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AN
and advertising:
promised ‘b9 ¥y
Health for ‘more
It is long past the time'#}
a service should ‘have bsen made
.- available by the" State. The AIDS
menace must be confronted, The
titne is NOW, .
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Doctors resist pressure ,z//oé
to identify Aids victims

1 By James Erlichman.
Consumer Affairs
Correspondent

Altempts by insurance com-
panies to use doctors to inform
on patients with  Aids were
condemned  yesterday by the
British Medical Association,

It has warned doctors not to
sheculate about patients' life-
stvles when insurance compa-
nies ask for health reports
before issuing policies.

“Insurance companies will do
just about anything to getl their
hands onn information about
Aids,” said Dr John Dawson,
undel -secretary of the BMA.

“One insurance company’s
medical officer, in a handwrit.
ten note on the bottam of the
form, even asked a doctor: ‘We
know this person is homosex-
ual, but can you discreetly find
out if he is promiscuous? " I
Dawson added: “That sert of
behaviour is disgraceful,”

The BMA says that some GPs
are now turning away patients
who come for Aids tests be-
cause they fear thev will have
to disclose the results to insur-
ance companies, banks and
building societies. The patients
are told to go to hospitals
where the tests can be done in
confidence.

The problem arises because
insurance companies usuaily

demand that potential custom-
ers allow them to obtain a
medical report from their doc-
tors before they will issue
policies.

The contmvorw has been in-
flamed by working parly veport
for the Institute ol Actuaries
which advises insurance com-
panies to demand Aids bloed
tests from ali applicants who
want more than £50,000 worth
of insurance.

It also advises the ‘conipanies to
ask probing “lifestyle” ques.
tions.,

Dr Dawson said: “It is unhelp-
fl to ask sloppy questiuns
about lifestyle. “The only rele-
vant question is how many
exposures of anal or vaginal
intercourse a person has had,
and with how many people
that detelmines the risk of
getling Aids.”

It was also wmrvmg that the
the actuaries’ report failed even
to consider the heterosexual
transmission of Aids.

The BMA is now insisting
that all people applying for
insurance be given the right to
sec their doctors' reports before
they are passed on 1o Insurance
companies. A patient’s con-
sent to let an insurance com-
pany have information is only
valid if he knows what is being
disclosed,” said Dr Dawson.

“But most people do not know
what is in thelr medical
records.”

But a spokesman for the As-
sociation of British Insurers
said last night: “There might
be problems if medical records
were made available to propos-
ers. It might not always be easy
for docters to tell their patients
things which might otherwise
he disclosed to insurance
companies.”

The companies had an obliga-
tion to protect the funds of ali
investors. People with the Alds
virus or people "at risk"
needed to be assessed to decide
whether insurance cover
should be deferred or a pelicy
denied.

Mr Roy Brimblecombe, an
actuary with Eagle Star Insur-

ance, sald that his company |

only required blood tests from
people who were seeking more
than £250,000 of term-life insur-
ance,

Mere knowledge that an ap-
plicant had been tested for Aids
would not, in itsell, be grounds
for increasing premiums or de-
nying cover.

But Dr Dawson said: “If
people are being deterred from
seeking Aids tesis from their
doctors because of the insur-
ance cempanies’ activities then
that will be a disaster.”

s/
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AIDS delay

attacked |
THE Government's de]ayi

in respomding to the ATDS §
erilsis will result lin more ?
deaths, a women's cofi-:
ference  was  told = imd
Dublin yesterday. i
An emergenty motion
calling  {for  iminediate
Goavernment action  was
passed at the annual
conference of the Coune
cil foy the Status of .
Women., The council’s ;
executive committee said
the delay was ‘“‘irrespomse |
ible in the extreme.”
AlIDS: The nightimayve and
the challenge -— Page 15,




UPWARDS of 200 people in [reland
will die of Acquied Iminune
Deficiency Syndrome (AIDS} before
the end of the decade. That is a stark,
simple fact . . . of life.

And the scourge of modemn day
soclety Is suddeniy driving countiess more
to seek felp, medical gounselling and
most of all, peace of mind, about the
killer disease which has mow claimed a
frightening 100,000 \jves worldwide:

Ab a treatment centre jn Duoblin —
700 people attended one clinic during a
fonr week pericd, Many of them bad only
one thiug on their minds -- am
negative?

In Jreland the death rate hag now
reached double figures. Hundreds more
carry the . anti-bodies. Others have
developed the. full hlown wvires and can
only contemplate one thing. Eventual -
denth, snoner gathter than later.

Dr. Fiona Mnleahy has bheen recently
appointed to head the Genito-Urinany
Medical Clinic at St James’s Hospital in
Dublin, And she has also been appointed
a member of the new Task Force sel up
in an effort to provide much needed lLigh
profite public health education.

SUNDAY INDEP

DENT, APRIL 12, 1987, |

A special report by GORDON PATTERSCHN

T the meantime, we skll await the
lavnch  of the official  Government
campaign . . .

Thero is a definite noed in  this
coyutry for a  “frank apd explicie’”
campnign, she says, “Any fesling carrled
out for AIDS here is done in the strictest
of eonfldence,” added Dr, Mualeahy.. "Cne
of the first things we do is shake the
patient’s hend. We are also non
Hudgmental. *

“Most people wapt the test to be
catried out and they go through with it
because they expect it to be pegative. Buf
we leave the choice entirely up (o the
patient.

“We ask them how they would cope
with a positive result and we ask them
whe else will support them, shouwld the
worst ¢ome to the sorst. Education is,
natarally, a very important part of the
whole process.

“Six hundred and tweniy peopls are
positive at the moment in Ireland and a -
fair percentage of them will go on to
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Six 0 eight experlmential AIDS vac-
cines are teady for proliminary testing in
humans, but sclenfists predicted last week
that finding a safe and cifective AIDS
vaceine would be the greatest challenge in
the history of vaccine development.

International AIDS experts gathered
last Wodnesday in America ab the
National Institute of Health to discuss
scentific and ethical lssues surrounding
the imminent largescale testing of AIDS
vactines in humans,

Despite excitement over the prévious
week’s report that a Frencl researcher.
Dauiel Zagoury, Liad begun testing a vac-
ciue on himself and othsts many scientists
at the opening of the three-day con-
ference urged cauijon and strict controls
on (rials.

“There's m0 guarantee that we're goig
to have a safe and effective vaccine, but
we'te not moving in ¢freles and we're oot
standing stjll,” said Dr. Anthony Fauci,
director of the US Natiosal Institute of
Allergy and Infecticus Diseasss, whe
opened the conference.

Dr, Fauci said in an interviow that siz
to eight research sroups have applied to
the US Food and Drug Administration
for permission to test vaccines in humans.
He said that some trials would begin this
voar.

“We're at that point in vatchye
reseyreh that we need to start considerlng
the logistics” of large-scale human trials,
hig said.

Those logistics Include scientific and
ethical copsiderations such as assessing
the vaccine'’s effgctiveness, The hope is
that 2 vacolpe will be found that protects
against infection by the AIDS virus,

Seientists could detect a vaccine that

provides compiete protection relatively

Humans may start
|vaccine testing

quickly in a trjal. 1t wouold be the fastest
way a vactine could becoms availzble

But if a vaccine providing complete
protection .cannct be developed, one that
pravents an infected persen from passing
the wirus to others or prevemds the virus
from destroying the immuneg system apd
progucing AIDS might bs possible, It
would be much more difficalt to detect
those successes because of the long time
between infection and the onsst of the
disease.

