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AIDS victims have refused to shake hands with England's
Princess Diana ‘when she meets them during a hospital
tour.

They say they do not want to be identified in photo-
graphs for fear of discriminaticn when they leave the
ward.

They are due to meet her when she visits London’s
Middlesex Hospital next Thursday to open an AIDS ward,

The men, most of them homosexuals, have not even
told friends and relatives — and they {fear discrimination
when they leave hospital if they are identified.

Doctors were delighted when the princess agreed to
visit.

They felt a photogsaph of her shaking hands with a
victim: would bring home the message that AIDS cannot be
caqught hy social contact.

“ whe patients’ refusal is a great shame,” - said . hospial

manager Chris Ward, “it would have beenr a tremendous

boost.”

Hiw
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AIDS vaccines poised for trials ;

EVERAL potential vaccines against
n¥ ATDS are beginning to show promisc in
American laboratories. At least three
research teams are poised to begin tests on
humans. However, scientists cannot agree
on the best regime for testing a vaccine.

Gerald  Quinnan, chiel of vacecine
development at the US’s Food and Drug
Administration (FDA), said last week that
he was certain that trials to test

" healthy individual, the protein causes a

varied in their effectiveness against dif-
ferent strains of the virus in laboratory
tests.

Maost of the vaccines make use of one of
the proteins found on the surface, or
envelope, of HIV. When introduced into a

person’s immune system to respond by
producing antibodies. The antibodies

a vaccine on people would
begin this year. Allan Gold- .
stein of George Washington
University has asked the
administration for permission
to begin such trials, and has
two dozen subjecis lined up.
Two other research groups
have also asked to start tests on
humans, said a spokesman for
the FDA, but he declined to
identify the groups.

Goldstein toid a meeting of
scientists  Jast  week in
Bethesda, Maryland, that he
had decided to move directly

from mice and other non- | papiel Zagury, '
primates to humans because | Fyench AJDS:

! - | researcher, vac
panzees on which to test his fﬁ,ﬁ?eff et

there was a shortage of chim-

vaccine, Several scientists at’
the meeting agreed that this

shortage 15 the worst bottle-

neck in research on an AIDS

vaccine, Patricia Fuitz of-the

Centers for Disease Control in

Atlanta said that there are

about 250 chimpanzees avail-

able now for testing an AIDS

vaccine in the US.

Last week’s meeting at the
Mational Institutes of Health
focused on  strategies for
vaccine trials. Most scientists
agree that it will not be easy to A

o

prove that a vaccine is safe and
effective. Because. the human immuno-
deficiency virus {HIV) mutates over time,
and even the nature of the disease that it
causes differs from place to place, one
vaccine might not be effective against all
strains. So far, experimental vaccines have

neutralise the protein and, presumably, -
would do the same to the whole virus
should the person come in contact with it. |

- Other candidate vaccines rely on another |

virus such as vaccinia or adenovirus, to’
carry the viral gene that produces the
protein--often by inserting this gene into
the DNA of the carrier virus, No one has
vet prescribed a genetically engineered
vaccine—for any disease—for humans, and
extra precautions to test the safety of such
a vaccine will be needed.

There is still uncertainty over how much
danger even a piece of the virus poses to an
uninfected person. Goldstein has avoided
the problem by creating a synthetic protein
that closely matches a protein in the core of
HIV, but is not identical to it. When!
administered to animals, the synthetic.
protein induces antibodies that neutralise
the virus, Unfortunately, scientists believe
that genes coding for the core of HIV.
mutate as frequently as those coding for|
proteins in the virus's envelope.

One unresolved problem is the question
of how safe and effective the vaccine has to
be in tests on animals before proceeding to
tests on humans. Some primaies produce
antibodies against HIV vaccines, but these
animals are not immunelogically identical
to humans, 0 -
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Aids group
starts work

The -National Task’ Force
set up by the Catholic
Church to combat Alds

met for the first time yes--

terday,~and said later that

‘tional  campaign  against
the disease was “overdus”

The task force includes
2 member of the Gay
Health Action Group. -Page

i
the Government's weducs.
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S ol By  ANNEL]
THE NATIONAL' Task:

e on AIDS set up by

hif . Yesterday eriticised the delay
avernment’s " £500,000 educational

campaign against :thesdisease, ‘gnd said the campaign

was now "Overdﬁé."'= MembBrSDf
force;. which met for the: first

the 19-strong task
time yesterday-in

Dublin, chaired . by District Justice Gillian Hussey,
agreed unanimously that thé K Government should
treat the AIDS problem as “a priority.”

The role of the task force is
to make recommendations on
a practical response - required
from the Church -at all levels
to the disease.

Its next full meeting will be
in Easter Week. A number of
sub-commiitees to produce pro.
posals on education, care, and
research were also set up yes-
terday to make submissions to
the full meetings of the
group,

But the delay in a strue.
tured response from :the State
was criticised by two members
of the Task Force yesterday,

Ciaran McKinay, of the Gay
Health Actipn Group, said it
was "criminal” of the Govern-
ment to :delay launching its
national caipeigh to publicise
the duangers of AIDS while
Paul Sheridan, of the Haemo-
philiag "Society, described -the
delay as “ridiculous.”:. -

I'r. Paul Lavelle, the pasto-
ral care co-ordinator for the
task force, and who has been
responsible  for .the  .drugs
.awareness problem in  the
. Dublin Archdjocese for three
yeary, said it was “unfortu-
nate” that the campiign had
been: delayed; but le pointed
out that the Health Education
Bosrd had  been running
courses 'fof ‘doctors and other
haalth workers.on: the. issue,

“ The contfoversial  £500,00
anti -AIDS advertising cam-

aign, was revised by -the
. Health Edueatipn. Bureau ear-

Her this yeur because the

Department” of Heajth felt it
did not ﬁlace enpugh’ emphasis
-0n the threat to.drog abusers,
It was then . postponed until
after the General Election,

The Department of Health
sald yesterday that the Minis-

.1 Task  force

‘tef was déveloping.-a pro-
the campaigh

gramme, and |
should come on stream Short-

v,
.- Among the task forte's ‘oles

will be that of making infor-
maiion available on the medi-
cal’ and pastoral aspects of
AIDS to ‘priests, community
and Church workers and

-schonls, It will also support

Church programmes to combat
drug .abuse, 'and the formation
of ‘gounselling services for
fhosﬁn affected .and their fami-
o8,

members sald
they were goilng to work “on!
common ' ground” rather than
adopting a confrontational
manner, despite . the diversive
vigws " of many of those
invalved, -

. M, McKingey of the Gay |

Health.  Action  Group, said
they were not trying to get
the  Church +to *“charge its
mind ..on  condoras” through
the task force, but to see
what ‘areas the . Church could

get“involved as-a caring ser-|

vice.

