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the epidemic is conquered —

could be at risk.

Up to now, this risk has been
far greater for homosexuals.
But as the disease 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 114 who
contracted the disease 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
men.

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

Most of the experts agree
.that for someone not having
sex _exclusively with one
lover, the sex practices that
spread 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 community — 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-

tims in the city. Now they ac-
aunt for 59 per cent.

.;. The at-risk group increasing
ost rapidly is from among
e city's estimated 200,000 in-
-ayenous drug users who get
ie’ disease by sharing in-

fected needles, says Sencer.

. The spread of AIDS has led

churches and synagogues
here to set up programs to
counsel victims and in some
cases to provide housing and
medical care for them, while
at the same time warning
people of the dangers of im-

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

. moral sex.

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

AIDS.

“I don't think it's particu- _

larly helpful in dealing with
children of God who need
help, whether it's- AIDS or
cancer to criticize lifestyles
that might have contributed
to the disease,” he said.

“But we encourage and pro-
mote responsible relation-
ships and fidelity,” he added.

Meanwhile, the AIDS plague
goes on. -

“We're diagnosing about six
new cases a day at this point,”
said Mel Rosen, a public
health administrator who was
chosen by State Health Com-
missioner Dr. David Axelrod
to head the AIDS Institute, a
state unit set up in Albany and
New York City to combat the
disease.

“This is not a homosexual
disease. In other parts of the
world it is a heterosexual dis-
ease. It could break out in
other groups,” said Rosen, the
former director of the Gay
Men's Health Crisis, a non-
profit group that spearheaded
early efforts to help both
homosexual and heterosexual
AIDS victims.

The AIDS virus has also

been found to exist in saliva .

~

and tears, but experts don't

" believe AIDS is transmitted

by saliva or tears — and point

. out that there has never been

such a case. .

“We have no evidence that
AIDS has been transmitted by
kissing,” said Sencer, who was
formerly the nation’s top epi-
demic fighter as head of the
Atlanta-based federal Centers
for Disease Control

Sencer and Rosen cite the
absence of any known cases
among close family members
of victims as overwhelming
evidence that kissing doesn’t
spread it.

But both Sencer and Dr.
Herbert W. Dickerman, direc-
tor of the New York State
Health Dept's clinical sci-
ences laboratories in Albany,
could not categorically say
deep French kissing would
never transmit a case of
AIDS. )

“But getting hit by lightning
is more likely. Lightning
comes first,” said Dickerman,
§7, who previously headed the
state's immunology labora-
tory for nine years.

~ Dr. Lawrence E. Lamb, re-
spected author of “The Health
Letter,” a medical newsletter
sent to more than 13,000 sub-
scribers worldwide twice a
month, said: “The general
consensus is you don't get it
by kisses.

“A virus can't hurt you un-
less it has a portal of entry,”

. said Dr. Lamb who also au-

“thors “Ask Dr. Lamb” a
medical column syndicated
in 600 newspapers. -

“I would say it has to get
into the blood circulation
some way to hurt you”
added Dr. Lamb, referring
to the possible danger to
someone who has bleeding
cuts in his or her mouth.

One obvious example of a
possible portal of entry for
the virus would be a love
bite which resulted in bleed-
ing. .

Dickerman explained that



AIDS — a disease that virtu-
ally always kills —is caused
by “a very wimpy virus.”
Sencer sald studies of
stools and urine provide
more evidence that, as far
as is known, a person is un-

likely to get AIDS by swal-

lowing the virus.

“Researchers have never
recovered the virus from
stool or urine. It’s not trans-
mitted by feces or urine, And
they've mot cultured it
there,” he said. -

But he cautioned that oral
sex practices involving the
swallowing of semen
which contains & much
heavier dose of virus than
saliva — could transmit the
disease.

Sencer dismissed as myths pe

the fears of some that they
could catch AIDS from door

knobs, toilet seats, a hand- §

shake or hugging an AIDS

patient.

“The virus outside the
body is very fragile. It does
not exist well,"” he explained.

AIDS develops when the
virus enters the blood
stream.

“Know your partner. Fast
line sex is still a basic risk
group,” said Dr. Dickerman,
who heads an 800-man Jlabo-
ratory staff.

There remains no cure, no
vaccine and no proven treat-
ment for AIDS patients.

But experts say they are
optimistic that a drug will
be found eventually to halt
the virus.

“1 think it's going o hap-
n. I think we're going to
get a drug. It will take at
least a few years, but it's
oing to be done,” predicts
Dr. Dickerman.

"AIDS CASES BY GROUP. -

- MALES

Cases (%)

| Homosexval/bisexval,
not a drug user

2458 (61.8)

2458 (560§

Homosexual/bisexval,
drug use unknown

0w @27

Homosexual/bisexual, -
drug user 251 (6.3) 265 {6.0)
Heterosexval drug user 877 (22.1) | 115 (25.45
Drug user, sexval |
orientation unknown .y

Persons from countries in

which most AIDS cases 93 (23)

have no known risks

Sexval partner of

at-risk grovp 2 o)

Blood transfusion 15 (0.4)

Hemophiliac -5 {0.)

KS with normol T-cell

syhset ratio 2 (o) .9
No risk factor 33 (0.8) 48 (L.}
Died before interview,

refused interview or 24 X

Jos: to follow-up e 009
Undar investigation 38 (1.0) 60 (1.4)
TOTAL

3976 4387 (100)

Who has contracted AIDS in N.Y.C. since 1979.
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THE most pervasive and explo-
sive pubiic issue in New York, as
elsewhere, is the medical, social
and political consequences of the
rise and spread of

No matter where you go or to
whom you talk, this subject domi-
nates convefsations, yet it has
been the least debated in the
Democratic mayoral campaign,
which culminatés tomorrow In
the primary.

This city, which has more AIDS
victims than any other in the U.8.,
is floundering in confusion on how
to cop¥ with it. It has shifted the

medical burden principally to
Cardinal O'Connor and waffled in-
terminably over- housing and

schoollng. settling in the end for.
-tokenis:

'l_'here is no clear perception or
direction of the urgent needs and

profound suffering of the victims -

or the potential risks for others.

‘The reason is that New York's
civic leadership is wholly commit-
ted from top to bottom to advancing
the gay rights movement, the very
environment from which nearly all
AIDS victims

The politicians a.nd their ap-

pointees are trapped in the mid-
dle, attempting to placate a pan-
icky community while studiously

_avolding any action or statement
“that mlght otfend their gay sup-

porters. " -

That has not happened in San
Francisco. Its gay community,
far more candid, honest and re-
sponsible than ours, has been
working with the politiclans effec-
tively to deal with the crisis.

The Gay Men's Alliarce in San
Francisco publicly has character-
ized its homosexual community
as “a place of fear, disease, debili-

qyor hopefuls running scared on AIDS

tation and death, the residue of
blatant promiscuous behavior.”

I recently made a similar obser-
vation in this paper, but in 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
politician in this town with the
sense or courage to get up and say
what the responsible San Fran-
cisco gays have said.

New Yor| }( will never get on top
of its problem until all parties —
the politicians, gays and com-



munity leaders — confront
the issue head-on, acknow]-
edge the causes, offer every
facility possible for treatment
and care, and set up a pro-
gram of prevention, as they
have done in 8an Francisco.
‘The three major Democratic
mayoral candidates, Koch, Bel-
lamy and Farrell, all are dedi-

cated to the gay cause, which -

has little to do with rights, but
everything to do with giving it

timacy.

Yet not one of them has ad-
vocated the simplest and
most obvipus measure in the
AIDS alarm: close the city's
bathhouses, potentially an

AJIDS breeding ground.

There is no leadership any-
where. Nathan Quinones, the
schools chancellor, had the
nerve to get up at the week-
end and ask: “What kind of
educational system do we
wish to have in this city? A
system which is exclusionary
or one which is sensitive to

-the needs of each child?”

This, mind you, from the
man who approved the mosat
“exclusionary” education
principle to hit this town,
namely establishment of the
Harvey Milk School exclu-
sively for homosexual chil-
dren. s

Quinones . says
suits him at the moment, but
his chief formula is secrecy,

whatever

the very antithesis of what is
needed today. The Harvey
Milk School was set up in se-
crecy. One child with AIDS is
going to be.slipped into the
school system today under
the cloak of secrecy.

There is a report )
than 200 adults in the school

‘system are afflicted with AIDS.