The AIDS virus may lie dormant for
an average of 15 years before causing
disease, according to a  study that
suggests that millions of AIDS cases may
vet appear i people already infected with
the wirus.

This study released by an economist,
Malcolm Rees, estintates that 2.5 million
Amerteans who were Infected with tie
virus by #round the end of 1984 will
develop AJDS during the next 30 years or
so, barring medical advances.

The <alenlations giving the 15=year
average incubation veriod also suggest
that two-thirds of AIDS cases will arise
between 10 and 20 years after infection.

Mr. Ress, who Is studying the cost of
AIDS  for the British  government.
reported his calculations in the British
journal Mature.

‘The study is “a picture of the thing.”
Mr. Rees sald, “It's not the last werd an
it. I'm not claiming it is.”

He also said that if AIDS patients
survived longer in the future wirh the
disease, the 15-year average would refer
more to time until death than fime te
the appearance of the disease.

Reproduced courtesy of Washington
Post.

devsiop the full blown disesse, The figure
of 200 deaths here in the next five years
could end up being underestimated.

“We have to get the messnge across to
the groups of the futuce — not just

intravenous drug abusers and
homosexuals, ‘There 8 a  growing
awarcness and peopie will no  doubt

become more sexually responsible. After
al_l,kit is important not to put yoursalf at
risk.”-

Dr. Muleahy added: “If's not curabls
an¢ ptobably wom't he for at least
another flve years, But the diseass is
prevenlable and always will be.”

Every day, however, more people are
becoming jnfected. And there is a_need
for more edocation. Many peoplo in
Treland wand belp and have howhere to
a0, Asking about ATDS generates fear.

As yet it is not known why some
peopie contract the disease while othors
remain uninfectad, But those who are
unludy die in the majerity of cases.

And current figures show that up to

50 per cont of those wha become infected
will go on to get fuli-blown AIDS,

Medicil evidence illustrates  that
antibodles in  the bloodstream  fight
jnfeciions, But the presence of AIDS
antibodics iz the blood indicate that an
individual has, at some time in the past,
besn exposed to the AIDS virps.

If you have the AIDS antibodjes you
can only. pass it throuwgh  sexual
intercourse or by blood-te-bload contuct.
Generally, ne symptoms develop
immediately. But others can show signs
of swolien glands in the neck (ymph.
podes): night sweats; diarrhoent-loss 6f
appetite and weight; fever and tiredness.

Peopie becoming infected with the
WTLY-111  vieas can  develop ~ihe
symptoms as early as six months or as
loug as five years, according to one study.
And i somn cases, the witus oight not
even appear as ATDS,

Dut the message $s simple: The more
sexually active’ you are, the greafer your
chauces of catching AIDS,

Rosearch in Ircland shows that the
most at risk are intravenous drug abusers.
vet rocent figoves rom  the say
community indicate a decline — from 13
per cent in October 1985, io soyen per
cent in September last year.

How difficult is it to get an Aids test? GORDON PATTERSON

volunteered to find cut ... -

A long wait for
test—but worth it

{T TSN'T easy to-actuaily
get an AIDS test done on
yourself . . . .

But a lot of psople
seem to want one, Qver a
two-dpy peried, I waited
FIVE hours befors  the
good . doctor said flnally:
“0kay, roll up your sleeve
and let's see a nice vein,”

But this Is a serious
-business, After all . . . It
could change my entiie
\ife. Or worse, gnnounce
the end of it.

Venerologist Dr, Derek
Freedman, however, i5 an
cypert counsellor and his
professional, forthright ap-
proach did a lof to put
my mind at ease,

“How many ¢lgarettes
do you smoke each day?”
he asked me, I tephed:
“Thirty,” “Do you realise
you've got more chance of
dying from lung cancer
than you have of dying
from AIDS?”

Frightening 28 it may
seem, taking the test for
ths 3ig A is not really as.
nerve-wracking as might
be expected. Bui thers is

ona

D Muolcahy .

‘““Wo ask themy hew they

would  cope
positive vesult.”

not instant . . . it will
take a week to two weeks

Is screencd for the works,
Syphillis, sgonorrhea,
herpes, ballenifis hepatitls
B and just about any other
STD one might care to
mention, A white cell
blood count, urihe test,
pubie lice, anal warts and
all,

Fliecs  buttoned up,
“sleeve rolled dowa and
tgke a seat, "There’s no
use in taking the fest to
zet peace of mind and
then continuing on with
the same sexual habits'
added the doctor. *“We
promote  behavioural
change withont actually
playing God."

In an effort to maine
tain the strictest of con-
fidence I was given only a
veference  number. Qv
vather the laboratory at
UCD only gets a number
preceded by the year '87.

The anti-body test in
fact doesn't tell the
medical people everything.
And details of sexual con-

three months is unlikely
to uwcover any possibie
danger. To place entire
reliance oo it would be
false.

with a

a lot of pre-counselling all  for the result to come Since the fear of AIDS
the same, through.’” has Spdread through
Your sexuzl preferences ' saciety, dactors  treating
brought 1 tp i | dropped my LrOUSETs  oypy (sexvally  trans-
ars broughit into question. and a physical examina- mitted  diseases).  have
Your sexwal history and  yign of the genitals en-  noticed a slicht downttrn

current activity is sought
in an efort to establish
your chances.

“Do wyou khow if you Il be
bave been with anycue samples.”
who is either homesexual
ar an iofravetous drug
abuser? Have you been
associated with any
women from Africa or
Amerca during the past
five years?

UWhat it the fest s
positive? Will you be able
to cope? And of cotrse
you realise that the test

cousumed

sured, “The glands seem
1o be okay there,” he said,
“Right, clench your fist,
taking

The needles stayed in
my vein as the red stuff
dripped away. The test is
for just zbout evervthing h
- short of the amount of it. And 1
aleohol you might have

before, But this was po
breakfast breathalyser.

Such s the efficiency of
is the test, that the patlent

in the number of ‘or-
dimary"™ iofections. DBut
nat serprisifigly there has
been a four fold Increase
three
presenting themselves for
screening: -
1 have ho regrets what-
soever about the dacision

1 weald re-
commend it to everyone

the night

AIDS' tedt on the blood.

o

tact during the preceding

in the nuwmber of people

1 made to go ahead with

seeklng change ., . . Even
if they take- the easy way
out by donating a pint of
blood, a procedure which
now involves 2 mandatory
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BY MICHAEL McFADDEN

| AIDS STOCKS WORTH THE GAMBLE

ool

L.z

t7| m Years may pass before scienlists discover
3 _drlfgs that will prevent acquired immune de-
2| ficlency. syndrome (A{DS), let alone cure
| those otherwise doomed to a slow death
i from the disease. ‘That hasn’t stopped inves-
| tors _l‘rom pouncing on stocks of companies
that just might come up with the magic bul-
l_ets. Cne favorite is Welfcome, the British
drug company, whose AZT, already in use, is
far from a cure: It merely slows the spread of
AIDS in its victims' bodizs, Since Wellcomé
wc?nt pubfie in January 1986, investors have
driven its shares up 360%. Other stocks
have spared too. Fidetity Seect Biotechnal®
ogy Fund of Boston, which holds a number
of W, has risen 41% since
(heé Deginning of the year, far outdistanging
the 21% increase in Standard & Poor's 500-.
stock index,