Members of the group
inelude the director of the
Medico-Social Research Board,
Dr. -Geoffrey Dean; Dr. Fiona

Mulcahy, of the Sexuvally
Transmitted Diseases Clinic, |
Bt.  James's Hospital; the |

LChaplain of Mountjoy Jail, Fr.
‘Michael Cullen, Mr. John- Col-
Jins , of the Department of
Health, journalist Fintan
;Drur% Dr. John O'Connor, of
the Drugs Treatment Centre,
Jerviy  Street Hospital, Mr,
Peter Nugent, of the National
Catholic = Marriage Advisory
Council, and other medical
and clertcal ‘representatives,

Bishop Desmond
Williams -at yesterday's -
conference, -

1
|
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s beginning
“the .miost ‘at .

Irust- ‘will  hold “a" coriference”. at

-+ "Regents: . Cal lege,! Londan,

practical - advice
implications i of -

designedto. give

e aréas -and wonien,

—=also in May -— are bringing out.
4. badk by ".psychologist - Diane

‘A lecturer at-Sheffield .University,
Francisco as -visiting. proféssor- to

«the: Centré-.for -E
Research .on Sexuality. . The.book,"

‘eovers-areas: Jike pregnancy; rape,.

©virus “can be. fransmittéd
breast. milk,, all this-is .
- véry “ifrightening. aspect - of
20th: century.:plagie.. - Def
the, book. and ‘the..confergnbi
begot’ from ;Pandora“at- 11
Fetter Lane,

e Lo B A

spreads 1o the
Mey, Paniora .-

ess and:. the  Terence Higgins |

. People workirig,’ -
organigations” “could’. do’: well-ta.
travél: over “for ' the  event. but:if .
that’s gut of the question Pandora S

Richardson on . the ‘samie’, subject. -
‘she.- ‘recently. :.travelled. to."San -
or.-Education and..
“Women aiid- the - AIDS Crisis™, .
prostitition’ and:living with ATDS:

Given - recent ireports that -the.,
: thm‘u'g_(!}_. o

e T I t
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AIDS: A PRIESTS
TESTAMENT

® The Aids epidemic has already killed 15,000 peo-
ple in New York and the scale of the problem raises’
awareness to a higher level than in other societies.
But, there is also a spiritual dimension to the prob-
lem, for both sufferers (and their families) and the
priesthood which AIDS:- A PRIEST'S. TESTAMENT
highlights in painful detail through the eyes of Irish-
born Father Bernard Lynch in the Aids Ministry in
New York and of his flock, mainly in the gay com-
munity. . ‘

Aids: A Priest's .Testament takes the form of a
letter from Father Lynch to a colleague in Africa,
interspersed with interviews and location scenes of .
PWA (persons with aids). .

It shows a Catholic priest struggling with his own
conscience, experiencing a fundamental challenge to -
hiis faith, but who ultimately {finds Christ in his
ministry: “These people have converted me to Jesus
Ché-ist and to a love of the Church which 1 never
had." .

@ Life is never simple when the man you love
is married to someone else . . . Felicity Kendal,
as the delectable Maxine in ‘THE MISTRESS',
knows this only too well, but continues to find
herself in farcical situations because of her affair
with the- wedded Luke (Peter McEnery), in the
gentle comedy series repeated on BBC 1 at 9.30. ) Christ"

L “These people have converted me to Jesus

.+ . Fr. Bernard Lynch,
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By JOHN GIBBONS

DUBLIN'S homosexual com-
munity is living in fear of a
new wave of AIDS-linked

 *gay bashing” and reporis a

“ noticeable increase in
violent incidents against gay
people in the capital.

“In the last two months a
number of gay people bhave
been injured in assaulis and
stabbings,” says Mr. Dave
Quinlan of the Gay Health
Action group., * Whether this
is just homophobia or gay-
hashing is hard to tell. but it
is certainly a cause for con-
cern.” ‘

In Britain and the US there
has been a dramatic increase

¢ in violent assaults — includ-

ing murders — of gay people
since AIDS first emerged as a
major fhreat, These attacks

have bLeen linked to extreme

right-wing fundamentalist
groups in the US and to the
neo-Nazi National TFront in
Britain.

“ People will always look ifor
gcapegoats in  this type of
situation,” adds Mr. Quinlén.
“In any community there witl
always be a certain element
who will use something like
AIDS as a good excuse as any
to  ‘justify’ ridiculing and
assaulting gay people.” :

Srin

Sl !
How the media portrays the’

disease, and” fhe gay com-|
munity as a whdile 15 crucial |
in setting the mood of public
feeling, argues Dave Quinian. ‘

The Gay ~ Health Action.
group has undertaken its own.
education Programme on’
AIDS, invalving circularising
120,000 leaflets "to both gays
and the community at large.
“ Education, and- non-liysterical
media reporting, are the two
vital ingredients in preventing
AIDS hysteria,” he adds.

