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From MOLLY McANAILLY
BURKE

WHEN LISA ALCOTT decided o -
use her nurses training to work for
one of the worst slum clinies in

New York City, her parents were

horrified,

Lisa therself admits that ﬂhe,has_ '

seen things in the last three years
that would make any television hos--
pital drama seem pale in- com-
parison. BEven amongst employess,
Woodhall is known as “the hoaplta]
of last resort.”

This fun loving New Yorker
worked in Publin’s USIT for many
vears before taking the plunge to do
something serious -with her life, Lisa
ts what's known as a Nurse Prac-
titioner, who now takes over the
diagnostic role that used to be done
by the old-fashioned GP, But - after
three years of seeing the most des.
titute and diseased of humanity,
where AIDS and drug addiction are
increasing at an alarming rate, she's
: ;101: sure how much longer - ghe can
ast.

“Tragedy overload” is the term
she ‘uses for her despair.

Is AIDS the worst diagnosis
you can jmagine? Fox sore of Lisa’s
patients, it’s almost a-relief for them
to be told they are going to -die.

® Decayed

Nearly all Lisa's patients are black
or Hispanic, victims' of the ghetto
hoareor that is the direct product of
centuries .of racism; |

Many of the families have been
unemployed for generations, the
daughtaiy- having children in their
éarly teens, the housing conditions,
‘rat and roach infested, and the
family atmosphere breeding violence,
alcoholism and addiction.

AIDS is Beginning to seem like
the bubonic plagne in medieval
Europe, striking at the already
decayed heart of ¥he city, where the
people are already too weakened by

life to take the proper steps against
it.

Lisa Alcoit . . . “no-one can fake
it Indeflniiely.”

‘How can a middle class white
furse ever folly  uwtrderstand that
there are people totally indifferent
to. whether they live  or die?
“Privileged people have an idea
about what the proper goats in life
should be, but none of this a:pphes
hére” she explajns

Because of this, she has a strong
argument against people who believe

. that all addicts should be hauled in

and tested for AIDS, irrespective of
the fact that as yet, no proper treat-
ment facilities exist for these people.

“Such an act would be counter-
productlve™  insists Lisa. “Drug
addicts tend to have infantile per-
sonalitles, and if you tell them they
have ATDS, their reaction will be to
go out and shoot up with the first
person they can find, It's their re-
action to frustration.”

Some brave nurses have actvally
ventured into the shooting gaileries
to show addicts how to clean their
needles, and though Lisa realises

this is dangetous, she thinks it

might help more people than man-
datory testing.

It's rare that Lisa sees a white

homosexual,  In the first place,/the

-gay  community has  shown a
“treméndous awareness of  safe sex
- practices and have actually reversed

the rate of infection amongst them-
gelves, Cay peopls, -explains Lisa,

want to live. Those she does see are °

generally seeking subsidy for the

- AIDS-retarding  drug, AZT. which

costs about 1,000 dollars a vear.

® Saddest

Medical specialists speculate that

- within a. decade, 50 per cent of hos-
- pital beds in New York will be oc-
cupied. by AIDS victims, apd - that

halt the existing drug addicts ~are

© currently HIV positive, It creates a

frightening  picfure for the  future,
because drug . addiction js such a

huge social. problem that evem- -

medical breakthroughs may not stem
AIDS from becommg rampant in the
heterosextual world, -

“I've seen many cases of addicts

- infecting their partners from intere

course alone” explaing Lisa: “How-
ever, woinen catch it' from men
mucl more easily thah men catch jt
from women. But families living in
the most distressing and over-
crowded conditions with an AIDS
victim do not contract it, even when

they . share towels and dishes and

beds.”

Lisa doesn’t know how much
longer she can continue working
amongst the saddest sector of

hevmanity. “No one can take it in-

definitely,” she says,’

“Those who do stay become 2
burnt-out husk — Mother Theresas
are rare.”

But though she’s frightened for
the future, she also feels puilty that
she has the luxury to pnll out to
leave New York, to turn away from
the panorama of pattt. Who'll be left
to carry on? Her work has slim
gratification because there's so Httle
a nurse can do to alleviate a social
pmblem of such magnitude. .
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Children comprise as many
-85 a third of all AIDS cases
i some African countries,  a
stltuatiun that  threatens to
Wipe out reductions in infant
mortality - of recent decaddes,
according to -health officials
attending the Second Internd-

tional Sympoesium on AIDS in
Africa,

- The - conference, whose
( nsors ineclude the World
--ctalth Organisation, also
heard reports contradicting

common ideas about AIDS in
Africa which has the greatest
estimated incidence of
acquired immune deficiency
syndrome in the world, -
Delegates reported that com-
mon use of needles is not a
factor in the spread of the
virus there, that the disease is
not spread widely over the
continent but remains concen-
trated largely in local pockets
centring  around cities and
connecting truck routes, and
that there is evidence hinting
that the AIDS virus did not
originate in African monkeys.

OPENNESS

The two-day ‘conference was
marked by a new openness on
the part of previously reluc-
tant African governments, who
freely discussed the disease

@71 the rapid progress in

A

&

some countries in  building
national AIDS programmes.

Rwanda, one of the coun-
tries with a new programme
that includes a recently estab-
lished blood screening effort,
reported that 35 per cent of
all its officially .reported cases
of AIDS are in children.

Dr. A. A, Ndikuyeze, an
epidemiolagist with the
Central University of Public
Health in Butare, Rwanda,
reporied -that the country has
two widely separated peaks in
the profile of its 'AIDS victims
— one below age 3 and the
other in the prime years of
sexual activity between the
ages of 20 and 40.

Other central African coun-
tries such as Zambia and
Zaire also have reported that
mere than 20 per cent of
their AIDS cases involve
children. - :

Delegates said the epidemic
among children stems from
twe factors of the illness in
Africa: as many women are
infected as men, and African
women  have the greatest
number of children per capita
in the world.

Dr. Nathan Clumeck of the
Saint Pierre - Hospital in
Brussels said that among his
African AIDS patients he has
frequently found that it is as
distressing for a woman to

- hard

. reasons,

¥ WV

~hear she should not have
children as that she has
AIDS,

“It is the major goal in life
for many African women. And
if they do not have children,
they may be rejected by their
husbands and their villages,"
he- said,

Jonathan Mann, director of

he World Heslth Organisa-
tion's programme on AIDS
said: “The projected gains in

infant mortality through the
massive programme of recent
decades may be cancelled by
the exponential rise of AIDS

among children in some
African countries.”