The shares sell at rarefied price-earnings
maltiples, however, and many are extremely
risky, Virutek stock was the top performer
on U.8, exchanges last vear following ciinical
trials in which its antiviral drug ribavirin, sold
as Virazole, showed promise in arresting the
spreac of AIDS in infected people,
But the stock has plunged riearly
45% Jrom its 198G high. Rob-,
ert Hodgson, a drug indus-
try analyst at Oppenhemmer

Avoid long-shot bets on companies seeking o cure
- emalysts say, and go for those booking profits now,

. ply—and experts lamentably predict they

Many Wall Streeters, though, insist that
prudent investors can make money in this
unusual market niche, The wisest approach,
they say, is to avold the outright erap-
spoms—compﬂnies whose research on vac-
cines may take five years to pay off, if it ever
doels. lnsfead, investors showld look for com:
panies with a product either already on sale
or abouF to g0 on the market, and preferably
companies whose future looks bright for oti-
er reasons ag well,

One blue-chip stock many health care aha-
lysts are recommending is Abbeott Labara-
tories. The company is believed to contrel
over hall the U.S. market for AIDS-related
pluod tests. Last vear Abbott, headquartered
in suburban Chicago, sold worldwide an esti-
mated $30 miliion to $40 million worth of
tests to detect exposure to the AIDS virus in
people and i biced used for transfusions.
That's small change to a company that rang
up sales of $3.8 billion and profits of §541
milion in 1886. But a5 AIDS cases muiti-

will—the market for tests is Tikely to grow

3 ".‘f‘
SFOCK PRICE

i

& Co., currently refeses to COMPANY pEveU NET RECENT
N latest four | INCOME
5recc)n-n-nem'l any company uq‘;’ﬂﬂ:r! In milkions last 12 :-J:':r(};.s P/E n:ﬁfﬁi
¢ solely because it is working in milllons
-on & treatment for AIDS. )
“There s top much hype Hoffmann-Lo Roche $4,350.5 $2268.87| $5,650-39,290° $8,921;'.':
surrounding these stocks,” .
he says. Abhott Laboratories | $3,807.6 | $540.5 $38.128—¢s1075 | $61.75
. 2.6
Fighling a Woellcome $1,437.7 $91.4 $2.66—-%0.10 $7}gg .
' Scourge
Carter-Wallace 447.1 $31.4 | $57 50~ 116.75
Thase comipanies seek fo : s $131.00 | ¥ 282
comnbat AIDS Urrough
L .9 22.8 -
measures ha! include andar Infernatianc $362 * $17.00-$31.75 snsi’gg
exparimental drugs, bood i
tests, and condopts, To tesi for ICK Pharmaceutizals $1ozd $134 310._25—$34,ao sw.gg :

exposure io the virus,
researchers mix potiends'
blood with various sofutions
and place i iz microliter
blates like ihe one showm.

"8a5ed on senrings for e lafest four cuarters, michaive of
-

-

T O

TR} ftems, Estimate, * By chares,
A 4 .

to hundreds of {ﬁﬁ( dollars anniiglly.
Mary Yost of E.¥. Hutton expects Abhntt’-fﬁﬁ
maintain or incresse its market share. Bob
does David Lothson of Prine Webber, wha)
strongly recommeands the stock, :
Lyrne Pauls of E.F. Hutton ikes Welicome
despite the run-up in its stock. The company
is “wnequivocally the worldwide leader in
antiviral therapy,” she says. Wellcome is aiso
trying to develop advanced AIDS drugs. In
_ late March the Food and Drug Administration
okayed AZT's use by mosl patients with
AIDS and by some who have a condition that
frequently precedes it. AZT, seld under the
brand name Retrovir, had atready been ap-
proved as an AIDS treatment in Britain,
France, and Norway, and over 4,000 U.5. vic-
tims were already using it while it was congid-
ered experimental. Pauls figures Retrovir will
generaie at least 200 milllon in sales i the
11,8, over the neil two to three years, She
et e drug's sales willhelp Well-
come, which also makes the popular over-
the-counter cold and allergy remedies :
Sudafed and Actifed, hoost earmings per:
share 36% in its fiscal year ending in August. }
The stock, which trades on the London ex-
change, can be bought through U.5. brokers.
Another solid company is Swigs-based
Hoffmonn-la Rache. Its Matterhorn-size,
shares, which trade on the Basel, Zurich, and
Geneva stock exchanges but not in the U.S,,
recently wen for 4 daunting $129,870 each.
But one-tenth shares of the more widely trad-
ed nonvoting stock—known as “bahy’’
shares—can be purchased in the U.S.
through a typical full-service broker for a total
commission of 11%. The company is about to
get alicense from the U.8. government to de-
velop, manufacture, and market a deug called
dideoxycytidine, or ddC for short. The drugis
-stmilar to AZT but may have fewer side ef-
fects, Constance Maneaty 'of the New York
office of Londen's 5.G. Warburg & Co, rec-
cmmends Hofmann's stock, even though
she doubts that ddC will benefit the compa-
ny's bottom line before 1985, . .
ICN Pharmecevticals is a dider invest’
ment. Based in Costa Mesa, California, the
coinpany ownsg 46% of Viratek, and thus is.a
hedged bet on Vicazole. JON's stock rocketeid,
to $34 a share, last yéar. However, the, 4
FDA has said that more Gata are needed be-
fore it can approve Lhe drug for somewhat
wider experimental use against AIDS. [CN"s
stock recently fetched $19 a share, Despite

o

| that setback, several analysts like the stdgh
| among them is Craig Dickson of Interstate
Becurities. in Charlotie, North Carolina. He

1 says: "There is still a good chance that Vira-
I zole, which is already used to fight otbhers
inds of viruses, will be approved by the FDA

. *to combat ATDS ir its early stages.” If it is,
DHckson estimates, ICH's sales will triple to

¢ $300 million during the next several years.
""" Lynne Pauls thinks the stock of condom
manufacturer Carter-Wallace, which has
drooped 26% from its 12-menth high of $15],
& share, now looks like a buy for long-ter -
investors. Condoms aré still the only reasant
ably sure way to prevent sexual transmissich

of the AIDS virus. Headguartered in Néw

Yark, Carter-Wallace derives 10% of its sales
and an estimated 15% of its earnings from
Trajans and other condom brands. Pauls ex-’
pects revenues from the condom hisiness to
double by 1990.

Maneaty likes British-based London Inter-
natienal, the world leader jn brand-name
condoms. The company's U.S. division,
Schmid Laboratodes (Ramses, Sheik), has
captured 40% of the American market. Lon-
don derives 20% of its sales and an estimated
25% to 30% of its profits from contracep-
tives, The company's American Depositary
Receipts trade over the counter.
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| Implications of H¢ //

. Budget discussed -

The Budget is jikeiy w0 jead io

particular hardship for women as
services are cut back, the .chair-
woman  of:- the 'Coundil For the-

Status  of Women, M1 Caroljiie

i MdCamley, * Warned <nt ! its- atipial
conference ot the Wweekerid,” “The' - .
impiications for women as miothers :
and workers will become - clenr ,
over the next few months in the
health, educntion and emplayment
areas,”’ Ms McCamley said at the - -
conference in Dublin, .