A gay man we spoke with:
(who chose to remain
anonymous} said that he hadl
been the bhutt of AIDS:.
*“jokes™ in recent months,
and added: *1've been rela-
tively Iucky in that I have-not
heen attacked. o

“A  few weeks Dback a’

‘couple  of [friends of mine.

were not so lucky. AIDS is a“©
greal excuse for some morons
with axes to grind.” :
@ Meanwhile, vesterday Mr.
Arthur Dunne, chairman of|
the Institute for school -Guid-;
ance Counsellers. said that the-
“pightmarish ' threat of AIDS
must be dealt with in a posi-
tive sex education programme
in post-primary schools. Every-
thing possible must be done;
he said,. to prolect - peopie
from the threat and it must
bhe done now. : :

A
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” ~Mean Streets
- = &IDS Heaps Hardship

On Washington Slum
Called ‘the Graveyard’

Victims Are Hard to Get To

With the Help There Is;
The’ Barrlers.to Education

" Gay Blacks Mm Needle Users

By Rick WARFZMaN
Staff Reporter of THE WALL STREET JOURNAL
. WASHINGTON - Almost -any moring,

" Bgueaky can be found here near 8th and M

streets, N.W., .resting on the stoop of a
ramshackie house or, if he 1s too weary,
sitting on the sidewalk with his long legs
stretched into the gutter. - )
Gaunt and red-eyed, he sings sad sopgs
for passers-by while ‘clutching a bottlé of
booze. He is in pain, he says, and he is
convinced he won't live beyond this, his 39th |
year. “I don't want him to take me away,”

. Squeaky says, gesturing with black EEnm at

the open sky.

“1'm afraid I'li die,”” he says, weeping.
""They told me I got the virus.” The “virus™
is HIV, which causes AIDS. Sgneaky says
that earlier this year when he was a
prisoner in Washington’s Lortos.Reforma-
tory, his blood tested positive for HIV.

More and more, AIDS is threatening to

- overwhelm inner-city people in the T.8.,

whe aiready endure enough hardships.
Some say it Is only & matter of time before
the most important occapations at 8th and
M- prostitution and drug dealing—are sup-
planted by, the work of undertakers.

Unfajr Share

Statistically, one black dies in the 1.8. of
AIDS every two hours, most often im
poverty. Though they make up just 17% of
the population, blacks and Hispanics ac-
count, for 38% of the mation's 48,000 AIDS

cases. More than 70% of the women and -
children who get the disease are from -
. minority groups. B

Inner-city AIDS viciims have had parti-
cular difficulty coping with their fatal
illness. Intravenons drug users, among
whom AIDS is now spreading the fastest,
live in the shadows. Gay blacks, who so far

. account for moere AIDS cases than any other

group in the black community (47% nation-

alty), find themselves a minority within a .

minarity, treated as parlahs by many
people —black and white.

At Bth and M, in the city with the
fifth-highest incidence of AIDS in the U.S.,
the disease is impossible to ignore. Called
“thé Graveyard” by local drug users, this Is
a dingy neighborhood of $6 hookers and
hieroin shooting galleries, the }ast stop in life
for many a local junkie. Talk of death here,
which for years centered on gunshot wounds
and overdoses, now focusés as well on the
preumonia that ultimately kills so many
AIDS patients. . - .

“'There are only a few places for people
like me—jail, the grave and, now, the world
of ATDS,” says Gloria Smith, a heroiz addict
whose AIDS was diagnosed about a year
&go. Before she got sick, the mother of four’
visited 8th and M to buy drugs. “Why us?"
she asks, I

Overwhehming Hopelesshess

A week spent recently in this bleak
neighborhoed illuminates the gargantuan
problems created by AIDS in the U.S."s
siums. Among them: the frustrations of
edueating people about 2 disease entangled
with sex and drugs; the difficulties hospitals
and other social-service agencies have
treating the fliness; and the overwhelming
sense of hopelessness among residents
fearful of contracting AIDS.

Still, few institutions in the inmer city
acknawledge the AIDS crisis. The church,
traditionally the black community’s pillar
of strength and guidance, is ambivalent
about even discussing the sickness. At the
6,000-member Shilok Bapiist Church, a hage
brick structure 4t 9th and P, AIDS does get
mertioned sometimes, but clergymen are
still grappling with how to coniront the
disease from the pulpit. “It's tough,” says
the Rev. Ronald K, Austin. “'We’ll probably
have to do something about AIDS, but we
don't know what yet.”

The black middle class also has been
reluctant to offer support to people with
AIDS, fearing the disease will be perceived
as a black problem and thus inerease
raclsm. “It shames me for the color of Iy
skin that ray own people won't do anything
to help,” Ms. Smith says. National black
organizations idsist that ATDS edueation is
at the top of their agendas. But, for the most
part, the word doesn't seem to reach the
Streets, .

Tough Audience

The real work is left to a handful of
grass-roots groups that are diligently trying
to teach the inner city about AIDS. They
face a misinformed and greatly skeptical
audlence, which ofien disregards this basic
appeal: Mitigate high-risk behavier by
wearing condoms during sexual intercourse
and by not sharing needies and syringes.
That way, hlood and semen are less likely to
be exchanged. " .

Culture complicates things, For many in
the black community, condoms suggest
involuntary population control —white peo-
ple trying to limit the number of blacks —
and therefore are an abominatior, More-
over, unbridled sex remains an expression
of machismo for many men. In the Distriet
of Columbia, 7.1% of black births are out of
wedlock. .

Eighth and M isn’t far from the parks
and monuments of the nation’s capital. But
it Is virtually impossible to walk up 8th
loward N - past the piles of garbage heaped

in front of Mac’s gasoline station and the
Blracr Turm fn Doan @@ ol 7

vlean Streets: ALLS Heaps Hardship on the Lenizens

Of a Slum in Washington Referred to as ‘the Graveyard

Continued From First Pege
burned-out clapboard facade of the New
Fountain Baptist Church—and not find'
someone Who has been touched by the
disease.

