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WOMEN DIE FASTER FROM AIDS

" American women with AIDS are
sicker and are dying more quickly
than men who have lhe same disease
s finding that 15 shotking and pur-
aing ALDS researchers.

Although there are no good
natienal data on the comparalive
experiences of women and men wilh
AIDS, studjeg ip New York, Miami
ang Cali i have found that women
‘gre dving signiftantly ‘faster than men
after being dignesed as having AIDS,

There 15 no eobvious explanation,
33y several researchers wno believe
the difference may be a genuine one,
not simpiy a censequence al. say,
womeh bejng diagnosed later in the
course of the disease.

The data is attracting interest
because iU may provide researchers

with a clue aboul how and why a per-

sen infected with the AIDS virus
deveiop full-scale Acquired Immune
Deficiency Syndreme. When people

develop AIDS, their immune sysiems
become crippled, opening the way Lo a
variety of infections and cancers that
cause illness and death. .

We see & dramatie dilferenmee in
the survival of women with AIDS,
said Dy, Margarel Fischl. of the Uni-
versity of Miaml, one of the rosearch-
ers- who fatngd the effect. She added
tht she was “disturbad !ry the imbal

" RCE e - .

' Whilg', scientists . haye ho sure evi-

dence on what accounts for the differ- .

epce, many re spsculting that a blelog.
ieal difference might be involved.
“The reason may be hormenal”, Flschl
said. “ALDS in women may bé a &il
farent disease”,

But the experts who were inter-
viewed are also cautious, warning that
before any conclusions are drawn
sbotl biological reasons for the differ
ences in survival times, social reasoms,
such a5 & poor access to medleal care,

must be ruled out, "We musl be car-
ful at this point” Fischl said,

Nonelheless, investigtors said, tha
figures are at least an intriguing hint
al new directions for research. “IU's a
potential avenue for Invesligation and
# potential avenue for therapy.” sald
Or. Richard NMothenberg of the Federal
Cenlres for Diseade Conted! | Atlunta,
who “also -ls" ameng. those coming up
wilth the .evidence. ?‘ll‘,\.wmethlng that
miy have sigdificance,” N

Fischl has“'seen 119 women with
AIDS, 111 of whom were digghosed In
the past three years, They susvived an
average of 6.6 months after diagnasis,
while men with AIDS survived an
average of 12 to I+ months, Fischl
found.

The most dramatic dats {5 from
California. Looking at dala on 7,074
people wha were dizgnosed as having
AIDS before last December 31, Paul

Harder, of Harder Kibbe Research and

cchl s
Just one Inf

Consuliants, in Sap Francisce, found
tht the 128 women In the study lived
an average of 40 days afler being
diagnosed as having AIDDS, while the
6.916 men lived an average of mare
than a year, Harder was directing a
consulting preject for the State of
California and thus had access 1o the
DATA, . .2 .0 " - YL

'{"',?:-ﬂwl!_l_are,_"r_gu't!]r_;r-'pmsauan-
Al Har

der safd, ddding. "we were

sreluctanit to publicise them until we

‘know what they mean'.

In New York the difierence was
much less dramatie, but stll appedared
10 be slgnificant. Hothenberg, who
untll recently was with New York
State Health Department, and Dr,
Rand Stoneburner of the New York
City Health Department, found that
the approximately 1,000 New York
women, diagnosed as having AlDS,
survived less than {wo years afler
diagnosis, while the 10,000 men In the
group survived for about two snd a
half years.

Flschl sald that in Miamj, the
women not onky died pooner but aiso
were much sicker than men after
diagnosis of AlDS. Nearly: gng-third
Rad several jafectians assoclated with

1D, 'Tw,?w;.rm-dl Fiy-
lﬁul ""rwnnmn":umﬁ have
on™, M

Experts sald there were teveral
possible non<biological reasons that
women woth AIDS might have shorter
survival tlmes® and that these reasons
might be ruled out before too much 1
maede of the finding, So {ar, however,
the groups Im New York, Mlaml and
California have excluded al lesst some
of these potentia) explanations.

Il could be, for example, thet the
data reslly reflecls a comparison of 2
greup of predominantly gay men with
& growp of predominantly intravenous
drug-using women, experts sald, Gay
men are known ta have much betler
survival times thynn Iptryvenpue drug
users—reiearchars apecyla t this
because thesirag usersy ape hicker to
begin with hnd may be less” likely to
s¢ak medical care.

But In California, according to
Hardeér. the women “in general are
partners of Intravenous drug users.'”
Most of the wormen did not use drugs
themselves —Lhey were infecled
through sexual Lntercourse.

In New York, sccording to Stoner
burnar, women with AIDS fared worse
than men even when drug use was
iaken {nte aceount. Sixly per cent of
the New York women in the sludy
used iniravenous drugs, 23 per cent
were Infected through sexual Inter-
course and mosi of the rest were
infected through blood transfusclons or
were from Haiti, a country where
helerosexus! tranmsmissions of the
AIDS virus | common.
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@ David Bowie . . . has:
taken AIDS test. !

Singer
Bowie
in AIDS
test

ROCK STAR David Bowie
disclosed yesterday that he
has taken an AIDS test.

And he urged everyone
who changes stxual partners
to follow his example,

Speaking at a rare press
conference in London to
promote his forthcoming
world tour, Bowie described
AIDS as ‘one of the most
frightening diseases that this
planet has ever faced.”

And he spoke up In
favour of the 1use of
condoms.

The 40-year-old singer~
composer, who now lives
near Lake Geneva,
Switzerland, flew to Britain
to announce plans for his
100 city tour, which starts
in May.

Covering six coatinents in
six months, the tour -——
Bowie’s first for four years
— will include a concert at
London's Wembley Stadium
on June 20.

JAsked for his view on
AIDS, Bowie said: “I have
taken an AIDS test. T would
take an AIDS test every
time T change a partner and
¥ suggest everybody takes an
AIDS test if they change
partners.”

Se
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Bowie tékes
AIDS test

The rock star, David Bowie

{pictured above in London yes-

terday), has said that he has
taken an AIDS test and he urged
everyone who changed sexual
partners to do likewise. Speaking
al the London press conference
te promote his forthcoming
world tour, Bowie described
AIDS as ‘one of the most
frightening diseases that this
planet has ever faced.” He also

“advised the use of condoms.
The 40-year-old singer and |

composer, who lives in Switzer.
land, flew to Britain to announce
plans for his 100-city tour, which
starts in May. (He is expected to
play in a concert in Slane),

The 300-strong audience of
journalists and fans at London’s
Players Theatre, where the con-

i ference was held, greeted his

remarks with cheers and
applause. -

Bowie said that because he
was scheduled to be in America
on April 1st he would be unable
to attend Wembley Arena’s
International AIDS Day concert,
but he said: “I think &t is a
muarvellous, worthwhile and
important thing to do.”

Asked if he was planning to
retirve from rock, he said: “A
painter will keep painting be-
cause he's got sumething to say
that is always inside him.” Us
clowns who dance around are
the same.” — (Fn) L
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Acupuncture
and AIDS

I am writing to you about
recent reports on the possible

risk of AIDS with acupuncture .

treatment. This has been men-
tioned recently by several
patients, and I feel thai i is
important to clarify the issue.

The wusual conventional ste-

ralisation techniques involve

elther autoclaving or chemseal

methods. All current knowl- -

edge suggests that these meth-
ods are perfeclly adequate in
the case of the AIDS virus.
Despite this, all pracedures
involving needles are seen as
potential risk by some people,
This is understandable in view
of the continuing flux of our
knowledge about the illness,

This problem is completely
avoided by using disposable
needles, ie, the set of needles
are used on only one patient
and then destroyed. This is
obviously 100% safe, as there
is noe contact with needles
used by any other patient.
This practice ig becoming
more widespread in Britain,
USA and Australia to meet
patients' perceived fears about
AIDS,

Acupuncture is of consider-
able value in selected condi-
tions, It would be unfortunate
it this useful skill was neg-
lected becsuse of misinforma-
tion and misunderstanding.

(DR.) BRENDAN

FITZPATRICK

M.R.CPI, M.F.Hom, '

115 Morehampton Road,
Dublin 4.

S
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By COLM KEENA

THE IRISH National Drugs Advisory

Board is studying literature on the Aids-,

combating drug, Retrovir, and a decision

on whether the drug is to be made]
available to Aids sufferers in Ifeland will}

be taken ‘“‘in the next few weeks”.

Retrovir stows down the
reproduction of the Aids virus
in sufferers from the disease,
but the drug causes Severe
side effects.

In the beginning of this
month, Britain and France
became the first countries in
the world to authorise the use
of the drug. The Wellcome
group, Wwho developed the

drug, have now applied to Ire- .

land for permission to distrib-
ute it here,

Initial studies indicate that
the drug can prolong the life
of Aids sufferers for up to
one year, but that the effec-
tiveness of the drug decreases
after that time.

Retrovir was originally
developed for the treatment of
cancer, in the early sixties,
but was dropped because
unsuceessful, In 1984, the
drug was again looked at, this
time in the context of treating
Alids.

Unfortunately, the drug
depresses the reproduction of
red hlood ecorpuscles by the
bone marrow, and patients
soon develop severe anaemid,

needing regular blood transfu-
sions.

“The drug has not yet been
used very extensively, so we
do not know what the full
extent of the side effects will
be”, Dr. Allene Scott, Medical
Director of the NDAB, said.

“We eéxpect that the drug
will be recommended for use,
but that its use wilt be very
limited, and most likely only

in hospitals, We will decide |

on the conditions determining
its use™,

Clinical trials with Retrovir
are still continuing, but the
drug is being brought on the
market  because of the com-
plete absence of treatments
for Aids sufferers.

Wellcome is hoping that
Retrovir might be wused in
combination with other drugs,
so as to reduce the dosage of
Retrovir, and thereby lessen
the damage to bone marrow.

The British National Health
Service estimate that it will
cost approximately £5,000 per
apnum per patient to 'great
Aids sufferers with Retrowir, a
Wellcome spokesman said.

