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THE AUTHOR

Dr. WIlliamT. O Connor, MD. graduated with honors fromthe
Uni versity of Colorado, mjoring in nolecular, cellular, and
devel opnent al bi ol ogy (m crobi ol ogy) as wel | as Engl i sh where he won
t he Jacob Van Ek award f or academ c achi evenrent and comuni ty servi ce.
He obt ai ned hi s Doct or at e of Medi ci ne fromthe University of G ncinnati
wi th aninternship and resi dency through the University of California,
Davis. He is currently board certified, licensed inthe state of
Cal i forni a as a physi ci an and surgeon, an assi stant cli nical professor
at the University of Californiaat Davis, and t he nedi cal director of
anorthernCaliforniaclinicwthsixyears experienceinthe practice
of medicine. Dr. O Connor is recognized as an authority onthe topic
of AIDS by print, radio, and tel evisionnediaas well as the United
States' and the Californiastate' s |egislatures where he has testified
as an expert witness. He al so authors a Californi a newspaper col utm on
medi cal advice in the Suisun Press Denocrat.

Above and beyond these criteria, he considers hinself to be a
"genom st" in that he hol ds above all el se the preservation of the
human genome (t hat sequence of genetic material, DNA, that produces
what we know and recogni ze to be the human species).

He contends that sel f-preservationtranslatedtoits ultimte
intent i s species preservation. As agenom st, he acts in sel f-defense
by commtting hinself to oppose any threat to the human genone or any
ot her genone necessary for its survival.



His reasons for witing about the AIDS pandem c rest in his
recognitionthat it exists as avery real threat tothe hunan genone.
Prior tohiswiting, noargunents recognizingthat as afact nor even
suggesting the potential for that ultimtely i nportant consequence have
been advanced. The highly politicized Al DS epi dem ¢ has been vi ewed
largelyinterns of its status as a di sease that kills existing hunman
bei ngs: however, it nmust be interpreted on a higher plane of
significance since it threatens the very DNA of our species.

| NTRODUCTI ON

Wt hout reservation and despite any reassurances to the contrary,
the viral disease commonly referred to as AIDS (Acquired | nmmune-
Deficiency Syndronme) is an awesonely frightening and om nously
i medi ate threat unparal |l el ed i n human hi story. Numerous realities of
t hi s di sease have been sel ectively ignored and m srepresentedtothe
public enoughto detrimentally alter their perception of this pandem c,
| eadi ng t he average i ndi vi dual to believe that they are not personally
at risk. Thisis, inpart, dueto the inadequate and nm sconcei ved
response on behal f of Public Health Oficials as well as an i ncessant
preponderance of biased, overly optimstic information being
di ssem nated by the nedia and AlIDS organi zati ons.

An anxi ety provoking uncertainty pervades current objective
t hought when a di sease Anericans were told would not effect them
conti nues unabated to t he poi nt where two Worl d Heal t h Organi zati on
st udi es i ndependently predicted that 50 mllion Africans will acquire
t he di sease by 1992. InNewYork Gty it is theleading cause of death
for mal es bet ween t he ages of 24-44 and f or wonen aged 25-34. Wen a
di sease known t o sci ence for just 6 years has been di agnosed i n over
35,000 Anericans, has killed over 17,000, and estimated to have
infected up to 1.5 mllion, one must constantly question the
appropri ateness of the response. The response, thus far, has been
characterized by a consci ous pattern of deception and deni al pronot ed
by those who feel the need to protect the public from hysteria
generating information.

When Al DS "experts" make statenents t hat cannot be supported with
acceptable evidence it is, in essence, |ying. Upon countl ess
occasi ons, respected officials, researchers, and nmedi a personalities
have made st atenents wit h an i nordi nat e degree of confidence that |ater
were denmonstrated to be false. Wen proof became available to
denonstrate those fallacies, the average person responded with
confusi on, anxiety, then fear since it was obvious that aninplied
trust had been vi ol at ed. Most peopl e are not so i gnorant that they
fail torecogni ze when t hey have been m sl ed; but, since none of them
have t he aut hority to cross-exam ne or hol d account abl e t he aut hors of
t hose flagrant m srepresentations, they can only turn within
t hensel ves to their darkest hysterical fears--hereinis given cause for



those fears to be justified.

THE DI SEASE

The di sease commonly referred to as AIDS (Acquired | nmune
Defi ci ency Syndrone) is caused by a virus. Once the virus gai ns access
tothe body, it destroys the cell s responsibl e for defendi ng the body
fromnost of the m cro-organi sns that exi st inthe environnment; andthe
personis slowykilledbythevirus' invasionof the body itself, a
mul titude of contagi ous di seases, and/ or many of the bacteria, fungi,
and viruses that usually cause m nor disease in other people.

When a person is initially infected they feel no i nmedi ate
synpt ons yet becone a carrier for the di sease and are consi dered to be
i nfectious. Many develop aflu-likeillnesswth fever, rash, and
| ymphnode enl argenment usual ly within 3to 6 weeks. The overwhel m ng
maj ority al so devel op an anti body response in 8 to 12 weeks. An
anti body response is whentheinfectionfightingcells of the body
Ccreate proteinsthat trytoattackthevirus. Thenmainfailingis that
by the ti ne an anti body response i s generated, the virus has al ready
secured too firma foot-holdinside numerous cells of the body for
t hose defenses torid the body of the virus. The npost treacherous
aspect of this so-calledcarrier stateis that aninfectious person can
go for nonths or even years w t hout any ot her synptons; but their
i mmune systens appear to be progressively degenerating over timnme so
that eventually they losethe ability to defend t hensel ves adequatel y
fromnearly every infectious di sease known to i nfect hunmans. The
progression of illness appears to be relentless. Theinfected usually
progress onto suffer froma chronic wasting condition called ARC( Al DS
Rel at ed Conpl ex) characteri zed by wei ght | oss, ni ght-sweats, fatigue,
chronic diarrhea, and psychi atric di sturbances, then | ater devel opthe
end- stage state that has historically been terned AlDS.

AIDS is a multi-faceted illness that is npbst comonly
characterized by (but not limted to) the acquisition of unusual
i nfections such as pneunocystis carinii, yeast, or rare forns of

t ubercul osi s that don't routinely destroy persons with normal i mune
systens. The horror of the di seaseis that nost becone denent ed or can
be agoni zi ngl y di gest ed by t he sane yeast that woul d only causeaml|d
rash on a baby. Aherpes "fever blister"” canrace throughtheentire
body until the personis covered by t he pai nful sores; or the person
can slowy suffocate by their lungs fillingwith tiny one-celled
animals that normally live al nost anywhere water collects in the
environnent. After the first diagnosis of one of these opportunistic
i nfections, 80%of the patients dieinthree years with 50%dead w thin
18 nont hs.

| magi ne for a nonent being forcedtow tness this happeningto a
| oved one or yourself. WMake no m stake about it, it is one of the nost

4



macabr e ways a person coul d i magi ne dyi ng; and those afflicted deserve
all the conpassion and enpathy a hunmane person can nuster.

There is noreprieve once the virus successfully infects the
body. There are no published reports denonstrating that a person has
eradi cated the virus fromtheir body or recovered fromt he di sease.
There are treatnents for the various diseases that come as a
consequence of the virus; but the underlying inmune deficiency renains,
i nsidiously waiting for the next infectionto cone along. There are
sone t her api es avai | abl e now, but, at best, they only prol ong survival,
havi ng often t o be st opped because they are sotoxic tothe patients.
New medi ci nes wi | | probably be devel oped to sl owthe advance of the
virus i nfection; however, thereis no cure onthe nedically foreseeabl e
hori zon.

THE VI RUS

I n order to appreci ate the nmagni tude of the threat posed by t he
Al DS pandeni ¢, one nust understand t he el egantly dangerous intricacies
of the virus acceptedto bethe agent responsi bl e for the di sease. The
vi rus has been named Human | mmunodefi ci ency Virus ( HV or HTLV-111 or
LAV-1) and is characterizedas aretrovirus by virtueof itsintrinsic
ability to effect the manufacture of newDNA (geneti c or chronosonal
material) fromits own genetic material (RNA) with an enzynme known as
reverse transcri ptase. This may sound conplicatedto sonme. However,
it sinply nmeans t hat when a personisinfected, thevirus enters acell
and t akes over the cel |l ul ar nechani s responsi bl e for t he producti on
of human DNA, forcing the creation of the virus's genetic materi al
whi ch i s then incorporatedintothe chronosones of the infected person.
Sinmply put, it changes or nmutates that human's genetic code, forever.

Once incorporated into the person's chronosonmes (and for all
i ntents and purposes, a positive anti body test signifiesthat this
process has occurred), that person's cells have the capacity to nake
nor e vi rus whi ch can go onto infect other cells and ot her people. By
virtue of that reality, it can be saidthat thereis no foreseeable
nmedi cal technol ogy to produce a cure. Acure would entail goinginside
a cell' s nucl eus and sel ectivel y i ncapacitating, renoving or destroying
the virus's DNA (which only differs fromhuman DNA by i ts arrangenent
or sequenci ng of nol ecul es) while preserving the human DNA. Any
medi cine that kills the virus' DNA woul d be toxic to the infected
person's DNA as well. If such a technol ogical feat could be
acconpl i shed, all cancers and geneti c di seases woul d be cured. Inthat
sense, currently, the di sease can be seen as an i ncurabl e, cont agi ous
mut at i on.

This is the principle reason why the Herpes virus cannot be
elimnated fromthe body once it has gained a foothold. It, too,
incorporates itself intothe DNAof nerve cells; and, thus far, science
has only been able to devel op nedicines that interfere with the
production of thevirusitself (andthe di sease to sone degree can be
reduced in severity). So, for AIDS, |ike Herpes, there is no
f oreseeabl e cure gi ven nedical science's abilities at thistine. Wat



one is dealing with in AIDS is a disease that will be equally as
difficult tocureandsimlarly transmtted as Herpes. Shouldthis
di sease becone as ubi qui t ous as Her pes, one has reasonto fear for the
maj ority of the human race.

Ironically, itsincurability makes any treatnent that prol ongs the
i fe of aninfected person atwo-edged sword. The |l onger the carriers
live, thelonger they caninfect other persons especiallyif they show
no outward signs of the infection. Recent clinical trials of AZT
(Azi dot hym di ne) have shown it can prol ong survival in Al DS patients
but doesn't significantly reduce the virus concentrations; and,
presumably, the i nfecti ousness i s unchanged. An extensionof life
cones as good news for the infected; but the epi dem ol ogi st concer ned
about the remai nder of the species, however, nust | ook uponit as al so
prol ongi ng t he period in which thecarrieris.i nfectious, thereby,
I ncreasi ngthereservoir (existing nunber of infectiousi ndi vi dual s i n
any popul ation) of the di sease. For that reason, any therapy that is
not combi ned wi th an i nsurance t hat t he person wi |1 not continueto
spread t he di sease (by whatever neans) is ultimtely not benefi ci al
sinceit has the potential of only increasingthe anmount of di sease and
total nunmbers of persons whowi Il eventual |y becone i nfected in any
gi ven popul ati on.

Never before in the annals of human nedi ci ne has there been
docunment ed a fatal retrovirus infection of this nagnitude and | et hal
potential. No one who has been i nfected has ever been denonstrated to
have reverted to the virus-free state or recovered from Al DS.
Mor eover, no prior viral di sease has been recogni zed that principally
exercisesits fatality by directly destroying the i nmune systemof
hurmans, t hereby preventing t hose persons fromdef endi ng t hensel ves from
t he constant onsl aught of certain bacteria and di sease produci ng
or gani sms whi ch t he hunman speci es has been previ ously successful in
conbat i ng.

