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By JOE NICHOLSON 
Health and Bclence reporter 

THE AIDS timebomb isn't just ticking - it's expl~ding at a terrify
ing rate that some experts believe could wipe out the human race in 
60 years if unchecked. . • • . . 

It ls one of the most challenging diseases to face m8,!lkind, one that endangers 
millions of lives. Its economic cost alone threatens to run into the billions, and it 
has created a second epidemic - of fear and hysteria. 

The Post today begins a no- -----------------------. 
holds-barred report OD how top 
experts believe AIDS is spread 
and how people can protect 
them.selves. 

Dr. James Curran, head of 1 

the AIDS task force at the U.S. 
Centers for Disease Control, 
says that 12,932 Americans 
have been AIDS victims since 

. 1981 when the disease ·was first 
recognized as an epidemic. Of 
these, M81 are dead 

In the same period '387 New 
York City residents have been 
stricken, and 2272 ,now are 
dead · 

In New York City AIDS la 
now the number one klller of 
men aged 25 to«. 

Up to one mllllon Americans 
have been expoeed to the AIDS 
vinus, according to the CDC. 

-An estimated .00,000 New 
Yorkei'a have been exposed to 
the vinus, according to City 
Health Commlasioner Dr. 
DavidSencer. 

A virus la a microscopic 
agent that la infectious, but 
which can reproduce only In· 
side a living cell 

QUOTE 

.Ii:~ 
I f -• .-Anyone can see the 
potential • for • this 
disease being much 
worse than anything 
mankind has seen 
before' 

- Dr. Word Cote•; 
lpldemlc •xpert at the 

U.S. Centers For 
DIHoH· Control 

The CDC predicts that more 
than 100,000 Americans are gay people. 
walking around with the dis- "It la only a matter of tittle 
ease without reall.zlng it - be- before it afflicts ·heterosex
cause the symptoms are yet to· ··uals on a large scale," Dr~. 
appear. The incubation period Kr1m added. 
can be as long as six years. - Another respected expert, 
• If previous figures hold true, . Dr.' Robert Gallo, also pre• 
about 40,000 of them are here dicta the epidemic could 
in New York City. eventually spread to hetero-

And st.ill more may be carrl· sexuala. 
era of the virus who them• 
selves will never develop the . 
diseue but who may be able to 
transmit It fatally to others. 

Many experts interviewed 
for this aeries by The Post be
lieve that AIDS will continue to 
strike primarily sexually ac• 
tlve gay men and intravenous 
dnlg uaen - and ~ the epl· 
demic will never break out 
into the general population. 

But others like Dr. Matilde 
Krim. a world-renowned re
searcher, formerly at Me
morial Sloan-Kettering Can• 
cer Center, are not so sure. 

Gallo, a National Cancer 
Institute researcher who 
headed the American team 

• that discovered the AIDS 
virus last year, said: "I think 
that given enough time and 
enough heterosexual contact 

. with infected people, that 
this v1rus la going t9 move 
gradually and steadily Into 
all parts of the po_J>~atlon If 
we don't ao aomethlng about 
it. . 

"I believe that very strong
ly." 

U.S. Health Secretary Mar
garet Heckler, who bu de
clared AIDS the nation's 
number one public health 
problem. said only last week: 
"I cohsider AIDS a terrible 
threat. 

She baa warned that an out
break among heterosexuals 
may be just around the coi:• 
ner ·- delayed only by the 
lengthy incubation period be-· 
tore AIDS . symptoms s how 
up. 

Or. Krim, who heads an ln· "It's ~ staggering problem 
dependent medical founda•. for society." 
t ion at 230 'Park Av. that has While experts remain 
bei!n set up to fund research · divided about the future of 
on AIDS, said: "Most people the epidemic, they agree that 
don't realize that hetei'oaex• the only way for mllliorus of. 
U&l.a are· at r1ak u well u -Americana t e> pnMOC:t ·them-· 

QUOTE 

'I think ·1,• 1 going to 
happen, we're 
going to· get a drug. 
It wlll take at least 
a few years, but It's 

• going to be done' 
- Dr. Herber+ W. 

Dickerman, D/,..ctor of 
N•w York Stat• Cllnlcol 

• Sch,nc•• Loborotorle• 

selves from the deadly epi
demic ta to make changes in 
t_helr lifestyles. • 

For instance, anyone who 
has made love to a new part• 
ner of either aex in the last 
six years - or does so before 



the epidemic is conquered -
could be at risk. 

Up to now, this risk h83 been 
far greater for homosexuals. 
But as the dise83e spreads to 
more heterosexuals, the -dan
ger is widening. 

While heterosexual trans
mission still represents only 
one percent of the male-fe
male total in New York City, 
the 841 female victims nation
ally since 1981 include lH who 
contracted the dise83e sex
ually from men. 

Many experts say the dis
ease appears to travel more 
easily from men to women, 
probably because the virus 
has been found in semen. 
Others remain skeptical that 
it can be transmitted the 
other way, ·from women to 
JP~ 

Because of the incubation 
period. neither men nor 
.women can be certain that 
their new lovers are not car
rying the deadly dise83e. 

Most of the experts agree 
.that for someone not having 
• sex . -exclusively with one 
lover, the sex practices that 
~pread AIDS and should be 
avoided include: 
• • Promiscuity - because 

people increase their chances 
of being stricken by AIDS in 
proportion to the number of 
sex partners. 

• Anal intercourse without 
use of condoms - a practice 
that may have caused more 
than · 90 percent of the AIDS 
cases among gay men as well 
as a few of the cases among 
women. 

• Vaginal intercourse with
-out use of a condom. 
• • Oral sex in which semen 
is swallowed. • . 

City Health Commissioner 
Dr. David Sencer says there is 
evidence these guidelines -
which apply to all sections of 
the commwlity - · are being 
followed by gays and they 
have led to a decrease in the 
proportion of homosexual 
men who have contraced the 
disease sexually. 

•• When the epidemic began, 
gay men who contracted it 
from lovers represented 80 
per cent of the total AIDS vic
t,ims in the city. Now they ac
~ount for 59 per cent. 
. ;. The at-risk group increasing 
• ip.ost rapidly is from among 

, £he city's estimated 200,000 in· 
t,r,avenous drug users who get 
tne' aiseasP. by sharing in• 
fected needles, says Sencer. 
. . ·The ~ .of AIDS haa led 

churches and synagogues 
here to set up programs to 
co\lllSel victims and in some 
cases to provide housing and 
medical care for them, while 
at th«t same time warning 
people of the dangers of Im-

, moralsex. 
The Rev. Peter Finn, 

spokesman for John Cardinal 
O'Connor, said the church is 
helping AIDS victims. 

But he stressed: "We are op- , 
posed to any sexual activity, 
heterosexual or homosexual 
outside marriage." 

The Rev. Richard L. May, 
Vicar of Wall Street's famous 
Trinity Church, told The Post 
that his church has held fu. 
nerals and memorial services 
for Wall Street bankers and 
stockbrokers who have died of 
AID& • 

"I don't think it's particu- . 
larly helpful in dealing with 
children of God who need and tears, but experts don't Dr. Lawrence E. Lamb, re
help, whether it's · AIDS or • believe AIDS is transmitted · spected author of "The Health 
cancer to criticize lifestyles by saliva or tears - and point Letter," a medical newsletter 
that might have contributed . out that there has never been sent to more than 13,000 sub-
to the disease," he said such a case. acrlbers worldwide twice a 

"But we encourage and pro- "We have no evidence that month, said: "The general 
mote responsible relation- AIDS has been transmitted by consensus ls you don't get It 
ships and fidelity," he added kissing," said Sencer, who was by kisses. 

Meanwhile, the AIDS plague formerly the nation's top epi· .. A virus can't hurt you un-
goes on. demlc fighter as head of the less It has a portal of entry," 

"We're diagnosing about six Atlanta-based federal Centers . said Dr. Lamb who also au
new cases a day at this point," for Disease Control - thors "Ask Dr. Lamb" a 
sald Mel Rosen, a public Sencer and. Rosen cite the medical column syndicated 
health admlnlstrator who was absence of any known cases ln 600 newspapers. 
chosen by State Health Com- among close family members "I would say it , has to get 
missioner Dr. David Axelrod of victims as overwhelming into the blood circulation 
to head the AIDS Institute, a evidence that kissing doesn't some way to hurt you," 
state unit set up in Albany and spread it. added Dr. Lamb, referring 
New York City to combat the But both Sencer and Dr. to the possible danger to 
disease. Herbert W. Dickerman, dlrec- someone who has bleeding 

"This is not a homosexual tor of the New York State cuts in his or her mouth. 
disease. In other parts of the Health Dept.'a clinical sci- One obvious example of a 
world it is a heterosexual dis- ences laboratories in Albany, possible portal of entry for 
ease. It could break out in could not categorically say the virus would be a love 
other groups," said Rosen, the deep French kissing would bite which resulted in bleed-
former director of the Gay never transmit a case of Ing. . 
Men's Health Crisis, a non- AIDS. . Dickerman explained that 
profit group that spearheaded "But getting hit by lightning 
early efforts to help both ls more likely. Ughtning 
homosexual and heterosexual comes first," said Dickerman, 
AIDS victims. 57, who previously headed the 

The AIDS virus has also state's . immunology labor&· 
been found to exist in aall,v!l . ~ -for~ years. 



AIDS - a disease that virtu- patient. 
ally always kills - is caused "The virus outside the 
by "a very wimpy virus." body is very fragile. It does 

Sencer said studies of not exist well," he explained. 
stools and urine provide 
more evidence that, as far AIDS develops when the 
as is known. a person is un- virus enters the blood 
likely to get AIDS by swal- • stream. 
lowing the virus. "Know your partner. Fast 

"Researchers have never line sex is still a basic risk 
r ecovered the virus from group," said Dr. Dickerman, 
s tool or urine. It's not trans- who heads an 800-man labo
mltted by feces or urine. And ratory staff. 
they've not cultured it There remains no cure, no 
there," he said. vaccine and no proven treat· 

But he cautioned that oral ment for AlDS patients. 
sex practices involving the 
swallowing • of semen - But experts say they are 
which contains a much optimistic that a drug will 
heavier dose of virus than be found eventually to halt 
saliva - could transmit the the virus. 

• disease. "I think it's going ~o hap· 
Sencer dismissed as myths pen. I think we're going to 

the fears of some that they get a drug. It will take at 
could catch AIDS from door least a few years, but il's 
knobs, toilet seats, a hand- going to be dQne," predicts 
shake or hugging an AIDS Dr. Dickerman • 

. -

-.AIDS C~SES By GROUP_:'., 
MALES TOTAL 

Cases (%) Cases (%) 

Homosexual/bisexual, 2458 (61.1) 2,458 
not a drug user (56.pJ 

Homosexual/bisexual, 107 (2.7) 107 drug use unknown (2.4) 

Homosexual/bisexual, 251 (6.3) drug user 265 (6.0) 

Heterosexual drug user 877 (22.l) W i ... M' J . i 1115 (25.4) 

Drug user, sexual 71 (1.8) • orientation unknown 79 (1.8) 

Persons from countries In 
which most AIDS cases 93 (2.3) 113 (2.6) 
have no known risks 

Sexual partner of 2 (0.1) at-risk group 62 (1.4) 

llood transfusion 15 (0.4) 31 (0.7) 

Hemophiliac - 5 (0.1) 6 (0.1) 

KS with normal T-cell 
subset ratio 2 (0.1) 3 (0.1) 

No risk factor 33 (0.8) 48 (1.1) 

Die~ before interview, 
re!11sed Interview or 24 (0.6) 40 (0.9) 
1011 tq follow-up 

Und r Investigation . 38 (1.0) 60 (1.4) 

TOTA L 3976 (100) 4387 (100) 

Who has contracted AIDS in N.Y.C. since 1979. 



RAY 
KERRISON ·· 

NEW YORK POST, MONDAY, SEPTEMBER 9, 1985 

hopefuls running scared· on AIDS 
THE most pervasive and explo
sive public laaue in_ New York. as 
elaewhere. la the medical, aocial 
and political conaequencea of the 
riae IU!d apreacl o, AIDS. 

No matter where you go or to 
whom you talk. thla subject doml• 
natea converaationa, yet it bu 
been the leaat debated 1Ji the 
Democratic mayoral campaign, 
which culmlnat~ tomorrow in 
the primary. 

Thia city, which haa more AIDS 
victims than any other in the U.S., 
la flounaerlng in confuaion on how 
to copl' with it. It baa •~ed the 

medical burden principally to pointees are trapped in the mid
Cardinal O'Connor and waffled in- die, attempting to placate a pan
~erminably over • houaing and icky community while atudlously 
achoollng, aettllng in the end for . avoiding any action or etatement 

-tokenlam. . • that might offend their gay aup-
There la no clear perception or porters. • • 

direction of the urgent needs and That hu not happened in San 
profound aufferlng of the vlctima Franclacq. lta gay cqmmunlty, 
or the potential riska for othera. far naore candid, honest and re-

The reaaon la ·that New York'• aponalble than oun, baa been 
civic lyderahlp la w~oUy commit- worklnJ wlth the pollticiana effec
ted from top to bottom to advancing tively to deal wlth the crisis. 
the gay rights movement. the very The Gay Men's Alliance in San 
environment from which nearly all Francls_co publlcly baa character
AIDS vlctlma spring. • lzed Its homosexual community 

The polltlciana and their ap- aa "• place_ of fear, dlseaae, deblll-

talion· and death, the residue of 
blatant promiscuous behavior." 

I recently made a similar obser
vation In this paper; but ln far 
more diplomatic terms, only to be 
denigrated by New York gays as 
a fag-basher, bigot and fascist. 

Sadly, there Isn't a Democratic 
polltlcian •• 1n this town with the 
sense or courage to get up and say 
what the responsible San Fran• 
clsco gays have said. 

New Yorlc will never get on top 
of _Its prob1em until all parties -
the pollticiana, gays and com-



- • •• - •. • - ~ -.- - - :-- . .....,...-- ·r·.,.---. •- -

A.JDS ~g ground. 
There la no leaderahip any-

where. Nathan Quinones, the 
munlty leaden - confront schools chancellor. had the 
the laaue head-on. ~knowl• nerve to get Uf at the week• 
edge the cauaea. offer every end and uk: What kind of 
faclllty poulble tor treatment educatlonal ayatem do we 
and care. ana· set up a pro- wish to have in thia cltyT A 
gram of prevention. u they ayatem which la exclualonary 
have done ln San Franclaco. or one whlch la aenaltlve. to 

The three ~ajor Democratlc ,the needs of each child?" 
mayoral candidates, Koch. Bel· • Thia. mind you. from the 
lamy and Farrell. all are dedl· man who approved the moat 
cated to the gay cause. which .. exclusionary" educatlon 
bu little to do with rights, but principle to hit thla town. 
everything to do with glvin4f It namely eatabllahment of the 
legltimacy. Harvey Milk School exclu-

Yet not one of them hu ad· aively for homosexual cbll• 
vocated the almpl•t and dren. • • 
moat obvious measure in the Quinones . aaya whatever 
AIDS alarm: close the city'• aulta him at the moment, but 
bathhouses, potentially an bla chief formula la secrecy, 

the very antltheaia of what I• aide of caution. 
needed today. The Harvey Nearly every medical ex• 
Milk School wu set up in ae• pert who •~ on AIDS 
cirecy. One child with AIDS la wraps hla opinlon with quail· 
going to be . •lipped int~ the fylng clauses. 
school system today under I can't think of a alngle rea
the cloak ohecrecy. son any .parent ahould.accept 

There la a report that more_ • at (ace valaue . the word of 
than 200 adulta ~ the school QuinonQII . or any so-called 
·ayatem are afflicted with AIDS. medical ~rt. 
Qulnonea hu not leveled on Medical experui once ap
thia ltem. either. • proved thalidomide, engi• 

Critlca. of courae, will cry, neera once swore the Titanic 
witch-hunt or hyaterla, but It wu uulnkable and research 
I• neither. The eaaeiitlal'prob- dealgnen once gave ua the 
lem la that we know ao little . perfect car, the Edael. 
about AIDS, eapeclally Its Mayor Koch aeema to be 
treatment and tranamlaaioq, baffled. With . unerring in." 
but the virus has been de• atlnct. he felt children with 
·tected ln aallva and · human AIDS ahould not be admitted 
teara, ao aociety at thia time t4> the schoola, but then he 
bu no option but to err on the caved in to the Board of 

Education. whoae special 
panel decided that one child 
should be entered. 

Tokenism. • Please every
body. Ride two horses at once. 
Who do they think they're kld• 
ding? 

Out of It la coming a criala fol'. 
the Democratic Party In New 
York, which la so auplne In face 
of demands from the gay com• 
munity. 

-At some point, It will have to 
confront that commitment 
against the needs of the -corn• 
munlty at large. If they do not 
do It, the electorate may do 
so, as ln November. 
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Number 
fofl 

Deaths+-.....,_--t Number 
of 

Cases 
I I 

Total dead . 
since 1979: 

2272 

800 

'IO '11 '12 • '83 '14 

Tota number of -- t---400 
cases since 1979: 

• .. 387 · 

'79 1980 1981 1982 • 1983 

How the number of AIDS deaths In New York City has skyrocketed ever 
yeor from iust ~e ji, 1979 to 816 last year. In the same period, the total 
number.of AIDS sufferers leaped from two to 1641. In the first six months 

/of this year alone, 971 people contracted the disease and 21,7 died . . 

yths and· realities 
e WHAT IS AIDS? Ac- -
quired Immune Deficiency 
Syndrome ii a recently dis
covered di8eaae lh,.t de
stroys the body's natural 
ability to defend itself 
against infect.iona and can
cers. 
e WHAT CAUSES AIDS? A 
v1rwJ dilcovered in 1983 by 
the French, who named It 
LAV. The v1rwJ wu fowld in 
1984 by . U.S. researchers, 
who called it HTLV-3. 

e HOW DO YOU G£T ITT 
1: By injecting youraelt 

with a hypodermic needle 
contaminated with the 
virus. - : . '. 

2: ·B), ' aexuaJ • practicell . 
-wh.ioit--blTotYe the'exchange 

of body Ouida, particularly 
anal Intercourse in which 
semen paasea into the blood • 
8tream through tiny lean in 
the anua. . 

Lesa frequently, infected 
mothen paaa the virua to 
their fetus and their baby 18 
born infected. 

3: Tranafualona involving 
contaminated blood. But 
doctors believe they may be 
able to eliminate thi8 with a 
new screening teat to protect 
the blood ~ly. • 

SYMPTOMS? They may 
incl\l(ie one or more of the 
following: • 

1: -Swollen gland.a in the 
neck. armpits or groin; 

2: Unexplained weight fou 
of more than 10 pounds; 

3: Continued fever or night 
sweats; 

4: A thick whitiah coating 
of the tongue or throat 
which may be accom~ed 
by a 80re throat; • 

e HOW DO YOU PROTEC,· 
YOUR SELF FROM AIDS? 

1: Don't share hypodermlc 
needles. 

2: Confine your aex We to a 
■Ingle lover. 

3: Or reduce your risk, by 
miniml.zing the number of• 
your • ~ partners and 
limiting yourself to "safe 
■ex" practi_cea. 

5: Extreme · fatigue com- e WHAT IS '"SAFE SIX"f e HOW SOON DO THE blned with headache, diui- Cuddling, hugging, mu-
SYMPTOMS APPIAR? The • neas or llghthead~ ■age, and mutual muturba-
lncubation period ranges a: Unexplained bleeding tion. Using condom.a • for 
from six months to alx • from any body opening or vaginal or anal intercourse 
year■• from ~on:the 8kln; - and rea!Wng condoma 

. . · - , at , · . . • • provide lea than 100 per• 
. e _ WHAT _AJti . .nfl • • - 1··=le • tU!icoJoted : cent ~n and have 

--- ~ -----• --~ · IN!en-~t,p-•lr , . .....~ ..... .. . 



NEW YORK POST 9/9/85 

Queens 
parents 
boycott 
classes 

QUEENS parents have 
vowed to keep their 
children out of school 
today because a sec_
ond-grader afflicted 
with AIDS will be al• 
lowed to attend . 
classes. 

At another Queens dis· 
trlct, officials from 
School Board 27 said 
they would go to Queens 

. Supreme Court thla 
morning to ask for an 
lnjunctlon to forbid the 
city from allowing AIDS 
children in school 

Parents In nearby 
School Board 29 said 
they will boycott the 
opening day of school 
lnprotesL 

"Feelings are running 
very strong in our diJI· 
trlct," said Casa V anzi, 
who said she would 
keep her children at 
home today and march 
In a protest outalde P .S. 
1H. 

She said parents partlci• 
patlng In the boycott 
were also from Public 
Schools 60, 62. 66, .63, 90 
andH6. . 

"I think you can estl· 
mate one-third to two• 
thirds of students (in 
thoae schools) will be 
held back," she Bald 

Samuel Granlrer, presi
dent of Community 
School Board 27, said 
the decision to oppoae 
the panel ruling to 
allow AIDS children in 
achoola was made 
unamlmoualy by seven 
members of the board 
and the superintend
ant and deputy super• 
intendant of schools 
for the diJltricL 

He Bald that he will go to 
court this morniDJ to 
call on the city and the 
Board of Education to 
show cause why -- an 
AIDS-afflicted child 
should be allowed in 
public achoola. •·. 

Community School Board 
29, alao In Queens. 
paued a reaolutlon aup
portlng a school atrtke 
by parents OD the first 
day of school • , : ' 

City officials announced 
Saturday that • one 
child, a second-grader, 
who la affllcted with 
AIDS, wW be allowed 
to attend public school 
beginning Monday . . 

The unidentified chlld 
waa deacrlbed u -ll&v
Jng. an outward ap

A,PMrarice·otMalth.-! :> 
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O'Connor: gay 
charges 'foolish', 

By LINDA STEVENS 
JOHN Cardinal O'Connor 
yesterday dlamlaaed aa • 
"foollab" chargea by gay 
organi&&tlona that the 
Catholic Church could not 
care aenaltlvely for AIDS 
patient& 

The Church had been 
doing It for over a year, 
he aald after the 10 Lm. 
maaa at St. Patrick'• 
Cathedral. 

O'Connor wu counter
Ing recent opposition to a 
proposed . Church-run. 
city-funded AIDS shelter 
by group■ auch u the 
Coalltlon for Lesbian and 
GayRlghta. 

!!'he group clalma that 
the archdloceae la an 
"lnappropriate provider" of 
aervicea to AIDS patlenta 
becauae the Catholic 
Church condemns the 
practice of bomoeexuallty. 

But O'Connor dlarnlaaed 
the protea u · "all . very 
foollah" and pointed out 
that It comes too late any• 
way. 

-We establlahed a grant 
for St. Vincent's Hospital a 
year ago. and they've been 
tl'eating AIDB-patlenta for 
a year D£YW," he aald. 

"lt'a amulng that 1ud• 
denly lt'a dlacovered that 

• · Fear follows ~m to grave 

we•re incapable of taking 
care of AIDS paUenta." 

O'Connor • originally 
planned to open a shelter 
for bometea AIDS vict1ma 
with archdloceae tunda. . 

But when Mayor Koch 
approached him and off
ered city funda to help 
run the faclllty. O'Connor 
accepted - provided the 

' •helter would be free to 
operate ·according to 
Ch\ll'Cb teacblnga. 

.. J'or thoae who care to 
UM lt. fine." O'Connor 
'aald aternly ... For t.hoae 
who care to criticize It -
well. they're juat going to 
have to look elaewbere." 

He aald the center will 
operate along guldellnea 

- be aet down for the 18 
Catholic boapltala in the 

MIAMI - Funen1 workers here, afralcl that AIDS archdloceae. 
· mlgbt spread even after deatb. are wanns protective He pointed out that he 
par to bandle the bodlea of vlcUma.of the dJaeue. luued thoae cutdellnea a 

Wonen at Florida Mortuary 8ervlcee, which llan· year ago at the request of 
die■ lndl1ent burlala for Dade County, employ a ape- local gay leaden. 
clal '"AIDS kit" tba& contalu 1tovea, 1owu and aboe At their requeat. he a,µd. 
coverlnp, the Mlainl Bef'!lld reported yeaterday. . .. I wrote a letter to every 

The bod.lea of II to ZO poor AIDS vlctlma burled In the one of our admlnlatraton 
Miami area were lln& plaoed Inside peen rubber. sip- talking about compaulon 
up body hap called "'dlaaater pouches," ·said funeral • and concern. and aald 
bome dlredor CWf BobertL there waa to be no dla-

Tbe grave■ are 8C8iUered t1aroup out the Dade crlmlnaUon. 
County paupen' cemetery, but ~fflns are marked wl&b . .. "Jnaofar aa I know, that 
a warnbtl th&& &bf-,rpae frltlltia1' tbat bt an ll.'tnt. ~ ~ ; .~Ive baa not been 
Um,offldala ..ad. • u , 1:, '; -~·~:.. , violated in any w-.,c.~ .. · .. 

. l 
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WEMUSTEND 
WITCH HUNT 

OF KIDS: -KOCH 
By DAVID SEIFMAN . 
MAYOR Koch yeater• 
day compared the furor 
over an AIDS-stricken 
achoolldd to the panic 
that resulted in the 
murder of Jews wrong• 
fully blamed for the 
spread of Bubonic 
Plague. _ 

Koch provided that 
analogy when a tlnt· 
grade teacher ap
proached him during a 
campaJgn stop on the 
Lower Eut Side to ask 
about the child with 
AIDS who la being al· 
lowed to attend regular 
claaea. 

• City plans daycare 
center for tiny AIDS' 
victims. See P. 21. 

The mayor Aid the 
unidentified youngster 
°'no longer baa the W• 
nea Thia child la no 
danger to other chil· 
.dren." 
• When ~ teacher, 
Marilyn ·Rosen, of 
Brooklyn. peraisted in 
questioning the deci• 
aton. Koch ftnally told 
her: -

"I want to tell you the 
best way to look at this 
thing. In· the Middle 

Ages, when they bad 
Bubonic Plague. they 
blamed it OD the Jewa.. 
Did you know that! 

"And they kllled the 
.Jewa. The • rumor 
.spread that it WU the 
.Jewa. Let's not do that 
to the AIDS children -
especlally lf you're .Jew
ish." 

That aeemed to .end 
thematter . • 

But moments.later an 
incident occurred that 
apotlighted the vola• 
twty of the tuue. 

Roeen gave her name 
and ~ to a re-· 

by not confronting the luue 
porter. But seconds later, she "long ago" Koch haa "created 
asked that her name not be the potential for panic in our 
used and demanded the re· school system. 
porter's notes, which she tried "It makes sense to make 

• to grab In a brief scuffle. health and education experts 
She proceecJed to complain to ak j d t d I'll Koch, who &ll8Ul'ed her: "You're m ea u gmen an sup-

port that judgment. But lo 
not going to lose your Job." . leave it for the last moment 

Koch'• mayoral rivals crlti• only creates fear and appre• 
clzed his handling of the ·AIDS henaion for the people of the 
crisis. city and that's what good 

City Council President leadership shouldn't do," she 
Carol Bellamy contended that said. . • 

A.eisemblyman Herman 
(Denny) Farrell said the re
sponsibility rested primarily 
with the Board of Education 
''to have a decision come 
down ,s hours before schooL 
starts does a diHervice to 
everybody In this society.'' 

But Koch said advance no
tice wou~dn't have changed 
the minds of Queena school 
board members who oppose 
letting children with AIDS 
Into schools. 
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EXCLUSIVE By DAVID NG 
THE city ls planning to open a 
daycare center for AIDS chll
dren - the first in the nation -
early next year in The Bronx, 
The Post has learned. 
: "We believe it will be the first one in the nation if not the 
,world," said Sheila • Millen, 
spokesman for Albert Einstein 
Hospital, which will help run 
the facility. 

The opening date of the yet 
.uncompleted center, has not 
been scheduled but she said hos
pital officials were aiming for 

. . 

DAYCARE CENTER 
\ 

FOR TINY VICTIMS 
"early winter." 

Plans call for the facility, ex
pected to enroll 20 children, to 

.be housed in a renovated sec
tion of the Van Etten building of 
the Bronx Municipal Hospital 
complex on Pelham Parkway 
and Eastchester Road in the 
Williamsbrldge section. 

The children would range 
from 6 months to 8 years old. 

Miss . Millen said that if the 
center was successful, it would 
be expanded to take in more 
children. 

Although proposals for other 

AIDS treatment centers • had 
met with protests, Community 
Board 11 chairman Lee Mager 
said he had no immediate com-• 
ment. 

Mager, who said the board's 
meeting place ls located on the 
same hospital grounds, also de
clined to say whether he would 
bring it up as an issue when the 
board meets Sept. 19. 

City Councilman Joseph Lisa 
(D-Queens) said the idea for the 
center was initiated by the City 
Council during the city · budget 
negotiations in June. 

The city allocated $400,000 for 
the facility. 

Lisa said he proposed the idea 
of an AIDS daycare center to 
the city because New York has 
"the largest number of AID vic
tims in the world." 

The center was expected to be 
staffed by doctors, physical • 
therapists, a dentist, a psy
chologist, a social worker and 
teachers for school-age chil
dren. 

Plans also call for the facility 
to include a clinic to treat other 
AIDS children and a counseling 

program for pregnant mothers 
who have or suspect that they 
have AIDS. 

"It's going to provide a signfi
cant amount of respite service 
for the parents of children who 
have AIDS: 

Miss Millen said the center 
would be open to families from 
around the city, adding that ad
mission wlll be dependent on a 
family's need. 

The Health Dept. has said 
there were about 77 children in 
the city who had AIDS, but that 
half of them have died. 
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By RANSDELL PIERSON 
THE AIDS epidemic is only four years old, but 
already its costs are being m easured in the bil
lions of dollars - and nowhere are the growing 
fipancial strains mor e awesome than New York 
City. 

With a third of the country's 13,074 cases reported 
to date, the Big Apple is the epicenter of the deadly 
epidemic. 

Medical expenses alone will exc·eed $1.2 billion for the na• 
tion's first 9,000 patients, according to estimates by the fed · 
eral Centers for D isease Control. 

The combined estimate Is based on 1.5 million days in the 
hospital at an average daily 
charge of $853. Added to that is 
another $2.9 million for 51.000 
outpatient visits. 

When indirect costs such as 
lost wages are figured ln, the 
price of AIDS is believed to 
skyrocket to $5.6 billion. 

Using those CDC figures, 
New York City's {,387 reported 
cases - 2,272 have died -
probably represent $500 million 
in eventual medical costs. 

And another $4 million will 
be spent annually for antibody 
tests and related expenses to 
keep the suspected AIDS virus 
out of local blood banks. 

With no cure on the horizon 
and a doubling of new cases 
each year, the financial drain 
is expected to·grow by geomet• 
ric leaps. 

No exact figures are avail· 
able, but the U.S. Public Health 
Service estimates that in-hos• 
pita! costs for AIDS patients 
range from $40,000 to $150,000 
from the first hospitalization to 
eventual death an average 12· 
18 months later. 

"We're seeing 170-190 patients 
at any particular time," says 
Omar Hendrix, planning direc
tor of the Health and Hospitals 
Corp. (HHC), which oversees 
the New York City's 11 acute• 
care hospitals. 

"A large number of patients 
are not eligible for any insur
ance coverage," he adds, "so 
the city has to cover them to
tally out of tax funds." 

"Indigent" AIDS patients are 
eligible for Medicaid, which 
reimburses public hospitals 
less than $500 a day. 

Actual daily costs for AIDS 
patients have not yet been cal• 
culated, but are reckoned at be· 
tween $750-$1,000. Thus, city 
hospitals are probably losing 
$250-$500 per day on each AIDS 
Patient cov~red by Medicaid. 

ARE! 
• Health officials. have not yet 
calculated how many city 
AIDS patients are covered by 
Medicaid, a program that re• 
ceives 25 percent of its funds 
from city contributions. 

In San Francisco, however, 
an estimated 62 percent of its 
AIDS patients have no private 
health insurance. 

Even when New York pa• 
tients have private insurance, 
Hendrix said, city hospitals 
still end up heavily in the red. 
"The insurance companies 
reimburse us at a standard 

• daily rate, which is not enough 
to cover what it really costs." 

As a result of the shortfalls, 
he said his agency has set 
aside $50 million this year for 

AIDS treatment In public hos
pitals, where the average stay 
is a lengthy 50 days. 

That compares to only 11.4 
hospital days in San Francisco, 
which for several years has 
sponsored outpatient care and 

• community-based housing pro• 
grams as alternatives to ex• 
pensive hospitalization. 

Mayor Koch recently • an• 
nounced a $5.6 million plan that 
for the first time will finance 
s imilar outpatient programs 
here. • 

Another $2.5 million will be 
spent by the Health Depl on a 
stepped up public education 
c~paign and to Identify new 
cases. 

The city's 60 private hosp!· 
tals, which treat an estimated 
65 percent of all AIDS patients, 
are also suffering considerable 
losses. 

"Generally, we lose money on 
every AIDS patient," explains 
Kenneth Raske, president of 
the Greater New York Hospital 
Assn. 

"We estimate an AIDS pa· 
tient requires 2·3 times as 
much labor as the average pa· 
tient," which cannot be fully 
reimbursed by limited Medic• 
aid, Medicare and private in• 
surance payments. 

"It's already reached the 
point," Raske said, "that we're 
going to have to appeal to 
Washington" for help. 

J ohn Lovett, a vice president 
for E mpire Blue Cross and 
Blue Shield, worries that the 
New York's private hospitals 
"obviously cannot sustain these 
deficits. If we go into a much 

bigger epidemic they ·could be 
strained beyond their capaci• 
ty." 

So far, Lovett added, his non
profit company is coping with 
its expensive AIDS claims be· 
cause they are diluted by 10 
million other Blue Cross cus• 
tomers in New York State. 

He is concerned, however, 
"that this could change if we 
see the doubling and doubling 
of cases that some people are 
predicting. 

"It would not take much 
more of a proliferation before 
we'll begin to see a strain be
cause these are expensive 
cases." 

Audrey Hassell, a financial 
counselor for the local Gay 
Men's Health Crisis, criticized 
Social Security rules that re
quire patients to become "Im· 
poverished" before they can be· 
come eligible for disa bility 
benefits. 

"The biggest problem for pa• 



tlents is living expenses." she 
said. "A man who has been 
saving all his life may have 
$7,000 and often has let his In· 
surance lapse. 

"Then you're told you have a 
terminal illness and you have 
to let go of your nestegg. 

"Soon, you lose your apart• 
ment and are left with no se• 
curity at all, except an average 
of $452 a month from Social Se· 
curity disability." 

Because the city is only 
beglnnlng to provide nursing 
shelters for AIDS • patients, 
Hassell said, many still wan· 
der "from pillar to post," sleep• 
Ing In the street, subways or 
bathhouses. 

Mayor Koch recently at
tempted to address the prob
lem by setting aside 10 beds for 
AIDS patients at a nursing 
home In Neponslt, Queens. But 
he was forced to abandon the pita! _than medically necessary, other place to turn to." At the federal level, Health 
plan due to neighborhood oppo- Senak said. "because under Only U5,000 of his group's and Human Services Secretary 
s ition. New York law a person can't $800,000 budget last year, he Margaret Heckler has submit• 

Because of a similar public be discharged unless he has said. came from city funds. ted • a $126 mlllion revised re• 
outcry, the Archdiocese of New aome place to go." That compares with an esti- quest for AIDS projects In fis• 
York was also .forced to back Many that are discharged, mated $1.5 million contributed cal year 1986 - $16 million 
down on Its recent plan to con• Senak said. quickly .lose their by San Francisco to Its similar . more than allocated this year. 
vert an Upper West side con• apartments as their savings communlty·based groups. In an earlier request this 
vent Into an AIDS nursing fa• are eaten up. Too sick to work. New York health officials year, however, she sought a re
cility. they are then forced to sell have al90 failed to educate the duced figure of only $85 mil· 

Since then, Koch and John their furnlture and personal public about the disease, Dunne lion, prompting charges from 
Cardinal O'Connor have vowed property for living expeMes. said. forcing GMHC to shoul• some Congressmen that the 
to try again, but without dis· "Someone I know has nothing der that expensive burden as government ls not serious 
closing the location of future left except his stereo and a welt "The epidemic is four about iui claim that AIDS is the 
AIDS housing sites. vase," Senak said "And I know years old, and there's still noth· nation's No.1 health priority. 