One man, nicknarned Dog, has seen two
friends die of AIDS in just the past few
weeks. Francine, who like others in the
neighborhood is anwilling to give her last
name, wastlose to two people who died, and
she says she has seen many familiar faces
grow thin and sickiy and suddeniy vanish
{rom the streets. Skip, an intravenous drug

user, thinks he might be an HIV carrier, but .

he is afraid 1o be tested, and he is afraid of
getting AiDS from the women he sleeps
with. “These days,” he says, “I go to bed
with a girl-and then I just pray.”

The strain on the system is great. At
Washington Hospital Center, =z “private
facility, limited bed space has been made all
the more so by the 300 ATDS patients ireated
there since'1981. The most tragic cases, says
Dr. Chatles Levy, are those who come From
the slums. “Tt's really America at its
worst,” he says, - '

‘The personnel in wnit 1-8 of the hospital
nod knowingly when they hear the words
“gth .and M.” Usually, says nurse Mary
Rellly, AIDS victims from such neighbor-
hoodsare 5o sick when they arrive, they are
“scooped-up’ in 4 comatose state, damped
here, diagnosed, and then they die.”

Not Knowing How to Seek Help

That relatively few ATDS patients in
Washington recefve Medicaid and oiher
benefits for which they are elipible is
another part of the AIDS tragedy in the
inner city. Although ar impoverished per-
son diagnosed with AJDS is antomatically
eligible for the District of Columbia’s
General Public Assistanee program, oxly
about 75 ATDS victims have applied for it in
the past two years. Oue reason, officials
say, is the daunting red tape-involved in
applying for these benefits, which usualiy
come to about $225 a Tonth - Additionally,

Medicaid will pay all medical expenses for .

the very poor. But people around 8th and M
often don't krow how to zpply.

Those who do get help live precarionsly.

LB Cedric, 32 years old, was diagnosed as
hmafuom:?m In 1985-he says he thinks he
got it from a wom

an he picked up at a
bar—and since then he has deveieped
AIDS-related corplex, symptoms that often
lead to a diagnosis of AIDS. He survives on
229 a moanth from Social Secarity, 'in
perpetval fear of being cut off. I guess I'd
have to turn to a life of crime,” he says. "'Or
1'd be back cut on the streets,” .

Caring for addicis presents the greatest
challenge. “Peopie can't go to the iv. drug
abuser and say, 'We don't care about the
rest of your self-defeating behaviors, only
about AIDS,™ says Ed Fitt, the director of
health and envircamental services at the
National Urban League. He helieves that
gelling people to stop injecting drugs with'
ditty needles requires doing sornething
about the underlying causes of addiction—
including poverty and the despair that goes
with jt—while also improving available
drug treatment.

District of Columbia social workers have

been very successful at finding housing for -

people with AIDS, but many junkies can't
stand the regimentation of life under
someone else’s roof. So they head baek to
old haunts, where addicts share needles and

fresh hypodermics sel! illegally for as much

as $3 each.

.. 8o many people use dope today, they
dor’t care which way they go,” says Kevin
Marthews, an 18-year-cld now serving time
in a juvenile detention center for dealing
drugs on the streets of ‘Washington.
“They’re just down on their last mis-
ery.” .

For Reed Tuckson, the District of Colum-
bia's health commissioner, AIDS results in
difficult dilemmas. “I'm fearful of the
choices we'll have to make when given only
so much money to spend,” he says. “AIDS
will compete for resources.” Dr. Tuckson's
office will sperd $3.6 million — about 4% of
its total budget—specifically to combat
AIDS in fiscal 1988,

Ruined Lives

Even if limitless sums of money were
available. he adds, fighting AIDS still
wouldn't be-easy, “You have to learn the
subtleties of culture,” says the 36-year-old
District of Colurnbia native, who watched
his best two childhood “friends ruin their
tives with drugs. One has spent most of his
life iz prison; the other died of an overdose.
“You're really asking people to change their
life styles" - .

At'8th and M, that seems impossible. Afl
day, every day. people here are engaged.in
activities that dbow ATDS to thrive: The
mornings helong to the addicts. And the
nights belong to the drag queens. About 10
am., the ghetto awakens. Scores of men ané
women wander about, looking for an active
“oll joint™ so they can get their First fix of
the day: -

“Bunklst, Sunkist,” a drug dealer baris
out, using a local term for heroin. Others act
as “hitters,”” charging about 35 to find for 2
huyer a vein that isn't already collapsed
from repeated injections. Many times a
hitter will place the needle in a groin,  neck

*"or, most desperately, a forehead.

One man pulls out a wad of bills—a shot
of heroin costs about $40 or $50—and then
doesn’t even wait {0 get indoors to shoot up.
Standing ir somneone’s dusty front yard, he
pumps the needle into his arm, ignoring
several bystanders. Most of them seem
urinterested amyway. ’

Sex for Sale -

When the sui goes down, sex is for sale.
Lecais say that on some nights, the traffic
gets so heavy on 9th Street at N—a spot
where men solicit other men—that it ap-
proaches gridlock. But even in Washington,
where 71% of the black AIDS cases have
involved homosexual contact, this promis-
cuous subculture is a taboo subject. Gay
blacks say they are scared .of being
barassed by the straight men in their
neighborhoods, who perceive homiosexual-
ity as a sign of weakness.

Many black homosexuals and bisexuals
can't bring themselves to admit that they
have sex with other men, and they don’t

" think of themselves as gay. Some who have

AIDS have created a fetitious histery of
Intravenous drug use rather than confront
the real reason for their iliness. Such denial

creates a group difficult to reach with
messages imploring condom use and sther
so-called safer-sex techniques. Meanwhile,
women who are intimate with bisexual men
can become, unsuspecting*conduits to other
heterosexuals, s #an women who go to bed
with needle asers. o
Needing Condems

“You've got™o tell these people they need

to wear condems,” says Adrianne Black- :

well, an outspoken community activist and
33-year-old transvestite who serves drinke
at thie Erass Rail, & black gay bar. "“They
are not going o abstain.” On this night,
many of the men will lezve the saloon at 13th

and I and go to 9th street in search of 2 little

action. °

Such reaiity has motivated Ms. Black- -
weil (who prefers to bhe thought of as a :

womar). She says she corstantly answers
patrons’ questions about AIDS and even
leaves her home phone number behind the

bar, sv anybody inhibited about askicg a -
question face to face can call for advice. .