The originof thisvirus as a human kill er i s specul ative; but the
currently accept ed expl anati on gi ves resear chers anot her cause for
alarm It is believedto have been previously preval ent in African
gr een nonkeys but probably underwent anutationallowingit totraverse
t he species barrier to infect humans. This event inparts a nmajor
dr eadf ul consequence seen many tinmes before in viruses suddenly ableto
i nf ect previously unexperienced speci es (Lassa fever, Marburg D sease,
and Ebol a henorrhagic fever). The newy attacked speci es often has
l[ittle or nogenetic def enses capabl e of thwarting the i nvader; and t he
popul ationis decimated. Al so, in diseases of this nature, the newy
i nfected individuals either die soinmediately or create ani mrune
response rapidly enough to result only in a transient virem a
(termporary virus inthe blood) that givestoolittletineto spread or
sustain major epidemcs. AIDS, however, is characterized by a
per manent virem a (perpetual virus in the blood), resulting in a
prol onged i nfecti ous period and a sel f-sustaining epidemc. It isonly
amatter of tinme before enough infectedindividualsinthe population
make it statistically inpossibletoprevent the renai nder frombecom ng
| i kewi se cont am nat ed and t he chances for species survival nmay be
significantly reduced. Addressingthisissue, J. Seals intheJournal
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of the Roval Society of Medicine, 1985 stated:

"However, a new virus which produces a persistent
viremiafor life, and causes a sl owvirus encephal opat hy
after a nmean i ncubation peri od of nany years, woul d produce
al ethal pandem c...of a magnitude unparall el ed i n human
history. This is what the AIDS virus is now doing."

Addi ng anot her insi di ous dinensionto the virus's armanentari um
resear chers have denonstrated that the virus has the ability to change
its mol ecul ar surface coat so easily that a vacci ne nay be i npossi bl e
to develop. It nutates sorapidly that i munol ogically distinct forns
of the virus can be found in the sane individual over different periods
of tine. In one study, over seventy different strains were identified.
Al ready, three Human | mmunodefi ci ency Viruses have been f ound whi ch
represent such maj or changes that the bl ood tests for detecting one
will not work withthe other. Toput thisrealityincontext, the nain
reason why a vaccine for the common cold viruses have not been
devel oped despite anpl e ti ne and exi sting technol ogy i s because t hey,
t oo, exi st as so many alternative forns that one woul d have to create
a newand di fferent vacci ne for each formin order to be effective. It
i s becom ng an acceptedreality that a universally effective vaccineis
probably not possible in the near future.

Precious littl e consideration has been giventothe ultinmate and
infinite evolutionary significance of this virus. By assenblinga
nunber of known realities, this virus can be seen as the vehicle for an
i npendi ng genetic di saster, threatening the human species and its
genone (t he assenbl age of genetic material that conprises any gi ven
livingentity or population). First, thevirus has denonstratedits
abilitytoefficiently parasitize the human reproductive process since
it is sexuallytransm ssiblethrough highconcentrations of virusin
senen and vagi nal secretions. Unavoi dably, sexual reproductionis
necessary for species survival. Retroviruses are also known to
i ncorporate intothe chronosones of spermand ova creating inheritable
def ects; and the HI V has been denonstrat ed capabl e of i ncorporating
intothe genonmes of multiplecell types. These findings|eadoneto
t he concl usi on t hat t he hunman genone i s at risk; but the key findingis
that theinfectionis passed onfromnother tochildin65to 91%of
cases. So, evenif the diseaseis arrestedinthe parent, the virus
livesoninthe of fspring; and, as | ong as t he of f spri ng survi ve, they
are capabl e of infecting their offspring and others. Wen therapies
becone available to maintain the lives of sufficient nunbers of
i nfected peopl e or certainindividuals are abl e to survive | ong enough
t o engage i n sexual behavior, theinfectionw |l then becone self-
sust ai ni ng, ubi quitous, and perpetual.

In this regard, the human race can be seen to be passively
enbar ki ng upon a heretofore poorly recognized form of nmgjor
evol uti onary change. The equi val ent of extensive "nmutations" are
i mposed upon the i ndividual's cells when the virus incorporates its DNA
intothat person's chronosones. After incorporation, it isonly a
matter of tinme before the reproductive cells or secretions becone
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infected. If the carrier survives | ong enough to reproduce, this event
can then result in a passing on of the devastating trait that the
offspring borntotheinfected personwill carrywiththemintheir
chronosones for eternity. In this case, the trait is a markedly
di m ni shed capacity to live in this earth's environnent.

Previ ously, evolutionary change defined by Darwin's theory
presunmed t hat changes occurred inthe environnment which all owed only
t hose wi th t he survivabl e genone (chronosone conpl enment) to continueto
exi st after the particul ar environnmental change. When a nutation
occurred inthe genone t hat nade a speci es or individual |less ableto
survive inits environnent, the change was consi dered a sel ection
di sadvant age; and the species or individual organism did not
successful | y reproduce, thereby becom ng extinct. The Al DS virus does
exactly that. It induces anutationthat nmakes humans unabletolive
i n an envi ronment popul ated wi t h di sease produci ng bacteria, nolds, and
viruses that previously have been conmbatted successfully by a
sophi sticated i nmune system To this author's understanding, thisis
the first recorded, docunentable event wherein a virus has been
described to influence the human genone i n such a manner. For that
reason, it makes this epidemc all the nore frightening since no
previ ous exanpl es exi st to give humanity a neans of predictingthe
effect this will have on our speci es.

COVMUNI CABI LI TY

Conmpl acent, non-hysterical individualsrarely respond physically
or enotionallytothreatsif they do not perceive thensel ves or their
progeny to be at risk. There seens to be a pervasive effort to pl ace
[imts onthe conmunicability of the AIDSvirus. Nunerous references
can be cited fromas far back as the original descriptions of the
di sease, reassuringthat itsabilitytospreadislimtedtoavery few
means. I n fact, the first maj or nedi a coverage by Ti me magazi ne on
July 4t h of 1983 quot ed Dr. Janes Curran, head of the AIDStask force
at Atlanta's Centers for Disease Control (CDC), as follows:

"For a person not in a known risk group (and, at that
time therisk groups were specifically defined as active
honosexual men, intravenous drug users, immgrants from
Hai ti, and henophiliacs) theriskis not only m niml but

likely toremain mnimal. It apparently is not spread
t hrough routine contact or through respiration|like the
flu. "

It must be stressed that in 1983 when he made such a prof ound
statenment it was nade i n advance of any nmeans of supporting or proving
t hat statenment, because it was not until the spring of 1985 that a
serol ogi ¢ (bl ood) test was avail abl e for wi de-spread useto prove if
soneone was i nfected; and it was not known to be caused by a virus
until 1984. This made James Curran and anyone who pronoted that
i nformation as fact guilty of defraudingthe scientific process, since
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t hey el evat ed t he hypot hesi s t hat Al DS coul d not be spread routinely or
"casually" to the level of a fact.

Unfortunately, these statenents which have been pronul gated to
prevent hysteria and over-reacti on have not only been denonstrated to
be fal se but have served to disarmthe entire process of disease
control. Early oninthe course of this epidemc, the observation was
made that the disease primarily existed within only a few known
popul ati on groups--the "risk group” hypot hesi s was born by t he CDC.
However, that was only an observation; yet, it was used to
educational l y reassure the public that they had nothingto fear if they
were not within those risk groups. Later, serologic tests becane
avail abl e to determ ne who, inreality, had been exposed to the virus.
It becanme | argely apparent that not only was it predom nately a
sexually transm tted di sease, but it was obvious that it was being
spread by neans ot her t han sexual and bl ood products transfer--the risk
group hypothesis was then abandoned by the CDC.

Currently, it is constantly being inplied that the limts of
conmuni cability of this virus are known; andit is constantly being
stated that "there i s no evidence to suggest 'casual’' contact" as a
means of transmitting the virus. Despitethe fact that "no evi dence"
stat enments constitute nothing norethan an adn ssi on of i gnorance,
"casual contact" doesn't exist in medical dictionaries and it is
arrogant to presune that thelimts of conmuni cability woul d be known
after so short an experience with the di sease, i ssue needs to be taken
with those statenents because there is a great deal of evidence to
suggest that there are ot her nodes of comuni cability, naki ng any "nul |
hypot hesi s" (the belief that sonmet hi ng cannot happen) difficult to
support.

As of Decenber 1986, threeto four percent of all known Al DS cases
reportedto the CDC are | i sted as not bel onging to recogni zed ri sk
groups. Excluding those who di ed or refused interviewthere renai ned
647 cases t hat have unexpl ai ned nodes of transm ssion. O those cases,
458 are conveniently classed as under investigation; but despite
exhaustive followup interviews, 189 patients had noidentifiablerisk
behavior. In California, 18%of adul t/adol escent females fall into no
identifiableriskgroup. In Europe as of October 1985, it was seven
percent; and, in pediatric patients, twel ve percent had no known ri sk
factors. The nost frightening statistic is that in Europeans of
African and Hai ti an descent, where t he di sease was felt to have exi st ed
i n hi gher concentrations for alonger period of time, no known ri sk
factors wereidentifiedinapproxinately eighty percent. |n Bel gi um
France, Greece and Switzerl and patients not bel onging to any identified
ri sk group constituted the second | argest nunber of cases. In a study
by Robert J. Biggar of the National Cancer Institute, 250 outpatients
inahospital ineasternZaire, Africawere tested for evidence of the
HI vV Anti body and it was nost prevalent in children. Finding the
infectioninchildrenis significant because it |argely rul es out
acquiring the disease through sexual activity or bl ood products
transfer.

I n1984-85, Jonat han Mann st udi ed 368 chi |l dren bet ween t he ages of
2-14 years with a nean age of six years admtted for vari ous di seases
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at the Mama Yeno hospital in Kinshasha, Zaire and found 11%w th
positive Al DS anti body tests. It isinterestingto notethat during
the period (1980-81) inmmedi ately antedating the births of those
chi | dren anot her study showed only 3%of pregnant wonen at the ti me had
positive anti body tests. Wi ch begs the question: If the principle
accepted nmeans by which the children coul d have been i nf ect ed was
t hrough their nothers before, at, or near birth, then why did the
pregnant wonmen inthe sane city duringthe tine whenthe children were

bei ng born have such a substantially |ower preval ence of infection?

Al so, a study was conducted by researchers from New York's
Mont ef i ore Medi cal Center and t he Federal Centers for D sease Control
inwhich 101 fam |y menbers who |ived with AlDS pati ents were studi ed
for evidence of infection. One person, afive-year-oldgirl was found
to beinfected. This studyis constantly referredto as evidenceto
show that AIDS is not spread by casual contact; but what can't be
ignoredis the fact that they studi ed a hundred fam |y menbers; and one
of themdi d, i ndeed, showevi dence of infection w thout known ri sk
group behavi or. The authors i nvoke perinatal transm ssion; yet for
t hat t o have occurred, the not her woul d have t o have been anong t he
first personsinthe United States to have beeninfectedinl978-79in
order to have giventhechildits infectionat birth. Certainly, that
i s possi bl e, but one cannot use the study to elimnate the possibility
of househol d contact spreading the disease.

A nore recent study by Jonat han Mann, published intheJournal of
the Aneri can Medi cal Association, 1986; Vol . 256; # 6, purports the
absence of househol d communi cabi lity; however, avery erudite criticism
of that interpretation stated very convincingly:

"Mann (et al) claimthat their study in Zaire ' provides
evi dence agai nst hori zontal HTLV-111 transm ssi on anpng
househol d nembers.' Actually, their data indicate the
opposite...thus, there is no statistical basis for
supporting the null hypothesis, such as an ei ght-fold or
even greater risk of i nfection anong househol d cont acts of
patients with AlIDS. "

Inareplytothiscriticizm the original authors answered: "W
agreewith Dr. Rothman that, as stated in the di scussi on secti on of our
article, our study resultsdo not rul e out the possibility of house-
hold clustering of HV infections in Zaire."

Yet, this study is often cited as proof that casual communicabilityis
not occurring.