In the meantime, a local of two people who lived In Cen• Ing In the school curriculum The federal Office of Tech
communlty group has quietly tral Park. One of them died a about AIDS. nology Assessment recently 
opened four Manhattan homes few days before we could make "But the only way we're joined In the criticism, describ-
for 21 AIDS patients. room for him." going to stop this epidemic is to ing the national AIDS program 

"They can stay as long as Senak estimates "there are educate kids at 12, 13, and 14 - as underfunded, understaffed, 
they want to," said attorney well over 100 homeless AIDS before they start experiment• and Inadequate. 
Mark Senak, who ls chairman patients living In the streets of lng with sex and drugs. And I The government's main aim, 
of the nonprofit group. New York. We have 80 on our don't think these kids have any says Shelly Lengel of the U.S. 

"One's finances erode as waltlng list." sense of being at risk." Public Health Service, ls to 
quickly as one's immune sys• Richard Dunne, executive di· Dunne, however, said he create an AIDS vaccine, which 
lem," &nak said, explalnlng rector of Gay Men's Health th!:tl;s "the city is begir .. ".i~g to sh~ ~~!!!l:i.tes will take 2-7 
the need for the group homes, Crisis, said the city ls stlll pay much more attention tp years. 
which charge patients an aver• "years behind San Francisco" AIDS," noting Koch's an- If that effort fails the flnan• 
age of $700 a month. In providing outpatient ser• nouncement last March to cial ~train on the federal treas• 

He compared that figure to vices, such as housing, crisis spend $5.6 million for 40 new ury could become immense. 
"the tens of thousands of dol• coW1Sellng, cooking, shopping, hospital staff and to finance a "There's nothing equivalent 
Jars a month being charged by and In-home- nursing care. range of community pro- to AIDS in the history of med!• 
hospitals" to house AIDS pa· His group. he said, has had to p-ams. cine," Lengel explained. 
tients who no longer need to be fill the vac11~m. becoming the 

I there. , •. . lifeline as wdll for:he~l: · ; 
'- _l':l~J.qr.~!1~?.~,..t.n?_~g_a!ll".-.A:!?!.~~!'2is -"w25h,l"etha~t~ • 

spend weeks longer m the hos- ,...,. <::uem..,. - o ve no 
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Whistle-blower 
led off in cuffs 

By DAVID NG 
aad KIEBAN CROWLEY 
THE whistle-blowing 
achool board member 
who exposed the AIDS 
death of a school cook 
waa arrested outside a 
Brooklyn school while 
talking to reporters yes
terday. 

Walter Johnson was 
handcuffed and taken 
away, reportedly on 
orders of the principal 
of Decatur JHS. 

He waa released an 
hour later without 
charges being filed. 

Johnson's arrest un· 
derscored the panic . 
sweeping America's 

WALTER JOHNSON 
l'on,nts should know. 
largest school system 
over fears the killer 
virus might spread 
through the city's 1 
million students and 

100,000 employes. 
Reports that three 

school employes have 
died of AIDS have 
cauaed havoc In the sys
tem - sparking boy• 
cotts, legal battles and 
bureaucratic confronta
tions from top to bot• 
tom. 

More than 10,000 stu• 
dents boycotted 
classes yesterday at 63 
school.a In Queens. 

In Queens, alarmed 
parents demonstrated 
outside a courthouse 
where a judge yester
day pondered whether 
to bar an unidentified 
AIDS-affilcted young
ster from claases. 

Another 100 parents 
demonstrated outside 
Board of Education 
headquarters In 
Brooklyn. 

Inside, offlcals tried 
to head off the panic 
with an emergency 
meeting last night to 
set some sort of policy 
to handle the worst 
controversy In the sys
tem's history. 

Teachers were 
developing an AIDS 
policy of their own -
with the United Feder• 
atlon of Teachers urg
ing that any teacher 
who contracts the dis
ease voluntarily re
move himself or her
self from classrooms. 

"Quinones endan• 
gered the lives of the 
students," said Johnson. 
"He should be lndlcted." 

A pollce spokesman 
said Johnson was taken 
into custody on orders 
of Principal Barbara 
Williams, who claimed 
his "presence was dis
ruptive." 

French teen 
gets AIDS 
man's heart 

Post Wire Services 
PARIS - A dying teenager re

ceived the heart of an AIDS car
rier during a transplant opera
tion. doctors said yesterday. 

"We had little choice," said Dr. 
Pierre Huguenard, chief of in
tensive care at Henri Mondor 
hospital. 

"This transplant represented the 
final hope for this 17-year-old 
young man. suffering from an 
acute cardiomyopathy [lesions of 
the heart muscle] and who had no 
more than a few ween to live." 

T he surgery was carried out last 
week using the heart of a man 
who had just committed suicide 
and who was a carrier of the 
AIDS virus, Huguenard said. 

The donor's corneu also were used 
In transplants on two women, ac
cording to Huguenard. 

The names of the donor and recipi
ents - all patients at the hospital 
In suburban Creteil - were not re
vealed. 

Huguenard said the transplant pa
tient wu doing well. 

He Insisted the surgical team did 
not hesitate to make the trans
plant because of what he called 
the minimal risk of developing 
AIDS and the impending certain 
death of the patienL 

In case the heart recipient did de
velop AIDS, he still would have a 
life expectancy of at least five 
years, • 
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DAVID SUMMERS is beating the odds - he is 
an AIDS victim who has gotten his health back 
and believes he can beat the killer virus. 

' 

-:-:...~ 

''The average life span of people diagnosed with 
AIDS Is 18 months. I'm passed that point now and 
I'm feeling good," Summers, a cabaret singer, of 
Manhattan, told The Post. 

• • Post photo by Do.;d Hond.dluh 
Manhattan AIDS victim, cabaret singer Summers, relaxes on his balcony before heading off on vacation. 

Summers, 32, recalled discover• 
Ing that he haa AIDS: 

"I saw a purple spot on my leg. 
I thought I knew what lt waa, but I 
didn't want to belleve it. 

"I showed my lover," said Sum• 
mers, who is gay and haa been 
with the same person for six years. 

"He told me the very first night 
that we've weathered other storms 
before and. although this ls the 
toughest one, we'll go through this 
one together." 

"We Just kept looking at it for 
about two weeks. When it waan't 
doing anything, I made an appoint• 

By JOE NICHOLSON 
Medical & Science Reporter 

ment with my doctor." . 
He waited two weeks for his doc· 

tor's teat to confirm his fears. 
"I was like crazy," he recalled. 

"When I got the diagnosis" -
that he had AIDS and Kaposi's 
Sarcoma, an AIDS-associated can• 
cer - "it was, in an odd way, a re· 
• lief because of the uncertainty. 

"My whole llfe was turned upside 
down. I wasn't sure wh.at to do, 

how to tell people. I wanted to see a 
psychiatrist, and I didn't know 
how to pay for that." 

But Summers said his lover, 
friends and even some strangers 
came to his rescue. 

He joined a support group of 20 
AIDS patients, which was organ• 
ized by the non-profit Gay Men's 
Health Crisis. 

They helped him llve through a 
• bout of AIDS-associated shingles 
- "it was on my face and head. It 
was incredibly painful, the worst 
pain l'd ever felt in my life." 

"While I was really sick and at 
my lowest ever I felt a lot of love 

from the others," he recalled. 
Summers remained with the sup• 

port group until all the members 
died, except for one other and him• 
self. 

He returned to singing career -
which baa spanned The Ballroom, 
Reno Sweeney, The Grand Finale, 
and Freddie's Supper Club. 

And he began speaking out about 
AIDS at public forums - although 
a scheduled appearance on the 
Phil Donahue show wu prevented 
by hysterical TV technicians who 
blocked him from entering the 
studio. 

He spoke to Mayor Koch at a 

Gracie Mansion meeting on AIDS 
and asked for more city help, tell
ing him: ''The GMHC has been 
doing the work the city should 
have been doing." 
. "I realize I may die sooner rather 

than later. but I have a lot to be 
thankful for, and I have a lot to 
look forward to," he said, adding 
that his friend has not contracted 
the disease. 

"He and I went to Europe last 
summer, and I thought it wu 
going to be my farewell trip, and 
here I am going again," said Sum• 
mers, who was packing for a 23· 
day visit to Europe. 



AIDS EXPERT:••o~KEE~P 'EM OUT 
School is no 
pla,e for fatal 
virus, do, says 

A DOCTOR who has treated more 
than 100 AIDS patients ·testified in 
court it is "medically unsound" to 
send a child afflicted with the disease 
to public school. . 

Dr. Ronald Rosenblatt told a packed 
Queens courtroom thplt an AIDS child 
could endanger 
classmates if he By .JACK PERIT'L .& 
vomited, had a DAVIDNG 
nosebleed or. even 
spat. 

Rosenblatt was the 
first expert wltnesa 
caJled to testify at a 
precedent-setting 
court battle In which
Queens School Board 
27 la trying to bar a 
second-grade AIDS 
student from school. 

Parents of the dlatrict 
boycotted the first days 
of school to protest the 
admluion of the AIDS 
child, although they 
have no idea who the 
child ill or which of the 
city's 620 elementary 
achoola the child at
tends. 

During the course of 
the dramatic hearing, 
It waa inadvertently 
dlacloaed for the first 
time that the unidentl• 
fled AIDS child is a 
girl. 

A lawyer hired to 
represent the girl 

"Carrying a virus which la his residency. 
that fatal .. . should not be in • Under croaa-ex~mlnation by 

stormed out of court a cluaroom "he said. Schwarz, the city a top lawyer 
yesterday after state Su- "If the chlid should have le- asked Rosenblatt: "Can so~e
preme Court Justice Harold siona on the body cut himself one bitten by a mosquito 
Hyman refuaed to let him in class, experie~ce • a nose- . transmit AIDS?" 
participate In the legal battle. bleed or in any way pass his "Yea." Rosenblatt answered. 

"My client wants to go to body secretions, such aa Schwarz then faced the 
school," said the lawyer, David blood, to any person, It could Judge and said: "The witness 
Ellenhorn. be transmitted just like any does not know what he is talk-

"He, or she, la a wonderful other vlrua," Rosenblatt testi• ing about." 
kid and wants to go to school. fled. 
rm going to see that that hap- "If the child vomits, can Outside the courtroom, Sul• 
pens." there be a danger to other livan said the point he ~as 

City Corporation Counsel. children?" asked Robert Sulli• trying .to . make. was. that no , 
Frederic Schwarz attacked ·Van, the lawyer for the school one knows all !Lbout AIDS and 
the expertise of -Rosenblatt, board. no one agrees. · · · 
who w.._ called as a witneaa . ''I ~Jie:ve it could," Rosen• He said ~oaenblatt will be 
by the school board. blatt responded. followed to the stand by three 

Rosenblatt came under at- "Can it be transmitted other medical experts. 
tack when he ~aid he believed through saliva?" Sullivan Schwarz responded: "We'll 
AIDS can be transmitted by a then asked. take .t~epi on one at a time." 
mosquito bite - a view dis• ''l.t' ts: P-QSSible," said Rosen- He said the city would call 
counted by moat medical re• blatt. its own experts to keep the 7-
searchers. Rosenblatt, an internist at lid • h 1 

The hearing resumes today.• Flushing Hospital In Queens, year-old ch 10 sc 00 • 
Rosenblatt told the court . said he has treated 100 to 1~0 "I'm not sure that this is the 

that "it is medically unsound" c~es ot flO~ - ~~ M~mort8i1' ~I• il)Ja~. ,w, ,ruolye ' ~ . 
;to·put a chtldwtth AIDS into a sto'iih'sKetterlnl 'Ho'sp1lal ·in really is a scientitir. Issue," 
classroom. ?rlanhattlJ.ll, where he served Schwarz told reporters. 
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Victims 
-battle 

their 
disease, 
struggle 

• to exist 
By RANSDELL PIERSON 

BECAUSE the city still pro-
-vldes no long-term shelters 
for AIDS patients, many 
Indigent patients are waging 
a day-to-day struggle for 
basic food and housing. 

Keith Braddock, 28, lost bis Job 
and bis apartment last year 
after being hospitalized seven 
times with chronic diarrhea 
caused by a common parasite. 

The parasite, cryptosporldlum, 
rarely affects human beings 
unless their Immune systems 
have failed. 

"I had little odd Jobs here and 
there - a clerical Job for Cam• 
bridge University Press, and for 
an advertising agency," he told 
The Post. 

"Then I quit last summer because 
I was too tired. I couldn't get up 
in the morning anymore." 

Soon afterward, his roommate 
asked him to leave the apart
ment they shared, and 
Braddock moved Into an S.R.O. 
on 97th St. 

"I went without meals," be added. 
"A friend helped me for a while. 
He gave me $5 a day for two 
months. Then be stopped." 

After yet another hospital stay, 
Braddock returned to bis tiny 
room and found It In a sham
bles. "Both padlocks were cut 
off, and everything Inside was 
stolen. It was like a hurricane." 

The stress was too much to ba'n• 
die, be said, "so I tried to com, 
mlt suicide once. I was Just tired 
of being In and out of hospitals 
- going through a whole bom• 
bardment of tests." 

Luckily, he said, he heard about 
t he AIDS Resource Center, a 
nonprofit group that provides 
counseling and long-term shel
ter to 21 AIDS patients In four 
Manhattan group homes. 

At the beginning of the month he 
gives the center half his $385 So
cial Security check for rent. The 
rest must go for groceries, med.1-

last year as a word pro-
cine, and transportation. cessor for a midtown adver• 

"Before the middle of the Using firm. 
month I'm broke," Brad• Acocella, who thinks she con• 
dock said. '"Then I can't af• traded AIDS by shooting 
ford to get around. I stay In drugs with a dirty needle, 
a lot and watch TV." And be said the Insurance policy 
said he stUI misses many made a big difference last 
meals. December. 

Despite bis financial plight, "I had pneumonia, two car• 
Braddock realizes things dlac arrests, and two col• 
could be much worse. lapsed lungs. I was deaf be-

He mentioned another AIDS cause a fungus bad taken 
patient who .._pent six or over my ears." 
seven months living In a "My mother thought I was 
bathhouse. He kept looking dead one day, and called the 
for a place to live, but funeral parlor and every-
thlnlt8 never worked out." thing." 

Cheryl Acocella of Flushing, Instead, Acocella was rushed 
Queens, S6, conslden her- to Booth Memorial Hospital 
sell much more fortunate In Queens, where she said 
than other AIDS patients. '"tbe doctors worked very 
At least she hasn't bad to hard and brought me back 
scramble for shelter, food, to life." 
and an encouraging smile. Her hospital blll came to 

unave with my mother, so If I SH0,000, but now her only 
get sick siae can at least get remaining serious symp-
me to the hospital," she tom ls a shortness of breath. 
explained. Without her mother, her In• 

Although Acocella ls lnellgl• surance policy, and her dls-
ble for Social Security bene- ability Income she thinks 
fits, she gets $840 a month In she would be either dead "'or 
disability payments under In the psychiatric ward at 
her former employer'• In- Bellevue." 

, .,s_urance policy. _ _ _ Ber biggest hope now Is that 
•! Bq~atly- importail~ lial,e·J·...,:. ~ . ~tc~.:-•c:aa . eome• •P 
• lain~ her Blue Criia\t,~..: :'.'wftb' INiiniet1llft&' ti:-.to9 ·me 

fits after •ldttlng ber Job from ptH■J .. ne off ... 
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By BARBARA YUNCKER 
LITTLE GERRY is 26 months 
old, going on never. 

He has been in the hospital 
since he was 6 months old when 
his drug-addicted mother 
brought him in desperately sick 
and abandoned him. 

His abandonment is all too typi
cal for such babies. He has respond
ed, at least temporarily, to treat
ment and is the cuddly darling of 
the ward. 

Though his life expectancy is 
short he could go home if he had a 
home to go to. So far no foster care 
has been found. 

Lisa, another favorite at the same 
hospital, did not have an af-
fected mother. Born very 
prematurely, she had to have 
transfusions, (prior to the blood 
screen for AIDS). 

Thriving at 3 months, she 
was very sick by the time she 
was 7 months old. 

She had a caring mother and 
was never abandoned, but she 
went through hell and died at 
four. 

Gerry and Lisa (not their real 
names) represent the saddest 
of all the tragic victims of 
AIDS. 

They are · part of a group of 
more than 100 children with 
AIDS and pre-AIDS who have 
been or are being treated by a 
team of specialists at Albert 
Einstein College of Medicine in 
The Bronx, one of the leading 
local centers for care of these 
pathetic tots. 

Dr. Arye Rubinstein, who 
heads the team, calls the city's 
official count of 77 children 
with AIDS far below reality, 
saying his hospital alone has 
more than that. 

The definition of children's 
AIDS has recently been broad· 
ened to include children with 
proved cases of a certain type 
of pneumonia combined with 
positive blood tests, in addition 
to children who met older crite
ria. This explains part of the 
discrepancy in figures. 

There are more than 300 af. 
flicted children in the city, 

Rubinstein says, counting those 
with AIDS-related complex, 
whom he expects to go on to 
AIDS. 

The national count of chil
dren under 13 will) confirmed 
AIDS is now 1M, according to 
figures just released by the 
Centers for Dl.seaae Control. 
Additionally, there are a few 
hemophiliacs in their teens 
who are counted as adults. 

Death seems to come more 
swiftly and surely to the young
est victims of AIDS than to 
stricken adults; 115 of the 164 
are dead, a 70 per cent rate 
compared to the 50 per cent of 
adult victims dead so far. 

Addict mothers who were in
fected gave AIDS·to 71 per cent 
of the child victims at or before 

DIE 

birth. This is a double 
whammy because many of 
them, like Gerry, were also 
born addicted and had to go 
through withdrawal. 

Another 21 per cent had 
transfusions of blood or blood 
products for hemophilia, sickle 
cell anemia or other problems. 
For the rest, causes are unde
termined. in many cases be
cause of inadequate knowledge 
about the mothers. 

The sex mix is more nearly 
even than in U.S. adults: 58.5 per 
cent boys and fL5 per cent 
girls. In adults, males make up 
more than 90 per cent of the 
cases. 

AIDS has been striking at 
newborns at least as far back 
as 1978. "I treated my first pa-



.,. 

tl ent seven years ago, " says 
Dr. Jane Pitt, pediatric AIDS 
expert at Columbia-Presbyte
rian Medical Center. "We didn't 
know what he had We knew he 
was immWlOdeflcient but we 
didn't know why." 

He died at 3, his mother four 
years later of AIDS. By posthu
mous analysis it seems clear 
she was infected without symp
toms at the time of his birth. 

At Einstein, the AIDS team ls 
still treating at least one 7-year
old who was apparently in
fected before or at birth al
though the AIDS diagnosis was 
made only recently. 

They will not discuss his case. 
The raging school controversy 
has made pediatricians wary 
about talk ing about any of_ their 

these children without gloves 
or masks or other precautions." 
says Dr. Andrew Wiznia of the 
Einstein team. "We play with 
them normally, hug them. No 
one has converted to a positive 
blood test." 

Dr. Harold C. Neu, chief of in• 
fect ious diseases at Columbia• 
Presbyterian, is a little more 
cautious. He agrees with the 

small patients. decision to make case-by-case 
On the thorny school issue, evaluations. 

Dr. Pitt is typical of most AIDS But he adds, "I can under-
experts The Post interviewed. stand the concern of parents. 

HI feel that if a child ls out of Children can be very volatile. 
diapers and haa normal behav· fighting, running over and bit• 
ior for its age - doesn't go Ing or scratching. Such apon• 
arowid biting other children - taneous behavior does occur. 
that child should be in school if The risk must be very small be
well enough to go," ahe , aays. ,cause we have had no cases in 
"The risk ls lnfinlteslmal" hospitals, even with needle ac• 

Several other experts agreed. cidenta. But I would err on the 
most pointing out that there ls side of caution. 
no proved case of transmission, "I wouldn't want my son at 
except by sex, as a result of-liv• Yale rooming with a high risk 
Ing with an infected family kid, perhaps sharing razors. 
member. Sure the risk is very small but 

And there are also no known why take it. When I go to Cam
cases of transmission to hosp!- bodia I don't use ice cubes; I use 
tal personnel who care for bottled water. It's the same 
AIDS patients. principle." 

"Plea.ae tell people we handle Of the many uncertainties 
about AIDS, a continuing one ls 
exactly how the baby got it. 
Was it during birth or was it in 
the utenJB? 

Many babies born to AIDS pa• 
tients or AIDS carriers, per
haps half or more. are rwt in
fected which is "surprlsine," to 
Dr. Mathilde Krlm, head of the 
AIDS Medical Fowidation. "It 
probably means that infection 
Is not through the placenta but 
occurs in the birth canal." 

Rubinstein says. "We assume 
It Is or can be transplacental," 

Both routes are possible. 
most experts agree. 

Mothers with full -blown ~S 
may have even less r isk of 
delivering an infected bab) 

than thoae who are carriers, 
Dr. Pitt says. 

"Women with full-blown 
AIDS are most unlikely to get 
pregnant 80 such babies 
would be rare. Bealdea I be
lieve the infectiousneaa would 
probably be lesa. Vi.l'uB prea
ence tends to be lower in all· 
out diaeaae becawle there are 
ao many fewer T-cella left by 
then." . 

She does have one patient 
born to a woman In the late 
stages of AIDS. "The baby got 
an opportWtlstlc infection 
from the mother - toxoplas• 
mosia - and has neurological 
damage. But that baby does 
nothaveAIDS." 

The BUggestlon has been 
made that amnlocentesia 
(taking a sample of fluid from 
the uterus) might detect an 
Infected baby. 

"We're working on that," 

aaya Rubinstein. But there are 
Jota of problems there too. 
Any antibodlea found would 
be from the mother becauae 
fetuses don't have developed 
immune systems yet. 

Further, he adds, "Even it la 
negative you cannot say the 
baby ia sate. And even it it ia 
poeitlve you cannot aay it ia 
infected." 

More than one set of twins 
hu been born with one twin 
inlected and the other not. 

Identical twins were born in 
Brooklyn recently with only 
one infected. 

These ca.sea are evidence 
for infection during birth 
rather than before. 

Because pediatric AIDS ia 
80 dreadful, it aeema logical 
that a pregnant woman with 
AIDS or carrying the virus 
would seek an abortion. 
Women specialists The Post 
talked with said that they per-

eonally would abort but that 
each woman must be given 
all available facbl, then decide 
forheraelt 

In Rubinateln'a experience, 
"If we push the idea of abor
tion, we find the women don't 
want it. Since an infected 
mother does not always 
transmit the di.se&Be, some 
want their babies ao much 
they are willing to take the 
chance." 

The diagnosis is usually 
made in the alck child AB the 
pattern of multiple infections 
develops, a drug history of the 
mother ls usually found 

The courses of illness of lit
tle Gerry and Lisa are typical. 

When Gerry was brought in 
at six months he had severe 
pneumonia. swollen lymph 
nodes, severe diarrhea, 
thrush (a fungus throat infec
tion) and "failure to thrive." 

Hla specific infectlona were 
treated and gamma globulin 
waa admln.illtered to bolster 
his immwie system. He has 
had a rocky up and down 
course, ia in reml.saion now. 

But no one know how long it 
will last. Rublnatein says, 
"There are no ctilldren in 
whom we have altered the 
trend of the disease. We can 
slow it down but 80 far not re
verse it." 

Lisa. the transfusion victim, 
was thriving when her happy 
mother took her home at 3 
months. Four montha later 
she waa back with pneumo
nia. In two years she WWI hos
pitalized 18 times with one in· 
fection alter another. 

Finally the AIDS diagnosis 
was made. A few months later 
she developed an uncommon 
form of TB and died. 

There are no signs of AIDS 
In Lisa's sister or in her faith-

fu1 mother who cared for her 
at home as much as she 
could 

Basically treatment of all 
these youngsters is sympto
matic. Doctors try to quell 
each opportwtlatic Infection 
aa it cornea aJong unUJ time 
r\lPfOUt. 

Other hospitals are not 
using gamma globulinll. Dr. 
Pitt says "None of the people 
who promote GG have done a 
controlled study and I haven't 
had the opportunity to do one 
of my own. If I don't know rd 
rather not do something more 
to these very sick kids." 

Everyone treating these 
children is overwhelmed with 
the individual tragedies. Dr. 
Pitt has special sympathy for 
Hdrug users who have 
straightened out their lives. 
Often the baby represents 
thaL And then things fall 
apart." 

"Burnout" is a word that oc
curs when you talk to any 
doctor who treats these tragic 
babies. "Yo\l have to be very 
strong to deal with these 
f4mlllea," sars Rubinstein. 
"Sometimes you're treating a 
whole family dying with 
AIDS." 

Dr. Pitt says, "The bottom 
line is that is is very destruc
tive. Any child's chronic Ill
ness is, of course. But with the 
AIDS path of destruction from 
man to woman to child, there 
Is terrible guilt. We have to 
treat the whole family." 

The hardest things, says 
Wiznla are "watching the de
terioration of the Innocent re
cipients of the disease. And 
going to the funerals." 

He always goes to the fu. 
nerals. 
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Can women give AIDS to men? 
By BARBARA YUNCKER 

THE role of women in spread
Ing the dreaded AIDS virus is 
a matter of considerable medi
cal uncertainty and dispute. 

If they CAN give AIDS to 
men, DO they? 

It appears that while women 
can Infect a partner, only 
rarely do they - at least so far 
in this country. 

AIDS is equally divided be
tween the sexes in Africa and 
Haiti, and the presumption is 

that it acta there llke other 
venereal diseases, with each 
sex able readily to infect the 
other. 

But so far there is very little 
evidence for that pattern here. 

Dr. Mathilde Krim, a distin
quished virologist who heads 
the AIDS Medical Foundation, 
cites experience with only one 
case. 

"We had one couple. The hus
band had AIDS and the wife 
did not. He denied Insistently 

that he was bisexual, had used 
IV drugs or had even had any 
other sex partner for many 
years. 

"His wife had AIDS anti
bodies so the assumption was 
that he had exposed her. But 
by chance, a several-years-old 
11ample of her blood was found 
and it was positive for ·AIDS. 

That blood was older than 
the presumed incubation peri
od, w5o now we have lo assume 
she infected him. That case is 

of men in VD clinics show no "In Haiti and Africa AIDS is 
she points ·out. "The woman correlation of AIDS cases with equally distributed between 
isn't inserting body fluids into prostitute exposure." the sexes but it is not clear 
the man, after all." Ors. Gerald Friedland and _ how it is transmitted. 

Equally significant is the Robert Klein. infectious dis· "There are no proved prosti-
fact that prostitutes are not a eases specialists at Montefiore lute transmissions." 
s ignificant factor in spreading Medical Center who are work· The question is complicated, 
AIDS , although some AIDS ing with heterosexual couples, Friedland says, "because most 
specia lists think they might hold a middle view. of the information we have 
become one. l "There is no reason to be· now has been male to female 

• 'We ha vc no k_n?wn trans,; . lic.vc . Uw.t . . woIUcn . JU'C not transmissi~n. It may be tha t 
m1 ss1on • from • prostitutes, . u-ansm.ittoci;." . a.ys.,..Klc~ .<, ., .{Qr ~biologicai-~ tell,BOJlS • this 
says Dr. Thomas. ;·4ncJ iotu<lics _ ,-:But it.i£ diWcwt t:Q pll6IIC. t ~q;traJlliilhilt•-.ore~ 

unique in my experience. It's Dr Thomas points _ out that 
rare to have that kind of evi- epidemiologists trying to solve 
dence available." these puzzles, "are relying on 

Dr. Pauline Thomas, a Dept. people's willingness to talk 
of Health expert in how dia- about taboo things. So, it could 
eases spread, says the city mean that those two men were 
knows of only two -apparently already infected but -we didn't 
confirmed local ca.se1 of get the whole history. 
woman-to-man transmission "Or It could mean a few men 
"and CDC may have another get it that way but that it's real 
seven or eight nationally." .hard for women to give the 

What does this mean? Per- virus to men. 
haps even the few are not what "There's some logic to that," 
they seem, she suggests. 

cicntly that way or it may be a 
historical accident because of 
those Americans who got it 
first. 
. "The largest pool .is male so 
it follows that the logical path 
has to be from the male. 

.. I suspect over time we will 
document more female to 
male. There is now more AIDS 
in women so logically there 
will be more· transmission 
from thcrn,"hcsaid.'. 

"However, if you think a bout 
prostitutes, they arc not logi
cal suspects. They arc unlikely 
to be sex partners of gay men 

"Male IV drug users arc un
likely to be all that sexually 
active, particularly with pros
titutes. They spend all their 
time and energy getting high. 

"So the logical routes of in · 
_ f cctieg_,._the_ .prostitute popula- . 
tion would be very slow," Dr. 

Friedland sa id. 
"My own feeling is that in 

the future the transmission 
pattcm is going to be like tha t 
of most VD - tha t is, both di
rections. I think the present 
pattcm is an artifact of who 
was first infected. combined 
with the long incubation peri
od." 

He agrees it seems biologi
cally less efficient to get thr 
"·irus fro~1..~a le to male. • • ., 
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HEA ~TBREAK KID 
An agonizing 
dilemma for 
our schools 

By DAVID NG 
THE first generation of AIDS children has been born. The 
plight of these most innocent of all AIDS victims is cruelly 
compounded by the inadequacies of treatment and the 
dim likelihood of a cure. 

It was only a brief four years ago that the AIDS virus was first recog
nized as a killer of epidemic savagery. The first AIDS baby was born seven 
years ago. 

Medical and ethical questions about how to deal with adult victims still 
remain unanswered 

For AIDS children. the questions are only beginning. The issues they in
herit with the disease are as complex as they are emotional 

Should AIDS children be educated? If yes, then how? Do they belong at 
home, in a school with healthy chil-
dren, in a hospital or perhaps in a 
special school? 

On one side of the controversy 
are parents who are worried that 
their healthy children may be be
come infected with the dread dis
ease. The anxious parents cor
rectly claim that researchers 
themselves readily concede much 
remains unknown about the virus. 

On the other side are school and 
other public officials - bound by 
law to provide an education to the 
young regardless of race, religion 
or health. They cite researchers 
who conclude there is minima l risk 
that infected children can pass 
AIDS on to the healthy. 

Nationally there is no discernible 
consensus as local school officials 
nervously sniff the wind and con
trive varying strategies. 

• In Los Angeles, the nations' 
fifth-largest school system, school 
officials said children who are not • 
showing signs of AIDS would be al
lowed to attend regular classes. 

• In Swansea, Mass., the school 
district has allowed a teenage boy 
who contracted AIDS from hemo
philia treatment to attend the local 
junior high school. 

He was believed to be the first 
youngster in the country known to 
have the disease to be allowed to 
attend classses in a public school. 

• In Indianapolis, 13-year-old 
AIDS victim Ryan White attends 
Western Middle School via a phone 
hook-up because he was barred 
from going to classes. 

• School officials in New Haven, 
Conn., and Washington, D.C., have 
decided to bar students who are 
even suspected of having AIDS or 
who have pre-AIDS symptoms. 

Here, the Board of Education and 
Health Dept., relying on the find
ings of a special panel, this week 
admitted a second grader to attend 
regular classes. 

Mayor Koch and Schools Chancel
lor Nathan Quinones have steadfastly 
defended the panel's decision which 
has been assailed by angry parents. 
They launched a boycott of two school 

districts in Queens, keeping as many 
as 11,000 children out of school on the 
first day of the fall term. 

The child's name and school has 
been kept secret 

The panel also ruled that two AIDS 
children were too ill to enroll in pub
lic schools and that a third, whose 
identity is known to some school of
ficials, had been made public and 
would jeopardize her privacy and 
education. 

But State Supreme Court Justice 
Harold Hyman was to hold a hear
ing today to determine if the second
grader with AIDS poses a risk to 
healthy children. 

It is believed there has been only 
one incident in New York where a 
youth was turned away from a school 
because of AIDS discrimination. 

The Institute for the Protection of 
Gay and Lesbian Youth claimed an 
18-year-old gay youth in one of their 
programs was kicked out of a state
run school. 



Joyce Hunter, a social worker for 
the institute, said as a result the teen
ager was turned away from other 
s tate health and mental health agen
cies because he was diagnosed as 
having a pre-AIDS condition. 

When Koch and Quinones an
nounced they would form a panel to 
decide on a case-by-case basis 
whether an AIDS child should be 
permitted to go to regular school, 
they also said young AIDS children 
would not be permitted in pre-school 
programs. 

But a $400,000 city-funded daycare 
center for AIDS children - the first in 
the nation - Will open early this win
ter in the Van Etten wing of the 
Bronx MuncipaJ Hospital. 

The center, which was approved by 
the city in June, will care for 20 AIDS 
children from 6 months to 8 years old 
from around the city. It will also pro
vide counseling and treament to preg
nant women with AIDS. 

Admission to the center will be 

based on need, said Sheila Millen, a 
spokesman for . the Albert Einstein 
Hospital which will help run the cen
ter. 

The facility will be staffed with doc
tors, physical therapists, a psycholo
gist, social worker, dentist and a 
teacher for the older children. 

"It's the first pediatric daycare cen
ter of its kind in the nation,• said 
Councilman Lisa, who proposed the 
idea for the daycare center. 

If the daycare center is successful, 
it may be expanded to enroll as 
many as W youngsters and eventu
ally wind up being a model for fu. 
lure AIDS care centers - providing 
a spectrum of social and medical 
services at one site. 

Physically, there is no reason why 
AIDS children cannot learn as well 
a.s healthy children. There is no evi
dence that conclusively proves 
AIDS, which has been found in nerve 
tissue, retards the learning process. 

"Some people feel in some patients 
there may be an infection in the 
brain that could impair an AIDS 
child's learning ability," said Dr. 
Polly Thomas, a pediatrics AIDS ex
pert working for the Health Dept. 

"Most AIDS children have normal 
intelligence - as Car as we know. But 
remember, we're talking about a dis
ease that was only discovered three 
years ago," she added. 

All sides in the controversy agree 
that children with AIDS should be 
educated, even with a mortality rate 
that thus far has claimed half of the 
AIDS afflicted children in the city. In 
fact, without a cure, all of these vic
tims are doomed to die within five 
years. 

But the history of medical science 
Is a testimony to cures, and it would 
be tragedy if the body was saved 
and the mind wasted through neg
lect. 
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TED RA 
By BARBARA YUNCKER and JOY COOK 

AN AIDS test is not necessarily for everyone even some-
one who might h~ve been exposed. ' 

There· are ambiguities about the test. There are public 
health problems in trying to give it to huge numbers. And 
there are complex social and psychological factors in every 
decision to be tested. 

It probably is useful only for a small percentage even of 
people at risk. . ' 

Three groups who don't need the test: 
• Multi-partner gays. The advice is to assume AIDS expo-

sure and take precau- • 
tions, including using 
condoms. 

• Heterosexual couples who 
don't stray and don't use drugs 
intravenously. Some people 
who got tranfusions earlier 
than last spring might be an 
exception. 

• Frequent IV drug users 
who share needles - for the 
same reason as multi-partner 
gays. 

Those who will want to con
sider the test include: 

• Women who are pregnant · 
or might become so - if they 
have either used IV drugs 
themselves or sleep with 
someone who does or who is 
bisexual 

• Men and women with past . 
episodes which might have ex· 
posed them and who want to 
protect their . present or pro
spective mates. 

• Others with possible expo-
. sure who, after counseling and 
careful consideration, have a 
deep psychological need to 
know. 

Legally, the test is not avail· 
able to the general public. 

"It is licensed only to screen 
blood and is available other 
wise only for research," aays 
Dr. Rand Stoneburner, direc
tor of the city Dept. of Health 
AIDS program. "It is not diag
nostic for AIDS or even for 
pre-AIDS." 

But obviously when a test is 
available there will be people 
who need access. 

