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BAR ASSOCIATION RELUSES AIDS REPORT 
The report of the Canadian 
Bar Association's Ontario 
division, released April 25, 
is one of the most wide- 
ranging and high-profile set 
of AIDS recommendations yet 
to be made in this country. 

The lawyers' AIDS committee 
examined five areas -- test- 
ing for AIDS virus antibody, 
reporting of test results, 
protecting the public 
through law, protecting 
individual rights, and the 
importance of education. 

Without "adequate and sus- 
tained efforts to educate 
various groups in society ," 
the committee wrote, "the 
best designed legal instru- 
ments will prove to be 
ineffective." 

If implemented, some of the 
recommendations would go a 
long way to solving problems 
encountered daily in this 
country by people with AIDS. 

&he committee said Ontario's 
rblic Hospitals Act should 

ae amended to allow a pa- 
tient to designate anyone 
they wish to make medical 
decisions on their behalf. 
Currently, only a spouse, 
parent. guardian or next-of- 
kin can make such a deci- 
sion, according to Ontario's 
Public Hospitals Act. In a 
deputation to the lawyers' 
group, AIDS Committee of 
Toronto representatives had 
said problems arise when gay 
men with AIDS want their 

lovers to make specific 
decisions. 

Similarly, the Bar Associa- 
tion committee said a person 
hospitalized with AIDS,' or 
any other illness, should be 
allowed to give visiting 
rights to any person they 
wish, not just legal 
relatives. 

The committee said children 
should not be bar'red from 
school simply because they 
have antibody to the AIDS 
virus, and that school offi- 
cials do not have the right 

--to information about the 
,ntibody status of, students. 
The recommendations are con- 
sistent with Ontario Minis- 
try of Health policy. 

Sexual orientation should be 
included in federal and pro- 
vincial human rights codes, 
the committee said. This is 
already Canadian Bar Assso- 
ciation policy, and the com- 
mittee "would not have rais- 
ed the issue at all except.. 
we have heard credible evi- 
dence that discrimination 
against homosexuals has es- 
calated due to the public's 
perception that homosexual 
men are a high-risk group in 
relation to AIDS." The com- 
mittee also pointed to "a 
number of pamphlets linking 
AIDS with homosexuality -- 
pamphlets that could only be 
described as hate literature 
against homosexuals ." 
In considering the test that 
detects antibodies to the 
AIDS virus, the lawyers said 
there should be "no whole- 
sale system of compulsory 
testing" in Canada. They 
recommended against routine 
testing of prison inmates, 
hospital patients, psychiat- 
ric institution inmates, 
members of the armed forces, 
visitors to Canada, people 
seeking employment, or 
people getting married. 

As well as compulsory test- 
ing of blood, semen, tissue 
and organ donors for anti- 
body, the committee recom- 
mended testing potential 
Canadian immigrants, based 
on the notion that the 
antibody-positive immigrant 
may later get ill and become 
a burden to Canadian tax- 
payers through medical care 
or social benefits. 

Federal officials . have al- 
ready considered, and rejec- 
ted, the notion of testing 
immigrants to Canada. Cur- 
rently, anyone with AIDS is 
denied entry as an immig- 
rant, and those with AIDS- 
related illnesses must wait 
five years before immigra- 
ting to see if they develop 
AIDS. 

The Bar Association commit- 
tee said testing facilities 
should be set up where there 
are Canadian embassies, and 
antibody-positive individu- 
als be put on hold,.for "at 

least three years" before 
being allowed into Canada. 

Within Canada, the committee 
said, anonymous clinics 
should be set up to encour- 
age voluntary testing. How- 
ever, individuals who get 
tested elsewhere should be 
followed by local health 
departments if they have 
antibody in their blood- 
streem. Sexual contacts of 
those with antibody should 
be informed, the committee , 

said. 

The lawyers also said AIDS 
should be designated a 
"virulent" disease under 
Ontario's Health Promotion 
and Protection Act. 

Currently AIDS is a "repor- 
table" disease, and each 
local medical officer of 
health can find out who has 
AIDS, AIDS-related ilnesses, 
or antibody to the virus. . 

Also, the local medical 
officer can tell a person to 
behave "in such a manner as 
not to expose another person 
to infection," can order the 
person to undergo medical 
tests, can close premises or ' 

..-have them demolished, and 
can order a person to "re- 
main in isolation from other 
persons.'' 

If the person disobeys the 
last provision, to remain in 
isolatjon, they can be for- 
cibly detained in hospital. 
Although last year medical 
authorities in Britain de- 
tained a man in a hospital 
bed, this has not occured 
with AIDS in Canada. 

If AIDS were re-classified 
as a "virulent" disease, the 
medical officer of health 
would also be able to order 
someone "to place himself 
forthwith under the care and 
treatment of a physician." 
As well, individuals could 
be detained in hospital beds 
not only if they ignored the 
isolation order, but also if 
they did not place them- 
selves under the treatment 
of a physician, if they did 
not conduct themselves in a 
manner as not to expose 
other people to infection, 
or did not undergo any 
ordered medical examination. 