Adm ttedly, oneisledto believe by therelatively | ownunbers of
seroposi tive househol d nenbers that t he di sease i s probably not rapidly
or easily acquiredthrough househol d contact at thistine. However,
t hese househol d nenbers have only been studied for arelatively short
period of time. Aninportant epi dem ol ogi cal constant i s negl ected by
premat ure reassurances:

“"I'f achronicinfectious carrier state characteri zes a
di sease, it will be subject to transm ssion even by
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i nfrequent contacts and inefficient practices. The
i nfectious periodfor HTLV-111 may be |Iifel ong: reversions
fromtheretroviral infectiontovirus-free state appear to
be very rare, if they occur at all."--De Guttola,V, (et
al), Rev Infectious Dis, 1986; Mar-April; Vol.8; # 2.

Inthe spirit of proper scientific discourse, statenents pl aci ng
[imts on HV comunicability are premature and potential |y damagi ng i f
used to i nfluence behavioral changes that ultimtely may prove
ineffective or cause persons to conmmt acts that open themto
infection. After only two years experience with wi dely avail abl e
serol ogic evidence and little or no Public Health Departnment
case/ contact finding efforts (due tolegal prohibitionof HVantibody
test results’' releaseinthe States of highest incidence), C. Everett
Koop, M D., United St ates Surgeon General, wites inal987 Public
Heal t h Departnment educational brochure:

" 'We woul d know by nowif Al DS wer e passed by casual
non- sexual contact'...There is no danger in visiting a
patient with AIDS or caring for himor her."

Evi dence contradi cting this statenment has been presentedinthe
formof case reports whereininfectionwas acquired by a not her who was
provi di ng nursing care for her infant, an English hone-care nurse
becanme i nfected caring for an African patient, a German chil d was
infected by his three-year-old brother, and a si xty-one year ol d
i mpotent mal e infected his wife. Mreover, the CDCrecently rel eased
three cases i n which health care workers were i nfected fromspl atter
t ype exposures. One only had the i nfected bl ood spill ed on her hands.

Somre cl ai mt hat t hese cases represent only the rare insignificant
occurrence; however, one nust realize that to substanti ate t hese cases
t he researchers had to reasonably rul e out all ot her known nodes of
transm ssion. That is painstaking to acconplish sinceit is very
difficult tofind peopl e who have not engaged i n ri sk group behavi or,
especi al |l y het erosexual contact. So, when one finds these cases so
early inthe course of the epidem c, they haveto beinterpreted as
significant. At the very least, they exist as evidencetorefutethe
bel i ef that t he di sease cannot be spread by nodes ot her t han sexual ,
i nocul ation with bl ood products, and from nother to offspring.

In efforts to prevent panic, it is often stated that HHVis a
fragilevirus. In Novenber of |1985, the nagazi neCalifornia Physician
guot ed t he opi ni on of fornmer San Franci sco Publ i c Heal t h Depart nent
director, Mervyn Silverman, M D. (who is and has been repeatedly
interviewed as an expert on the topic of AIDS) who stated:

“Al DS requi res contact to nove fromperson Ato person
B, and that isn't just casual contact. It's very
fragile...that'swhyit canonlylivewthin (the body) and
why you cannot get the di sease by shaki ng the hand of
sonmeone who has it. Basically, don't share needl es and
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don't exchange body fluids, and you won't get AIDS."

Contradi cting this two nont hs i n advance, The Lancet ci ted a st udy
done by the Pasteur Instituteinwhichthe virus was able to survive at
roomtenperature conpletely dried out for uptoten days before | osing
appreci able infectivity. The researchers pointed out that:

"Thi s resi stance of LAV at roomt enper at ure nmay expl ain
t he appearance of some AIDS cases in non-risk groups.”

Too, inThe Journal of the Anerican Medical Association, 1986;
April I'l; Vol. 255, # 14, Resnick (et al) stated that H V can be
recovered after nore t han a week froman aqueous envi ronnment hel d at
roomtenperature. Wien dried and hel d at roomt enperature the virus
retains appreciable infectivity for nore thanthree days. They pointed
out :

"It is inportant not to ignore any potenti al
i nplications regardi ng possi bl etransm ssion of virus by
cont am nat ed needl es and syringes or inclinical situations
i nvol ving contact with patient and body fluids."

Thi s evi dence gi ves the virus an even nore sinister ability since,
under the right circunstances, a person theoretically coul dbecone
infected by com ng in contact with viral particles left on room
tenperature surfaces for at | east as many as three to ten days. Too,

j ust over two years ago and contrary to previously |l ong-held beliefs,
studies with the virus responsi bl e for the conmon col d denonstrat ed
that a significant percentage of the transm ssion was due to touching
an i nfect ed person and t hen t ouchi ng one' s own nucous nenbranes. That
is certainly not reassuring in light of the preceeding information.

DOUBLE STANDARD FOR PROTECTI ON

A rather bold inconsistency exists in the handling of this
epi dem ¢ bet ween t he advi ce gi ven physi ci ans and heal t h-car e wor kers on
protection fromcontact with the di sease and t he recomrendat i ons t hat
are givento the public. On one hand, the health care workers are
being told to gown, glove, mask and even to put on goggles when
treatingindividuals knowm to be infected by the HTLV-111 virus. Yet,
t he publicisconstantly beingreassuredthat thereis noway that this
virus can betransm tted t hrough ai rborne secretions or by touching
carriers of the virus. Agreed, health-care workers are at hi gher ri sk
by virtue of their i ncreased contact with secretions, bl ood products,
and Al DS patients but the sane risk nust logically exist inasmaller
degreetothe public. Inthe January 1986 i ssue of | nfecti ous D sease
Focus, a conputer search of 28 articles summari zed precautions for
heal t h-care workers dealing with AIDS patients. The foll ow ng (not
all -inclusive) recommendati ons were proffered:
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1. Thorough hand washi ng wi th soap and wat er i s nandat ory before
and after contact with the patient as well as after any cont act
Wi t hGPOt ential Il y contam nat ed speci nens or environnental surfaces.
2. oves shoul d be worn by those i n contact with bl ood, bl ood
speci nens, tissue, any body fl ui ds or excretions, or any surface
or articles potentially contam nated by them

3. Gowns are recommended i f direct contact with secretions,
excretions, or blood is |ikely.

4. Masks shoul d be worn by any coughi ng pati ent who | eaves t he
hospi tal roomand by visitors and health care workers wi th direct
and sust ai ned contact wi th a coughi ng pati ent or an i ntubated
patient whose throat is being suctioned.

5. Contam nated environnental surfaces should be cl eaned
imedi ately with a disinfectant. Al so, all contam nated
di sposable itens visibly soiled with potentially infectious
mat eri al should beidentifiedas infectious waste that requires
speci al transport and di sposal.

It isjust not common sense to apply these precautions in one
situation andignorethemin another. The Center of D sease Contr ol
statistics say that up to 95%of those persons with a positive HTLV-111
ant i body test have active virem as (thelivevirusintheir bl ood) and
are therefore assuned to be contagi ous. If a patient i s capabl e of
spreading the AIDS virus, or one of the nultitude of associ ated
i nfecti ous agents they harbor, they can spreadit inor outside of a
hospital. It isironicthat if these neasures were enpl oyed by a |l ay
person t hey woul d nost certainly bel abel ed as a formof hysteri cal
behavi or.

A m srepresentation associated with this double standardis the
use of hospital staff studies to attenpt to convince peopl e of the
i npossi bility of AlIDS being spread by hand or respiratory contact.
Studi es |i ke these cannot be usedto justify amniml risk probability
to the popul ation at | arge, since the public is not goingto nakethe
assunption that they are routinely encountering persons withinfectious
di seases and i s not going to be afforded the opportunity to gown,
gl ove, or mask. Heal th care workers are and have been t aki ng st andar d
precauti ons agai nst all infections; nonethel ess, one study showed t hat
out of 361 health care workers, 6 were infected. Three of whomhad no
known ri sk group behavi or ( JAMA, Oct 1985). Al so, health care workers
conprise 5. 5%of all reported Al DS cases whi ch appears to constitute an
over-representationfor any gi ven occupati on since thereis noreason
t o assume any hi gher percentage of ri sk group nenbers enpl oyed i n t hese
pr of essi ons and heal th care workers only conprise 2. 3%of the nation's
popul ati on.

SEXUAL TRANSM SSI ON

One of the nost efficient and conmon nodes of transni ssi on proven
t hus far i s through sexual intercourse. Wen the di sease was first
seen i n honosexual s, the m sconcepti on was pronoted that it was solely
a consequence of honobsexual activity instead of recognizingit as a
t hreat associ ated wi th any sexual activity, understandably bei ng seen

13



first in those populations with the highest frequency of sexual
activity. Then, whenit was identifiedin heterosexuals, some peopl e
triedtoconvincethe publicthat it was aresult of anal intercourse
or trauma during t he sex act predi cat ed upon t he erroneous belief that
bl ood transfer had to occur totransmt the di sease. Any disease
transmtted by body fluidtransfer can be expected to be seen first and
nost frequently inthose persons who commt acts whi ch exchange | arge
vol unmes of these fluids; but this certainly does not gi ve anyone r eason
tolimt its spreadtothese nodes. Nor does it give anyone licenseto
reassure others that it takes prol onged or repeated contact totransmt
t he di sease.

Two wel | - docunent ed occurrences denonstrate howeasily the virus
can be spread by heterosexual contact. The first involved an
Australian artificial insem nation clinic where the senmen of a
synpt onl ess carri er whose bl ood t est was negati ve was depositedinthe
heal t hy vagi nas of ei ght wonen in an attenpt to get thempregnant.
Four of those wonmen were infected by the virus. The donor was re-
exam ned and hi s anti body test was positive. The secondrelatestoa
synpt onl ess Rawandi an engi neer who travel | ed t hrough Bel gium Qut of
sevent een sexual contacts that agreed to be interviewed, ten were found
to be infected. Two of themonly had intercourse with himonce!

The above studies only relateto howeasily acquired the i nfection
i s when passed froma nanto a wonan. Exploring the easewithwhichit
istransmtted fromwoman to man, Dr. Robert Redfield of the Walter
Reed I nstitute of Research i n Washi ngton found that three out of five
men marriedtotransfusionrel ated Al DS pati ents becane i nfected. A
M am study at Jackson Menorial Hospital showed statistically
equi val ent seroconversion rates anong narried Haiti an nen and wonen- -
45%anong men marri ed t o woren carriers and 41%anong wonen narriedto
men with AIDS. It is crucial to consider when interpreting the
significance of these findings that the anount of secretions passed
bet ween a woman t o a man during the sex act i s very m nuscule andto
desi gn educational prograns di scounting ot her behavi ors (such as
ki ssing) that transfer a simlar volune of secretions carries the
potential for failing to prevent nunerous avoi dabl e infections.

A study by M Fi schl published inJAMA Feb 6, 1987 showed a 41%
infectionrate (after an average of one year) in spouses who were
counsel ed not to have unprotected sex with their infected partners.
Ten ot her persons inthat study did use condons and despite their use
still infected their spouses in three out of ten cases (this was
reveal ed after the study was published in a newspaper articl e--San
Fran. Exam Chron. 2\22\87).

This study points to the absurdity of relying solely upon
educati on and condoms t o prevent the spread of this di sease. Here,
t hey had 13 uni nf ect ed peopl e who were tol d t hat their sexual partner
had a fatal di sease which they could contract by conti nued sexual
behavi or. They did not abstai n and t hose thirteen people w || probably
dieas aresult of their indiscretion. Logic denonstrates how, if the
i nf ect ed spouse had been i sol ated fromt he ot her, that woul d not have
occurred; but, sincethat was and still is not bei ng done, these events
wi || be repeated over and over again until so many peopl e are i nfected
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that it wll betoolateto expect any realistic contai nnent strategy
to work.

Dr. Raynond Oiver, aretired surgeon |ieutenant who studi ed
vener eal disease for the British Navy mai ntai ns t hat m nute wounds
caused by pubi ¢ hairs caught i n and pul | ed out by condons are a conmon
conduit for sexually transmtted di seases to enter the body, providing
an opportune route for the AIDS virus to infect male users.

One nust ask, isit rational, consciencious, or right to educate
our young peoplethat AIDSis "HARD TOCATCH." This is being donein
Californiaschools at thistinme as they pronote condons as arealistic
al ternative.