Quinones has not leveled on
this item, either. :
Critics, of course, will cry
witch-hunt or hysteria, but it
is neither. The essential prob-
lem {s that we know so little
about AIDS, especially its
treatment and transmission,
but the virus has been de-
tected in saliva and human
tears, 8o society at this time
has no option but to err on the

that more ’

pide of caution. -

Nearly every medical ex-
pert who speaks on AIDS
wraps his opinion with quali-
fying clauses.

I can't think of a single rea-
son any parent should accept
at face valaue the word of
Quinongs . or any so-called
medical expert. -

Medical experts once ap-
proved thalidomide, engi-
neers once swore the Titanic
was unsinkable and research
designers once gave us the

- perfect car, the Edsel.

Mayor Koch seems to be
baffled. With. unerring
stinct, he felt children with
AIDS should not be admitted
to the schools, but then he
caved in to the Board of
Education, whose special
panel decided that one child
should be entered.

Tokenism, ' Please every-
body. Ride two horses at once.
Who do they think they're kid-
ding?

Out of it is coming a crisis for
the Democratic Party in New
York, which is so supine in face
of demands from the gay com-
munity.

At some point, it will have to
confront that commitment
against the needs of the com-
munity at large. If they do not
do it, the electorate may do
80, as in November.

in-
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since 1979:
2272

1
Total dead .

79 ‘80 ‘81 ‘82

83

— T;t:rllumbé of~

cases since 1979:

® WHAT IS AIDS? Ac-
quired Immune Deficiency
Syndrome is a recently dis-
covered disease that de-
stroys the body's natural
ability to defend itsel
against infections and can-
cers.

©® WHAT CAUSES AIDS? A
virus discovered in 1883 by
the French, who named it
LAV. The virus was found in
1984 by US. researchers,
who called it HTLV-3.

@ HOW DO YOU GET IT?

1: By injecting yourself
with a hypodermic needle
eonuunlnated with  the
virus. .

P S By sexual - pncucu
~which-invelve the exchange

79 1980 1981 1982

of body fluids, particularly
anal intercourse in which

semen passes into the blood -

stream through tiny tears in

- the anua,

Less frequently, lnfected
mothers pass the virus to
their fetus and their baby is
born infected.

3: Transfusions l.nvolving

, contaminated blood.

doctors believe they may be
able to eliminate this with a
Dew acreening test to protect
the blood supply.

® HOW SOON DO THE
* SYMPTOMS APPEAR? The

incubation period ranges

from six months to six -

Years.

1
1983
Chort by Dennis Wickma/Sovrce; New York City Dept. of Heolth. August 1985,

How the number of AIDS deaths in New York City has skyrocketed ever

year from just one in 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 267 died. -

1984

SYMPTOMS? They may
include one or more of the
tollowing'

L. Swollen glands in the
neck, armpits or groin;

2: Unexplained weight foss
of more than 10 pounds;

8: Continued fever or night
sweats;

4: A thick whitish
of the tongue or throat

. which may be accompanied
throat;

by a sore

& Extreme fatigue com-
bined with headache, dizzi-
nessorughthea.dedneas;

6. Unexplained bleeding
from any body opening or

from on the skin;
.® . WHAT _ARE. mt--m%md

A -—— MWM

Myths and realities

® HOW DO YOU PROTEC,
YOUR SELF FROM AIDS?

1: Don't share hypodermic
needles.

2Conﬂneyouraexllfetoa
single lover.

3: Or reduce your risk, by
minimizing the number o( .
your - sexual partners and
limiting yourself to “safe
sex” practices.

© WHAT IS “SAFE SEX"'?
Cuddling, hugging, mas-
sage, a.n% mutual masturba-
tion. Using condoms - for
vaginal or anal intercourse
— and realizing condoms

'provideleasthaanper

cent protection and have
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Queens

‘parents
boycott

classes

QUEENS parents have
vowed to keep their
children out of school
today because a Ssec-
ond-grader  afflicted
with AIDS wiil be al-

lowed to attend -

classes.

At another Queens dis-
trict, officials from
School Board 27 said
they would go to Queens

. Supreme Court this
morning to ask for an
injunction 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
in protest.

“Feelings are runnlng
very strong in our dis-
trict,” said Cass Vanz,
who sald she would
keep her children at
home today and march
in a protest outside P.S.
114,

She said parents partici-
pating in the boycott
were also from Public
Schools 60, 62, 66, 63, 90
and 146.

“l1 think you can esu-
mate one-third to two-
thirds of students [in
those schools] will be
held back,"” she said.

Samuel Granirer, presi-
dent of Community
School Board 27, said
the decision to oppose
the panel ruling to
allow AIDS children in
schools was made
unamimously by seven
members of the board
and the superintend-
ant and deputy super-
intendant of schools
for the district.

He said that he will go to
court this morning to
call on the city and the
Board of Education to
show cause why  an
AIDS-afflicted child
should be allowed in
public schools. -

Community School Board

City officials announced
Saturday that - one
child, a second-grader,
who is afflicted with
AIDS, will be allowed
to attend public school
beginning Monday. -

The unidentified child
was described as hav-

ing an outward ,ap- '

.n.pearance ot health. )
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- O’Connor: gay
charges ‘foolish”

By LINDA STEVENS
JOHN Cardinal O'Connor

yesterday dismissed as:

“foolish” charges by gay
organizations that the
Catholic Church could not
care sensitively for AIDS
patients.

The Church had been
doing it for over a year,
he said after the 10 a.m.
mass at 8t. Patrick's
Cathedral. B

O’Connor was counter-
ing recent opposition to a
proposed  Church-run,
city-funded AIDS shelter
by groups such as the
Coalition for Lesbian and
Gay Rights,

The group claims that
the archdiocese is an
provider” of

practice of homosexuality.
thBut O'Connor dr“mlssed

e protest as “all very
foolish” and out
that it comes too late any-
way.

“We established a grant
for 8t. Vincent's Hospital a
year ago, and they've been
treating AIDS-patients for
a year now,” he said. :

“It's amazing that sud-
denly it's discovered that

Fear follows them to grave

MIAMI — Funeral workers here, afrald that AIDS

spread even afler

are wearing protective
disease.

might death,
gear to handie the bodies of victims of the
Workers at Florida Mortuary Services, which han-
dles indigent burials for Dade County, employ a spe-
clal “AIDS kit” that contains gloves, gowns and shoe
coverings, the Miaml Herald reported yesterday.
The bodien of 15 to 20 poor AIDS victims buried in the

Miami area were first placed

inside green rubber, zip-
funeral

up body bags called “disaster pouches,” sald

home director Cliff

S AID8 vie- -

we're incapable of taking
care of AIDS patients.”
O'Connor

originally
lanned to open a shelter
homeless AIDS victims
with archdiocese funds.’
But when Mayor Koch
approached him and off-
ered city funds to help
run the facility, O’Connor
accepted — provided the

- shelter would be free to

operate -according to
church teachings.

“For those who care to
use f{t, fine,” O’Connor
‘said sternly. “For those
who care to criticize it —
well, they're just going to
have to look elsewhere.”

He said the center will
operate along guidelines
he set down for the 168
Catholic hospitals in the
archdiocese.
inted out that he
those guidelines a
year ago at the request of
local gay leaders.

At their request, he said,
“I wrote a letter to every
one of our administrators
talking about compassion
and concern, and said
there was to be no dis-
crimination.

“Inaofar as I know, that

. directive has not been

violated in any wayl’. -
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OF KIDS: KOCH

By DAVID SEIFMAN
MAYOR Koch yester-
day compared the furor
over an AIDS-stricken
schoolkid to the panic
that resulted in the
murder of Jews wrong-
fully blamed for the
spread of Bubonic
P

lague.

Koch provided that
analogy when a first-
grade teacher ap-
proached him during a
campaign stop on the
Lower East Side to ask
about the child with
AIDS who is being al-
lowed to attend regular
classes,

® City plans daycare
center for tiny AIDS’
victims. See P. 21.

Ages, when they had
Bubonic Plague, they
blamed it on the Jewa.
Did you know that?

spotlighted the vola-
tility of the issue.

Rosen gave her name
and occupation to a re-
porter. But seconds later, she
asked that her name not be
used and demanded the re-
porter’s notes, which she tried

.to grab in a briéf scutfle.

She proceeded to comelaln to
Koch, who assured her: “You're
not going to lose your job.”

Koch's mayoral rivals criti-
cized his handling of the AIDS
crisis.