S
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‘Safer sex’
campaign
on AIDS

THERE is the current predict-

able clamour from the “lib-

bers”, and their sympathisers,
thdt there should be referencel
to condoms Iin any intended

campaign by the Department
of  Heglth against AIDS,
Anyone who stops to reflect
must recognise that an encour-
agement to condon sex is no
answer to AIDS. Would you

trust your life to_ a thin-

sheath of rubber?
We don't have to ape the
British in everything they do

— their campaign took coghi-

sance of the fact that they
have, in the main, a pagan

society — we recently wit- -

nessed the outrageous Court
decision that an wunfortunate
mentally handicapped woman
“ should be sterilised-—just like
an animal.

The only answer fo AIDS is
fideltiy within marriage, and
self-control outside it. Any
encouragement to permissive-
ness is only fooling ourseives.

KAY HICKEY
Ferns, ’
Co. Wexford
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GAY PROTEST

EUROPEAN Parlia-
Ament hearing into
discrimination against
homosexuals has recently

prompted a letter of protest
from MEPs to Ireland’s

permanent representative to’

the EEC and to the leaders of
all political parties here. The
letter — from the Green
Alternative European Link —
said the group wanted to
express “‘its anger at the
continuing criminalisation
and discrimination of gay
people in Ireland”,
Representatives of the gay
community here told the
hearing in Brussels on 5 and 6
March that homosexual men
and women in Ireland live a
‘““hidden marginalised

| I

existence because of the
social, judicial and personal
stigmas Irish society still puts
on homosexuality.”” Irish
lesbians don’t even exist as
far as the [aw here is

‘concerned and homosexual

acts between consenting men
are still criminal,

The letter of protest says
that Ireland is the Iast
couniry in the European

Community that does not '
support non-discriminatory |

policies concerning homo-
sexuals, but uses its criminal
law to oppress certain of its
citizens. The new Fianna Fail
government is asked to
change the situation but
prompt action is unlikely,
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Aids control
programme
takes off in
stricken zone

UGANDA, iike several
other central African
countrics, has an epidemic
of Aids far worse than
America’s or Curope’s.
Unlike some of its
neighbours, however,
Uganda openly TeCognises
the fact and is trying to do
something about it, It is the
first  African country (o
begin a sylsiematic control
programme, The programme,
due to last five years, was
drawn up {ast month by
Uganda's thealth ministry
and the World Realth
Organisation.

Nobody knows how many
Ugandans have caught the
Alds virus. The best estimate
Is that 16,000 peaple, out of
some 500,000, arc infected in
Kampala alone, Up to 129
of donated blood and 13%,
of mothers attending pre-
natal clinics in the capita| are
infected, Tragically, about
3,000 of the babies born cich
year in Kampaia have
caught the virus in the
womb. At this rate, and
without  any changes in
sexual habits, almos( every
adult in the capital will have
the virus within ten years.

The capital is no:
Uganda's worst-hit area, Its
infection rates are following,
with a-deiay of about two
years, those in the south-
west of the country, the part
of Uganda closest (o the
world's worst-alfecred
areas: Burundi, Rwanda,
sastern Zaire and the West
Lake districi of Tanzania, It
was in the small Ugandan
fishing villages along the

___UGANDA |

shore of Lake Victaria that
the prevalence of “slim™, as
Ugandans call the discase,
was [irst noticed four years

ago. The few studies carried °

out suggest that a third of
the peaple in this part of the

eountry are alrendy infected. ;

The rest of Uganda is
better off. In the northern
town of Gulu, [3% of the
peeple have the virus, In the

rural West Nile and Mukono .

districts, fewer than 4% are

* AT RISK: No-ene knows
Aow  many Ugandans  are
fnfecred

reacting positively ta blood
tests. Yel Aids is being
spread to relatjvely
untouched areas by. two
means.

Ore is the army. Iis
soldiers are now mopping tp
rebel forces in the rural
north-east, but most of the
scldiers come from the
heavily infected southern
regions. An ominous
epidemic of venereal disease
in the northern garrison over

the past two years has been |

reparted by doctors working
at nearby mission hospitals,

The virus has also been
hitching a lift on the trucks
that move along Uganda's
main highway, which runs

from the stricken areas of |

Zaire, Rwanda, Burundi and
western Uganda eastwards
1o Kenya and the port of
Mombasa, Tests by one
large freight company in
Kampaia found that 30% of
its truck drivers were
infected. Prostitution is
ecmmon along the route, In
one town In the Rakaj
district on the main trucking
lineé from the south-west,
thin girls can no longer gel
jobs as barmaids, because it
is believed they may have
Alds. Too late! 80% of the
barmaids in one town were
found to be carriers,

The S-year programme,
which wili cost $6.8m, is
intended to put blood-
testing kits into al) 46
gevernment hospitals and to
upgrade the once-excellent

East African Centre for |:

Virus Research, This waould
allow an end to the present
laborious procedure of
sending al! blood samples to
Britain  for testing, For
prevention, the government
is pinning its hopes on an
education campaign. The
health education unit of the
National Committee for the
Prevention of Alds, set upa
yedr ago by the health

ministry, is convinced that g |
¢ low-key approach is best, It
advises people to “|ove |
carefully” and practice |

“zero-grazing™ (an agricul-
tural metaphor for mono-
gamy, meaning do not seek
pastures new), It needs to do
more. Condoms, for
instance, are still viewed
with suspicion by both sexes,

fEconomis! Sarvirnl
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OE and Anne are a young
J coupte in their mid Lwenties

who live ina housing estate
in north Dublin. They met (our
years ago in a pub and have
been together ever since,
Weither knew very much zbout
the other's previous sexual
histary at the time. nor indeed
was it of any great infetest (o
them. As far as they were
concerned they got on well
together, enjoyed life, had good
Jabs and didn't think too much
about the past or the future,

Then Anne became pregnant,
AL first both were shocked by
the news, but gradually ey
began to accept the ider and
started to plan enthusiastically
for the new arrival, [1 was a
normal  pregnancy in  most
respects, though unknown to
Anne, because of her previous
history of heparitis, she was
routinely tested at the hospital
for Aids,

The first indication that
samething was wrong occurred
during labour when she was
transferred 1o a special unit and
2 nurs¢ remarked 1hat the
reason for this was because she
had antibodies. Anne assumed
that it was something to dowith
hepatitis, but as events
overtook her, she forgot about
18

Jog vemembers that the
nurses were all dressed in blue.
wore masks with white shiclds
over their faces, plastic baps
over their shoes and al one slage
put on rubber gloves. He
remembers his hands trembling
when he went to phone his
family to announce the arrival
of a healthy little baby girl.
weighing just under 7 lbs,

® Agonising
wait

The next day when hearrived
back 21 the hospital 10 see Anne
he found her in floods of 1ears.
Te hs initiat confusion and
disbelief, she told him that there
was bad news; thal the hospital
tests had revealed that she was
carrying Aids antibodies, As a
resuli. both Joe and the baby
had now 1o be tested. Three
weeks later, after an agonising
wait, 1hey too were found to be
positive,

Leoking back on it now four
months laler, Joe says that the
mental pressure during those
weeks was tremendous. “All we
could think of was, she's only
born und we're going to die. We
kept holding cach other and
hupging the baby and cryving. It
vrent on like that for days.” he
reeails.

To this date neither knows
how they got the virus, how
long they had it or whao passed it
on te the other, Joe had 1o tell
her of his temporary fling with
heroin several years previously
which oaly lasted six months
and tha. he’d slept with ather
women belore he'd met Anne.
[ tarn. Anng told him of her
threg year alfair with a drug
addict though she had never
taken drugs hersell. It doesn't
really matler to them now
anyway, they say. who was to
blame.

Their baby, Joanna, who will
he routinely tested every three
months, mey prove negative as
she develops her own immune
syster in & couple of months
time. Nobody, however, eansay
for definite, what will happen 1o
any of them. There are no
certainties. only possibilities.

LIVIN

AN AIDS

BABY

by DEIRDRE McQUILLAN

¢ IN Ireland, Ihere are now 21 bables who have baen
barn with the Alds virus or who are carrying the
antibodies. Twe of them have the full-blown disease,
but some ol them are now going negalilve in tests.
They wlil, however, have lo be monltored fully lo see
whelher they are In fact clear, or whether it Is only a
temparary turn, One baby who loat the anllbodles Is
now vary well. The tirst recorded case In Dublin was
two years ago.

+ After Edinburgh, whigh has recorded 30 cases of
Alds babies, Dublin has a higher number of infants
with the disease than aay other European caplial.
This 1s due lo the high proportion of pregnant drug

abuaers, same ol whom have more than one child,
{reland |s now taking part in a major European study
of paedlatric Alds and a research programme |3 being
underiaken under the ausplces of the Departmenl of
Heatlh which will be carrled oul by Prolessor irene
ll-jl‘:l:lary ai the Deparimenl of Medical Microblology in

* Hospital procedure lor the care ¢l women wilh
Alds anllbedles Is now belng slandarsdised (n-the
city’s malernity hospltals, Patlonts with a history of
hepalitis or drug abuse are routlnely screened for
Alds anlikedios and deliverad using speclal barrier
nursing methods.

Having to face up 1o the i len
of death at the samié lime as
coping with the birth has beer.
an uareal experience for thom. -,
Ye1 certain praclical sleps have |
had 10 be taken, one of the first '
being the quéstion of whom 1o
tetl. “*We had 1o tell iy family,"”
says Jog, “because they'll be
locking ‘alter the -baby while
we're at work, | had to ask them
if they would look after little
Joanna if we died. They said
they'd take care of her, not 10
worry, They've been grest
about it.™”

Qiher [riends or relatives |
have not been lold for fear of

- adverse reactien, rejeclion or ;

simply because they don'L realty -
need to know. In addition, they
do not want to affeer” the
Itiendship that exists between
their two Tamilies.

Those they have tald have
proved very supporlive. Joe
recalls going into the pub onc
day. "' was fooking into space |
and thinking about everything,
about her and the child and
feeling depressed. My friend |
asked .me what was the maiter '
and I decided to tell him. He
started crying and 1 put my
arms around him. *l don’t want
you 1a die,' he said.™

Already  they are making

. plans for the fuiare. "1f we

divelep full-blawn Alds,” says

JYoe, we have only about two

its. to live_after thal-and we
{ want toleave the baby on

. MC own. If ['star o die first,

I'm going te make a will and so
is Annc which will state that
everything we have is to be sold
and the maoney will po te
Joanna.” They've already ;
opened a post office account for
lier,

@ Healthy |
baby '

Joanny, they say, is a happy
apnd olherwise healthy baby
who sleeps through the night
and rarety cries. With her long,
lapering fingers, pale skin and
her shuck of thick black hair,
she is clearly exceedingly .
precious to them and the centre *
of their life, “Each day is kind
af special 1o us now with her,"
they say.