I NSECT TRANSM SSI ON

The nost awesone prospect when consi dering the potential inpact of
this diseaseis that thereis evidence to suggest that i nsect-borne
transm ssi on (or anot her environnental factor) is contributingtothe
spread of the AIDS virus, and it is irresponsible to dism ss the
possi bility since the consequences of doi ng so can be so cat astrophi c.

Researchers in Belle G ade, a snall town conposed | argely of
Haitians in central Florida, have found the highest per capita
i nci dence of AIDS. Quoting fromthe nagazi neDi scover i n Decenber of
1985:

"On the surface, it seems the pattern of AIDS
infectionsinBelle 3adeisunlikethat el sewhereinthe
United States; and it coul d have grave i nplications for non-
drug using heterosexual s.

This is al so the viewof Mark Wi teside fromthe I nstitute of
Tropi cal MedicineinNorth Mam . He believes the highincidence of
AIDSinBelle dade, or incentral Africa, can't be expl ai ned unl ess
envi ronnental factors, especially insect borne transm ssion, are
consi der ed.

"1 don't buy the argunments that AIDSi s caused by one
virus that travel s solely through the bl ood or by sexual
contact," says Wiiteside. "Every major epidemc inhistory
has been linked to environnental factors."

In theJournal of the Ameri can Medi cal Association, January 24,
1986, Dr. Marvin J. Bl azer of the Veteran's Adm ni strati on Medi cal
Center i n Denver contends that several pieces of information suggest a

possi ble role for insect borne spreadinthetropics. Quoting Dr.
Bl azer:

"1 believethat several pieces of information suggest
a possiblerolefor insect-borne spreadinthetropics, that
fifty of seventy-five serumsanpl es col |l ected fromhealthy
children in the west Nile region of Uganda in 1973 had
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anti body to Human T-cell Lynphotrophic Virus type |11
i ndi cates that transm ssionis w de-spread and may occur
early in life. Ei t her heterosexual or honosexual
transm ssion with subsequent vertical transmi ssion is
unli kely to account for such a high preval ence of the
i nfection.”

He went on to explain that by analysis of the then current
di stribution of the known AIDS cases and on distribution of the
antibodies to HTLV-111, theinfectionisfocal (localizedto discrete
geogr aphi cal areas) and not widely distributed in the tropics.
Di seases that are spread solely through a venereal nopde of
conmuni cati on are not usual ly focal, which rai ses the possibility that
an i nsect vector with limtedrange coul d expl ai nthe focal nature of
HTLV-111 infection. He points out that in equatorial Africa Kaposi's
sarcomm (a cancer associated with AIDS) is highly area specific, with
a clustering of cases. He states,

"Consi dering the |l ong i ncubation period of AlDS andthe
relatively constant fraction of AIDS patients not identified
as belonging to a highrisk group, despite theincreasing
nunmber of cases, insect-borne and other fornms of
transm ssi on should be nore carefully exam ned."

I nthe April issue of The New Engl and Jour nal of Medicine, 1986,
an interesting study was cited in which a researcher tested new
mal ari al i nfections in Venezuel a for evidence of the HTLV-111 anti body.
It was found t hat a significantly higher percentage of those persons
withthe recently acquired nmal ari a had anti bodi es to the Al DS virus
(25% when conpared to t he popul ation at | arge (|l ess that 1%, thus
indicating that it is possible that persons recently infected by
mal ari a have al so been infected by the AIDS virus.

More recently, further informationto evidence the potential for
i nsect transm ssion cane with the di scovery of DNA segnments of the
vi rus bei ng found i n nosqui t oes, cockroaches, fleas, and numnerous ot her
i nsects. Dr. Jean-Cd aude Chermann of the Pasteur Institutein Paris,
usi ng sensitive DNA hybri di zati on probes, found the DNA of t he virus
i ncorporated intothe chronosones of nearly every African i nsect he
studi ed t hat had contact with humans. He thentested sim |l ar i nsects
in Paris and found none of theminfected. He summarized:

" These dat a suggest that i nsects could be areservoir
or a vector for the AIDS virus."

Dr. S. F. Lyons (et al) inThe Lancet, July 5, 1986 have suggest ed
t hat t he common bedbug i s capabl e of transmittingthe Al DS virus by
nmechani cal transm ssi on when t hey denonstrated that the H V can survive
for at | east one hour after theinsects were fed a bl ood/ virus m xture.

Al so, Dr. Mel vyn Greaves of the University of London's Institute
for Cancer Research sai d that he and hi s col | eagues found that T-Cel |
| eukem a whichis caused by avirus (HTLV-1) believedto berelatedto
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the AIDS virus was nost |ikely to occur near open wat er sour ces where
nosqui t oes breed and i n t he poorest honmes where it isdifficult to keep
nosqui t oes out.

"We' ve argued t hat a good candi date for transm ssi on

woul d be a donmestic insect,...If we are right, I'msure
peopl e are goi ng to be concerned that the possibility of
nosqui toes transmtting AIDSis increased,...If we can

substantiate this, we ought to take a very serious | ook at
insectsif onlytorulethemout for AIDS... W' ve | ooked at
the contrary evidence on sexual transm ssion and bl ood
transfusi on and concl uded that that evidence is rather
weak. "

Dr. Jai Nayar of the Medical Entonology Laboratory of the
Uni versity of Floridafoundthat the Al DSvirus coul d be recovered from
nosqui t oes at | east 48 hours after ingesting an infected bl ood neal .
Thi s becones si gni fi cant when one considersthat it only requires the
i njectionof an average tenviral particles to successfullyinfect a
chi npanzee and t hat t housands of viral particles can occupy a single
white bl ood cel | easily able totransverse the nosquito's feedi ng tube
during a regurgitant event.

Those who have conti nued t o downpl ay t he severity of this di sease
were qui ck to point out that this information does not prove that
insects are transmtting the AIDS virus to humans. However, the
exi sting evidence, viewedinlight of the fact that over 80 speci es of
RNA vi ruses with t he sanme si ze, shape, and reproducti ve nechani smof
the AIDSvirus are knowmnto betransmttedto humans by i nsects, | eads
one to conclude that thereislittle reasonto assune it cannot be
transmittedinalike manner. The consequences of suchareality are
om nous. It is obvious that even t hough i nsect-borne transm ssion nmay
be difficult to prove at this tine, as the nunber of AIDS carriers
i ncreases and the nunber of insects which are exposed to these
i ndi vidual s increases, the insect population may eventually be
contam nated. By di sm ssingthe possibility and nmaki ng no attenpt at
intervention, this potentially preventabl e circunstance can be al | owed
to occur and the result will be irreversible.

The United States' Centers for Di sease Control, as of this date,
have publ i shed no physi ol ogi cal |y rel evant i nsect studi es t hat woul d
put this question to rest despite years of opportunity to do so.
Failure to put this questiontorest is not without peril, as Jay P.
Sanford, MD. in Harrison's nedicine textbook summari zes:

"Hence, the isolationof virus fromarthropod vectors
or the detection of infectioninthe vertebrate host may
provi de a neans for early detection and enabl e control of
epi zooti c i nfection before significant spread to humans
occurs.

| n other words, if insect transm ssionis discovered early enough,
appropri at e di sease cont ai nnent strategi es can be enpl oyed beforeit is
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too | ate.

LEGAL RESPONSE

Usual ly with events of this magni tude, persons inthe general
popul ati on assunme t hat t he governnent i s constantly reviewi ng all the
evi dence and actingintheir best interests. Unfortunately, thisis
not the caseinthe AIDS epidemic. It has becone highly politicized,
with influential forces attenpting to insure confidentiality in
def erence to di sease containnent. Those persons have passed
| egi sl ation towards t hat end, so much so, that, often, one canrely on
no protection by the Public Health Departnents. In Californiaand New
Yor k, which are the states wi th the hi ghest nunbers of Al DS cases, | aws
wer e rapi dly passed when the HTLV-111 anti body test becane avail abl e
t hat prevented any i dentifying characteristicstobe attachedtothe
HTLV-111 antibody test results. InCalifornia, thislawis the product
of Assenbly Bill 403 aut hored by Assenbl yman Art Agnos. The | awr eads:

"...no person shall be conpelledinany state, county,
city or other local civil, crimnal, admnistrative,
| egi slative, or other proceedingstoidentify or provide
i dentifying characteristics which would identify any
i ndi vi dual who is the subject of a bl ood test to detect
anti bodies to the probabl e causative agent of AIDS. "

"Any person who wi | | fully di scl oses the results of a bl ood
test to detect anti bodi es to t he probabl e causati ve agent of the
acqui red i mune deffici ency syndrone, toany third party,...shall
be assessed a civil penalty in an anount not |ess than one
t housand dol | ars and not nore than five t housand dol | ars pl us
court costs, as determ ned by the court, which penalty and costs
shall be paid to the subject of the test."

By requiring that civil and cri m nal penalties be assessed agai nst
any person who reveal stheresults of a HTLV-111 anti body test to any
third party without witten consent of the tested person (the |l awwas
anended | at er so that a doctor nay tell the spouse), the | awconpl etely
emascul ates any formof di sease contact tracing the Public Health
Depart nments or physicians can acconplish. |n any ot her conmuni cabl e
di sease such as syphilis, tubercul osis, hepatitis, or gonorrhea, if a
person tests positive and the diagnosisis confirnmed, the person's
sexual (or household, if necessary) contacts are identified,
intervi ewed, treated, counseled andisolatedif necessary. Thisis
acconpl i shed t hrough a case/ contact finding service of the Public
Heal t h Departnment. Presently, inthetreatnent of the AIDSvirus, if
a doctor weretoreveal wthout specificwittenconsent, theresults
of a person's test tothe Public Health Departnent, another health care
provi der, or that person's sexual partner (willfully or negligently),
he coul d | ose any | awsuit and be put injail for upto one year. Thus,
as adirect result of Assenbly Bill 403, the Public Heal th Departnent:
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1. Cannot coll ect val uabl e data on t he spread and preval ence of
the disease (it isstill inmpossibletoaccurately determ nethe
number of persons infected in Anmerica to date).

2. Cannot find out who an i nfected individual has had sexual
i ntercourse or shared needles withto informthemthat they m ght
have and be spreadi ng t he di sease (asis currently donewi thless
fatal hepatitis, syphilis, and gonorrhea).

3. Cannot stop irresponsible or responsible, know carriers from
i nfecting other peoplewiththe AIDSvirus or the nultitude of
ot her infectious diseases they are at high risk of carrying.
4. Cannot test aconfirmedr rapist for the AIDSvirus so that the
victimcan be inforned of their i nmedi ate potential risk for the
di sease (there were over 8,000 forciblerapesinCaliforniain
1985 al one).

5. Cannot test peoplewhointentionally attenpt totransmt the
di sease (i.e. biting a police officer).

6. Cannot inform persons who test positive that they are
i nfecti ous when anonynous testing is done, abandoning the
responsi bility of the Public Health Departnent to protect the
publi c.

Anot her consequence of thislawis that if a doctor di scovers the
Al DS ant i bodi es i n a person who chooses not to i nformhis or her sexual
contacts, the doctor (even if actinginthe justifiable spirit of
et hi cal conduct) cannot i nformthe ot her persons. Even t hough he knows
t hat they have nearly a fifty percent chance per year of becom ng
infected with what appears to beauniformly fatal di sease. I|f he
di d, he woul d be putting his entire assets and freedomat risk since
mal practi ce does not cover crimnal acts and the lawspecifically
subj ects hi mto "damages for econom ¢, bodily, or psychol ogi cal harm
which is a proximte cause of the act."

Thi s unequi vocal | y denonstrates t he absurdity of thel egal and
political responsetothe AIDS epidem c. The legislature was hastily
m sled by a fewpolitically powerful special interest groups into
conpl et el y abandoni ng al | di sease contai nnment strategies that the
Publ i ¢ Heal t h Depart nments and t he nedi cal community have utilizedin
the past to limt the spread of other, less |lethal, contagious
di seases. Instead of stopping the persons who intentionally or
uni ntentionally spread the di sease, t he persons who sponsored t hat
| egi sl ation have defined the doctors who try and act responsi bly as
crim nals.