African researchers also
have been concerned that re-
use of needles might be a
major risk factor in passing
AIDS-infected blood from

patient to patient. For health
children are among
the most frequently injected.
A shortage of syringes has
made re-use of needles
common among doctors in
some countries, as well as by

local “injectionists” — un-
licensed local healers — who
use unsterilised needles
repeatedly in treating a wide
variety of illnesses. But
several researchers have

reported that injections appear
to offer little risk,

hit by

Dr. . Bosenge Negaly, .
resarcher’ at the Mama Yemo
Hospital in Kinshasa, Zaire,
reported that in a survey of

the hosptial’s paediatric emer- |;
‘gency ward,

there was

difference in the number of

injections received by children |

infected with AIDS and those
not infected, R

He said the chief means of
infection among the infants
was {o receive it either in the
womb or at birth from an
infected motther, - -

OUTBURST

On an issue that brought
angry outbursts at the
conference on AIDS two years
agoe in PBrussels, Dr. Luc
Montagnier of the Pasteur
Institute in Paris said: “The

evidenee does not support a |

canclusion that AIDS had ity
origin in Afrieca.”

Though the place of origin

is still unknown, Montagnier
said that there are a few
pieces of evidence that argue
against the origin of the virus

in monkeys in Africa, as
western scientists have
suggested.

He said a study of the

prevalence of the virus ameng
pygmies who commonly. eat
African green monkeys,

origin of AIDS, showed virtu-

ally no AIDS infection, If the |,
originated among the |

virus mo
monkeys, the pygmies - should
have ‘been the first infected,

"he suggested,

He also said that if AIDS

originated in Africa, it would |

be much more likely to have
spread first to Europe rather
than to the United States.

IDS/

a8

no-[i

last |

the |,
. type suspected of being the |
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AIDS protest el

Hon from discrimination. M

« Mr Jesse
Jackson, 4 bresidentia) candidate,
gboke af the rally in frant of the
Capitol, — (AFP} R
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AIDS AND THE MEDIA

-- The imptisonment of has AIDS antibodies the media |

Sir,
Lorraine Hickey and her daughter
raises many cLucstions about the
operation of the legal system and
the role of the media.

Is it justice when a tegal systemn
sends 3 22-year-old mothér of
two, a heroin addict since the age
ofl]4, and a victim of the AIDS
epidemic to prison for six months,
where treatment facilities are
facking, for the larceny of 200
-cigarettes and justifies it on the
grounds that she had previous
convictions?

Is it right for the média to
target the mother against her
wishes, give her name and
address to the whoale country,
beset her home, badper her family
and justify their actions (insofar
as they bothered) on the grounds
that they helped to effect her
release? They did nothing of the
sort, Lorraine was released anly

use she was legally entitled
to appeal the severity of her
sentence,
It is my experience that once 2
citizen comes before the courts
media standards of reportin drop
as though the citizen no %onger
retains any right to personal or
family privacy. Whenever it is
revealed in court that a defendant

make a int of naming the
individual and heralding the fact.

It seems to me unprofessional
and unethical for the media to
behave in this fashion. There is
absolutely no reason why a name
and address should be reported.
Such reporting causes acute men-
tal anguish and embarrassment to
the defendant and the family.
Perhaps journalists are not aware
of the stigma- that attaches to
AIDS or perhaps they choose to
gg,nnre it when it concerns a
efendant before the courts,

sa.e 7R

No doubt AIDS will lose the °

stigma it bears after a few years
but at present it bears a stigma
and it is very real indeed, Media
targeting of Individual named
Fcrsons tends to drive the prob-
em underground and fashions it
into a disease that nobody can
admit to without the fear of being
shunned like a leper, This com:
pels its concealment and hastens
Its spread,

Sensitive and compassionate
reporting is in everybody’s
interest. — Yours, etc,,

JOE COSTELLO,

75 Lr. Sean MacDermott St.,

Dublin 1.
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Concern over AIDS information

From Dick Hogan, in Kilkenny
ONE OF THE most important issues to rise

in the past year was the question of giving ..

information to insurance <ompanies concern-
}&g AIDS, the secretary general of the Irish
edical Organisation, Mr M. B. MeCann,
said at the conference.
When filling in private medical‘attendance

forms, doctors were now being asked about

and this re-

the ‘lifestyle” of applicants
discases, and

ferred to sexually transmitte
to AIDS in particular.

Mr McCann said guidelines has now been
laid down on the matter which had been
approved by the council of the Irish Medical

rganisation and transmitted to the Irish

Insurance Federation., The guidelines were
of tremendous importance %mth medicatly
and legally, .

Doctors were, belng instructed that such
questions should be set out as a separate
item on the insurance form, and that the
implication of a positive response, namely
the likelihood of uninsurability, should be
clearly stated to the proposer by the doctor,

The doctor should get wriften personal
consent from the proposer for the trans-
mission of the information to an insurance
company and, finally, doctors must satisfy
themselves that the consent of the patient fs
an informed one and that he is fully aware
of the outcome of a pasitive response.

Mr McCann said the ethics subcommittee

1=

of the IMO had also asked the Insurance
Federation to elaborate on its definition of
“lifestyles,” and whether this included
sexually-transmitted diseases other than
AIDS, "drug abuse or homosexuality. Other
questions raised were whether ot not the
proposer would have a loading on the
Insurance premium given certain responses,
or whether he, or she, would be refused
insurance cover altogether because of
“lifestyle.”

The Insurance Federation, Mr McCann
added, had been asked to cosult its medical
officers, so that 'IMO members could be
subsequently fully briefed on all matters
relating to insurance cover and questions '
concerning such diseases as AIDS.

12
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High cost
of Aids
treatment
at home

TREATING an Aids patient at
home instead of in hospital would
still cost at least £20,000 a yeat,
and more than £27,000 for those
on the drug AZT, a group of
health workers says.

This compares with £5,600 a
month, or £67,000 a year, for in-
| patient care, according to a letter
in the British Medical Journal

from health workers at St Mary’s
Hospital, Paddington, London, !
one of the main centres for Aids !

treatment, Patieats survive one
year on average, they say.

With the current rate of in-

erease in the disease, 592 hospital
beds would be needed for Aids
sufferers by 1992. To ease the
strain the local Health Authority
has devised a system of commu-
nity care, in which patients would
be returned home after & month
| in hospital,
1 For four months they would re-
ceive day care in hospital, with a
home help coming in for an hour
a day, the articlie says. For the re-
maining seven nonths they would
be nursed by the district nursing
service and a home care service,
with visits from occupational
therapists and a psychologist.
Terminal care would come from a
“hospice at home” service.