Dr. Mathilde Krim, distin
guished virologist and head of 
the AIDS Medical Foundation, 
tel18 of one such case. 

"A happily married young 
woman with two children had 
a brief affair with a man who 
turned out to be an addict. 
They broke up and she has no 
idea where he is now. Obvious
ly, as a New York IV drug 
user, he is ln a high risk group. 
Her husband doesn't know 
about the affair. 

"She l.s terrified that she 
may be infected. I told her to 
have the test. It is Wl.likely that 
she is positive but she should 
be tested twice. If it comes out 
negative, she just gets on with 
her life. 

"If positive, she should not 
mother another child and her 
husband will have to be told." 

Such an individual case is 
relatively simple to decide. 
But Dr. Robert Klein, infec
tious disease specialist at Mon
tefiore Medical Center, puts 
the question in a larger con• 
text. 

"Do you want half a million 
people walking around know
ing they tested positive,partic• 
ularly since the test is so am
biguous," he asked. 

"If you are told you may be 
communicable, would you 
aiter your life style or just feel 
guilty?" 

No personal decision to test 
or not to test should be made 
on lab availability, of course, 
but the blunt fact is that the 
capacity to test hundreds of 
thousands of people does not 
exist and cannot be developed 
quickly. 

'J 
I 



Even if this ls true. however, 
it's not much comfort. There ls 
no way to find out for sure. 

More likely you are at least a 
carrier. Dr. Robert Gallo and 
his colleagues at the National 
Cancer Institute looked for 
vinis in the blood of a group of 
people with confirmed positive 
tests and found virus in 80 per 
cent of them. 

Virus isolations are not done 
routinely because of difficulty 
and expense. 

Being a carrier means you 
put sex partners at risk -
especially if you are male. A 
woman carrier puts future 
babies at risk. 

And all the evidence so far ls 
that this ls true for life. 

.. No one has proved that any
one who was infected ever has 
become uninfected," says Dr. 
Klein .. Unlike most other in
fections, these are not protec
tive antibodies." 

Stoneburner,"anyone can go to 
his own physician and ask for 
the test. The physician would 
get the research protocol from 
us. Before taking your blood he 
ls required to read you infor
mation making clear what the 
test can and cannot tell you." 

The blood sample, identified 
only by code, goes to the city 
lab for testing. There it gets 
basic screening tests and, if 
positive, the more rigorous 
and accurate confirming test. 

Only the doctor who took the 
blood ls informed of the re
sults. Confidentiallty rests on 
the doctor-patient relationship 
and the doctor ls required by 
the research protocol to pro
vide appropriate counseling. 

Except for tests which may 
be done in hospitals according 
to their own rules, private phy
sicians are the only channel by 
which a concerned individual 
in New York City can get test

' e<i 

highly skilled technicians· and 
partly out of doubts about its 
aocial value. So far they have 
received fewer than 2000 blood 
samples. 

Many in the gay community 
have resisted the idea of test
ing on grounds of confidential
ity and futility. Most AIDS ex
perts don't argue against that 
because testing doesn't really 
tell a promiscuous gay any
thing he doesn't already know. 

The city's reluctance has 
lessened in the past few weeks, 
however and more easing may 
follow shortly. 

.. It's under discussion, but 
has not yet occurred," said Dr. 
Charles Rabkin of the city's 
AIDS task force. '"It's likely 
with new knowledge, that it 
would become less restrictive." 

• In addition to being a carrier, 
there ls apparently a 30 per 
cent chance that you will de
velop AIDS-related complex 
and a 10 per cent chance that 
you will go on to all-out AIDS'. 
\ In New· :Vorlf City, ,says 

Outside the city, the rules 
are slightly less rigid. New 
York State has set up seven 
regional sites outside the city 
where free tests and counsel
ing are available. See box at 
top of page for phone num- . 
bera. 

City officials acknowledge 
that they initially tried to dis
courage doctors from testing 
many patients. Stoneburner . . 
says this waa partlJ o4t of. or-: • 
concern about the al}ariage' dC' 

It's a matter of trained tech
nicians even more than it ls a 
matter of money. 

If it seems strange to suggest 
that people should not be 
tested for something so dire, 
one needs to think about what 
you know after taking the test. 

Sad to say, you don't know 
anything for certain 

At best, the tests - whlch re
quire sophisticated analysis -
can only determine the pres
ence of AIDS virus antibodies. 

Not everyone exposed will be 
infected. Not everyone infected 
will develop AIDS or AIDS-re-

lated complex. And not every
one infected will even be a car
rier, although there's no reli
able way now to test thaL 

There are a lot of '"false posi
tives" on the basic test, often in 
blood from women who are on 
birth control pllla or who've 
had several pregnancies. 

There are, inevitably, in any 
scientific task, '"false nega
tives," although they're far 
less frequent than false posi
tives. 

This means infected people 
could slip through the testing 
screen and contaminate others 

SU&URBAN numbers to call for 
Information on AIDS te1t1 are, 

• Nassau - 516-535-2004. 
e Suffolk - 516-348-2999 
e MicMtudlon - 914-632-

4113 
All physicians In the state 

have also been sent 
Information kits and lnvhecl to 
send In IClfflples. 

In New Jersey there are four 
ten lltesi 

e St. Mlchaell Hospital In 
Newark 

• Jersey City Medical Center 
• Mlddleaex General 

University Hoaphal In New 
lrunlwkk 

e Sench-8ahlc Center In At
lantic City. 

the State Health Dept. labo
ratory does the tens. 

unknowingly. 
The first rule ls not to accept 

any test results which do not 
include a confirmation with a 
second, different test. 

The second ls to remember 
it's '"not a morning-after test," 
as Dr. Krim puts it. .. It takes 
weeks or months to develop 
antibodies." If you find out last 
week's hot date was a bisexual, 
don't go for a test right away. 

Third, lt ls wise to be tested 
twice, particularly if you are 
worried about a relatively re
cent exposure. 

However, if the test is nega
tive twice and you are not in a 
high risk group - or sleeping 
with someone who ls - you 
can rest easy. 

If you are positive, the range 
of possibilities ls wide. None ls 
pleasant, but a positive read
ing does not mean certain 
doom. 

Since it ls a reading of anti
bodies, ail it means ls that you 
have been exposed to the virus 
and have a "take." The virus 
has invaded in enough force 
that your body has responded 
by making antibodies. 

It Is even possible - al· 
though remotely so - that you 
no longer have virus ln your 
system and are not contagious. 
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False readings mar tests 
for women 

l y BARBARA YUNCKER 
DESPITE all the talk 
about "a test for AIDS," 
technically there is no 
such animal. 

The ao-called AIDS test la a 
reading' in the blood for anti
bodies to the virus, not the 
virus ltaelf. And even this 
reading' tuma up a lot of falae 
poaltlvea, particularly In 
women. 

prints of infection and are spe
cific for each virus. They are 
the troops the immune system 
sends out to fight foreign inva
sions. Unforhma.tely, with the 
AIDS virus, the antibodies are 
mobilized but they do not fight. 

others have applied to <10 110.. 
The results are read by an 

optical scan, a relatively sim
ple technique. 

There ls a high percentage of 
false positives, parUcufarly 
among women. An initial read
ing for women la wrong more 
than three times out of four. 

A different kind of test ls re
quired for confirmation. The 
one in general use, although it 
ls not yet cleared except for re
search purposes, ls called the 
Western blot. 

Much more costly and com
plex than the ELISA. the West· 
ern blot test requires reading 
of BUbtle smudges by a highly 
tra.lned technician. Only a few 
labs are able to do lt. 

Antibodies are the Unger-

The basic antibody test, done 
on blood samples, ls called 
ELISA, for enzyme-linked lm
m\mOSOrbent assay. Three 
companies have been licensed 
by the Food and Drug Admin· 
istration to market lt and 

So no one should be told that 
he or she has been exposed to 
AIDS on the baals of an ELJSA 
test alone. all AIDS experts 
agree. 

The reliability of the ELISA 
acreen1ng ls a netUesome 

• tial ELISA positives· were 57 
per cent male and ~ per cent 
female. After Western blot 
testing, positives in this same 
group showed 93 per cent male 
and 7 per cent female. close to 
the sexual mix of AIDS pa
tients. 

Women on birth control pills 
and those who have had sev
eral pregnancies are most 
likely to turn up with false 
positives. A biologic reaction to 
a component in the material of 
the test kit appears to be in
volved. but forhma.tely the 
same problem does not exist 
with the Western blot. 

The ELISA does measure the 
amount of antibody which 
presumably reflects the 
amount of infection, so highly 
reactive bloods are far more 
likely to remain positive on the 
• confirming test. 

In fact. in cases where a 
blood that is highly reactive on 
ELISA shows up negative on 
Western blot, a different so
phisticated assay should be 
done, suggests Dr. J_ohanna 

problem. 
Throua-h last Jlllle American 

Nationaf Red Cross blood 
banks had ELISA-screened 
1,595,969 donations. They found 
3209 which repeatedly reacted 
positive. On Western blot tests 
done on 2M2 of these. only 587 
were true positives, a false 
positive rate of TT per cent. 

Much of the skewing comes 
from mlsreadlnp on-women. 
In one Red Cross test the ini· 

Pindyck. vice president of the lions more for confirmation 
New York Blood Center. That tests and counseling. 
would eliminate false negative The procedure at the New 
reports for those few people. York Blood Center la to nm 

The number of false nega- three ELJSA tests on every 
Uves after both ELJSA and blood donation. Any blood 
Western Blot is not known for which shows the presence of 
sure. One quite small study AIDS antibody on a single 
suggests a four per cent rate. ELISA test ls rejected for 

Besides antibody tests, fur. human use. even though blood 
ther confirmation can be bankers believe they might be 
sought by doing cultures to wasting good blood. 
find virus in the blood of SUS· Even though the blood ls re
pected AIDS victims but these jected for transfusion use. 
are not only very costly but blood banks do test it by West
must be done in special protec- em blot. If it ls confirmed posi
tive laboratories. There are tive, the donor ls told of the 
few BUch facilities. evidence that he has been in 

The unreliability of initial fected with the AIDS virus and • 
ELISAs leads most AIDS ex- counseling ls provided. 
perts to oppose violenUy the Because semen as well as 
news that do-it-yourself ELISA blood can carry the virus, 
kits may show up in drug there ls concern also for 
stores by Christmas. women who are artificially in• 

For blood banking, the tests seminated. 
are a success. By the end of the A report from Australia says 
decade (when incubation perl· four women were infected by a 
ods expire out for those now single donor who later de
infected) there should be no veloped AIDS. 
more AIDS in people given AIDS experts say all semen 
blood products for any reason. should be screened as well as 

But the gain has not been all blood. That ls done in New 
cheap. The annual cost for York City, but lt ls not clear 
~i;;A fer:ee~ at ~ ---- U.t,: thorough · screening lJ 
. tlon'.a. blqod~-~,¢in\-~ . ~~e.; at.ab.sperm .ballka ~ ~ 
.)Lts,too.~ayear,plua~ ~~ - • · •·- • --~· I. 

D . .. I ----•------~ ,· ---~..._. ....... ~""""'.-_..,,,,,,,..,,..,,.,, . . . 
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HE 'TYPHOID 
ARY' FACTOR 

By JOY COOK 
AIDS has sparked a modem-day Typhoid Mary dispute: 
how to protect the public but preserve individual rights 
to privacy and freedom. 

The highly charged social, legal and ethical debates are 
underscored by medical uncertainty. 

The most-available test to identify exposure to AIDS 
virus is seriously error-prone, especially for women. Con
firming tests require 
skilled technicians to per
form. 

That means people using only the 
basic test could get false positive 
blood readings - with disastrous 
results to their lives. 
·: The Pentagon is already screen
ing recnaits - and may expand it to 
all its military personnel 

Proposals abound to use the test 
for marriage licenses, jobs, Insur· 
ance and public school admission. 

-rhere's concern about a back
lash," said Dr. Stanley Y ancovitz, 
chief of Beth Israel Hospital Cen
ter's division of chemical dependen
cy . 

.. In Colorado, there's a question of 
obliging doctors to provide names 

• to the board of health. 
.. Gay men's groups are concerned 

that they may be denied health and 
life insurance, refused entrance into 
the military, denied jobs and hous
ing - all very important things in 
life - just because of the results of 
a blood test no one really knows 
how to interpret yel" 

But Dr. Helen Singer Kaplan of 
the Human Sexuality Program at 
Cornell Medlcal Center-New York 
Hospital. contends women are being 
victimized by an "excessive ~" to 
limit the test's availabilty. . 

--Women are correctly worried If 
they've been exposed. because they 
can give it to (unborn) children and 
their .sex partners. They're not 
bem,: neurotic. 

"There is a moral responsibility 
not to pass this (AIDS) along. If 

Problem of 
• • prote,t,on 

without loss -
of freedom 

they know they have it, and spread 
it, they'd be a killer," she said. 

With the test results, people who 
"have safe blood, can make safe 
lovers. If exposed. they can llrnit 
sex to those already exposed. 

"Typhoid Mary didn't have civil 
rights," Dr. Kaplan contended. 

"Quarantining her kept hundreds 
of innocent people from being ex
posed. It's the overriding right of 
the public to be protected." 

Dr. Robert Klein, an infectious 
. disease specialist • at Montefiore 
Medlcal Center and a member of its 
Ethics Committee. disagreed. 

.. What are you going to do - iden
tify everyone infected and lock 'em 
up? You can't do that even lf you 
thought it would protect public 
health. 

.. If it were not for the fact that the 
worst affected are those whom 
many regard as deviant or law
breakers, the response would be 
very different," he said. 

"If this occurred in a religious or 
occupational group, you would have 

had a completely different societal 
reaction." 

Dr. Mathilde Kriin, head of the 
AIDS Medlcal Foundation ln New 
York, agreed ln part 

"Society discriminates against 
them, this is why gay men are not 
anxious to be tested," she said. 

"But the test should be available 
to the public. 

"Many people who believe they're 
at risk, who are going crazy with 
worry, could have those fears put to 
rest as unfounded. 

"Or they could be told they're con
tagious and counseled not to infect 
others." 

In New York City, the test is avail
able only to doctors who agree to 
abide by city research rules and to 
provide followup counseling. Blood 

samples submitted by the doctors 
are tested by the city's Depl of 
Health lab; the doctors maintain pa· 
tient confidentiality. 

AIDS testing to include all those ln 
military service - possibly m aking 
them subject to discharge and loss 
of benefits. • 

Until the past two months, access 
was discouraged, acknowledged Dr. 
Gerald Rabkin of the department's 
AIDS task force.That was because 
the test was designed to screen 
blood, not to diagnose, he said.said. 

Yet the test ls more easily avail
able on Long Island, Upstate and ln 
New Jersey. 

Several companies are racing to 
make a drugstore test kit available 
to the general public by Christmas, 
If they can win Food and Drug Ad
ministration approval. 

The Pentagon says an advisory 
board will make recommendations 
this week on whether to exnsu,it 

Under pressure, the Pentagon 
modified it's screening of recnaits. 
Present procedures provide that re• 
cruits' blood samples will be tested 
twice, then put to the more accurate 
confirming test as well If positive 
then, the prospective recruit would 
be advised by the admitting doctor 
to see private medlcal care and fur. 
ther testing. 

Army records, the Pentagon in
ai.sta, will simply state the recruit 
was not qualified for admission. 
There will be no AIDS red flag, ac
cording to Pentagon spokesman Lt. 
C'.nl p.,t,. w.,,.,.. 
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T-HE THREAT 

THE horror ·of AIDS has taken on on a new 
dimension with news that women are fall-

- ing victim - not gays or recipients of blood_ 
transfusions, but ordinary women. __ 

If these women were not safe, it seems the 
killer has leaped into the heart of the population 
at large. , . 

With the lives of millions of men, women and ch1l• 
dren now at stake, what hope is there of stopping the 
spread of AIDS? _ 

The medical facts are dismaying, but they are not 
hopeless. . 

"For women who know their 
partners are not bisexual and 
not drug users, then the risk is 
virtually nil," said Dr. Math
ilde Krim, a noted researcher 
who heads the AIDS Medical 

By BARBARA YUNCKER 
Award-winning medical 

and science writer . 

Foundation in New York. They are the ones whose 
But increasing numbers of plight set off panic. 

women in the U.S. ARE being What are the medical !acts 
involved. • about women and AIDS! 

Fears that the AIDS virus First let's dismiss two 
would leap the barriers from myths: 
the gay and drug communl- • Prostitutes are not a sig
ties stemmed, in part, from nificant factor in spreading 
evidence that in Cen~al Afri. AIDS, if they have done so at 
ca, the apparent birthplace of all. _ 
the AIDS virus, women are a!- • • Lesbians are not at risk. · 
fected equally with men. ''There are no lesbians who 

Many of the U.S. women hit have AIDS who are not IV 
by AIDS have infected the drug users," says Dr. Pauline 
children they bear ~d these, Thomas of the city Dept. of 
along W!th hel'!l(!Philiacs and Health. "There la nothing 
transfusion recipients, are t~e about the lesbian life style 
most tragic and innocent VIC• that tends to expose them to 
tims of all. AIDS " 

But their tragedies do not The· disease in women fol
foretell universal catastrophe. lows the same devastating 

Many people who are ex- course that It does in men: 
posed do not get AIDS or even Swollen lymph glands, unex
harbor the virus. It may be plained fevers.weight . loss 
that women are luckier in this and fatigue as preludes to 
regard than men. And some devastating, often lethal, op
women may be totally safe. - portunistic infections. 

Nationally, the Ml _ women One difference: There ap
victims account for less th!111 7 pear to be fewer cases of an 
per cent ~f all AIDS victims. odd, rare cancer known as 
The n1 m New York are a Kaposi's sarcoma in women 
slightly higher percentage - than men, except perhaps for 
between 9 and 10. women IV drug users. Gay 

More than half of tbose white men are likeliest to get 
women are IV drug users.and Kaposi's. 
others had had transfusions. The major, llttle-known but 

But lH women in the nation, most comforting fact about 
60 in New York - H per cent women and AIDS1s this: 
- are heterose:,_c:ual women Exposure does not auto
who got the disease ~om matically mean infection. 
mates who were either bisex- Even infection does not nec
ual or IV drug users, minus a: essarlly mean disease. 
f~w who were transfusion vie- - Again the risks are signifi 
tims. cant but they are not univer-

sal. 

"It's easier to get hepat1tis, 
syphlllis, and gonorrhea 
than the AIDS virus,." says 
Dr. Judith Cohel of the Uni
ver sity of California at San
F rancisco and head of the 
Assn. for· Women's AIDS Re
search and Education 
(AWARE) . 

Dr. Joyce Wallace, of 
St.Vi ncent's Medical Center 
here, who was one of the first 
to report AIDS cases and who 
has been studying AIDS and 
women since 1982, noted: 

"Women who contracted 
AIDS or AIDS virus, got it 
from steady sex partners, 
not from Saturday night 
s tands. • 

"'And not all steady part
ners of bisexual men or drug 
users get it either," said Dr. 
Wallace. 



'This is underscored in re• virus, Dr. Gerald Friedland 
aearch by a team of lnfec- said: 
tloua disease specialists at "I don't think anyone bas 
Montefiore Medical Center. that information for sure, but 
They are working with it seems unlikely. 
heterosexual couples in "However, on the opposite 
which the man or both part- end, most of our couples have 
ners had AIDS. been together for years so 

Asked if a single sexual ex- . the amount of expoaure bu 
posure could transmit t:h.q • been extensive. Even In theae 

couples a substantial ma
jority of the women remain 
uninfected," he said. 

Why is this so? No one 
knows. But it ls a simple fact 
of biology that not everyone 
exposed to an Infection geta 
it. 

Dr. Joan Pitt, pediatric 
AIDS apeciallat at Columbia~ 

Presbyterian Medical Center 
aays "Probably moat of ua 
are naturally immune." 

Dr. Cohen agrees and sug
gests that the AIDS exposure 
rate "ls not as dramatic 
among women as men. be· 
cause most men with the dia• 

, "Women n;re healthier, gen~ about 10 per cent will get.full• ~ One set of women who :may 
erally, so when they n1eet the. blown-AIDS.: , • be at ·risk (and this· might be · 

ease have poo'l" health bi~to- virus, the odds are ··better Perhaps twic~ as-1rn~ny , the main peril,for a le_sbi8:n) 
rtcs. : thht they can fi,Kht it off_ .. . .. • • more wtll get a slightly less are ~hose who v~ had artifi•· 

'"They ha~en't been .very Nobody knows yet what the . devastating· ~ondition known .cia l msemlt1at10IL . . 
good to their immune sys- rerce;'ltage is of wo.men. or __ as . -A!D3-related-complex, _ All ~IDS exP,er ta ~y sperm . 
te.qis, have qad_ a lot of sex- ~en in. a .iene~al population (ARC) ..which does ·.not . Jna . d<,>~at10n~ as_: well ;as blood 
ua lly-transmitted diseaz~s. a who w~ll . tie • mfect~d aft~ · ·volve fi.lli d.estruction of .the . should be sc~ened;. for anti
i.:it of drugs, 41-Dd tha t. a f!e.:~s _ sexual C::'P~.ure to the_yirus;· _lrr::mpne sys~i!m, but, which . bQdl~s bi.It- i\ is pot ,clear 
how -.u theJJ.c&ll .me1:t-we-✓ .Q(.~b.9.~.;.\'Wi>.,.Q.Q,..,&qj..~-'<t--~.~ ~,lf le~ ,lo,fataUi-J.ilD.~r this ~J!. II_ g:~l)en ,J 
,'ir 1.1s . . • _ • _ ed, current fig-uz-e~ 'imlic~te tions. . •. ~~--■..::::-:_-::=-•~---~--
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~~Female 

How you can reduce the risk 
rHERE'S no absolute guarantee against 
the rtsk of AIDS exposure, but knowing 
your partner's sex history makes It safer. 

Anyone who's had multiple sex partners 
In the past five years or who has sex with 
someone in a high-risk group (bisexual. 
Intravenous drug user) should take these 
precautions: 

• Don't exchange body fluids - semen 
or blood. 

• Use condoms, preferably latex, and 
barrier spermicides, for both vaginal and 
·anal intercourse. Remember they're ·not 
lOOo/o safe and can break. Semen can enter 
the bloodstream through tiny rips in blood 
vessels during intercourse. 

• Avoid oral sex H you have sores or 
cuts In your mouth. The verdict Isn't in on 
whether swallowing semen Is risky. 

eAvold oral-vaginal contact with high• 
risk women. 

. • Cuddling, hugging, massage ana 
mutual JJUQlturbatlon are no risk. There's 
no evidence that kissing transmits AIDS 
virus. but experts can't rule out absolutely 
deep French-kissing as a threat. 

• Don't worry about doorknobs, toilet 
seats, glasses and silverware. AIDS Is a 
venereal disease. There's no case of AIDS 
spread from casual contact. 

• Know your sex partner. Candid dis· 
cusslons could spare lives. 



NEW YORK POST 9/10 / 85 

From_. 
,~iric·a 
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ly IARIARA 
YUNCKER 

'l'be aource el Ilda new 
acourp la aUll IODle
tblng el a - medical 
m)'Btery. But 1be pa&la 
el Ha devu&aUoa ID 
&be bodJ la dear. ; 

'l'be popapblcal l 
80Ul'Ce .. almoat tier- 1 

talnJy Cmtral Africa. 
Tea'1i OD old buman ' 
blood samplea prove 
tba&ltwaatbere• 
earlyullm. 

Bow did I& • emerge 
tbmf -

e It could . llaft been 
anund all tbe-tlme In 
bumana and mata&ed 
to a vlndent form. 

• · A apedea el peen 
monkeys bi central 
Afrkla _ .. barbon a 
111m11ar v1rua. .11 m:., 
bave muta&edenoagla 
to Jump to ·bumam 
w11o·wereb1Uea. 

But Africa ~ not be 
tlleealJ'neerwlr'ef 
tile deadly "fll'I& Dr. 
·na~ Volakj, Ual
wnlty CII Nebruka 
Medical Ollda-

• ~ - r-. cemb-tmtedlNl&cbea 
• ., hlood umplea 
rr.n tropical.,.. .. 

·-loutll America. ' . ' 
• Be found ap .. u ,.., 

em& 1-.dlYtty 1o, 
AIDS or AIDS-type 
antlbodlea In remote 
Amesontan tribes. 

'l'bat la ea 111gb a rate 
ea ID the African ana 
believed· to be 1be 

• .AIDS •pawning 
ground. 

Tbeae Jndlana are far 
too lllola&ed to bavti 
bad contact wWt blgta 
rlskareaa. 

Bow doea AIDS kl1lf 
It doea not do "° dlrect

ly. lmwad ft terpta" 
and destroy■ ceUa 
wblcb protect -from from lnfeclloD. 

WHb other- lnfecUom,,, 
1be lnvedlng Ylrua or 
bacteria ecUvate a 
eertee et eventa 1n 1be 
bnmune ayatem. A 
clua of wbfte blood 
ceUa called T•belper 
lymphocytes actl· 
vetea another eet .. 
wbHe cells to produce 
antibodies. 

The AIDS vtrua attecb 
1be helper T-oella dl
,nctly' Interfering 
with their capacity to 
recognize other ln• 
vaders. An Invasion 
by AIDS does cause 
the bnmune system 
to create antibodies. 
But unlike antibodies 
to other viruses, they 
do not fight off the 
AIDS Invaders. 

In any event each virus 
partlde • ' -Yihlch In• 
vades a hdper T-cell 
can tum it ce!! Into a 
., ·l!·us f.:,e,..:,ry. Tl!;s rr~ 
l ;.~:._s:_~ .! ~:~.~!; es c! r~e·v; 
\.'1 :--i~ .. ,. !:.-:, i :-1va<le o i.t:. 2r 
T <·t·; ~:; u .:~~il t:,.~ 
t .. ":! y··_; J!l t t •i~~u~y i.!!I, 

" v e1< i.iH:. : . 

·THE.SCIENCE· OF SEXISM!~ 
A ~st doubl•atanclard uderllea 

aome AIDS atud.lea, a California 
woman aclentlat coalellda. 

""l'bla attitude of anU-aa, aaU-femlalat 
1 la not Just &be Moral Majority and, 

Rev. (,Jerry) E'alwell.eltller. · · 
''H'a la &be ael•Uftc commualty u • 

well,"· aald Dr •. .Juen.-.. ODbea, an 
AIDS reaeardler at Ole Unlvenlty of 

,•• . 

. California at Saa Franclaco. . . 
•At a recent a7111poalum • eM of. my 

male colleapes cited Ids lllatlaUca. 
. Uatlag malea wltb four or more ~ , 
panaen aa 'auually lldln.' 

-i'bea· lie listed women wllll Ole 11a111e ~ 
number of aex pariaen, foar er 

. m,re,u"promtlldea.•. 

I 
\ 
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The head count 
AN eetlmated 11,ZM 

1pupUa were kept home 
. by their parent■ to 
preteat &be admlulon 
of a clalld with AIDS to 
replarclauea. 

Tbe Dguree were 
provided by dlatrlc&a 
n aad It lD aepara&e 
&elephone. latervlewa 
with The Poat, about 
hro boun after acbool 
bad ended for &be day. 

A Dlatrlct %1 spoke■• 

man estimated that 
BM atudenta were ab

. ■eat for the flnt day of 
ecllooL • 

He aald be baaed &be 
ftpres OD aD eatbnafed 
H,000 a&lldent■ - out of 
a &otal dlstrld eanll· 
men& of U,IM - who 
did abow up for clauea. 

Dlatrlct it aald near• 
ly•flnhbed figures 
abowed 526% atudenta 
failed to abow, ex• 

plaining that 15,108 
atudenta out of ZO,S,O 
expected were present 
for roll call. ' 

Tbe Board of Educa-
• Uoa disputed &be teal 
and aald only . NGO 
puplla, moat of them 
elementary IICbool cbll· 
dnn. were abeent from 
&be 9Cboola ID &be two 
Queens dlatrk:ta. 

No Immediate . rea• 
son was given for the 
discrepancy. 
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Jfldge orders hearing 
By lACK PEIU'l'Z a 

CHABLD LACHMAN 

A QUEENS judge yea
terday ordered a full· 
scale hearing to deter• 
mine whether the ad· 
mission of a second
grader with AIDS 
poses a risk to other 
■chool children. 

State Supreme Court 
Justice Harold Hyman 
told lawyers for the 
city and Queens school 
boards 27 and 29 to be 
ready on Thursday 
with their medical ex• 
perts on AIDS. 

At the same time, 
Hyman denied the 
school board's request 
for a temporary re
atralnlng order that ' 
could have pulled the 
unidentifled child from 
school immediately. 

over sick 2d-grader 
The· school boards 

are seeking a perma• 
nent injunction bar· 
ring the 7-year-old 
child from attending a 
city school. 

The city opposes the 
injunction, arguing 
there la no danger the 
child will spread AIDS 
to others. • 

Hyman said the 
medical teatlmony 
will be "the crux of the 
hearing." 

He said success for 
either aide "depends 

• on the facts." 
Harry Llpslg, the 

well-known Manhat
tan lawyer, repre-

aented the school 
boards. 

The city wu repre
sented by corporation 
counsel Frederick A.O. 
Schwan Jr .. making a 
rare courtroom ap- . 
pearance. HI• pres
ence signaled the Im
portance of the hear
ing for the Koch Ad· 
ministration. 

Schwarz took palna 
to protect the child'• 
ldlentlty. 

The child was born 
with AIDS because its 
mother wu an in· 
travenoua drug user. 
Sy~ptoma of the dls-
eue· are now in remis
sion. 

Schwarz told the 
judge: "Experts say 
the child is well." 

He said the child had 
attended kindergarten 
and first grade "with· 
out problems." 

''The child bas the 
virus, as do f00,000 
people in New York 
City," Schwarz said -

To protect the Iden• 
tlty of the AIDS vic
tim, Hyman ordered 
that the child and the 
child's parents be ex• 
cluded from attending 
Thursday's hearing. 

The emotionally 
charged laaue was re
flected In an angry ex
change between the 75-
year-old judge and 
Schwarz. 

"Are you going to tell 
rile this court does not 
have the power to do 
something to possibly 
prevent communica
tion of disease!" Judge· 
Hyman demanded. 

"Don't ralae your 
voice to me," anapped 
Schwarz, the city's top 
lawyer. "And don't point 
yolll' finger at me." 

Seated In the J a
maica courtroom were 
city Health Commls
sioner'Dr. David Senc
er, who was prepared 
to testify for the city, 
and two members of 
school board 27, S&lJl• 
uel Granlrer and 
George Russo. 

Llpalg said later In 
his office: "There's an 
atmosphere of hyste
ria and fear that this 
decision [to let the 

AIDS child attend 
school] has provoked 
in the parents. 

"We're not Interested 
in the Identity of the 
child, which we will 
call Child X. We want 
to rather know all 
about [the child] with
out subjecting It to any 
further embarraaa
ment or pain." . 

He said _the lawault 
"seeks • 1to allay the 
fears of ' parents by 
bringing out the medi• 
cal viewpoints, · the 
reason this city feels 
it's safe to foist this 
child on the the elty 
school children.''. 

Granirer aaid he -
would consider eend• 
Ing his two boyeottlng -
children back to 
school once the court 
hea.ringJ.a over~ • 
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A MAN: dying of A.IDS w,as , sen~[a-i,a.y_t1!-om . 
Memori~loan-JCetterlng Hosp1tat:•~
dered airnlesal:,;for ~ b~~ad 
him admitted to· a bollpltal 1n Qu!JeDL ~· : -: -~-ll'.-: 

T he AIDS vlctlni, named aa J11mee .Fo~ ta in· 
• Queens General Hospital in poor condition.·,:._:>_:' 

The drama unfolded Sunday night after P,iiirf Au• 
thority police arrested'· • • •·.• • 
the man -for _causing · & ' By PETER FEARON 
d isturbance on a bua ~ _ • ., .&Dd IACK PEBITZ 
Kennedy Airport. _ _ - ., --.------

He wu wearing green outpatient Saturday. 
boapltal sub and paper . That'• &11 . ..,. ~ CUI ·tell 
allp~ and had open .· • you. He wu l1'!e11 the 
110re■ on bla l>Qdy. • treatment deemed • llp-

.Ford · told . • police :.lie . proprlate -_. • an ~
had been turned aw.a7 . • tieht." GlltualcL. "-:. ,., . 
troin' .: 81qan-Kettenng • •• _.---But ·a_ Columbla•"P.'.ra· 
H~ltal on Saturday; • byteriail Hoeplta1 • :ad· 

• Cope •• aald Ford told , m~ Gerard l>a· 
them he bad been _given hill, ··confirmed _ lut 
the amock. .Uppen and Qigbt , that Tord had 

·$1G - but 81oan~Ketter- been ; . . treated ,:· -~ 
Ing· would ·Dal eoiiftrm •• Saturdaf ~ formally 
th1a. • transferred '-to-· 1IJoan. 
• .Three ,Poirt .4utborl~ .. • ~ -Jatel'.. la' \tbe 
copa - Lt. ·'Donald· day. -.... · ... . ··• •• .. ~ .. J-'> • 
·Brown and-<>fflcen·WU- , • Docton ·.at. Co~a
llam 11,owlq ·UIO Lou1a _ Presbyterian -. l»elieved 
JI~ - took ~ to · _ that : . Sloan-Kettering -
Queen4 General. • had admitted him. ' . . 

Sloan-Kettering . _ !"He wu treated ID tbe 
spokesman • Bill Gilt& emergency roam. · -He 
told the Post that Ford • told WI he had been 
-Wu trea~. u -an out- • treated regularly at 
patient" .:on. -Saturday Sloan-Kettering," Dahill 

anJe w;:~~ dlscuaa •~ie . checktid.~ · with 
Ford's condition or why Sloan-Ket~ _and !'Z· 
he wu not admJtted, to ranged .. for ~ ; -:to!,.be 
t he fam~ ~ Side fa. tr~ ~~~~~ 
clllty. . . - . &m~ce. . _ ,.. .. •. , . . , .. 

.. We aaw him u &ll -rbey had bla blatoo. 
'tile • had ,treatecl.:- '1m 

• ~~- Tbet :::mew 
~ "'~9, -~ .. :.:.to 
...-c:: ium. , •• ·r--· .. ~z-i -~;:~~'~"=. 
D~~~o:~~_j~ 
C . , "'~~.-
. . '"I _ don't know . what 

_took place ~ 0Je~ 
4<>~ to . Sfoui~ 
lng. U .he waa a4mltted 
to Queens General, 'it· ta 
lo_gical _ to . aaaum!! , _he 
WU ,. ~ 'for . admJa• 

:al~~~~t 
· admlnlatr&tor' - • Lowell 
.Ftdn said that ·1"~-b&d _ 
been ,admitted . ·-suncSa:, 

• night because his medi
cal condition demanded 

·.·tt.·· . . ".., 

..He la In poor condl· 
tion. It ta logical ~ U· 
sume he ·needect 'to ' l,e 
adzpltted to a hospital 

' bec:!a118e of hht~edlcal . 
. condition, •·Fein said. 
~ ~ sa1c1· that 

Dr. Philip Llvlnp_tone 
of 8loan•Kettertng ·c:on
fh'.mecfto him that Ford 
·had AIDS. " -~ , :, · u · 

"He aald the guy· wu 
ID the final · stagea of 
AIDS. I would swear to· 
that In court." 

Lt.. Brown and olher 
cope • who had contact 
with Ford were angry 
and worried last night. 

"He had open aorea all 
over his body, and was 
allowed to leave the hos-
pital. • _ _ 
• "I touched hun :" : 
After · he left •Sloa:n

_ Kettertng, Ford appar• 
ently • wandered aim
lessly until he caught 

. the JFK Expi:.ess sub• 

. way on Sunday night. 
It was on the shuttle 

bus from Howard Beach 
• to Kennedy that he • be· 
came • irrational . -and 
began causing a dlaturb• 
anee. oopa.&.id. .... ~:...;. 