Oftentines, we are not dealing with conscientious and rati onal

persons who have this disease. In Mnnesota, a male prostitute
adm ttedly had sexual intercourse with approximtely a thousand
persons, even t hough he knew he had AIDS. He potentially

i nfected athousand peoplewiththis virus before he started feeling

guilty about it, deciding, finally, to informthe authorities.
I n Texas, anot her nmal e prostitute was all owed to go on spreadi ng

t his di sease wi t hout any attenpt by t he Public Health Departnent to
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arrest his activities. He continuedto have sex, despite the know edge
t hat he had Al DS and despite t he cogni zance of Houston of ficials; and
no attenpt was made t o stop hi mfromdoi ng so. He was even treated for
a previously cured sexually transmtted di sease which provided
i ncontrovertibl e evidence that he conti nued to have sexual rel ations
despite knowi ng he coul d i nfect others; yet the officials contended
that there was no proof to stop him

Inthe city of San Franci sco, a femal e prostitute with Al DS who
was di sm ssed fromthe hospital tothe streets was asked by a reporter
i f she woul d conti nue her trade after know ng her di agnosis. She said
she knew no other way to nake noney.

Public Health officials in California knowof cases where Al DS
anti body positive persons are continually returningtoclinicsto be
treated for previously cured sexual ly transm tted di seases; yet they
fail toact ontheinformation by refusingtoinvoke the quarantine
statutes that currently exist toprotect the public. Its no small
wonder why, according to one study, ten out of two t housand wonen
treatedinasexuallytransmtted di sease clinicin Al ameda County,
Californiaare anti body positive. As aconsequence of Assenbly Bill
403, the study was done anonynously and t he Publ i c Heal t h Depart nent
was not abl e to i nformthe persons who tested positive of their ability
tokill their sexual partners. Wthout question, these officials are
acting negligently and not inthe best interests of the majority of
persons for whomthey are enpl oyed to protect.

Congr essi onal Representative WIIliam Danneneyer (R-Calif.)
testifieddocunmentingthat there are persons who are know ngly and
intentionally spreadi ngthe di sease. There exi sts a popul ati on of
per sons who have been i nf ect ed and have t he m sgui ded opi ni on t hat t he
only neans by which this disease will be curedisif it becones so
wi despread that the government has to cure it. Their goal is to
continue spreading it as fast as i ndividually possibletoreachthat
end. Dr. John Dwyer, the former chi ef of i nmunol ogy at Yal e- New Haven
Hospital, Connecticut interviewed Al DS patients and has simlarly
obt ai ned statenents such as: "I'mgoing to take as many peopl e with me
as | can."

The Public Heal t h Department shoul d be st oppi ng t hese peopl e.
They shoul d have st opped themin t he hospital when t hey knewt hey had
Al DS and prevented themfromfurther sexual activity by what ever neans
necessary. They did not; and, instead, these people are still out
there continuingtoinfect unwitting person after person. The list of
exanples is too nunerous to el aborate here.

Too, there is an entire popul ati on of peopl e who because H V
testingis not mandatory do not know and do not wi sh to knowt hat they
have been i nfected by the virus. They knowthat they are at hi gh ri sk
by t hei r past behavi or but really do not care that they can spread t he
di sease; yet they are spreadi ng t he di sease. The Center for D sease
Control recommends that anyone with a positive anti body test be
consi dered as i nfecti ous because at any giventine, upto 95%of them
can have the virus cul tured out of their blood. Consider these facts
and recall that thereis no foreseeable cure or vaccine, thelimts of
transm ssi on have not been determ ned as yet, and two thirds of the
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peopl e who are i nfected wi || probably get AIDS or the chronic wasti ng
syndrone cal |l ed Al DS Rel at ed Conpl ex (ARC) i n seven years. As |ong as
t hese i rresponsi bl e peopl e are allowed to freely circul ate t hrough our
society, they will continueto spreadthe di sease wth nothingto stop
t hem not the Public Heal th Departnents, not the physicians, and,in
sonme cases, not even their own consciences.

One devastating i npact that the counter-productive | egal response
tothis AIDS epidem c has hadisthat it haslimtedthe availability
of denogr aphi ¢ evi dence t o det er m ne whet her thi s di sease can be spread
by ways ot her than the currently accepted neans. For instance, if a
nunmber of persons who were tested through t he bl ood banki ng systemor
heal th departnents were found to be anti body positive then were
i ntervi ewed and f ound not to be honmosexual or an |V drug abuser yet
only living in a home where such persons also live (and therefore

probably got the disease through household contact, insect
transm ssion, or by transm ssi on by mnuscul e vol unes of secretions),
one woul d never be abl e to knowthat because it isillegal for anyone

toreleasetheresults of that anti body test. Therefore, we have | ost
theabilitytocorrelate the popul ation statistics andto researchthe
i ndi vidual cases to learn the true extent of HI 'V communicability.

By crim nalizing physician and Public Health Departnent non-
consensual testing, reportability, and case/contact findi ng, we have
| ost the ability to track down the sources of the infection sothat
they m ght be identified and stopped.

We have | ost those abilities because a very fewlegislatorsin
States |i ke NewYork and California felt that it was nore inportant to
protect the perceived | oss of privacy or civil rights of the "few' at
t he expense of the "many's" lives.

The | egal issue, distilledtoits essence, conprises the pitting
of Man's Lawagai nst Natural Law, whereinthe consequences of unbridl ed
Natural Law are being ignored for the luxury of a few persons's
interpretation of Constitutional Law. This virus operates outsidethe
boundari es and guar antees of human ri ghts and due process. It is
not hi ng nore than a sophi sticated, el egantly conpl ex assenbly of
nol ecul es t hat has found a suscepti bl e host inwhichit canreplicate
and i ncrease its nunbers. No i nalienabl e considerations or |egal
precedents wil | influence the nol ecul ar | aws governingits survival.
It requires swift, seem ngly unjust but denonstrably effective di sease
cont ai nment procedures and, frankly, conmon sense (whi ch seemt o have
been abandoned in this epideni c's nanagenent since its outset).

At this very nmonment, innocent people are dying because a few
politically sensitive people don't want to be allied w th any deci si on
t hat suggests an i nfringement of privacy or rights. They chooseto
protect theidentity of those persons spreadi ng t he di sease rat her than
the vast mpjority of people to whomit could be spread. When
interpretedinternms of the danage of fi ci al s opposi ng proven di sease
cont ai nnent strategi es have acconpl i shed, none can termtheml ess t han
grossly negligent. It is blatantly wong to abandon epi deni c control
nmeasur es designed to protect thelives of the entire populationin
def erence to protecting the privacy privileges of arelatively few
i nfected people. Thereis absol utely nothingthat can be done to erase
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t he damage that the current | egal response to this epidem c (Assenbly
Bill 403, for instance) has done and will continueto dountil a basic
change i n phi |l osophy i s undertaken i n whi ch a concern shifts fromthe
"few' to the "many."

Al DS I N SCHOOL

There is avery valid concern about allowing childrenwith AIDSto
enter the public school system sincethe Centers for Di sease Contr ol
cited that in European children with AIDS, 12% had no known ri sk
factors (Morbidity and Mortal ity Weekl y Report, ; 1985, Vol. 4, Nos.
37,38). Agreat deal of | egal maneuveri ng has been done as wel | as
t hreat ened, seem ngly unconscious of thereality that thisis anew
di sease about whi ch we knowvery little. Science does not know al |
the ways in whichit can be spread. What is known is that health care
prof essionals are being told to take a great many precautionary
measur es whenever comng in contact with persons who are i nfected
because t he virus has been cultured fromnearly every body fluid and
secretion. They aretoldto wash their hands after contact, to use
anti septic solutions on any surface which that person has cone in
contact with, and to wear a nask when t he person i s coughi ng. Wen a
student with AIDS enters the classroom these precautions are
i npossi bl e. One cannot di sinfect the pencil that an i nfected person
has been chewi ng on when anot her child borrows it, or the food and
drinks that they share. It would be nearly i npossi bl e to prevent the
hi gh school rel ati onshi ps that cul m nate i n secretion passi ng sexual
activity when school attendance (and therefore exposure to the
infected) is mandatory. To deny the reality of copious salivary
secretions bei ng exchanged duri ng prol onged adol escent ki ssi ng asks one
toignoretherisk associated with that behavi or. Medical experience
denonstrates ot her viruses can be efficiently spreadinthis manner,
such as the virus responsi bl e for nononucl eosis. Ri ght now, sci ence
does not have t he research evi dence to prove that the Al DS virus can be
spread by saliva so sone are nmaki ng and acting on the potentially
devastating assunptionthat it cannot. As aresult, infected children
are being allowed to go to schools despite the | aws that say:

"It shall be the duty of the principal or ot her person
i n charge of any public, private or Sunday school to excl ude
t herefromany chil d or ot her person af fected with a di sease
presumably commruni cable, until the expiration of the
prescribed period of isolation for the particular
conmuni cabl e di sease. " (California Conmuni cabl e Di sease
Handbook, Section 2526, Excl usi on and Readm ssi on by School
Aut horities)

Regardl ess of the | aws that say they arerequired to stop t hese
students fromentering the schools, they arestill beingallowedto
enter the school systens. There is sonmething basically inadequate
about a systemthat can send home fromschool a child who may have
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strep throat: yet, feels conpelled to allowa child wth a fatal
di sease who has exhi bi ted bi ti ng behavi or access such as is the casein
At ascader o, Californiawherethe court orderedthe school toadmt the
child.

No one can assure anyone t hat t hese chil dren cannot i nfect ot her
children. Infact, giventhe know edge that this di sease i nvades t he
central nervous system one cannot rely on those childrento behave
responsi bly. Al so, peoplew th an AIDStype i mundefi ci ency can have
t ubercul osi s and not beidentifiedw ththeroutine skintests or x-
rays t hat have protected our school systens inthe past. Asignificant
percent age of carriers are anergic, which neans they don't show a
positive reaction when tested for tubercul osis, yet, can still be
i nfectious for that disease. Facethereality, children share saliva
with other children. They scratch, bite, and spit ontheir cl assnates.

Unfortunately for the healthy childrenin Californiawho attend
t he public school system if a physicianweretoidentifyafamly or
apersonwiththe HTLV-111 anti body test positive, he coul d not i nform
t he Public Heal t h Departnent or the Public School District officials
accordingto Chapter 11.1, Part 1, Division 1 of the Heal th and Saf ety
Code as it exi sts under the changes of Assenbly Bill 403. One may wel |
ask: \Who is protecting the children fromthe AIDS virus and the
nuner ous cont agi ous di seases that Al DS patients harbor?" Regrettably,
t he answer is obvious.

MANDATORY TESTI NG

Rat her than drafting | aws that i npede di sease contai nment, the
societies that are genuinely interestedin effective epi dem c control
shoul d i nredi atel y pass | egi sl ati on for mandatory testi ng prograns.
Regar dl ess of the perceived future use or potential for m suse of the
results, the benefits are too great to abandon. The w sdom of
mandat ory testi ng has been unequi vocal | y denonst r at ed by est abl i shed,
successful prograns t hat, anong ot her benefits, insure persons will not
kill their spouses with sexually transmtted diseases. The
| egi sl atures and courts have | ong uphel d society'sright totest its
menbers for | ethal di seases. Currently, innost states, a narri age
| i cense cannot be obtai ned unl ess one can prove that no syphilis
infectionexistsineither party. One cannot enter the school system
or work in health-care or food-service industries in many States
wi thout proving yearly that one is free from Tubercul osis. I n
California, anmarriage licensew || not be granted wi thout a nandat ory
test for German measl es i muni ty so that pregnant wonen knowi f they
may be at renote risk for harm ng their unconceived children; and a
mandat ory test for phenyl ketonuriais inposed upon every newbor n chi | d

(to uncover a rare and incurabl e disease at great taxpayer expense).