Caring for Aids patients will
stay expensive even if care is
shifted from hospital to home, As
mote patients. go on AZT, the
cost can be expected to rise, the St
Mary’s team points out,
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New AIDS Réport Punctures Complacency

By J.I), ROBINSON

A second generation of AIDS blood tests
has begun te take the wind out of the salls of
those who think they know where this
disease is and who remains at risk. Attract-
ing attention are new Elndings that the
human immune deficlency virus, known as
HIV, may be quietty multiplying and
damaging the body for up to three years
before becoming evident in conventional
screentng tests. This is in addition to the
known twa- to seven-year incubation period
that, up to now, hus been measured by the

cld=r laboratory methods.
adles were performed at the National
Insritutes of Health on bload from Finnish
men whose homosexial partners were
positive ‘for the virus. These men were
selected because they were negative hy the
conventional ELISA AIDS test. Infection
was found in 26% of this contact group using
more refined tests that detect sub-units of
the virus. When men who!d become positive

by the older tests were restudled, they all,

had earlier evidence of infection, golng back
as long as {4 menths, Fifteen percent of
another group of these subjects, with
persistently negative standard ATDS tests,
were found to have been carrving the virus
for from 1@ to 34 months,
This research was just reperted in The
- Lancet, the British medical jeurnal, by a
multinational team of sclentists, Led by Kal
Krohn of Tampere, Finland, researchers
were startled by their own results, as they
had not expected to. add years to the
tiggetable for spread of AIDS. These find-
would, at first glance, appear to call
question the safety of the blood supply.
t, fortunately, in the U.S., the American
Red Cross has had an effective three-tier
donor self-exclusion procedure since 1983, in
addition to the laboratory screening of
blood. Galy akout 1,300 pints of blod have
been disearded in the U.8. during the past
year as a result of screening with traditional
laboratory methods.

The newer techniques suggest that 3560°

donors might have slipped through that net,

But look-back studies of people transfused '

with contaminated units reveal that 60%
died of their primary disease, Thus, out of
some 1.5 milllon transtusions, about 140
people In the U.S, would likely have been
affected by contaminated bleod,

The other major question raised by this
study has to do with discovering early
Infection and determining the risk to those
who have not seemed particularly vulnera-
ble, Poltcy thinking in America has gotten a
littie stuck on the lIssize of whather
there will be ‘‘breakout” of this disease
from the widely acknowledged risk groups
inta the general populition, So far, the older
tests have falled te show such a spread and
may have provided people with what could
be a false level of comfort,

There is ample evidence that outside the
U.S. this affliction has spread by conven-
tional heterosexual intereourse, both from
man to woman and from woman ta man. Dr,

Krohn, with a more international perspec-
tive, asks why it shouid be different in the
U.5. To him, it appears Lo be Jusl a question
of numbers and time.

In fact, there are some good reasons
why this disease has been lurgely confined
to a few groups in the United States. The
drug-abusing and homosexual populations
have a disproportionate Infection rate for o
nurnber of organlsms, including hepatitis,
herpes, and a variety of venereal diseases.
Thelr bedy systems are in a chronically
atimulated stats, with increased numbers of
immune cells. Paradexically, this makes
them move susceptible to the AIDS virus,
which thrives in the very eells of the body
mebilized to flght off Invaders. .

The practices of intravenbus drug
abusers and male homosexuals made themn
particularly vulnerable to intreduction of an
infection with an Incubation period mea-
sured in years. Many members of hotl
groups have been in the habit of exchanging
body fluids with many other people in the
course of a year. There appears to he no
precedent for such potential chains of
behaviorally related transmission of infec-
tion, even In Instances of wartime crowding,
famine or other deprivation,

Several differences between  these
groups and the general popuiation in the
U.8. appear to be at work in slowing the
spread of AIDS, The overall health of
Amerleans {s quite high, and most people
are aut walking around with stimulated
immune systems, They may therefore be at
relatively less risk even If exposed.

Second, the contagiousness of those
positive for the virus is rising. Over time,
the viral load increases In the hody of a
person carrying HIV, particularly as the
immune system begins to falter. The
person with this virus gradually becomes
more infectious. Those heterosexually ex-
posed over the past few years to people
positive for the virus may have encountered
a low level of infectiousness compared with
those who'll have contact with carriers
during the next few years,

Third, even non-monogamous heterosex-
uals seem to exchange body tluids with
fewer individuals than has been the custom
of either male homosexuals or IV drug
users. ’

Last, sacial group exclusivity may be
stronger In the LS, than Americans'
egalitarian philosophy admits. While there
are g few hundred documented cases of
heterosexual transmission, the overlap be-
lween risk groups and the population at
large may be much less than has been
thought.

We need to drop our usual categorization
of risk and look at twe underlying factors:
We must_think in terms of who transmits
body flulds and what Is the condition of the
person who recelves them, Then the paral-

lels with the spread of AIDS In the rest of the ,

world become clear.
For example, afflicted groups in Africa,
where men and wonen have indeed been

stricken equally with AIDS, live in areas
infested with bacterial, parasitic and viral
diseases, A large proportion of these people
are chronically infected with several such
organisms; thus their immune systems are
chrenically stimulated, ]

Additionally, urbanized men and women
In Afriea frequently have multiple sexnal
partners. While Intravenous drug use Is
uncommon there, medicine men or witch
doctors commonly reuse sharp, unsterite
implements te serape and draw hiood frotn
areas of the body thought to be causing
disease, Primitlve rural hospitals are un-
likeiy to have disposable instruments or
true sterile surgical technique, and trans-
fused bicod is infrequently tested,

Simply put, we do not really know:the
extent of the spread of AIDS. Most conta-
glous diseases have an incubation pericd of
days or weeks; we have not been equipped
t0 meastre a dlsease that takes up te a
decade to develop, '

0.8, heterosexuals not living in drug-
abusing areas have had the cdds in their
favor, but the odds are worsening. A biind
sampling of 50,000 Americans soon to be
undertaken by federal health officials will
help to clarify the risks, but the fingdings In
The Lancet demand more elaborate test
materials that wili complicate the task. The
world must not have a false sense of
confidence, that the general poplilation s
safe from contracting this disease sexually,
simply because its spread Is not explosive,
The time for vigilance has not passed.