NEW YORK POST 
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IN OUR MIDST 
' By JOY COOK · 
AIDS and the fear of AIDS ls altering the life-
styles of New York women. • 

The disease that now endangers mllllona of lives 
has turned the sexual revolution upalde down, re
placing se~al freedom with mutual monogamy and 
even celibacy. 

Dreama of love are turning to to anxiety. Faahlon and fear 
abare the cover of glamor magazines. , • 

Rock alngera dlada1n "part-time love" to the applause of sex 
theraplata and clergymen. • . 

Biaexua1 men and intravenous drug uaen pose the greatest 
AIDS rl8k - and women worry over how candid their lovers 
·- whether longterm or casual -will be. -

°'So many men I know awing 
both ways. My friends are defi
nitely not u free and open aa 
they used to be," uld Diana. aa 
abe boarded a croutown Man
hattan bu& 

--How ·can you possibly ask If . 
eomeone's blaexual? The male 
peycbe la ao aenstUve, you can 
ask anything you want about 
anodier woman. but It's very 
delicate to ask about another 
man." uld the 24-year-old 
woman. adding ahe waa "glad" 
to be In a long-term relatlon-

-ahl~ . 
"Moat people do want to have 

atahle relationahlpe. This AIDS 
fear la driving many people 
back to more. conservative 
sexual relationahlpe. and I wel
come~" uld Dr. Ruth Wea
thelmer, well-known radio and 
TV sex counselor. 

But Dr . .Judith Cohen cau-
tions: • 

"It's not who YOU sleep with. 
but who THEY Bleep with 
that's your concern." 

Dr. Cohen, who heada the 
Univeralty of California at San 
Francl.aco's Aasoclation for 
Women's AIDS Research and 
Education (AWARE) pro
gram. explaina: 

"Monogamy Isn't the answer 
- because you still need to 
know the sexual history of that 
partner, who he's been aleep
ingwtth." 

Herpes, Yuppies, and reU
gloua revivalism started :the 
trend away from caaual aex. • 

-Uerpea waa nothing-AIDS 
la a killer," uld .Jeri. a divor
cee and mother of two college 
apaona. 

Many experta, however, are 
concerned over the AIDS back-
laab. . 
-"The plague mentallty la 

wrong. The emphaala la anti
gay, anU-woma.n. anti-sex. We , 
need sex-positive solutions,• 
cautioned Dr. Maggi Ruben
stein, marriage and family . 
COW1Selor with the Institute for 
Advanced Study of Human 
Sexuality in San Francisco 
and co-chair of the National 
Mobilization Against AIDS. 

Sexual etiquette for singles, 

swing1ng and otherwiae, la 
changing. • : , 

-rake a aex. history, hand out 
condoms. Say I'm Into safe 
aex." urged Dr. Rubenstein. 

"Sexual experimentation la 
more widespread today than 
In the 19408 when the Kinsey 
report found that . half the 
American men had a aame
aex • experience to orgasm as 
an adult." ahe noted. 

Condoms, adverUaed by air 
above ·New York's beaches for 
the firat time thla summer, are 
getting a faahlonable boost aa 
AIDS protectloq u well aa 
birth. control. although there 
are DO guarantees. . : 

Drug use ls out of the ghetto: 
, at least 200,000 Intravenous co
caine users, many business 
and profeaalonal men and 
women, are believed to be 
aharlng needles.- Their sex 
partnera may not even know. 

"Women are panicked. ob
sessed with terror. They're not 
sleeping at night Some are 
afraid to have any sex at all." 
said Dr. Cohen. who heads one 
.of the nation's first studies of 
women and AIDS. 

"Others are obsessed be
cause they had a single fling 
years ago or because their 
:t.ubby may have slept with a 

prostitute years ago. They 
cannot get It out of their 
minds. But thoee fears are un
necessary," abe ~d. . 

But Dr. Helen Slnger l<apJan. 
head of the Human Sexuality 
program at Cornell Medical 
Center,New York Hollpltal, ap-
plauds the change. -

"Women In New York are 
correctly worried about going 
to bed with a man. This la true 
self-protective fear. There's a 
healthy effect. • 

"'It's a wonderful thing for 
women to stop. think twice. 
and check out a potential part
ner before aex.• she uld.' • 

Dr.Mathilde KrlJn, director 
of the AIDS Medical Founda
tion In New York, counters: 

"O>ncern la justified. but not 
the hysteria. Advice to stop 
having sex la a bit excessive. 

"For heteroeexual women, 
every new sex partner la a new 
risk potentially: 

"My advice would be to be 
extremely circumspect before 
jumping Into bed with some
one. A void casual sex." she 
sald. 

AIDS intrudes on dreams, 
turning them nightmarish. 

"I dreamed I had rabies, 
foaming at the mouth. I ran 
from house to house, but all 

1 



... 

my family abut me out.• aald 
Terry, office manager for a 
midtown law firm. 

'Tm aure It ·wu AIDS. 
Rabies WU just the closest 
thing my mind could cope . 
with. ru never forget that feel
ing of panic and loneliness." 

Monnie Callan, a Monteflore 
Medical Center aoclal worker 
who hu counseled more than 
200 AIDS pattenta and their · 
families In The Bronx, reports: 

"There la a tremendous 
stigma for the partners of 

. AIDS victima, even though 
they may have been moralla
Uc and monogamous • them· 
aelvea." _ 

AIDS fears know DO eco
nomic or aocial burler. 

.. A woman doctor came to 
me u a patient with tremen
dous anxiety and grlet She 
had a sexual history of only 
two-men In her lifetime - one 
a romance of a couple of 
months, the other her hus
band," recounted Dr. Stanley 
Y ancovitz, chief of Beth Israel • 
Hospital's Division of Chemi
cal Dependency and an infec
tious disease specialist. 

The doctor discovered her 
first lover was "bisexual and 
had a promiscuous history, in
cluding someone who de-

veloped Kapoai'a aarcoma (an 
AIDS-type cancer). She came 

· to me when ahe. noticed ahe 
had swollen lymph glands." 

That doctor, to her great re
lief, teated AIDS antibody 
negative, Yancovitz aald 

Getting credei:atiala la hard, 
u Jerri noted. 

"'Men come 8crQU totally 
atraight, but m&y be biaexual." 

A professional woman, now 
In a ateady relationship with a 
man, Jerri aald her worries 
were "not about him, although 

. that'• a aenaitlve queatlon. 
"I worry about a coupte of 

beaaa I had before - and who 
they were aleeplng with. · 

,. A woman friend who just • 
broke up with her beau la terri• 
flfl!f'l~date. 

"Some frlenda are· becomfng 
celibate," she aald 

Dr .. Sally Peterson, an East 
Side cllnlcal psychologist, aald 
many of her women patients, 
unmarried career profession• 
als ages 23 to ((), .. have shifted 
their lifestyles to mor tradi
tional, monogamous relation
ships that are less risky -
even though that's not what • 
their desires are." 

"Where they ·may have felt 
quite comfortable about ask
ing their partners if they had 
hE:rpes, and felt they would be 

. -::indid. \\-; th AIDS, they feel 
fr e': cannot take the risk," she 
~.-_) t,. . 

!:'r. Sr2.rcn Na.than, a clini~al 

~ -~·.~:;~.~-- ~~~~t ~.~~;1f-~~j;\1/;~~ 
• -: = : ~ 'j l -"'11- '"._ :1 ~ ·_;)-·.~ _-_li : .• • 

giving (women) an objective ex
planation to atop cuual aex. Tbey 
were finding there wasn't much In 
It for them - that Mother wu 
right all along, It wun't ~ 

_ them Intimacy and commitment. 
Audrey, a young waitress, aald 

her long-time boyfriend and ahe 
"decided .not to to break up, 
largely because we didn't want 
the risk of dating othen and get
ting aomethlng. lt•• not worth it. 
We'll work tblnga out." 

The trend la clear. Mademol
aelle'• September luue la running 
fall faahlom alonplde ~ compre
benatve • article on AIDS and 
wonieiL . . . . . • 

Coemopolltan. the bible · of the 
single woman for yean, • and 
Glamour. both had cover atortea 
on guilt-free ••111 to aay ""No" to 
casual .aez. • 

Yet while the TI!nereal dlaeue 
rate • for p;y men . plummeted 
dramatically. 11 per CeDt w.\ 
_,-r In the wake, of ~ .AJ:D8 
.criala, wom...-. VD rate hu 10De 
up by·the Nme·11 per cent. 

. "'I wouldn't -, tbey"re eurtail· 
lnC NXUal aeti~J." Nici Jobn 
MUea. 'director of the citµ aa-
-nauof VD Obatrol. • • 
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1-1-000 -· ,,-- -- :ils· 
I -,_ • -- . . p -p - • -

. . , . . l ) .: . : ; :, : . • 

-• ,·. . : • 

out. 1n protest. 
• : • • I .. , - · .~ • 

B7 CYNTHIA· FAGEN, 
8AM BOSENSOHN 

and DAVID NG 
PARENTS kept· more • 
than 11,000 -Queens cbll, • 
dreD out of ecbOQl yeater~ 
day aa the fall term 
began amid the emotion• 
ally-charged AJD8 
eontroversy. 

The parents were angry 
over the admlaalon of a -

- aecond-grader with AIDS 
to regular classes some• 
where in the city. . • 

The boycott la believed 
to be the largest agal_nat 
the city school system 

. since October 1~. when 
20,000 high school stu• 
dents protested a teacher 
shortage. • 
-"I would give up my life, 

my home .for my kids so 
why would I take the risk 
of putting my child in 
school with an AIDS kid," 
said Joseph Bass, who 
kept his 8-year-old daugh• 
ter Bridgette home. 

"God forbid if she 
should contract AIDS! 

"Why expose her?, Why 
take that chance?"' Bass 
said. after a day of picket
ing PS 63 in School Dis
trict 27 with his daughter 
and wife,.Della. 

Partial .'..attendance fig• 
ures for Districts 27 and 
29 showed 11,256 -students 
were absent, said officials 
of those districts. ' 

Eight-year-old Bridgette Bass of PS 63 
in Queens enjoys clay off with parents. 

The~ of Education edge that they're-'puniah· 
disputed the figures. say- Ing their own children. . 
lng only 9000 student• "They're - punishing 
were reported absent. them because they•~ de• 

The boycott was priving them of an educ&• 
sparked by a Boa.rd of Ed tion,,. Quinones said after 

:and Health Dept. decision visiting PS 26 in Flush• 
· to ~now a second-grader ing, Queens, . which was 
suffering from AIDS . to not boycotted. 
attend regular classes. Quinones, who was 

The identity of the child joined by Mayor Koch, 
·and his . or her school said the unidentified 
were kept secret. . . child with AIDS had been 

City Schools Chancellor in the school system for 
Nathan Quinones said the thr~e years without pass
parents who kept their {ng the killer disease to a 
children out of school teacher or another child. 
were ".torn apart by fear "What a.re we talking 
that is extreme." . about? One · child out of 

"Tbey Jui.-~e .to .ac¥nuwl-



946,000 and th·ia child has 
been in schools for three 
years without any prob
lems," said Quinones. 

The chancellor said he 
hoped to get the boycott 
ended by educating par
ents about AIDS. 
. He lnaiated that medical 

evidence • shows the virus 
cannot . be . contracted 
through casual contact. 

After vtalUng the 
schools, Koch said: 
• "What are you going to 
do? Take a child who the 
doctors have aaid la not a 
threat to other children 
and Just cast him -in the 
river? 

"No. That's not Just. 
That's not fair. And there
fore, we will not do it." 

Board of Ed apokeamah 
Joseph Mancini pointed 
out that 11,000 students 
represented less than 1 
percent of the city's 
H6,()()()' pupils, and that 
only two of 32 school dis
tricts were involved in 
the boycott. 

The District 27 school 
board went to state Su-

' 'preme Court In Queens to 
challenge the decision to 
let an AIDS· child receive 
instruction 1:n the nation's 
largest public school sys
tem. 

They also planned to de
mand In court to bft told 
the child's Identity. 

Many boycotting par
ents staged demonstra
tions. outside schools in 

,the two districts. aoon." the flnrt day of school at 
Partial attendance fig- At PS 60 in Woodhaven. PS 90 disagreed wtth the 

urea for Diatrtct 29, where .principal · Andrew Gatto . proletrt. 
the school board unant- said that between 40 and "I feel It's pure panic." 
moualy voted for a boy- 80 percent of the children aald Marte Mlkulka. 
cott. Indicated the protest were absent. " I don't want my ldda 
was effective. • Parents - aome with thinking they can't ta.It to 

At the end of the school chtldren - picketed out- another kid Just becauae -
day, a district spokesman aide both schools. they have a d.laeue. 
said the latest figures "Ent"r at your own "I believe they can't 
showed 15,108 student■ risk," warned a algn catch the disease and I 
showed up for clanea out waved by one of 2:50 _par-. think it'■ terrible to teach 
of an enrollment of 20,370. ents outside PS 60. • · children to be panic-

In Dlatrtct 27, where At PS 83, where paNllta • atrtcken." · • 
parents called for the said only 10 percent of the Regarding the aeeond
boycott, nearly-complete .students showed up, grader with AIDS. Board 
attendance records demonatratc>ra wheeled-a 27 president Samuel 
showed an eetlmated coffin with a child posing , Granlrer .-aid It la • "In· 
H,000 students arrived aa an AIDS victim lnalde. comprehensible .that a 
for school compared with Some parents' angrily dlatrlct charged with edu
the district's enrollment· lnalated on knowing the . ca~ thla child does not 
of19,9H atudenta. , identity of the child with laiow who the kid la." 

In the dlatrlct'a Inter- AIDS -which authorities • Granl.rer, who baa four 
mediate and.junior hlgba, have nof disclosed - and ehildren in city ~--
attendance was at 6267 which of the city's 823 ele- ' tnalated the lnlormatidD 
out of an enrollment of mentary schools ~he child la needed to ensure the_ 
7163. la attending. child'• health and aafety. 

At PS 13 at 90-1& Sutter Outside PS 90, PTA He said a, eecond ,n1t 
Av. in Ozone Park, only president Carolyn Taylor may abo be flied 1n fed• 
166 pupils out of an enroll- explained: eral court. .• • . . ..,. 
ment of .more than 1000 . "The medical authorl• On ~~/ the clty'a 
showed up, said a District ties have contradicted Special Review Com.mlt-
27 apokeam&Q. themaelve,J ao • m11117 .tee naled that • one chUd 

The principal of PS 90 in times on thla laaue. ,. with AIDS will N admit· 
Richmond Hill, Kenneth '"There la concern over • ted to an unldenWled 
Grover, aaid only half of open wounds and u long . ·achooL · 
about 700 enrolled • klda as that concern mala. . Three othera were 
were in claaa. . •. • why subject our klda to It? barred. . . 

"I can aympathbe with• ~ "They (the Board of Ed] The committee Mid tbe 
their [proteatlng parenta1\ '.have no right to ~e child to be admitted bu· 
view," Grover. aaid after · away our rights. We ve completed .nuraery 
the final school bell rang. a right to decide what we 8Choo1. kinderprteD and 

"I apoke with a number· want. ftrat grade since he wu 
of parents during the day "I totally support · the dlagnoeed aa haYIDC 

. who hoped It waa a one- decision not ~o send my ·AIDS. 
day protest and that they kids to school "The child had chi~ 
would get , back to the One mother who sent . and recovered," aaft, 
buaineaa of education . her twin boya . to ~ttend .~r:,' David, Bencer, tbe 

city'• be&ltlr eom.mJ.alon. 
.. er . . 

. "Tbe ch1ld baa . re
mained well and doini9 
~ll and w111 be allowed 
to continue in school 

"The . child has albllnp, 
_ and the lllneaa has never 

been p■...ed on." 
Two other chlldren 

were to be tutored prl· 
vately, and have nevttr at• 
tended public IICbooL . 
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Half of AIDS' known victims are dying; the other half are dead. 
In a special report, the Health section examines tbis alarming 
epidemic whose death toll is doubling every year. (Inside Food.) 

AIDS: A Menace Beyond 'Risk Groups' 
Research Raises New Fears About Disease's Scope and Virulence 

By Boyce Rensberger and Cristine Russell 
W,uhin11ton Post S1.dr \Yrilcu 

AIDS, the dreaded new disease of the 1980s, has 
breached the confines of the few risk groups most often as
sociated with it-male homosex1rnls, drug abusers, and 
thos.e infected by contaminated blood or blood products. 

Of the more than 12,000 U.S. cases to date, there are 
now nearly a thousand victims in the United States alone 
who fit none of the chief risk groups. 

New research suggests that AIDS may be transmitted in 
more ways than originally thought, and that it may infect 
more tissues in the body than previously realized. Moreover, 
earlier assumptions that only about 10 percent of those ex
posed to the AIDS virus would contract the fatal disease are 
now being questioned. Some researchers now worry about 
an AIDS time bomb-that after many years, a substantially 
higher portion of those exposed could become ill. 

However, there is some good news from the laboratories 
where AIDS is being studied. Researchers are testing on 
monkeys a prototype vaccine for which they have high 
hopes; if ultimately successful in humans, it could prevent 

• fu_ture infections _of AIDS virus, though it will do no good· for 

the hundreds of thousands-perhaps millions-already in
fected. • 

One thing is clear, researchers say: AIDS is not just a dis
ease of male homosexuals. It is simply a sexually transmitted 
disease-the only one that is almost invariably fatal. 

AIDS was first identified among American homosexual 
men, whose sexual activities encouraged rapid. spread. For 
them, one New York physician said, it is already a "catastro
phe" that will decimate their numbers. But they were never 
the only victims. 

Now it is clear that in other countries, chiefly in Africa, it 
is a heterosexual disease; about half the victims are \Vomen. 
In several African nations it appears to be spreading rapidly, 
as it is here, although precise figures are not known. Con
tact with prostitutes is a common factor in many African 
cases. 

In the United States-as in Europe-the number of cases 
of AIDS is doubling every year. Government experts expect 
this rate of growth to continue, which would mean about 
17,000 new American cases in 1986, bringing the total here 
to about 35,000 by the end of next year. 

But those suffering from AIDS itself are only the tip of an 
iceberg. For every victim, there are 5 to 10 more people 

See AIDS, A1 4, Col. 1 
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WASHINGTON POST POLL: 
Widespread awareness, 
misguided fears of AIDS . . . . . . 7 

PATIENTS: Interviews with two 
offhe victims - . . : ... . ...... . . 8 

. PEOPLE AT RISK: .Deciding 
whether to take the blood test . . 11 

THE VIRUS: Huw it eniers and 
wrecks the immune system . . . 12 

TREATMENTS: Promising drugs, 
more punks . .. . .... . .... . .. 14 

PREVENTION: Steps to avoid being 
infected . . . . . . . . . . . . . . . . . . . 15 

THE BLOOD SUPPLY:Screening 
pyagram makes it safe .. . : .. . • 17 

The virus is complex, 
direct, deadly.· It cripples 
the very cells that 
nonnally fight djsease. • 
. For its victims, there is 
little hope. For oth~, 
there is widespread fear. 
The nwnber of cases-
12,736 in the United 
States so far-is _ 
doubling every year. 
As for the future, 
• no one really lmows. 

AIDS patinit Jferry Shapiro. 
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DOES YOUR 
BUSINESS HAVE 
AN UNWANTED 
PARTNER? 

Each year alcoholism and 
drug abuse cost 
businesses like yours 
billions of dollars through 
Waste, Sickness, 
Accidents, and lost 
Goodwill. You can do 
something about it. Call 
f>riil>avera Treatment Center. 
We offer both residential 
and out-patient 
treatment and are 
fully licensed and 
accredited. Treatment for 
chemical dependency is 
the only thing we do. 

. --~l . 
·- -~RA 
111119th Street N. 
Suite 201 
Arlington, Va 22209 
703-276-1811 
l:-;-800-468-6624 

.A.nno'fnc!ni'ihe opmi!'6 of 

OSTE~! .. ~~~!~Pe,8N!~l!!~}:o~~NTER 
/eat'urit18 an Odvanced llftlf tttlmiiu~ 

. • DUAL PHOTON ABSORPTIOMETRY (DPA) . 
Tb.it Cenler will perform tesung,to detemune the presence an~ eJ.lent of O.teoporOIU, 
O.teopoi:o-1' la one_ of the mllll ~on of women•, dilorden. The knowledge gained 
from tb~ 1ludy will rm.-hk physt~ 10 de:5ign pivpcr prevention ind 1re1tment 
n:gi~em to reduce lhe ruk of O.te..tPoni.ia. • • 

CALL (301} 949-1134 
for more information about Osteoporosi.5 and 

our assesment ser:vices. or speak to your physician. 
Norman S. Koval, M.D., Rheumalologisl and 

Robert G. Loelfler, M.D., Orthopedic S.,rgeon,.Directors 

A DOCTOR'S OPINION 
Is it the Pain of Arthritis? 

RBfJardless of age, no one is immune to aches, 
pains .-and stiffness_ These f~lings of discomfort 
are very important. They are telling us that some
thing is wrong with a certain part of our body and 
that attention must be given to that area. If the pain 
is located In the joints, arthritis could be the cause .. 

Them an, o...,. C!"I hundmd types of artM
'tls and each type has Its mm set of 

• ~p= = ~ =:::::',!, 
Arthritis. Ankyfosing Spondytitis. Gout. snd 
Osteoal1hritis. It Is estimatod that 16 million 
people in tho U.S. have Osteo,v/hri/is seri-

c;:t';r"':1:,,1:,,,gcs=.~i::. 
will sooner or /star deWllop lhis typo of 
-to sane~. 
Depending upon the typo of arlhtff[s. the 
onset may be gnufus/ or lmmodiata It 
initialy is ch8ractelized by pain after ex.er-

'j/%; ~~-~ 't/m~ 
sweling inctoaSBS. n.. associated pak, of 

i::u,;gg,::)81;:,::w::;~-~~ 
bscomsimmo/Jifaed. 
"It is imponant that B pe{SO{I with BCiJes in 
their limbs. back or neck immediately seek 
proper diagnosis BIid trestment by a·p1,ys;. 

cian." says. Dr. A.M. Ozbey. "The practical 
approach to trsatlng srthrltis is to control 
the SBCOOdsry offsets of arthritis. Sy in
asasing the periphenJJ blood flow and ap
plying medication directly to the ·-

~ t:/'S:,~ t~r:: r::c:, 
intheirdai/yact/vitles." 

It you ,,,. h•:J. problems with arthritis, 

:::.erssc:r :S.ntt'r,,:ns ioo:::.PJ:r: 
/a/Tic. Rehabilitation treatment of Arlhrl//c 
Conditions. PeripherS/ Vascular Conditialls, 
Lower Extremity Probl6ms. Genersl Medi-
cine, Pain Control. . 

Dr. A. M. OZBEY 
5406 Conn. Ave., N.W. 

Suite108 
Wash., D.C. 20015 

, 686-7112 

Washington Chiropractic Cente~. Inc. 
• • 1910 K Street, N.W. • 

Suite320 
If i,1011 suffer occasional or chronic back or neck pain -
We can help with gentle, effective chiropractic care. 

'L____.2=93--0=4=98=-___.I • _ By Appointment . 

Health care does not C{)st-it pays! 
Dr. Kathy L. Boowlt, D.C. 

SO% C9FF. .. 
• ·All Invisible Bi-Focals 

including "VARI LUX" 
. Now throi.1gh 

September 30, 
with purchase 
of any 
regular 
priced frame. 

- / 

Metrt/~a;·Inc. 
Waslllll!JIOJI. D c 10005 
202 484 4143 

.1401 NEW YORK AV E 
ICOR 14th & H. ST I 
W,1shn1ycon. I) C. 20024 
202 638 4700 

Important 
\.. 

Almost 75 penrenrof all ·people over 
the age of 65 develop cataracts. Until 
recently, cataract surgery required . 
hospitalization and a lengthy recuper
ative period. Now, with new develop
ments and procedures, cataract surgery 
can be performed quickly and painlessly 
on an out-patient basis. Most patients 
can resume normal activities within 
twenty-lour hours. TheS!l modem 
surgical techniques now restore near
perfect 20/40 vision to better than 95 
percent of the half-million Americans 
who undergo cataract surgery eaqh year. 

Clinical Consultants Inc. combines the talents of experienced health and busi
ness professionals to provide support services for health care practitioners. • 

The Response Center 
• Much more than an answering service, the Response Ceriter is sensitive and 

responsive to YO!! ?II~ your pa~ts• needs. ~e.Response Center can be your 
front office-provide information you want clients to !lave. Holll'S, fees, instruc
tioos, 59lfduling all with accuracy and courtesy. The ReSJW)psetalter 
helps~ emergencies, doesn't a-eate them. • • • • 

~. lour &tended Office 
CCI provides office and ronferenoe room spaoe as well as complete schedul· 

ing services. New clients scheduled immediately, cancellations rescheduled on 
the spot. Full billing and acrount maintenance services available • 

Let CCI talce care of. your practice while you talce care of. your patients. Ca11 
642-3434 to find out all the ways CCI can help your practice grow. ' 

C(glCUNICAL 
CONSULTANTS 

• INC. • 

642-3434 

, News . 
About 

Cataract. 
Surgery 

The Dubroff Eye Center, the 
Washington area's first fully-certified 
ambulatory eye surgical center, is . 
specially staffed and equipped for 
cataract and other eye surgery 
procedures. Our Board Certified Medical 
Staff has served the ophthalmological 
nee9s of the Washington area for over 25 
years In a professional and caring 
manner.We accept full Medicare 
• assignment and transportation can be 
arranged. - -

For an evaluation and brochure 6n 
"What You Need To Know About 
Cataract Surgery," call 588-a300. 

DUBROFF EYE CENTER, P.A. 
Ophthalmology 'and Ophtha/mic &.ge,y • 

8905 Falnilew RO!Jd, Slloer Spring, Maryland 20910, (301) 588-8300 

2".'".------------~------------' 
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At Peo·o1es 
ootical centers 
it's·our good name 
that's inside 
the tashion designer 
frames. 

on moS:t prescriptions except bifocals 

THE 535 f.¥E EIIAMIIIATIOK 
FOR EYEGLASSES 
B a licensed Doctor ol Optometry 
y • DIAL 

110w s18 e-v-E-T-E•S•T 
OIILY • . (393-8318) 

Right in our own lab, we 
skillfully hand grind, polish, 
test and inspect your lenses to 
make sure they're perfect_ 
Then th[ough our laser 
technology we do4ble ctieck 
to make sure your prescription 
is filled accurately. That's 
quality controll It's the type of 
professional care you've come 
to expect from one of America's 
largest optical chains.'Over 30 
locations to serve you . 

We takee.xtra special care wiih 
every optical prescription. 
Alter all, it's our good name 
that's inside the fashion 
designer frames at Peoples 
Optical Certers. 

Lj · r. ) . 
PEOPLES DRUG 

~ -

' THE EYEGLASS PffESCRIPTION PR!JFESS~J 

OPTICAL CENTER 

:CALL 256-16~0 
8:30 to 5:00 or ADS-1001 , after 5:00 for the Optical Location Nearest You 

1.1--------------------- 3 
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PHYSICIANS WEIGHT LOSS CENTERS 

"I Lost 73 lbs. and 
cot a Promotion!" 

Medically superviSed 
weightLossProgram • 

DART(@)DRUG 
IS HELPING TO 

LOWER THE 
COST OF 

HEAL TH CARE. 
THERE'S ONE 
NEAR YOU! 

Before 
"loslng-lSnoeasy 

• thing .. do. but ""' 
Physicians WBCIIT LOSS 
~tffl; Diet nary wort'5l 
You dcn"t go hungry. I 
MIiiy get a ll1t at c::ompl
ments and even recetveCI 
a prom:m:n at wortr 

Medical Supervision 
lsthe.kev. we 

guarantee It'll worl( 
torvou. 

Offering the finest in in
home peraonal care 
to the aging, hand!-

• ·e:~~~ 
extrcudinaire :~,.~-~endence 

I:(,..,~ After 

Reassurance can: to determine the 
safety and well-being of you or your 
lovecfone. ..., __ 

CslMmforaiTaeconsutatkll. 
Hcus9:00nto?::30pnMon . .f"tl 

LOCATIONS 

Companions: to listen and provide a 
few hours of warmth and companion
ship, to run errands on your behalf. ,to 
provide door-to-door transportation to 
and from worship services, the doctor, 
gracery shopping or visiting friends. 
Addltlonal Services: Travel Compan
ion, Handyman, House Cleaning, Mas
seur/Masseuse, Hairstylist. 
Pmgmms tmklrmads tr, 6t individual needs. 

How Well Does Your Gynecologist Know Your Internist? 
OlDlCCS an:. not• all. ~offices are probably localed in oae building. They func:tioo .zs indepen

located miles apart. and ror you lhal . means two dent physiciam, but mainbin clo5e contaa to ensure 
lhmp. lhattbelolalvi<wof-aJm!lltlDdf\n=ho,lth 

1. When you er yoor ramily·haw: mmc 1mn Obe cm is addn:ssed. (When you're not feeling well, 
kiDd othcA!th pmblem, you :cpemf aloloftimenm- your list of aches and pains shouJdn'I include the_ 
m:og fiom Me side or !he city to the omer. additional one of wwng b' your ftlf"IW tt:COOls ro 

2. Your health ta1t: Meds an:· being served.by sev- find their way a:ros.s town.) 
c:ral physicians who may DOl know what dx «llcll Ha rd'emJ is necessary, it can be done in-house. 
are doing. Or why. • When you need !abontory wan::, most of i1 can be 

Today'& medicine is ~ Fngmemed c.n • done orHile. 
lhat.rrcatsspcclficSymp(Xln'lSwitbouttaking mto.c- Thcre',one~nwnbcrwcall. 441-1511. Tell 
count aHffldated factors.'is ao ionger acceptable. Al- them. what your problem is, and they'll mm; an ap
tbw&h we haYC addinilz: DCCd ror lhc spccialisu pointmcnl for you with lhcapproprillcdoctor. It's 
lhot"'-<packlle<'j<OO_dilfi:=t_oacba,d lhatsimple. 
should know what the: other is doing. Gd to bow the doctors that bow one anoth..r. 

coll.EGE. PARK PHYS[CL\N ASSOCIATES is Time may ool.be ~ only important thing that you'll 
a groap of highly tramcd spcciali:su an cmvcoicnlly 

I l 1 
·~ ' · . •• ~ 

; - I 
• _ • l • • 

Call For FREE Brochure 
284-7378 

"Ws'mherebscaUSBWSCSf8, .. 
Serving MD., D.C, VA. 

VISAandMASTEHC!-RDAccepted. 

• DIRECTORY OF 
AVAILABLE SERVICES 

Cardiology 
Dermatology 
Ear-Nosc:-Throat 
Enoocrinology 
Family Practice 
Gastroeoterology 
GeneralSUJ&e,y 
Gynecology 
Internal Medicine 
Laboratory On-Site 
Medical Oncology 
Neurology 
Obstetrics 
Ot,hopedics 
Psychwry 

College Park Physician Associates 
University Professional Center 441-151 'I 
4700 ~ House Rood, CoHege Pork. Maryland 

_____ ,,,■-----

A 'Safer' Cigarette? 
■ How sad to s~e th~t the government is wasting $5.3 million, 
which could be applied to cancer research, in ari attempt to 
develop a "safer" cigarette [Public Health; Aug. 7]. 

What's next? A taxpayer-funded study on suicide, so that 
. more people can do it safely? 

'Molecules of Emotion' 

Lois M.Akin 
Fairfax 

■ ' The "Molecules of Emotion" a.rticle [Cover Story, Aug. 21), 
discussing the startling idea that our bodies and our brains are 
connected, is yet another example of the "So what's new?" or 
the dense-brain syndrome at work in medicine and research. 

Marcia Angell of The New England Journal of Medicine 
disputes the role of emotion in cancer, while Candace Pert of 
the National Institutes of Health thinks she has to prove a 
brain-body connection with laboratory experiments. 

AbQut the connection, Sir William Osler (1849-1919) 
pointed out long ago, and it wasn't news even then: "The care 
of tuberculosis depends more on what the patient has in his 
head than what he has in his chest.• • 

As for Angell and Pert, as another sage from the past, Louis 
• Armstrong, once said when talking about jazz: "If you have to 
ask, you never get to lu!ow ." 

Loretta Hirsh 
Washington 

■ Candace Pert states: ''This is 1985. We're materialists, 
right? We dori't believe in God, right? We believe in chemistry. 
And we all have emotions, and what are they made of? 
Neuropeptides." 

My, my. It certainly is grand to have someone like Ms. Pert 
around, someone who understands Everything. • 

Now that she has Everything all figured out for us, we can 
.finally retire all of our scientists, herself included, and put 
them to work at honest labor for a change. 

Something in the janitorial field might be nice. 

Nothing Natura) About It 

Thoinas Delevett 
Landover 

■ I have always been bothered by promoter's of so-<:alled 
"natural" birth control stating, as did Jean Gaes [Second 
Opinion, Aug. 21 ), that it is a method "which has no sid~ 
effects." Marriages are often hanned (and sometimes 
seriously) when lovemaking is needed to provide support 
during times of crisis, to celebrate joy in a couple's life, or 
simply to provide sexual release, and the intimacy of 
int~course must be avoided because "it's the wrong time of 
the month." 

I am aware there are other means-of making Jove besides 
intercourse, but many times this ultimate lovemaking.is 
needed for complete emotional sharing. 

Finally, I do not like the 11se of "natural" to. describe this 
contraceptive method. It is unnatural for a married coup!~ not 
to make love when they want or need to. This method should 
be called the "abstinence method." 

Wen; Yes and No 

David Roberts 
Olney 

■ May I offer the following as commentary on the current 
state of the medical arts? • - • 

My brother, who lives in the New York area, and I have 
each recently had coronary bypass surgery. As part of the 
follow-up procedure, the blood thinner dipyridamole was 
prescn'bed for each of us. However, the instructions for taking 
the little white pills differ. For me, the instructions read: "Take 
one with meals.• For him: "Take one at least one hour prior to 
meals or at least three hours following meals." 

·Peter Henle 
Arlington 

Letters intended for publicatum must be signed and include the 
writer's h/1111e address.and home and business telephone 
numbers. Letters may be edited. Although we are unable to 
ackMW/edge a/1 letters, we appreciate the time and IJllllll! the 
viewpoints of those who write. .Send letters to Health Section, The 
Washington Post, 1150 15th St MY. Wqshington, D.C. 20071. 
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News and Notes About Health · 

By Don Colburn 
~Palt.Std"Writa 

t;·:.~~ )" ~-~"> ·.::1 
. . ... 

Deep Heat 
Their lower bodies 
buried in the hot sand, 

. clients of Khamis Abdel 
Motagl,l!ly sit outside 
their tents at his • 
Sahara Desert 
Rheumatism Camp 
near Naz/et EJ. 
Simman, Egypt 11,ey've 
anne ta the desert in 
search of relief for stiff 
and inflamed joints 
and muscles. Motagally 
runs the only known 
duirt clinic special
izing in the ancient 
though sti/1-unprooen, 
treatment for 
rileumatism. 

ASS0CllllD""'5 

the ·use of walkers, the chairman of its commit
tee on accident and poison prevention, Dr. Jo
seph Greensl\ier, discouraged their · use in an 

• Rise in Cancer Among Biacks article earlier this year. 