City Council President
Carol Bellamy contended that

¢

by not confronting the issue

“long ago” Koch has “created
the potential for panic in our
school system.

“It makes sense to make
health and education experts
make a judgment and I'll sup-
port that judgment. But to

.leave it for the last moment

only creates fear and appre-
hension for the people of the
city and that's what good
lea.dershlp shouldn’t do she
sald. .

Assemblyman Herman
(Denny) Farrell said the re-
sponsibility rested primarily
with the Board of Education
“to have a decision come
down 48 hours before achool
starts does a disservice to
everybody in this society.”

But Koch said advance no-
tice wouldn't have changed
the minds of Queens school
board members who oppose
letting children with AIDS
into schools. "



EXCI.USIVE By DAVID NG

THE city is planning to open a
daycare center for AIDS chil-
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

‘Helpless chilc

ADS

“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
Williamsbridge 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

NEW YORK POST, MONDAY, SEPTEMBER 9, 1985

DAYCARE CENTER
FOR TINY VICTI/

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 is 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 ‘f
around the city, adding that ad-
mission will 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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A $$$BILLION
NIGHTMARE!

By RANSDELL PIERSON
THE AIDS epidemic is only four years old, but
already its costs are being measured in the bil-
lions of dollars — and nowhere are the growing
financial strains more 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 exceed $1.2 billion for the na-
tion's first 9,000 patients, according to estimates by the fed-
eral Centers for Disease 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 in, the
price of AIDS is believed to
skyrocket to $5.6 billion.

Using those CDC figures,

New York City's 4,387 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 tg grow by geomet-
ric leaps.

No exact figures are avail-
able, but the U.S. Public Health
Service estimates that in-hos-
pital 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 covered by Medicaid.

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
similar outpatient programs
here.

Another $2.5 million will be
spent by the Health Dept. on a
stepped up public education
campaign and to identify new
cases. :

The city's 60 private hospi-
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.

John Lovett, a vice president
for Empire 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 loca! Gay
Men's Health Crisis, criticized
Social Security rules that re-
quire patients to become “im-
poverished” before they can be-
come eligible for disability
benefits.

“The biggest problem for pa-




tients 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
beginning 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 Neponsit, Queens. But
he was forced to abandon the

plan due to neighborhood oppo-
sition.

Because of a similar public
outcry, the Archdiocese of New
York was also forced to back
down on its recent plan to con-
vert an Upper West side con-
vent into an AIDS nursing fa-
cility.

Since then, Koch and John
Cardinal O'Connor have vowed
to try again, but without dis-
closing the location of future
AIDS housing sites.

In the meantime, a local
community group has quietly
opened four Manhattan homes
for 21 AIDS patients.

“They can stay as long as
they want to,” said attorney
Mark Senak, who is chairman
of the nonprofit group.

“One's finances erode as
quickly as one’s immune sys-
tem,” Senuk said, explalning
the need for the group homes,
which charge patients an aver-
age of $700 2 month.

He compared that figure to
“the tens of thousands of dol-
lars a month being charged by
hospitals” to house AIDS pa-
tients who no longer need to be

{ there. >

1

_New_York patients typically

spend weeks longer in

pital than medically necessary,
Senak said, “because under
New York law a person can't
be discharged unless he has
some place to go.”

Many that are discharged,
Senak said, quickly lose their
apartments as their savings
are eaten up. Too sick to work,
they are then forced to sell
their furniture and personal
property for living expenses.

“Someone I know has nothing
left except his stereo and a
vase,” Senak said. “And I know
of two people who lived in Cen-
tral Park. One of them died a
few days before we could make
room for him.” . )

Senak estimates “there are
well over 100 homeless AIDS
gatlenta living in the streets of

ew York. We have 80 on our
waiting list.”

Richard Dunne, executive di-
rector ¢f Gay Men's Health
Crisis, said the city is still
“years behind San Francisco”
in providing outpatient ser-
vices, such as housing, crisis
counseling, cooking, shopping,
and in-home nursing care.

His group. he said, has had to
fill the vacuum, becoming the

lifeiine as wal} for:heteroscxual -
— 25 perent ot .
e hos- his ¢lients — “who have no

AIDS patien

other place to turn to.”

Only $45,000 of his group's
$800,000 budget last year, he
said, came from city funds.
That compares with an esti-
mated $1.5 million contributed

by San Francisco to its similar .

community-based groups.

New York health officials
have also failed to educate the
public about the disease, Dunne
sald, forcing GMHC to shoul-
der that expensive burden as
well. “The epidemic is four
years old, and there’s still noth-

in the school curriculum
about AIDS.

“But the only way we're
going to stop this epidemicis to
educate kids at 12, 13, and 14 —
before they start experiment-
ing with sex and drugs. And I
don't think these kids have any
scnse of being at risk.”

Dunne, however, said he
thinks “the city is beginning to
pay much more attention to
AIDS,” noting Koch's an-
nouncement last March to
spend $5.6 mlllion for 40 new
hospital staff and to finance a
range of community pro-
grams,

At the federal level, Health
and Human Services Secretary
Margaret Heckler has subniit-
ted -a $126 million revised re-
quest for ATDS projects in fis-
cal year 1986 — $16 million
more than allocated this year.

In an earlier request this
year, however, she sought a re-
duced figure of only $85 mil-
lion, prompting charges from
some Congressmen that the
government is not serious
about its claim that AIDS is the
nation’s No. 1 health priority.

The federal Office of Tech-
nology Assessment recently
joined in the criticism, describ-
ing the national AIDS program
as underfunded, understaffed,
and inadequate.

The government's main aim,
says Shelly Lengel of the U.S.
Public Health Service, is to
create an AIDS vaccine, which
sho ectimates will take 2-7
years.

If that effort fails the finan-
cial strain on the federal treas-
ury could become immense.

‘“There’s nothing equivalent
to AIDS in the history of medi-
cine,” Lengel explained.
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Whistle-blower
led off in cuffs

By DAVID NG

who exposed the AIDS
death of a school cook
was 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 was released an
hour later without
charges being filed.

Johnson’s arrest un-
derscored the panic
sweeping America's

WALTER JOHNSON
Parents 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
caused 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
schools in Queens.

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

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

Inside, officals 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-
ation 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 indicted.”

A police spokesman
said Johnson was taken
into custody on orders
of Principal Barbara
Willlams, 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 [iesions of
the heart muscle] and who had no
more than a few weeks to live.”

The 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 corneas 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 was 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 patient.

In case the heart recipient did de-
velop AIDS, he still would have a
life expectancy of at least five
years, )




THE AIDS TIMEBOMB:

VICTIM
THINKS

" CAN

THE KIL

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, toid The Post.

Summers, 32, recalled discover-
ing that he has AIDS:

*“I saw a purple spot on my leg.
Ithought I knew what it was, but I
didn't want to believe it. .

“I showed my lover,” sald Sum-
mers, who is gay and has been
with the same person for six years,

“He told me the very first night
that we've weathered other storms
before and, aithough this is the
toughest one, we'll go through this
one together.”

“We just kept looking at it for
about two weeks., When it wasn’t
doing anything, I made an appoint-

NEVY TURAKN rUol, TFKRKIVAY, OCFICMDECR 19, 1709

Nothing equivalent to

By JOE NICHOLSON
Medical & Science Reporter

ment with my doctor.”

He walted two weeks for his doc-
tor's test to confirm his fears.
“I was jike crazy,” he recalled.

“When 1 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 wholie life was turned upside
down. I wasn't sure what to do,

this in the history of medicine”

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 live through a
bout of AIDS-associated shingles
- “jt was on my face and head. It
was Incredibly painful, the worst
pain I'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 ali the members
dhla;i. except for one other and him-
self.

He returned to singing career —
which has 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 was prevented
by hysterical TV technicians who
blocked him from entering the
studio.

He spoke to Mayor Koch at a

e . - Post photo by Dovid Hondschuh
Manhattan AIDS victim, cabaret singer Summers, relaxes on his balcony before heading off on vacation.

Gracie Mansion meeting on AIDS
and asked for more city help, tell-
ing him: “The GMHC has been
doing the work the city shouid
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 was
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.



place for fatal
virus, doc 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 thpt an AIDS child

could endanger
classmates if he
vomited, had a
nosebleed or even
spat.