Dr. Robinson is ¢ Washington physician
wha's written on AIBS for The Wall Street
Journal,
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A JAPANESE scientist, Dt
Susumu Tonegawa, was named in
Stockholm yesterday the 1987
winner of the Nobel prize for
physiology or medicine for his
ioneering work on antibodies, a
field of particular relevance to the
search for a cure for AIDS.

The 48-year-old professor at the
Massachusetts Institute of Tech-
nology, who is the first Japanese
to win the prize, said he hoped
his work would help towards a
better understanding of the
immune system and in developing
a response to a number of dis-
eases, imcluding Acquired
Immune Deficiency Syndrome.

Interviewed from his home in
Cambridge, Massachusetts, Dr
Tonegawa said: “If we under-
stand how the (immune) system
works, that information will be
helpful in understanding what
went wrong with it,” AIDS
breaks down the body’s natural
defences to disease.

In its citation, the Karolinksa
Institute said the prize, worth
$341,000, had been awarded for
Dr Tonegawas work explaining
how the human body can produce
hundreds of millions of different
antibodies to counter attack by
viruses, bacteria and other micro-
organisms before the intruders are
even identified.

It said his discoveries had “in-
creased our knowledge about the
structure of our immune
defence,” opening up possibilities
of increasing immune response
through vaccination and checking
unpwanted immune reactions.

It went on to say that after
publishing a pioneering study in
1976, Dr Tonegawa completel
dominated research in his field,

! and finally answered the question
-as to how genc material in a

prize goes to

AIDS expert

limited number of cells could
create " a seemingly endless
number of different antibodies.

Last month Dr Tonegawa was
one of three pcople to share the
restigious Albert Lasker Medical
f{csearch Award, and in 1986 he
received the $50,000 Bristol-
Mayers Award for distinguished
achievement in cancer research.

Born in Nagoya in 1939, Dr
Tonegawa tock a bachelor of
science degree at Kyoto Univer-

sity and a doctorate at the Uni-.

vetsity of California-San Diego.

From 1971 to 1981, he worked
at the Basel Institute for
Immunology, where he did much
of the pioneering work on identi-
?in the genes responsible for

-cell receptors, which scientists
say are crucial to an understand-
ing of T-cells, white blood cells
that perform a variety of tasks in
the body’s defences.

Dr Tonegawa is the 144th :
MNobel laureate in medicine or |
physiology and only the third ||

researcher since 1971 to be
awarded the prize for solo work,

These days it usually goes to |

teams rather than individuals. He

is the sixth Japanese Nobel prize

winner in any category.

The award, the first of the 1987 [

“Nobel season,” will be formally
presented in Stockholm on Dec-
ember 10th,

The MNobel peace prize will be
anncunced in Oslo today. Presi-
dent Raul Alfonsin of Argentina
and President Corazon Aquino of
the Philippines are said to be
strong favourites, ahead of the
jaiied anti-apartheid militant, Mr

elson Mandela, Soviet psychi-
atrist, Mr Anatoli Koryagin, the
World Health Organisation and
Greenpeace. — (AFP)
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f Euro action |

SOME 20 chimpanzees
at a Dutch research
centre are to hecome
the focus of _a n-~v

European effort to«

- Aids.

A decision by EEC
Ministers recently to al-
locate more than £3 mil-
lion to the Netherlands
organisation for applied
research has opened the
way for new Aids ex-
petiments on the
animals,

“Chimps are wuniquely
suited for Aids research
because they are the cnly
animals that- can be suc-
cessfully infected with the
human Adds viras,” sald
Huub  Schellekens, re-
search director at the in.
stitute’s primate cen'tre in

The Hague suburb cof
Rijswijk.
But unlike  humans,

chimps carrying the Ac-
quired Immune Deficiency
Syndrome virus have so
far not contracted tha
disease and appear to
suffer no ill effects, Mr.
Schellekens said.

over Aids

The centre, the only in-
stitute outside the United
States to breed chimps for
bio-medical studies, has
had to limit research on
Alds because of the dif-
ficulty of  maintaining
large numbers of infected
chimps, general manager
Carl Pries said.

“We do not have the
facilities to keep chimps
in long-term isolation in
groups, which is the way
they are used to living.
The EEC decision helps
free money for us to
build such a facility,” Mr.
Pries said.

Research, expected to
begin in January after the
Eurcpean Parliament ap-
proves the ministers® deci-
sion, will aim to discover
what prevents infected
chimps from contracting

the disease, Mr Pries
said.

Researchers will also try
to develop a vaccine
against Aids, which
breaks down the body’s
natural defence system
and leaves victims suscep-
tible to infections and
cancer,

Keeping contaminated
chimps together may lead
to breeding experiments
intended to help scientists
learn how Aids is trans-
mitied from  one gener-
ation to the next, Mr,
Schellekens said.

Three of the cenire's
110 chimps have already
been infected with Aids
and have been in solitary
isolation since 1982 after
experiments  aimed  at
identifying the Aids
virus.

My, Pires said he hoped

-

new facilities to be builg
by the institute would
allow the three to mingle
with other chimps which
will receive the virus,

Animal  protection
groups doubt, however,
that using chimps s

necessary at all,

“We don't agree wijth
the use of chimps. We
don't know how much
can be learned about Aids
in humans from chimps
since they dan’t get the
disease,’” said Bert vah
Dyk of the Dutch Society
for the Protection of
Animals.

“If their use cannol be
avoided, the problem of
keeping them in solitary
jsolation must be solved,"
he added.” “Chimps are
very social animals and
keeping them alone is ag
terrible as locking up a
child alone in a cage.”

~
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Worry over
Aids quiz

THE ICTU may be askec
to spearhead a dine to
stop insurance codipanies
asking questions  abou!
Aids testing.

Unions are not ~anm
that inserance company
questionnaires now seek (o
establist  whether poten-
tial clients have nad ap
Aids test.

The controversy  was
raised at a recent meeting

of unions with members

directly exposed to the
risk of Aids, such as the
health and prisen services.

They are partioularly
concerned that life in-
surance cover may be re-
fused to people who have
admitted having as  Aid
test.

Now they intend askimg

the ICTU executive to
; C e
take “appropriate actien
an the issue
At the mceting (he
be recognised as a trade
unions agreed it had to
union issue and not 25 a
general social problem.
They are insisting that
management in areas
where a risk is perceived
should provide full educs

“tion, training ind  an-

formation and agreed
guidelines for workers on
the Alds issue. as well as
the highest standards of
hygiene.