“There’s more to. me than a song and

dance,” she says, “because we've got to do i

something about this.””
For mnany gay biacks, it is already tog

late. With refatively little support, blacks °
say -they must turn to traditionally white .

g4y institutions, where it is more difficnit to

find people they can relate to, For instance,
without housing provided by the Whitman-

Walker Clinic and without a monthiy check
fromn Social Security, James McLaurin 5ays
iie wonid bave perished long ago.

Since last yéar, when his AIDS was
dagnosed, the 37-year-cid has lost his job as
4 house painter. He no longer has health
insurance, and he was evicted from his
apartment after fellow tenants intimidated
the landiord.

Followed by Death

- Mr. MeLaurin, no stranger to hardship,
grew up in downtown Washington and hid
his bisexuality for most of his life. He fought
In . Vietnam and lost his first wife, a
Cambodian, and their twin daughters' to a
Viet Cong attack. “For some reason,” e
says, “'death seems to follow me
around.”

But AIDS for him has been more
averwhelming than his other miseries. Until
last year—believing that AIDS was a
disease of white people—he didn't think
much about it. Since being diagnosed,

. though, he has leatned of at least 40

acquajntances who kave died of AIDS.

“T'm almost all ajone,” Mr. Mcl.aurin
says. Nights are the worst, he says, because
he often can't sleep.

When he does manzage to doze off, an
alarm clock rings every four hours, remind-
ing him to take his AIDS medicine, azidoth-
ymidine, Even with AZT, an extremely
gxpensive drug paid for in his case by
Medicald, the once-muscular Mr. McLaurin
finds his energy sapped. He has been in and
out of the hospital and omce was in
Washinglon Hospital Center's intensive-
care unit with pneurmonia.

He says he can't go through that again. 4
handsome man with a touch of gray in his
beard and a melodic voice, Mr. McLaurin
has asked two friends to kil him if he is ever
completely incapacitated again.

He says they have agreed.
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Health experts warned that screening
international travelers for AIDS may only
briefly slow the spread ol the global
epidemic. In a meeting called hy the World
Health Organization in Geneva, they said
there is currently no substitute for safe
sexual practices to combat the disease.
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AIDS AND THE BISHOPS

Sir, — Mary Holland’s positive
comments zbout the Hierarchy’s
task force on AIDS (Aprit 1st) are
welcome, However, the context
in which they were expressed
could leave your readers with the
impression that the .bishops see
their initiative as an altgrnative to
a campaign by the Department of
Health; or in competition. with it.

Such an impression would be
misleading for two reasons,
Firstly, the Church is not launch-
ing a “campaign”. Secondly, the
bishops stated explicitly in their
statement of March 11th that the
task force “would seek to work in
co-operation with other boties
which are responding to the AIDS
situation,”

The decision to establish a task
force followed a ‘recommendation
by the Church’s Pastoral Com-
mission, which in January had
been asked by the .Hierarchy's
standiny committee to recom-
mend, as a matter of urgency,
ractical moasures which shou{d
e taken by the Church in its own
ministry.

In setting up the tasl force, the
bishops sard that the emphasis in
its work would be prevention and
care and they specified the follow-
ing needs: )

1n the area of education and
revention: 1, -to make available
information about the -medical,
psycho-social and pastoral issues
to priests, religious, seminarians,
community and church workers;
2, tc provide support to help
prevent discrimination -and to
ensure just treatment of sufferers;
3, to help schools to provide
accurate information within the
context of a programme for posi-
tive - Christian living; 4, to con-
tinue and improve Church support

for programmes to combat. drug-

abuse,

|

In the provision of care: i

1, Furtﬁc’r thought and actiof
about the care of AIDS vietim
and HIV positive persons an¢
their families in the home, hospii
tal -and hospice settings. ;

2. To help haspitals and
hospices prepare, both by staff
education and by the development
of appropriate ~policics, for the
increase in the number of vietims
which now appears to be
inevitable.

3, To encourage and guide the,
response which will be required|
from particular dioceses, parishes, !
groups and individuals. !

4, To help chaplains in hospi- .
tals and prisons with special train- |
ing in pastoral care programmes.

5, To-develop counselling ser-
vices for groups and individuais -
through existing Catholic

agencies, national and diocesan.

6, To bring home to the whole

Catholic community the res onsi-
bility to pray for victims an their
families. )

The bishops said  the AIDS
crisis Eosed a particular challenge
to Christian comnunity: “The
p]ague of AIDS will bring with it
suffering, despair, isolation, fear
and rejection. Christ'’s care for
the sick and the outcast has
always been seen as &n inspira-
tion for his Church. The AIDS
crisis gives that inspiration a new
urgency in our day. We trust that
the establishment of the new task
force will mark the beginning of 2
response from. the Irish urch
and from every member of it
which will be genercus, practical

and compassionate.” — Yours,
etc.,
JIM CANTWELL,
Director,

Catholic Press and

Information Office,
169 Booterstown Avenue,
Co Dublin.
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* WIHEN peoeple train to

do  something  dhey
wsaally cannol walt fa
pul their ttaining into
piactice. ©

But a group of volun-
taczs who began train-
ing in 1985 te learn the
skiils. ‘to enable them
befriend people  with ;
Aids would be very
happy if  there was
never a need for thew
gervices.