As well as deciding whom {o
Lell, they must also 1ake cerlain
precauons with her. Nappigs,
for instance, must be burned.
but since they have no fire, they
sterilise  them first before
disposal. Joe's family have had
Le be warned that if Jeanna ever
bleeds, they must nat touch her
bleod withoul gloves.

Given now [raught the
business of 1 newborn baby is
for any mother and father, the
couple face the additional
Irauma  of worrying about
whether a routine symplom of
illness is maybe a “sign of
change'. “She had gastro-
enteritis there a while back and
we thought, Gad, it's ¢hanging.
Every time she coughs, vou get
worried,” says Anne.

As lime goes on, hawever.
they are becoming more
philosoghical about 1. “We
reckon that'il' God is going to
1ake usthen thats it,” In the
meantime. they both say thal
lhey (ry not 1o think abour i
Jue insists 1hat keeping healthy
and fit is imporlant and that he
will “fight to the last".

The experience has drawn
them closer 1ogether. “We
never have rows now, We sil
and talk about things. We've a

- good relationship.”

3
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THE AIDS EPIDEMIC
USINESS

A FRIGHTENING DISEASE POSES DELICATE QUESTIONS FOR EMPLOYERS

yle always makes sure he laughs
Kwhen hig colleagues make crude

jokes about AIDS, That way, he
hopes, they won't realize he has the dis-
ease. Since he was diagnosed as having
acguired immune deficieney syndrome in
December, the once ambitious 24-year-
old empioyee of a Florida financial ser-
vices firm has led an uncertain—and se-
cret—life. To Kyle, there is one thing
almost as bad as having the deadly il
ness: losing his job. And he has little
doubt that would be the outcome,
“They’re so naive about this that they'll
fire me on the spot,” says Kyle, who
asks that his real name not be printed.
“They believe you can cateh AIDS
through the air or from handling the
same sheet of paper.”

So far, Kyle has toughed it out. He
fabricates excuses to explain his many
medical appointments and puts in over-
time to cover his absences. Even if he
doesn’t get fired when his employer

k They are so naive
about this that they’ll
fire me on the spot.
They believe you
can catch AIDS
through the air or
from handling the
same sheet of paper ¥

—Kyie
AIDS patient

iearns of his disease, he probably would
not find work a pleasant place to be once
his secret got out. Although a Mar. 3
ruling by the U.S. Supreme Court now
makes dismissal less likely, workers who
have fought and reversed dismissal
through the courts often have found re-
instatement to be a hollow victory. One
AIDS sufferer recently returned te work
to find anonymous notes on his desk
carrying such messages as “Don’t use
our water fountains.” Rather than face
fearful co-workers, many employees
with AIDS simply disappear from their
jobs and eventually jein the growing
ranks of unemployed AIDS patients who
are already straining social services in
some cities.

No one knows for sure how many
Kyles there are. But statistics make it
plain that almost every major employer
in the U.S. will soon have to prapple
with AIDS among its workers, By 1991,
the Centers for Disease Control in At-
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lanta estimates, aearly 100,000 people
will be living with the disease. In addi-
tion, as many as 10 million people by
then may be carrying the virus even
though they show no symptems. Current
research indicates that at least half of
them will eventually develop the disease,
which destroys the body’s immune sys-
tem, leaving it prey to a host of lethal
infections.

Some companies are already acutely
aware of AIDS., San Francigco-based Pa-
cific Telesis Group has been averaging
40 to 50 employees absent with AIDS in
its 75,000 statewide work force; last year
20 PacTel employees died of AlDS-related
illnesses. But to most, the disease still

seems remote. So far, 39% of AIDS cases

in the 11, S, have been in New York and
San Francisco. And the disease contin-
ves to be concentrated among homosex-
ual and bisexual males (66%) and intra-
venous drug users {17%). As a result,
many companies do not believe it will
hecome a problem for them. Ford Motor
Co. is not atypical when it says it has no
reason to believe any of its 382,000 em-
ployees worldwide has AIDS.

Yet the steady spread of AIDS has al-
ready carried it into all 50 states and
most countries of the world. It now has
a toehold in the heterosexual populaticn,
especially among minority groups, and is
spreading. No drug has been found that
can cure the disease, but treatments are
improving. That means that AmDS pa-
tients will be living—and working—long-
er, making it more difficult for compa-
nies to ignore the epidemie, {"The
consequences of AIDS for the corporation
have not been realized yet,” says Gary
M. Rankila, a Minneapolis attorney and
gay-rights activist, -

NO-POLICY POLICY. According to current
projections, productivity lost because of
illness and premature deaths caused by
AIDS could cost U. 8. industry more than
§55 billion in 1991. So far, a handful of
companies, including Syntex, BankAmer-
ica, AT&T, Eaton, Transamerica, and Pa-
cific Telesis, have adopted specialized
personnel pelicies to handle the problem
AIDS poses in the workplace. Others
have decided to treat AIDS just like any

-her fatal disease. Control Data Corp. is
typical of these companies. It condueted
a study that predicts that, at most, 104
of its 34,000 employees will die of AIDS in
the next five years—fewer than will die
of other major killers. And it believes
the best way to handle the situation is to
treat it the usual way. “We wouldn’t
have a policy on AIDS any more than
we'd have a poliey on heart attacks,”
says Bob Jones, director of the compa-
ny's health services department.

Other executives, such as Albert Bow-
ers, president of Syntex Corp, helieve
they should play a broader role. “Some
executives feel we shouldn’t get involved

n such & "messy busmess’ as this,” says
Bowers, who unstintihgly lobbies other

chief executives to educate their employ- |

ees and support community efforts to
halt the spread of the disease. “But peo-
ple who don't realize the magnitude of
this disease are being oslriches,” Wil-
liam J. Schneider, corporate medical di-
rector for Morgan Guaranty Trust Co. In
New York, agrees: “We need to take a
much more aggressive stand fto help
curb the spread of the disease.”

One executive who has declared war
on AIDS is Robert D. Haas, chief execu-
tive of San Francisco’s Levi Strauss &
Co. “AIDS is not somebody else's prob-
lem,” insists Haas, who first became
aware of the crigis in 1983 when a group

of gay employees wanted to run an m-
formation program at Levi Strauss but
feared the reaction of other workers.
Haas and members of senior manage-
ment helped staff a booth and distribute
materials, and he now urges other exec-
utives to do the same. “It's a social dis-
eagse, not a homosexual disease,” he
says. “With good edueation you can pro-
mote a work environment free of disrup-
tion and fear,”

LOTS TO LEARN, Companies trying (o alle-
viate the fear are finding that miseon-
ceptions about the disease die hard. “In
spite of all the information pouring out,
there are a lot of people who are com-
pletely ignorant,” declares Brian V.
Beaudin, director of human resource ser-

‘ I hadtodoanunpopular
thing: Suggest
AIDS is a community-
wide problem we
business leaders need
to take seriously.
I¥’s part of our
nrofessional lives 9

-—Rabert D, Hzas
CEQ, Levi Strauss & Co.

— I

vices for the Connecticut Business & In-
dustry Assu. For example, despite ef-
forts by blood banks to refute the idea
that giving blood can be dangerous, one
woman at a recent seminar on AIDS at a
law firm in Los Anpeles asked: “Can
you get the virus by donating blood?”
Stephen Wroblewski, who is the AlDS
coordinator in the Massachusetts Public
Health Dept., says employers and em-
ployees alike have a lot to learn about
AIDS. At sessions with employees, he
says, “‘we talk to people who won't share
pens, who are afraid of going into rest-
rooms used by employees with AIDS, or
who are afraid of sharing water foun-
tains.” As for employers, many are still
unrealistic, he says. They “still think
people with AIDS will come and tell them
they have it.”
Yet many AIDS patients resign rather
than face the often unpleasant outcome
of telling their managers they have the

disease. Take Walter, a former computer

COVER STORY

BUSINESS WEEK/MARCH 23, 1987 61

~

ED KASHI

A



MITCH KEZAR

€ tie. arlet 3 3T STV o L AT

programmer in Atlanta. His managers
have not forbidden his return, but “they
don't really want me to come back,” he
says. “They said it'd be real ugly.” But
not all AIDS sufferers can give up their
financial security—and risk their medi
cal benefits—so easily. Companies that
handle the situation carelessly often find
themselves in court for trampling on
their employees’ civil rights.

PHONE THREATS. Paul Cronan, an em-
ployee of New England Telephone &
Telegraph Co., told his supervisor he

tected handicap,” a distinction that pre-

hibits employers from firing people gim-
ply for having the disease. And many
attorneys believe that the Mar. 3 Su-
preme Court ruling in School Board of
Nassau County vs. Arline effectively
negates the Justice Dept. opinion.

In that case, Gene H, Arline, a Florida,
schoolteacher, suffered from recurring
bouts of tuberculosis but claimed she
was not contagious. She argued that her
firing by the school district viclated Sec-
tion 504 of the Rehabilitation Act of

‘based on a handicap. The high court

1973, which prohibits. discrimination |.....

agreed, extending the act's protection to
those with transmissible diseagses. The
opinion bars employers from deciding
what constitutes a contagious disease,
Testing prospective employees to de-
termine if they have antibodies against
the AIDS virus—which means they have
been exposed to AIDS but are not neces-
sarily actively infected—is also extreme-
ly controversial. Proposals to require
such antibody tests as a public health

wag infected with the virus.
The supervisor allegedly told
some of his co-workers. And
some of them left threatening
telephone messages for him.
Cronan sued in 1985, charging
that the phone company violat-
ed his privacy.