The conference adopted an

emergency resolution calling on the
Govermuent to launch ar informa-
tion and advice campaigh on AIDS
without any further deiay. It also
declded ac a matier of argency to
arrange a seminar to clarify the-

i implications of the Hamilion
Judgment sn prognancy congulling |

! clinics, i
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Sir, -— As a patriotic Irishman,
I would like to take issue with the
Irish Council on the Status of
Women, and several of your
recent correspondents, who have
criticised our Government for not
having yet established a policy on
the AIDS epidemic.

These critics do not appear fo
understand that, when it.comes to
dealing with AIDS, both Govern-
ment and Opposition are inspired
by three principles which have
sustained Ireland through “seven
heroic centuries”, and led to the
country’s present outstanding
success on ail fronts, -

For people who have strayed
from the patriotic path, allow me
to reiterate those three inspiring
principles: (1} When God made
time, He made plenty of it, (2)
What you don’t know can’t hurt
you, (E?,} Tiocfaidh 4r 14! (Qur day
will come!) — Yours, etc.,

CONOR JOHNSTON,

14 Upper Clanbrassil St.,

Dublin 8.

St
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AIDS
advice to
exclude
condoms

From Michael Finlan,
in Galway

NO ADVICE on (he use of
condoms for preventing AIDS will
be pgiven throngh a freephone
counselling service on the disease
to be set up by the Western Heaith
Board., A board source toid The
Irish. Times that callers wili De
circumspectly warned that AIDS
{Acquired Jmmunity Deficiency
Syndrome} can Ube picked up
through indiscriminate sexual
activity and from unhygienic
hypodermic aeedles previously
used by earriers of the virus.

The beard, which covers
Galway, Mayo and Roscommon,
is setting up the freephone AIDS
service tn Galway city as part of a
fow-key campaign to prepare for
the - inevitable spread of the dis-
ease in the west. So far, there has
heen omy one reporied cuse of
full-blown AIDS in Galway — a
fatal one — but it is known that
there are several carriers of the
virus in the reglon.

The westernn -board has set up a
special committee to co-ordinate 5
campaign of prevention und
treatment of AIDS -and s
organising specialist courses on
the diseasc for doctors in the
region, The board’s shyness about
condoms may have been partly
prompted by a call from the
Galway Local Health Advisory
Committec to ensure that AIDS
publicity accords with ‘'accepted
Christian meral standards.”
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THE subject of AIDS words or phrases, They alsa i
should be included in sex Z’f‘fgn}[";e“d that ; parentd <
" | ¢ e proper Information. -
education  programmes, fon the. sfapt and dO‘ﬁ,’g'.
say the authors of & new  evade or give vague tnswers
book aimed at parents, _ Sex education  should.’
wriles John Waishe. begin in early chiidhood so,+
. _ that by the age of pubery
The Family Handbook of ° children have a good basig!
Sex Education is written bY wnawledge, they say. Teach-
two  teachers to  assist  ers can help and, by con-
parents in teaching young dtinuing what hag begun iys:
children about sex. the parents, they can prol
Co-author Dominic ote the Christian values..
McGinley said last night and ideals which parents
parents could not avoid the wish their children to re-
qguegtion of AIDS in sex ceive.
education. The book stresses that
Pupils were so familiar Cchildren must see morality
with the word that they In action at thome. Th?{n
tfaved a new AIDS game in  Want to know if forbidden
school in which they ran things really are dangerous,,
away from other pupils ©F shocking and may evelj;
whom, they pretended, had eXperiment, Sewmmality andnr
© AIDS; he esplained. morality cannpot bg -

The section on the lsthal SePﬁlatei'parate illustrated. -
‘virus cutlines the ways it child’s  book }iS incIudeﬂ,‘i"
-can be contracted. It warns  gpion deals with sex difi:’
that the more partners a  foronces, changes in pubertyjo
person !‘lﬂs sexual inter- conception, birth, g |
~course with, the greater the famity care of the elderly:
rlSéﬁ Usgl-g %lkwgdgn;] WBY  health, hygietie, etc. it
reduce the visk, but this is @ The proceeds from Hhls™
by no means certain, 3t o0 Trill:ity Week will g
points out. to the Trinity AIDS Coti

Mr. McGintey and fellow cern  Trust, a  repistered’
author Aidan Herron urge wducztional charity, to pro-
parents to use the correct vide funding for AIDS in-
terms for all parts of the formation, education and '
body and not to use slang counselling. D

[
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Aids: the need for reassurance

THERE is, according to Sir Donald Ach-
eson, the Government’s Chief Medical Offi-
cer, merely “a small theoretical risk” of a
doctor infected with the Aids virus passing
the condition on to patients. That risk is, he
says, limited to a very few areas, including
“penetrative surgery”. As a result of advice
given to ministers by Sir Donald and his col-
leagues, the Government has decided that
doctors infected by Aids should be allowed
to continue to practise as long as their work
does not involve so-called “blood-to-blood”
contact. Moreover, The Department of
Health has decided that patients have no
right to be told that their doctor is suffering
from the syndrome.

Both Ms Harriet Harman, Labour’s health
spokesman, and Sir Gerard Vaughan, the
former health minister; -are "disturbed by
what Ms Harman describes as the “patrician
assurance” with which the medical profes-
sion and the Department of Health have
closed ranks. Ms Harman wants confidential
notification to the Department to be com-
pulsory if a doctor is found to be HIV posi-
tive. Sir Gerard takes a harder line. He ar-
gues that patients have a right to know
whether their doctor is an Aids carrier, If
they are then prepared to accept expert
medical opinion about the lack of danger in-
volved, they should be free to continue un-
der their doctor’s charge, Others suggest
- that such doctors should automatically be
forbidden to practise.

The issue arises because of the news that a
consultant kidney specialist at the London
Hospital, Whitechapel, died six weeks ago

from Aids. He had sought advice and had
been moved from the renal unit to other
work, The case follows a recent High Court
ruling forbidding publication of details con-
cerning two other doctors with Aids who are
continuing to treat patients. The judge ruled
that public interest and freedom of the press
were “substantially outweighed” by concern
with the confidentiality of medical records
which had.m to the News of the
Waorld by a hospital employee.

Aids is a frightening condition which pro-

vokes the instinctive revulsion felt a century
ago for syphilis and for leprosy. It kills its vie-

tims painfully and by degrees. There is, as
yet, no cure in sight. Moreover, there is a
fearful social stigma attached to infection
because of the .conmnotations of sexual
promiscuity and perversity, or of drug addic-
tion. It is, however, hard to transmit the vi-
rus, and then only under very specific condi-

tions. According to the experts, it is almost ;

impossible to conceive of HIV positive gen-
eral practitioners infecting patients — if they
have been properly advised by specialists.