They are members ot
Cairde. an organisation
sat up to trgin volun-
teers atong the Lnes ol
the “buddy” system”
ru by the Terence
Wiggins Trast in
Britain, . :
Sa {ar only ote of thei
20 voluntgers is befrlend.
ing a-person With ARG .—

ted Oomplo,tx.

thi
meut -del its public
iaformation  sampaign ko
halt the spread of the dis-
zase, "the  Gumbers’ of
people: with the TIV viros

continugs 1o increase, ¢ - -

Last -week 1n” Dublin’ a
modical  conferencet  wds'l
wobd by Dr, B, OHerliny,
divector’ of  commugity
care  with ‘the - Rastérn' *
Fealt Boaid, that current
studies indicated that Ire-
{pad  would have 60500

aople with the Aids antie v
5 ple wi = lined stndy a phose call
-from  a

adies by 1992, and - over

33,000 people would be
suffering from Aids by
e year 2600, o

The whale situation i¢

rightmarialt, for the com-’ .

muaity generally but es-
peclally those who are
found -te have the HIV
antibodies, 1t 1 made
geen worse by ypubiic ate
titndes ‘which jook set, to,
treat  people
{ike depers. .
A’ petson dyihg from
cancer, hear! disease or
almost anything else “will,
nsually have the support
and corafort of family and
friends, But
pevson dylng Irom Alds?
Tt 1z to “ensiig {hy
persor with 'Hig Vires will
Tave ' somichody
for support that Calrde
was. set up ia 1983, Tis
present: volunteers' come
from. all- walks: of -Tile: -
They - include ' doctors,
nurses, houwsewlves, salos-
men aud the snemployed.
Alati- Johrson (not' hid -

with Alds -

will the -

*Nerry McCarthy
the volunteer buddies_in Cairde

real mame) is a psychalo-

. gist who was ose of fhe
, founder
,Cairde, He
remalr

anembers of
wishes te
anonymous  at
public leval so that people
scen with him won't auto-
oratically bz assumed to
have Aids,

As we talk 1n his book-
socia]l  worker

asks how Cairde can help
a_ womar, who has just

-discovered that her hus-

band has Alds. Afier he

. deals with the call by put-

ting the social -warker on

. ta a suitable voluanteet, he

says that it won'l be fong
before 20 volunicers are

" not eacugh.

The seryice Iz totatly

confidential, Only first
names are nsed.
“There is, unfot-

tuiately, & terrible sense
that a rapld increase i
the nuinber of peaple

-with Aids is jinminent, ¥n

4o @it as

the mecantime = we are
using the breathing space
much  in-
formatica as _ possible
about the virus, The state
of knowledee 1s ‘changing
almost daily,” he said.
What makes somebody
want to be a *“Buddy” to
a person with the disease?
-Alan Johnson said theze
was ne single reasem, But
en @ traning conrse
everyone was asked to ex-
amine, and talk abon
their . motivation. For
some It was the desice o

be a befter person, Others
* Haw g i a christian_duty,
Still others knew what it
B “wag to suffer and be mar-
to “turd

gitialised in soclety.

*The maln tiing is that =

we  kiow From the ex-
ﬁer'u.-noe in the U8, and
ritafn that a person with
Alds | may

them support.”

ET IN TOUCH

ANYBODY wishing 1o contact Cairde which
is in need of funds, should wiile to P.O,
Box 1084, Sheriff 5, Dubln. Or from
Saturday, April 11. Calrde can be coniacied
through the new Alds Helpline phone number
307808 which initlally wil be manned on
Saturdays 3.00 10 6.00 pm. and 7.00 to 10.00
pm. '

sessions  where

teally badly -
- uéed @ friend to  give

Nobody is undor any -~

lusion that it is a comimit- '

meqt 6o be entered into
lightly. A condition for
volunteers is that ithey
attend fartnightly group
they can
talk zbout fheir anwicties
and the strains and stres-
s65- }
Angbody who does not
kecp up these sessions,

even in the absence of

Alds suffersrs to  buddy

must drop out. Some’ of
the original members Lave
beem  atieading these
eroup sessions sirce 1985,

‘We had a -man_with
Alds and 2 *buddy” over

‘from the UK, to talk to . '
‘Calrde  volunteers u few

‘weeks agp, The man des:
cribed ~ the

" ghattesing *

impact ¥ bhad on him
shen his buddy let Lim
down.

“He was in tears as he
described the expeclence
and it zeinforced the im-
portance for us in seceing
the 1ol of buddy as a
commitmenl which Iasta
as long a8 its needed”
sadd Alan.

The 4raining is rigorous
and no details age spared.
Some of the wolunteers
who begia on the tralning
coutses decide not fo go
ahead when they get a

clear . picture of what Is

involved,

Compatibility s - vital
hesguse i is a relation-
ship which tam became
very intense, very
emotionnl, 1t is a relation-

ship that is almast coertain.

to end in the death of the
client, although that is an

aspect Alan Johnsen says.

is harped on about too
much in the media, -

“My fecling is  that
we've' got $o talk about
living with Alds, not just
dyitig with it He says he
knows a man in ¥ngland
who has been il for zight
years with karposl car-

viroma, m skin cancepwl-
ich fs one of the opper-.

-make the most

tunistic  diseases’  that
follow Aids. The man was
stilt working and lcading
& very full lifs,

Aids wasut the kind of
diseage you  discovered
you had one day and
were dead the next week,
wWith the right kind of at-
titude a_ person  could
have a busy, satsfving,
rich lifa.

It his capaclfy a5 a
psychoioglst, not as & vol-
unteer, Al Johnson has
counselled a mumber of

people with fhe Aids am-
tibodies, Alnvariably they
are shocked, onxious, de-
pressed and fearful.