Attnbuted to Life Habits Obstetricians' Views on Abortion 
Black male Americans, who in the late 1940s Unchanged in 14 Years 

bad a lower overall cancer rate than white males, The nation's obstetricians and 
now have a far higher rate than white males, gynecologists have not signif-
wbite females or black females. icantly changed their attitudes 

The increase is due partly to psychological and toward abortion in_~ past 1,1 
behavioral factors-including consumption of years, and few oppose abortion 
alcohol; cigarette smoking, fatty diets, emotional nnder all circumstances, a new 
stress and exposure to carcinogens on the job- . national survey suggests. • 
concludes a .study by two r~ at Penn-_ Eigbty-f011r_percent of-the 1,300 ob/gyn spe-
sylvaoia State University. cia1ists surveyed said abortion should be per-

The .study, by psychologists Howard R. • Hall formed under some circumstances, while 13 per
and Xyna Bell, was rt!l)Orted in The Journal of cent said they would never perform an abortion 
Black Psychology. It cites these points: (3 percent did not respond). The...survey, con
• A higher percentage of black males (46 per- ducted last SPring by Needham Porter Novelli 
cent) than white males (38 percent) smokes cig- and Associates for the American College of Ob- • 
a:rettes, the leading cause of lung cancer. ·stetricians and Gynecologists, is the first major 

• Ii African populations, whose diets tend to be survey-of ob/gyn attitudes and practices in 14 
high in fiber and low in fat, have extremely low · years. • 
rates of colon cancer. But Ameiican blacks who • In the 1!!71 survey, 83 percent said abortion 
have adopted high-fat, low-fiber diets a:re expe-: • should be permitted at a patient's request or 
riencing higher colon cancer rates. upon a doctor's recommendation, while 17 per
■ Blacks a:re more likely than whites to be-ex- cent disagreed. 
posed to cancet-ousing substances on the job, Amoog the 13 percent who refuse to do abor
because a higher proportion of blacks works in tions under any circumstances, more than half 
the lowest-paying, most dangerous occupations . said they refer patients who want an elective 
where ~ exposure is greatest. abortion to otl!er doctors. • 

Of those who said abortions ~Otl!d be per-
.Baby-Walkers Lead to formed under some circumstances, more than 90 
20,000 Emergencies a Year percent cited the WODWl's phy:,ical health, rape 

or incest, or . fetal abnormalities as legitimate 
• F~-pe,rent of cbildnln using baby-wal)lers are reasons for elective abortion in the first · three 

involved in some sort of injury-ousing ml.shap, months of pregnancy. Other acceptable reasons 
from finger pinching to tipovers to falls downstairs, included: the woman's mental health (cited by 84 
warns the Canadian Pediatric Society. percent), the woman's personal choice (7S per-

The wlllkeJ:s are responsible for about 20,000 cent) and socioeconomic difficulties (71 percent). 
hospital emergency room visits a year in the Beyond the first trimester,. the most frequent-

. United States, says the pediatric 'society'in a new ly cited acceptable reason for an abortion was 
report. The total number of injuries is much the woman's physical health (75 percent); rape 
higher, becanse most walker accidents are not or incest (68 percent), the woman's mental 
severe enongh to require medical treatment. health (56 percent), socioeconomic difficulties 

The walkers are used by more than 80 per- (36 percent) and the woman's personal choice 
cent o( househoids with babies, the society es- (36 percent). • 
timates. • • S , L Sho 

"Walkers are, at best, a, misnomer and, at ingers ungs · W 

_; 

one else, a New York study shows. 
But different kinds of musicians have very dif

ferent health habits, according_to the study in 
the current edition of Chest, the journal of the 
American College of Chest Physicians. 

The study compared one group, consisting of 
34 singers and 48 wind instrumentalists, with a 
group of 31 who played string or perrussion in
struments. 

While there was no discerrullle difference in lung 
capacity, .those who played wind instuments 
weighed significantly more than the others, write 
Dr. Beth Schorr-Lesnick and several colleagues. 

Singers, on the other hand, rarely smoked and 
usually exercised regularly. 

Wind players complained most of stress and 
nervous disorders; string and drum players com
plained of muscle aches. 

Psy~hologist Questions 
Use of Biofeedback 

Clinical psychologists who use· • • 
biof~back on patients need "a 
stronger . dose of experimental 
science and its interpretation," 
says a psychologist at the 
Scripps Clinic and Research 

Foundation in La Jolla, Calif. 
"Too many clinicians continue to believe what 

they want to believe about the specific clinical 
efficacy of biofeedback in the face of experimen
tal evidence to the contrary, or in the absence of 
supporting experimental evidence even after 
more than 15 yean. of effort,• says Alan H. Rob
erts, director of behavioral medicine at Scripps. 

The 'history of biofeedback therapy, Roberts 
writes in Alilerican Psychologist, the magazine 
of the American Psychological Association, re
veals "practically no meaningful relationship be,. 
tween research findings . •. . and the clinical 
practice of biofeedback.• 

Despite its growing popularity in the past 15 
. years, he says, there is "absolutely no convincing · 
evidence that biofeedback is an essential or specific 
technique for ttie treatment of any condition." 

Roberts, who quit the Biofeedback Research 
Society when it changed jts name to the Biofeed
back Society of America, says the movement of -
clinical psychology "from the tough-minded to- • 
ward the tender-minded" in the past decade "has -
led to a kind of muddleheadedness, or oocritical
ness, that does not serve either our profession or . 
our clients well.• · 

Roberts calls on graduate schools to put more 
emphasis on training clinical psycbologis18 to 
undersla/ld and interpret scientific data. 

On the Pulse . 
Hair grease iii a fire hazard, warns a Johns ~ 

Hopkins lung specialist. Hair dressed with pet• f 
rolatum and other soft paraffins, says Dr. Re bee- z 1 
ca Bascom, is easily ignited by a lit cigarette or ~ 
an open fire and "catches fire quickly, like a 2 
torch" . . . Every year, about 60 alcoholics die ~ 
from drinking antifreeze, ·Emergency· Medicine --1 i 
reports. Antifreeze has a sweet taste iind pro- j I 
duces the euphoric effect of alcohol, but is deadly :i! l 
... Healthy feet send "power messages" to the 'i)i . ! 
brain, a Wisconsin shoe executive • claiols . in a I 
press r_ elease. "Too many profession;tls today are 
walking around in shoes that don't fit properly," 
he says. "No wonder we are seeing some rash ,. 
resolutions coming out of ·government and out of -;.. 
the mouths of some executives" . . . • m worst, ·a potential cause of injury or even mor- No Innate Advantage 

ta1ity-4n infants," the report concludes. • p, .,,.,, · p, ul .,_ 
A d f Ped• tri' Sm' gers and people who play wind instruments • Wash1ngtan 'ost •-,, wnter iz _,,. • Although the American ca . emy o ia cs · th • __ , 5 

li don't have more inna_ •• lung capacity than any- •.contriln,ted to IS woumn. has not yet issued a formal po cy statement on ,.. 
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No one has 
ever recovered 

.- from AIDS. 
Since acquired immune deficien

cy syndrome was first recognized 
in 1981, the grim totals have risen 
at an accelerating rate and now 
are doubling every· ·year. The lat~ 
est U.S. tolc 12,736 known cases, 
6,376 known deaths. In tbe Dis
trict: 207 cases, 103 deaths. 

For those who have it, for those 
who have lil!en exposed t<> it and 
for those at • risk of gettmg it, 
AIDS has. become • another four
letter word for fear. 

More than 1 million Americans 
may have been exposed to the 
AIDS virus; about one in 10 of 
those will come down with AIDS. 
A person carrying tbe AIDS virus 
carries it for life, and most who 
are infected do not know it yet. 

What sets AIDS apart from oth
er epidemics is not sheer num
bers-influenza will kill many 

ill more Americans this year. But as 
!:!l tbe numbers have grown, their 

_j 

.:.' j, ·t1·· ·~. , 
. ~. "' ,. ~ 
. . . 

~f'~-: -, ... ~ 

.; pattern has remained alarmingly constant: Half of AIDS' 
ffi known victims are dying, the other half are dead. . . ! AIDS is not a single disease but a lethal condition of risk. 
!ii The AIDS virus attacks and disables the body's immune sys
~ tern, the very cells that normally protect against, infections. 
j!: A patient with AIDS is vulnerable to a long list of "oppor
~ tunisfic" infections that the immune system normally would 

• :i: fight off harmlessly. Median survival is about one year. 
I;; ' The AIDS virus has been found in blood, semen, saliva 
~ and tears, but there is no evidence it can be transmitted. by 
~ casual contact such as shaking hands, coughing or being in 
~ the same room. As infectious diseases go, AIDS is relatively i hard to CQDtract. It is spread almost exclusively by exchange 
3" of bodily fluids through sexual relatiQns or sharing of intra-

venous needles. . 
Ninety perceot of the reported cases of AIDS fall into two 

6 groups: gay or bisexual men and intravenous drug users. 

- -

1AlDS 

., 
~ -\ 

This has rolored public reaction to the disease from the 
start, heightening the fear and, critics say, delaying mobi
fu:ation of a public health 'effort against AIDS. 

It also has led some to call AIDS "the plague of tbe 20th 
century" and compare AIDS victims to lepers. Besides the 
physical and mental ravages of their illness, patients with 
AIDS often face poverty-medical costs alone average 
$114,000 per case-and the isolation and stigma of being 
treated as outcasts. 

Anyone with AIDS has experienced or heard the -horror 
~tories-of patients disowned by their families, fired from 
JObs, shunned by friends.- denied care in hospitals. . 
. "We're going to ID?k back at this ii! five years," says Cait

lin Ryan, program director of tbe AIDS Education Fund at 
Whitman-Walker Clinic in the District, "and we're going to 
be shocked at what did and did not happen.• 

In 1983, Health an<) Human Services Secretary Margaret 

Heckler called AIDS the . Public 
Health Service's ~number one pri

-~i'.:._ ..,,,,,,~ .. -, 

ority ,- but tire Reagan administra
tion repeatedly art that agency's 
budget requests until recently, 
when it asked Congress to boost 
appropriations for AIDS research 
in fiscal 1986. • -~·-

AIDS is an enormoosly complex 
illness about which mnch remains 
unknown, including its._origio. The 
best guess is that it's a mutant 
virus that originatll(I in central 
Africa in the green monkey and 
spread to hwnans, who earned it 
to the Caribbean and North Amer
ica in the late 1970s. 

It came to li,ght nearly five 
years ago, when docton; in New 
York, San Francisco and Los An
geles began • seeing surprising 
clusters of cases of two rare dilr 
eases-Kapos:t~s sarcoma and 

l-"·· pneumocystis carinii pnemnonia
in previously healthy young gay 
men. Kaposi's is a cancer found 
almost exclusively in elderly males 
of . Mediterranean descent, and 
pneumocystis is usually found only 

in people with suppressed immune systems, sncb as cancer 
or transplant patients. . • 

fJn the l:!al!ls of snch reports, the Centers for Disease Cou- . 
trol aJll)Dun~ in mid-1981 the existence of a new disease, 
and the AIDS epidemic was UDder way. Two years bter, sci
entist,; icentified the virus respoosible--dul,bed HTLV-3-
and have since developed a test"indicating exposure to it. 
That test is used to screen blood donations.. 

BU! still there is no cure. An AIDS vaccine, scientists say, 
remams a long .shot. The best liope is to prevent the spread 
~f the disease by screening blQOd .transfusi{!ns, discouraging 
mtravenous drug abuse and encouraging safe sex pradii:es 
among high-risk groups. , 

"We would be short-siglited," wrote Dr. Edward Brandt 
Jr., former assistant secrewy for health, in the forewum to 
a ~ew ~ _on AIDS, "if we did not heed a key les5on of 
this epidennc-namely, that science alone is not enougb_• ■ 
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Poll Shows Widespread Awareness, 
Misguided_ Fears About Disease 

so amvinced becomes eight_ in 10. 
Four percent said they personally know an 

AIDS victim. This .translates to more than . A Jmcst eveIJO!le now fears that AIPS 80,000 persoos in the Washington area. 
might strike l;bem. not just people in F'Ifty-thn:e pen;ent said the government is 
especia1ly wlnerable _groups, a new spellWIII: "too little" on AIDS research, only 2 per• 
Washington Post survey shows. cent said it is spending. too much, and 16 percent 

Seven in 10 pe;iple in the Washington area said it is spellWIII: about the right amount. Under 
now lmDk AIDS threatens "the general public," pressure from critics, the Reagan administration is. 

, llllt just homosexuals or other members .of high- now askiog Congiess to vote $126.3 million for 
risk groups. In a nationwide poll two years ago, AIDS studies. up from tile $85.6 million the pres• 
ODly one in three 1honght AIDS would become a ident requested last Jammy. . 
public threat. AIDS virus was recently found in tears of an 

Nearly one person in four here sa= she affected persoo. But simply wiping away a per· 
_, bas done something to try to avoid e to son's tear., is not likely to transmit AIDS. All the 

Ibis still spreading disease, and mtuany every- evidence ro date indicates that the main threat 
coe is aware of. it; comes from sexual or other intimate contact 

Seven persons in 10 reject-and ODly ODe in with victims or carriers or contaminated blood-
10 accepl!;-the notion "that AIDS is God's pun- by sexual acts, use of a· contaminated needle or a 
islrrneot" of homosexnals &t many told inter- transfusion of affected blood. 
viewers they are avoiding homosexuals. Many persons nonetheless said they are shun-

Many said they ba-ve chai\ged their sa habits niog all contact with homosexuals. "I am not 
to awid casual partner.;. "sleeping around" or banging out with gays; one man said. Others 
)Jl'll5litDles. . • said: "I won't go near a homosexual," "I'm stay-

One pel'SOII in tbr~ thinks it is unsafe to asc ing away from gay hangouts; "In a social situ
sociat.e with someone who bas AIDS, even if ation with a gay populaticm, I do not drink from 
there is no physical amtact, and many mare are the same glass or sm<>!re their cigarettes when a 
not sure whether it's safe. cigarette is passed," "I am not kissing my gay 

An aJmned eJemeotary school teacher went hairdresser." 
et'ell further. She said she "would not wipe a stu- Many reported more prudent sexual behavior, 
dent's tears, mw that AIDS 'Virus bas 'been found • From men: Tm doing Jess hugging and kissing,• 
in tears." • 'Tm staying away from casual relationships," 

A District man said AIDS bas "made me a Jot Tm limiting my pne-night stands," -"I'm going 
mqre pidr:y abont who I mess with.• out with girls only,• "I'm not gomg .out with bi-

These are among the results of the Washing- sexual chicks." 
Inn Post survey, wJiicb shows that the public Also: "I no longer use prostitutes,• "I've mt down 
here bas become overwhelmingly convinced that on going to massage parlms, • 'Tm being faithful to 
AIDS is a serioos public health menace that can my wife and hopng she is doing the same.• 
persauaJly affect them.. The findings are re- And from women: "I'm not sleeping around," "I 
ported by Washington Post :;urvey director Bar-· don't date anycme who is bisemal," "I don't mess 
ry Sussman and polling assistant Ken John, who around with anyone except my boyfriend, and 
directal a telephone survey of a random sample hopefully he's not messmg around with anyone 
of 1,057 adults_ in the metropolitan area. with AIDS." 

The results impress those who measure public Other womeo said: 'Tm a good girl and stay in 
awarenessofproblemsofaDkinds..Nmety-<ieVen at night," "I'm not having sex. You cal!'t stop 
percent of th05e surveyed knew about AIDS. 50cializing, but you can avoid having sexual in
The .number who know 'about any issue- tercourse. • And some men reported: "No sex 
medical, political or eoonomic-cis asually much with anybody," "I don't mess with nobody!" 
ll!SS. A few :,ea,s ago only« pen:ent of the pub- Some said they are prafin.g. Several said they 
lie knew !hat the Democrats controlled the have sll1Jped giving hJood....tj,oug there is no dan
Hoose of Representatives, and 58 percent that gee of. catching AIDS by doing so---Md some said 
the Ilepnblicans controlled the Seoate. . they are wa,y af trmsfusiaos, although blood is now 

The resulls also might surprise anyone who being cheded fur evidence of the AIDS virus. 
bas read the repeated statements of docl:ors and Many sought to avoid the virus by "staying away 
scienlists that AIDS can mily rarely, ·if e~. be from dirty bathrooms,• "public bathrooms," "water 
transmitted eu:ept by direct arui'intimate apo- fountains" or "bot bJbs and swimming pools," 
sure . ID blood, semen or other body' ·fluids of though, again. there has been no evidence of trans
AIDS victims or cauie1s. The almost one in four mission via these sources. A physician said: "I don't 
wJio answered "yd when asked. "ls there any- use public telephones at Dupont Circle." 
thing you ~ are doing to awid apooing _ Nmses and other health workers n:POrted 
JOO[Selt to AIDS?" sbmved that many I-earlul per- being especially car$! aboot using gloves, 
SODS are mme septical. • gowns and masks and other precautions when 
• Many are taking almost certainly useless mea- _tn,ating AIDS patients: But some ncmmedical 

sures---.ll1lli restaurants, for example, 'be- worlrers reported being almost as concerned
cause they "mjgbt" have gay employes. • without good reason, doctors would say-just 

And lhe mnnber of area residents--13 per- because they are in contact with "the public.• 
a!llt-who say Ibey worl< at a job that might ex- • "l mea,di problem accounts and exchange pens 
pose them to AIDS is probably much greater and paper with lhe public," said one worried woman. 
than the uncertain mnnber whose worlc actually Not everyone reported such extreme fears. • 
• might pat them at any risk. One man said he does "nothing _more than good 

WJim lbc m:n:n in 10 who think AIDS is already pelSllll3I hygiene-you can't just avoid people 
a piblic bealth threat are joined by those who think becanse you never know who's a carrier or who 

. . it wil mune me 'm tbe nett few.:,emi.. -the IDlal has it lllllil they're -very ilJ."'.. • ' . 

Many persons said they are shunning all contact 
• with homosexuals.· "I am not hanging out with 
gays,:' one man said. Others said.· "I won·1t go _ 
near a homosexual," "In a social si.tuation with a 
gay population, I do not drink from the.same • 
glass," "I am not kissing my_gay hairdresser." 

WASHINGTON POST POLL 

. Poll Results: 97% in Area Have Heard of AIDS 
Q. First. ......, you heard or read anything about the cfisease called AIDS, which ~nds for 
acquired immune deficiency syndrome? • 

Yes 
No 

Q. Are you yourself acquainted with anyone who has had AIDS? 

Yes 
No 

97% 
3% 

4'l6 
96% 

Q. So far, inslances of AIDS have turned up mostly •ITKll1l "°"1osl!>Uals. and some people say 
AIDS is a punishment God has pen homosexUals for the wa-t they live. Olhefs say that not 
all people with AIDS are homosexual and that there is no reason ID 111ink of AIDS as punishment 
fmm God. Which of 111ose lriews is closest ID your own? 

AIDS is a punishment 1196 
AIDS is.not a punishment 70'J6 

• No opinion l!l'l6 

Q. Do Y<fJ 1111rik that AIDS is ~ing so 1!1at It Is now a threat ID tile general public in the 
United stiles, or not? If no« no opinion: Do yoo think AIDS Is lil<elY·ID bea>me a threat to 
the eeneral public in the ne,d few years, or not? • A. llUIUT 

.yes 
No 
No Opinion 

A rnREAT NOW OR IN 
NOW FUTURE 

70'J6 
1996 
1196 

819' 
lO'll', 
9% 

! ~ tt!'~ ~=ment is spending too much money on AIDS resean:h ~. oot enooglt 

Too much 
Not enough 
About the right amount 
No Opinion 

2'l6 
53% 
16% 
29'l6 

Q. Do you work in an occupation o, at a volunteer job that )'OU think Is more likely than olhei 
kinds of wol1< ID expose you to AIDS? - _ • . 

Yes 
No 
Noopjnion 

13'16 
84'16 

396 

Q. Assuming there is no physical con1aci. clo you think ii Is Sile or ull5ilfe 1D ~ with 
someone who has AIDS? ' . 

Safe 
Unsafe 
NQ,pplnlon 

4496 
34% 
229' 

• Q. Is llien, anythi~ you your.;elf are doing lo-avoid exposing yoorself to AIDS? ~ 

~ ~ i 
=~ . - ~ I 

The..__Poslpubllo.....,JdanAIDS...,<:ondudedby-inthe~analmmAug.22 • i 
to 25. A tolal of 1,057 pem,ns, selecl,d at..,_, ,,... -· . o, • 

All lho5e _ _.. _,.. uftlle District of~, MomiPne,y County, PrinceGeor&,,-.c.u.ty, !:J 
0w1es County,........._ Aleandria, Faimo< County, F-Qty, Fals Cln,rdl, Prince Williom County er l.oudcuJ ,_ 
County. • 

_n:.==~-IDconloonlDCensusllunaute,r,stor".'".....a_ .. _lD j 
~ . in 19 of 20caseu pall al 1,057 _,. ;.sul,jecl ID• .....,o1....,,o1ahout3 ~ 

poinls.Pr.octio:aldiffiaJltiesin~---- ... ·-bo----tlle 
poll'sfindinp.,.-that....,. 

'--'----'~-'-'--'--"---'--'-''---"-''--'---"---------'---'----~----7- - ·· 
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'I Just Started Crying' 
People With AIDS Struggle to Live ij thi Shado,; of Death -- • 

Cl~'l'trilHJOHNSOf'l-111.ACKSTAA 

~ Kerry Shapiro 

"People mean well, and 
• they try to keep your spirits 
up. They tell you ymc're 
going to get well and 
they're going to find a cure. 
You reau, know .the truth.,, 

- Kerry Shapiro 

By Don Colbum 
Wuhin,:tan Po.I Staff Writes-

F or months, Kerry Shapiro bad been feel-
. . in!t tired-neither well ·nor ·sick, "just 

this constant mild fatigue." 
-His only outward symptom was a 

swollen lymph node on bis neck below his left 
ear. No weight loss, no night sweats, no diar· 
rhea, no fever, no blotches on the skin, His doc· 
tor attributed the tiredness to depression and 
prescribed antidepressants, which didn't help, 

Then, a year ago last April, Shapiro bad the 
lymph node removed. Four days later the sur• 
geon called him at home to tell him he had a rare 
malignancy called Kaposi's sarcoma. He was sent 
to the National Institutes of Jiealtl;I for more 
tests. . • . 

While checking in, he noticed what had been 
Wliften in the blank under diagnosis: • 
• "AIDS." . 

"I just ~ed crying. It was the first time it 
bad been said or I had seen it No one had ever 
said to me, 'You have AIDS.' 

• _"Deep down I knew, but I bad been trying to fool 
myself into tlynking it was something diffecent." 

At age 25, after months of chronic fatigue, 
uncertainty and hoping-against-dread, Kerry 
Shapiro finally knew he was dying of AIDS: • 

Today, he lives alone in a pin-nht efficiency 
apartment off Connecticut Avenue, clinging to 
whl!t remains of his independence and privacy 
even as his strength dwindle,/ and the realization 
grows that he cannot take care of himseli much 
longer. 

· "Every day I feel worse and worse, and my en
ergy level goes down," he says. "For 11'.le to get up 
and get showered and dressed and maybe go out 
and run one ·small errand uses just about all my 
energy. If I go out to dinner, that wipes me out· 

Unlike many patients with J{aposi's sarcoma, . 
Shapiro lias almost no lesions on his skin. But he 
has had internal lesions that bum in the back of 
his throat and upset his stomach after most 
meals. _ • 

One of Shapiro's kitchen cabinets is a minia
ture pharmacy, filled with antibiotics, painkillers, 
sleeping pills, ulcer drugs and other medications. 
He gives himseH daily injections of interferon, a 
promising but still-unproven treatment. 

He weighs about 100 pounds, down from 128. 
before he got sick. Last spring, following radi• 
ation treatments to shrink the lesions in his 
throat, be went nearly two Wl'f!ks without eating 
a full meal and fell to 86 pounds. . 

Shapiro, who quit his job as an optician more 
_ than a year ago, spends more and more·ofhis day 

at home, resting or sleeping, watching TV or 
talking with friends on the phone. He says he can 
feel his attention span getting shorter, his mind 
becoming less keen. • 
• And watching friends die, it gets "harder and 
harder to keep up hope. 

"People mean well, and they try to keep your 
• spirits up," he says. "They tell you you're going 
to get well and they're going to find a cure. You 
just sort of let it go in one ear and out the other. 

"You really know the truth." 
AIDS, he says, "leaves no part of a person's 

life untouched-physical, psychological, emo
tional. And it'$ .. not a . .quick .disease, eit)u!r. Y:ou 

see _people linger and suffer. These are people, 
for the most part, who are young and previously 
healthy. 

"It's very saddening. It's-very maddening." 

0 
ne of Shapiro's friends-is Sunnye Sher
man, 34. who was diagnosed as having 
AIDS nearly two years ago. She is 

. something of an anomaly among people 
with AIDS-a woman, one who never. •before 
she got sick, took intravenous drugs. 

Sherman is all but certain she contracted the 
disease several years ago during a· relationship 
with a bisexual man. She has many close friends 
in the gay community and has dated -many bisex
ual men. 

~en I first came down with AIDS," she says, 
"people thought I must be a lesbian, because it's 
[perceived as] a homosexual diseaBe. Actually, les
bians are the safest group of all from catching 
AIDS." 

When Shennan. a legal secretary, revealed 
her illness at the law firm where she worked, she 
says the first reaction was: "Don't come· back, 
and don't tell anybody why." • 

'She had always been overweight. In her twen
ties, she weighed up to 210 pounds. She loved to 
cook, party and go out dancing, but was seH=n
scious because of her weight. 

"I couldn't take the social pressures of a 
straight bar," she says. "But when I went with a 
gay man \o a gay bar, I had no problems. There 
was no .role-playing. I could be myseli." 

Today, her weight hovers just above • 100 
pounds, no matter how hard she tries to force 
down fattening foods. 

''When you' re fat, your dream is to be able to 
eat anything you want and not put on weight," 
she says, softening the irony with a laugh. "Now 
that dream has come true." 

· A person with AIDS, says Caitlin Ryan, pro
gram director for the AIDS Education Fund at 
the Whitman-Walker Clinic, "is someone who's · 
losing bit by bit." 

Their natural immune systems ravagerl by a 
mysterious virus, AIDS patients such as Shapiro 
and Sherman are prey to a host of common and 
exotic infections. They learn the relativity of 
health and measure days in tiny steps. 

When she's feeling well. Sherman sets goals 
for herseH, such as "Today I'm going to take a 
walk down to the trash room," or "Today rm go
ing to go pick up the· mail." 

A good · day is "being able to get up and fix my 
meals and walk around the house without huffing 
and puffing and having dizzy spells." A bad day is 
when she lacks the strength to get out of bed and 
her stomach is so cramped she cannot bring her
self to eat. 

• A trip to· the bathroom can be exhausting. 
Stairs are out of tlie question. It's a struggle , to 
fix French toast. 

"First you take out what you're going to fix, 
• and then you sit down to rest Then you put the 

French toast in the microwave, and then you sit 
down to rest. Then you take it out and walk back 
to the living room and eat it, and then you lie 
down and rest. 

"Everything's done in little stages." 
"The key rule in this disease," agrees Kerry 

Shapiro; "is one day ata time, . - ., , 
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"I can't plan ahead. The bottom could fall out 
the next day." • 

Sherman is one · of the few AIDS patients 
known to have survived three bouts with pneu
mocystis carinu, a rare pneumonia. Another bac
terial infection, present in dust and carried by pi' 
geoiJs, robs her of appetite and energy. • 

"We're all exposed to 1t," she says. "Your im
mune system oan fight it off. Mine can't." 

A powerful drug called amikacin sulfate held 
• the infection in check last year, but had to be dis

continued because of a frightening ·side effect: 
Sherman started to go deaf. 

The infection returned, however, Sherman be-· 
gan losing weight again. and last week she and 
her doctors faced an agonizing choice. If they re
sumed using the drug, she would lose her hear
ing altogether. If they didn't, she would risk 
death from weight Joss. -

Last Wednesday, she began taking the drug 
again. 

·'Sherman talks about sueh hijlh-stakes dilem
mas with disarming equanimity, even humor. 
She continually uses the word "lucky" to describe 
herself. Lucky to have her mother, Ina, nearby. 
Lucky in her friends, her case manager, her doc
tors and nurses at NIH. Lucky to have lived this 
long-22 months-since her diagnosis. . 

"Sunnye is a'trouper," says Kerry Shapiro. 
One of the things that keep her going is the· 

challenge of educating the public about her dis
ease. As much as any other patient, she has gone 
public with AIDS. She has been a formal or in
formal counselor to dozens of Washington-area 
AIDS patients. · She has appeared on network 
television and on the cover of Life magazine. Fan 
mail arrives from across the country; a couple in 
their sixties in Alaska keeps sending her picture 
postcards and, for reasons she still can't fatho111, 
sticks of Doublemint gum. 

"People call me and say, 'Is this Swmye Sherman, 
the star?' I say, 'No, this is Sunnye Sherman.' • 

"Sunnre·has been a rock for most of the people 
she knows," says Jack Sanders, a volunteer from 
the Whitman-Walker Clinic who has become per
haps her closest friend and confidant. "If they 
were in trouble, Swmye was there. She's been 
lucky in being able to ·tum that around for her
self, through all the grief and terror an<l sadness 
she has known." 

As Sherman's case manager, Sanders checks up 
on her almost daily 'by telephone or in person. If 
she's feeling well, he may take her out to a movie 
or for a drive. If not, he may drop by to fix a meal 
or share a pizza or watch "Ryan's Hope" or "All My 
Children" or just talk. He has almost never seen 
her cry, but sometimes she gets quiet and be can 
tell she is depressed and they lie together on the 
bed, arms arowid each other, saying little or noth• 
ing, just holding and .being held. 

"There's not a whole lot of people from my 
support group I talk to anymore," Sherman says. 
"Most of them are dead." 
. Several months ago, Sherman and Jack Mitch

ell, a member of her original support group, vol
unteered to speak to a group of visiting nurses. 
The. two talked firsthand about the pain, isolation 
and'fear of AIDS. 
~ ou feel like pieces Qf your life are being ta

ken away," Mitchell, 37, told the nurses. -You 
re;ich the point where you don't have any control 
any longer over any aspect of your life." . 
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Sun.nye Sherman 

In a barely audible voice, Mjtch~ll described 
how he had been fired from his job as a hair
dresser, how he had lost his credit and been 
forced to file for bankruptcy, how lie had not had 
an intimate sexual relationship since his diagno
sis, how his only brother yso was dying of AJI)S, . 
how he had tried to take bis own life, how he 
feared for his parents, who were losing the only 
children they had. 

"We worry more about the people we're leav
ing behind," Sherman says. 

T·hree weeks ago last Saturday, Sher• 
man went to Wolf Trap to hear Mo
zart's opera "The Magic Flute." She 
had bought five front-row box-seat 

tickets months before, hoping she'd be well 
enough to go. She invited four guests: her moth- . 
er, her case manager, Jack, and his lover, Bruce, 
3!1d Kerry Shapiro. They wheeled her wheel
chair from the parking lot to the dinner tent for a 
gourmet picnic, and then to the amphitheater. 
where they parked the wheelchair and escorted 
her down the steps to her seat, Jack on one arm 
and Bruce on the other. 

It was a rare, wonderful evening out. a re
minder of glamor and life before AIDS . 

But Sunnye Sherman knows the odds. Of the 
dozens of people with AIDS ·she has met, only 
two others have survived as long as she has. 

"My mother always says, 'You're going to be 
the first to get well from AIDS,' • she says. "But 
I've got to be realistic and look at the statis
tics-I was diagnosed almost two years ago
and be grateful I've lived that long." ■ 

"First you take out wha.t 
you're goi,ng to fix, and 
then you sit down to rest. 
Then you put the French 
toast in the microwave,· 
and then you sit down to 
.rest. Then you take it out . 
and walk back to the living 
room and.eat it, and then 
you lie down and rest. 
Eve,ything's done in little 

• stages." 
• - Swmy,e Sherman . 

8'f 8IU. SNEAD-THE. WASHINGTON 1"0ST 
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Discrimination· Borri of Fear· 

JIJ,llSTIIAllON BV STtVE MUIDfl.SOH
lHE WASHINGTON POST 

"fJf! izave had cases 
where dyi,ng people 
were denied 
permissfon to have 
visi.tors in the 
hospital." i ~ -, Timothy Sweeney; 

LambdJl Legal DefeDBe Fund 
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By Mlchael Specter 
W11hing1on Poet St:iff WriU!r -I n Virginia a man with AIDS is told to apply 

for food stamps through the mail. Nobody in 
, the welfare office wants to sit down and talk 

with him. Television crews in New York-and 
Washington refuse to film AIDS victims, and an 
lndial)3 judge had charges dropped against an 
alleged bicycle thief rather than expose the court 
and sheriff's personnel to a man with AIDS. 

Such tales of fear and discrimination are com
mon throughout ·the country as the AIDS epi
demic grows and the hysteria and misconcei>
. lions that a~company the disease become more 
apparent. 

''We have )lad cases where dying people were 
denied ·permission to have visitors in the hospi• 
ta!," says Timothy Sweeney, executive director 
of the Lambda Legal Defense Fund, a New York 
civil liberties organi7.ation that has • published a 
legal guide to help people battle AIDS-related 
discrimination. "The housing and employment 
discrimination has already been clear," he says, 
citing firings of AIDS victims and denial of hous
ing to members of AIDS risk groups. 

As the number of reported AIDS cases 
mounts, numerous -institutions- including insur
ance companies, h~th organiMtions, funeral 
homes and police departments-are considering 
new policies because of the disease. 

The insurance industry has become particu
larly concerned about AIDS, primarily becl\use 

_ panies in other sta-tes will require prospective 
applicants to submit to the test. • 

"What do you do, test every single male in a 
metropolitan area for the antibody?" asks a leg
islative aide to the House Energy and-Commerce 
subcommittee on health and the environment. 
"Are you going to deny insurance based on a pos
itive test?" 

Recently, the medical direcfor of Midland Mu
tual Life Insurance Co. in Ohio wrote to the state 
health department suggesting ·that "known or 
suspectell homosexual males" should be .denied 
health and life insurance. • 

"We are very troubled by the trends," said Lou 
Fabro of Nationwide Insurance Co. "But we are · 
not sure what can be done right now. You cer
tainly don't go around asking people who apply 
for insurance what their sexual preference is." 

Gay rights activists point to a New York state 
law_ that prohibits insurance companies from ask
ing womeri whether or not their mother ever • 
used DiS,.- a synthetic estrogen that was com
monly used in · the 1950s in the mistaken belief 
that it prevented miscarriages. The drug now 
has been associated with increased rates of can
cer among women. 

Jn·ettect, the New York law is a social policy 
that prevents companies from discriminating 
against women for physical defects that they 
may have as a result of DES, and may set a pre; · 
cedent for the illegality of discriminating against 
homosexuals as a result of AIDS. 

T _he disease also has created new mar
kets and new needs. 

"We have sold thousands of protec
- µve kits," said Harold Haabestad, pres
ident of Hydro! Chemicals, which offers prot~-

• tive apparel for employes of funeral homes, hos
pitals and other institutions where AIDS is a con-
tinuing concern. . 

most of its victims are young men- who gener- The kit consists of a rubber safety mask, 
ally have a low mortality rate and are tradition- gloves. and a bonded rubber safety apron to wear 
ally counted on to make few insurance claims- over clothes. There also are special disposable 
and because the disease is ruinously expensive to glasses with -side shields and a hood. The kit 
treat. While costs vary widely from city to city, costs $15.95. 
the Centers for Disease Control estimates that "It is not only for AIDS, but that is clearly why 
AIDS treatment costs range from $40,000 to most people are buying the kit," said Haabestad, 
$140,000 per patient. Sixty percent of all life who noted that sales are rising almost in propor-
insurance policies are purchased by men in the tion to the increase in cases. 
20- to 46-year-old range, according to the Amer- In many cities instances of discrimination-
ican Council of Life Insurance. both against victims of the disease and against 

"The industry is trying to figure out what to do people who are at the highest risk-have been 
right now," says Robert Bier, a spokesman for countered with attempts by elected officials to 
ACLl. "Obviously, the disease has some fright- protect civil tights. The Los Angeles City Coun-• 
ening implications for us." • cil has adopted a resolution banning discrimina-

With billions of dollars · at stake, life insurers tion against AIDS victims. Some other cities are 
and health carriers are looking at imposing high- considering similar rules. 
er premiums on single men, and in some cases But so -far, fear has had the upper hand. Most 
are considering requiring potential clients to AIDS vtctims do not have strong political clout. So 
have their blood screened for the presence of when they are evicted from their apartments or 
antibodies to the virus that causes AIDS. fired from their jobs, they ·often have· nowhere to 

"But if we used the blood test we could run tum. Legal remedies are costly and lengthy. Many 
right into some antidiscrimination laws,• he says. who sue are dead before their cases go to court. 
'1f the trends continue, insurers will feel a lot of "It's a constant battle," said Richard Dwme, 
pressure to change their practices." The major executive director of Gay Men's Health Crisis, 
change would be to deny insurance coverage to one of the nation's leading organizations devoted 
those most at risk, which-some activists fear- to counseling and treating AIDS victims. "Even , 
may include single males with a history of for the healthiest person, job discrimination or 
veneral disease. unfair housing policies can be very tough to fight. 