The unions agreed it
wits a matler to be
decided in  the . partivular
circumstances of  in-
dividual employments,
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| #The Government was. apgused‘-'
syesterday of being
smve and-uricaring” towards’
1,200 haemophiliacss who
have been infected with the
Aids virus through the:. health
service.

‘The sufferers and their fam-
 ilies jwere %escnbedf..‘
wvietims of a*hidden {
theilaunch of 4. campaign to
win them state help, including
| a xfund to . protuct their
' dependants )

- The Haemaophilia Soclety is

ng .an.urgent .imeeting
th}? l%ir John Mooré;“Sec-

retary ~of State for Socia
Services, to discuss special
benefits and insurance
schemes for members infected
with . the . human 1mmuno-
deficiency, virus:(HIV). .
. Already 60 of the" “1200.
-have devgloped the dxsease
"and 45 have.died. Aboug 200 -
“of those infected are children
* or teenagérs, and severdl hun-
dlrgd others are under 35- ‘years
ol

“All; were infected through
contaminated Factor VIII, a
blood-clotting  factor nec-
essary to treat their inherited
condition, The product, now
-heat-treated. for safety, was,.
imported from America be-
cause Britain could not make
enough of its own.

Dr Peter Jones, director. nf

¥y sort
dy at *‘éﬁ!ﬁl

1 was that claims for ¢onipensa-"

#from  Aids

aemophi llaCS:;
lll'ge fund for E

By Thnmson Prentxce, Sclence Correspondent

W et s

the. ‘Newcastle Hpem()phlha

“insen-. Gentie, said yesterday “I am :

seéing people 'who:are ill and :
dyingasa direct result of their .
medical treatment, and who
are trapped by govemment
inertia, This disaster- 15
producing exactly "the same .
of tragedy and miisery as '
the events at “Zeebrugge
'Hungerford, but-on 4
0 fifch bigger scale.” Mr-Sirnon |
vlor, an executive member

éif ‘the Haemophilia Society,
saui the only response so far -
the Department ~of |

i é Ith and “Social . Security |

tion had to be pursued | J

through the courts,
Haemophiliacs carrying the -

Aids virus could not get life ! [

«~insurance or mortgage protec- |

tion because they were “bad :
-risks”, and those suffering
needed extra |
money to meet the costs of
caring for them at home. “1:
don’t believe that a caring
Government can stand by
while widows and children are -
thrown out of their homes.”
@ Magistrates at Marlborough
Street court, London, yes-
terday suspended a prison
sentence imposed on Wayne
Connolly,.aged 24, an Aids
victim who admitted stealing
music cassettes from a Lon-

<+ don siore, afler being told that

he had]ess than a year to live,
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Warner Drug Shows Hope
In Treating AIDS Infection

By a WarL Stueser JournaL Siaff Reporter

NEW YORK-An exper’ﬂnentdl anti-
cancer drug developed by -Warner-Lam-
bert Co. has shown initial promise in
treating the most common infection
associated with AIDS and the leading
cause of death among AIDS victims.

In a test conducted by the U.S.
Nationai Institutes of Health in Beth-
esda, Md., researchers found that the
drug, trimetrexate, was about as effec-
tive as—but less toxic than-drugs cur-
rently used to fight a life-threatening
type of pneumonia. The disease, calléd
pnewmneocystis carnli pneumonia, or PCP,
is caused hy a single-celled parasite
commonty found in the human lung.
About half of PCP patients can’t endure
the current standard treatinents because |
of side effects, the researchers Jsaid.

Morris Plains, N.J,-based Warner has
been testing trimetrexate primarily
against lung cancer. Because the drug is |
a potent destroyer of cell machinery,
researchers used it in a special combina-
tien therapy in which they “‘rescued”
normal tissue cells with an antidoete, - |

Int the study, 38 of 49 patients ireated
with trimetrexate for 21 days remained :
alive two weeks later, a 78% survival
rate similar to standard treatment. But ,
researchers said the results were signifi-
cant because they occurred in patients J
'who had advanced stages of PCP,

The researchers cautioned that their
results, while encouraging, are prellmi-
nary and require further testing, The
drug hasn’t been approved for use by
doctors. I
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Trish Times

MAZEMENT - and.. ; dis-
ppointment. were the re.
10’:10«15 of Minister of State
or Trade and Marketing.
Seamus .Bremman on being
old  insurance  comanies
ere ' declining to. give
olicies to persons who an-
wered “ves” to a ‘query
hat, they had taken a test
r AIDS, . .
He intended taking up
his  with insurance com-
thies he told the Seanad
uring a debate on the

16" October 1987

Second stage of the 1987 In.
. was }mable to pay.

surance Bill,

Senator David Norris said
he had been told insurance
companies were asking a
“life style” question. If you
should answer that you
had taken an AIDS test it
did not matter to the un-
surers whether or not the

result  was ' positive or
negative you were either
refused a life assurance

policy or the premium was

80 high that- the applicant

This was a dangerous de-
velopment and most dig-
criminatory, It would under-
mine those ‘who were trying
to take the test and some
might not take it . because
they might be refused a
policy,

@ The real lgvel .of AIDS
here 45 being  disguised
because wictlms go to Bri-
tain for treavment-: as. sooir

AIDS query ‘amazes’ Minister

as they are diagnosed,
claimed ‘AIDS. sufferer John

‘Mordaunt, - from Ringsend,

Dublin, in an interview. )
He said 20 young rish
pecple, most of them from ‘
Dublin, were dying from-full |
blown AIDS in-London,

There were almost as.many
cases of full AIDS among

‘Irish people in London - as

had been officially diagnosed |
}1;} 8r{)he whole-of Ireland-since !

[ R




Irish Times
16™ October 1987

Norris says ‘life cover
refused after negative

THE MINISTER for Trade and
Marketing, Mr ‘Seamus Brenhan,
said  yesterday he would be
“annoyed and  disappointed” if
cmn{mnics offering life ussurance
ree

wid undergone an AIDS test and
were found to be free of the
illness,

‘The matter was raised during a
Jebate om  the Insurance Bill,
1947, by Mr David Norris, who
suid that he had received informa- -
lion that some instrance com-
panies had added a supplementary
uestinn  asking il the applicant
or life assurance had undergone
IV virus test.

Even if Lhe test had not been
pusitive, the applicant could be
refused cover or face a very high
premium, “This is very dangerous
und highly discriminatory,”™ said
Mr Norris,

Mr Brennan assured Mr Norris
that he would be looking into the
matter within the next few days
and said that he had asked insur-
ance companies (o be sensitive in
dealing with the scourge of AIDS.