Frequently, a case like that is
enough to make an employer
change its policy. After the
case was seftled out of court
last October, Cronan was reas-
signed to the company’s Need-
ham (Mass.} facility. Because
“fear was rampant among our
employees,” says New England
Telephone spokeswoman Elien
Boyd, the company held educa-
tional sessions for employees
and is now “looking at an AIDS
education policy.”

Employers who solved the
problem of AIDS in their work-
place by firing those with the
disease—and sometimes even
those who they believed might
get the disease—are finding
that this option ne longer
works. The Justice Dept. mud-
died the issue last June with a
memorandum stating that act-
ing on an irrational fear of con-
tagion was not prohibited by
federal law and thus not dis-
eriminatory. That led to a surge

measure were quashed at a
meeting held by the Centers
for Disease Control in early
March. There was a strong con-
sensus that such testing violat-
ed the public’s right to confi-
dentiality, especially because 2
positive test does not necessar-
ily mean the person will devel-
op AIDS. And to many compa-
nies, such testing looks like a
sure way to attract discrimina-
tion lawsuits. “That witch-hunt
mentality iz wrong,” says San
Franciseo attorney Vietor
Schachter, who eounsels corpo-
rations on employment issues.
“We advise against testing.”
proPoUTSs. Nonetheless, some
companies are using the tests.
|| Dallas-based Enserch Corp., for
one, screens food-service em-
ployees even though a spokes-
man admits there is no medical
evidence that AIDS can be trans-
mitted through food or easual
contact. Some experts charge
that companies are surrepti-
tiously testing employees’
blood samples that were taken
for other reasons. Qthers be-
lieve some employers are ille-
gally using such common em-
ployment application questions
as “Are you married?’ in an
attempt to screen out potential
AIDS patients,

of dismissals, particularly in
small companies. “Employers thought,
‘Now we can fire anyone with AIDS,’”
notes Mauro A. Montoys, legal services
coordinator for the Washington (D. C)-
based Whitman-Walker Clinic.

But more AIDS patients are fighting
for their rights. Last year, the New
York City Human Rights Commission
received 314 complaints of AIDS-related
diserimination. San Francisco's Human
Rights Commission handled 65. Los An-
geles deputy city attorney David L
Schulman had 140 such complaints cross
his desk.

AIDS activists are finding that the law
is increasingly on their side. Already, 21
states and several cities have legislation
or court rulings that make AIDS a “pro-

The consensus 1s,
AIDS discrimination is
contrary to law. I've
had about 75 cases. All
settled out of court ¥

—Gary M. Rankila
Attorney

The most controversial use of AIDS
testing iz by insurance companies. So
far, insurers have been prohibited from
excluding coverage of AIDS in their poli-
cies, But as payouts in medical henefits
and life insurance for AIDS sufferers
mount, nsurers are trying to protect
themselves from risk. And many, includ-
ing Aetna, John Hanecock, and Metropoli-
tan, require the AIDS antibody test as a
prerequisite for some types of individual
health and life insurance policies.

The insurers’ use of the test draws
angry charges of discrimination from
gay activists, And some cities and
states, including California, Wisconsin,
and the District of Columbia, have
banned testing. The insurance compa-
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he hammers are stlll Po d
: I ing at "the” ll'rbed Commg"’
Home hospicé.in San Frangis-+
co. There, - volunteers are -convert- -
.ing g formeér Catholic convent into-
"the nation’s first’ residential:-care -
facility for AIDS patients in the ter-
_minal stage of fllness, For $140 por |
_day, Coming 'Homé wil] look after -
“patients who would otherwise live’”
“out their, remammg-waeks in hospl-__,.
tals chargmg up; }
much : 2
PrOJects hke ‘Comin ':Home, 8
,nonproﬁt facility -financed | through'
community fund-raising,” have |
earned San - Francisco what T. 8.
Surgeon General C, Everett, Koop
called a “pioneering role” in caring -,
for AIDs sufferers, “And' they have -
made “this' city’ a model for public .
health experts now girding to com-
bat the AIDS epldermc in other coms;
munities, =
IMPRESSIVE nasun.'rs. At the core of
San Francisco’s AIDS effort is a
closeknit fraternity of health care
_professmna.ls, vo]unteers, research--
ers;yand; service’ orgamzatlons 4
They. marshal support. for people”
with the disease-and get them out
of the hospital :as quickly as possi-
ble after botits of - 1Ilness. The net-
work " has : yielded impressive ’ re-
sults; In San Francisco a typical
'AIDS patient runs up about $40,000

THE COMING MOME HOSPICE: THE CITY WILL SPEND
/$11 MILLION ON AIDS:RELATED SERVICES THIS YEAR -

homebound

_sources are invaluable,”

Zthat works.so well in San Francisco
Johnson Foundation s bettmg that
-itcan with $17.2 million in grants

i..and Miami, .

_can be overwhelmed by the swell-

-2,860. people have been diagnosed

w:th AIDS in the. city so far, and

“more than 1,700 have died. At least
1 50% of the estimated 80,000 to

in medical -expenses between diag--.
nosis and death,” compared with a bill

the nation. :
The gay community is behind the

diseaso, In contrast to such urban cen-

city, they have been'a force for action
.by the municipal government. “It was

and had to act,” says San Francisco
Mayor Dianne I‘emstem

As a result, the city of San Francisco
will spend $11 million in AIDS-related
education, research,” care, and other
services this year—more than $15 per
resident. Those dollars help. support

as high as $140 000. m other parts of

city’s rapid mobilization against the -

ters as New York, wheére intravenous |-
drug users account for 30% or more of .
all AIDS cases, in San Francisco more.”
than 95% of AIDS patients have .been
homosexual men, They are predori- [
antly young, well-educated, afid em-
ployed.: And they wield polltlcal clout..
Ever since the disease took hold:in the -

clear in 1981 that we had something
unusuzl and explosive on our hands

such- activities as the San Francisco .

formation.. tha.t has hecome a natlonal
resource. - ‘

- AIDS Foundation. ﬁnancm]ly, it has also
-led “the - nation
corporate “policies.Last year, Lévi
Strauss, BankAmerica, Pacific Télesis;
T Wells Fargo, Chevron, ‘Mervyn's: De-.
' T&T.pitched into -
make- 4 v1deotape,a.,14n Epidemic of
Fear, The AIDS . Foundation -has siee

-;klts which. include that videotape, v
C:ty funds ‘algd finance the AIDS pro-.
gram .at San Franeisco General Hospi-
~tal,-which treats'more than one-third of
the ¢ity’s AIDS sufferers. Led by Uni-
versity of California at San Francisco
.hemato[ogist Paul  Volberding, elini:
~cians provide both care and research
-almed at treating AIDS sufferers out-
~gide of the hospital; Patients are re-
_ leased into .a network of organized
~home health care-that provides com-
2 plete datly assistance for as little as

1 AIDS. Foundatmn, 2, clearlnghouse of in-.

Business: has not only supporbed the :

rging progresswe i

‘sold some 650 “AIDS in the workplace™: -

1 150,000 gay and bisexual men are

r_beheved to-be infected. By 1991, ex-

perts predict, the city will have 18 000

people with AIDS, “I have real concerns.

as. to where we are going to care for

these people,” says Volberding. Al .
-ready, absentéeism and turnover, a-
‘| ‘warning of burnout, are on the rise
“atnong his staff. Moreover, it is getting.

harder. to find volunteers, and the hos-

‘pitals are overflowing. In SP General’s
-&IDS-ward, patients wait to be treated-
‘i the hallwa,ys The hospital has Just
-20 beds reserved for Alps. -

“Volberding is convinced that soon

. the city—and the nation—must forge a

new system to meet the crisis. During

- apacked gathering at the annual meet-

ing of the American Association for
the Advancement of Seience in Febru-
ary, he called for federal planning and
advocated the establishment of nation-
al regional hospitals that specialize in
tréating AIDS. He warned: “The-San
Francisco model works for now but not
in the future.” ‘

By Joan O'C. Homilton tn San Francisco

g from housecleanmg-'
.to’ transportation and visits for the _
In- San' Francisco if..
you have a firg 'you. csll the Fire
“Dept., but. if you have AIDS you call -
“Shanti,” says one patient. “Its’ re-

" OVERWHELMED. . Can the system.'.,
“Pe transplanted? The Robert Wood -
for-similar programs in 10 cities in- .
-cluding New York, Seattle, Atlanta
But even San Ffanclsco S system'

-ing number of patients. More' than_
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FHOTOGRAPH 8Y KATHERINE LAMBERT: CHART BY HAYES COHEN/BW

AN EDUCATION SESSION AT A WASHINGTON LAW FIRM

2
: MISCONCEPTIONS DIE HARD

nies retaliated by dropping out of those
markets. In the nation’s capital, which
has the strictest law, an estimated 80%
of the 600 insurance companies in busi-
ness there no longer write policies. Oth-
ers have replaced the antibody test with
a more accurate test that pinpoints those
with active AIDS infections by analyzing
the disease-fighting white blood cells
that are affected by AIDS. “The category
of people who have a poor T-cell count
are rejected as a class,” says David E,
Gooding, executive vice-president for in-
dividual insurance at Transamerica Occi-
dental Life Insurance Co.

‘LOADED DICE! (zays charge that dis-
erimination by the insurance companies
goes much further than the use of the
sometimes imprecise antibody test. They
accuse the insurance companies of what
might be called “lavender lining”—deny-
ing policies to men who live in postal Zip

burden of claims unless they screen out
high-risk applicants. The American
Couneil of Life Insurance contends that
those who test positive for AIDS antibod-
ies have a 20 times greater chance of
dying within five years than those who
do not. Moreover, a 1985 survey of 325
life insurance companies found that
health benefits claims were heavily con-
centrated in the first and second year
after the policies were issued. “If you
know sotnething insurers don't, it's a
problem,” says James C. Hickman, an
actuary and the dean of the University
of Wisconsin Business School. “The sys-
tem doesn’t work with loaded dice.”
But attorney Benjamin Schatz of the
National Gay Rights Advocates’ AIDS
Civil Rights Project says he spends 3 lot
of time on insurance discrimination
cases. Working out of a small office dec-
orated with posters advertising condoms

in Ban Franciseo's- Castro. district, Har-
vard-trained Schatz says he gets 80 in-
quiries each week from people around
the nation who feel they've been victim-
ized. One of his current suits is against
Great Republic Insurance Co., of Santa
Barbara, Calif., on behalf of a healthy
gay client. Great Republic sent a letter
to agents in 1985 telling them to ask
additionz]l questions of single men “in
occupations that do not require physical
exertion,” specifically citing occupations
including antique dealers, interior deco-
rators, consultants, and florists, James
Pritchett, president of Great Republic,
denies diserimination but says the com-
pany has discontinued the policy.