Only two states, Wisconsin and . California, Insurance is very complex. 
have specific laws that would prevent insurance "For someone who is deathly ill, these proh-
companies from imposing the test. But gay lead--~emHOmetimes seem unsunnountable. And un
ers and civil liberties ;ictivists worry that com• fortunately, they often are." ■ 
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To Know You,-ve Been Exposed -· 
Experts Differ on _Whether People at Risk Should Take Antibody Test -

By Paul Bers entists believe may join forces with the AIDS 
w-PmtSbflWriter virus and trigger the severe disease. 

But some other experts don't believe people . L · ilce an estimated 1.2 million other should avoid the blood test. 
Americans, Bill, a healthy ~year-olll "Lack of information really doesn't help any
federal government analyst, has been body," says Thomas Coates, a psychologist _at the 
exposed to the virus that causes AIDS.. University of-California at San Francisco. He bas 

Unlike most of them, he knows it. counseled about 20 people who carry the· virus. 
A blood test that liill to<ik in July rev~ed the "People have the responsibility to know, be-

. preseoc:e of antibodies to HTL V-3, the AIDS virus. cause it has implications for how they take care 
Designed to screen the,natfon's blood supply, the of themselves," says Coates, who is involved in a 
test also is widely available to determine whether major study of gay men in San Fran_cisco. 

' people in high-risk groups-particularly sexually Knowing one carries the virus, Coates says, 
active gay men-have encountered the virus. can be the jolt needed to modify sexual habits 

A negative test result is strong evidence that and to protect the immune system by generally 
(!De has not been exposed and therefore will not taking better care of'oneself. 
get AIDS. . • "When someone finds out .they're antibody pos-

The meaning of a positive result is less clear. itive," Coates says, "what it does is personalize .the 
Scientists estimate that at most one out · of 10 epidemic and l)lake them feel very vulnerable." 
people exposed to .the virus will get 'AID,S within He says that after a patient learns he has been 
five years. They don't kriow which ones, they ·exposed, he usually reacts with a short period of 
don't know when and they don't know why. emotional crisis, then enters a two- to three-

People who test positive are left mainly with month period of celibacy, followed by a slow, 
doubts. careful reentry intci sexual relationships. 

"One looks at one's values," says Bill, who may . Such awareness is viewed by some as the best 
be an AIDS carrier but bas no symptoms. "Life is way to stop the spread of AIDS. 
very transient. I could be sitting in an aircraft "This is the real way one is going to control it
;yiith 30 minutes to write notes to loved ones to be aware who's at risk" of transmitting the vi
before we crash. • rus, says Richard Decker, manager of AIDS re-

. "Or I may have something lurking inside me search at Abbott Laboratories in North Chicago, • 
which five years from now may manifest itself." the leading manufacturer of the antibody test. 

Such ~oubts have 1e4 to a variety of reactions: "Some people can accept facts and live with them. 
Ii In the District, personal ads. have begun to Other people can be so concerned by the informa. 
appear in The Washington Blade, the city's gay tion that they have it, it will destroy their life.• 

d Once people know whether they are carriers, 
newspaper, escribing the advertiser tQ prospec- he says, "what they do about it-well, we can't 
tive dates as "HTLV-3 negative.· 
■ In San Francisco, most gay men who at first offer any advice." 
said they would take the blood test have, on sec- p eople who go to Whitman-Walker in Ad-

• ond thought, decided not to, according to one ams-Morgan to take the free test first 
survey. "As the test became a reality," says re- must attend a session explaining what 
aearcher Stephen F. Morin of the University of the test'means and how it works. 
California at San Francisco, "the psychological It can take from two to six months to develop 
conflicts bepime more real• antibodies after exposure to the virus, experts 
• In Paris, two gay men reportedly committed say. ·If someone tests negative, "he may have 
suicide in June after learning their blood tested. .... been exposed and just hasn't developed the anti
positive for the virus. Doctors treating AIDS bodies yet," Whiddon says, An estimated 2 to 3 

• patients acknowledge the reports but decline to percent may never develop anl!bodies; and it is 
discuss specifics, citing patient confidentiality. unknown whether .those people will get AIDS. 

Fears such as these-and the psychological If the blood tests positive or questionable, the 
• trauma associated with, them-have prompted sample is checked again. 

Washington's Whitman-Walker Clinic and some By this time, results are usually <;!early neg
other gay--Oriented health services to advise peo- ative or clearly positive, Whiddon says. But if 
pie not to take the test.. doubt remains, the test is sent to Abbott for a 

"For the most part. the gay population is not more sophisticated and expensive test. · 
taking the test." says Jason Whiddon, bead of Whit• People must come into the clinic to receive 
man-Wallrer's HTI.V-3 antibody testing program. • their results from a train!l(i counselor. 
"I think a lot of them just don't want to know, aJ)d "A lot of people cry," Whiddon says. 
we're not disrouraging them from not knowing." Those who test positive sometimes ask wheth-
~ since recent publicity about AIDS, including er. the results were a "strong" positive or a 

the news that actor Rock Hudson has the disease, "weak" positive. Scientists speculate that if AIDS 
the clinic's Wednesday night screening sessions is like some other viral diseases, such as bepat
have been filled to their 50-person capacity. • itis B, those with a strong positive may be the 

Whiddon says that regardless of how the.test ones most likely to get AIDS, while those with a 
comes out, people should take the same steps to weak positive may be able to fight it off, says 
prevent the spread of AIDS. "The results are of Abbott Laboratories' Decker. "But we don't 
intellectual interest at best," he says. "No matter know when it's going to change" from weak to 
what the results, anyone at high risk should be strong, he says. 
practicing safe sex.• Nor do scientists know why some people get 

"Safe sex' means avoiding the ·exchange of no symptoms, others develop AIDS-related com· 
body ftuids-.4!Speciy semen and blood, and to plex (ARC), a set of symptoms including fatigue 
a lesser extent saliva-which are implicated in and weight loss, and others die of AIDS. 

· the transmission of AIDS. Safe sex practices also Of . those . people who test positive. an esti-
help ~t contact with other viruses that scb mated 20 to 25 percent will develop ARC, which 

sometimes, but not always, lea\ls to AIDS. 
Scientists don't know how people who have 

been exposed to the virus can avoid getting • 
AIDS, a reason cited by men in the San Francis
co study for not taking the test. 

Some researchers hope to answer that question. 
"We're looking at how the test or other pieces 

of information .might change people's attitudes 
and behaviors, preventing it from going to ARC 
or AIDS," says psychologist Lydia Temoshok of 
the University of California at San Francisco. 

Temoshok and other researchers, funded by 
the National Institute of Mental Health, studied 
AIDS patients-and some people who had the 
virus 'but no symptoms-in London and Paris, 
comparing their coping abilities with those of 
San Francisco patients. · 

In London, members of a support group called 
The Body Positive believed taking the blood test 
"was critical to helping them change their behav• 
ior." Changes have included practicing safe sex, 
forming "closer relationships based on other than 
physical attraction." and in general trying to 
maintain good health. / 

"Other infections or stress may push you along 
the course: Temoshok says. 

But she also concedes that knowing one car
ries the virus can itself be a source of stress. 

B ill, the government analyst, knew two 
people. who died of AIDS. For him, the 
stress is worst part. • 

When he went to Whitman~Walker, 
be was.confident be had not been exposed and 
was seeking reassurance; he had been following 
safe-sex guidelines for two years. 

"I walked into the test session with an 'Oh no, 
not me' attitude," be says. "Now I just try to put 
it in its proper place. I am very rigid about safe
sex rules. I try to eat a more balanced diet. I 
don't stay out until 3 in the morning." 

But despite the changes in his own life style, 
he says the "fear and paranoia" from his positive 
result leads him to advise others against the test. 
"I see no need for the test to he takep by the 
average gay person," he says. 

And there's also the question of the future and 
how to think about it. 

When be took the blood test in July, Bill says, 
"I was debating taking out an IRA for this year. 
Part of me was saying enjoy the money now-
don't wait for 65." . 

A few weeks later, he went to a bank and 
bought the IRA. ■ 

• 

B'fHARJIVNAl.TDIAYAH-fHEW~f'IOST" 

Jason Wh~ heaiJ of lM 
• Wliitman-WalkerClinw'sAIDS 
antibody testing program, ta/kl 
tDilh other dinw staff members. .. __ 

"For the most part, 
the gay population 
is not taking the. 
test. I think a lot of 
them just don ,t 
want to know, and 
we're not 
di.w:ouragi,ig them 
from not knowing." 

- J..., Whiddon, 
Wbiman-Wallra: Clinic 
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Like No Other Human Disease 
The AIDS Virus Attacks the Body's Defenses 

Tiu African g'11ffl ~ 
Soun:,, of the virus? 

'-

By tarry Thompson 
~uhin,toaPmtSt:afJW~ 

machines geared to produce new viruses endlessly. 
To nnderstand bow they work. think of the floppy 
disks used in home computers. By itself, a disk is 

A 
s the sexual revolution of the 1960s useless. It must be slipped .into a computer before 
was setting the stage for more enligbt- the information it contaills can come alive. Once in
e~ public fttitudes toward homosex- side the computer, a disk can use the computer's 
uality, a strangely mutated virus may machinery to replicate the programs it contains. 

have crossed the species barrier from monkey to These copies of its programs can be used in other 
man in centtal Afrita. compilters and, in a sense, infect tlieir memory 

Two decades later, these events were linked banks with its information. 
by a mysterious disease that has been called ev- Vu:uses work somewhat the same way: By 
erything from "the gay plague" to "the predom- themselves, they are useless bits of genetic infor
mant public health issue of our time.• mation without the ability to reproduce. Thejr have 

Known as acquired immune deficiency syn- . to get inside a living cell ~ore they can come 
drome, or AIDS, it is caused by a virus called hu- alive and make copies of their geoetic programs, 
man .T-rell lymphotropic virus, or HTLV-3. It which CDSt simply to make more viruses. 
first showed up in homosexual men in Los An- To enter -a cell, the specially shaped protein 
geles and New York in 1981. Since then it has in- coat of a virus inust match receptors-portals of 
fected between 600,000 and 1.2 million Amer- entry-on the cell surface. H a· virus's protein 
icans and killed more than 6,000. • toat fails to fit the cell's receptor-as a key fits a 

"We don't know its [absolute) origin, bot it prob- lock-no infection occurs. . _ 
ably came·into man very recently," says Dr. Robert Tl_ie proteins that wrap HTL V-3 have a special 
Gallo, director of . the National cancer Institute affinity for helper T -cells, a master control cell in 
(NCI) laboratory that isolated . HTLV-3 in · the the body's immune systeill,..its...defense against 

~---------~• .!lpl'ing of 1984 and showed:that it causes'AltlS."""...,. 'forelgD mvaders. HTLV-3 also has been found in 
"HTL V-3 probably entered man 20 years ago," brain cells and other white blood cells. . 

The Symptmm 
Of AIDS 

. Here are Ille ~ of 
AIDS, aa:ording to Ille W&it
-•Walker ami&. Tlte din
~ adoisu p.,j/6 wi#t "'
symptn,s to see tlieir doctor 
or CJIJl Wlaitman-Walker. 332-
AIDS, for advice: 
• Slllollen glands (lymph 
nodes) in several places, such 
as under the .ears, oo the. 
neck and in the armpits aild 
groin, that have been present • 
(or more than a month. 
• Purplisl,/da,/, ml 1-,s 
that have recently appeared or 
are getting bigger. They may 
be anywllere OIi the body. 
■ W,witltm:moretban 10 · 
pounds in twn months. 
·• Fi!tli,,gtitm_,,,dqy.,,,I 
ltm tf aJ,Jtdiu for more than 
one month. 
■ Feoers (more than 100 de
grees) or uight sweats lasting 
several days to several weeks. 
■ A d,:, ~ lasting for 
-more than twn weeks, some
times a~ by short
ness of breath and fevers, not 
due to smoking. 
■ Dianlw lasting for more 
than two weeks. 
• . c-,Jinatim, Jwoblnu and 
weakness in the arm and leg 
oo one side of the body. 
■ A lle,f>es sore lasting for 
more than ooe month. 
■ 7lt,v.sls, a thidc whitish 
coating inside the mouth (not 
juSt the tongue), lasting for 
weeks. 

says Gallo, although a close cousin could liave ex- . To take command of the DNA-based T-<:ell, 
isled in monk~'S for 20,000 to 50,000 years. howi:ver, the RNA-based retrovirus must use a 

How the virus.iu/npedfulm monkey to man re- special ~ ~CC! rever~ ~ptase to 
mains miknown, although other viruses, such as translate its genetic information mto the . more • 
jungle yellow fever virus, have crossed tlie spe- standard DNA. . 
cies line before. One hypothesis suggests that . Once the IITLV,3 genes have been conveped _ 
African green monkeys, which Jive in close prox- \ mto chunks of _DNA, they an berome randomly in
.unity to bumans, .t;ransmittecl the virus by biting tegrated mto the h~ DNA already in the cell. 
people. • . • .-• • It's.like randomly dropping 20 pages on making ta-

There also are :·some clues to how the vims cos into the middle of the maint.enaoce manual for 
moved from Africa to America. the Bl bomber. 

During the mid-~970s, there was a i:u1turaJ "Retroviruses have the capability lo become . 
exchange of some 10,000 people between Haiti part ofy~," says NCfsFISChinger. . •• 
and Zaire, both Frencli-spealring countries says Once inserted, the HTLV-3 can lie dormant 
NCI a~te 4ir~~-Dr. Peter Jc ,Fischlnger. f<»: weeks before it causes disease. Or it can lie 
The.virus may have crossed the Atlantic in that qmetly for a year or two or even 10 or 20 or 4-0. 

~ ex~ge and then ·inov¢ from Haiti to New No ~e knows. . . 
York after the island became a popQ!ar vacation It IS these periods of lateacy and occasmnal ac-
spot for gay·men. tivatioo that may ~ why there is such a 

But AIDS bas yet to move strongly beyond the long lag time be~ exposure ~ the virus and' 
homosexual community in the . West,. in part be- dev~t of the disease. Typically, the laten-
cause -"this virus is not easy to transmit," Fis- cy penod_ IS two to five year... . . 
ch.inger says'.' It has about the same infectious- To activate the· IITL V•3 genes, a leading the
ness as hepatitis B, and is much less infedious • O!Y b~ the ~ T-qlls must begin to ai-
than viruses that cause chicken pox and flu. vide-wbich they typically do when preparing to 

• • create more T-cells to fight some other 1nfec-

B ut comparisons end there. HTLV-3 is lion. As the T-cells divide, the HTLV-3 genes 
like no other.human disease virus. · become activated and begin 11W1ing large mnn-

lt's a retrovirus, a type of virus that hers of new vimses. This destroys the T -cell and 
- stores its genetic information in a chem- floods the blood with new viruses that go on to 

ica1 called nl>onucleic acid, or RNA. Aimost ev- infect other T -cells. • . 
ery other organism-from virus to bacteria, 'With HTLV-3, to do damage, the virus bas to 
fungi. plants; insects, fishes, birds and mam- replicate and go from one cell to another," says Dr. 
mals-stores its genetic ;ntohnation in deoxy- Samuel Broder, NCfs deputy .clinical director. "At 
nlxmucleic acid, or DNA. each ~. it has to go through the monotonODS 

That subtle difference ls somewhat like re- business of convemng itself from RNA to DNA, 
cording a gymphony on a vinyl record or a cas- and then to replicate [and produce new viruses], it 
sette ·tape. The same music can be recoroed, but has to go from DNA back into RNA.• 
the way it ls recorded and stored determines The HTLV-3 viruses amtinue to replicate and 
how it must be processed before it can be used. • destroy T -rells until few remain and the host's 

The first evidence of the ~tence of a family immune system fails. 
of ,human retroviruses came out of Gallo's lab in At this point, the victim has AIDS. 
1978, while be was searching for viruses that The power of the AIDS virus is that it attacks 
cause cancer. '.These stripped-down °bits of bio- the cells it should fear most: The wliite blood 
logical mat,,ri.al exist somewhere below the level ·ce11s known as helper T-cells. 
of organisms usually-considered to be alive. The helper T-<:ell "is a regulatory cell, a com-

Broder. T -<:ells play a pivotal role•in mounting an 
attack by the body's defenses against an invader. 

'1f you wanted to destroy the immune system 
with a minimum of work, you would design 
HTLV-3," Broder· says. "If you damage the re
gulatoxy capacity [of the T-cells], other cells [in 
the immune system] become Jost." -To stop the destructive virus, Broder 

and ?thers are searching for drugs that 
can mterrupt HTLV-3's life cycle. Sev
eral of the drugs now under study seem 

to block th~ reverse transcriptase enzyme. 
Smee Ibis enzyme is a viral enzyme with no 

~uman co~terpart, it may he possible to selec
tively poison reverse transcriptase-whicb 
woul_d block the. infection of new T-<:ells by pre
venting the conversion of the virus's genetic in
formation from RNA to DNA. Previously in
fected T -<;e)ls would die and he removed natu
rally from the body. 

At this point, there is no cure for AIDS. And no 
matter what therapies are used, says Broder, "I 
don't think it will he poss!lile to treat HTLV-3 with 
short-term interventions. The virus may find a re5-
~ir [in some cells through genetic integration). 
It IS hard to know when the virus may wake up and 
start replicating. It is going to be hard to absolutely 
clear this virus so it wiD,never come back." 

A number of other researchers are trying to 
develop a vaccine to prevent the initial HTL V-3 
infection. 

Vaccines work by alerting the immune system 
to tell~ characteristics of a virus, specifically, 
the lllllque shape of proteins on the surface 
known as antigens. "A safe vaccine would be an 
antigen preparation," Fischinger says. "No orie 
will feel comfortable inoculating with an infec
tious retrovinls." 

Bu! the HTL V-3 mutates at a rapid rate, in 
part, says Gallo, because "reverse transcriptase 
ts an error-ilfone· enzyme." These errors in 

• translation modify the viral gene as it becomes 
integrated into the human genes, and these mod
ifications change the viral proteins specified by • 
these mutated genes. 

The highest 1UIIOlll1t of variation seems ·to oc- • 
cur in ~ very ~roteins that would be targeted 

, by a vaa:me, whidl .are ca)Jed envelope proteins, 
Gallo says. Just as flu vaccines have to be up
dated every year because the strains of flu,mu
tate so much that an old vaccine will no longer 
protect an individual receiving it, the same may 
happen with an AIDS virus. 

Some estimates suggest that the m~~ . 
'rate for AIDS viruses is 100 to 1,000 times high-

, er than for influenza. Several dozen different 
strains of HTL V-3 already ~ve been identified. 

NC-I's. Fischinger, who oversees vaccine de
. velopment, says the mutation <If envelope pro
teins is 11Wling vaccine production more difficulL 
But scier,itists are IOOking for a portion of the en
velope protein that does not change. H such a 
stable portion an be found, then it could be used 

...._ to create a vaccine that would be effective 
against all strains of the virus. . 

"We now have vaccine preparations which 
. have gone into monkeys, and we are getting re

sponses," says Fischinger. -We are getting an
ti"bodies: Now '!e have to challenge [the man- _ 
keys) with the VJIUS to see if their antioodies will 
be protective." 

12L--------~-...J All ~ are ~tially mindJes.q replication • mand cell of the immune system;• says NCrs In the end, it all comes b;\ck to the monkeys. ■ 
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The Body 
Attacks AIDS 
In the ~ between invading AIDS 
viruses{}) and the body, the helper 
T -cell (2) is both the commander of 
the defemeforces and the virus's 
•target • 

The he!J)l!l' T -cell marshals the 
'-- - lions aird•tigers of the immune 

• system (1113crophages; 3, 
mlilRtjtes, 4)to devour the virus 
direct)y, The helper T -cell also • 

I 
I 

,I 
. i 
I 
I 

sends ~ own troops,.a type of . . . ~ : 
' T-cell.calledakillerT-ceU.(5),and _ . -

1

i __ 
points out the target !ii legions of 
archers {lkclls;ii), who fling their • "- ,I 

antil>ody barbs against the invader. 
In most cases, once the immune 

system bas defeated a virus, a .:; ' 
suppressor T -cell (7) calls off the • · 
atta<;k. With AIDS, it is unclear :: i 
whether-this-stage is ever teache!I- . . ·_ 1' 

- I 

AIDS Invades 
The Body 

• -'· ~I 
i! 

--.........:..:! 
I -=I 

I 

.I . 

PPi::SERVATION COF'fi 



<.. 

l - · 

::::::::::::::::::::::::::::::::-•1"t11@•1•1•1---------------
S P E C A L R E P O R T 

Drugs Show Promise, . Little Success 
Doctors· Try to Fight the Vi~ Rebuild the Immune System 

Dr.·Anllt,my Favci ...,.;mines saliN 
from an AIDS oictint. 

., .. 

HTL V-3 enters the bQdy's-T-ceils-like l!Jl in
vader who infiltrates an opponent's weapons 
plant-and _then produces ail enzyme called re
verse transcriptase. ., 

Since ".reverse transcriptase is a critical element 
of the initial. stage of infection," sa:v.s Dr. Clifford 
Lane;assistant clinical director ofNIAID, "the area 
whe,:e most of the work has focused is in trying to 
develop drugs to inlu'llit ~ enzyme.• By blocking 
reverse transcriptase, researchers believe they • 
could protect new cells from infection. : • . 

"That doesn't necessarily help someone if all 
tlteir cells are infected," Lane notes, '.'but just 
being able to do that would obviously go a long 
way toward helping people with early stages of 
the illness." 

Experimental drugs-that seem to have some 
inhibiting effect on the enzyme include HPA-23 
(under investigation at the lnstitut Pasteur in 
France}, Suramin (a drug similar to HPA-23 but 
supposedly with fewer toxic side effects now un-

• der study at the National Institutes of Health), 
arid Foscaroet (a Swedish drug being investi
gated in Europe. and at Massachusetts General 
Hospital in Boston and at NIB). 

"Because of the intense interest in AIDS," 
Lane says, "there are innumerable drugs being 
developaj now." Sometimes these advance~ hap
pen so quickly that word of them spills out of the 

• traditional scientific channels of communication 
and into the lay press. • 

Lane recently learned about one new Euro
. pean-made drug from The Wall Street Journal. 
The drug, made by Praxis, has not yet:- been 
named 

"There were no drugs available that I · was 
aware of which inln'bited attachment of the virus 
to the cell/' Lane says. B.;t after reading about 
this new drug that appeared to <!o just that, Lane 
called the European-based company and is now 
engaged in negotiations to ~t the drug. • 

Other promising·treatments include: 
■ Jnurleukin ~ a protein made naturally in. the 
body by white blood cells, which helps boost the 
immune system. "There are some very tantaliz
itig pieces· of data coming from. the studies [in' 

• ' volving IL-2)," says NIAID's Lane. "Nothing to 
-------,,---------- • indicate that IL-2 by itself will be of value, but 

By S■lly Squires we certainly think that it has. much hope as a 
w_...PmtSblfW- potential combination agent [with.other drugs].• 

B 
eating AIDS will probably require a 

• "two-pronged" approach, says Dr. An
thony_ Fauci, director of the National 
Institute of Allergy and Infectious Dis

eases, one of the federal agencies involved in the 
research. 

First there must 'be a "direct attack on the 
AIDS virus itself." says Fauci, "which bas to be 
combined with . . . reoon:;titution of the immune 
response.· 

While no effective treatment yet exists for 
AIDS, a host of promising new remedies are un
der investigation and could within. the next few • 
years make a major difference· for people with 
the disease. . 

Treatment, cure and prevention of AIDS all 
center on fighting the RTL V-3 virus on its own 
turf-the immune system's chief defensjve play-

■ Gamma ln/e,feron, like interleukin 2, a sul>
stance normally produced by T -cefls. Once the 
T-cells are infected with HTLV-3, they can no 
longer send ·these chemical signals. The theory is 
to-take up the slack by administering these drugs 
from outside the ,body. While gamma interferon 
had "no beneficial clinical effects," reports 
NIAID's Lane, it did. help boost some jmmune 
function-just enough to suggest that "it could 
play some role in the future as part of a combi
nation (drugf treatment regimen.". , 
■ Ribaoirin, a drug that has been somewhat suc
cessful in treating respiratory syncytia) virus, a 
deadly disease of children. In the test tube, ri
bavirin bas been able to inhibit the growth of· 
HTLV-3. Whether it will be ·successful in the 
body is not yet known. • 

l!J. '····· ··- ····-- - ____ _ .... . ___ . . ...... __ er, the_ white_ blood_ cells known_ as _ T-cells. 

■ Bone mamno tnznsPlants. Researchers at the 
National Institutes of Health are working with 
three sets of identical twins in whic1' one of the 

.twins ha; AIDS and the other is healthy. The · 
idea is to transfer uninfected hone marrow from 
the healthy twin to the ·twin with AIDS. Because 
their immune systems are essentially geneticaDy 
id,entical, chances are good thatthe bone manow 
won't be rejected by the twin recipient. 
■ Combination troztnients, which might combine 

• several drug _treatments, or perhaps a drug with
a hone marrow traru;plant. 

"We have evidence that IL-2 may be a good 
immuno-enhancing agent;" explains Lane. "We 
have ,evidence that bone man ow transplantation 
and lymphocytes may be a significant immuno-

, enhancing agent. We have evidence that Suramin • 
• may be an antiviral drug. These are the things 
that we are now looking toward rombining. • 

Another idea is to create a kind of "super ac
tivated" T -cell that could be given to AIDS pa
'tients to boost their immune ·systems. T-cells 
would be removed from the blood or bone mar
row, incubated in a test tube with IL-2 to give 
them a boost, and then injected into the AIDS 
patients. . 

• The hitch is that if the T -cells are taken from 
AIDS patients, the IL-2 could also help promote 
growth of the HTLV-3 virus that's hidden inside 
the cell. But if the T-i:ells are taken from a 
healthy and immunologically compab1ile donor
again, probably a twin-the procedure .Jllight buy 
some time for the AIDS patient. Later, . with 
modifications, it may be tried on people who are 
not twins. . 

One key to future treatment may lie in the 
theory that "cofactor" diseases play a role in cre
ating the ideal conditions for develaping AIDS. In 
Zaire, where AIDS affects men and women in 

• equal numbers, there is a high incidence of he
patitis, Epstein-Barr virus {the virus that causes. 
mononucleosis) and CMV {or cytomega)ovirus) . 
infections among the generai population. A sim
ilar high incidence of these three infections is 
also seen, says NIAID's Fauci, among the gay 
population in the lJnited States. If these cofactor 
infections aie not present, scientists hypothe
size, the AIDS_ virus may not be able to take 
hold, • 

U 
ltimately, however, the quest is for a 
vaccine that could eradicate AIDS. 

"fbe good news; says NIAID cfireo. 
.. tor Fauci, "is that we do )J3Ve the virus 
in a highly purified cloned form. so that we can 
take different segments of the virus and experi
ment, for example, with an animal and inununize • 
it· \' 

But the bad news, he says, is that researchers 
are still stumped about just what protects the 
body against the virus. That knowledge may be a 
crucial step in obtaining an effective vaccine. 
Also, HTLV-3 seems able to mutate, or cbange, 
just enough to make it more difficuldor a vac
cine to be effective. 

• 'The question that keeps getting asked," says 
NIAID's Fauci, "is when are we going to have a • 
vaccine? Not only do we not know den we are 
going to have a vaccine that's effective, but we 
don't lmow if we're going to have a vaccine 
that's effective because we still · do not kno'# 
what the protective mechanisms against the vi
rus will be."· . ■ 
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How the Virus Spreads 
Certain Sex Practices Carry Greatest Risk 

By Sandy Rovner 
Wuhlnaton Pmt Staff Wrikr 

A 
sheriff in California warns his deputies 
to "consider AIDS" before giving car
dio-pulmonary resuscitation without 
plastic devices to prevent mouth-to

mouth contact between rescue · technicians and 
their .patients. 

Elsewhere: 
■ Dentists are urged to wear gloves and- heat-
sterilize all equipment. • • 
■ Eye doctors get similar.instructions. 
■ &boo! officials ban a 13-year-old hemophiliac 
AIDS victim from classes. 
■ Actresses are reportedly hesitant about kiss-
ing their gay leading men. • 
■ Residents of Belle Glade, Fla.-which has the • 
nation's highest AIDS rate-worry that mosqui
toes may be transmitting the disease there. 
■ Several Australian women show AIDS-like 
symptoms after artifisal insi,mination with se
men from the same donor. 

The virus for AIDS has been isolated in vir-
. tually all body fluids, even saliva and tears, and 
fears of contracting the relentless killer are hav
ing an increasingly chilling effect, not only within 
the gay community, but in an ever-widening cir
cle of society. · 
· There is no cure, no raccine, and although 
scientific progress in identifying the causative 
agent is a signal triumph, there is not a great 
deal science can offer to allay poblic fears. 

"The trouble is," says Dr. Harold Jaffe, the 
deputy director of the AIDS task force at the 
!ederal Centers for Disease 'Control in Atlanta, 
people are looking for absolute guarantees. 

They want you to say that it is absolutely impos
sible. for the disease to be spread this way or that 
way, and they're not happy with an answer that 
says, 1We've never seen that,' or even, 'It is ex
tremely unlikely.' 

"For AIDS, people want assurances that it is 
impossible to gNe them." 

In this country, three out of four AIDS victims 
are homosexual and bisexual men. It appears 
closely linked to the particular gay life style that 
involves multiple partners and oral and anal sex
ual contact. 

Btit it also is spread by contaminated needles, 
shared casually among <1busers of intravenous 
drugs, and,-until recent screening tests virtu• 
ally eliminated the possibility-by transfusions 
of contaminated blood and use of blood products. 
It can be transmitted by an infected mother to an 
unborn child. 

In Africa, where the mysterious retrovirus 
may have originated, it is spread by heterosexual 
contact, but also by blood transfusions and con
taminated needles. Most cases involving AIDS 
transmission from a woman to a man have oc
curred in Africa, says the CDC's Jaffe, where it 
appears that using prostitutes poses a risk, '"I'he 
evidence for this kind of transmission in the 
United States is not as strong," he says, "but it is 
true t_hat there is a small number of men [with 
AIDS] who say their only risk factor was contact 
with a woman drug user. It is also true that some 
men we can't clas,my into any of the other risk 
ll!'Oups say that they'have had prostitute contact. 

"It may be we haven't seen very much of this 
[female-to-male transmission] because the num
ber of infected women in the [U.S.] population is 
probably fairly small. Secondly, it may be biolog· 
ically less efficient to transmit the disease from 
women, but I think we have to assume it occurs." 

S ome pathologists who are studying AIDS 
at the National Institutes of Health be
lieve that some homosexual practices 
have inadvertantly given the virus a par

ticularly efficient route of transmission. 
They have found-and have published-ev

idence that the particular type of immune system 
cell that is vulnerable to the AIDS virus is clus
tered close to the rectum. According to ·their still 
controversial theory, these cells run along the 
entire intestinal tract to protect the ~y from 
invasion from what one researcher called "the 
sewer we have running through-our bodies." 

AIDS is not transmitted by casual contact with 
victims, experts say. Not even the pathologists 
who performed the first autopsies on AIDS vic
tims have shown any evidence of AIDS them
selves. In fact, Jaffe notes that in the entire 
world, there is only one case-out of hundreds of 
accidents-in which a British health care work• 
er, accidentally exposed by being jabbed with a 
contaminated needle, has been infected. 

Gay health groups are urging homosexuals and 
bisexuals to refrain from the. kinds of activities
barely known to many members of so-called 
straight society-that seem to facilitate AIDS 
transmission. 

In "safe sex" fliers and brochures, some of 
them subtle, some clinically graphic, gay and 
bisexual men are urged to forgo sexual activities 
in which damage is done to the rectal area or in 
which there is oral/anal contact. The British 
medical journal rhe Lancet"has warned that the 
"anal receptive" partner is at greater risk than 
the "anal assertive." 

Gays are also urged to give up the practice of 
"cruising" and the casual sexual encounters it im
plies. The use of condoms is strongly encouraged. 

Heterosexuals are also urged to confine sexual 
relations to a-single partner well known to them. 
Women should avoid unsafe sexual practices with 
bisexual men. AIDS does not appear to be a 
threat among lesbians. 

"I think it's going to turn out that there are 
certain routes of transmission more efficient 
than others," says Jaffe, "but you have to assume 
that any sort of sexual contact that would involve 
exposure to semen or to blood [including men
strual blood] is potentially dangerous." 

T he CDC's AIDS task force is taking 
these steps, Jaffe says, to clarify the 
AIDS transmission routes: 
■ [);.patching a team to investigate tlu, 

high AIDS rate in Belle Glade, .Fla. "Mosquito 
transmission, as has been suggested there," says 
Jaffe, "is a complicated question. ff you talk.about 
mosquito transmission, you're talking about two 
possibilities. One is that the virus could actually 
replicate within a mosquito the way malaria has 
part of its life cycle in the mosquito. We think 
that is extremely unlikely. The AIDS virus is 
extremely selective about the kind of .cell in 
which it will replicate. 

"But could the mosquito be just a m!IChanical 

means of getting blood from one person to an
other? It could be, but our feeling is that it very 
likely is not. Health care workers with contam• 

"The trouble is 
people are looking 
for absolute . 
guarantees. They're 
not happy wi.th an 
answer that says, 'It 
is extremely 
unlikely.'" 

. inated needle-sticks get more blood than a mos
quito could transmit, for example. But, I don't 
thiiµ< you can say it's impossible.'' 

• ■ - Interviewing all AIDS patients to determine 
' their risk facwrs. 
■ Studying families of drug addiets with AIDS. 
■ Studying families of patients with transfusion 
AIDS to help determine the risk to sexual part
ners and to other family members. 
■ Fu_nding local health department blood tesl,1 of 
prostitutes. . 
■ Funding VD clinic and blood bank studies to 
find what proportion of people with virus anti
bodies have no apparent risks. - Dr. Harold Jaffe, 

Centers for Disease Control So far, says Jaffe, "the only people -in families 
with infected members who seem to get infected 
themselves are the sexual partners of the pa
tients or infant children born to infected moth
ers, We don't find infection of older children in 
the household or in other adults. 

"Again, that would be a setting where you 
would expect that there would be very close con
tact. So given that, it is hard to imagine that 
much less intimllte contact, the kind that would 
take place at work, school or churc'1~ :would 
transmit the disease." ■ 

Advice .From the Experts: 
Limit Partners, Be Clean, Use Condoms 

Avoiding AIDS infection does not 
require major life style changes for 
most people. But experts do suggest 
these steps to minimize your chance of 
getting AIDS: 
■ Limit sexual relations to one part• 
ner well known to you. • 
■ Avoid high-risk cont;lct with anyone 
you do now know well. High-risk con
tact may include heavy kissing in 
which large amounts of saliva are ex
changed. It is unlikely that the virus 
can be spread by sharing food, but it is 
probably unwise to eat from the plate 
·of a diagnosed AIDS victim, although 
even here the chance of -contagion is 
considered remote. 
■ Except under a physician's care; 
don't use needles to self-administer 
drugs. ff you must use intravenous 
drugs, never share needles with any
one. 
■ Avoid all sexual or intimate contact 
with any intravenous drug abuser. 
■ ff your job- dentist, nurse or un
dertaker, for example-requires you 
to be in contact with other people's 
bodily fluids, including tears and saliva, 
wearing protective gear such as gloves 
and facemasks is prudent. Most impor
tant is meticulous hygiene, including 
heat sterilization of instruments, 
■ Homosexuals are advised to contact 
gay health clinics for guidelines on "safe 

sex." 1n particular, violent sexual rela
tions seems to facilitate the spread of 
the AIDS virus, as does oral or anal sex. 
■ Heterosexuals are '!fged to take 
special precautions with bisexual part· 
ners. Precautions include use of con
doms and avoidance of oral or anal sex 
with bisexual partners. 
■ Condoms are recommended by gay 
health groups as a protection against 
AIDS transmission .. H lubricants ate 
used, they should be water-based rath
er than oil-based and should come in 
tubes . or bottles. Condoms can be 
ruined by the oil-based creams, and 
open cans of grease are fertile breed
ing ground for bacteria and other 
germs. 