An old Canadian law made it 
a criminal offence, punish- 
able by up to six months in 
prison and a $500 fine, to 
knowingly transmit syphil- 
lis, gonorrhea or soft 
chancre to another person. 
But no one had been prosecu- 

ted under this law since 
1922, and it was repealed 
last year. The committee 
thought there would be no 
real deterrent factor if a 
similar law about AIDS were 
instituted. 

Similarly, the committee 
thought there would be no 
real benefit in allowing 
people to sue other indivi- 
duals •’,or knowingly trans- 
mitting the AIDS virus. 
Legally, there is a "vexing 
question of causation," and 
"as a device to deter irres- 
ponsible behaviour, (civil 
action) does not strike us 
as being as effective as are 
the administrative mechan- 
isms set out in the (Health 
Promotion and Protection) 
Act." 

Finally, the committee said 
insurance companies should 
be allcwed to continue test- 
ing applicants for antibody. 
However, the committee also 
said the insurance companies 
should have consistent pro- 
tocol, that testing should 
be based either "on sound 
medical. indications or on 
the basis of generally 
accepted criteria unrelated 
to membership in any parti- 
cular social or perceived 
high-risk group, i.e. on the 
basis ,of age, amount of 
coverage requested, etc." 
In nddition, companies 
should keep information "in 
the strictest of confidence" 
and the applicant should 
give a separate consent for 
antibody testing. (Current- 
ly, in:,urance companies ask 
for a blanket consent regar- 
ding all medical informa- 
tion.) As well, companies 
should give "serious consi- 
deration" to granting limi- 
ted coverage to people with 
antibody or those who refuse 
to take the test -- they 
could get disability and 
life insurance, but no claim 
could be made if AIDS were 
to develop. 

When the report was released 
the AIDS Committee of Toron- 
to's legal affairs committee 
was expected to review the 
document at length, and make 
recommendations to the 
organization's board of 
directors for an official 
response, probably within a 
couple of weeks. 

Even if the medical estab- 
lishment ends up disagreeing 
with some of the report's 
recommendations, there is 
now a useful framework from 
which to work, said Dr. 
Norbert Gilmore, head of the 
National Advisory Committee 
on AIDS. 
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SERVICES OF AIDS VANCOUVER 

SUPPORT SERVICES 

EMOTIONAL SUPPORT GROUP 

Groups of t r a i n e d  v o l u n t e e r s  o f f e r  one-to-one emot ional  suppor t  f o r  
people with AIDS/ARC, t h e i r  l o v e r s ,  f a m i l i e s  and f r i e n d s .  Tra ining is  
done over s i x  evenings ,  once a  week, t h a t  a l s o  i n c l u d e s  a  weekend 
workshop i n  c o u n s e l l i n g  s k i l l s .  

PRACTICAL SUPPORT GROUP 

T h i s  group p rov ides  v o l u n t e e r s  f o r  d u t i e s  such a s  l i g h t  housekeeping, 
t r a n s p o r t a t i o n  t o  d o c t o r s  o r  h o s p i t a l s ,  shopping,  meal p r e p a r a t i o n ,  
walks, e t c .  A s h o r t e r  t ime commitment is  r e q u i r e d ,  and o r i e n t a t i o n  is  
customari ly  conducted over a  weekend. 

ARC GROUP 

T h i s  group is f o r  those  w i t h  ARC (AIDS-Related C o n d i t i o n ) .  People 
w i t h  ARC may o r  may not  be wel l  or even manifes t  symptoms, but most 
a r e  l i k e l y  p o s i t i v e  t o  t h e  HTLV-I11 ant ibody t e s t .  They meet p e r i o d i -  
c a l l y  with t h e  h e l p  of a  counse l lo r  t o  provide  mutual suppor t .  

SEROPOSITIVE GROUP 

People who t e s t  p o s i t i v e  t o  t h e  HTLV-I11 ant ibody meet t o g e t h e r  occa- 
s i o n a l l y ,  sometimes w i t h  a  psycho log i s t ,  t o  d i s c u s s  t h e  i m p l i c a t i o n s  
and t o  provide  mutual suppor t .  Contact AIDS Vancouver f o r  more i n f o r -  
mat ion.  

FAMILY MEMBERS 

Assis tance  and guidance a r e  o f f e r e d  t o  family  members, l o v e r s  and 
f r i e n d s  of those  w i t h  AIDS/ARC. The suppor t  group o f f e r s  mutual 
suppor t  and d i s c u s s e s  t o p i c s  brought forward by group members. Con- 
t a c t  E la ine  Smith f o r  more informat ion.  

OTHER SUPPORT GROUPS A N D  SERVICES 

PEOPLE WITH AIDS TOGETHER 

This  group,  organized by t h e  Vancouver PWA C o a l i t i o n ,  i s  open only  t o  
people with AIDS. I t  meets t o  provide mutual s u p p o r t ,  t o  d i s c u s s  
common concerns  and t r e a t m e n t s ,  and t o  develop new resources .  Contact 
Michael Welsh f o r  more in fo rmat ion .  