Whether or not insurers are discrimi-
nating, the fact remains that it is nearly
impossible for someone to get medical or
life insurance coverage after being diag-
nosed with the disease. So some compa-
nies are helping employees with AIDS re-
tain their benefits for as long as
possible. “I don’t want an employee quit-
ting out of panic,” says Nancy L. Mer-
ritt, vice-president and director of equal
opportunity programs at Bank of Ameri-
ca. “He's going to need our benefits.”
HOPEFUL. For employees with AIDS who
don't work for companies that have
adopted special policies to cover the dis-
ease, some relief is on the way. A provi-
sion of the 1986 Budget Reconeciliation
Aect requires companies with more than
20 workers to offer employees group in-
surance rates for 18 months after they
‘leave the company, whether they leave
voluntarily or not. Although rates can
still be expensive, the bill is a boon for
AIDS patients who might otherwise be
unahle to get coverage.

Nick Latham, 43, a management con-
sultant in San Francisco for New York
consulting firm Towers, Perrin, Forster
& Croshy Inc, continues to work. He
was diagnesed with AIDS last October

Code districts known to have
a high percentage of gays. In
addition, Mark S. Senak, a
lawyer at the Gay Men's
Health Crisis in New York,
charges that insurers are re-
fusing to pay health care
claims of AIDS patients by in-
validating policies on techni-
calities. He cites one client
who was denied compensation
because he failed to mention
on his application that he had
once been treated by an acu-
puncturist, “Insurers by far
have been the worst corporate
citizens” in the AIDS crisis,
says Senak,

The insurers deny any dis-
crimination, However, they
claim they face an impossible

AIDS: NOW...AND TOMORROW?

4 DATA: (ENTERS FOR
DISEASE CONTROL -

and’ is now taking the experi-
mental drug Azr, the first
shown to prolong the lives of
patients with AIDS. He is
hopeful about the future; “So
much of society’s attention is
now based on death and how
many people are dying of
AIDS,” Latham observes. “I
think we should be focusing
on how many people will be
living with AIDs, That is the
mueh more powerful issue,”
And one that corporations can
no longer avoid. )

By Joan O'C. Hamilion in San
Francisco, with Julie Flynn in
Los Angeles, Patrick Houston
in Minneapolis, Reginald Rhein
Jr. in Washington, and bureau
reports
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BANK OF AMERICA'S BLUEPRINT
- FOR A POLICY ON AIDS L

In 1983, Bank of America made what Nancy L. Merritt now :
calls ¢ “compassionate mistoke.” An employee diagnosed s
with AIDS had recovered from his-initial sickness and went-:
ed to return to work.-His manager, fearing the reaction.of -|.
co-workers, called a meeting to explain his-illness. “She.

. didn’t realize she was violating his privacy,”, says Mervitt,
vice-president and diveclor of equal opportunity programs.

Two pregnant women refused to work with kim.. After talk-

‘tng to public health and medical experts, the company tnvit-
ed the AIDS patient to. return~~and the women resigned, “We.
took our stand,” says Merritt. “It is ot a contagion issue,’

And the employee éan come back and work asdong as he or |

she is able.”

That incident became the basis of one of the first.and
most. sweeping corporate policies for dealing with AIDS. De-.
veloped with lhe input of benefils specialists, human re-

pointed by the company, Providing a supportive work environ-

-.ment. for people with life-threatening illnesses not only helps
" them finaneially, it can even prolong their lives. :

A8 long ag employees with AIDS are able to meet aceeptable
performance standards—and their condition is hot a threat to
themselves or others—they should: be treated like other em-.
ployees. If warranted, we make reasonable accommodations.
for-the employee—flexible work:houts, for example—so long
a8 thesedo-not hamper the business needs.of the work unit,
The “fact  remains, liowever, that some employees’ will be
ncomfortable ‘with a co-worker’s-life-threatening illness, Al-
though managers must be sensitive to these concerns, special
consideration is-not usually given-beyond  normal transfer

| requests. Apprehension is usually based on a lack of informa-
.- tion, Sinee we published our policy, we have not had any

“requests for a transfer based on fear of a co-worker's illness.

sources experts, the. corporate health

department, and company attorneys, it
has since become a blueprint for other
companies grappling with the dssue of
"AIDS in the workplace. Here Mervitt dis-
_cusses: that policy, <.~ .o .

' IDS raises a myriad of questions

: in' the workplace: "How do you
manage an employee with AIDs?

How should managers soparate the atti-
tudes of employees from' the realities
of the disease! How do you balance the
needs of business and ethical issues?
And such questions will become more

BofA'S MERRITT: 'WE TOOK OUR STAND". -

An employee who becomes sick with
AIDS should be encouraged to seek assis-
tance from established community sup- -
port groups for medieal treatment and
coungeling. Bank - of ‘Ameriea has a
worldwide directory of 'AIDS resources
and_services that we make available to
oui.employees. Sometimes we assist em-
-ployees in getting help such as grief
‘edupseling or advice on how to talk to or
‘treat a co-worker with A10s, Nobody is’
“eomfortable with issues of death and dy-
ing-—not managers, not co-workers, and
“not people with a life-threatening illness.
-- . Bank of America believes that compa-

and more pressing as the tragic AIDS epidemic continues, .~

A goal of any employer is to provide a safe work environ-"
ment for all workers. With AIDS that should be simple: It is -
not a casually contagious disease, and there is little risk of"
transmission in the workplace. But given the irrational fear -

that AIDS often inspires, the best way to avoid a difficult and

disruptive situation is to prepare and educate both manage-

ment and employees before the first employee gets AIDS.
The first thing to keep in'mind is that an employee’s health

condition is -personal and confidential. A company must take

reasonable precautions to protect such information. At Bank

of America, employees are not required to tell their managers
that they have AIDS or other life-threatening ilinesses. But .
they are assured they can work with the human resources

department to facilitate benefits and discuss other illness-
related coneerns. '
TALKING AND READING. We have taken pains to make sure that
our human resources department is well-informed about A1DS.
Managers are encouraged to contact that department if they
or members of their staff need information about any life-
threatening illness, not just AIDS. That department is ready to
answer any questions managers may have about an AIDS-
related situation or about the eontagious nature of an illness.
We also ask that managers contact human resources per-
sonnel before they make any demands of an employee—such
as asking a worker to obtain a physician’s statement regard-
ing ability to continue work or assessing whether that per-
son's continued presence poses a threat to the employee, co-
workers, or customers. In all cases, Bank of America reserves
the right o require an examination by a medical doctor ap-

.nies can also play an important role in the benefits arena for

“people with -AIDS. It i clear that the best and most cost-
effective way 1o treat a person with AIDS is through “case

'management” programs that provide for home or hospice
care. However, such flexible benefits coverage is a fairly
recent development, and many insuranee companies still do
not reimburse these expenses. We have been pleased with the
outcome of working with third-party insurers to provide this
flexibility. .

Education is critical. If you look at the numbers coming out
of public health departments, we seem to be at the edge of the
forest looking in. Prevention is currently the only way to stop
the spread of this disease, And large companies are well-

“positioned to provide this education.

It is important to make educational materials available to all
employees in a systematic way through newsletters, informal
sessions at lunchtime, and other vehicles. The key is to make
sure that all educational efforts are appropriate to the compa-
ny's culture. You don't want to send cut frantic alerts to
employees. In some companies, holding mandatory sessions

-might cause alarm. Our strategy is to make information avail-
able and handle more specific needs as they arise.

We also believe the bank’s role in education extends into the
community. We see an exponential benefit of having well-
informed employees. Many of our branch managers, for exam-
Ple, sit on school boards or are active in the local chambers of
commerce. They can carry the message even further. It goes
without saying that it's critical to have management support
for these programs. Fortunately, our board and top manage-
ment committee’s main concern was “Are we doing enough?”
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AN AIDS PATIENT AND THE MANY DRUGS HE TAKES IN HOPES D‘E_ HALTING OR SLOWING THE PROGRESS GF THE DISEASE

- AIDS RESEARCH:
WHERE THE BATTLE STANDS

Some drugs are promising, and there has been progress toward a vaccine

o four-letter word inspires more

fear or carries a greater social

stigma than Ams. Despite five
years of intense research, the disease is
shrouded in rumor and misinformation.
But the fear isn't unfounded. AIDS kills,
and there is still neither a drug to cure it
nor a vaccine to prevent it. “AIDS has
been a moving target,” admits June .
Osborn, dean of the University of Michi-
gan School of Public Health.

Yet an intense research effort is mak-
ing headway. During the past two years
seientists have enllected more data on
the nature of Albg than they have during
40 years of research on palio. Moreover,
the tools of wmolecular biology that
they're using, such as the ability to de-
code DNA und produce trealments based
on the body’s own defenses, bavely exist-
ed o decads ago, [t is frighteningly true
that had ATDS struck in the early 1970s,

less ag it was 400 years ago when 2
syphilis epidemic left 10 million dead in
Europe.

Just three years after the firsl cases
were identified in 1981, two teams of
American and French researchers inde-
pendently discovered the AIDS virug,
gparking hope that it could eventually be
beaten. “Within a year, we couid see the
different strains of the virus, as well ag
how it had evolved,” says L. Patrick
Gage, vice-president for exploratory re-
search at Hoffmann-La Roche Ine. in
Nutley, N. 1. “That gave ns z clear tar
et for developing therapeuties.”
SISTER DRUGS. Numerous laboratories
and more than two dozen biotechnotogy
and drug companies, including Genen-
tech Ine. and Chiron Corp,, are racing to
beat AIDS with the same weapon that
defeatad polio: a protective vaccine.
AIDS, however, I8 proving to be a far
more difficult problem. Ifs genetic strue-

ture, for example, varies considerably
from one strain to another, and an effee-
tive vaccine would have to proteet
against all the strains. Even so, French
researchers in Zaive are already testing
the first vaccine. Whethey it is effective
will not be known until April.