He could not push companies
into risks which were not com-
mercially possible, but he would
ask rhem to be humane within the
hounds of solvency.

Mr Norris also claimed that
some  insurance companies  dis-
vriminaled against certain parts of
Lublin and some had an inner
vity “blacklist”, He knew of
people interested in restoring 18th

uded from cover Bcople who .,
S

-century  buildings

Mr David Norris
who were

nearly prevented from gelting in-
surance cover,

ICI receiver

The Minister also said that the
receiver dealing with the affairs of
LC.I. believed that the company
could now be restored to
profitability.

Mr Brennan said he expected
insurance companies to deliver on
their promise to lower insurance

remiums once the Jury's Bill

ecame law. He would not
tolerate any foot dragging on that
issue.

He had also called on the Bar
Council and asked them to
voluntarily reduce the number of
lawyers engaged in insurance

?

AIDS

13 w5

Mr Seamus Brennan

cases and expected that this
would be done.

Earlier, Mr Tom Hussey, said
that many businesses were finding
it_very difficult to survive because

of the high cost of insurance.

He said that it was almost
impossible for hoteliers, publicans
and other business people to get
public liability ipsurance. Those
who could get it found it very
difficult to pay the premiums.

Small building contractors faced
the same difficulty, and he knew
of one case where the premium
was over £4,000. “It is an area
where something will have 1o be
done before the whole system
callapses,” he said.

Mr DBrendan Ryan said he was
amazed at the things the insur-

can be

test

ance companies got away with,
The industry had now become an
immense  business

1

which made .

those who operated it a power in -

our society, although they were a
relatively small number of people.
Was their motivation compatible
with the national interest, he
asked.

Mr Tony McKenna said it was
ridiculous that young people who
were  just starting work, and
needed the use of a car, should be
quoted premiums which in many
instances were higher than the
cost of the car.

Mr Michael Ferris hoped- that
as a result of the Bill insurance
premiums, especially motor insur-
ance, would be reduced. It was
now almost impossible for a small
community organisation to oblain

insurance for a function in a

community hall,

He referred to the case of a
Wexford truck driver who had
layed a hero’s role in the

ebrugge tragedy and had now
lost his livelihood because the
insurance company concerned
refused to compensate him for the
loss of his truck. The company
had considered that he should

have been covered by marine :

insurance. .
The second stage of the Bill
was agreed and the House

adjourned until 2.30 p.m. next
Wednesday.

Our reporter in the Senate
was Michael O’Regan.

sV
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AIDS. ;57//@’/ ;

.counting

the costs|
L

of care

By COLM KEENA

THE COST of caring for uan
[rish AIDS patient from diag-
nosis Lo death is belween
'E12 000 and £18,000, according
;to a  senior official in the
Department of Helath.

There. are 25 diagnosed
AIDS patients in Ireland al
the moment, and the paltern
is now similar te that found
|in. the US some years ago,
with the number of full-blown
AIDS cases doubling every ten
to 12 months.

And as a definition of
exactly what AIDS is, which
was introduced in the US on
September 1 last, and will he
| accepted in Europe by the
end of the vear, will signifi-
cantly increase the number of
i people  defined as  having
AIDS in Ireland from 25 fo
“between 35 and 40", accord-
ting 1o Dr. James Walsh,
deputy chief medical officer
with the Department of
Health,

AIDS patients in San Fran-
cisco cost on average $10,000
“from diagnosis to dealh”, and
similar  costs  would apply
here, according to Dr. Walsh.
However, wheresds in  San
Francisco the survival tlime is
a little over 11 months on

® Dr. James Walsh,
deputy chief medical
officer, Department of

Health
average, here it is signifi-
cantly longer i 18 months to

two years.

Treatment with the drug
Retrovn‘ recently  introduced
in this country, prolongs. the
lives of AIDS patients, but it
does not cure sufferers.

The severily of ihe side
effects means that fer a lol of
the time, sufferers must he
kepl in hospital. A new defini-
tion of what is AIDS is likely

to be inlreduced here, as it |

has been in the US. *Up to
now, you could die of
advanced AIDS related com-
rlex (ARC), and not he

defined as having AIDS", said
Dr. Walsh, "Wilh the new
definition, advanced ARC
patients  will be defined as
having AIDS™.
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Every cause
for alarm

THE life blood that was to save them
had in-all too many cases became

thelr death warrant, No tragedy ls.

mote’ polgnant than that of the
haemophilia sufferers who have con-
tracted ATDS from infected batches of
the blcod-clotting agent Factor Elght.

No question, they and thelr familles
tirust be given immediate cash help by
the Glovernment.

More than three years ago, our sister
newspaper The Mall on SBunday tried
to alert the Government and the
medical authoritles to the lethal risk
of supplying Inadequately treated Fac-
tor Elght from the United States, .

Tt was aceused of helng alarmist and
censured by the Press Couneil.

1Who éould say now that there wans not
ab that time every cause for alarm?
Yot the Press Council has still nobt
withdrawn its censure, ©

Never, surel¥, ‘hus this watéhdog had so
hangddég a look, Its subsequent ailence,
18 more shameful than its original’
attempt t6 muffle the alarm,
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The Appallmg Saga of Patlent Zerc_ |

Club Baths. San Francisca,
November 1982 ... When the.
moaning stopped, the young man.:
rolled over on his back for.a cig-
aretle Caetan Dugads reached up
for the lights, turning up the
rheostat slowly so his parther's.
eyes would have time fo adju.s'r =
He then.made a point of eyeing i
the purple les:ons on’ his chest
“Gay cancer,” he said, almost a
zf he were talking to: hamse(f
“Mavbe you'll getit top.” '
—Randy Shills, And the X
Band Played On L A

ince the early days of:the .