It is, therefore, important to do nothing
which would dissuade doctors who fear they
have the condition from seeking guidance.
(They will know, all too well, that they can-
not hope for a cure.) Naming names, as Sir
Gerard wants, or blacklisting doctors suffer-
ing from Aids are the surest ways of driving
the disease underground. But Ms Harman’s
call for compulsory notification is the least
that patients could reasonably expect. Pa-
tients have rights and need reassurance, just
as doctors do.
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Legal moves to hasten drug tests

CALIFORNI

suing the heads of several American
government departments for failing to act
swiftly wou%l)] in developing new treat.
ments for AIDS, The National Gay Rights
Advocates (NGRA) alleges that the Food
and Drugs Administration (FDA) has
accelerated testing and approval only for
drugs developed or sponsored by the
National Institutes of Health (NIH), Th
NGRA also says that the NIH has not spent
some of its funds in the way that Congress
ntended. Congress allocated $47 million in
1986 for people with AIDS to obtain treat-
nent{ with experimental drugs,

The NGRA is bringing the suit on behalf
of all people infected with buman immu-
wdeficiency
NGRA said:
of the anger and frustration that people in
he US “are feeling with delays and
ueptitude and the apparent lack of firm
irection.” Every day, 60 Americans are
iagnosed as having AIDS; every day, 35
unericans die of AIDS,

The government has asked that the
wwsuit be dismissed—a standard strategy
) avoid the case coming to trial. The
IGRA now has until 1 October to file
apers explaining why the group has taken
us action before exhausting all other
medies, .

AN pressure group i%

ing of other promising drugs.”

These drugs, the NGRA says, include
Foscarnet,
and
ribavirin. The lawsuit continues: “NIH’s
were  affected by  essential
royalty
I payments from manufactorers Licensed to
virus (HIV). Leonard Grafiof ;@F]op NIH-sponsored drugs . . ."

“The lawsuit is in part a resuic e

AL-721, ampligen, DNCB, -
Imreg-1,  Imuthiol, isoprinosine

decisions i
conflicts of interest, namely,

more stringent procedures and require-
ments 16 privately developed drugs than it
did to zidovudine (formerly AZT%.S
Onc anomaly that the lawsuit draws
attention to is the FDA’s position on the
g ribavirin, which is manufaciured by
the Californian company ICN. The FDA
has licensed ribavinn for use against a
respiratory infection in children, caused by
respiratory syncytial virus.
1t is not clear whether ribavirin is effec-
tive in the treatment of AIDS. The FDA
has recently turned down a second applica-

The lawsuit claims: “NTH concentrated
its research into NiH-sponsored drugs, or
into drugs developed by companies with
which NIH or its researchers had developed
special relationships, such as Burroug,hs
Welicome or Hoffman-LaRoche. Specifi-
cally, NIH tested AZT, DDC and alpha
interferon. At the same time, NIH ignored
or seriously delayed consideration and test-

he FDA, the group alleges, is applying

[
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tion from ICN to extend trials of this drug.
Yet ribavirin is freely available in Mexico
and there is an organised traffic across the
border 1o obtain supplies.

The NGRA says: “FDA's actions
respecting ribavirin ‘are particolarly arbi-
trary and capricious, because the agency,
through the United States Customs Service,
permits those infected with HIV to bring in
a one-month’s supply of the drug into the
country from Mexico. In such circum-
stances, a person’s use of the drug is totally
unsupervised,  without any benefit 1o
research in this country.” :

The group says that public loss of
confidence in the NIH and the FDA has

me 50 great that at least one state, Cali-
fornia, has begun 1o take matters into ifs
own hands (see below). -

The lawsuit asks for several declarations,

_including one that the Department of
Health and Human Services, the Public
Health Service, the FDA and the NIH,
together with associated heads of depart-
_ment, have “acted arbitrarily and capri-

ciously in failing to treat all ATDS-related |
drugs under the same standard established
for AZT™. "The NGRA also asks for an
mjunction requiring the defendants to
account publicly for expenditure of the
funds appropriated by Congress for AIDS
research and testing, KR

|
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THE STATE of California wants to test
and license drugs for the treatment of
AIDS without waiting for the federal
Food and Drugs Administration (FDA)
10 approve new therapies. California sa
that the FDA is being too siow in
responding io the medical £mergency.
The proposal has JYet to become law, but
the fact that Californian politicians are
seriously considering it indicates their
dissatisfaction with
FDA and the Reagan administration,
The state attorney general, John Van de
Kamp, is the. ¢hief sponsor of the
sroposal, which is in the form of an
aergency bill. “Van de Kamp said,
‘There are two places where this will echo
ike a thunderbolt. One is the corridors of

the actions of the

~...and California may decide to act alone

‘the federal medical bureaucracy, and the
other is in the hearts of AIDS victins

“everywhere.” | KA -
- "The proposal has surprisingly wide

_political backing, Politicians in California

;8¢ constantly aware that they need to
-respond to AIDS because the disease it so

“prevalent in the state, Members of hoth

- political parties, the Republicans and the

‘Democrats, and from both Iiberal and

conservative backgrounds, * jointly

“outlined the plan. L

- “If the bill becomes law, California will

-become & pnet for both people with

AIDS and p aceutical companies,

Buti the idea could backfire. Quack cures

and fly-by-night drug manufacturers

could probiferste, Fven established drug

Lo
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WITH AIDS;

Just one state, -
a6 de Kamp

- with AIDS would begin by the énd 6f the |
in California would approve

companies may be wary ‘of becoming .
invogfaed. Although the market for drugs
in California is potentiafly large, “firms
may still find that it is not worth the
expenst of testing new drugs for sale in -

he hoped that est- .
ing of experimental drugs on volunieers

year, The Department of Health Services
fications .
for testing and ultimately license any
drugs. “This bill is the state of California’s
announcement that, in the face of an
sxtraordinary medical emergency, busi- |
ness as usual just isn't good encugh,® Vam
de Kamp said. - e T
The FDA would not comment on the |
proposal pntll mrore details were . avail-
#ble. An FDA spokesman in Washington
denied that the agency was too slow. “In
Inany casgs, we have been ready io
approve things for testing before the
companies have been ready.” An FDA .
spokesrnan in San Francisco warned that 3
rushinig into the licensing of drugs was not
always wise. Nevada’s legafisation of
Jaetrile—a toxic compound which people
have used 1o treat cancer despite kack of
evidence for its effectiveness—was one
example. .
There is nothing illegal in what Califor-
nia wants to do. provided that the drugs
are tested, manufactured and distobuted
within the sate. Any ingredients or
materials used in the drugs must come
from within the state. It would be illegal
for companies to selt the drugs outside
California. Yet critics say that i is easy to
envisage a black market for soch drugs
developing elsewhere,
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lanley had contact wi

Disc jockey mourned

Vincent Hanley . .
antibodies  in Blood.

TOP TV presenber Vincent Han=

ley, who died in a Dublin hospi-
tal yesterday, had been exposeil
to the AIDS virus, it was learned
last night,

The 32-vear-old frontman for
the hit show “MT USA" had
said he was suffering from a
congenital eye disease known as
retinzehorniditis,

But hlood tests cayried out om
the former Radio 2 DJ showed
that his sysiem hgd developed
antibedies to the Humman Inse
muna-Deficiency Vires  (HIV)
However, this does not necess
garily mean that he was suffer-
ing Irom the iull-blown AILDS
spndrome,

‘Fhronghout yesterday, staif at
St. James's Hospital, where he
dlied at one am, refused to
Mmaks any comment about the
death, It was, a spokesman said,
“a confidential matter.”