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

By JACK PERITZ &
DAVID NG

Parents of the district
boycotted the first days
of school to protest the
admission of the AIDS
child, although they
have no idea who the
child is or which of the
city’'s 620 elementary
schools the child at-
tends.
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AIDS EXPERT: KEEP 'EM OUT

School is no

During the course of
the dramatic hearing,
it was inadvertently
disclosed for the first
time that the unidenti-
fied AIDS child is a
girl.

A lawyer hired to
represent the girl

stormed out of court
yesterday after state Su-
preme Court Justice Harold
Hyman refused to let him
participate in the legal battle.

“My client wants to go to
achool,” said the lawyer, David
Ellenhorn.

“He, or she, is a wonderful
kid and wants to go to school.
I'm going to see that that hap-

m'IO

City Corporation Counsel
Frederic Schwarz attacked
the expertise of Rosenblatt,
who was called as a witness
by the school board.

Rosenblatt came under at-
tack when he said he believed
AIDS can be transmitted by a
mosquito bite — a view dis-
counted by most medical re-
searchers. :

The hearing resumes today.

Rosenblatt told the court!
that “it is medically unsound”
$0'put a chikd with AIDS into a
classroom.

“Carrying a virus which is
that fatal . . . should not be in
a classroom,” he said.

“If the child should have le-
sions on the body, cut himself

in class, experience a nose-:

bleed or in any way pass his
body secretions, such as
blood, to any person, it could
be transmitted just like any
other virus,” Rosenblatt testi-
fied. }

“I the child vomits, can
there be a danger to other
children?” asked Robert Sulli-

-van, the lawyer for the school

board.
- “I believe it could,” Rosen-
blatt responded.

“Can it be transmitted
through saliva?* Sullivan
then asked.

“It is possible,” said Rosen-
blatt.
Rosenblatt, an internist at
+ Flushing Hospital in Queens,
said he has trea.ted 100 to 150
sﬁes ot I?
art- Ket

Manhattan, where he served

his residency.

-Under cross-examination by
8chwarz, the city’s top lawyer
asked Rosenblatt: “Can some-
one bitten by a mosquito
transmit AIDS?"

“Yes.” Rosenblatt answered.

Schwarz then faced the
judge and said: “The witness
does not know what he is talk-
ing about.”

Outside the courtroom, Sul-
livan said the point he was
trying to make was that “no
one knows all about AIDS and °
no one agrees.” ‘

He said Rosenblatt will be
followed to the stand by three
other medical experts.

Schwarz _responded: “We'll

He said the city would call
fts own experts to keep the 7-
year-old child in school.

“I'm not sure that this is the

%ﬁ!‘PI“’:‘.W; place, 10, rggolve , what .
in really is a sclentitie issue."

Schwarz told reporters.
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Victims
“battle
their

disease,
struggle
fo exist

By RANSDELL PIERSON
BECAUSE the city still pro-
vides 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 his job
and his apartment last year
after being hospitalized seven
times with chronic diarrhea
caused by a common paraslte.

The parasite, cryptosporidium,
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 toid
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.

“1 went without meals,” he added.
“A friend helped me for a while.
He gave me $5 a day for two
months. Then he stopped.”

After yet another hospital stay,
Braddock returned to his 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 han.
dle, he said, “so I tried to com-
mit sulcide once. I was just tired
of being In and out of hospitals
— going through a whole bom-
bardment of tests.”

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

At the beginning of the month he
gives the center haif his $383 So-
cial Security check for rent. The
rest must go for groceries, medi-

. .surance poifcy. I
' Equally - importaiit,’ shéJre- .. Lresearchers.

2N

cine, and transportation.

“Before the middie of the
month I'm broke,” Brad-
dock sald. “Then I can’t al-
ford to get around. I stay in
a lot and watch TV.” And he
said he still misses many
meals, ’

Desplte his financial piight,
Braddock realizes things
couid be much worse.

. He mentioned another AIDS

patient who “spent six or
seven months living in a
bathhouse. He kept looking
for a place to live, but
things never worked out.”

Cheryl Acocella of Flushing,
Queens, 38, considers her-
self much more fortunate
than other AIDS patients.
At least she hasn’t had to
scramble for shelter, food,
and an encouraging smile.

“I {ive with my mother,so if I
get sick she can at ieast get
me to the hospital,” she
explained.

Although Acocella is ineligl-
ble for Social S8ecurity bene-
fits, she gets $840 a month In
disability payments under
her former employer’s in-

last year as a word pro-
cessor for a midtown adver-
tising firm.

Acocella, who thinks she con-
tracted AIDS by shooting
drugs with a dirty needle,
said the insurance policy
made a big difference last
December.

“l had pneumonia, two car-
diac arrests, and two col-
lapsed lungs. I was deaf be-
cause 8 fungus had taken
over my ears.”

“My mother thought I was
dead one day, and called the
funeral parlor and every-
thing.”

Instead, Acocelia was rushed
to Booth Memorial Hospital
In Queens, where she said
“the doctors worked very
hard and brought me back
to life.”

Her hospital bill came to
$140,000, but now her only
remaining serious symp-
tom is a shortness of breath.

Without her mother, her in-
surance policy, and her dis-
ability income she thinks
she would be either dead “or
in the psychiairic ward at
Bellevue.”

Her biggest hope now Is that

- “can . come'-up

tainéd her Blue Cross'behe © wRb samething th ¥top e

fits after quiting ber job

trom getting worse 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 ieading
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 with confirmed
AIDS is now 164, according to
figures just released by the
Centers for Disease 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

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 415 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-



tient 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 immunodeficient 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 is
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 talking about any of their

small patients.

On the thorny school issue,
Dr. Pitt is typical of most AIDS
experts The Post interviewed.

“I feel that if a child is out of
diapers and has normal behav-
jor for its age — doesn't go
around biting other children —
that child should be in school if
well enough to go,” she.says.
“The risk is infinitesimal.”

Several other experts agreed,
most pointing out that there is
no proved case of transmission,
except by sex, as a result of liv-
ing with an infected family
member.

And there are also no known
cases of transmission to hospi-
tal personnel who care for
AIDS patients.

“Please tell people we handle

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-
fectious diseases at Columbia-
Presbyterian, is a little more
cautious. He agrees with the
decision to make case-by-case
evaluations,

But he adds, “I can under-
stand the concern of parents.
Children can be very volatile,
tighting, running over and bit-
ing or scratching. Such spon-
taneous behavior does occur.
The risk must be very small be-

-cause we have had no cases in
hospitals, even with needle ac-
cidents. But I would err on the
side of caution.

“I wouldn't want my son at
Yale rooming with a high risk
kid, perhaps sharing razors.
Sure the risk is very small but
why take it. When I go to Cam-
bodia I don't use ice cubes; I use
bottled water. It's the same
principle.”

Of the many uncertainties
about AIDS, a continuing one is
exactly how the baby got it
Was it during birth or was it in
the uterus?

Many babies born to AIDS pa-
tients or AIDS carriers, per-
haps half or more, are not in-
fected which is “ rising,” to
Dr. Mathilde Krim, head of the
AIDS Medical Foundation. “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 ».DS
may have even less risk of
delivering an infected bab)

than those who are carriers,
Dr. Pitt says.

“Women with full-blown
AIDS are most unlikely to get
pregnant so such babies
would be rare. Besides I be-
lieve the infectiousness would
probabiy be less. Virus pres-
ence tends to be lower in all-
out disease because there are
0 many fewer T-celis left by
then.” .

She does have one patient
born to a woman in the late
stages of AIDS. “The baby got
an opportunistic infection
from the mother — toxoplas-
mosis — and has neurological
damage. But that baby does
not have AIDS.”

The suggestion has been
made that amniocentesis
(taking a sample of fluid from
the uterus) might detect an
infected baby.

“We're working on that,"”

says Rubinstein. But there are
tots of problems there too.
Any antibodies found would
be from the mother because
fetuses don't have developed
immune systems yet.

Further, he adds, “Even it is
negative you cannot say the
baby is safe. And even it it is
positive you cannot say it is
infected.

More than one set of twins
has been born with one twin
infected and the other not.

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

These cases are evidence
for infection during birth
rather than before.

Because pediatric AIDS is
80 dreadful, it seems logical
that a pregnant woman with

S or carrying the virus
would seek an abortion
Women specialists The Post
talked with said that they per-

sonally would abort but that
each woman must be given
all available facts, then decide
for herself

In Rubinstein’s experience,
“It we push the idea of abor-
tion, we find the women don’t
want it. Since an infected
mother does not always
transmit the disease, some
want their babies so much
they are willing to take the
chance.”