There is also ne definitive word on
drugs that either permanently shut
down the reproduetive machinery of the
virus or that raily the body's, defenses
into squelching it (table, page 67). At
the top of the list are the very few
deugs that might cither Kill the virus ew
stop it from spreading from one cell Lo
the next. Two sister compounds, AZT and
one, seem to hold special promise.

Burroughs Wellcome Co.'s drug Az
was the firs¢ to win widespread approval
a8 a treatment for AtDS, It was cleared
in England and France in early March,
and the Food & Drug Administration is
soon expected to make it widely avail-

medical acience would have been as help-
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I abie to patients with A1bs and the early

form of the disease called Alns-related
complex (ARC). Although the deug does
nel cure the discase and has scriouns
gide effects, it does prolong the lives of
many who take it, especially if they
guffer from ARcC. 1t also stops the virus
from reprodueing in the brain, possibly
preventing some of the brain damage
now commonly associated with AIDS.

AZT's close relative, DDC, has just been

put into early clinical tests. “We're at
the same point with it as we were with
AZT a year and a half ago,” says Samuel
Broder, the National Cancer lnstitute
researcher who has tested it on nine
patients so far. But Broder and others
are optimistic: Laboratory studies sug-
gest that pbC may be more effective
and less toxic than AZr,
SsYNERAISM, Researchers also hope to
find more effective ways to use those
drugs in combination with new gene-
spliced ones that boost the body's im-
mune defenses, such as interleukin-2,
Scientists in San Francisco recently be-
gan testing AZT together with neyclovir,
used fo treat berpes. In laboratory ex-
periments the two seem to work syner-
gistically to kill the virus.

Against the backdrop of a frantie
search for cures, other researchers are
getting a firm handle on exaetly who
stands the greatest chance of contract-
ing the disense. The consensus; AIDS
remains unusuvally hard to get. Al
though the virus'is found in a variety of
body fluids, including saliva, tears,
urine, and vaginal secretions, it is in the
greatest concentrations in blood and se-
men. To date, only those two body fiu-
ids have been conclusively shown to
transmit it.

Outside the body the virus is fragile,
easily killed by sunlight, common
household cleaners, and even hand
soap. Unlike the flu or hepatitis A vi-
ruses, it can’t be spread through con-
taminated food or water because il pre-
fers to infect immune-system cells not
usually found in the mouth or throat.

Some studies indicate that a woman
who has frequent sex with a carrier of
the virus has a 83%-to-50% chance of
becoming infected—roughly the same
as for catching syphilis or gonorrhea.
But epidemiologists in Tennessee found
that even aflter four years of steady
sexual contact, infected spouses pass
the virus to their partners only about
20% of the time. The chances are small-
er for one act of intercourse.

Indeed, the idea that AIDS is rapidly
bewmmg a major, undiscriminating
threal to Americans is the subject of
considerable speculation. The estimate
by the Centers for Disease Control in
Atlanta that up to 15 million Ameri-
cans already carry the virus cannot be
verified without much wider testing.

And thot estimate is as high as the
number obtained from studies on appli-
cants to the military-—the largest single
group Tor which reliable blood test re-
sults exist. “The prevalence of AIDS is
unknown,” admits James W. Curran,
head of the AIDS program at che. “And

dhere iz a lob of variability by age, gexn,
AL -

geography, and sexual orientation.”
Nor does AIDS seem to be sweeping
wholesale into the heterosexual popula-
tion, even though the number of hetero-
sexual cases is increasing, Experts esti-
mate that by 1291 about 5% of Albs
enses will be heterosexuals who do not
use intravenous drags and who have

raillion. “Heterosexual transmission is
still slow and likely to stay slow,” says
Paul Volberding, director of the aArps
program al San Francisco General Hos-
pital.

NEW UNDERGCLASE Even so, the disease
ig creating a new group of AIDS vietims
within the nation's ghettos, Ofteh destis
tute, homeless, and more likely to use
intravenous drugs or work as prosti-
tutes, these victims now make up about
two-thirds of the heterosexusl cases re-
ported to date. Black and Hispanic
women are up to 15 times more likely to
become infected than white women.
And women within the AIDS underclass

£ nmmeveloper

.- pDE T
£-. ‘Hoffmann-La Floche -~

' THE MOST momsme nnues m 'I'II! wnn on AIDS

The ﬂrst drug shown fo. prolcnng ths Eives of AIDS pé-
tients, especially those-in tha. .early stages of the dis-
_-ease. The drug blocks tha-virus* ability to reproduce
_* but causes anemia 56 severe that frequent biood frans-
* fusions are necessary. Already-approvad in Britain and

- France; fulscale U.S. approval is imminent.

.. Aglster drug 1o AZT that appears extramely promiging
: in laboratory experiments. Hag been tested on only
. nine patients so far; but some researchers ballove it
*may prove 10 be more potent and less toxic then AZT.

Dovelopad fo tréat the symptoms of drug withdrawal, it
I very early stages of testing against AIDS. Trials
vith sight patients witt AlDS-retated swelflng of the

ph nodes have beamncouraglng :

'tested agam 'AIDS fn om_,n on wnthA?T

ave bean eneourag-
ob. S

it Is now belng '

OL.07Tg
e reported
tages. Larger tests

not received a blood transfusion. About
8.7% of the eases reported to date have
been such individuals. But roughly half
of those have been people from central
Africa or countries such as Haiti who

-may have contracted the disease before
‘moving to the U. 8. In New York City,

the percentage of AIDS cases who are
heterosexuals outside those risk groups
has stayed constant at 2% since 1982,
Intravenous drug use ig the main
way AIDS js spread to heterceexuvals
and, through infected mothers, to chil-
dren. For a pon1v drug user who is
straight, monogamous with a eimilar
partner, and hagn't received a blood
transfusion, the chances of developing
the disease are still only about one in a

are also the mothers of about 70% of
the children who have contracted the
disease. By 1991 some 8,000 children

‘may have- ltman elghtfold increase

from 1986, -
~Those St&t}lﬁtlcs bear a striking re-

'semblance to the incidence of AIDS in

central Africa, where the annual rate of
infection is one adult in 1,000. Although
it also appears to be spread through the
frequent use of prostitutes, as well as
dirty medical needles, cultural factors
may also contribute to the wider inci-
dence of heterosexual AIDS in Africa.
Ceremonial mutilation of women's geni-
tals 5 widely practiced. And those
women bleed more readily during vagi
nal intercourse-providing the virus
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Seme coNncem..

- A Areconslderlng ..... s
o -Aren't consuderlng -
Notsure'.....

Limit jt td_w_t_irkp_!ade risk
Tell workers how to avoid
getting AIDS , . 45%

. Notsure e
. Non'e of the above........

A Has considered ... .mu.

mpar
otitd be permltted to requlre o

L * Has not consmered
peopla applying for Insuranicato take - Not sure .
blood 1 16sts for the presence of AIDS
tibodles:Has yourcompany. - :

considered instituting such a test for

prospec;tivenaw employees?: - A
“'Q If you had fo'say, do you think the R WOUIG FBVOL s eerrssereeensscsiresnee 2%
© management of your company would Would oppose vere 02%

“favoror opposaa policy of requiring a test NOLSUIS e .. 15%

-+ for AIDS for all job applicants?
; i T Edited by Stuart Jackson

" Poll of 600 senior hiuman resources, benefits, and personnel executives at companies drawn
from the BUSINESS .WEEK .1000, Survey was: conducted Mar 4-10 by Loufs Harris &
Assoc.'ares Ino ‘for BUSINESS WEEK,

with the blood it prefers for infection.

Around the world, however, anal in-
tercourse is the practice that puts most
people at risk. It often produces tiny
tears within the wall of the rectum,
giving the AIDS virus an easy portal into
the body. Anal sex may be risky for
another reason, Last January research-
ers at the National Institutes of Health
discovered that the AIDS virus may pre-
fer to infect and multiply in cells in the
rectum and colon rather than certain
other types of body cells.

Just as sobering is the firm evidence

that the risk of developing AIDS may
actually increase, rather than decrease,
with the passage of time after expo-
sure. An ongoing CDC study of 6,700
homosexual and bisexual men in San
Pranciseo found that 4% of those infect-
ed developed the disease within three
years. That figure, however, jumped to
36% within seven years. “We thought
AIDS would be like cancer—if you lasted
five years your chances of beating it
would be much better,” says biologist
Jay A. Levy at the University of Cali-
fornia at San Francisco. “Now it's be-
ginning to look like five years is the
median.”
PREVENTION IS KEY. But some research-
ers suspect that factors other than ex-
posure to the virus play a role in deter-
mining who develops the disease. These
co-factors include infections with other
viruses such as hepatitis B, anemia,
poor diet, lack of sleep, the use of cer-
tain recreational drugs, stress, or even
a genetic flaw in the body’s immune
system.

Although dramatic new therapies and
vaccines are being readied to help fight
AIDS, public health experts continue to
emphasize that prevention, not treat-
ment, is the key to curbing the dis-
eagse’s pernicious spread. They recom-
mend that all people, whether they
consider themselves at risk or not, limit
their number of sexual partners. Con-
doms are also a highly effective, if not
foolproof, tool for preventing AIDS
transmission.

That these measures work is more
than just speculative. Last year, largely
because of educational efforts in San
Franciseo, the annual rate of neéw infec-
tions among the gay men being tracked
in the ¢nc study dropped to 7%, from a
high of 20% in 1984. The message from
that effort underscores a British AIDS
educational slogan: No one needs to die
from ignorance.