.

vietim of

the times
he lived in

VINCENT HANLEY bhlossoined in the “new™
liberal Repudiic of the 1970s. Against the disco-

beat  of

lLeady hedonism,

which remained

undamipened by the North or the {first oil crisis,
the Republic’s young were letting it all hang out
in clothes, magazines and lifestyle.

it was a mew

petsonal  freedom  for a

generation whose parents had mever had it so
gool in the alfluence of the 19605—and who
bestowed upon their energetic young a taste for
the stylish and forbidden things in life.

Vincens Hanlay was
totem of that enliure.
Always impeccably dres-
sed, lsughing, gay -— and
homosexual. Althongh
svell known in the gay
commuuity of Doblin and
fareign. capitals, that part
of hiz nature kad tg he
hidder from Tis Irish
public,

As idal of Radip 2's
nationwide launch in the
Iate 1970s, his audience of
frenzied females swooned
and cheered and sagh felt
he was spraking lo them
alone.

T orecall  him  belug
mobbed in Limevlck and
Galway in 1979 during
Tadic 2'a “Comdin’ at ya'.
Hanley did come at them
with  on  dnclsive  en-
thusiasm for the music of
the age and the beat of
the heart,

Not unlike his persoval
bero Rock Hudsen, he
was  canght in the
dilemma of public |mage
s private  behaviour.
Tust as Hudson was mianis
pulated by Mollywood
studfos™ to kppear the es-
sentlal romantic male, so
Hanley's public lmaga was

By KEWIN
D. O'CONNOR

by his colleagues

His brother Fergus also re-
fused 1o make any comment,
Only Iast Christias, My, Han-
ley had stroagly denied that he
had AIDS and, last night, one of
his  closest {riends, fellow-D}
Marty Whelan, told the Swnday
Independent he had onece asled
Vincent “Have you got AIDS?"
Mr, Manley had replied “No,”
Mr, Whelan added: “TChere
had been talk of leukasmia.”
In an emotional radio inter-
view on the Gay Byme Show
after his arrival from New York
for Christmas holidays, ihe TV
star denied suggestions whar he
might have contracted AXDS,
Asked dircctly by Gay Bvrae

e

if he was sufferlng from the fatal
disease, Hanley fhrmly quashed
rumours that he had not long
i live,

He explained the reason for
his gaumi appearance, which
was causing widespread comcern
to viewers, was z serious eye
disease, :

By February, he had Jost most
of the sight in one eye and after
Teturning  hame  from  New
York he was admitied to St
James's Hospital,

During his time jn New York,
where he lived for the Iast
three years, lie is understond
to have atiended St, Clare’s Hoz-
pital for (reatment, Si,

th AIDS

Hospital Tes six AIDS wards,
which ¢am eater for 150 patients,

Gay Byrne, who had Mr. Han-
ley om his radio show [ast
December, said last night: “He
certainly looked ill to me that
motning.”

‘The Late Late Shaw presemict
added that Mr. Hanley was “a
very pogd and competent radio
person,” whom he aheays found
“vegy pleasant, highly intelligent
and courfeous,”

He wag *“saddcned” Ly the
death,

BRTE said they regretted Mr.
Uanley's  untimely death, A
station spokesman desceibed him
as "a professional broadeaster
who made a significant contri-
bution through the years both
on radio and TV."

{To Page 12)

YINCENT HANLEY . . . jwivate life remained hidden from his Irish fans,

ihnt of the freewheeling
bachelor wihos might at
any fnstance ran off with
ot of his more adoring
fans. The private reslity
was different.

Awny from hiz medla
Image Vincent Hanley was
ap aciive part of a forbid-
den world, Me [ed a life
of heightened sensatfons,
laughter, jealousy snd
tragedy.

Some years uge, Hauley
had decided to live anieng
the bright lights of Man-
hatten, From that glowing
city le itransmitted MT
USA, one of the semipal
TV shows ¢hat appealed
to the age of which he
was an idol. Among his
hip viewers he had finally
gone  intermafional and
was up there in the Holly-
wood sky.

1 think of Eim as an
elemental  creature  of
naturc. Hls tragedy waa
that he hecawe a victim of
the timas he lived in,

DJ Hanley is mourned

From Page (ne

Mr, Conor MeAnslly, hass
of Greet Apple Productions,
makers of MT USA, seid
that as o xzesult of his
death, the Lighly successful
video sexies would not be
repeated.

The show, whichk had
beepn My Ifanley's ides, was
a top ften success in the
TAM ryaings. Mr. McAnally
desctibed the dead star as
“the finest producer Irelund
had ever seem.”

e said Mr. Hanley had
knewn for some time thai
bis illiess wus terminal, Lut
he did mof know how long
he had to tive,

¥incent Hawley had heen

Aischarged from  hespital,

but was re-admitted within

tha last 10 days whoen his

coudition snddenly worseved,
i s <

Mi. McAnally said be did
not know the esact calse
of the star’s death.

“[ huve made up my
mind from the Deginning to
sicer clear of the medical
aspects,” He declared.

M. Huniey's remaing
will leave St, James's Hos-
plial at 3 pom. todsy, travels
Ting via Kilkenny to Clonmel
arriving at 7 pm. at 55,
Peter and Panl’s Chutch,

Aftet Reguiem Mass at
12 nmneon tomorrow, ths
funeral will take place to
St Patrlck's Cemetery
nearby,

Clonmel cHrate Fr.
Michasl Kennedy, a close
friend of the Hanley {amily,
said the wond in the Tip-
perary town  wiz one  of
Maloogtn and  depression’
after the death of the home-
grows sthz,

“Wa are very proud of
him. and it Is a terrible loss

ST

io the town, Ie wax =2
gontte man and thi idol of
every leepager in Clommel”

Fr. Kennedy said ke had
heen “in and owt™ io fthe
family during the long and
trying perfod of Vincent's
Hlness,

He wndsrstood that Vine
cent Hanley had a turaour
behind his eye, “which des-
iroyed part of his brain,
making it impossible to
operate.”

“The treatment he re-
ceived was very severe, buf
even i lis teenage rears, e
was always frail and less
than robust,”

A close iriend, TRoddy
Irwin, Radie 2's day pro-
ducer, sald ke had isited
Mr.  Hanley last  Friday
week. Fl¢ was full of en-
thusiasm after being olferad
u new programme in  the
station.

Mr. McAnally wha, om
hekalt of, Greenapple and
himself, sent sinceve regrets
to Mr, Hanley's family, said
the star was ehe Tivest pro-
ducer lreland had ever pro-
dnced’ and the success of
Greenapple was due largely
to his drive, smbition and
professionalism. Throughaunt
his ambitious career e res
fused to get involved in
“hroadeasting medlocrdty”.

Vincent Hanley had been
staying of the Woodward
Hoick. a 35-dollar o night
esdablishment at 210 West
55th Street.

A man who amswered the
door of Mt. Hanley's room
an the third floor said dkat
Vincent had retuenpd io Eree
fand becavse medieal treat-
ment was becoming tne ei-
pensive in New York,

Other residents wers xel-
uctant to comment,

e
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‘MOSCOﬁVV AIDS clinic announced

From Conor O’Clery,
in Moscow

MORE than 150 people have gfmc
along in recent weeks to house
number 15, block 10 of a street in
the Sokolinkaya Gora district of
Moscow. House number 15 is the
Soviet Union’s first AIDS clinic
where patients can attend anony-
mously for tests. .