“But-whkat 1 have seen -
is peopis coming fo {lie .

realisation that if they
under a sdeath sentence

then they had better live -
now: . Then they become -

vary positive and began to
of theit
lives, The power of the
human  spigit i re-
markable,” he said,

What wes vital for a
person with Aids was 1o
beé abls to talk openly,
fully and frankly about
their feelings and thelr
fears. Even i they have
family :support there may

be arens where ~they Jdo-

pot feel able o talk about -

to a loved one,

nan.Rlas  Rinsinnal

groups 1 thé US and to the & Meanwhile, vesterday W l
-t - A Rl A Pl "

[}

This I8
'.‘bl!dd!’” - X
yafuable. When a  relas

- tipnghip of trust is build

up the clent can confide

all bls or her troubles to '
the boddy, This'is why " '
15 40 mecessaty for the ™
buddy to be able to go 1
group sessions where he
or she can tatk about
their own troables,

The idea s not for. the

e

buddy to take over the-
client's life. Rather it is -

{0 provide support sod

companionship so that the -
person is able to help"

himself,

example, 1f the
ids is met ifl

For
person. with

enough to be in hospital, .
the buddy would make.
© sure he or she would
have access to all the ser-

yices like homie heélp to
whith they were entitled,

Did volunteers have any ~

foar that . they would
catch the disease
their clients? .

“sll of ws have beea.
glven a great deal of in -

formation about how Aids

45 transmifted, We would -
know that it canmot He .
- casuafly "

picked - up il
through ordinary  daily
contact.. o

“When ‘the wan with

the virys came “over lo.

Dublin to talk to us he
stayed with me, [ din't
feat in the shghtest bitg
nervous, Wen was going 1

wag uble 1o give him a-
goodbye hug without fear,

Afan Johnson eays that
most of the people knowa
to have Aids were in hos-
pitat, What was importint
was , that _people. witl the
disease knew that Chirde
was there and that the
volunteers were ready fto
glve help immediately.
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claims that patients taking the anti-
AIDS drug azidothymidine {AZT) respond
better if they also receive a drug for the
treatment of herpes called acyclovir, Trials
are about to begin in several centres to
assess the effect of such a combination,

Researchers hope that this new approach
will allow them to extend treatment to
patients not normally considered to benefit
from AZT. For example, one team wanis to
see if the dual therapy will delay the onset
of symptoms in people who have anti-
bodies io human immunodeficiency virus
(HIY) but are not yet ill.

At present, serious side effects limit the
numbers of patients who can benefit from
AZT. The drug causes suppression of the
bone marrow, which results in severe
anaemia. Patients taking AZT need
monthly blood transfusions to com pensate.
For ail but the most seriously ill, the side
effects outweigh the benefits,

The combination of acyclovir and AZT
may allow doctors to reduce the dose of
AZT. Because the two drugs appear to act
synergistically—that is, their combined
effect is greater than the sum of their indi-

*vidual elfttis~the gdditioh of acyelovir

means that it may be possibie to gain the
: same therapeutic effect from a lower dose
" of AZT. A lower dose results in fower side
effects,

Investigations (nto the combination of
AZT anc% acyclovir are about to start in
Seattie and gan Francisco. Ann Collier,
acting director of the AIDS treatment unit

| Combination of drugs may be more effective
DOCTORS in the US are studying -

Olaedkel

T L Sinse Ravohoan Aicians et

Will more patients benefit soon from AZT?

at the University of Washington in Seatile, |
is planning a study on patients with AIDS- |
related complex, or ARC, the condition
which precedes full-blown AIDS. These
patients have relatively mild symptoms
such as fever, sweats, aches, fatigue, loss of
weight, sickness and diarrhoea.

Collier said: “We are looking towards
reducing the dose of AZT so we can treat
these less ill patients, but we will also be
assessing whether the drugs are safe to.give
fogether,™ " .

George Rutherford, of the San Francisco 1
Department of Public Health, is planninga
more ambitious trial to see whether AZT
and acyclovir given together can prevent
full-blown ALDS from developing in people
who have antibodies to HIV: His group is
now looking for volunteers prepared to try
the treatment, B 0 |
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Scientists work out their strategies for a vaccine

TWO weeks ago, most of the American
scientists working on a vaccine against
AIDS gathered at the National Institutes of
Health in Bethesda, Maryland, to take stock
of their progress. Their arsenal of hypothe-
ses and experiments for potential vaccines
was impressive, [t needs to be, for the battle
to develop a vaccine will not be easy.

Scientists cannot even agree on a probable
timescale. The US Surgeon General, Ever-
ett Koop, has said that a vaccine against
human immuncedeficiency virus (HIV) may
not appear during this century. On the other
hand, Daniel Zagury, of the Université
Pierre et Marie Curie in Paris, has already
tried a candidate vaccine on himself. At the
meeting at the National Institutes of
Health, however, the chief virologist at the
US's Food and Drug Administration prom-
ised that systematic trials of vaccines will
begin on humans this year.

These differences in opinion, several
scientists acknowledged, are due to HIV's
confounding behaviour. Infected victims
create antibodies, but these fail to eliminate
the virus, HIV becomes a permanent resi-
dent in the very immune system designed
to kill outsiders. The virus also mutates
with time. Strains from victims in different
parts of the world are genetically and
biochemically different, The virus even
mutates within one perscn as time passes,

Virologists are currently at the early stage
of trying to find a part of the virus that stays
congistently the same, that will not itself
cause disease, but that will induce an
immune response in laboratory animals,

The really difficult part, determinin
whether a similar immune response will
protect humans, is still a long way off.

Most vaccines make use of an inac-
tivated version of a virus. Alternatively, a
vaccine may consist of viral antigens, the
markers on an organism that stimulate the
body’s immune system to produce anti-
bodies. Should a true virus ever enter the
body, the antibodies are primed and ready.

In their search for a vaccine against HIV,
virologists have so far focused primarily on
the proteins gp120 and gpd4l in the virus's
envelope. But of the virus’s several parts,
the proteins in the envelope are the most
likely to mutate. So antibodies induced by
a vaccine based on the envelope proteins
may not recognise a real virus.

Some parts of the proteins in the
envelope do not mutate at all, however,
Presumably, antibodies against these so-
called “conserved” sections would respond
to every strain of the virus.