By Sena Siwolop in New York, with
Scott Ticer tn Allenla, Reginald Rhein Jv.
in Washinglon, Lois Therrien in Boston,
Chistopher S, Ekfund in  Philadelphie,
Duwvid Hunter in Pavis, Murk Maremond in
London, and bureau reports
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U.S. Approval of Wellcome s AIDS Drug «

Raises Questions About Treat

By MARILYN CHASE
Staff Reporter of THE WALL STREST JUURNAL

SAN FRANCISCO -Now that the U.S.
Food and Drug Administration has ap-

proved the first prescription drug for AIDS, -

concern is mounting over just how many
patients can afford the treatment, and who
will pay for it. :

The agency gave marketing clearance
Friday to Burroughs-Wellcome Co., the U.S.
unit of London-based Wellcome PLC, to
market Retrovir, or AZT, in the U.8. for
treatment of acquired immune deficiency
syndrome and its related pneumonia, s
well as for severe AIDS-related complex, or

RC. More than 32,000 Americans have
-een diapnosed with the disease, and ten
times that number are thought to have ARC.
The company estimates that 15,000 patients
in each category will qualify for the
drug.

Developed with an urgency that matched
the swift and fatal course of the epidemic,
AZT prolonged survival for patients in a
six-month controlled trial last year. Iis
major side effects include severe aiemia
and bone marrow suppression, néecessitat-
ing transfusions or a halt in treatment for
one-third to ome-half of those on the
drug. . .

Still, “AZT is a first step that shows how
rapidly progress can be made when the
government and private sector work to-
gether,"” said Samuel Broder of the National
Cancer Institute, who administered the first
test dose to AIDS patient Joseph Rafuse just
20 months ago. This makes AZT the fastest
drug development story since anti-malarial

. agents were sped to soldiers during World

g I1.

rite Tag of $10,000
The drug’'s price tag-—§$8,300 a year
wholesale and $10,000 retail -indicates a
hefty $250 million in annuai revenues for the
company. The market applauded the regu-
latory approval, sending Wellcome shares
to 497 pence ($7.96) Friday, up 39 pence, on
London's Stock Exchange. But these eco-
nomics alarm physicians and consumer
advocates around the U.8,

“It's expensive. For patients, it's a
potential hardship,” said Lawrence Kaplan,

medical director of the AIDS clinic at San
Francisco General Hospital. Unanswered
questions about insurance and Medicaid
coverage further cloud the picture, because
*ynany patients aren't working, and survive
on government subsidy," explained a
spokeswoman for the San Francisco AIDS
Foundation. . .

“I think the extraordinarily high price of
the drug needs to be justified by the
company in very clear terms, because it will
clearly limit access to patients who could
benefit,”" said Jerome Groopman of New
England Deaconess Hospital in Boston.

] think it's a fair price. It's a price we
had to charge to stay in business,” re-
sponded David Barry, vice president, re-
search, for Burroughs-Wellcome, The com-
pany has committed a total of $80 million to
research and development of the drug,
including some $10 million in free supplies to
nearly 5,000 patients who participated
in the clinical trial.

He reiterated that AZT is expensive to
make, reguiring six chemical reactions and
seven months of work from the raw
material - synthesized thymidine, once ob-
tained from herring sperm but now pur-
chased from Pfizer Corp.—to the finished
product.

Dr. Barty also argued that because AZT
prolongs life and reduces episodes of
infection, AIDS patients will require less
hospitalization and return to work. Thus,
company economists figure a potential 25%
reduction in the cost of care for patients on
AZT, he said. *1 have no compunction about
charging this price,” he said, “No one
fiinches at hundreds of dollars a day in
hospital costs, but everyone expects a drug
that prevents hospitalization to be much
less."

But AZT's price places it clearly beyond
the reach of the many patients who are
indigent or uninsured. About 40% of AIDS
patients are or will be on Medicaid,
according to the U.S, Health Care Financing
Administration. But not all states pay for
prescription drugs under Medicaid; it is an
optional benefit, Two states, Alaska and
Wyoming, offer no coverage for prescrip-
tion drugs under Medicaid, and Florida,
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ment’s Cost

which has the fourth-highest incidence of
AIDS, limits prescription drug benefits to
$22 a month, according to congressional
staffers. ‘
Moreover, ARC patients may face even
tougher problems. In California, for exam-
ple, patients with an AIDS diagnosis receive
Medicaid. But San Francisco General's Dr.
Kaplan said, “It's more difficult for patients
with ARC. Some aren't eligible for MediCal.
(California’'s Medicaid) at this stage.”
But U.S. health officials anxiously are
studying the drug’s impact on U.S. govern-
ment health programs. Health Care Financ-
ing administrator William L. Roper estl-
mated that Medicaid may spend $50 million
on AZT in 1987 and $150 million in 1988.

Critical Questioning
Burroughs-Wellcome executives faced
gharp, sometimes hostile, guestioning on
Capitol Hill recently when the House sub-
committee on health and the environment
conducted hearings on the cost of AZT and

who would pay for it. “How did you arrive at = -

a price of $10,0007 Why didn’t you set it at
$100,0007" one congressman queried the
company.

T.E. Haigler Jr., Burroughs-Wellcome
president, testified that the company's
involvement in AZT “involved a significant
amount of risk,” adding, ‘*Because the [ull
usefulness of AZT, and the efficicacy and
speed of Introduction of competitive prod-
uets are unknown, our financial returns are
uncertain.'’

Indeed, some physicians and patient
advocates hope competition will come soon
to force a moderation of AZT's steep price.
Other drugs are being tested, including
interferon, ribavirin, AL-721, isoprinosine,
Imreg-1 and GM-CSF. .

Some think competition may come from
Hoffmann-La Roche Ine., a unit of F.
Hoffmann-La Roche & Co. of Switzerland,
recently designated the U.8. government’s
licensee for the development, testing and
possible marketing.of DDC (dideoxycyti-
dine), a sister drug of AZT that National
Institutes of Health scientists have found
more potent in the test tube at lower doses,
thus prompting hopes that the drug might
work with fewer side effects.
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AIDS Messages During Kids’ TV Shows
Spark Debate on Effects and Necessity

By LiNnoa M, WaTking

Staff Reporter 0/ THE WALL STHEET JOURNAL

BOSTON - "After the cartoon show
“Pound Puppies” on a recent Saturday
mornlng, WXEX-TV in Richmond, Va,,
ured & commercial quite different from the
usual pitches for Cocoa Puffs breakfast
cereal or Barbie dolls, As moppets watched,
teen-age actor Scott Grimes explained that
the deadly disease ATDS can't be caught by
sharirng pencils or schoolbooks.

Then it was on to Bugs Bunny.

Although many early-morning cartoon
7lewers range from two to eight years old,

‘¥XEX says they aren't teo young for basic -

education  about acquired immune-defi-
ciency syndrome, "“Kids are hearing the
word 'AIDS" dally,” says Neva Snell, the
ftation's assistant promotions managet,
“Why not let them know it isn't something
they have to be afraid of?"

Value Questioned

But, like the airing of condom commer-
cials to help combai the spread of the
disease, the AIDS-education commercials
for young children are sparking contro-
versy, Some parents and child-care experts
vionder what, if anything, cartoon-watchers
make of the comnmercials, no matter how
innocuous and well-meaning,

“To introduce the concept of AIDS to
children without a foundation would proba-
Lly be frightening, inappropriate and not
very suecessful,’ says Dr, Francis Pa-
I'imbo, an associate professor of pediutries
at Georgetown University in Washington.
' They have got to know what it is before you
cin tell them how not to get it.” AIDS
b iblic-service spots should he aired during
programs direcled at older children, he
Siys,

Although no count is avallable, it appears
tl at only a few stations now show AIDS-edu-
catlon spoets during children's programs,
But the aumber could increase greatly this
summer —-after WNEV.TV in Boston, along
with Action for Children's Television, fin-
fs1es a new series of AIDS-education spots
and programs,

Proponents insist that it is important for
television to help educate children of all
ajes ahout AIDS-to end fear of how it
sireads and prejudice against victims,
Although most victims are adults, 460 U.S,
ctildren under age 13 have bheen diagnosed
as having AIDS (including 291 who already
have died), says the federal Centers for
Disease Control. Medical authorities say
some children with AIDS contracted it
through transfusions of tainted blood; most
caupht AIDS at or near birth from mothers
l.fected with the virus,

|
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- Nﬁsconceptlons and Ostracizing

Some children with AIDS have heen
ostracized by classmates, in part because of
misconceptions that it can be spread by
casual contact,

The AIDS commercials now aired during
chldren's programs aren't sexually ex-
plizit; in fact, they don’t mention how AIDS
is transmitted. The commercials’ propo-
neats say it is enough to dispel myths - by
explaining how AIDS isn’t transmitted.

William  Gussner, superintendent of
sclools in. Wilmette, IIL, says he favors
spcts that provide basic information to
chi dren-even preschoolers.

3ays Holly Smith, the media-relations
cocrdinator of the San Francisco AIDS
Fotndation, “For young people o be talking
to cther young people, saying yvou don't need
to be afraid of a kid who has AIDS ... is
good, That isn't talking about anal and
vaglnal intercourse. I don’t think that's
aprropriate.'”

‘Kids Aren't Dumb'

AIDS spots for children may become
more explicit. WNEV in Boston hasn't yet
wrirten seripts for the AIDS spots it is
producing, but they may involve cartoon
characters and references to sex. “Klds
arer’t dumb,” says Dr, Alan Xenokis, the
slation's health expert. “People who under-
estimatce the curiosity and intelligence of
chililren are making a sad mistake.”

Viewers' responses to the less explicit
A1DS spots now being run have been mixed.
Nelther KPIX nor WXEX has recelved any
complaints. But five callers complained to
WEXT-TV in Boston after the station-hy ;
acel lent, it says - twice ran AIDS commer-

clale du‘r.in_g chi’l-dven'_'s programs, inclugling

says Linda Waring, WFXT's public-service
director,
Some child-care experts agree that

* children under eight to 10 years probably

won't understand AIDS commercials. For
those childrer, says Dr. James Strain, the
executive director of the American Acad-
emy of Pediatrics, a 30-second spot may
ralse more questions than It answers.
Even some people who favor more AIDS
education wonder whether TV commercials
are effective, “*The kind of abstract thinking

required to understand how AIDS works,,

spreads and can kill you is very sophisti-
cated,” says Dr, Willlam Dietz, a pediatti-
clan at New England Medical Center in
Boston. He has tried to explain to his
16-year-old daughter how a condom offers
protection. “I'm still not sure it's something
she really understands,” he 5ays,
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Qx;ﬁ\x\@Today AZT, Tomorrow TPA

On Friday, the American Food and
Drug Administration gave formal ap-
proval to the AIDS drug called AZT.
This effectively means that any doctor

y prescribe AZT, subject 1o availa-
bility, for any patient suffering from

AIDS or its various related diseases. .