ALTERNATIVE THERAPIES GROUP 

This  group meets every  o t h e r  Tuesday t o  d i s c u s s  a l t e r n a t i v e  t h e r a p i e s ,  
t o  host  g u e s t s  and speakers  and t o  provide  in fo rmat iona l  m a t e r i a l s .  
I t  is  open t o  anyone w i t h  an i n t e r e s t  i n  a l t e r n a t i v e  t h e r a p i e s .  

WELL BUT WORRIED 

People who a r e  p h y s i c a l l y  wel l  but a r e  having emotional  and psycholo- 
g i c a l  problems because of AIDS/ARC can meet f o r  one-to-one counsell . ing 
with e i t h e r  of two psycho log i s t s  who provide  t h i s  s e r v i c e  o r  through 
t h e  AIDS Vancouver Hot l ine  o r  with o f f i c e  s t a f f .  People who a r e  p a r t -  
ne r s  of people  w i t h  AIDS/ARC have a c c e s s  t o  t h i s  group.  
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THE WEEKLY UPDATE 

This P r o j e c t  n e w s l e t t e r  p rov ides  s t a t i s t i c a l  in fo rmat ion ,  n o t i c e  of new 
p u b l i c a t i o n s ,  summaries of s i g n i f i c a n t  newspaper a r t i c l e s ,  and AIDS Vancou- 
ver news. 

CORE INFORMATION PACKAGE 

The Core Informat ion Package i s  a  question-and-answer document providing a  
comprehensive background t o  A I D S .  

LIBRARY 

AIDS Vancouver keeps on f i l e  r e sea rch  documents, t r a n s c r i p t s  from forums, 
a r t i c l e s  on a l t e r n a t e  t h e r a p i e s ,  s t a t i s t i c s  from t h e  Laboratory Centre  f o r  
Disease Cont ro l ,  and documents from AIDS-concerned o r g a n i z a t i o n s  a c r o s s  
Canada, inc lud ing  a l l  minutes of AIDS Vancouver and t h e  Canadian AIDS 
Socie ty .  

Spec ia l  f i l e s  a r e  kept on l e g a l  and workplace-re la ted  i s s u e s .  

VIDEO LIBRARY 

AIDS Vancouver has video c a s s e t t e s  of  i t s  forums, some TV coverage,  and 
information videos  from t h e  San Francisco AIDS Foundation.  

CONTACTS FOR SERVICES 

Contact  numbers a r e  a v a i l a b l e  by c a l l i n g  687-AIDS. 

- Doctors i n  Vancouver and some o t h e r  c i t i e s  - D e n t i s t s  
- S p i r i t u a l  Counsel l ing and Gay Re l ig ious  Groups 
- Parents  and Fr iends  of Gays 
- Legal S e r v i c e s  - Psycho log i s t s  and Sex Anonymous 
- Alcohol ics  Anonymous and Alanon 
- Minis t ry  of Human Resources 
- Funeral Se rv ices  
- Animal Care S e r v i c e s  

CONTACTS FOR ORGANIZATIONS 

- AIDS Vancouver I s l a n d  - AIDS Calgary 
- AIDS Network of  Edmonton 
- Saskatoon Gay & Lesbian Support  S e r v i c e s  
- AIDS Regina - Winnipeg Gay Community Health Centre  - AIDS Committee of Toronto - AIDS Committee of Ottawa - Comite SIDA/AIDS Montreal - Halifax Metro Area Committee on AIDS - Gay Associa t ion i n  Newfoundland 

- Laboratory Centre  f o r  Disease Control  - National  Advisory Committee on AIDS 

- AIDS o r g a n i z a t i o n s  i n  t h e  United S t a t e s  
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GENERAL INFORMATION 

1. WHAT I S  AIDS? 

AIDS s t a n d s  f o r  Acquired Immune Def ic iency Syndrome. The immune System is 
what your body uses  t o  f i g h t  d i s e a s e .  A I D S  i s  a  newly documented, s t i l l  
not f u l l y  understood d i s o r d e r  i n  which p a r t  of t h e  body's immune system is 
damaged i n  varying degrees  of  s e v e r i t y .  A s  a  r e s u l t ,  people with AIDS a r e  
more v u l n e r a b l e  than o t h e r s  t o  a  l a r g e  number of s e r i o u s ,  o f t e n  f a t a l  
d i s e a s e s .  

There a r e  two major components o f  t h e  immune system. Because AIDS involves  
a  breakdown t h a t  appears  t o  be p r i m a r i l y  l i m i t e d  t o  t h e  ce l l -media ted 
branch of t h e  immune system, a n t i c i p a t e d  d i s e a s e s  inc lude  wide-spread 
i n f e c t  ions  caused by v i r u s e s ,  f u n g i ,  protozoa and o t h e r  p a r a s i t e s .  

Techn ica l ly ,  AIDS is not  a  d i s e a s e  but  a  syndrome. I t  is a  group of 
m a n i f e s t a t i o n s  t h a t  happen t o  t h e  body when t h e  immune system is impaired. 
The types  of i l l n e s s e s  t h a t  accompany AIDS a r e  a l l  seen i n  o t h e r  i n d i v i -  
d u a l s  under s p e c i a l  c i r cumstances ;  none is unique t o  people  with AIDS. 