The existence of the clinic was
revealed in yesterday’s edition of
the Soviet Medical Gazette, which
in the course of a detailed article
Eabout the disease also recom-

! mended the use of the militia to
{identify high-risk groups, inctud-
i ing homosexual men, for compul-
i SOrY screening, ) ‘

i The Soviet Union first acknow-

‘ledged that it fiad an AIDS prob- tested, according to the article

o RN

lem last Fune, Thiraz cases have
now been offically diagnosed, 28
of them foreigners, mostly
students. Of the two Soviet vic-
tims, one was a l0-year-old girl
who got the disease from a blood
transfusion.

The Medical Gazette -also an-
nounced that in its drive to
control the spread of AIDS in the
Soviet Union, all Soviet citizens
who return from long business
trips abroad are to be tested for
AIDS anti-bodies. Resident
foreigners are also recommended
to undergo tests.

All blood donors and people
from high-risk groups such as
drug addicts, prostitutes and
homosexuals are *also to be

written by the Deputy Minister of
Health, G. Khlyabich, and the
Director of the USSR Institute of
Virus Diseases, V. Zhdanov.

The authors admit that finding
and identifying such people will
not be a simple task, and “militia
bodies which secure the order and
safety of Soviet citizens, as well
as active information and assist-
ance to health
establishments . . . can be of
great help.”

" They give the metro station and
bus number-for the Moscow clinic
and how it works: “You will not
have to register in advance, they
will not ask your name or home
address either.

“You have a conversation with

—-— - TR L B — —

a doctor. You tell him what

worries you, Then you answer a
questionnaire without identifying
yourself and you will have io
Temember its number . . . then,
using a disposable syringe, they
take blood from your veins. That
is all. Tomorrow, over the tele-
phone, after “having piven your
number, you will get an answer.”

Health authorities will set up
similar laboratories in 103 cities in
the Soviet Union this year and
have been told the testing of high-
risk groups is their “top priority
task.” -

The article aise claims that
Soviet scientists have developed a
technique for speedy analysis of
blood samples. Of the 150 or so
who went afong to house 15, none !
were AIDS positive.
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By ANNE MARRIS

WHEN a public figure
dies from AlDS, society
nas & duty noi to cover

up from some sense of
misguided Lonpassion,
said JFather Bernard
Lynch, the Irish SMA
priest who runs an AIDS
mission. in New York
City.

“In many ways it is
moreg  difficolt  when a
well-known person dies.”,
he said. “Because of the
whole myth that sur-
rounds @ public persona,
there is the feeling that
real men are macho, not
gay. in other words real
men don’t get AIDS.™

The most important
aspect im confronting
A1DS is handling ATDS
deaths, saicl Father
Lynch, who has attended
the death beds of a0
AIDXS vietims in America,

‘‘ne public has a right
to lnow when a person
dies from AIDS. The
doclers have a duty 1o
refister the deaths as
such, “The point is we
have 1o get out of this
terrible box that ir is a
disgraceful death when it
is an AIDS death.

“While T think well-
known people must jden~
tilv  when they lhave
AIDS, T don't deny the
price they have 1o pav.
Thers s the legitimate
respousibility  to their
lovedd ones, who lhave
been through enough.

“But il people share
the knowledge with us,
if they tell us how they
contracted it then we
can communicate it to the
children and help to pre-
went it."”

The way famous people
deal with AIDS can be
crucial  for the suffever,
for society in general and
for posterity in particular,
said Father Lynch.

FR., LYNCH .

. +» public
have a right o know the
facts,

He contrasied  Libe
grace's way of dying with
Rock Hudson’s,

“There was enormous
difficulty in getting
anyane to acknowledge
that Liberace had AIDS,
In the end. the doctors
had 1o bhe prosecuted.”

Rock Hudson's death
was Dbrave beyond meas-
ire, he said, “What Rock
Hudson did for people
with AIDS. what he gave
them as a parting gift,

was the greatest thing
possible. He came out

and said: ‘I am one of
them, T'm gay and I'm
dying of ATDS. His cour-
age, his bravery in show.
ing his face to the world,
did more than anything
else to give acceptability
to a death from AIDS."

Rock Hudson was very
1mpoltant said  Father
Lyneh, because evervbody
felb they knew him. “if
we  know this person
whom we Jove and re.
apect it gives a  human
face 1o the disease. We
have to bring life to this

disease. Rock Hudson did
that. He let everyong
know what was going on,

“Hig friends today are
cariying on . his  mag-
nificent gesture,  Lin
Tavlor as president of the
AIDS  Society  devotes
endless time and energy
to it.

“The reason it is so :

difficalt to be open and
to acknowledge a death
from AIDS is because of
the association of the dis-
case with sexuality.
Society finds this  en-
ormously threatening.”

Father Lynch told tha
Late Late Show threa
weeks ago of the 12
priests who died of AIDS
in the US.

“AIDS is not just a
disease, it is people,
AIDS | has to have =a
human face,” he said. -

He pointed ount that
only last week . ths
Catholic  Archbishop of
Washington, Dy. James
Hickey, called 2 news
conference to announce
that one of his priests
was dying of AIDS,

Father Lwvnch, who ex-_

pressed  strong  criticism
of Gav Byrne's question-
ing him about his own
sexuality on  the TLate
Late Show, said [(rish
society had extra prob-
lems in dealing with
AIDS  because it had
extra problems in dealing
with' gay people. “There
is no category in Irish
society in  which gay
people are comfortable.”
“T've  been on many
television programmes in
the United " States. and
vou know how you can
almost  appear in  vour
underwear on these pro-
grammes — they say any-
thine.

“But nowhere was 1

asked a  guestion like
that. Tt was  most in-~
appropriate.”
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Everything you' need to know abolt the AIDS tést—whether to have it and what ei

positive test result means to your job, your rights and your insurance

A CONSUMER GUIDE TO TESTING

-MEDICAL MATTERS

Q Pm not homosexual, and | don’t inject drugs. Should ! be
tested for AIDS?

Yes, if you fall into one of the following categories:
You have had more than three or four sexual partners

in any one of the last five years; you are planning a

pregnancy; you have had sexual contact with someone
you've since learned has AYDS, uses drugs or is bisexu-
al, or you are sick and your doctor recommends it.

Q If Pve had a bicod transfusion, do | need to be tested?

If you got the transfusion between the fall of 1978 and °

May of 1985, there is a very slim risk that you may have
been exposed to the virus. A test is ;
advisable if: (1) More than one trans-
fusion was performed, (2) the proce-
dure was carried qut in New York,
San Francisco or another city with a
high incidence of AIDS or (3) the
transfusion occurred toward the end
of the 1978-85 period, when the risk of
contaminated blood was greatest be-
cause of the buildup of AIDS carriers.