The FDA's approval culminates one of
the most dramatic episodes in the
history of U.S. regulation of medical
science.

In the new language of drug ap-
proval, AZT was “fast-tracked." It
was shoved through a regulatory-ap-
proval system that couldn't find a way
to serve both the needs of the dying
and the needs of bureaucracy. When
AIDS became the biggest medical
story of our time, the bureaucracy ran
out of excuses and the federal govern-
ment made sure that any drug showing
real medical benefit would be sped
through the regulatory apparatus. The
result is Friday's approval of AZT.

. Tomorrow, the Kood and Drug
Whistration should announce its
mfoval of tissue plasminogen activa-
for or TPA. TPA is a bioengineered
substance that. is fed intravenously
into a heart-attack victim. It seeks out
the victim's blood clot and dissolves it,
thereby renewing the critical flow of
blood to the victim's heart and reduc-
ing destruction of the heart’s tissue. In
tests it has worked for many heart-at-
tack victims. It should be approved.

In saying the FDA should approve
this drug “tormorrow’’ we don't mean
pretty soon. We mean tomorrow,
March 24, 8:30 a.m.

Two years ago this week, the New
England Journal of Medicine reported
that a multicenter test of heart-attack

victims and TPA had been abruptly

halted that February by officials at the .

National Heart, Lung and Blood Insti-
tute. They stopped the test because
TPA was proving nearly two times as
effective at opening clotted arteries

(recanalization} as streptokinase, a -

drup that is already approved by the

FDA. In its New England Journal
article, the study’s doctors wrote:

“issue-type plasminogen activator
can lead to recanalization . . . without
the risk, cost or delay associated”” with
streptckinase.

That was two years ago. According

to the American Heart Association’s -

most recent annual figures, some 1.5

million Americans will have a heart
attack; more than 500,000 will die of

their heart attack.

Why has AZT been approved while |

TPA hasn’t been approved? AZT can
have significant toxic side effects, but
AIDS patients are willing to take that
risk. TPA in recent studies has been
associated with stroke caused by
bleeding into the brain among 1% to
29, of the trial’s patients. Surely many
heart-attack patients would willingly
assume that risk, just as seriously ill
people accept low percentages of risk
with serious surgical procedures.’

Ten days ago, the FDA announced
that it would within three months
codify rules to speed the availability of
promising experimental drugs. This
important breakthrough in regulatory
common sense may bring enormous
benefit to this country's most seriously
ill people. But Friday's approval of
AZT shows that large needs don't have
to wait for new rules. With well over a
thousand Americans dying daily of
heart attacks, tie need for TPA is
large and immediate.
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Call for
action on

AIDS

YOUNG FINE Gael last
night called on the
government to imme-
diately introduce an in-

formative public educa-:

tion campaign on AILDS.

The issue of a public.

information campailgn
had been discussed at
great length by all con-
cerned, a statement from
the organisation said —
“Now is the time for
action.”

Those concerned in
preparing and co-—oOr-
dinating the campaign
{ should not be afraid of
providing explicit infor-
mation. However such a
campaign should not be
used to promote intoler-
ance or as an excuse 1o
further discriminate
against minorities,
“Eyeryone is at risk”,
said Young Fine Gael,

The gay community
should not be used as &
scapegoat, said the state-
ment. The incidence of
the disease in Ireland
was highest among drug
users.

“The problem will con-
tinue as long as politi-
cians are prepared to
delay action.”
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Pregnant
women
may face
AIDS test

“: By JOHN ILLMAN
. Medical Correspondent

ALL . pregnant women
nay be screened for AIDS
under a plan being con-
sidered by the
Governinent,

They would be asked to ’
submit to the tests in ante-

natal. clinics, said Social
» Secretary Norman

‘The test, which has the
backing “of maiy leading
gyniecologists, would also |
help thonitor the spread of I
the! . virus among
hetérosexuals.

Mr Fowler, speaking after
an internationsl .conference
of (UDS experts in London,
safd about 4,000 people in
the UK were expected to
have died from the disease
by 1889,

‘Source

. The Government esti-

mates between 30,000 and
40,000 people have been
infected so far but other
experts’ believe it could be
g5 mahy as 100,000,

An AIDS teaching kit was
re-worded after black
sc] pp‘l’childmn objected to
being tsld Central Africa
wis, thie source of the virus,
it4* ‘author dDr John
SKetchley ~disclosed
yesterday.

The kit was being tried
out'in the North London
borough of Brent before
being iaunched throughout
Britain to help educate
secondary children about
the disease.

The final version says
idend. about its origin have
ranged from invasion from
outer space, to the transfor-.
mation of an animal virus,
and to a virus man-made in
a laboratory.
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Pregnancy AIBS plan

The Government is considering
asking all pregnant wonien to
voluntcer for AIDS tests, said
Social Services Secretary
Norman Fowler,

S
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Pregnant women may be asked to take tests for AIDS

THE British Government Is con-
sidering asking all pregnant women
to voluateer for AIDS tests, the
Social Services Secretary, Mr. Norman
Fowler, said last night.

He eaid there were no plans to intro-
duce  compuelsony  tests for the whaole
populatioa bur amte-natzl screeming of
pregmant women was *“fikely to be a more
fruitful proposition”.

Another possibility would be to en-
courage evervhody to come forward wol-
wmtarily for tests.

Mr. Fowler was commeniing after in-
terpational medical experts meeting in
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London had concluded that Britain's
AIDS epidemic s as bed as n_u.a Govern-

30,000¢ and 40,000 peopls now carry the
deadly virus. but admit this figmre is far

About 4,000 deaths and Tp to 7.000
cases are expected by the end of 198%
The experts also believe that between

A committee under Dr.
head of the Public Health Laboratory
Service, will now be set up to see if there

are better ways of finding out the true
level of infsction.

The nomber of people being tested has
already shot up to several thousand a
month since the leunch of the Govern-
ment’s public education campzign,

The results so far show that about
5,200 people are infected — the wvast
majority of whom are either homosexuals
or drug addicts.

Dr. Jopathar Mann, of the World
Hezlth Orgenisation, said the AIDS
epidemic was cnly just beginning. 44,652
cases of AIDS had been reported to the
WHO, and 10 date five to 10 millica

people were believed to carrv the virus.

An AIDS carrier who Knows he has
the disease and does mot warn his sexual
partner could be prosscuted, according to
wwo barristers.

The case could be brought under the
.ummu Offences Against the Person Act,
probably ender Sectiom 23.

The suggestion is made by barristers
Piers Wanchope and G. E. Forlin in an
article to be published in the Law Soclety
Gazetie TOmMOITOW.

The Act makes it an offence 10

“maliciously administer any poison of
other destructive and noxious thing.”

The muorder trial of 2 20-year-old man
ended abruptly TFesterday when he
pleaded guiity to mansiawghter for killing
2 man who told him he bhad AIDS after
they had sex

Lotenzoe Owens told Nassan county
court that he slic the throat of Kenneth
Grice on April 20, 1986, shortly after Bu
two had sex

Owens faces a maximum prison term of
25 years-
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“Ailds test
on mothers
proposed

THE . British Government is consuiering asking all
- pregnant women to volunteer for Aids tests, the

Social Services Secretary

last night.

He said there were no plats
to -introduce compulsory tests
for the whole population but
ante-natal screening of preg-
nant women was “Likely to be
a more fruitful proposition.”

Another possibility would he
to encourage everybody to
come forward voluntarily for
tests,

. Mr. Fowler was commenting
after international medical
experts meeting in London
had concluded that Britain's
Aids epidemic was as bad as
the government fears. About
4,000 deaths and up te 7,000

cases are expected by the end -

of 1989,

The experts also believe
that between 30,000 and 40,000
people now carry the deadly

|

Mr. Norman Fowler said

virus, but admit this figure is
far more uncertain.

Mr. Fowler told the meeting
there were strong arguments

against screening people anon-|

ymously without their consent
and without informing them
of the result. But he said
there were other ways of find-
ing out, including the possibil-
ity. of encouraging people to
have the test voluntarily.

"“If people .are concerned

they should either go to afl

sexually transmitted disease
¢linic or their GP” Mr.
Fowler said,

The number of people being
tested has already shot up to
several thousand a month
since the launch of the gov-
ernment's public  education
campaign. The resulls so far
show that about 5,200 people
are infected - the “vast

majority of whom are either|

homesexuals or drug addicts.
Dr. Jonathan Mann, of the
World Health Orgamsation.

said the Aids epidemic was

only just beginning.
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" US AIDS testing

' of immigrants

THE US Attorney General, Mr
Edwin Meese, apnounced yester-
day that AIDS testing of immi-
rants and iliegal aliens secking

monihs.

“Those who test positive umdef
this programme will be denied
entry ta the United States of
amnesty, as the casc may e,”
Mr Meese said.

amnesty will begin in the next few
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Pregnant

THE BRITISH Government is
considering asking all pregnant
woment to volunteer for AIDS
tests, the Social Services Secre-
tary, Mr Norman Fowler, said
last night.

He said there were no plans to
introduce compulsory tests for the
whole population but ante-natal
screening of pregnant women was
“likely to be & more [ruitful
proposition.”

Anaother possibility would be to
encourage everybody  to come
forward voluntarily for tests,

Mr Fowler was commenting
after international medical experts
meeting in London had coneluded
thet Britain’s AIDS epidemic is as
bad as the Government fears.

About 4,000 deaths and up tc
7,000 cases are cxpected by the
end of 1989,

The experts also belicve that
between 30,000 and 40,000 people
now carry the deadly virus, but
admit this ' figure i far more
uncertain. - .

A committee under Dr Joe
Smith, head of the Public Health
Laboratory Service, will now be
set up to see if there are better
ways of finding out the true level
of infection.

Mr Fowler told the meeting
there were strong arguments
against screening people anony-
mously without their consent and

womerni

for AIDS teést

Mr Norman Fowler

without informing them of the

result,

But he said there were other
ways of finding out, including the

possibility of encouraging people

to have the test voluntarily, — .

(PA).
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