Some virologists are manufacturing
gp120 and gp41 using genetic engineering,
It is possible to produce large quantities of
these proteins by inserting the gene that
codes for them into the genetic material of
microorganisms such as Escherichia coll.
When the bacteria grow, they also produce
the required protein. Other researchers are
synthesising the regious of the envelope
proteins that do not mutate,

To test these antigens, scientists are injec-
ting them into various laboratory animais,
Most of the animals successtully produce
antibodies, Some of these antibodies slow

or stop the replication of HIV in the test-
tube, or in chimpanzees infected with HIV,
However, the antibodies do not recognise
all strains of the virus.

Ronald Kennedy, at the Southwest
Foundation for Biomedical Research in
Texas, and his colleagues in Britain have
injected various animals with antibodies
(which recognise HIV) produced in mice.
The mouse antibodies are foreign to the
animals that receive them, so they act as
antigens; the animals manufacture their
own antibodies against them, Encour-
agingly, these antibodies have proved
etfective against HIV in the test tube.

Bernard Moss, a virologist at the
National Institute of Allergy and Infectious
Diseases, uses the vaccinia virus to carry
and express the HIV antigen. {Infection
with vaccinia, which causes COWDOX,

confers immunity to smallpox.) Moss has |

engineered vaccinia to carry the gene
coding for the envelope of HIV. Theoreti-
cally, when such an altered vaccinia virus
invades a cell, it will be%in producing HIV's
envelope protein, which may induce a suit-
able immune response, |
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i AM s.u_fe"thét"i—'wasﬂ hot -
* ‘the only one to be. deeply

d and impressed by
- Bernard

'.Ijai;é" Show fast - _
- What - - a truly  ox- .
~Lynch -
ppealed ot the Late

-sensntlv:ty
 Standing.

traoldlnary man he -is, full
of -compassion;.

week.

‘wisdony,
and under- - 8l . X
O - - people. He ls-horqued by -

He is deeply upégt and
angry at - the frightfol

. manner in which society
and the Church treat zay.

- heart-rending story of the

A
K\

" jectéd him to the extent

“died in
! agony.

* mothér's grave: in_:Sligo,
.. This,. of. course, is- how . -

..7ef Mother:
¢ Father:Damien,

"Cathohc Church when it ,

‘compassxon Fand

" appreciated .

the, unchustlan relectmn
of-Aids victims, .-

He jtold “the - ‘utterly
young man of 19 who was
dying from Aids. The
young man's parents re- |

that they would not even
attend his funeral. The
priest was the. only. friend
the young man had as he
unspeakable

The priest, Fr. Lynch,
took the ashes of this ua-
fortunate young man -and
buried” them in his own

Chiist - ‘wants [ us- tp
‘behave.: This:i§" the  spirit )
-Teresa- aud

“There is+ hope for” tha ]

can .still' produce wonders -
ful priests like: Fr. Lynch B
Yet-T° Supposeziohe:
ot Eive- Q ] L AL
to. thé Church for
work . of - compassionate .

,pé;opk such ag’ this priest, |

» €hurch’sh lack o
“wnder-
standing for hemosexual
people  is  uttetly scan~
dalous and eruel, = ° - - ]

It does absolute]y noth- )
ing to engender a loving [
!

or- sensitive approach ta
gay people. On the con-.
trary, its whole approach- |
is characterised . by coms |
stant denuncmtmn and
condemnat:on. .

i
|
It refuses to regard the [
homosexual as a human I
being . with * * drdinary -
human - needs, with" deep -
human- longmgs - and -

‘hopes and aspirations, 1t -

aspect of . homosexuality, -
which  CANNOT be . uyn-
derstood and legltimately
‘when | ex.
amtined outsidé’ the cons, .- .
text of -the affectlve e

isolates the: purely .genital !J
sponse  of - tha. to*a!

. human person.

The " Church, in fact

" depersonialises: the® “hotre-

sexual and actually demes
his or her dignity. . .
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The Princess of Wales talking to nurse My Shane Snape (right), during a visit
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to a special AIDS.

ward yesterday. Mr Snape has been diagnosed as HIV infected, hut has not developed the

AIDS sympioms.

Diana opens AIDS ward

IN A VISIT designed to explode
the my:h that AIDS can be caught
i\:;a social contact, the Princess of
ales yesterday shook the hands
of nine patients — seven of them
. confirmed as AIDS sufferers and
two recentt admitted
unconfirmed sufferers — when
she officially opened Britain's
first gurpose-designed AIDS ward
at the Middlesex Hospital, in
London. ‘

Her programme went 15
minutes over schedule as she
spent more than an hour ai the
hospital. The Princess, in a royal
blue dress cut on the knee, sat on
the edge of patients’ beds and
‘appeared . interested,. concerned
{ and relaxed. -~

The Princess was shown round
Broderip Ward by ward sister

Jacqui Elliott, who introduced the
other nurses and physicians work:
ing there.

Princess Diana — who did not,
contrary to earlier rumours, wear
gloves when she shook hands
with the patients — spent the
longest time with Mr Shane Snape
(28}, a state enrolled nurse from
Lancashire who carries the AIDS
virus and has been diagnosed as
HIV positive. .

Mr Snape, who has been work-
ing on the ward since it opened in
January, became infected through
unprotected sex with an infected

CISOM.

None of the patients wished to
be identified after meeting the

*Princess.

After unveiling a commemori-
tive plaque Princess Diana was

— (PA wirepicture).

.
/

told by Dr’ John Dunwoody,
chairman of Bloomsbury Health |
Authority: “Your presence will
do a great deal to dispel some of
the exaggerated and unjustified
anxieties and ignorance surround-
ingBthis condition.” : ;

roderip Ward was originally a
general surgicul ward but. agter
adaptations - costing £330,000 it
was reopenied on January 19th to
rovide care for in-patients with

IV infection and AIDS. The
ward has 12 beds, four of them in
single-bed side Tooms, and a
sittingroom.

As well as the nine inpatients
the Princess also met a male
outpatient who is recovering from
pnecumonia,  The aine inpatients-;
Were f\]] said to be homosexual
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