The diagnosis is usually
made in the sick child. As the
pattern of multiple infections
develops, a drug history of the
mother is usuaily 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.”

His specific infections were
treated and gamma globulin
was administered to bolster
his immune system. He has
had a rocky up and down
course, is in remission now.

But no one know how long it
will last. Rubinstein says,
“There are no children in
whom we have altered the
trend of the disecase. We can
slow it down but so far not re-
verse it.”

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

ful 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 opportunistic infection
as it comes along until time

“Biher
her hospitals are not
using gamma globulins. Dr.
Pitt says “None of the peopie
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 I'd
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
“drug users who have
straightened out their lives.
Often the baby represents
that. And then things fall
apart.”

“Burnout” is a word that oc-
curs when you talk to any
doctor who treats these tragic
babies. “You have to be very
strong to deal with these
families,” says 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’
Wiznia are “watching the de-
terioration of the innocent re-
ciplents of the disease. And
going to the funerals.”

He always goes to the fu-
nerqls.
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Can women give AIDS to men?

By BARBARA YUNCKER
E 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

she points out. “The woman
isn't inserting body fluids into
the man, after all.”

Equaily significant is the
fact that prostitutes are not a
significant factor in spreading
AIDS (although some AIDS
specialists think they might
become one.)

. “Wec have no known trans-
mission ' from - prostitutes,”

says Dr. Thomas. And studies .

that it acts there like 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

of men in VD clinics show no
correlation of AIDS cases with
prostitute exposure.”

Drs. Gerald Friedland and.

Robert Klein, infectious dis-
eases specialists at Montefiore
Medical Center who are work-
ing with hcterosexual couples,
hold a middle view.

“There is no reason to be-

. lieve . that, woraen. are  not
- transmitters,” . says..Klei
-‘But Rtds difficwi to provc.

that he was bisexual, had used
TV 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
sample of her blood was found
and it was positive for AIDS.

That blood was older than
the presumed incubation peri-
od, “So now we have to assume
she infected him. That case is

“In Haiti and Africa AIDS is
equally distributed between
the sexcs but it is not cicar
how it is transmitted.

“There are no proved prosti-
tute transmissions.”

The question is complicated,
Friedland says, “because most
of the information we have
now has been male to fcmale
transmission. It may be that

s for sbivkogical-: reasons - this
LAERTUS A transutitiod more-efTi-

unique in my experience. It's
rare to have that kind of evi-
dence available.”

Dr. Pauline Thomas, a Dept.
of Health expert in how dis-
eases spread, says the city
knows of only two -apparently
confirmed local cases of
woman-to-man transmission
“and CDC may have another
seven or eight nationally.”

What does this mean? Per-
haps even the few are not what
they seem, she suggests.

ciently that way orit 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 wc will
document more female to
male. There is now more AIDS
in women so logically there
will be more transmission
from them, Ye said.:,

Dr Thomas points out that
epidemiologists trying to solve
these puzzles, “are relying on
people’s willingness to talk
about taboo things. So, it could
mean that those two men were
already infected but .we didn't
get the whole history. -

“Or it could mean a few men
get it that way but that it's real

<hard for women to give the

virus to men,
“There's some logic to that,”

“However, if you think ahout
prostitutes, they are not logi-
cal suspects. They are unlikely
to be sex partners of gay men.

“Male IV drug users are 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-

_fectipg -the prostitute popula- .

tion would be very slow,” Dr.

Friedland said.

“My own feeling is that in
the future the transmission
pattern is going to be like that
of most VD — that is, both di-
rections. I think the present
pattern is an artifact of who
was first infected, combined
with the long incubation peri-
od."

He agrecs it seems biologi-
cally less efficient to get the
virus from.female to male.
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An ag

onizin
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 minimal 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 Chanecel-
lor Nathan Quinones have steadfastly
defended the panel's decision which
has been assailed by angry parents.
They launched a beycott 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 an
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
state 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 Muncipal 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 $0 youngsters and eventu-
ally wind up being a model for fu-
ture 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
as 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 far as we know. But
remeraber, 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
;Lnd the mind wasted through neg-
ect.
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SHOULD YOU

TESTED FO

By BARBARA YUNCKER and JOY COOK

AN AIDS test is not necessarily for everyone, even some-
one who might have 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,” says
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,
tells of one such case.

“A happlly 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 in a high risk group.
Her husband doesnt know
about the affair.

“She is terrified that she
may be infected I told her to
have the test. It is unlikely 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
alter 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.

)
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Even if this is true, however,
it's not much comfort. There is
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
virus 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 is
that this is 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.”

In addition to being a carrier,
there is apparently a 30 per
cent chance that you will de-
velop AIDS-related complex
and a 10 per cent chance that
Yyou will go on to all-out AIDS.
* In New York City, ‘says

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
is 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 is informed of the re-
sults. Confidentiality rests on
the doctor-patient relationship
and the doctor is 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-
ed.

City officials acknowledge
that they initially tried to dis-
courage doctors from testing
many patients. Stoneburner

says this was pango of. of~
concern about the o=

highly skilled technicians and
partly out of doubts about its
social 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 doean'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.”

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 avallable. See box at
top of page for phone num-.
bers.

.
.

It's a matter of trained tech-
nicians even more than it is 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 — which 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 that.
There are a lot of “false posi-
tives” on the basic test, often in
blood from women who are on
birth control pills 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

 Where to

. get help,

SUBURBAN numbers to call for
information on AIDS tests are:
® Nassav — 516-535-2004.
@ Suffolk — 516-348-2999

unknowingly.

The first rule is not to accept
any test results which do not
include a confirmation with a
second, different test.

The second is 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, it is wise to be tested
twice, particularly if you are
worried about a relatively re-
cent ex 2

However, if the test is nega-
tive twice and you are not in a
high risk group — or sleeping
with someone who i85 — you
can rest easy.

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

Since it is a reading of anti-
bodies, all it means is 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 8o — that you
no longer have virus in your

® Mid-Hudson — 914-632-
4113

AN physicians in the state
have also been sent
information kits and invited to
send in samples.

in New Jersey there are four
test shtess

@® Si. Michoels Hospital in
Newark

@ Jersey City Medical Center

e Middlesex General

University Hospital in New
Brunswick

@ Sencit-Baltic Center in At-
lantic City.

The State Health Dept. labo-
ratory does the tests.

system and are not contagious.
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False readings mar tests
for women

8y BARBARA YUNCKER
DESPITE all the talk
about “a test for AIDS,”
technically there is no
such animal.

The so-called AIDS test is a
reading in the blood for anti-
bodies to the virus, not the
virus jtself. And even this
reading turns up a lot of false
positives, particularly in
women.

Antibodies are the finger-

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

The basic antibody test, done
on blood samples, is called
ELISA, for enzyme-linked im-
munosorbent assay. Three
companies have been licensed
by the Food and Drug Admin-
istration to market it and

others have applied to do 8o.

The results are read by an
optical scan, a relatively sim-
ple technique.

There is a high percen of
false positives, particularly
among women. An initial read-
ing for women is wrong more
than three times out of four.

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

A different kind of test is re-
qQuired for confirmation. The
one in general use, although it
i8 not yet cleared except for re-
search purposes, is called the
Western blot.

Much more costly and com-
plex than the ELISA, the West-
ern blot test requires reading
of subtle samudges by a highly
trained technician Only a few
lahs are able to do it.

The reliability of the ELISA
screening is a nettlesome

problem. .
last June American
Natio Red Cross blood
banks had ELISA-screened
1,595,969 donations. They found
3209 which repeatedly reacted
positive. On Western blot tests
done on 2552 of these, only 587
were true positives, a false
positive rate of 77 per cent.
Much of the skewing comes
from misreadings on women.
In one Red Cross test the ini-

tial ELISA positives were 57
per cent male and 43 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 fortunately 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. Johanna

Pindyck, vice president of the
New York Blood Center. That
would eliminate false negative
reports for those few people.

The number of false nega-
tives after both EIJISA and
Western Blot i8 not known for
sure. One tquif.e small study
suggests a four per cent rate.

Besides antibody tests, fur-
ther confirmation can be
sought by doing cultures to
find virus in the blood of sus-
pected AIDS victims but these
are not only very costly but
must be done in special protec-
tive laboratories. There are
few such facilities.

The unreliability of initial
ELISAsS leads most AIDS ex-
perts to oppose violently the
news that do-it-yourself ELISA
kits may show up in drug
stores by Christmas.