Q Should | be tested at a public clinic,
or by my private doctor? . ‘
In terms of accuracy, both are _ ,
equally good. But they vary tremendously in the amount
of pre-test and postriest counseling they offer. To find
out whether doctors offer such services, contact your
county medical society. To learn what public clinics
offer, call your county or state health department. There
are also differences in confidentiality. Some doctors keep
a record of the test in a patient’s file, where staff members
can see it, No public clinics keep records by name. On the
other hand, you may feel uncomfortable going to a public
clinic, which is open to public view, :

Q How is an “anonymous” test different from a “confiden-

tial” test?

. Sometimes, to the public’s confusion, the terms are
- used interchangeably. Public-health officials define

them as follows: In an aronymous test, your name is
~ never requested or recorded. Your blood is coded with a
number that you must have when you come, in person,
to get your results. If you forget or lose your code
number, you will have to have the test repeated. In a

confidential test, your name is recorded, but all aspects -

of the test—including your name and the result—are
kept private. Unlike anonymous testing, your physician
can locate you if a medical reason arises,

Q Pve seen ads for testing by nonprofit or private groups
that claim to be faster or more circumspect. Some charge a
Tot. Others don't. Is there a reason to use these services
instead of a public clinic or my doctor-or to avold them?

They may be faster, but no more circumspect than

public clinics, Since most of these groups contract the
tests out to well-regulated biotech laboratories, the re-
suits should be rehable. It’s not worth the extra cost
unless speed is particularly important to you or you
want to be screened for additional venereal disecases.
Many of these groups test for such diseases.

Q Is there any danger to me from the test itself?

No. A new needle is used to draw blood for each
patient, so there is no possibility of contamination.

Q What does the test actually test for?
It detects antibodies produced by the immune system to
fight off the virus. It does not directly test for the virus,
which hides inside the body’s cells.

Q Can | have AIDS antibodies without
the AIDS virus?

It’s theoretically possible. If you
received a vaccine for a deadly form
of hepatitis called hepatitis-B, it was
made from the blood of homosex-
uals, the people likeliest to have the
disease. Any AIDS virus in the blood
was killed, but the antibodies to it
might still exist and be passed on to
you, This is extremely unlikely—for
all practical purposes, impossible.

Q How reliable are the laboratorles that do AIDS testing?

Very reliable, since the test itself is well-known and
easy to do. :

Q What is the accuracy of the test?
Almost 100 percent, -

'Q I It's so accurate, why does it have to be repeated when

the result is positive? And why doesn't it have to be if the
result is negative?. ) _

The test rarely produces a false negative—in blood
donors, perhaps once or twice in 100,000 tests, Such a
sensitive test pulls in more than the AIDS antibody
alone, triggering occasional false positives. So someone
who tests positive should be screened by a more specific
method, known as the Western-blot test, to confirm the
result and be considered definitely positive.

Q If | test negative, does this absolutely prove that | don't
have AIDS or-carry the virus?

It is strong evidence, but not proof. It usually takes six
weeks for the body to produce antibodies against the
virus. This means someone dould be tested immediately
after exposure and not come up positive. After 12 weeks,
however, a negative result virtually guarantees that you
haven’t come in contact with the virus.

@ Does a positive test mean | will cohtraci AIDS and die?
Not necessarily. After five to 10 years, 25 percent to 50
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percent of infected people will develop AIDS.
Most—if not all—of those people will die.

Q If | test positive, can | do anything to stave off
AlDS? ) : ’ ‘

No existing drugs can prevent or cure
AIDS, although the new drug AZT relieves
severe symptoms in some patients. A good diet and
plenty of sleep and exercise seem prudent, since a
healthy body can best fight off disease.

BEHAVIOR .

Q Shoutd I insist that my partner be tested when | start a
new sexual relationship?

If you have any doubts, it's an obvious precaution. '

Q Does a positive test mean | should
conduct my sex life differently, even
it I have no outward signs of AIDS?

Yes. You should try to abstain:
from sex, because you can infect
others even if you don’t have any
symptoms. If you find this impos-
sible, you should inform all part-
ners that you tested positive and
use a condom if you have inter-
course. Properly used, it will pro-
vide a barrier that’s almost 100
percent effective,

Q Shouid | tell previous sexual part-
ners? How far back? Should they be
tested as well?

There’s no legal obligation, but
as an ethical matter, you should tell
them. You should go as far back as
1978, when the virus first appeared.
And yes, they should be tested.

Q Even if | test negative, is it a good
idea to be tested every few months?

No. It would be better to change
your sexual behavior to minimize
risk. A test can only reveal the
past, while changing your behavior
can influence your future health for the better.

CONFIDENTIALITY AND LEGAL RIGHTS

Q If 1 test positive, can or will the testing facility or doctor
release the results? Will they ask for the names of my
sexual partners so they can be tested?

In most states, a physician or testing center will release
the information to no one but the patient. In Arizona,
Colorado, Florida, Idaho, Montana, South Carclina and
Wisconsin, however, positive results must be reported to
the state health department. California forbids putting
positive test information intc hospital records. )

No law requires doctors to contact the sexual part-
ners of a person who tests pesitive, or to ask the person
to do so, That is left up to health departments, and only
in the seven states listed above do health depariments
get such AIDS information. There is a common-law
obligation on doctors, if they are counseling a recalci-
trant person, to inform a spouse who is constantly being

'HORIZONS.:

exposed. There is no such obligation to tell a
“significant other,” though California and
Colorado are considering such legislation. If a
doctor knows that someone who tested posi-
tive is continuing to have sex with many dif-
ferent people, and the doctor informs one of
those people of the risk, he or she could be
sued by the original AIDS carrier on the grounds that
the common-law right to privacy was violated.

(' Can test results be subpoenaed?

Yes—without the permission of the patient, even in
states with confidentiality requirements. To preverit a
subpoena, special laws must be on the books. No state
has such legislation; Colorado is considering it.

Q Can | be denied a |ob or fired if an employer learns I've
tested positive? '

A few places, such as New York
City, Los Angeles and San Francis-
co, have passed laws to protect
AIDS victims from discrimination
in housing, jobs and access to public
places such as restauranis and ho-
tels. All states except Delaware for-
bid discrimination against the
handicapped, and gay-rights groups
argue that these laws protect people

decided this issue.

HEALTH INSURANGE

Q Will my group-health policy cov-
er the cost of an AIDS test?

Yes. But this is often not an
issue because the test is inex-
pensive and is usually offered
free at public-health clinics.

t G Do | have to tell my health
% insurer if I've tested positive?

It depends. Thirteen states
bar insurers from asking the results
of prior AIDS-antibody testing.
.. California, Wisconsin and the Dis-
trict of Columbia prevent insurers from testing appli-
cants. On June 1, Wisconsin will allow tests.

Q If my group-heaith policy pays for the teét, can my em-
ployer demand to know the results?

No.

Q Can my life or health insurer cancel my coverage or raise
my premium If | test positive? Can it be canceled in the
future if | develop AIDS?

"An insurer can’t cancel a policy unless there's evi-
dence of fraud—saying, for instance, that you hadn’t
taken the test or didn't test positive when the reverse is
true—or failure to pay premiums. An insurer also can’t
raise the premium because of 4 positive ATDS test. It
some cases, insurers have refused to pay claims on
people believed to have been infected before they took
out the policy. Some companies have claimed that a
positive fest result is evidence of a pre-existing condi-
tion. This issue is far from settled. - .

who test positive. No court has yet
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