I n each of t he above exanpl es, the benefits have been det erm ned
t o out wei gh t he costs and i nfri ngenents on absol ute privacy; yet none
of them approaches the cataclysmc threat posed by AlDS.

There are nul tipl e reasons why nandatory testing shoul d be applied
tothe Al DS epi dem c. First, know edge i s one key to preventingthe
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spread of the di sease. |f apersonis nmade aware that they may kil |
t heir sexual partner, in many of cases, sinplelove of theunafflicted
partner may prevent transm ssion. Many peopl e who are at high risk for
being carriers are stringently opposed to mandatory testing partly to
deny the possibility that they may have contracted the virus; and, as
| ong as they don't knowthey are infected, their consciences are
"clear." Many risk group nenbers have been counsel ed by t heir | eaders,
Al DS or gani zati ons, and their physicians not to be tested for fear of
what t he knowl edge m ght do to themor what the State m ght dowiththe
know edge.

In one study by Dr. T. Coates of the American Psychol ogi cal
Assoc., in 1984 69%of gay nmen in San Franci sco stated that t hey woul d
t ake an anti body test before it became avail abl e; but only 14%were
actually willing to take it in 1985 when it did beconme avail abl e,
i ndi cati ng that nost persons at the hi ghest risk are not takingthe
test voluntarily. Theresult of that nentality was and i s countl ess
prevent abl e deat hs, because, presumably, (in those with a conscience)
if thetest result was positive, asignificant percentage woul d have
stopped infectingothers. If it was negative, it coul d have provi ded
a powerful stimnmulus to stay negative by reduci ng high risk behavi or.
Now, as many as 70%of San Francisco's gay nen are infected. It is
i nteresting to specul ate on hownmany woul d have been spared i nfection
i f they had used t he educati onal benefit of testing. It is essenti al
to specul ate on the potential for the same di sastrous consequences i n
t he heterosexual popul ati on when the sanme nentality is applied.

I f the Public Heal th Departnments are nmade aware of the carriers,
t hey can inform past contacts of the need to refrain fromrepeat
exposure to the i nfected person and can be identifiedfor further, nore
frequent, testing. They caninpose restraint uponthose persons who
continue to conmt behaviors that couldresult inthe deat hs of others.
They can al so test carriers (when appropriate) for the presence of
ot her communi cabl e di seases whi ch they frequently carry. They can
provi de i nformati on, counseling, and fol | ow up exam nati ons shoul d
ef fective treat ments becone avail abl e. There i s no epi dem ol ogical |y
conpet ent reason why t he Public Health Departnments can't be armed with
t he weapons necessary to conmbat this virus.

Argunents are often nmade that the carriers woul d "go under gr ound"
i f testing becane mandatory and result in further spread. That concept
fliesinthe face of the conmon know edge t hat years of |ife can be
givento carriers by the pronpt use of effective di agnosi s and t her apy
when t hey devel op t he nany ot her treatabl e i nfections they acquire.
Few peopl e woul dtrade lifeitself for the privilege of withholdinga
bl ood test. By maki ng testing nandat ory whenever a person accesses t he
heal t h care system(especially at sexually transmtted di sease cl i nics,
i n areas where the preval ence of infectionis high, andin popul ati ons
at highrisk) oneefficiently and cost-effectively acconplishes two
goal s, the health care workers knowwhen it is necessary to apply life-
savi ng precautions (for both pati ents and t hensel ves); and anyone who
is or thinks they are ill will be screened for the virus.

It isalsoarguedthat simnmultaneously everyone inthe popul ation
woul d have to be tested every si x nonths, inplyingthat the strategy
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must be "all or nothing." If the proponents firmy support that
convi ction, then the di sease nust be worse than they are | eadi ng ot hers
to believe; and, therefore, the strategy shoul d be appliedinmedi ately
and shouldn't be eli m nated just because it appearstoodifficult.
However, an on-goi ng, hi erarchical, systemof testing those at hi ghest
risk first then gradually wi dening the testing as deemed necessary
woul d acconplishthetaskinanadmttedly slower, | ess-efficient, but
cost-effective manner. It is not unreasonabl e, eventual |y or even now,
tolegally require any heal th care worker who suspects an H Vi nfection
(or therisk thereof) totest that individual and report the positive
results tothe Public Heal th Departnment, or to demand t hat everyone
subm tting anincome tax formprovide (at tax-credit expense) proof
that they are not acarrier. Testing everyone applying for adriver's
i cense or renewal woul d hel pinsurethat the di sease didn't travel
very far and everyone who coul d produce adriver's licensewuldin
ef fect denonstrate that they have not acquiredthe di sease withinthe
| ast year or so. Testing should be arequirenent for entry i nto any
educational setting, entry into this country, and in any other
circunmstance where it can be shown to be of even renote benefit.

Agreed, no systemwoul d be perfect; but many epi dem ol ogi cal |y
val i d options exist. Some believethat if mandatory testi ng conbi ned
with incarceration of those who knowi ngly continue to spread the
di sease does not rapidly and significantly arrest the exponenti al
advance of disease, then the universal quarantine option can be
exerci sed. However, torely primarily on educati on and absti nence, as
we ar e now doi ng, exposes t he popul ationto al nost certain societal,
nortal, and genetic catastrophe.

QUARANTI NE

Currently, theonly definitive neans the Aneri can popul ati on has
at its disposal tocontainthisvirusistoinvokethe quarantine and
i sol ation provisions existent innearly every state's comuni cabl e
di sease statutes. In animal popul ations, the state has the authority
to destroy the entire group of di seased ani mal s when infectedw th
| et hal di seases. Appropriately, civilized societies have devi sed nore
humane neans of saving t he remni nder of the human popul ati on from
i nfection when faced wi th incurabl e di seases. The | aws were nmade i n an
era when di seases were recogni zed as al |l -powerful and every neans
avail able were utilized to contain them People and physici ans
educated in an era when i nfecti ous di seases were ranpant recall how
horribleit wastoliveinconstant fear of acquiringthese di seases.
Unli ke sonme of their counterparts of today, who were educated to
bel i eve that i nfectious di seases were | argel y conquer ed, twenty-ei ght
per cent of physi cians pol | ed nati on-w de duri ng Decenber 1986 bel i eved
t hat Al DS pati ents shoul d be quaranti ned. They understand that in an
epi dem ol ogi cal sense, a quarantine acconpli shes the sane end as a
cure.

The need f or quarantine exi sts i ndependent of whet her or not it
can be spread by "casual contact." Consider for a mnute the concept
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that even if it is currently being spread predom nately by sexual
behavior it still represents a permanent and potentially fatal
consequence for our popul ati on and speci es when t he di sease reaches a
threshol d or "critical mass" whereinthe percentage of infected persons
beconmes great enough to make it statistically inpossible for the
remai nder to avoid infection.

W t hout perform ng the act of sexual reproduction, we woul d be
extingui shed as a species within |l ess than one hundred years, so
strategi es that advocat e absti nence and condons cannot be unifornmy
successful if our speciesistoreproduce. Relyingprimarily onthese
ki nds of net hods of di sease control will prolongthe di sease because
the epidem c will be sustai ned by the infected persons who conti nueto
attenpt sexual behavior evenif it is for the purpose of reproducti on.

Sexual behavi or cannot be seen as excl usively voluntary. There
are subtl e yet powerful biological drives and forces at work t hat have
for eons of evol uti onary devel oprment i nsured that this behavior occurs
regardl ess of attenpts to suppressit. Inour society, the adverti zi ng
i ndustry has capitalized upon thi s reality and uses it to sell
products. W areinthe m dst of a "sexual revol ution” that will not
be stopped sinply by education because AIDS is not real to the
teenagers in the back seat at the drive-in novie. Reproductive
behavi or pernmeates our culture's mediaas well as our instincts for
speci es survival so conpl etely that every educational effort directed
towards decreasing it in the past has been unsuccessful.

Rel yi ng principally on educational efforts to change behavior is
doomed to failure because even if the efforts were successful in
produci ng a behavi oral change, in order to conti nue reproducing, the
sexual act of passing secretions nust be enpl oyed eventually. This
concept was addressed by t he Departnment of Bi ostatistics at Harvard
Medi cal School :

"Behavi oral change, does not necessarily prom se any
| asting amel i oration of the epidem c's course. Changein
sexual behavior, especiallyif it affects frequency but not
type of act, is Iikely only to slowthe rate of increase,
not to |ower the maxi mum nunber of people who wl|
ultimately be exposed.”

The onl y absol ut e means any popul ati on has to i nsure that a person
does not have sex with the uninfectedistomake it inpossiblefor them
to do so; and unl ess that i nsurance is forthconi ngthe di sease wi ||
continue tospread until it conpletely perneates the popul ation.  her
countries have al ready started enpl oyi ng definitive preventive tactics.
Cuba has al ready recogni zed t hi s and has begun to nandatorily test and
gquarantineits HVcarriers. Korea has adopted a policy of reverse
i solationbyrequiringforeignersto provethat they do not carry the
Al DS virus before entering the country. Chinais mandatorily testing
and expel linginfected foreigners. Japanis preparingto dothe sane
andis currently enpl oyi ng propagandi st techni ques t o encour age t he
popul ation to fear contact with foreigners, thereby effecting a
soci etal reverse isolation.
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Sonme are of the opinionthat the nunber of infected persons in
Americais sogreat already that it woul d be i npossible to effect the
i sol ati on of so many people. The w |l d, statistical guesses run as high
asthreemllion Arericans (possiblytoinstill an aura of fatalismso
that people will believe that any containnent strategy will be
i mpossibletoinplenent). Therealityis that as of the end of 1986
t he CDC had accounted for 147, 000 anti body tests and only 17%wer e
positive. Studies donein 1985 and 1986 showt hat only between . 02 and
. 04% of randombl ood donors are seropositive. 1In 1987 studi es of
mlitary recruits (who constitute a good average sanpling of the
sexual |y acti ve young predom nately mal e popul ation), only 0. 15%are
positive. Together, these statistics only represent several hundred
t housand peopl e. These statistics indicate carrier nunbers well within
the real mof a quarantineif your desire to prevent the remai ni ng 240
mllion and future billions frombecom ng infected is felt to be
wor t hwhi | e.

Assum ng for a nonent, sone forei gn governnment captured an ar ea of
the United States and said they were going to kill all 179, 000
i nhabitants by 1 991 (this is howmany peopl e t he Acadeny of Sci ences
predictswill bekilledby AIDSinthe sanetine frame). The federal
gover nment woul d i mredi ately take mi|1ions of men out of their hones,
agai nst their wills, forcethemtolive in places not of their own
choosi ng, and make t hemdo t hi ngs t hat t hey woul d not ordi narily do.
They would call it a"draft" under the Sel ective Service Act. This
type of activity has been acceptable in every major war--all in an
effort to conbat an i deol ogi cal, perceived threat that never touched
American soil. Thisvirusis aphysical threat, it isreal andit is
here now, on our soil, killing Anericans. 1t should be afforded the
sane def ensi ve consi derati ons we di rect towards our ideol ogi cal enem es
inwartine. The alternative is the possible death of our society as we
know it and possi bly our species.

Most likely, it istoolate for any di sease contai nnent strategy
to prevent t he hol ocaust awai ting the al ready i nfected underdevel oped
nati ons such as Africa and South America. It isnot toolatefor the
United St ates since we have t he necessary technol ogy and assets at our
di sposal . Fortunately and unfortunately, isolationof theinfectedis
one of those fewtechnol ogi es t hat remai n vi abl e. One nmust consi der
t he consequences of not contai ningthe diseasein Arerica sothat the
abhorrent concept of quarantine seens worththetrade. First, there
will be arapid destruction of the segnents of our popul ati on not
reached by t he educational efforts, andit is arrogantly irresponsible
to deny that these segnents exist. One can expect the sexually
unsophi sti cated teenagers, Bl acks and Hi spani cs to suffer i medi ate
exponential nortalityrates. Thisis not aracist view, it issinply
an extrapol ati on of existingstatistics that denonstrate over 70%of
t he wormen wit h Al DS ar e non-caucasi ans fromthese popul ati ons and
i ndi cat es an over-representationthat can only continue unl ess the
government noves toisolatethe infectedindividuals fromtheir mdst.
| f the government does not protect themfromthenselves, it will have
sacrificedtheir livestoretainthecivil rights of therelatively
smal | popul ation of carriers that exist today. The voters nust
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consi der that that trade off exists now and nust be deci ded now.