The AIDS virus eschews cleanliness 
and is vulnerable to germicidal agents. 
Particular attention to personal hy
giene, especially after sexual relations, 
is encouraged. 

Most experts emphasize that nat
ural expressions of affection-should not 
be withheld from any AIDS victims for 
fear of contracting the disease. It al
most certainly cannot be spread by 
hugging or cuddling or sitting next to 
child victims in schools, playing with 
them, holding hands. The loss of love 
is perhaps as cruel an aspect of this ill
ness as its deadliness. 

- Sandy Rovner 

~----------------------.J 15 

"" 

• . 

PRESERVATION COPYJ 



~ 

' '.,. 

' 'I 

i 
I 
I 
! 

! 
I-
I 
I 

! 

I 
I 

i ~ • l. 

-----------------11+t11-· ____________ ...., __ _ 

,n 

! 
..; 
ffi m 
:I, 

~ 
~ 
:i 
:r 
Iii . 
2 
z 
I:? 
C!I g 
:r 

i 

S P E C A L R E P O R T 

The Littlest Victims 
Children With AIDS Face Grim Treatments to Delay the Inevitable , 

Matthew Kozup at 2 years of age. 

"We're re~/ly going 
through this alone, 
because our 
families have never 
accepted it . . . I 
shoo away the 
neighbor kids who 
get close." 

-SueK<wJ> 

', 

By Margaret Enget 
w...._~SbfI-

S ome have been abandoned by parents un
able to cope iwith their disease. Others 
have been rejected by friends, schools, 
even Bible classes. 

And like their adult counterparts, for cbildren 
and infants with AIDS, there is no cure. 

Most undergo a grim lreabnent that is med
icine's best hope of delaying the breakdown· of 
their immune systems. Each month they receive 
three-hour intravenous injections of gamma glob
ulin, a sterile solution that contains thousands of 
pooled antibodies, to fortify their blood. 

It is an effort to 'win against overwhelming 
odds: the majority of cbildren born with AIDS die 
within three years. 

"Ibis only delays the infections," Dr. Ayre 
Rubenstein, an imm1Dt01ogist at Albert Einstein 
Medical College of Medicine in New York, says 
of the gamma globulin treatments. "It isn't a bar
rier for the cancers that come.• 
~ 600 people Wider 18 in the United States 

have AIDS or AIDS-related oomplex (ARC), a 000-

• dition that sometimes leads to AIDS, Rubenstein 
saJS. As of Aug. 26, federal health mooitors count 
ooly 183 cases of AIDS in children, siooe the gov
ernment taffies only those whose disease bas ad
vaoced to a life.threatening stage. New cases are 
being ~ at such a rapid xate that tbe gov
ernment e:spects tbe number of childrm infed:ed 
to dooble in the nelt year. 

passed the disease to his wife. The federal Centers 
for Disease Control also reports one case in Aus
tralia in which an infant apparently acquired the 
virus through breast milk. • 

Another 23 infants, most of them born prema
turely, were infected with AIDS through blood 
transfusions that were later found to contain con
taminated blood. A test that allows blood to be 
screened for the presence of antibodies to AIDS 
became available in March, but the disease can 
lie dormant for up to five years. 

"We expect to find cases until 1990," says Dr. 
James Oleske, a Newark pediatrician with four 
dozen young AIDS patients. Martha Rogers, a 
pediatric AIDS expert at CDC, notes: "There's a 
Jot of infected blood already transfused, and we 
have to wait for incuhation_periods now." Some 
pediatricians suggest that patients who have had 
blood transfusions in the past few years have 
their blood tested for AIDS antibodies. 

At least six local ·children have gotten AIDS 
from contaminated blood, the Washington Region 

· of the American Red · Cross Blood Services ac
. knowledges. They include Jason Olive,:, qf Warren-

too, who died in February 1984 at 15 months of 
age, and Matthew Kozup, of Herndon, who has 
been sick and hospitalized much of his 2½ years of • 
life. Neither the Red Cross nor the local hospitals 
where the infants were infected will discuss the 
cases or the current health of the other infants. 

At least three Baltimore-area infants have 
contracted AIDS, including a 1-year-old girl who 
iliedioJune. 

The other children whose cases are counted 
. by the federal government include 15 who de

veloped the disease despite no known risk and 
eight hemophiliacs, who received contaminated 
clotting factor. • 

C 
hildren with this frightening disease 
face unique problems, Stephen and Sue 
.Kozup have discovered. The Fairfax 
County Board of Education denied their 

son admission to a special education program for 
fear he would transmit the illness to others. 
Health experts are recommending that children 
with AIDS be isolated until they and their peers 
are old enough to know not to share food or oth
er saliva-coated items. 

The Kozups are trying, so far without success, 
to get the rounty to pay for physical and speech 
therapy that he would have receiv~ in the special 
ed progr:un. Matthew now is at home "eating like a 
hnr.;e, but he doesn't absorb it," his mother says. 

Immunologist Rubenstein has studied 60 fam
ilies of children with AIDS and has found no 
cases where the disease was transmitted-de
spite kissing, sharing of utensils and food, and 
touching the child's body .. wastes. Still, parents 
are urged to take precautions. The Kozups buy 
disposable rubber gloves by the box and must 
discipline their 3½-year-old daughter if she tries 
to play with any of Matthew's toys. 

"It's very bard because you can't hug and kiss 
your child as much as you want to," said Sue 
Kozup, who often sings to Matthew. "He gets 
distant, in his own little world." 

·~ 
As of Ang. 20, when there were 155 dwdreo 

with AIDS, tbe majority-109-were born with 
AIDS because their mothers acquired the disease, 
most often through use ol. iolr.aveoeous drugs or 
having had a semal partner who carried tbe virus. 
In ooe case an infant was born with AIDS becauae 
bis father, • bemoplrifiac, nnlmowingly aaplired 
AIDS through 1>1!1a111i111M clotliag factor ml 

. Because so many people overreact to the fears 
of AIDS, many parents and foster parents of chil
dren with AIDS keep the illness a secret. W)lile 
secrecy may spare the children unwarranted re
jection. the lack of isolation exposes the children 
to cbiJdhood diseases like chicken pox that 
present a danger to them, doctors say. 

The CDC issued a set of guidelines last week 
on how schools should handle children with 
AIDS. It notes that casual contact among school
children appears to pose no risk of transmission, 
but says there are few studies of contact among 
younger children and handicapped children who 
may lack control of their body secretions. 

It recommends that the decision about place
ment be made by a team made up of the. child's 
doctor, parents, director of the school or care 
center, and public health staff. The federal agen
cy also recommends that adoption and foster
care agencies begin sci:eening children who are 
at risk of infection before they are placed, but 
stated·that mandatory screening as a condition of 
entry to school is not warranted. • 

Several states, including New Jersey, Florida 
and Connecticut, have written their own guide
lines. They state that most children with AIDS 
can be · kept in regular classrooms, as long as 
they are toilet-trained, don't bite others or have 
no open sores. They ask that the child's teacher, 
principal and school nurse be notified of the 
child's condition. One New York City school dis
trict bas barred students with AIDS and those 
suspected of having the disease. 

Rogers, of the CDC, says parents should re
mind all children not to share food, drinks • or 
chewing gum as a basic precaution against the 
transmission of all infectious diseases. 

But little the experts can do or advise helps fam
ilies cope with the emotional and financial drains 
that a child with AIDS presents.-

"We're really going through this alone, because 
our families have never accepted it," said Sue 
Kozup. "Our neighbors have been fine because 
Matthew isn't down on the ground playing with the 
other kids.• Their son, who also has cerebral palsy, 
spends most of his time in an infant seat. "I shoo 
away the neighbor kids who get close." 

In June; several members of a local Lutheran 
church threatened to quit if the Kozups' daugh
ter, who is healthy, was allowed to attend a 
week-long Bible school. "You talk about Chris
tianity and expect people to be loving and open
hearted," said Sue Kozup. "That kind of hurt." 

After a special meeting where Steve Kozup 
and their son's doctor explained there is no risk 

• of acquiring AIDS from the girl, she was allowed 
to attend, But on the fourth day, the .Kozups 
were asked not to send her for the last day be-
cause the girl was upset. ' 

T 
he biggest step forward for the Kozups 
is a' bittersweet achievement. After 
months of trying to convince the fed
eral government that their son should 

be counted as an AIDS victim, the CDC agreed 
its definition of AIDS left out many children, 
whose symptoms vary from those of adults. 

"He now meets the new criteria," says Sue 
Kozup, who said her son ha,;_! to undergo a !wig 
biopsy to prove he suffers from interstitial pneu
monia. That ailment, plus a high reading on the 
AIDS antibody blood test, is now proof a child 
• has AIDS, according to the federal definition. 

"It's weird to be happy that your child is now 
an official AIDS victim," she said. "But it's SQ 

important because there are a lot of little Mat• 
thews out there, sick but not really counted. 

"The iest of the woriil needs to know just how 
big a problem this is.• ■ 
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The Blood Supply: ·A Test That Works 
By Cristine Russell 

W.utainJp:onPOIISUff\Vriter 

A mid the cloud of bad news about the 
AIDS epidemic shines a major advance: 
a test to protect the nation's blood sup
ply from transmission of the virus that 

causes the deadly disease. . 
"The blood test is extremely good for detect-· 

ing infection· by this virus. So the problem of 
blood-transfusion AIDS, for the most part, • is 
over," '-!YS the National Cancer lnstitute's Dr. 
Roli!:rt Gallo, the American scient.ist who ~v
ered the AIDS virus, known as HTLV-3,. and 
helpeddesign the new test. 

"The l>lood supply is safer DOV! than it evet has 
been before,~ asserts American Red Cross as
sociate vice president Dr. S. Gerald Sandler, who 
has ·been monitoring the test since it received 
federal approval" last March. "We believe this 
test is very, very effective and virtually every 
unit of infected blood is being eliminated.• 

Their sentiments are shared by experts who 
were initially worried that the new test was be
ing implemepted prematurely, but· have. since 
been impressed not only by its a~cy but also 
by the speed with which it moved into universal 
screening of blood dooations around the (:Ollll!ry. 

The blood test-is not a test for AIDS. Instead, 
it measures the presence of antibodies to the 
AIDS virus, an immune system response indicat· 
ing that an individual has been exposed at some 
point in the past to the virus and· may be current· 
ly infectious. 

But because no laboratory test is 100 percent 
foolproof, blood banks and government health 
officials continue to urge that individuals 1n 
groups at highest risk of getting AIDS-includ• 
"ing homosexual and bisexual men, intravenous 
drug abusers, hemophiliacs, and sexual partners 
of people· in those groups-continue to refrain 
from donating blood. Individuals who wish to find 
out if they are AIDS-antibody positive are urged 
instead to go to "alternative testing sites" pro
vided by local health departments, clinics and 
private physicians. 

the test became widely available. Unlike many .. 
viral diseases, AIDS has a long incubation period. 
Appearance of the disease is delayed ao average 
of more than two years, and sometimes longer 
than live years; after initial "infec:tion. 

Experts with the federal Centers for Disease 
Control believe that within five years after ex
posure · to-the. virus, from ,5 to 10 ·percent of 
those infected will come down with the severe . 
form of AIDS, iii. which the body's immune sys· 
tern is destroyed aod vulnerable to a range of 
life-threatening infections. They' estimate that 
another 25 percent may become ill with lesser 
symptoms, including fatigue, fev"! and weight 
loss, that are associated with a loosely defined 
illness known as AIDS-related complex, or ARC. 
Others who are carrying the virus may have no 
symptoms but may nonetheless be infectious. 

This "paradoxical circumstance should not 
cause the public to misunderstand the sua:ess of 
the blood test," says the Red Cross' Sandler. 
While tJ,e federal government has not made it 
mandatory, blood bank aod government officials 
believe that the test is now used routinely on all 
blood products. Major blood hanking groups set a 
July 1 impleinentation deadline for their mem
bers, but most major collection cent,:rs appeared 
to be using it well before that. 

Known as ELISA or EIA, short for enzyme. 
linked immunosorbent assay, the test picks up 
signals-in this case anboody readings-that a 
person has been exposed to the AIDS virus. Like . state law, to notify donors found positive by the 
a radio, the test picks up a range of signals. For two separate testing methods. By registered 
blood screening purposes, the AIDS antibody mail or personal phone call, these individuals are 
test is tuned to be extremely sensitive, picking counseled about the meaning of the test and told 
up even the weakest signals, so any blood that is to seek medical follow-up_ . , 
potentially tainted can be discard~. Using this dual system, the Red Cross expe-

To maximize the test's accuracy, the Amer· rience with the first 1 million tests found that 
ican Red Cross, the American Association of about 20 out of each 10,000 units of donated 
Blood Banks and the Council of Community blood were discarded based on repeatedly reac-
Blood Centers have recommended . that the tive ELISA testing. But requiring a second con· 
ELISA test be repeated if the first result is po;;- lirmatory test reduces the number of donors who 
itive. If the positive reading is conf_lillled, then would be notified ·that they were potential virus 
the potentially contaminated blood is discarded. carriers to about four per 10,000 units; The 

There is still a small chance that contaminated Centers for Disease Control reports slightly 
blood could slip through, since studies at Gallo's higher figures; 
NCI lab have suggested that some individuals Over the first year, the Red Cross estimates 
may be slow to produce antibodies after they are that at least 1,500 of its donors, most of them 
infected with th~ virus. • males, will be notilil\d of positive results. At least 

· as many might be notified by other blood banks, 

W hile the blood test seems to provide most of which _are following the same policy, said 
a high degree of security for blood the American Association of Blood Banks' exec-
recipients, it also has raised difficult utive director Gilbert M. Clark. But some facil• 
new issues regarding donors whose ities have chosen to notify based only on repeat

blood tests positive. The major blO!)(I banking ed ELISA testing, he said. 
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Tuting kit far-a11tibodw 
to the AIDS -.irus. 

I r. 
-J
. 
~ 
"The blood supply is j ,. 
safer now than it --! 
ever has been before. 
~ believe this !£st 
is very,...JJery 
effective.,, 
-Dr. Gerald Sondler, American R,d CIOIIII The combination of donor screening and blood 

testing responds to a growing national concern 
that contamination of the blood supply by the 
AIDS virus posed a risk to the more than 3 mil· 
lion people transfused with 12 million units of 
blOOII in the UJlited States each year. The uncer• 
tain_ty creau,d both a physical and emotional 
threat to the well-being of those receiving blood, 
particularly in areas such as"New York and. Cal
ifornia, where AIDS cases were highest. 

Nearly 200 people-almost 2 percent of the 
more than 12,000 adult cases of AIDS reported 
in the United States since 1981-have con
tracted AIDS following tranfusions with blood or 
blood products. In addition, 80 hemophiliacs, 
who receive special blood factors to help their 
blood clot, account for just under 1 percent of 
the cases. 

organizations have agreed_ that donors should be 
notified, • but because the AIDS antibody test is s aodler .and others say that, so far, the · ' 
set to be highly sensitive, there i.-concern about majority of donors who test_~tive tum· 
false alarms. out to have had sexual or mlimate con• 

To minimize this possibility, particularly until tact that put them at ·risk of getting 

Among the approximately 180 American chiJ. 
dren reported to have AIDS, 15 percent have 
been linked to blood traofusions and 5 percent to 
hemophilia. 

But despite current blood screening and a new 
heat treatment for blood products used by be-

'fu~,1:::~ :Y ~~~~;<;mlh~~exr1W! 
'tears in people who received transfusions be£okt 

more information is gathered about the test, the AIDS, but apparently-these donors did not view 
national blood banking groups have recommend- themselves as belonging to a high-risk group. 
ed notificiation only of those individuals whose While the original guidelines suggested that 
repeat positive tests have also been confirmed by sexually active homosexuals or bisexuals with • 
a second testing method, most commonly a test multiple partners posed the highest risk, the 
known as tbe Western blot. blood bank groups are now redrafting their in-

If the additional test method is negative, such formational statement to be more expliciL 
individuals would not be notified, but their names . "We need to be _certain that any male who has 
would be kept on a confidential deferral list for • had sex with another male within the past live 
special testing if they should qooate again, ac• • years dearly understands that he has a risk of 
cording lo the national guidelines. transmitting the infection," says Sandler. "The 

By July 1, the American Red Cross, which col- key to a safe blood supply is the elimination of 
lects half of the nation's blood supply and most of persons who haverea~n to believe that they are 
the· blooo in the metropolitan area, required its Jiarboring HTL V'-3 infectio1,1 or any otbet poten• 
regional _centers, except where -prohibited by tially transriiissillle.diseas€." . . ■ 
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The AIDS Ward ~t NIH: One Nurse's Compassion 
By Sally SlpdNS ---- important things I've learned about 

life have been from people who are 
close to death. I continue to feel 

W 
hen Christine Grady that way with these AIDS patients." 
started 1'Qik as a din- Grady's work puts her .at poten-. 
ic:al JIIIIIIC specialist at tia1 risk for the disease, althoagh to 
the National Institutes date there are no known cases of 

.of Health two yeam ago, the,AJDS health care pelSODlll!l amtracting 
vims was still a mystery and the AIDSfromon-the-jobesposure. 
disease itself was just being recog- • ·Birt Grady does believe that 
niJEd as a major public health foe. "proper ]Jleealllion&" must be taken 

Today, researchers have identi- when treating AIDS patients. 
fied HTLV-3 as the AIDS w1ain. "Whenever I te2cb nurses, I ay to 
But such·advances come too late for emphasize how important that is. I 
moat of the AIDS patients Grady • can tell you that the AIDS patients 
has umsed. AD but one or two of are the first ones to remind you 
the 20 patients she met when she [about precautions]. They are as . 

calm them down." she says. "I try to of the opportunistic diseases that 
tell them that they'll meet a Jot of often kill AIDS patients), but there 
people who will ask them a lot d ami·t any new lesioos, and be 
questions. That they')) get blood hasn't been infected with anolher 
drawn and they'll be poked. And I organism." Grady says. "He's doing 
try to tell them to ask as -Y -.ery well. He still wmb full.tilDe 
questions as they can thiµk of. And and he plays softball. • 
finally, I tell them not to wotry, lhat '"Ibis is a very gralifJing case.• 
there are people who will help tliem Then dJeie are the personal bag--
through the process.• edies AIDS patients often face in 

About 300 AIDS patients have addition to their disease. such as 
been !reared so far at NIH. and Gra- being abandoned by friends and rel
dy-wbo holds , a nursing degree atives. "It's tenihle to have a ter

. fram Georgetown University and a rible disease. bu! what's vmse is 
ina.ster's in nuniiog from Boston Col- having your friends and your family 
lege-has treated about half of them. tmn away from Yoll-" 

Her work amtinues on the hos- Same AIDS patients are so afraid 
urived have died-a baillh remind- freaked out by someone who does 
er of the grim statistics of AIDS. • something wilhoat gloves as they 

Many might find nursing AIDS are by someone who puts on armor. 
patients too depressing. But for the They are very careful about pro-
33-year-dd Grady, the job was a tecting others around them.• 
natmal .progression in a varied ca- Every six months, Grady is one of 
recr that has spanned 12 years. 400 health care personnel at N1H 

Dul'.:ulg that time, she has min- who are tested far antibodies to the 
istered to patients with infectious AIDS virus. No me who wasn't al
diseases in Central and South ready in a .risk group for AIDS has 
America, treated cancer patients in turned out to be positive for the 
Booton and wmked in a hospice in antibody, a fact she thinks should 
northern Califomia. ease the fears of many people in the 

"Some of the most 
important things 
I've learned about 
life "have been from 
people who are close 
tlJ death."' 

pita! ward where AIDS patients are of the reaction they may get if they 
treated. Since strong bonds develop • divulge their illness that they bide it 
over the course of this illness, Gra- from family and friends. Grady says.. 
dy also is likely to he at their ·bed- "That's tolal devaslatioll. because 

• side during the final moments of yoo go tlirougb somelhing chat's 
their lives. diflicnlt to go through totally almu,_. 

• Meeting patients early in their w hen the~ pu1k 
treatment gives heal!b care person- of her WOik become too 
nel like Grady the opportnnity • to strong. Grady saJS she 
know them while they're s1i11 fllirly remember.I . the wonls 
healthy and functioni!lg normally. of a dying woman she treated in a 
Caring for peql]e who are "rely, very hospice. The woman told her that 
sick and dying" is much easier, sbe the cbaoge that mmes over man:, 
says, "when JOU know them and have . Jlll(lple in their final days of. life is 
an appreciatioo for who they are." • like the lniDant tiausfotmation that 

- Chriltine Grady 

'So it's not a new phenomenon . general population. 
for me," she says. "to see people "Here are 400 people who have 
very sick and~." direct CODlad: and many of whom 

Yet this soft-spoken woman ad- have been stuck by needles and 
mits that ~ can't always things . like that [from , AIDS pa
ease tlie pain of- watching so many tieotsJ, and nobody is· antibody pos-

for confirmation of their diagnosis 
and-if they meet the right cri
teria-for admission to an exper
imental tteatment progr.llll. 

Being close to patients also means oa:ms during autumn. 
sharing their lrillmpbs. She cites me 'The leaves are !heir most beau
AIDS patient who was diagnosed tiful ~ before they drop from the 
with the disease two years ago-an trees," . Grady explains. "Io some 
bis birtbday-illld is beating the adds ways. that's what ~ to a lot 

She is responsible for easing 
their way into the Nm system. 

patienb\ die. . itive," Grady says. "W'rth the AIDS patients, espe
ciaDy on the first visit. I try to 
spend time with them. mainly to 

"Bot an the other ~• Grady Grady works at the NIH clinic 
says, "I think that some of the most ~ many ·~ patients come 

Fbr More· Information About AIDS 
Local Organizations 
■ Wiita<m-Walk.ir Oirue ,Inc. The prima
ry noogovemmeut support agency mi AIDS 
issues in the metropolitan area. Its servia!s 
include an AIDS Education Fund that pro
vides aupport senices for pen,bns with 
AIDS and their loved ones, clinical ewlu
atioo services for those with AIDS symp
toms, and community education and risk 
reduction p&grams. An infonnatiou line is 
open Monday through Friday. 11 a.m. to 10 
p.m., weekends 7 p.m. to 10 p.m.. Can 332-
AIDS, orwrlte AIDS Education Fund, 2335 
18th St. NW, Washington. D.C. 20009. 
• Ntrlitnlal uslntn, and Gay &am, J,o,u,,. 
tlation. A reoource cleariQgbouse for infor
mation on AIDS, the foundation puhlisbes a . 
"Source Book on--Lesbian and Gay Health 
Care" for · $10, ~ refen-al services -
and is cleveloping a Natiooal Assoi:iatioo for 
People with AIDS, a pilot project where 
people with AIDS can talk to one another. 
Can 797-3708; or write National Lesbian 
and Gay .Health Foundation. P.O. Bax 
65'72. Washington. D.C. 20035. • 

■ St. Fnmcis Center. Provides caunsellitg 
services for people with AIDS aod their loved 
ooes. Fees are oo a sliding scale. Call 234-
5613, or write St. Francis Center, 3800 Ma
comb St. NW, Wasbingtoo, D.C. 20016. 

National Organizations 
■ National bcmlu/4 of Alle,gy affll ln/tt:
lious Dis«1su, Offia of Rest!4rr:lt Repo,ting 
a,uJ l'llblic Response. Information.specialists 
answer general questions about AIDS, 
Monday through Friday, 8:30 a.m. to 5 p.m. 
at 496-5717. For a flee fact sheet OD AIDS 
write AIDS, Building 31, Room 7A32, Be
thesda. Md 20892. 
■ Caffl /rw DisMiJt Colmol. Olfers a U
hoor tape-recordeil message about AIDS, 
including symptoms. Call 1-800-342-AIDS. A 
hotline, operated by U.S. Julmc Health Ser
vice employes, is open Mooday through Fri
day, 9 a.m:. to 7 p.m. Call 1-800-#7-AIDS. 
■ Uiwd Stales Omfm,u:e of JIJljOn. Pub
lishes a "Direamy of J\IDS.Related Ser
vices" throughout the a,untry. availahle 
only to health care organizations that deal 
with AIDS. Call 293-7330, or write U.S. 
Conference of Mayors, 1620 I St. NW, 

. by mntinning to feel well. of people. They hea,me unbelieve-
"He still has.Kaposi'& lesions [one ahly strou,g and beautiful.• ■ 

Fourth floor, Washington, D.C. 20006. aourceinformationooAIDSas well as other 
■ National Gay Ta. FOrtl. Crisis line nwn- STDs, safe.sex guides, symptoms and wl
ber for people with AIDS or for more infor- nerability suneys. To aa:ess SJStem. call 
mation about AIDS is open Monday through 765-6290, and ent.er SIDS as "SJi;tem m.• 
Friday, 3 p.m. to 9 p.m.. Call H!00-221- For problems with access call: 660-9770. 
7044. The 1ask force also offers information ne• aional Orgamza· ti'ons 
packets: A general AIDS information packet, ..., ,.. 
$3; a packet fnr health care professiooals, ■ ne Jahns llDpllins 11Mpilal. Dmsitm ti 
$7.50; a padre! for people with AIDS. $1. lnfldious Diseasa. Answers geoend ques
Write: Natiooal Gay Task Force, 80 Fifth lions about AIDS. Call (301) 955-3.150. 
Ave~ New York, N.Y. lOOlL ■ Heald, Edvaditm RDouru: "'1la11ization 
■ Natitmal Hemopltilia Faandalilm. Offen; (HERO). BaJtimore.based organization that 
resource information OD AIDS and has a ofren; AIDS infunnatioo, safe sez guides 
referral service. Write: National Hemophil- and counseling .services. Hotline Monday 
ia Foundation, Soho Building. 110 Greene through Friday, 9 ·a.m. to 9 p.m., Saturday 
St., Room 406, New York. . N.Y. 10012; nooo to 5 p.m., (301) !MS-AIDS, or write 
(212) 219-8180. W!IShingtm Chapter: P.O. HERO, 101 W. Read St., Suile 819, Balti
Bax 5304, Arlington, Va. 22205; 534-3453. • mare, Md 21201. 
■ La,nbda Ltgal ~ tl1lll Ethlamlm ■ Riclmunul AIDS ~ Neltoi,,i. 
Fullll. Litigates cases involving AIDS-re- Pzvl,ides anmseling . semces, aupport 
lated discrimination, negotiates with gov- groups, 6nancia1 .and legal Rferral semces, 
ernment officials over AIDS legal issaes, and general informatioo on AIDS. CaD Men
and· puhlishes an AIDS legal guide for $15. ' day tbroQgb Friday, 10 a.m. to IO p.m., 
Call (212) 944-9488. or write 132 W. 43rd (804) 358-6343. or write Ridunond AIDS 
St., Fifth·floor, New York, N.Y. 10036. Information Network, Fan Free Clinic, 
■ STD (Su,,all.7 Tnmsaittal DiM,as,esJ 1721 Hanover Ave., Ridunoud, V:a. 23220. 
Nelvotlt. Computer networlt providing re- - Waly Melillo 
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Second Opinion 
/ 

• F~ghting an Epidemic 
In the Absence of Leadership 

By Henry A. Waxman 

We are losing the war 
against AIDS. The Rea
g;m administration's 
lack of leadership and 
commit!nent . against 
this horrible disease is 
allowing us to lose. The 
president can•~ even 
bring himself to say the 
name of the enemy. He 

. bas yet to make any 
A public statement on the 

issue, and bis administration acts as if the whole 
pniblem will magically disappear. 

Today ibere have been almost 13,0l)O calieS of 
AIDS in the United States. There are 20 new 
ones each day. The total doubles every 10 
months. , 

At this rate, by the neirt presidential election, 
more Americans will have died of AIDS than died 
in Vietnam. 

This disease is defeating 1JS. We are losing not' 
just because the enemy is new and unknown and 
deadly, but also because of politics-the politics 
of the budget and the politics of sex. 

The most easily identified problem is money. 
The administration bas cut meai:ch budgets by 
millions of d~ while the nation's treatment 
costs have already run into the billions. Re
spected government health officials have come 
to the Congress, defending the administration 
line that evecytbing that needs to be done is be
ing done. But at the same time, these officials • 
are writing desper.ite memos to budget officers, 
warning of urgent needs and catastrophic pos
stl>ilities. 

The Public Health ·Service has done astonish
ing work under these circumstances. Collllllitted 
public health and research personnel continue to 
work overtime at AIDS control But overtime 
cannot substitute fo:r technical staff. Extra hours 

• are not the same as extra labs or. extra clinical 
trials of drugs. 

Aootber problem for the administration is 
those who get AIDS. This \$ the administration 
whose White House director of commllllications, 
Patrick Buchanan, oo<;e argued in print that 
AIDS is nature's revenge on gay men. One can
not help but wonder if the administration's ap
proach to the epidemic comes ,from such open 
disdain for the victims. Sorely the administration 
would not have reacted in the same ,way if the 
first victims oi the disease had been ,ide,ntified as 
members of the Chamber of Commerce. 

It is surprising-that the president could remain 
silent as 6,000 Americans die4, that be could tail 
to acknowledge the epidemic's existence.. Per
haps bis staff felt he had to, since many of bis 
New Right supporters have raised money by 
campaigning against homosexuals. 

Can he remain silent during the rest of the year, 
as the death toll rises ro 10,000? Or nert year, 
when it w.ilJ reach 20,000 and more and more of 
the victims are cbiidren or oon-gay adnlts? 

Asan adminmation IIIICOlllfmtabl with most Ii 
the pei.,ie who ballC AIDS, an aggressive progr.mr 
Ii AIDS education bas been even more politicaJly 
~ The AIDS vir11s is ehisive and difficult. 
fD stop. Cures f« AIDS~ are unknowu. A 

vaccine is still years away, if ever p05S11Jle. The" 
only current hope that the epidemic can be slowed 
is education of those at risk-education about ex
posure, about body fluids, about sex. Such educa
tional campaigns can sua:eed: In cities in j,hich the 
gay community has worked intensively to educate 
and warn its members; gay venereal disease rates 
are sharply down. ' 

But this is the administration that does not 
even condone telling heterosexuals about birth 
control. It will be difficult for it to tell eveyone
botb gay and straight-about condoms and safe 
sex. For years now, the Department of Health 

It is surprising that the 
president could remain 
silent as 6,000 Americans 
died. Perhaps his staff felt • 
he had to, since many of 
his New Right supporters 
have raised money by 
campaigning against 
homosexuals. 
and Human Services bas left such educational 
efforts to others, fearing that it would appear to 
be condoning· homosexual acts oi promiscuous 
behavior. The VD studies suggest that if the ad
ministration bad been able to overcome its 
squeamishness about sex and put expertise and 
resourees into education, many of the epidemic's 
victims might have been saved. • 

Sudt political difficulties as these must be 
overcome. We cannot afford to be priggish when 
lives are at stake. We cannot afford to cut _cor~ 
ners in studying ao epidemic. • · 

It is clear, however, that the urgency of the 
situation bas not moved the White House. Even 
when it reloctantly requested increases in MOS 
funding, it did so only when the Congress tbr~t
ened to 511bpoena the administration's owo sci
entists' proposals. Even when researchers can 
name the scientific work that should proceed, 
the administration budget-makers se:ul them 
back to whittle at the dollars to support it. 

What will it take for us to deal with AIDS not 
as a political disease bot as a public health catas
troplle? What will it take for the administration 
to respond to the epidemic with the coocem, 

, compassion and immediacy that it deserves? 
Perhaps if the president were to say-the word. ■ 

llmr, A Wamum, a Dmrot:ratic mmrber of . 
Qmgrtssfrrnn Califomia. isdiairma1t of the 
Ilcn,se Enngy and C-.men:e-s,J,a,,,.rmtu,, on 
heaJtJr and tire ~t. 

Stanul Opmio,r is aft,mm for tJiose aw wisi fD 

a/mf$s a Point of lliew Ort a 1teallh-related topic. 
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COUNSELING 

DENT AL IMPLANTS .. ~·A Series 
The elimination of the denture (cont.) 

Wayne L O'Roark, DDS, FICO! 
Fellow, International Congress of Oral lmplanto!ogy 

It is the intent of the field of implantology to retum dental function to as 
near as nonnal as possible following the loss of some or aH of-the teeth. 
It is not possible to reproduce a natural tooth and there ·are some 
compromises necessary, but a full denture Is rarely Ille only <;f!9ice. I 
have had numerous people come in that have been using sewral tubes 
of adhesive in their dentums juSt to keep them In place IOng enough to 
get through the day. llledenluresarethebesttheycantle, the Jaw is at 
fault. These people are often primecandida.1esforimplants. ' • 

It is the rare person that cannot receive an Implant or a combinatlDn of 
implants. Today we have available·many types of implants designed to 
acconvnodate multiple problems as presentect in the Qffice.. As an 
• example we have placed the &Mhe-jaw type of implants ·In the front 
where there is adequa1& 1is5ue and on-the-jaw in the back where them
is little tissue and connected them all together with IIOIH8fflOV8ble 
teeth. The ability to utilize multiple implant techlJjques Is an essential 
ingredient to the sUCQlSSful use of implants .. No one design wil cover aD 

. •situations. 

Some of the happiest people I have seen-are those that can again eat 
such things as c:orn on theoob and c;racker.;.. . 

H you·would Hke • copy of this ""lies pleUe call 

301/565-3553 
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HEALTHY 
USJ,1:DCARS 
AT PRICES THAT 

lov'il- WON'T 
make ydu sick 

ot.~. 
a■ 
Fairfax, Va. 
3524060 

ITIENTIDN WOMEN! 
' Do yo,, - cl-.: mood swings 
one lo two weeb belon your . 

~~!!!!l!!!!!.? 
8 out of 10 __, suffer from Pi:e 
-.irval Syndrome. 
If your symptoms ore deprmsion, 
!!!!I!!,~'~ 
~ and bremltendomou, -
lad tht ilcilltd physicians and coc,n

selon at tht PMS T-Omter 
for help. 

~ 
T.........,t«'!!!' 

SW Harth mderidt Avenue 
Gattt.sburg, MQ 20871 

(301) 330-2666 

IMPOTENCE: 
THE CAUSES AND TREATMENT 

Afrooc-..,ity--wilbopr...iodlor .... .......... __ .,.,l_of__,,,,. 

CO-Glmlll: ~-- • IATt Thunday,Soploo,herl9, 19115 
SIUIDS: A Neurologist 111(: 7.30P.M.lo"30P.M. 

A Psychiatrist PUC£ _.-..., 
A Cardiologist Silley.l!omoriol Hospild 

IIEflS: -aod---■-- 5255loughbo,o.Rood,NonloW_, 
..._aod,__.,,;~-------:::::::: Waohlnglon,O.C.20016 

CIST: - \ ~ ,_ A-.ailal,lo 
(l'«oddilionolnfonnafion. Col,(301) 530-1700 

CHIROPRACTIC CORNER 
By Dr. R. Thomas Roselle.DC. 