For blood banking, the tests
are a success. By the end of the
decade (when incubation peri-
ods expire out for those now
infected) there should be no
more AIDS in people given
blood products for any reason.

But the gain has not been
.cheap. The annual cost for
ELJSA screening at the na-
.tion's blood hahks is estimgted

_;z;lopmi{uonaym.plmnﬂa -"nﬂh':n.
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lons more for confirmation
tests and counseling.

The procedure at the New
York Blood Center is to run
three ELISA tests on every
blood donation. Any blood
which shows the presence of
AIDS antibody on a single
ELISA test is rejected for
human use, even though blood
bankers believe they might be
wasting good blood.

Even though the blood is re-

for transfusion use,
blood banks do test it by West-
ern blot. If it is confirmed posi-
tive, the donor is told of the
evidence that he has been in
fected with the AIDS virus and
counseling is provided.

Because semen as well as
blood can carry the virus,
there 8 concern also for
women who are artificially in-
seminated.

A report from Australia says
four women were infected by a
single donor who later de-
veloped AIDS.

AIDS experts say all semen
should be screened as well as
all blood. That i8 done in New
York City, but it is not clear
u;t.. thorough: screening ig
d at,ail.spermhankslqﬂl’r
. ‘a—,mw—vw—«-a-q.-.\“'_
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By JOY COOK
AIDS has sparked a modern-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 recruits — 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.

“There’'s concern about a back-
lash,” said Dr. Stanley Yancovitz,
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 resuits of
a blood test no one really knows
how to interpret yet.”

But Dr. Helen Singer Kaplan of
the Human Sexuality Program at
Cornell Medical Center-New York
Hospital, contends women are being
victimized by an “excessive zéal” to
limit the test’s avallabilty.

“Women are correctly worrled if
they've been exposed, because they
can give it to (unborn) children and
their sex partners. They're not
being neurotic.

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

. disease

Problem of
protection
without loss
of freedom

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

With the test resuits, people who
“have safe blood, can make safe
lovers. If exposed, they can limit
sex to those already exposed.

“Typhoid Mary didnt 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
specialist at Montefiore
Medical 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 if 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
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had a completely different societal
reaction.”

Dr. Mathilde Krim, head of the
AIDS Medical Foundation in New

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 Dept. of
Health lab; the doctors maintain pa-
tient confidentiality.

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 is more easily avail-
able on Long Island, Upstate and in
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 exnand

AIDS testing to include all those in
military service — possibly making
them subject to discharge and loss
of benefits. :

Under pressure, the Pentagon
modified it's screening of recruits.
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 medical care and fur-
ther testing.

Army records, the Pentagon in-
sists, will simply state the recruit
was not qualified for admission,
There will be no AIDS red flag, ac-

cording to Pentagon spokesman Lt,
Cn] Poto Wervn




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 chil-
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
Foundation in New York.

But increasing numbers of
women in the U.S. ARE being
involved.

Fears that the AIDS virus
would leap the barriers from
the gay and drug communi-
ties stemmed, in part, from
evidence that in Central Afri-
ca, the apparent birthplace of

the AIDS virus, women are af- -

fected equally with men.

Many of the U.S. women hit
by AIDS have infected the
children they bear and these,
along with hemophiliacs and
transfusion recipients, are the
most tragic and innocent vic-
tims of all.

But their tragedies do not
foretell universal catastrophe.

Many people who are ex-
posed do not get AIDS or even
harbor the virus. It may be
that women are luckier in this
regard than men. And some
women may be totally safe.

Nationally, the 84i women
victims account for less than 7
per cent of all AIDS victims.
The 411 in New York are a
slightly higher percentage —
between 9 and 10.

More than half of those
women are IV drug users,and
others had had transfusions.

But 114 women in the nation,
60 in New York — 14 per cent
— are heterosexual women
who got the disease from
mates who were either bisex-
ual or IV drug users, minus &

few who were transfusion vic- .

tims.

By BARBARA YUNCKER
Award-winning medical
and science writer .

They are the ones whose
plight set off panic.

What are the medical facts
about women and AIDS?

First let's dismiss two
myths:

® Prostitutes are not a sig-
nificant factor in spreading
AIDS, if they have done so at
all

@ Lesbians are not at rlsk.

“There are no lesbians who
have AIDS who are not. IV
drug users,” says Dr. Pauline
Thomas of the city Dept. of
Health. “There is nothing
about the lesbian life style
that tends to expose them to
AIDS.”

The disease in women fol-
lows the same devastating
course that it does in men:
Swollen lymph glands, unex-
plained fevers,weight .loss
and fatigue as preludes to
devastating, often lethal, op-
portunistic infections.

One difference: There ap-
pear to be fewer cases of an
odd, rare cancer known as
Kaposi's sarcoma in women
than men, except perhaps for
women IV drug users. Gay
white men are likeliest to get
Kaposi's,

The major, little-known but
most comforting fact about
women and AIDS1s this:

Exposure does not auto-
matically mean infection.
Even infection does not nec-
essarily mean disease.

Again the risks are signifi-
cant but they are not univer-
sal.
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“It's easler to get hepatitis,
syphillis, and gonorrhea
than the AIDS virus,” says
Dr. Judith Cohel of the Unij-
versity of California at San-
Francisco and head of the
Assn. for Women's AIDS Re-

search and Education
(AWARE).
Dr. Joyce Wallace, of

St.Vincent'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
stands. '

“And not all steady part-
ners of bisexual men or drug
uscrs get it either,” said Dr.
Wallace.
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This is underscored in re-
search by a team of infec-
tious disease speclalists at
Montefiore Medical Center.
They are working with
heterosexual couples in
which the man or both part-
ners had AIDS.

Asked if a single sexual ex-

posure could transmit the '

)

ease have poor health histo-
ries.

“They haven't been very
good to their immune sys-
tems, have had a lot of sex-
ually-transmitted diseases, a
iot of drugs, and that, af[e..ts

virus, Dr. Gerald Friedland
said:

“l don't think anyone has
that information for sure, but
it seems unlikely.

“However, on the opposite
end, most of our couples have
been together for years sa

. the amount of exposure hag

been extensive. Even in these

“Women are healthier, gen:
erally, so when they meet the .

virus, the odds are -better
that thcy can fight it off.”

percentage 1s of women or
men in a geneml population

who will* be infected after

sexual exposure to the virus;

couples a substantial] ma-
jority of the women remain
uninfected,” he said.

Why is this 80? No one
knows. But it is a simple fact
of biology that not everyone
exposed to an infection gets
it.

Dr. Joan Pitt, atric
AIDS specialist at Columbia-

about 10 per cent will get tull- -

blown-AIDS. .
Perhaps twice as. many

“. more will get a slightly less
Nobody knows yet what the. g fton b

devastating condition known

as. -AID3-related- comph,x. . .
.donations as well as blood

"(ARC) awhich does not n-
vilve fall destruction of t

irr.mun\, syatem, but whlch.

kow well they <an Mmeet the. Ofthese who. do get jnfect: Gadk s

virus.,

ed, current fig ‘utcs mdxcate

1f 1 tag. Whether this  is oneral
tioas. | ”wﬁ%ﬁw b 0 i

Presbyterian Medical Center
says “Probably most of us
are naturally immune.”

Dr. Cohen agrees and sug-
gests that the AIDS exposure
rate “is not as dramatic
among women as men, be-
cause most men with the dis-

One set of women who ‘may
be at risk (and this might be
the main peril for a lesbian)

‘are those who've had artifi-

clal insemination.
All AIDS experts Say sperm

should be screened for anti-
bgydles but 117 is npot clear
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From
Africa
to the

streets

of N.Y.

" By BARBARA
YUNCKER
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the helper T-cells di-

recognize other In-
vaders. An invasion
by AIDS does cause
the lmmune system
to create antibodles.
But unllke antibodies
to other viruses, they
do not fight off the
AIDS invaders.

In any event each virus
pariicie- ' which in-
vades a helper Tecell
can turn it ce!) into 2
viras facioyy, Tiis re-
bosis alasses ef new

virive ¥ imvade 6ibET
T oechs waaidd the
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THE SCIENCE OF SEXISM!

A sexist double-standard underlies . California at San Francisco.

some AIDS studies, a California
woman scientist contends.

“This attitude of anti-sex, antl-feminist

18 not just the Moral Majority and_
Rev. (Jerry) Falwell, either.