2 .  WHAT ARE THESE OPPORTUNISTIC DISEASES 

There a r e  about 1 5  i n  t o t a l .  The two most f r e q u e n t l y  repor ted  d i s e a s e s  
con t inue  t o  be an o the rwise  r a r e  form of cancer c a l l e d  ~ a p o s i ' s  Sarcoma 
(KS) and a  p a r a s i t i c  i n f e c t i o n  of t h e  lungs c a l l e d  pneumocystis c a r i n i i  
pneumonia ( P C P ) .  ~ o t h  do  not o r d i n a r i l y  a f f e c t  immunologically hea l thy  
i n d i v i d u a l s .  Many o t h e r  o p p o r t u n i s t i c  d i s e a s e s  sometimes occur i n  comb 
t i o n  with KS, PCP or  both .  

i n a -  

KS does a f f e c t  a p p a r e n t l y  immunologically normal e l d e r l y  males of  Mediter,- 
ranean o r i g i n .  The connect ion between t h e s e  i n d i v i d u a l s  and people  with 
AIDS and ~ a p o s i ' s  sarcoma is not  a t  a l l  c l e a r .  Nei ther  is i t  known why i t  
is  mainly homosexuals with AIDS who develop KS. 

3 .  ARE KS AND PCP FATAL? 

K S  by i t s e l f  i s  r a r e l y  f a t a l ;  PCP is f a t a l  i n  about 10 pe rcen t  of cases .  

4 .  WHAT CAUSES AIDS? 

AIDS is a p p a r e n t l y  caused by a  r e t r o v i r u s ,  known e i t h e r  a s  HTLV-I11 or  LAV 
(and sometimes A R V . )  The American d e s i g n a t i o n ,  H T L V - 1 1 1 ,  s t a n d s  f o r  Human 
T-cel l  Lymphotrophic Vi rus  ( V a r i a n t  111). (See  a l s o  "Virus"  below.) 

This  v i r u s ,  once in t roduced  i n t o  t h e  body, a t t a c k s  t h e  "T-helper c e l l s "  ( a  
sub-group of whi te  blood c e l l s )  and, when a c t i v e ,  can d e s t r o y  most of them, 
causing t h e  impairment noted above. The "cause"  of AIDS, t h e r e f o r e ,  is 
thought t o  be t h e  i n t r o d u c t i o n  of HTLV-I11 i n t o  t h e  human body. 

HTLV-I11 is a  necessa ry  cause  f o r  AIDS - t h a t  is ,  a l l  people  with AIDS w i l l  
have been i n f e c t e d  by t h e  v i r u s .  But not everybody i n f e c t e d  by t h e  v i r u s  
w i l l  go on t o  develop AIDS. 

5 .  I S  THERE A DIFFERENCE BETWEEN I M M U N E  DEFICIENCY AND AIDS? 

Only p a t i e n t s  who have a l r e a d y  exper ienced such s e r i o u s  compl icat ions  of 
acquired immune d e f i c i e n c y  a s  KS,  PCP o r  o t h e r  major o p p o r t u n i s t i c  i n f e c -  
t i o n s  q u a l i f y  f o r  t h e  d i a g n o s i s  of AIDS. However, p e r s i s t e n t  l abora to ry  
evidence of  immune d e f i c i e n c y ,  accompanied by two o r  more of t h e  symptoms 
[ l i s t e d  under "Symptoms" below],  i n d i c a t e s  a  s t a t e  c a l l e d  AIDS-Related 
Condit ion,  o r  ARC.  



What is  c r u c i a l  t o  e m p h a s i z e  h e r e  i s  t h a t  many o f  t h o s e  w i t h  immune d e f i -  
c i e n c y  d o  n o t  y e t  h a v e ,  a n d  may n e v e r  d e v e l o p ,  KS, PCP o r  a n y  o f  t h e  o t h e r  
l i f e - t h r e a t e n i n g  c o m p l i c a t i o n s  oE A I D S .  

6. HOW MANY PEOPLE ARE IMMUNODEFICIENT? 

The  p u b l i s h e d  f i n d i n g s  o f  s e v e r a l  o n g o i n g  h o s p i t a l - b a s e d  s t u d i e s  t e n t a t i v e -  
l y  s u g g e s t  t h a t  many s e x u a l l y  a c t i v e  g a y  men ( e s p e c i a l l y  t h o s e  i n  s u c h  
u r b a n  c e n t r e s  w i t h  l a r g e  g a y  c o m m u n i t i e s  a s  N e w  York ,  S a n  F r a n c i s c o ,  Hous-, 
t o n ,  Miami, S e a t t l e  a n d  L o s  A n g e l e s )  may a l r e a d y  b e  i n f e c t e d  w i t h  t h e  
v i r u s .  I t  is  e s t i m a t e d  t h a t  8 0  p e r c e n t  o f  i n d i v i d u a l s  w i t h  m u l t i p l e  expo-  
s u r e  f a c t o r s  w i l l  h a v e  a c q u i r e d  i n f e c t i o n  w i t h  t h i s  v i r u s .  The  f i g u r e  i s  
l o w e r  i n  C a n a d i a n  c i t i e s ,  b u t  some s t u d i e s  i n  Canada  show r a t e s  o f  a p p r o x i , -  
m a t e l y  5 0  p e r c e n t .  