Second, a uni que subgroup of society conprised of hopel ess,
di seased, i npoverished, bitter, denented i ndividuals will be created,
many with a "nothingtolose" attitude and enpowered to i nfect anyone
el se who ventures within an arnis I ength of them

Al so, the health care systemt oday cannot exi st as we knowit if
t he di sease i s not i medi ately contained. It may col | apse under the
econom ¢ burden of AIDS, divertingvital resources fromexisting health
care del i very systens and | eavi ng i nsuffi ci ent resources for care of
treatabl e di seases. Contenplating the econom c inpact of not
absol ut el y containing the di sease i mredi ately, over 1.4 billion dollars
have been spent injust hospital costsfor thefirst fifteen thousand
di agnosed AIDS patients. The average cost of caring for a single
pati ent fromdi agnosis to death is approxi mately $150, 000 (Hardy et al,
Economi ¢ I npact of the First 10,000 cases of AIDSin U S., JAMA, 1986;
Vol . 255, #2). It is avery expensive di sease; and t hese figures don't
i nclude the use of AZT (the only effective therapy for Al DS) which
costs up to $1, 000 per nonth. It will rapidly exhaust a majority of
our health care nonetary resources. Sincethe diseaserateis doubling
at yearlyintervals, intwo years thereis a projected burden of $18
billion. Taxpayers will be forced to provide that noney. |If that
noney wer e spent today in an active effort to mandatorily test and
isolate the carriers, the costs woul d stabilize and begi n a downward
trend i nstead of continuing to escal ate at the exponential rates
predicted. Evenif one were to neglect the human sufferinginvol ved,
t he nonet ary i npact of not containingthe di seasewi || be awesonely
devastating and forever increasing.

Heal t hcare personnel will begintotreat everyone as t hough t hey
are infectious. Health and life insurance will be prohibitively
expensi ve. Medical care probably will be socialized and gone will be
the stinmulus to provide superlative care for financial reward. Ina
wor | d where "you get what you pay for" the superlative health care
i ndustry we nowhave wi | | suffer the sane declineinaccess andquality
seen in every other socialized nedicine system

Many of the i nfectious di seases that have been suppressed i n our
soci ety dueto Public Health efforts directed towards i dentifying and
elimnating the reservoirs (people who carry the di sease) will becone
epidem c inincidence. Already we have seen areversal of the once
st eady downward trend i n Tubercul osis statistics, increasingas a
direct result of the AIDS epidem c. Currently, we are experiencing a
Sal monel | a epi dem c. Sal nonel | ai s cormonl y one of t he nany or gani sns
that AIDS patients areunabletoelimnate fromtheir intestinal tracts
because of afaulty i mune system Afewwell-placed AADSpatientsin
t he food i ndustry coul d be responsi bl e; but that possibilty isn't being
wi dely considered or discussed. Rather, the chicken processing
i ndustry i s bei ng bl anmed regardl ess of the fact that the same process
of cleaning poultry has been enployed for years wi thout an epidemc.

As nore and nore of these "carriers” continuetocirculatein our
society, we will experience higher rates of their diseases. O
particul ar i nterest i s the nost cormon formof Tubercul osi s that Al DS
patients carry cal |l ed M/cobact eri umAvi umlntracel | ul are. No nedi ci ne
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has been shown to alter the course of the di sease; and persons with
normal i mmune systens can be infected. A sound epidem ol ogi cal
argunment can be advanced expl ai ni ng why nore peopl e i nt he past haven't
been easily infected because the reservoir of the di sease has been
mai ntai ned solow. Until now, one's chances of contacting a person
wi ththis di sease has been so di m ni shed that very fewpeopl e actual |y
acquire it and retainit long enoughtotransmt it to others. It
remai ns t o be seen what effect all ow ng t housands of peopl e coughi ng up
this bacteriaw || have onthe incidence of this diseaseinthe general
popul ati on. The sane applies to countl ess ot her di seases t hat Al DS
patients acquire which are easily transnmttedto other people. The
i nfectious di sease Ut opi a we have built inthe 20th Century nmay soon be
at end with the Medi eval cry of "bring out your dead" agai n echoi ng
t hrough the streets of Western Society.

I f mandatory testing and quaranti ne i s not i nposed, the problemis
allowed to becomeinfinitewithmllions and mllions of Americans
eventual Iy dying. An effective quarantine can be denonstrated to be
abl e to stop the spread of this di sease. Educati on and condons cannot .
Anyone wi t h common sense knows this, but it requires foresi ght and
courage to act on that know edge.

Utimtely, sone formof isolationwll have to be acconpli shed.
The uninfected wi I |, out of necessity, reverseisolate thenselvesto
prevent infection. It will be costly, but the alternative of death
wi Il make the i nvest ment worthwhil e for those who can afford to test
t heir sexual partners and i nsure they do not expose thensel ves to
situations that open themto infection. Already, efforts of this
nat ure are bei ng enpl oyed i n Al DS-t esting si ngl e cl ubs, para-nedics
abandoni ng nout h-t o-mout h resusi tati on, and i ndi vi dual |y di rect ed bl ood
donations. Peopleinthe futurew || probably be very reluctant to
render aidto astranger whoisinjured, ill, or bleedingfor fear of
i nfection. Sonmeday, Al DS-free communities may have t o devel op. Qur
soci ety may be sel f-segregated intothe carriers and the uninfected
(unl ess, of course, | aws are passed to prevent any di scrim nati on and
then one will not have the right to segregate oneself from the
carriers). Wthout a quarantine, now, the entire fabric of our society
may change--undeni ably for the worse.

The situation as it exists today has occured in countl ess past
speci es/ speci es i nteractions. One of the better known victins that has
beconme synononous with stupi dity was t he Dodo bi rd whi ch was so nai ve
t hat when approached by anot her speci es bent onits destruction, it
fail ed to even exerci se the sinpl est of defensive options by runni ng
away. It didn't fear the other species; andit stoodthere all ow ng
itself to be clubbedtodeath. If nmanfeels hinself to beinmuneto
t he sane forces of Natural Lawthat made ot her speci es extinct, then
that intellect or lack of it may be considered a selection
di sadvant age. Nature, inessence, is saying: if oneis that inprudent
then the sentence is death.

Many very intelligent people are counting upon a vaccine to
provi de sal vati on. Anot her group of very intelligent peopl e are sayi ng
t hat a vacci ne may not be avail able for the medically foreseeabl e
future. So, it appears to be aracew ththe principle question being:
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Can t echnol ogy beat this virus and all of its future nutations before
it overwhel ns the popul ation?

An equally valid questionis: Is therisk worth taking? Perhaps
technol ogy, evenif it does not provi de a i nmmedi ate sol uti on, can buy
us tinme. However, afaithinfuture technol ogy cannot justify the
abandonnment of previously successful technol ogies.

A quarantine strategy can only be said to fail if it has been
attempted to the best ability of a society and it is proven
unsuccessful in practice. If the diseaseis cured or a vaccineis
devel oped and the entire popul ation at riskis vaccinated, thenthe
gquarantine can end. It should not end beforeit starts just because
t he nost vocal nenbers of certain Al DS organi zati ons or the nedi a gi ve
that as their unsubstantiated opinion.

SELF- PROTECTI ON

Unfortunately, | egislativechanges are slowand oftentoolatein
com ng. Uninfected individuals do not have the | uxury of waiting.
Undi seased persons nust act to protect thensel ves as effectively as
they canuntil the governnent noves to do so. There are ways i h whi ch
i ndi vidual s can protect thenselves against this disease.

Most i mportantly, i medi ately stop sexual or secretion passing
activity with anyone who coul d eveninthe renotest possibility have
been i nfected; and do not initiate any secretion passing activity until
you knowthe results of a blood test that can detect t he presence of
the virus.

This can be acconmplished simply by refusing to have any
rel ati onshi p wi th anyone wherei n secretions, body fl ui ds or bl ood coul d
be passed until that personistested. Testingis acconplished sinply
by going to the Public Heal th Departnent or a physician and askingto
be tested for the AIDS virus. They will take a bl ood sanple. In
Cal i fornia and New York, currently, one's name wi || not be taken; so,
be certainthat both persons knoweach ot her's nunber so that each will
be abl e to i ndependent|y det erm ne whet her or not either has been
exposedtothevirus. |If one has not been exposedto the virus, the
t est shoul d be negative. |f one has beeninfected, thetest shoul d be
positive. However, thereisthe situationwhereinif one were exposed
recently and had not yet devel oped anti bodi es (usual ly four to seven
weeks but as | ong as thirty-four nont hs has been docunent ed) t he t est
coul d be negative; but the person could still be infectious. This
situation can be approached by waiting for thirty-four nonths to be
tested agai n, then, if negative, one can be reasonably certainthat
i nfection has not occurred. Alternatively, one may i nsi st that an
antigentest be done sinceit can determ ne the presence of infection
much earlier.

Inthe near future, it will becone necessary totest for all the
known AIDS viruses. HIV-IIl has arrivedinthis country. Two cases
have been identified in NewYork. Nothingis beingdonetoisolate
t hese peopl e, so one can probably count on t he sane t hi ng happeni ng as
did with the first AIDS virus--H V-1. An H V-111 has al so been
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identifiedinWst Africans livingin Sneden. There wi || nost probably
be nore and nore major nutations of this virus as time progresses.

There are al so cases in which a person's i nmune systemis so
damaged t hat t hey can no | onger produce the anti bodies; but thisis
rare. The person is usually so ill that it is obvious.

One shoul d al so be abl e to identify any one who has ARC or Al DS.
Even a person wi t h no medi cal training can, to sonme degree, identify
t hose people. One should suspect any young person who has
unexpl ai nably | ost a great deal of weight in the recent past, has
pr ol onged, recurrent di arrhea, fevers, profuse ni ght sweating, or
extreme fatigue. Also, thereis a condition called "generalized
| ymphadenopat hy" when t he | ynph nodes (i nfection fighting gl ands of the
body) becone swollen. The | ynph nodes that are usually not seen
enl arged i n heal t hy persons can be easily felt beneath the skin at the
poi nt where t he neck neets the chest, inthe holl owof the collar bone
area or under the armpits. If you feel these places on your sexual
partner and you notice that there are firm snooth surfaced, | unps of
ti ssue just under the skin, thenthat person can be suspect ed of havi ng
a chroni c di sease--or now, i nfectionw th the Al DS virus. Too,
thereis another finding called"hairy | eukoplakia," whichis ahair-
i ke white/grey growth onthe tongues of those who's i nmune systens
have been damaged by the virus. This is caused by other virus
infections inconcert with yeast, naki ng anyone who i s t aki ng nedi ci ne
for a yeast infection of the mouth suspect.

Al so, wonen with persistent yeast infections of the vagi na
requiring constant nedi cation can be suspected. An occasionally
recurrent infection shouldn't necessarily cause alarm but if the
per son requires continuous treatnent for nonths on end, they shoul d be
suspect.

| nt ravenous drug abusers are at high risk of beingcarriers and
can often be identified by |inear, rough-surfaced scars over the veins
on the front of the arns or | arge el aborate tatoos over the crease
where the forearm and upper arm neet.

I f one' s sexual partner has any of the above signs or synptons it
is sinple enoughto findout if they have been exposed to t he Al DS
virus by insistingthat they get a bl ood test and t hat one has access
tothe result. Having the blood drawn in the interested party's
presence insures that there is no subterfuge.