“It's in the sclentific community as’
well,” said Dr. Judith
AIDS researcher at the University of - more, as “promiscious.”

“At a recent symposium ene of my
male colleagues cited his statistics,

listing males with four or more sex )

partners as ‘sexually active.’

*Then he listed women with the same

pumber of sex four er

-~




NEW

YORK POST

9/10/85

The head count

AN estimated 11,256
Igupﬂl were kept home
y their parents to
t the admission
of a child with AIDS to
regular classes. '
The figures were
provided by districts
27 and 29 in separate
telephone interviews
with The Post, about
two hours after school
had ended for the day.
A District 27 spokes-

man estimated that
8994 students were ab-
sent for the first day of

14,000 students — out of
a total district enrell-
ment of 19934 — who
did show up for classes.

District 29 said near-
ly-finished figures
showed 5262 students
falled to show, ex-

plaining that 15,108
students out of 20,370

son was given for the
discrepancy.
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Judge orders hearing
- over sick 2dgrader

By JACK PERITZ &
CHARLES LACHMAN

A QUEENS judge yes-
terday ordered a full-
scale hearing to deter-
mine whether the ad-
mission of a second-
grader with AIDS
poses a risk to other
school 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 denled the
achool board’s request
for a temporary re-

order that'
could have pulled the
unidentified child from
school immediately.
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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 is no danger the
child will spread AIDS
toothers. ‘

Hyman said the
medical testimony
will be “the crux of the
hearing.” :

He said success for
either side “depends

- on the facts.”

Harry Lipsig, the
well-known Manbhat-
tan Jlawyer, repre-

sented the
boards.

The clty was repre-
sented by corporation
counsel Frederick A.O.
S8chwarz Jr., making a

school

rare courtroom ap-

pearance, His pres-
ence signaled the im-
portance of the hear-
ing for the Koch Ad-
ministration.

Schwarz took pains
to protect the child's
idientity.

The child was born
with AIDS because its
mother was an in-
travenous Q@rug user,
Symptoms of the dis-

ease 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 has the

virus, as do 400,000 .

people in New York
City,” Schwarz sald.
To protect the iden-
tity of the AIDS vic-
tim, Hyman ordered
that the child and the
child’'s parents be ex-
cluded from attending
Thursday's hearing.
The
charged issue was re-
flected in an angry ex-
change between the 78-

year-old judge and

Schwarz.

emotionally

“Are you going to tell
me this court does not
have the power to do
something to possibiy
prevent communica-

tion of disease?” Judge'

Hyman demanded.

“Don't raise your
voice to me,” snapped
Schwarz, the city's top
lawyer. “And don't point
your finger at me.”

Seated in the Ja-
maica courtroom were
city Health Commis-
sioner'Dr, David Senc-
er, who was prepared
to testity for the city,
and two members of
school board 27, Sam-
uel Granirer and
George Russo.

Lipsig said later in
his office: “There’s an
atmosphere of hyste-
ria and fear that this

decision (to let the

. achool children.”

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 embarrass-
ment or pain.” .

He said the lawsuit
“seeks ‘to 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 eity

Granirer said he’
would consider send-
ing his two boyeotting
children back to
school once the court

hearing,s over,
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A MAN g of AIDS was sent; aw ijzom_

Memorial/Sloan-Kettering Hospital an
dered aimlessly for 3¢ hours PC -
him admitted to a hospital In Queens.--

an-

The AIDS victim, named as James Ford. h in-
Queens General Hospital in poor condition..> -
The drama unfolded Sunday night after m-t Au-

thority police arrested
the man for causing a
disturbance on a bus to -
Kennedy Airport.
He was wearing green

hospital garb and paper -

slippers, and had open
.omonhhbody

them he had been given
the smock, slippers and
‘$16 — but Sloan-Ketter-
ing would not confirm

MPMAuthorl’ty,.-
— 14 “Donald
Browna.ndOtﬂeeranl-}
Ham Howley end Louis
Marcial — took him to-
General.

Queens

Sloan-Kettering
spokesman ~Bill Glitz
told the Post that Ford
“was treated as an out-
patient” on Saturday
and was released.

He refused to discuss
Ford's condition or why
he was not admitted-to
the {amed East Side fa-
cility. -

“We saw him as an

By PETER FEARON
. and JACK PERITZ

outpatient Saturday.
That's all we:can tell

" you. He was given the

treatment deemed ap-
ate as an outpa-

. - tient,” Glitz said. . ~ .
ttering -- ~But'a columbia:?ru

byterian Hospital ad-

il sontlrmed.  last

night  that Ford had

_been - - treated

Saturday and y
to- Sloun-

:t.d condition demanded

‘with Ford were angry
and worried last night,
“He had open sores all
over his body, and was
allowed to leave the hos-
pital. :
“I touched him. 2
After he left Sloan-

_Kettering, Ford appar-

ently - wandered aim-
lessly until he caught

-the JFK Express sub-
-way on Sunday night.

It was on the shuttle
bus from Howard Beach
to Kennedy that he be-
came ° jrrational . and
began causing a dlsturb-
ancey copssaid. W ula

NEW YORK POST
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BY KILLER
IN OUR MIDST

Herpes, Yuppies, and reli-
' COOK 5‘3.: :::iyvﬁ'om casual ax
‘ By JOY : sex.
AIDS and the fear of AIDS is altering the life- 1, 3 shons ooy Jonf -~ AIDS
styles of New York women. < cee and mother of two coll
ege
The disease that now endangers millions of lives age sons,
has turned the sexual revolution upside down, re- Many experts, however, are
placing sexual freedom with mutual monogamy and concerned over the AIDS back-
©omacion of e are turning o t axxlety, Fashion and fesr _The _plagre meptalty 1s
lhan‘et.hecovu'of;ﬁmorm - o : wrong. The emphasis is anti-

Rock singers disdain “part-time » , gay, anti-woman, anti-sex. We
therapists and clergymen. love” to the applause Ot, sex need sex-positive solutions,”
Bisexual men and intravenous drug users pose the greatest ::utloned H_gr Mags; Rube;l-
AIDS risk — and women worry over how candid their lovers ein, l"n“m‘;f& aﬁ"mﬁmmtnif)'-
‘— whether longterm or casual — willbe,  ~ , counselor e e for
“So many men I know swing Advanced Study of H\n_nan
Y Sexuality in San Francisco

both ways. My friends are defi- and co-chair of the National
a’:‘y not t:'bgfi;gd open as Mobilization Against AIDS.
nheyl “'edmm a | Dm"][ Sexual etiquette for singles,
hattand : prostitute years
_"l'lo'wt!'a-ll)’olllms"Siblyaaklf~ owinging M-M s cannot get it out.‘%(m
sommsusexuﬂ. mmﬁ “Take a sex history, hand out minds. But those fears are un-
st At ogingiiud A condoms. Say I'm into safe Decessary,” she sald
lan.vthlns you ‘:‘ “, ‘ sex,” urged Dr, Rubenstein. But Dr. Helen Singer Kaplan,
delicate to ask about snother “Sexual experimentation is head of the Human Sexuality
» said the 24- -old more widespread today than program at Cornell Medical
man, sﬁle yefrlad" In the 19408 when the Kinsey Center-New York Hospital, ap-
to be In long! fterm relation report found that half the plaudsthe ;
ahip, sex expetionce to argusin ss  corrently Worried about SO |
sex experience to as y Wi a ;
“Most people do want to have an adul” she motad. BT B e bed With u Taan ooy Bolng |
ltabletw i‘:‘edﬂlaﬂonships-'l'hi!Amsle Condoms, advertised by air self-protective fear. There's a 5
back to moreg mg'm‘ ml‘,e above New York's beaches for healthy effect. ’ i
sexual relationships, and I wel- the first time this summer,are ~ “It's a wonderful thing for i
"sa.ldD!:-a'RuthWea- getting a fashionable boost as Wwomen to stop, think twice, ;
{',‘,’;“,,‘,’,M n - radio aad AIDS protection as well as and check out a potential part- ;
'l‘Vse:r' we. Jmolor wn radio birth control, although there ner before sex,” she said.’ ‘
But DrcomJ wdith Cohen are no guarantees. o Dr.Mathilde Krim, director
tions ? Drug use is out of the ghetto: of the AIDS Medical Founda-
¢ . at least 200,000 intravenous co- tion in New York, counters:
tmttsnotwhoYOU sleep with, caine users, many business “Concern s justified, but not
m,:"?urg:gy sleep with and professional men and the hysteria Advice to stop
Dr %oh wwhon the women, are belleved to be having sex is a bit excessive.
Untversit e;‘i "e“d‘a ot Sar sharing needles. Their sex “For heterosexual women,
ancucgf' Ca.nto:l : atim o for partners may not evenknow.  every new sex partner is a new
Women's AIDS Research and “Women are panicked, ob- risk potentially.
Education (AWARE) pro- sessed with terror. They'renot  “My advice would be to be
gram, h p sleeping at night. Some are extremely circumspect before
M mamhhm‘lsxx’t the or afraid to have any sex at all” jumping into bed with some-
— becaa Y R et sald Dr. Cohen, who heads one  one. Avoid casual sex,” she
know uaesexualy history of that of the natlon’s first studies of said.
partner, who he's been sl women and AIDS. AIDS intrudes on dreams,
) | e eep- “Others are obsessed be- turningthem nightmarish.

cause they had a single fling “I dreamed I had raties,
years ago or because their foaming at the mouth. I ran
hubby may have slept with a from house to house, but all



%umuoéﬂnnmeout.'t&ald
s ce manager a
midtown law firm.