Neck, Shoulder and Arm Pain 
o., ... --~ .. -oltheneekfSometimeo 
~....l,lms!o,-dwicwa&ttlewmk..-a~ 
pain ia tbe abaulder. Boa tbe pain radiate.buo !he elbow 
..,. wriot..,. .io ,...,. r....,. tq1e1 o.,.... .... pa1o pilll 
or a,pirin IO ...i;... - pum? n-. oal7 ....i. lhe 
unded:,lns ,_ f., ,.......-..,.r.....-1"':.,m,..._ 

. may come and go hut ~eime of the ecmdition i& 
-..........i lhecaiiililiaa w111 _,_ inlA>comtaDI _ 

r:.:~::::!:~.=!!-=~~~c:~ 
=.;'!:.;~ .C"~ .:."".!.i '": th, fife'"."" duouih , ..... 
1be llmdle Clrin,pradi< fuoup - MwbJ be lick when JIRJ GD be well ,pin?" 
l';cluptbe..i.,i,-N011'...immanappoia.....,willaDr.a-U.,Pboac698-7117, 

0..'llpmelbeaetluguaipala: 

·'--.......... ·---•-'-•Iliff"--- • ....., .. ___ .,.... . .,_.,,.. ............. _ _ _____ ,... 
u-COl'ftCINt dlaeaak.a •aaire----~ c UIS 

'---'=----
; There's great Thursday reading 

Roselle Chiro1n-aetie Group 
) url-.h1'< 11 )ti Bmld111:.:. "-11111 .!2h 

a.t If, \rl111:_!lon Huul, \ 1r1I 

l .11 rl ,1 , \,1 12 IOm1 ulf B,1 11, ,n J-,11B ) 

m -(tl)ttllosbingtonJ)ost 
For home delivery call 334-6100 

CLASSES 

Artluttla Sopt 5, 1 to 3:30 p.m. 
Arthritis Foundation sponsors a 
six-week "Arthritis Self-Help" amne 
fnr military per.,onnel, their 
dependents, and those eligible for 
military health care. Rheumatclogy 
Clinic. N:atiol!al Naval Medical Center, 
Bethesda. Free. To register, call Fnn 

-Fortuna: 295-4512. 

Diabetes Sept. 5, 6:30 p.m. 
American Diabetes Association 
sponsors a diabeteo -..-t class. 
1819 H St. NW, Suite 1200. Free. 
Registration: 3;11-8303. 

Attendut Care Tninln& Sept. 7, 
9 a.m. to 4:15 p.m. Easter Seal Society 
sponsor, a per.,oual care attendant 
class for those interested in learning 
bow to care for disabled persons. Kilby 
Center, 6400 Laurel-Bowie Rd., Bowie. 
Free. Registration! 933-3805. 

Hospa Trainln&Sept. 7, 9a.m. ID 
4 p.m. Hc&pice o!Nortbem Virginia 
_. a series al patiait an, 

training classes to qualify -.ohmteen to_ 
work with hcoiice patients ml families. 
Dilling Room, 4715 N, 15th St., 
Arlington. J!egjslralian: 525-7979. 

CPR Sept. 9, 7 to 10 p.m. Suburban 
Hospital _.. • clasa in 
cardiopulmooary resuscitatioo. 8600 
Old Georgetown Rd., Betheila. $20. 
97z.4869. 

C-Delivery Sept. 9, 6:30 
p.m. Shady Grove Adventist Hospital 
ljlOllllOB a c:losa to p,epare espectaot 
pan,,ts fm a oesareau ddively. Secmd 
floor coaference room, 9901 Medical 
Center Dr,. Rockville . . $10 per couple. 
~ 279'6529. 

Flnt Aid Sept. 9, 7 to 10 jun. 
Moota,:,mery County~ of !be 
American Red Crou spomors a 
"SbndaxdF'JrBtAidandPenonal 
Safet," course. Students must be 13 or 
older. Free. 2020 East Weot Hwy., 

- Spring. Prttegistntion: 
588-2515. 

SUPPORT GROUPS & MEETINGS 

llul1q Lou Sept 4; 7:30 p.m. 
Sell Help for 11.ud al Jleariog People 

--· supportgroop. Wbeat"'1 llegional Library, p701 Georeia A.e .. 
Wbeatoo. Free. 649-1695. 

Pollo Sept. 5, 7 to 9 p.m. Poot-Polio 
Natiooal "IJOIIS(l<llasupportJIIOOPand 
di5cu&siln Third floor cooference 
mom. Fairfax C'rty Public Library, 3915 
Oiain Bridg,e Rd., Fairfax. Free. 
'273-8111. 

Ostonty Sept. 8, 2 p_m.. Northern 
Virginia Chapter ol the Uoit.ed ~ 
Associ2tion sponson a meeting. Fairfu 
Hmpil>) Cafeteria, 3300 Gallows Rd., 
Falls a,un:t,_ 938-5550. 

Infant Death Sept. 9, 8 p.m. Shady 
Grove Adventist Hospital"""""'° a 
support group for those pr<glWII afu,r 
eq,eriencing the loss al a child by 
miscarriage, infant de:atb or stilJbirtb. 
Cafeteria Conference Room, 9901 
Medical Center Im, Rodtville. Free. 
27U529. 

Paorluia Sept. 9. 7:30 jira 
Northern Virginia psoriasis Support 
Group bolds a meeting. Mason Diatrid 

• Police Station, 6507 Columbia Pk. , 
Annandale. ,ss-?245. 

H_. Sept. 10, 7:30 p.m. National 
Hoopital for Orthopaedics aDd • 
Rcbahilitatioa -~. berpa 

Calendar 

Food Tours 
"Diet ~ the primary - in 

reducing high cholesterol levels, 
.and education of the public will 
help," says Jean).. Johnson of die 
American.Heart Associatioti. 

The education process can be
gin this Sunday at the Hechinger 
Mall Safeway, Benning l!lld Bla
densburg roads NE, where shop
per., can take reoorded, museum
style tours to teach them bow to 
shop for healthy· foods. Heart sym
bols are plared throughout the 
store, and customers stop at each 
heart to hear recorded messages 
about the foods in tliat aisle. 

A recent Food and Drug Ad
ministration .poll pt91Dpted the 
heart assocatioo to establish an 
annual food festival to focus oa- _ 
tional atWitioo on tbe ·-impor
tance of eating foods low in cho
lesterol and fat The festival will 
take place Sept. 8 through 14. 

"The optimum for adults under 
the age of 30 is to have_ a blood 
cholesterol level of 180 milli
grams, and 200 milligrams for 
people 30 and older," says John
son. "Cholesterol intake should be 
limited to no more than 300 mil
ligrams per day .• 

The tour is helpful because it. 
point. out some COOIJIIOll food 
myths. "People always say they 
don't eat pork becam,e it bas too 
moch tat,· says Johnsoo, "but pork 
loin (a lean pork chop] has less 
than some cuts of. beef.• Pork loin 

support group. Scaff Development 
Room, 2455 Army Navy Dr., Arlington. 
553-24_73. 

Uww Di-Sept. 11. 7 p.m. 
- Wasbiogto,i A,.,. liver Group sponsors 

a support group for peq,le with liver 
disease. a.e.y Chase Ltlxary, 
CCllmecticut Avenue and North 
Hamptoo Street NW. 946-4818. 

WORKSHOPS &SEMINMlS 

Atllleln Sept. 4, 7:30 p.m. Potomac 
Hospital sj,oosois a seminar, "The 
Executive Athlete.'" for people who 
think they arc too busy to e=,:ise. , 
2300 Opiu BM!., Woodbridge. Free. 
670-1326 or 670-1310. • 

Ap ud Ex.-dMSept. 5, 7 p.m. 
Arlington Hospital llpllllOOn a seminar, 
"Eerciseas YouGrowOkler." 1701 N. 
Ge«g,e Masoo Dr., Arlington. Free. 
558-6700 or 553-6890. 
Widowed 5epL 5, 5:30 to 7:30 p.m. 
Mount Veroon Center for Community 
Mental Health !ll)OllliOI1l a m-week 
seminar for men and - who line 
been widowed. 8119 Helland Rd., 
Aleundria. "5. Call Helen Fit,ger;alcl 
or Lee W-iclc 360-6910. 

. Foot Pro....,_ Sept. 11, 8 p,m. 
Montgomery General Hospital 8jlODSOr1I 

a seminar. "Common Foot Problems 
and Their TreatmenL • Second floor. 
18101 Prince Philip Dr., Olney. Free. 
11-i:-1soo. ext. 2320. 

Runaen Sept. 11, 7:30 p.m. National 
Hospital for Orthopaedics and 
Rehabilitation sponsor., a seminar, 
"Introduction to Running." Conference 
Room, 2455 Army Navy Dr., Arlington. 
"· Registration: 553-2460. 

LECTURES & DISCUSSIONS 

Glleat Pal11 Sept. 4, 7:30 p.m. 

9Y JOHNDUOSEl'H-
AIIERICM_t9RTA$$00,\10f 

Saftway assistant manager 
Ola Jona rakes food tour. 

bas 16 pen:ait fat, compared with 
33 pera:ot for a steak or nli roast 

"Fruit yogurt is not as low in 
calories as some people think," 
Johnson continw,$. "We suggest 
buying plain yogurt and mmng it 
with fresh-fruit." 

Tours will begin Sept 8 from 11 
a.m. to 7 p.m. Other food festival 
program, will be at 110111C Giant 
food stores in the suborbs. For 
more informatioo, can: 337~ 

-Weedy Melillo 

Ameri<an Heart Aasociation Noriheni 
Virginia Council and Mount Ven,op 

Hospital - "'Cbe,t Pain: Wbeo to 
Call for Help," part of the JO-month 
series "Heart to-Heart" for heart 
patienta and their familieo. Suite 225, 
4231 Mari<ham St., Amwldale. Free. 
9'1-l!5()0. 

D..,._ Sept. 5, 8 p.m. Northern 
Virginia Diabetes Group spooson a 
lectun,, '-rhe Diabetic Eye.• Mason 
District Police Station, 6507 Columbia 
Pike, Anoaodale. -45H143. 

Addictloll Sept. 9, 7:30 to 9:30 p.m. 
V"qiuia Coalitioo for Women. Alcnbol 
and Drugs sponaoni a discussion, 
"Suttessful Strategies for Reachmg 
Womeu Akobol and Drug Abusers." 
Woodhum Center Jor Mental Healtb, 
3340 Woodhum Rd., Anuandale. Free. 
751--0670. • 

Depn,aaloa SepL 10, 8 to 9 p.m. . 
Psycl,iatric lmtitute d. Mootl()IDerY 

, Coonty sponson1 a lecture "The Many 
Faa,s al Adolescent Depreosioo." i\art 
of series d. ledllres an .depression. 
Sber.atoo 1'otDmac Hotel. 1-270 and 
Shady Gnwe Road, Roekville. Free. 
251--4676. 

To have a listing ClnlSUle,edfor 
the Ca/endar, please send 
informatian 10 days befim 
publicatum dal.e 14 Wendy 
Melillo, Health Calendar, The 
Washington Post. 1150 15111 SL 
NW, Washington, D.C. 2007L 
Material mwt include date Mid 
time of the event, ~ription, 
addrus, Phone numbe1' for 
publication and price 
information. Also send photos if 
a~te: ph4tos will be 
retr,mal if an addressed retr,rn 
en~ is included. 
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Consultation 

AIDS and the Blood Supply, 
Lithium, Sore Elbows 

By Dr. Jay Siwek 
SpecialtoTheW~n,tanPost 

Q. Is it reasonable to assume that if my spouse and 
I remain monogamous and do not use intravenous 
drugs, we will be safe from AIDS? We know about 
autdogous blood transfusums, but could we donate 
blood for our children if they ever needed it? We'n 
concerned because of the number of units of blood 
that test positive for the AIDS vim,. • 

.A. It is reasonable to assume you'd be safe from· 
• AIDS, mainly because AIDS seems to be trans
mitted only by intimate contact with an infected 
person or transfusion of infected blood products. 
.AIDS isn't transmitted by casual contact with 

• AIDS victims. As for intravenous drugs. you don't 
get AIDS from the drugs themselves-it's sharing 
needles with someone who carries AIDS that can 
give you the 1nfection. 

You mention autologous blood transfusion-do
nating blood for yourself in preparation for an up
coming operation. This may be one way to assure 
that blood you receive is free of AIDS, but it's un• 
necessary, because blood supplies are already be· 
ing careflilly screened. For unexpected operations, 
autologous transfusion is impossible. 

As for your children, you could donate blood for 
them only if it matched in several ways. This takes 
more than just having the same blood type, such as 
A, B, 0 or AB. fu fact, the American Association of 
Blood Banks, the American Red Cross and the 
Council of Community Blood Centers have jointly 
advised against self-selection of blood donors. 
There is no evidence that blood from donors cho
sen by patients is safer than blood fr~.ii volunteer 
donors. 

Although individual cases have been widely pub
licized, it's rare to get AIDS from a blood trans
fusion. Only about 2 percent of AIDS victims 
(about 200 cases) seem to have gotten their dis
ease• from a transfusion, and this was before 
screening ior AIDS virus was available. To put 
things in perspective, about 3 million people re
ceive blood transfusions each year. 

In addition, the pew test that screens donated 
blood for the AIDS virus isn't able to distinguish 
between ~lood that can transmit the infecti.on and 
blood that merely indicates an exposure to the 
AIDS virus in the past. This question isn't yet an· 
swered. We may be discarding infection:free blood 
unnecessarily and frigl!tening donors, who may 
mistakenly believe they have a smoldering case of 
AIDS. But it's best to be safe and not use any blood 
that shows exposure to the AIDS virus. 

Q. • My doctor just started treating me wiih 
Eskalith for manic depression. Altlwugh he didn't 
mention this, I read in a medical book that taking 
tliis drug for .several years can cause abnormal 
tongue movements and other uncontrollable body 
mouemmts and that no cure for these effects is yet 
known. For this reason, I am afraid. to take the 
drug. Your c,Jmments, please. 

A." Eskalith is ·the brand name for lithi~, gen• 
erally the most effective drug for manic depres
sion. Like many strong . remedies for serious 
health probl"!fiS, lithimn is not without potential 

ad.verse effects. I expect that your doctor will 
want to carefully check your resJ)O!lse to it. Your 
doctor can also measure the amo~t of lithium in 
your blood to keep it in a safe range and reduce. 
the chances of serious side effects. -

Lithium can cause the following adverse .re
actions in your nervous system: tremor; muscle 
twitching; abnormal movements of your tongue, 
face muscles or arms and legs; slurred speech; • 

. and confusion. These usually ocrur when you 
have too mych lithium in your body;· and disap
pear when the dose is decreased. They• teod to 
develop gradually, so you'll usually have a warn
ing that you're having a bad reaction,_ 

The type of permanent reaction you refer to 
that doesn't have a cure is called tardive dyski
nesia (meaning abnormal movements occurring 
late in one's course of treatment). This tragic 
drug complication, fortunately rare, mostly hap
pens in elderly people and those institutionalized 
because of mental problems. Lithium causes tar
dive dyskinesia very rarely, if at all. Instead, tar
dive dyskinesia is mainly caused by antipsychotic 
medications suc)l as Thorazine, .Stelazine, Mel• 
laril and Haldol Two basic principles of medical 
treatment apply to their use: 1) the benefit of 
treatment should outweigh the potential harm, 
and 2) the patient should understand the pros 
and cons of therapy. 

Q. I get a pain in my elbow wlteneoer J fea,c on it 
It lingers for a while aftm,,anls, /1,e,c goes DIDOJ' 
by itself. W1iat could this be? 

A. You 1na:v. have a type of bursitis that occurs 
in people who sJ1elld a lot of time leaning on their 
elbows-while studying ot doing office work 

• work, for instance. 
Bursitis means inftammatioo of a burs, (from the 

Latin world for puri;e), a small fluid--lilled pouch 
that acts as a shock absorber; Bursas are located at 
points of pressure or friction in the body. 

Irritation from overuse or minor trauma 
causes inflammation, pain, tenderness and some- · 
times swelling. For severe bursitis, you may 
need strong anti-inflammatory drugs or an injec• 
tion of cortisone. Moderate cases usually re
spond to ice and aspirin. For milder cases, all you 
probably need to do is avoid the activity that 
brought it on. 

I'll mention another J)OSSll>le cause of your 
symptoms, and that's pressure on the ulnar 
nerve, which runs down your arm, tt,rougb a 
groove behind your elbow, and into your hand. 
When you hit your "funny bone• in your elbow, 
sending a shock-like tingling up and down your 
arm, you're actually hitting your ulnar nerve. 
The tip-off here is that the pain feels like a tin• 
gling that often extends into your little finger, 
which gets its sensation from this nerve. This 
problem generally goes away by itself when you 
stop putting pressure on the nerve, 

Jay Siwek is a family physician from Geo,gelortm 
Uniuersily. • 

• Send questions to CmuuJtation, Health Sectum, 
.The Washington J'ost, 1150 15til SL NW, 
Washington, D.C. 21J07L Queslimts Cllflnol be 
answered individually. • 

NURSING & HOME CARE 
Adult Rest -.;Aizhein-s Care 

OX ROAD HOME FOR ADULTS 
WOODSTOCK, VA. 22664 

care tor Alzheimers, 
Alooulalnly and Nonambulaloly. 

Spadous Two Acre Location 
Very Reasonable Cost 

703--459-2902 

Mnlng C.rr, F«mty 

CAMELOT HALL 

~~=.., ~. ~"'.1"= 
environment • 

3710 Lee Hwy, Arlington, VA 22207 
call 243-7&AO We Care 

HOME CARE 

... 
. i 

I 
I 

ADULT DAY CARE Home care & CompaniDMhip ,,; • 
SERVICE EXTRAORDINAIRE 

Adult Day can, Offering the finest in personal care to the 
aging, handicapped or homebound while 

University Fellowship Club preserving their cDgnity, Independence 

Provides a variety of social and health and self~. :::::::,ttini:;.,r 
related activilieS. CaD tor' Brochure 284--7378 

Sliding scale available. • 
Maryland Medicaid 

College Park Md. 422•7970 Home Hllllllh Care-Agency 
' A·1 ACTION NURSING CARE 

Adult Olly Can,/Night CBn, -c..__ 

FAIRFAX NURSING CENTER 
ADULT DAY CARE/ 
NIGHT CI\RE 

Adllent;st Owned & Operated 
• RN -.LPN • Nursing Assistants 

890-7575 • 
"CALJ. IJS FOR NURSES WHO CARE" 

Licensed in Maryland 

385-3434 Home Health Care for D.C., 111d. and Va. 

Adult Olly Can, offared at· 

LEEWOOD NUR~ING HOME 

7120 BRADDOCK ROAD 
ANNANDAI.E, .VA. 22003 
256-9770, ext.309 

_. Cynthia L Butler, Amlinistrotor 
rmm1e Jones, Day care qc,c,,u;naror . 

NURSING HOMES 

Colonial Care Health Services • 

Med"icare/Medicaid and Insurance. 

~f~~c~ a full range 
4545 42ND STREET N.W. 

362-9110 

Full Sentft:B Hea/lJJ care at Homo 

KIMBERLY NURSES 
For Professionai Health Care al Home 
With The Personal Touch / Call Kimberly! 
RNs, LPNs. and Home Health .Aides. 

O.C. and VA 
289-0440 

~ ean, Fal:ility 
FAIRFAX Full Sentft:B Home Health Afl'HICY 

NURSING CENTER Upjohn Healthcare Services 
VACATION/RESPITE CARE 11onN! Ni.ning Private Duty, 

_ ____ 38_5-_3434 __ ~----1~11E%.i::E=~• 

i 
I . 

~ care Fadlity 

University Convalescent 
and Nursing Home 

PHYSICAL, OCCUPATIONAL, and . , ~ 

~=:::nsOMEMAKERS __..--<f 

Priwle, Mlldicare & Medicaid 
901 An:ola Ave, Wheaton, MD 

-Call Mrs. A. Tate . 649-2400 

DamiQliaJy Qn for the E1delly 
PAINT BRANCH HOME 

Medicare/Medicaid/Insurance, Coverage.
llcensed and Certified. Can 

785•2929 D.C. 
340·2910 MD. 
821-0550 VA. 

24 h<?<llS a day, 7 days a week. • 

24 Hour OU•llty SeNk:e 

SRT MED-STAFF INTL 
RN ~ - care for our 30 residents. =~ ActivitiesH~~- ·and , 

RNs, LPNs, HHAs 
live Ins 

937.7447 D.C. - VA. - MD. 3120 Powde< Mm Rd. Adelphi, MD 
Family- for Over 20 Yea,s. 941-8600 

A DIRECTORY OF 

NURSING& 
A DIRECTORY OF 

HOME CARE COUNSEL/IVG 

APPEARS ON THE 1st APPEARS ON THE 3rd 

WEDNESDAY OF EVERY WEDNESDAY OF EVERY 

MONTH IN HEALTH: MONTH IN HEALTH: 

Sept. 4th ... Oct. 2nd Sept. 18th ... Oct. 16th ... 

Nov. 6th ... Dec. 4th ... N_ov. 20th ... Dec. 18th ... 

A DIRECTO.RY OF A. DIRECTORY OF 

PHYSICIANS DENTAL CARE 
· APPEARS ON THE 2nd 1\PPEARS ON THE 4th 
WEDNESDAY OF EVERY WEDNESDAY OF EVERY 

MONTH IN HEALTH: MONTH IN HEALTH: 
Sept. 11th ... Qct. 9th ... 
Nov. 13th ... Dec. 11th ... 

Sept. 25th ... Oct. 23rd ... 
Nov. -27th ... Dec. 25th ... 

For Directory AdVertlsing lnfonnation Call: 
Lou Martey at 334-5020 or Susan Craft at 334-4484 
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A Page for Young People 

How Does My Body Fight Germs? 

ILLUSTRATION flY LOD.. IW!R 
FOIi TH[ WASHINGltlN POST 

Scientists are working on 
ways -to fight a disease 
called AIDS, which 

lll damages the body's ability 
- ~ to fight germs. • ... . 
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By Catherin.._o•Neill 
SpetjiltoThc:WiWW!atonPost 

Have you ever tried to talk your 
mother into letting you do something 
by being really nice to her? Maybe she 

. said, "Don't try that on me. I'm 
immune to your charm." 

Being immune to something means· 
being able to resist it, or fight it. Your 
body comes equipped with an immune 
system to help you fight off germs and 
disease. It is a very complicated and 
delicate system-and most of the tijne 
it works very well. • • . · ,::.,~-

You aren't aware of it, .but your body 
is constantly .on the alert to profoct.'yoil • 
from getting sick. Most of the.cfise·ases 
human beings can catch are carried by 
tiny germs. ~rms are_also called 

micrt>-Organisms. Micro means tiny. , 
Micro-organisms are· so small they 

can only be seen through a 
microscope. Some kinds of. 
micro-organisms are called bacteria. 
They cause infections and sicknesses 
like tonsillitis. 

Another type of micro-organism 
called a virus can. cause sicknesses like 
~olds, the flu and polio. 
. A virus is a strange thing. Outside 
the body, it doesn't do much. But if 
viruses get inside and attach 
themselv~s to your cells, more of them 
begin to grow. This process can make 
you sick. . 

Luckily, doctors have found ways to 
prevent us from catching many of the 
worst illnesses viruses can cause. For 
example, when your grandmother was a 
little girl, polio was a very serious 
disease that made many people very 
sick. Then a vQCCine was invented which 
prevents people from· getting polio. 

Vaccines are used to prevent 
illnesses. They teach the immune 
system how to fight certain viruses. Do 
you remember eating special sugar • 
cubes your doctor·gave you? Those 
cubes contained a vaccine to help you 
fight the polio germ. Today, people who 
take the polio vaccine don't have to 
worry that the virus will infect them. 

When micro-organisms get into the 
body, the immune system goes into 
action. Special white cells in your 
blood.rush to defend you against 
invading germs. 

Your immune system depends on 
different kinds of white blood cells. 
One kind is a fighting cell called a 
lymphocyte. Lymphocytes are always 
on the lookout for invading germ~. 
When they find one, they make 
substances called antibodies to destroy 
the poison made by the germ. 
Antibodies attach themselves to the 
, germ and start to fight. 

Sometimes antibodies just grab onto 
the invader, and that's enough to make 
it harmless. At other times, special 
cells called macrophages are called in 
to take over the clean-up job. These 
cells come along and gobble the 
invaders up. They recognize the 
unwelcome micro-organisms because 
·of the antibodies coating them. 

Because each germ makes· a different 
kind of poison, lymphocytes must 

produce a different kind of antibody to 
fight each one. And the antibodies can 
be· used ·over and over again. 

Let's say you catch chicken pox. 
While you're-itching, your body is 
fighting a battle against the chicken 
pox virus. Once you get well, the 
antibodies your immune system made 
to fight the illness stay inside you. If 
another chicken pox virus should get 

• inside you later on, the old antibodies 
would rush to it and overpower it 
before it got a chance to make you 
sick. This ability to resist an invading 
germ is called immunity. 

Sometimes the immune system can 
break down. Recently, you've probably 
heard about a disease called AIDS. 

AIDS stands for "acquired immune 
deficiency syndrome." The immune 
systems of AIDS victims become 
deficient, or weak, -and stop fighting 
off disease. 

AIDS makes people sick by attacking 
a kind of lymphocyte called a T-cell. 
For some reason which doct-ors don't 
understand yet, lymphoctyes cannot 
fight the AIDS virus. Instead, the 
AIDS virus attacks the lymphocytes, 
takes over the cells and begins 
reproducing. This interrupts the 
immune system, and it breaks down. 

It's extremely rare, though, for 
children to catch AIDS. 

Researchers around the world are 
working hard to find a way to fight the 
disease. The United States 
government is spending.millions of 
dollars to do medical research about 
AIDS, and everyone is hoping for a 
breakthrough soon. 

Tips for Parents 
According to a new Washington Post poll, 97 

• percent of people in the area know what AIDS is. 
So don't be surprised if your children come to you 
with anxieties and questions. If they do, says Dr. • 
Colleen Conley, a psychiatrist 11t Children's Hos
pital, give simple, straightforward answers: 
. ''With a disease like AIDS, it's hard to make a 

blanket recommendation about how to handle 
kids' fears or questions," says· Conley. ''ln gen
eral, I'd acknowledge their concern, be reassur
ing, and tell them that only certain people get it, 
and that almost none of those are children." For 
most school-age _children, that should be enough. 
But if you children · continue to probe, Conley 
says, use your own judgment about what to tell 
th_em: ''Most parents," she says, "will sense how 
much information their children can handle." ■ 

Catherine O'Neill is an editor of National 
Geographic World, a magazine for children 8 
and up. • 
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oS> 2A hrs. a day a 
•INll&!iAI.IUIIDING 

1815°""9<:ticut,..."w. 332-1741 
• IIJalNGHAM • 

256"Glooe'"'- 527·2600 
• SILVER Sl'IIING 

8509Geo,gla - 511-678& ·-Kamp Washington 27M5tS 

-:0~111 

• OnlynmBest 
IN HEALTH CARE SERVICES 

Select from the following pamphlffl: 
1.Eors.Ahituaeond Airplane T,(:N'f:l 
2. Eimxhe/Otms Meo.a 
J. Swimmflr's Ear. Itching E(lf"s, Ear Fungus 
.f.Earwax 
S. Nosebleeds,, Care and Prevention 
6.SMfyNo,e 
7. Antiltistomines. ~ongestcnts and Cold -8. TMJPain 
9.SNORING, Not Funny, Not Hopeless 

10. Ear & Head Noises: Tmnitus 
11 . Noise and your Hecring 
12. E.N.T. Alle,gy 
For up to 12 free pamphlm. send self• 
addr~, $lamped envelope. State by 
number which pamphlets are requested 

EAR, NOSE AND THROAT 
Medical G.oup of Washington 
.#3 Washington Circle, N.W., Suite 305 

Woshm¢>.n. D.C. 20037 

202-223-3560 

WEIGH[ BEDIICl'ION -
Al'KOBLEM • .. 

OTIIER MEDICAL 
DR.Bt:ALEFO 

After receiviag Your medical history. 
checking lhe medication you're currently 
using, reviewing your lifestyle needs, Dr. 
Beale will develop a weighl reduction 
program individualized jusl for you, 
which· takes into consideration all as
pects of your heaith. A program that 
works. 

• Personal attention 
every week with 
Dr: Beale. a med
ical specialisl in 
welght control 

• Propenne<ication 
• where indi~atcd 

. • Nominal charge 

• Insurance reim
bursement pos
sible 

• Mastercard. Visa, 
Choice 

• l\obert S. Beale, M.D. 
fflS I SL NW Suite 1015 
WuJamalon. DC 20006 

46$-7872 

flOeLow~~~® 
LOW SALT and NATURAL' 
. FOODS and PRODUCTS 

also ... Fresh Local Produce . 

4901 AUBURN f\\lENUE,BETHESDA, MD. 657-3033 
FREE PARKING ACROSS THE STREET 

'The Pa,ntry Has Your Health. In Store' 

HECHIN-GER MALI: -

b~~·i~Oij~t 
Saturday, September 7, 1.985* 11 a.m. - 6:30 p.m. 

Heallh Screening Tests !' Tennis & Baskelball CliniCs • Puppet Shows • A Fashion Show 
Oemonstra!lons • Educational Films & Literature • Aerobics • Skits • Exercise Groups 

Aides • Games • Music • And'much, much more! 
• Meet Candy Shannon- AIIWK'tS 
• Meet Phil Chenier, Joe Harringlon, Ed Tapscott & mar€: 
• Win exciting pri2es including an al_l expense paid Ego Trip! 

Bring yourself. bring the famify, bring yovr friends, for an entire day of Jun & lilness! 

THE ROAD TO FUN, FITNESS & GOOD HEALTH 
BEGINS AT HECHINGER MALL 

"Rain date:.Sunday, September 8, 1985 

Feel Better This Fall% 
Participat.e in the Providence Wellness Institute'• health • 
promotion cla55es and activities. 
• TAKE CHARGE OF YOUR WEIGHT-

Control your eotinrr habits so you Mver have to diet again I You can achieve success 
by combining problem solving skills, behavioral techniques, nutritional information 
and exerdS6. Ten weeli:, of instruction, Wednesdavs,, September 11 -November 13, 
6,00-7,30 pm, Labowe11all, Room 213, $55/penon. 

•LET'S .CALL IT QUITS - . . 
Quitting smoking is cosy- staying quit il the tough part. lhis 7 ~k program 
provides well-tested and-effective method~ for quitting and emphmizoi mategie5 
for staying quit. Be.port of this ri ·-w ncltional sll'toking cesscrtion program. Free 
iRfroductory session, Monday, Se;>tember 16, 6:30-8:00 pm. Classes will be held 
.Mondays, September 23 - November 4, 6:30-8:00 pm, Providence Hospital, 
Clauroom 4W•2,$45/person .. 

• STRESS OR UNSTRESS -
StTess is a fad.of life. But you con toke the preuutfl off. lea:m how ta understand 
and cope with stress and the inevitable hassles of everyday fMng with pro~, 
~dicolly M)Und techniques. Mond ,s, September 16-0ch:iber 7, 6:00-8:00 pm, 
Pro~ Ho~pikll Ground Floor_ . .x ,:re Hall, $9!i/pof$0n, 

• SENIOR STRETCH - • 
This gentle movement end exll!lrcise class designed especially fer older adults·will 
help to improve mobility and flexibility ond prevent mu1ele-related iniuries. 6ght 

. weeksoflnstructiOff, Tuesdaysandlhursdays,September 17-November7, 9:00-
9:50 am, laboure Hall Rom pus Room, $40/penon. ' • 

• SENIOR SHAPE-UP - .) 
This new program designed for older adults will enhance and maintain 
corGIOVQKUlar fitness while toning muscles, reducing fat and incr&O.Sing bone
den,tty. Eight weeks ef i"""1dwn, Tuesdays and·lhundoy<, Septambo, 17• . 
November 7, 10:00-10:.50am, laboure Hall"'umpusRoom, $40/ponon. .# 

• FAU HEAlTH LECTURE SERIES - . 
Start your foU Sotvrdays wfth informative discussions on curtent hecffh issues, 
induding Starting an flutrt:iw Progrorn Sofely (Sept. 14}; 100 Way, to tncreme 
t,be,,inYoorDiet(Od.12);0s!eoporosis(N!)V.9)1andQuickl1oalthyMeal,(Doc. 
7). Pro,idon<e 11osp~al Gn,und Floor lectunt Hall, 9,00-10,30 am, $7.50/lectunt 
or $25/all 4 lectunt1. 

• HEAlTH RIGHT- . 
learn to iook better~ ~I better and live longer. BegiMing with a 10 port heafth and 
fitness os'6UM.nt, thi, a.hour seminar offers edutotion and skill huild'ing to impro,,. 
weight control, physical fitn.,., str.s, managemi,nl and co,onary health. Soturday. 

=~::.r~oo"!::=~J;i':,~~f1~,=-day· 
~275/coupla. • • 

~ Registration a~d 
Program Information, 
Call 269-7379 
Class sizes are limited. 
- Parlcing Availoble. 

PROVIDENCE HOSPITAL-Washington, D.C. 
1150Vamum Street N.E., Wa,,lt"1QIOII. D.C. 20017 

WELLNESS 
. INSTITUTE 

·Get More Out Of Life 
Learn techniques for channelling motivational drives 

to achieve personal' and professional goals.• 

Enroll in: SETTING GOALS FOR SUCCESS 
Reach Your Highest Potential Through Psychofeedback 

iieSEki~~~I~~:, 

13 WEEKS 26 CL.ASSES 

. ·FOR$70 
CLASSES START SEPT.16 

WASHINGTON, D.C. - 9 LOCATIONS 
MONTGOMERY CO. -26 LOCATIONS 
PRINCE GEORGES CO. - 26 LOCATIONS 
NORTHERN VIRGINIA- 25 LOCATIONS 

Call: (301) 949-7534 
$5 off course fee - new students only 
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R~i~tr $349 
FUTURO 

LIGHT WEIGHT 
WHEELCHAIR · 

Built for comfort and convenience. 
Easy to maneuver - roils easily over 
carpel and rough surfaces. Folds to 

make storage and travel easy. 

Just 34 lbs. 

Regular 
'219 

FUTURO 
PORTABLE · 

WHIRLPOOL BATH 
Soouies sore muscles and stitt joints. 
811 

• relief froq1 daily fatique and 
tension. Fits any size tub. 

Model #304700 

Regular ·- $9.9 
'189 

GLUCOSCAII"" PLUS 
.BLlJOD GLUCOSE 

mon1mmnG svmm 
Features large display, dual-beam 
\ opttcs and factory calibrated. 

Easy to use. 

Regµlar 
'19 

• FUTURO BRONZE 
ALUffllftUffl CANE I 

ORTHOPEDIC HAIIDLE 
Attractive bronze anodized telescopic ' 

aluminum cane. Orthopedic handle 
provides comfortable grip, 

excel!ent stability. 

R!l~~•r $499 
SCl•O•TECH 

SEAT 
LIFT CHAIR 

Provides gentle fulstance, additional 
support ... sitling down and standing up. 

Features low voltage hand control, 
,built-in pinch point proteclion for safely 
and modular construction. Available in 

• naugahy~e or long•wearing. 
flame-resistant nylon fabric. 

R•~~•r $39 
OSTER 

ELECTRIC WHIRLPOOL 
FOOT MASSAGER 

Refreshes tired legs and aching feet. 
Adjustable massage Intensities, from 

"Gentle" to "High". Use for arm, wrf&t, 
hand massage. 

Regular • $89 
'i39 

SECA PRECISIOII 
SCALE 

The most economlc;al personal scale 
avaliable with genuine. repeatable 

accuracy. This Seca 760000 has a large 
(6'1/') thr:e'd dial with moving pointer like 
• a clock mechanism ... double graduated 

dial with a 320 pound capacity. 

IF YOU QUALIFY: Medicare will reinburse up to 80% on the purchase or rental 
of approved physician equipment. We'll do the paperwork, we will bill Medicare for you. 

CALL US FOR YOUR FREE MEDICARE BENEFITS FOLDER 
Peopl_es Home Health Care Centers 

• Penn~ ~ir Shopping • Rt 7 Leesburg Pike 
Center Store Pl8Za 
3410 Donnel Dr. 3535 S. Jefferson -SI. 
Forestville, MD Bailey's Crossroads -
(301) 568-0600 (703) 750-0914 

Gata!og Sales: all items can be ordered 
. through a catalog. Order in person 

or by Ph.one~ 
For the P-eoples Drug Store Nearest You 

Dial ADS-1001 

Sale Prices good thru Sept. 14, 1985. • 

'j r, ) 
PEOPLES 

R:l·i«&efuF~~ 
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