I n  p u b l i c  s t a t e m e n t s ,  U . S .  f e d e r a l  h e a l t h  o f f i c i a l s  h a v e  s p e c u l a t e d  t h a t  
" t e n s  o f  t h o u s a n d s  o f  h o m o s e x u a l  r?en may Q a v e  v a r y i n g  d e g r e e s  o f  t h e  a c -  
q u i r e d  immune d y s f u n c t i o n  a n d  b e  a t  r i s k  f o r  d e v e l o p i n g  c o m p l i c a t i o n s  o f  
AIDS. " 

At l e a s t  o n e  s o u r c e  h a s  s u g g e s t e d  t h a t  a  m i l l i o n  o r  more  A m e r i c a n s  may h a v e  
come i n t o  c o n t a c t  w i t h  HTLV-111. 

7 .  I F  I HAVE IMMUNE DEFICIENCY, HOW LIKELY AM I TO DEVELOP KS, PCP, OR 
OTHER SERIOUS COMPLICATIONS OF A I D S ,  A N D  OVER WHAT PERIOD OF TIME? 

The  a n s w e r s  t o  t h e s e  e x t r e m e l y  i m p o r t a n t  q u e s t i o n s  a r e  c u r r e n t l y  unknown. 
However ,  o n e  s t u d y  s u g g e s t s  t h a t  a  s i g n i f i c a n t  m i n o r i t y  - a n y w h e r e  f r o m  2 
t o  40  p e r  c e n t  - o f  t h o s e  w i t h  p e r s i s t e n t  l a b o r a t o r y  e v i d e n c e  o f  immune 
d e f i c i e n c y  (see  "Symptoms"  b e l o w )  may e v e n t u a l l y  d e v e l o p  AIDS o v e r  a  p e r i o d  
o f  1 8  m o n t h s .  

8. HOW FAST I S  AIDS SPREADING I N  B.C.? 

I n  B r i t i s h  C o l u m b i a ,  t h e r e  w e r e  t h r e e  p e o p l e  w i t h  AIDS i n  1 9 8 1 .  By t h e  end  
o f  1 9 8 5 ,  t h e r e  was  a t o t a l  o f  9 6 .  A t  t h e  b e g i n n i n g  o f  A p r i l ,  1 9 8 6 ,  t h e  
number was  e s t i m a t e d  l o c a l l y  a t  a b o u t  1 3 0 .  ( T h e  o f f i c i a l  f e d e r a l  f i g u r e  
was 9 9 . )  

I f  c u r r e n t  t r e n d s  c o n t i n u e ,  t h e r e  may b e  a  t h o u s a n d  p e o p l e  who w i l l  h a v e  
h a d  AIDS i n  B r i t i s h  C o l u m b i a  by  t h e  e n d  o f  1 9 8 9 .  

9.  HOW FAST I S  AIDS SPREADING I N  CANADA? 

I n  C a n a d a ,  t h e  r e p o r t e d  number o f  p e o p l e  w i t h  AIDS a t  t h e  e n d  o f  l a s t  y e a r  
was 444 ,  d o u b l i n g  a p p r o x i m a t e l y  e v e r y  11 m o n t h s  a s  o f  mid -1985 .  A s  o f  
A p r i l  25 ,  1 9 8 6 ,  t h e  L a b o r a t o r y  C e n t r e  f o r  D i s e a s e  C o n t r o l  t a l l i e d  534 
p e o p l e  w i t h  AIDS ( 2 6 4  d e a d ) .  

1 0 .  HOW FAST I S  AIDS SPREADING IN THE UNITED STATES? 

I n  t h e  U n i t e d  S t a t e s ,  t h e  t o t a l  p a s s e d  1 5 , 0 0 0  by t h e  e n d  o f  1 9 8 5  a n d  20 ,000  
b y  t h e  b e g i n n i n g  o f  May 1 9 8 6 .  

The  U.S. AIDS r a t e  i s  3 5  p e r  m i l l i o n  f o r  t h e  e n t i r e  p o p u l a t i o n .  Among t h e  
2 5  m i l l i o n  u n m a r r i e d  men, i t  is  '227 p e r  m i l l i o n .  I n  L o s  A n g e l e s ,  N e w  York 
a n d  S a n  F r a n c i s c o ,  i t  is 1 , 0 0 0  t o  4 , 0 0 0  p e r  m i l l i o n .  By c o m p a r i s o n ,  i t  is 
t h o u g h t  t h a t  t h e  r a t e  o f  AIDS i n  K i n s h a s h a ,  t h e  c a p t i a l  o f  Z a i r e ,  is 350 
p e r  m i l l i o n .  

