It's something that a
young man with AIDS recently said. He said, "While I do accept
death, I think the fight for life is important, and I'm going to
fight the diséase with every breath I héve;"

And, ladies and gentlemen, so must we.