Anyone who conti nues to have sexual relations with a person who
has been infected (that is, having a positivetest for the virus's
presence inthe blood) is risking death. Above all, never assune,
fatalistically, that it is too late to take precautions, since
acquiring any viral diseaseis afunction of the nunber of tines oneis
exposed. |f one stops bei ng exposed to t he di sease, one's chances of
becom ng infected will belikew se reduced. Regardl ess of whet her the
vi rus can be spread by cl ose personal contact or not, one shoul d not
mai nt ai n unprot ected, cl ose contact with AIDS patients since they carry
a highrisk of harboring and spreadi ng many ot her i nf ecti ous di seases
(cytonegal ovi rus, tubercul osi s, herpes, infectious nononucl eosi s,
shi gel |l osi s, sal nonell a, toxopl asnosis, histoplasnosis, and wart
vi ruses) whi ch are especi al | y danger ous t o pregnant wonen, persons with
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cancer, enphysenma, or ot her chroni c di seases, and anyone bei ng treated
with steroids or immune suppressive nedi cations.

Since case reports have al ready denonstrated that thelimts of
thi s virus' comuni cability are unknown, t he prudent person shoul d t ake
t he foll ow ng precauti ons whenincloseintimte contact with virus
carriers:

1. Thorough handwashi ng with soap and water before and after
contact with the person as well as any contact with potentially
contam nated surfaces is nedical common sense.

2. One shoul d wear | atex rubber gloves if one is going to deal
wi t h any bl ood, secretions, body fluids, or any surface or article that
has been soil ed by them Case reports have been denonstrat ed where
heal t h care wor kers have becone i nfected si nply by bl ood contacti ng
their skin (presumably t hey subsequently touched an open | esi on or
mucous nenbr ane on t hensel ves) and a denti st has acqui red t he di sease
in the absence of any risk group behavior.

3. Any environnental surface contam nated by those person's
secretions shoul d be cl eaned i nmedi ately with a di sinfectant. One part
househol d bl each to ten parts water should be sufficient.

4. | f you are near anyone who i s coughi ng and not weari ng a mask
or cannot be conpel |l ed t o wear a nask, t hen you shoul d wear a nask when
you are in close proximty to those persons.

5. Protective eye-wear shoul d be wornin any situation whereina
spatter of blood, bloody secretions or body fluids is possible.

6. Any cl ot hing worn by the i nfected shoul d be washed i n hot,
bl eached, soapy water before being worn by anyone el se.

7. Do not use or reuse any needl es or syringes that have come in
contact with anot her person; and, if you are required to handl e such
needl es, be extrenely cautious not to cut your skin or puncture
yourself withthem |t has been shown that superficial scratcheswith
non- bl ood, body fl ui d contam nat ed needl es are sufficient totransm't
the virus.

8. Do not share eating utensils with a person whomyou suspect to
be a carrier nor allow them access to your food whereby their
secretions, open sores, or blood could contam nate your food.

9. Stop all sexual or secretion passing behavi ors wi th anyone who
i s, has been havi ng, or had sex with (after 1978) a high ri sk group
menber until they are tested and shown to be uni nfected by t he virus.
The high risk group menbers are currently defi ned as prostitutes,
honosexual s, bi-sexual s, henophiliacs, |1V drug abusers, bl ood product
reci pi ents who were transfused after 1978, or anyone who has had sex
with a risk group nmenber since |978.

10. If one's school district allows students with AIDS or carriers
to attend, warn your children not to have any physi cal contact with
that child. If thechild sidentityis not known, then do not | et your
child gotothat school. Transfer himher to anot her school district
or insist that the policy be changed. The existinglawis probably on
your side, so fight for your rights.

11. If one is placed in a hospital roomw th an AlDS patient,
i nsi st upon bei ng noved to a di fferent room By proper di sease control
requi renments, patients should be isolated; and, if one's hospital does
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not i sol ate those patients, thenit is one's duty toinsist uponone's
own reverse isolation by being noved.

12. Be very discrimnatinginwhere you eat, where you bat he, and
even where you swm The virus can |live in aqueous environnents for up
to seven days. Hot, noi st pl aces are excel | ent pl aces where t he ot her
i nfectious di seases they carry can be spread.

13. If one's children are playing with other chil dren whose parents
are high risk group nenbers, then di scourage that behavior. Don't make
a bigissueout of it, just carefully explaintothemthat you don't
want themto play with that child any longer. |If athree-year-old
German child cantransmt thevirus to his brother, childrenin close
contact withinfected childrenare at probably snall but real risk. If
you want to be certain, then ask the parents of that childto have the
chil d and t hensel ves tested. Once you have seentheresults, then you
can resune contact with safety.

14. Be very certainthat any bl ood or bl ood product transfusions or
i njections you or aloved one gets are absolutely |ife-saving. |f your
famly or close friends can direct donate bl ood for you, thenthat is
preferable to randomacceptance. The estimates of infected bl ood
escapi ng detection by the anti body tests are currently, variously
descri bed as 24 units per year or onein 64,000 (| owprobabilities but
still real); however, there are two newtypes of the AIDS virus that
have beenidentified. One has al ready beenidentifiedin New YorK.
The currently used bl ood screening tests do not detect these viruses
nor will the tests ever be expected to keep up with the countl ess
others that will continueto be created as the virus nutates further.
Thi s probl emcan be addressed by t he devel opnent, organi zati on, and
participation in comunity-based direct donor networks, wherein
i ndividuals can rely on participants to provide i medi ate bl ood
donations in the event of an energency.

15. Until researchers have nore experiencewiththelinmts of the
virus's comuni cabi l ity and t he consequences of the ot her infectious
agents Al DS patients carry, avoi d any food handling institutions or
health care institutions where AIDS patients are enpl oyed. Until
proven otherwi se, it is apotentially dangerous situationinwhicha
heal t h care provi der or a food handl er has Al DS si nce t hese person's
secretions have areal chance of com ngin contact with your nmucous
nmenbr anes (eyel i ds, nouth, nasal passages, and gastrointestinal tract
lining). Truthfully, thus far, no study has denonstrated that a person
with the virus caneasilytransmt it insuch away; however, there
have been no studi es thus far published that can di sprove this as a
nmeans of transni ssion--onlytime and further study will tell. Astudy
woul d have tointentionally attenpt to gi ve a known nunber of virus
particles to a group of peopl e by deli berately contam natingthem
Such a study woul d be unethical, therefore, inpossible.

16. There are those persons who chose to take risks by sharing
drinks, kissing, or having close physical contact with infected
carriers. That does not make t he behavi or safe, evenif those persons
present thensel ves as evidenceto "prove" it is safe. | would warn
against it until noreinformationis available fromlarge popul ation
studi es--whi ch, as previously expl ai ned, are i nprobabl e gi ven t he
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exi sting | aws.

17. Until it i s absolutely denonstrated that nosquitoes and ot her
i nsects cannot transmt the AIDS virus (this has not been done t hus
far), | would recomrend wearing i nsect repellant and protective

cl ot hi ng when i n areas where i nsect spread i s possi ble, especiallyin
ar eas where there are high concentrations of carriers (Africa, Haiti,
Mam , New York City, San Francisco, etc.). Wen trustworthy
researchers are abl e to say that they have specifically taken virus
carriers, allowed themto be bitten by i nsects, and those i nsects (both
i mmedi ately and after being raised for several generations in
captivity) are allowed to bite other individuals or susceptible
experi nmental ani mals, then one can be reassured. Until then, take
precauti ons agai nst the potential possibility that it can be spread by
hemat ophagous (bl ood sucki ng) i nsects. Inthe sane real mof concernis
the possibility that fleas could carry andtransmt the virus. Inthat
instance, avalid preventive reconmendati on woul d be not caring for the
fl ea-bearing animals of carriers. Onerecalls that the greatest pl ague
known to man was spread by fl eas.

18. Do not get tattooed and do not allow any potentially
cont am nat ed obj ect to pi erce your skin by what ever possi bl e neans this
coul d be acconpl i shed, such as ear piercingwth acomunity needl e or
a needl e t hat has been shared by soneone el se. It is a common practice
anong chi l dren to becone "bl ood-brothers.” Be certainto educate your
children that this should not be done.

19. Educate your children and t he peopl e around you not to have
sexual or secretion sharing activities w thout knowingthe test results
of their contact. That requires themnot to kiss or be ki ssed by ri sk
group nmenbers (the viruses of herpes and nononucl eosis are very
efficiently spread by ki ssing) and to not have physi cal contact with
sores, cuts, or scrapes of others. "Kissingthe boo-boo better” coul d
make you wor se.

20. Educat e your adol escents appropriately, try to dispel the myth
t hat condons wi || prevent the di sease. They may reduce the ri sk, but
you don't take chances with a fatal di sease. One study denonstrat ed
that after little over a year of use three out of ten carriers went on
toinfect their spouses whil e usi ng condons as t he preventati ve nmet hod.
The peopl e inthe study were educated as to t he proper use, giventhe
condons and expl ai ned t he i nport ance of preventing the fatal di sease;
yet they still infected their sexual partners.

CONCLUSI ON

The preceding i nformati on and precauti ons may seem hysteri a
generating as wel | as over and beyond t he r easonabl e means necessary to
prevent i nfection; however, as this disease increases in our society,
it wll beincreasingly easier toconeincontact withthe secretions
of persons who cantransmit the di sease. Perhapsit istinmetostop
wi t hhol ding this type of information for fear that it will result in an
enotional overreaction and trust that the public can act rationally,
def ensi vely and responsibly armed with the truth. Certainly, an
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enoti onal response is justifiedwhen envisioningthe deaths of mllions
and may prove to function successfully as a neans of conbatingthis
di seasewiththeintensity it deserves. Perhaps this human ability to
evoke an enotional response can be vi ewed as a survi val nmechani smor
sel ecti on advant age sequestered deepwithinthe brain's primtive
i mbic system Releasingit as a defenseis one hope humanity has for
surviving such a profoundly threateni ng nenace.

The rules for this epic contest are sinple. Those persons and
t hei r genones who are not infected w || survive. Those who have been
infected probably will not survive. One cannot act under the
assunmptionthat acure or avaccinew || be devel oped. One nust act to
prevent the di sease's acqui sition and spread by what ever neans one has
at their disposal, hoping all the while that our technol ogy will
provi de salvation in tine.

Si nce AlIDS has becone a political disease, one nust protect
onesel f by what ever neans possi bl e because di sease preventi on has been
wr est ed out of the hands of physici ans and Publ i c Heal t h Depart nent s by
sone ri sk-group activists, lawers and | egislators as i f those skill ed
i n managi ng Nat ural Law shoul d be subj ugat ed by t hose defending their
i nterpretations of Constitutional Law Unfortunately, the State and
Feder al governments are not provi di ng adequate protectionandw || only
do so when they are gi ven the mandat e t hat the voting public will not
tol erate anything | ess than |l ogical and scientifically denonstrabl e
di sease contai nment strategies.

Al though this informationis fear produci ng and controversial, all
of the statenentsinthis witing are either docunentable, justifiably
substanti ated facts or defensible with |ogical argunentation by
accept ed paraneters of scientific discourse. It isunfortunate that we
do not liveinaperfect U opiawhereinwe need not be concer ned about
bei ng infected by m crobes capabl e of destroying ourselves and
permanently nutati ng our DNA. Yet, as in all processes of natural
sel ection, those who adapt to changes in their environnent wll
survive, those who do not--will perish.

--WlliamT. O Connor, M D.

Thi s report was made possi ble by theH 1.V.E (Human | nmuno- defi ci ency
Virus Eradication) Foundati on andis the only source of fundingfor its
producti on and di stribution. Shoul d you desire updated information,
t he studi es referenced, or docunentation supportingthe argunents, feel
free to request them |If you recognize the inportance of this
i nformati on bei ng wi dely di ssem nat ed as rapi dly as possi bl e, your
efforts, contributions, gifts, grants, or bequests woul d be i nmedi atel y
appreciated. Please send contributions and comuni cations to:

The H.I.V.E. Foundation
c/oD. Wn T. O Connor, MD.
P. 0. Box 808
Vacaville, California

35



95696

36