AIDS epidemic, researchers
have reasoned that a handful of
people—maybe even a single
Andividual--bore the unkaow-
ing responsibility for having in-
troduced the disease to North

Centers for Disease Control in Atlanta in

eqged his role with an eerie sobrlquet it
“1lled him Patient Zero. -

fied for the first time in a stunning neéw
book on the AIDS epidemic, And the Band
Played On (St. Martin’s

Ametica and its first large group-of, v1c-'
tims, the homosexual community. By -
tracing sexual contacts, officials at thej

1982 found a likely candidate: one man |
who, througl his sexual liaisons and those’
of his bedmates, could be linked to-nine of. |
the first 19 cases in Los Angeles, 22 cases -
in New York City and nine more in eight .
cther cities—in all; some 40 of the first:
248 cases in the U.S, The CDC acknowl-"

Now Patient Zero is publlcl.y identi-

nantly huntcd hun down: Dugas- harm

proved unfallmg he sweet-talked the man .

into having sexagain. v 7
Dugas® ideritity asthe penpatetlc Pa
tient Zero was confirmed®last week’
Professor Marcus Conant of the Univers
-ty of Cahforma at San Francisco, a-pic
neér AIDS researcher. But, .Conant “adds,’
“if it hadn’t been this mar; it would. have
' been. some other.” Dugas’ escupads
_]ust one of many vivid and shocking'st
"riesin Shilts’ impresswcly researched and
richly detailed narrative. The ‘author:has

been covering AIDS full time for the:San

Francisco Chronicle since 1983.. Most of
hls tales underscore a theme that.is pa'

fully farmhar to AIDS researchers bqth theil:
Federal Goycrnmen,t and: 1t :

iR ment! the Reagan: Administ ;
L tion, demonstrc.tcd “on’ twd ;

cy. Secretary pf Edug ;
liant Bennettdisseminatedihi
- department’sfirst: majort
- mendations-‘on’ howi
- young people to-avoid:the.dis;
- ease;; Bennett's- 28-page .parik!
phiet,; dleared by.:the: White, |
- House;4s a model of moralizing
-, and seems mainly to beimeaitt, |
-+ a3 a-challenge to.Surgeorn.Gens: |
-eral C. Everett:Koopyanadvie;
.cate. of iblintly practicdl couns:
. sel.: Bennett’s -booklet -Sugpests
. that schools and parents "teach.
9% restraint as a virtpe!'. downs
-:plays the use of. condoms:in sex.
. and does not.even mention:the
=5+t importance of. clean heedlesif
'imcctmg drugs. Critics: condemned :Bens:
nett's emphasis on abstinence, noting that-

by 17, almost half of all boys and nearly:q

“third of girls:have had -intércourse. Said .
Congressman: Ted- Weiss, ‘Mankattan:
emocrat:-“Tt's. totally out of' touchfmth
gality. - ; ol
The ms.ie ‘roublmg event was & pairof
i} 1gnatnons from President. Reagan‘sadvi«
% commission onAIDS two months bei
ré.that body was-to issue its firsf report on
“medical, legal, ethical, social andieco-
.nomic 1mpact” of the disease. Since its'aps
_pomtment in- July, the 13-member:coms
" mission: - has . been - beset - by. :factional
g squabbhng and accusations that it is heavy
¢ .;on conservatives and light.on

Press; 630 pages; $24.95)..

: experhse The last shortcoms

Zero, says Author Randy
Shilts, was Gaetan Dugas, a
handsome blond steward for -
Air Canada, who used to sur--
vey the men on offer in gay.
bars and announce with sat--
isfaction, “I'm the. pretiiest -
one.” Using airline passes, he
traveled extensively and
picked up men wherever he -
went. Dugas developed Ka-
posi’s sarcoma, a form of'skin
cancer common to AIDS vic-
tims, in June 1980, before the
epidemic had been perceived -
by physicians. Told later he:.
was endangering anyone he.’
siept with,” Dugas unrepen-
tant]y carr:ed on-—by his es-
timate, with 250 partners a
vear—until his death in
March 1984, adding count-
tess direct and indirect vie-

tims. At least one man indig-

;-.Calculatung N

'The Odds

" AIDS i€ niot easy to catch even

from an infected séx partner.

. But researchers at last week’s

27th Interscience Conferehce
on Antimicrobial Agents and
Chemotherapy, in Manhat-
tan, presented further- evi-

dence that the odds are-riot-

equal for all players in today’s

-sexual roulette. Drawing on a

study of 357 men at a venereal-
disease clinic in Nairobi, Mi-

. crobiologist William Cameron
“reported ‘that yncircumcised

ely as

men are 9} times as |

circumcised males to bcco"m'c
- nfected after exposure.

ameron, “The

were. lesion free,
“breaks - the integrity -of the
skin anhd allows infeoted bicod -

mucosal mcmbranc undcr-r‘

the conference- alsg. reported.
.that ‘men :witi. genital wul-: |-

cers-—caused by such:infec-:

tions as: herpes -simplex 2, -
- syphilis .or chancroxd-»were

‘three times ag 'vulnerable o’
the AIDS virus-as those who
“An uleer:

to come into contact -with a:

sexual partner;,” says Camer- .

on. Thus, he adds, controlhng
treatable diseases like herpes

. and. educating ‘uncircumeised:- |-

men about their:risk ¢ould - |-
. tified before Congress that v¢+’
+ search -scientists, had:‘all .{He

make a slight dent in the-so
far incurable.scourge.

|+ ing was only intensided byithe
‘|:+ departures of -its . chairmsin]

<P W Bugcue Mayberiyj
) “:chJef executive of' therMayo
~-Clinie, and its vice-chairman;
- Dr. Woodrow Myers: Jri;Indis -

-ana’s’ health commissioner:
>Sa1d Myers: “We ‘did: hot-re-
Geive the full degree of support
from the. Admlmstration-”
The new: chairman:ds; not:a

-..medical - scientist-but: mtu‘cd |
- Admnal Yames Witkingusoy”

-1 Tutmoil- in - federal: ANDS

o pohcymaking is anything but
. new; -according ‘to: Shilts.” His

‘book quotes extenslvely.-fmm
internal’ memas 4¢. CDC-and

- the’ Department . of "Health

‘and HumanSetvices: to-ghow
that the very officials whio fes: -

;ioney-they needed to.pursué |
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se wefd privately arguing just th -

quotes a~May-13, 1983, note
tant Secretary. for Health Ed--
andt seekirig new funds, “It ha

a,t,:_. settled -lawsuits’ and dee
nd France's D, g

overers” of thevirus:' . ° - 7.