The  C e n t r e s  f o r  D i s e a s e  C o n t r o l  e x p e c t s  1 4 , 0 0 0  t o  1 8 , 0 0 0  new c a s e s  i n  1 9 0 6 .  

11. HOW IS  AIDS SPREADING I N  NEW YORK CITY AND S A N  FRANCISCO? 

York C i t y  a c c o u n t e d  f o r  5 , 9 2 5  c a s e s  a s  o f  March 2 6 .  I n  N e w  York C i t y ,  AIDS 
is  now t h e  f o u r t h  m o s t  common c a u s e  o f  p o t e n t i a l  y e a r s  l o s t  f o r  men. 

I n  S a n  F r a n c i s c o  t h e  number  o f  new c a s e s  h a s  b e e n  a l m o s t  c o n s t a n t  f o r  1 3  



m o n t h s ,  r a n g i n g  f r o m  6 0  t o  7 0  a  mon th .  I n  F e b r u a r y ,  t h e  number was 1 0 1  
a n d ,  i n  March 7 5  - c o n s i d e r e d  a n o m a l i e s  by t h e  H e a l t h  D e p a r t m e n t .  

N e w  c a s e s  o f  AIDS i n  N e w  York C i t y  f l u c t u a t e d  a r o u n d  1 9 0  a  month  i n  t h e  
l a s t  h a l f  o f  1 9 8 5 .  Bu t  i n  F e b r u a r y  t h e r e  w e r e  228  a n d ,  i n  March ,  282.  The 
p r o p o r t i o n s  o f  g a y  ( 5 6  p e r c e n t ) ,  I V  d r u g  u s e r s  ( 2 7  p e r c e n t )  a n d  " O t h e r n  d i d  
n o t  v a r y  s i g n i f i c a n t l y .  

D e s p i t e  marked  c h a n g e s  i n  s e x u a l  h a b i t s ,  t h e  v i r u s  h a s  s p r e a d  r a p i d l y  among 
g a y  men. The  d a t a  o n  w h i c h  t h i s  o b s e r v a t i o n  i s  b a s e d  comes  f r o m  t h e  N e w  
York B lood  C e n t r e  w h i c h  s t u d i e d  378  s e x u a l l y  g a y  men f r o m  1 9 7 8 ,  when t h e  
a n t i b o d y - p o s i t i v e  r a t e  was  6 . 6  p e r c e n t ,  t o  1 9 8 4 ,  when i t  was  43 .7  p e r c e n t . .  
The  a n n u a l  r a t e  a t  w h i c h  men i n  t h e  s t u d y  became i n f e c t e d  r a n g e d  f r o m  5 .5  
p e r c e n t  t o  1 0 . 6 .  

1 2 .  HOW FAST I S  AIDS SPREADING I N  AFRICA? 

A s  m e n t i o n e d  a b o v e ,  t h e  r a t e  o f  AIDS i n  K i n s h a s h a ,  t h e  c a p t i a l  o f  Z a i r e ,  i s  
350  p e r  m i l l i o n .  T h e  r a t e  o f  t h o s e  who a r e  a n t i b o d y  p o s i t i v e  i n  t h e  
p o p u l a t i o n s  o f  c e n t r a l  A f r i c a  h a s  b e e n  e s t i m a t e d  a t  a b o u t  6 . 4  p e r c e n t .  
About  30 p e r c e n t  o f  t h e  women i n  K i n s h a s h a  who w e r e  p r o s t i t u t e s  h a d  e v i -  
d e n c e  o f  t h e  a n t i b o d y .  

R e s e a r c h e r s  i n  Z a i r e  h a v e  n o t e d  a  h i g h e r  f e m a l e - t o - m a l e  r a t i o  o f  AIDS i n  
young  a d u l t s  t h a n  o l d e r  a d u l t s ,  a n d  a  much h i g h e r  m a l e - t o - f e m a l e  r a t i o  i n  
o l d e r  a d u l t s  t h a n  y o u n g  - t h e  p a t t e r n  f o r  v i r t u a l l y  a l l  s e x u a l l y  t r a n m i t t e d  
d i s e a s e s .  T h e  p r o b l e m  o f  t r a n s f u s i o n - a s s o c i a t e d  AIDS is  m a s s i v e  compared  
t o  t h e  U.S. 



18. WHAT ABOUT A VACCINE FOR. AIDS? 

A vaccine  is s e v e r a l  y e a r s  away, i f  indeed one can be developed a t  a l l .  
Nor would a  vaccine  h e l p  t h o s e  a l r e a d y  exposed t o  HTLV-111 .  B u t  t h e r e  have 
been some r e c e n t  encouraging developments. 

Research teams i n  S e a t t l e  and a t  t h e  Nat ional  I n s t i t u t e s  of Health have 
both used g e n e t i c  eng inee r ing  t echn iques  t o  modify t h e  v a c c i n i a  v i r u s  - 
once used t o  e r a d i c a t e  smallpox - s o  t h a t  i t  could p o s s i b l y  be used a s  an 
AIDS vacc ine .  T e s t s  could  begin i n  S e a t t l e  on human v o l u n t e e r s  by t h e  end 
of 1986. 