‘Tm sure it was AIDS
Rabies was just the closest

thing my mind could cope .

with. I'll never forget that feel-
ing of panic and loneliness.”

Monnie Callan, a Montefiore
Medical Center social worker
who has counseled more than
200 AIDS patients and their
families in The Bronx, reports:

“There is a tremendous
stigma for the partners of

-AIDS victims, even though
they may have been moralis-
tic and monogamous them-
selves.” .

AIDS fears know no eco-
nomic or social barrier.

“A woman doctor came to
me as a patient with tremen-
dous anxiety and grief 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

Yancovitz, 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-

xer}gg?d Kaposi’s sarcoma (an
type cancer). She came
to me when she noticed she
had swollen lymph glands.”

That doctor, to her great re-
Hef, tested AIDS antl
negative, Yancovitz said.

tting credentials is hard,
as Jerrl noted.

“Men come across totally
straight, but may be bisexual.”

A professional woman, now
in a steady relationship with a
man, Jerri sald her worries
were “not about him, although

. that's a sensitive question

“I worry about a couple of
beaus 1 had before — and who
they were sleeping with.’ )

“A woman friend who just
broke up with her beau is terri-
fied to date.

“Some friends are'becoming
celibate,” she said.

Dr. Sally Peterson, an East
Side clinical psychologist, sald
many of her women patients,
unmarried career profession-
als ages 23 to 40,“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 eomfortable about ask-
ing their partners if they had
herpes, and felt they would be

-candid, with AIDS, they feel
ui-ev cannot tzke the risk,” she

< ¢

giving (women) an objective ex-
planation to stop ¢ sex. They
were finding there wasn't much in
Fight al} adong, 1t wasrrs b ging

g ong, it wasn
_them intimacy and commitment.

Audrey, a young walitress, said
her long-time boyfriend and she
“decided not to to break up,
largely because we didn't want
‘the risk of d others and get-
ting something. It's not worth it.
We'll work things out.”

The trend is clear. Mademoi-
selle’s September insue is
fall fashions alongside a compre-
hensive article on AIDS and
women, . L

Cosmopolitan, the bible of the
single woman for years, and
.Glamour, both -had cover stories
on guilt-free ways to say “No” to
casual sex. :

Yet while the venereal disecase
rate for men . plummeted
dramati » 11 per cent this
year in the wake of the AIDS

) by the ml‘lm eent“
up by the same 11 per
curtail-
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By CYNTHIA FAG!:N.
SAM ROSENSOHN
and DAVID NG

PARENTS Xept more
than 11,000 Queens chil-
dren out of schogl yester-
day as the fall term
began amid the emotion-
ally-charged AIDS
controversy. »

The parents were angry
over the admission of a
- second-grader with AIDS
to regular classes some-
where in the city. .

The boycott is believed
to be the largest against
the city school system
since October 1975, when
20,000 high school stu-
dents protested a teacher
shortage.

I would give up my nfe.
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 1if 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 day off with parents.

The Boaid of Education
disputed the figures, say-
ing only 9000 students
were reported absent.

The boycott was
sparked by a Board of Ed

~and Health Dept. decision

llow & second-grader

suffering from AIDS to
attend regular classes.

The identity of the child

‘and his .or her school

were kept secret.

City Schools ChancellorA

Nathan Quinones said the
parents who kept their
children out of school
were “torn apart by fear
that is extreme.” .

“They haye to acknawl-

edge that they re punish-
ing their own children.. .

“They're punishing
them because they'rg de-
priving them of an educa-
tion,” Quinones said after
visiting PS 26 in Flush-
ing, Queens, which was
not boycotted.

Quinones, who was
joined by Mayor Koch,
said the unidentified

- child with AIDS had been

in the school system for
three years without pass-
ing the killer disease to a
teacher or another child.
“What are we talking
about? One- child out of




946,000 and this child has
been in schools for three
years without any prob-
lems,” aaid Quinones.

The chancellor said he
hoped to get the boycott
ended by educating par-
ents about AIDS,.

. He insisted that medical
evidence shows the virus
cannot .be contracted
through casual contact.

After  visiting the

schools, Koch said:
* “What are you going to
do? Take a child who the
doctors have said is 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 spokesman
Joseph Mancini pointed
out that 11,000 students
represented less than 1
percent of the city's
948,000~ 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 in the nation's
largest public school sys-
tem.

They also planned to de-
mand in court to be told
the child’s identity.

Many boycotting par-
ents staged demonstra-
tions. outside schools in

thie two districts. -

Partial attendance fig-
ures for District 29, where
the school board unani-
mously voted for a boy-
cott, indicated the protest
was effective.

At the end of the school
day, a district spokesman
said the latest figures
showed 15,108 students
showed up for classes out
of an enrollment of 20,370.

In District 27, where
parents called for the
boycott, nearly-complete
attendance records
showed an estimated
14,000 students arrived
for school compared with
the district’s enroliment
of 19,994 students,

In the district’s inter-
mediate and junior highs,
attendance was at 6257
out of an enrollment of
T353. ~

At PS 63 at 90-18 Sutter
Av, in Ozone Park, only
156 puplils out of an enroll-
ment of more than 1000
showed up, said a District
27 spokeaman.

The principal of PS 90 in
Richmond Hill, Kenneth
Grover, said only half of
about 700 enrolled -kids
were in class. e

“I can sympathize with-
their [protesting parents’}
view,” Grover said after”
the final school bell rang.

“I spoke with a number-
of parents during the day
who hoped it was a one-

"day protest and that they

would get -back to the
business of education

soon.” .

At PS 80 in Woodhaven,
.principal  Andrew Gatto
said that between 40 and
50 percent of the children
were absent.

‘Parents — some with
children — picketed out-
side both schools.

“Enter at your own
risk,” warned a sign
waved by one of 250 par-
ents outside PS60. -

At PS 83, where parents
said only 10 percent of the
students showed up,
demonstrators wheeled a

coffin with a child posing .

as an AIDS victim inside.

Some parents angrily
insisted on knowing the
identity of the child with
AIDS — which authorities
have not disclosed — and
which of the city's 623 ele-
mentary schools the child
is attending.

Outside PS 80, PTA
president Carolyn Taylor
explained:

“The medical authori-
ties have contradicted
themselves s0 many
times on this issue. N

“There is concern over - .
open wounds and as long

as that concern exists,
why subject our kids to it?
v “They [the Board of Ed]
“have no right to .take
away our rights. We have
a right to decide what we
want. '

“I totally support .the !

decision not to send my
kids to school.”
One mother who sent

_her twin boys to attend

s

the first day of school at
PS 90 disagreed with the
protest.

“1 feel it's pure panic,”
said Marie Mikulka. .
“ I don’'t want my kids
thinking they can't talk to
another kid just because -

they have a disease.

“I believe they can't
catch the disease and 1
think it's terrible to teach

- children to be pmle-

stricken.” :

Regarding the second-
grader with AIDS, Board
n Samuel

ting
know who the kid is.”
Granirer, who has four

ted to an unidentified
-school.

- Three others were
Barred. *

mained well and dons
well and will be allowed
to continue in school.

“The child has siblings,
and the illness has never _
been passed on.”

Two other children
were to be tutored pri-
vately, and have never at-
tended public school
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