2 -

.| & tough on the gay community, which,:

| he says, transformed its cfvil rights moves,
0Os-into.'omnipresent car-
mpant.disease, he

tgstraifiy fearing that it would threaten
ard-won liberation, He adds ‘that:
of gay “back room” bars and |
uses were prominent contribytors:
gay ‘political ‘groups and major adver-
in.gay newspapers, and thus unduly
the débate..In one grim scene;
& owner tells a- doctor at- San,
neral Hospital, “We're both
ume thing, Money. We make

by

oumake money from thém on the
end.when they.conmghere.”. .
- Shilts says he interviewed more than
1900 people. He lists dates for éleven inter- ‘
| views with Dr. James Curran, head of the
-€DC's AIDS program. The most poignant
|l passages:regount the first stirrings, before

- | dactors ] .there:was: such a.disease,
_ “"S‘nil‘tg;-,s_u'g_ge_ that. the first non-African
|+ vistin may liave been Margrethe Rask, a.
| Danish iphysiolan . who fell. ill.;in. 1976
i while worki A: primitive; village hos-

[i Pital.in-Zaire and. died .of; ‘AIDS-related

[ pudumoniayin 11977, At about. the time
-Rasksuccumbed, Shilts began interview-i.

ing physicians. about the health implica-

|| tions-of the-gay sexual revolution. Often,

in private, they. noted the spread of vari-

|| ousivenetenland gastrointestinal diseases:

{randiworried about what.would happen if

- rof-Manhattamwarned;, “The plethora of-
Co :opg@rtmi;jgszpo,s,es-g-;publi_c;health probs,

* L [Hemithat'sigrowing with every new bath in.

{1 0", That, was.in; 1980, just . year be~
fare:the;doctors learned theigworst fears
had come true. .

— By Willlam A, Heoey fif

T

ichied the point,”:the memo reads,”{ SR o e S o
| A How-To Guide on:Cholesterol

{ New federal recommendations aim 10:set doctors straight

Luc Montagnier . |

hllts,who lsopenlygayls equally .|

d calling for sexu- -

né end when they come to the |

anewidisease.appeared, Dr. Dan William *|

“and advised to watch-their diet and be re-.
* tested annually. Individuals with levels of -

. Health & Fitness

aiimeénts as heart- disease and

¢y, conducted by the N
g-:and Blood Tristitute.
Ad., found that. 50
hysicians failed o provid

need . prescriptions. Al-,
link” between cholesterol .

been growing. stronger - for.

ades, physicianshave often”
put this lesson into practice.
i thdse at high risk,

“HDL).to “"bad” cholesterol {low-density lj-
poprotein;.or LDL). People in the border-
line range. who have additional risk fac- |
ors,such’ as ‘smoking, “being male. ox
~having'a family history of hear( disease.
- are ddvised to follow the same routine as

The primary prescription for lowering
terol levels still reads like a Califor-
fé: menw: low-fat milk and dairy

TEuhatt b Nigsl Holmes

=LA

treatment for patients, with .dangerously

| high cholesterol levels. Their inaction re-

flects both Jong-standing confusion over
what constitutes a high ¢holesterol level
and inéxperience with the therapies, .
. -To send a clear signal; a panel of ex-

.- perts assembled 'by the NHLBL last week
_called for all. Americans over age 20 to.
" have their cholesterol levels checked. The

group also set forth the first well-defined
national  cholesterol-level standards for

adulis and spelled oui precisely what phy- -

sicians should do once a patient’s choles-

- terol level is determined. “Medical prac-
tice is going to undergo a major change on' |
. the basis of this report,” said Panel Chair-

- man. DeWitt 8. Goodman of Columbia-:

Presbyterian Medical. Center . in. New:

- York City, - * Iy ;

.. The report de"I‘fneateé three éholeéter-

*ol ranges (all measured in milligrams per

deciliter of blood), Levels below 200

-mg/d| are consideted desirable, although

peoplein.this range are still urged to have

- their -cholesterol . rechecked every five

years. Those. with readings from 200 to
239 mg/dl are viewed as borderline cases

240 mg/dl or more are at high risk and re-

squire medical attention, including. a sec-
‘ond test. t0 determine the ratio of “gopd”

cholesterol : thigh-density lipoprotein, or

- cholesterc! ¢annot, be reduced with diet

" dressed by a seconsd nationai panel, 10 be

: the previous-twelve hours. The .medical-

products, leair meat, few eggs and abso-
lutely no animal fat or poultry skin, If

alone, i the - panel- directed, physicians
shunld preseribesuch drugs as cholestyra-
mis.e and-colestipol, which act in the in-
testines and’ cause the hody to utilize ex-
cess cholestérol: The much touted newer
drug lovastatin, which works in the liver,
where most of the body's cholesterol is
‘manufactured, is mentioned as a second
choice, since its long-term eflects remain
unknown. Based on the new standards,
one in four adults may require diet modi-
fications or drug therapy. i
- The new guidelines do not apply (o
children, who have different nutritionss
requirements; - that matter will be ad-

.convenéd next year. Nor do they address
the problem of imprecise laboratory re-
sults, Last year 2.5 million Americans had
their cholesterol levels checked. but mea-
surements can be off by as much as 300¢%.
depending on:the test, the lab and even
what-the patient had to eat and drink in

laboratory ingdustry is currently grappling
with the problem. by employing a “gold
standard”-developed by the Government
in the hope that tests can be made consis-
tent nationwide, " —Ry Dick Thompson/
Washing tost |
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| Washington
approves
Rorer *

" AIDS drug

[
. By Our New York Stat!

RORER, the ambitious US phar-
maceuticals company, has re-
ceived approval from Washing- |
ton to distribute a new. drug
which could hinder the spread
¢f AIDS to haemophiliacs.

. The group, which is attempt- |-
ing to take over A H. Robins, the
non-prescription drug company
operating under Chapter 11 of
the US Bankruptcy Code, said
the US Food and Drug Adminis-
tration had approved its drug,
Monoclate, a highly purified
form of the blood-clotting factor
in plasma that haemophiliacs
use to control bleeding.

The drug has been purified by

a monoclonal antibody process

from Factor VIII:C, which is re-

quired to treat Haemophilia A.

This is the most common form of
. the hereditary clotting disorder
and affects more than 20,000
Americans,

Haemophiliacs frequently re-
quire blood transfusions and
have been vulnerable to the
| spread of viruses in blood, most
notably HIV, which causes
AIDS, But Rorer said yesterday
that its studies had showed
"there was a significant redue-
tion in the titer (or concentra- |
tion) of a variety of tested vi- |.
ruses, including HIV, during
the product's manufacturing
process.” )

Dr Peter Levine, a haemophi-
lia expert at Worcester Memori-
al Hospital in Massachusetts
who was involved in the clinical
evaluation of the drug, said:
*Monoclate appears to prevent
newly diagnosed haemophiliacs
from being exposed to viruses.”
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