S c i e n t i s t s  a t  t h e  Nat ional  Cancer I n s t i t u t e  and Harvard ~ n i v e r s i t y ' s  Cancer 
I n s t i t u t e  made t h e  AIDS v i r u s  i n a c t i v e  by s p l i c i n g  o u t  t h e  t a t  gene - the  
b l u e p r i n t  f o r  making a  p r o t e i n  t h a t  i n  t u r n  f o r c e s  i n f e c t e d  c e l l s  t o  p r o -  
duce l a r g e  q u a n t i t i e s  of v i r u s  m a t e r i a l .  I t  may be p o s s i b l e  t o  des ign a  
drug t o  i n h i b i t  t h i s  key v i r u s  gene or  t h e  p r o t e i n  i t  produces.  A s  well , ,  
an AIDS v i r u s  p a r t i c l e  t h a t  is  unable t o  reproduce i t s e l f  could p o t e n t i a l l y  
be v a l u a b l e  a s  a  vaccine .  

1 9 .  ARE THERE OTHER PROBLEMS WITH VACCINES? 

Q u e s t i o n s  a r e  being r a i s e d  about an AIDS vaccine:  who w i l l  be t h e  f i r s t  
humans t o  t a k e  i t ,  how w i l l  r e s e a r c h e r s  know f o r  s u r e  i t  is s a f e ,  how w i l l  
they know it  works, and f o r  whom w i l l  i t  be r o u t i n e l y  recommended? 

While p h y s i c i a n s  would not want t o  encourage r e c e p i e n t s  of t h e  vaccine t o  
resume dangerous l i f e s t y l e s ,  u n l e s s  t h e  v o l u n t e e r s  cont inued with t h e  
p r a c t i c e s  t h a t  p u t  them a t  r i s k  t h e r e  would be nothing t o  s tudy .  

No vaccine  has  y e t  been developed a g a i n s t  a  human r e t r o v i r u s .  And no one 
y e t  knows whether t h e  body forms p r o t e c t i v e  a n t i b o d i e s  t o  t h e  AIDS v i r u s .  
Nor can we assume t h a t  s topp ing  t h e  spread of t h e  AIDS v i r u s  w i l l  s t o p  the  
spread of o t h e r  members of t h e  same r e t r o v i r u s  family  t h a t  a r e  being 
d e t e c t e d  i n  people  with AIDS. 

A s  w e l l ,  no vaccine  is  t o t a l l y  s a f e .  Those t h a t  a r e  9 0  pe rcen t  e f f e c t i v e  
a r e  considered good ones .  

Some e x p e r t s  q u e s t i o n  how many male homosexuals who have not developed the  
AIDS an t ibody  would want t o  t a k e  t h e  unknown r i s k s  of an exper imenta l  
vaccine  when chances  were good t h a t  they would not develop t h e  ant ibody i f  
they p r a c t i c e d  s a f e  sex .  some exper imenta l  vaccines  could  inc lude  t h e  
remote t h e o r e t i c a l  r i s k  of g e t t i n g  a  s e v e r e  i l l n e s s  ak in  t o  AIDS. 

Even when an AIDS vacc ine  is  developed,  drug companies may be wary of 
marketing i t  wi thout  government suppor t  because of f e a r s  of l e g a l  and 
f i n a n c i a l  c a l a m i t i e s .  A f r i c a n s  have opposed t e s t i n g  i n  A f r i c a  because they 
pe rce ive  themselves a s  human guinea  p i g s  f o r  Americans. 

To have a  vaccine  is  not  t h e  end of t h e  problem. 
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AIDS-RELATED CONDITION 

20 .  WHAT I S  ARC? 

AIDS-Related Condi t ion i s  d e f i n e d  a s  a t  l e a s t  two c l i  n i c a l  symptoms ( s e e  
symptom 1 i s t . b e l o w )  l a s t i n g  t h r e e  o r  more months, p l u s  two o r  more labora-  
t o r y  a b n o r m a l i t i e s  o c c u r r i n g  i n  someone a t  r i s k  f o r  AIDS and having no 
under ly ing i n f e c t i o u s  cause  f o r  t h e  symptoms. The person is  a l s o  p o s i t i v e  
t o  t h e  H T L V - I 1 1  an t ibody .  

21. WHAT I S  PERSISTENT LYMPHADENOPATHY SYNDROME? 

P e r s i s t e n t  Lymphadenopathy Syndrome, o r  PLS, i s  a  c o n d i t i o n  of swollen 
lymph glands  wi thout  o t h e r  symptoms. Th i s  is  NOT synonymous with ARC.  

22. WILL SOMEONE WITH A R C  GO ON TO DEVELOP AIDS? 

We do not  know t h e  p r o s p e c t s  f o r  people  w i t h  A R C  over t h e  long term, 
a l though c e r t a i n l y  many, i f  not  most, of them w i l l  NOT go on t o  g e t  AIDS. 

23. W H E N  DOES ARC BECOME AIDS? WHAT IS /ARE T H E  C O N D I T I O N ( S )  NECESSARY FOR 
A DIAGNOSIS OF AIDS? 

AIDS can only  be diagnosed i n  t h e  presence of one or  more of a  l i s t  of 
approximately 15 s p e c i f i c  d i s e a s e s  t h a t  a r e  i n d i c a t i v e  of immune supress ion  
because they do not  normally cause  d i s e a s e  i n  h e a l t h y  people .  ARC is  an 
u n o f f i c i a l  c a t c h - a l l  c a t e g o r y  f o r  people who e x h i b i t  symptoms of AIDS but 
do not  develop a  l i f e - t h r e a t e n i n g  d i s e a s e .  

I t  is  b e s t  t o  th ink  of  a  continuum of response t o  i n f e c t i o n  by t h e  AIDS 
v i r u s .  Some people  w i l l  develop Eull-blown AIDS. Others  who have some 
i l l n e s s ,  bu t  not  AIDS, a r e  cons ide red  A R C .  A t h i r d  group develop swollen 
lymph glands  a l o n e  ( o r  PLS). And f i n a l l y ,  some people  g e t  no symptoms a t  
a l l .  



RISK GROUPS 

24. WHO I S  AT RISK OF EXPOSURE TO THE VIRUS? 

R i s k  f a c t o r s  f o r  EXPOSURE do n o t  o f  t hemse lves  a p p e a r  t o  c a u s e  t h e  syn-  
drome. Evidence  t o  d a t e  f o r  f a c t o r s  which a r e  r e l a t e d  t o  t h e  development 
of AIDS a f t e r  e x p o s u r e  may be  such  t h i n g s  a s  i n d i v i d u a l s  who a r e  h e p a t i k i s  
B c a r r i e r s  o r  who have been i n f e c t e d  w i t h  o t h e r  v i r u s e s .  

A s  f a r  a s  we can  t e l l ,  i t  s h o u l d  be  no t ed  t h a t  exposu re  f a c t o r s  r e l a t e  t o  
exposu re  o n l y .  M u l t i p l e  p a r t n e r s  do  n o t  appea r  t o  make t h e  r i s k  o f  
d e v e l o p i n g  AIDS a f t e r  i n f e c t i o n  any h i g h e r  t h a n  i n d i v i d u a l s  who had only  a  
s i n g l e  e x p o s u r e .  Most o f  t h e  r i s k  g r o u p s  d e s i g n a t e d  t o  d a t e  r e f l e c t  r i s k  
of  e x p o s u r e  r a t h e r  t h a n  r i s k  o f  d i s e a s e .  

A t  t h e  p r e s e n t  t i m e ,  t h e s e  g r o u p s  a r e :  

(1) Gay o r  b i s e x u a l  men who engage  i n  u n s a f e  s e x u a l  a c t i v i t y ,  p a r t i c u l a r l y  
r e c e p t i v e  a n a l  i n t e r c o u r s e .  The r i s k  is  h i g h e s t  i n  New York, San 
F r a n c i s c o  and o t h e r  l a r g e  c i t i e s .  Because o f  t h e  h igh  r a t e  of  i n f e c -  
t i o n  among s e x u a l l y  a c t i v e  gay men i n  t h e s e  c e n t r e s  ( u p  t o  8 0  p e r c e n t  
i n  some c a s e s ) ,  t h e  r i s k  is  s o  g r e a t  t h a t  even  a s i g n i f i c a n t  r educ t i on  
i n  t h e  number o f  p a r t n e r s  i s  n o t  an a d e q u a t e  r e s p o n s e  t o  t h e  ep idemic .  

( 2 )  Those who s h a r e  n e e d l e s  and s y r i n g e s  f o r  t h e  i n j e c t i o n  of d r u g s .  T h i s  
i s  t h e  f a s t e s t  r i s i n g  g r o u p  of  new d i a g n o s e s  of  AIDS i n  some e a s t e r n  
c i t i e s .  IV d r u g  u s e  i s  now viewed a s  a  f a r  g r e a t e r  f a c t o r  i n  t h e  
s p r e a d  o f  AIDS t h a n  had been r e a l i z e d .  

( 3 )  H e t e r o s e x u a l  p a r t n e r s  of  peop le  i n  p r e v i o u s l y  ment ioned  r i s k  groups .  

( 4 )  Bab ie s  born  t o  i n f e c t e d  m o t h e r s .  

H a i t i a n s  who have  r e c e n t l y  immigra ted  t o  t h e  U.S. and Canada were p r ev ious -  
l y  c l a s s i f i e d  a s  a  r i s k  g roup .  They have s i n c e  been removed from t h e  l i s t .  
I n s t e a d ,  a  s e p a r a t e  c a t e g o r y  of  "Pe r sons  from Endemic A r e a s , "  which i n -  
c l u d e s  H a i t i  and C e n t r a l  A f r i c a ,  is used .  

I n d i v i d u a l s  w i t h  h e m o p h i l i a  A ,  and i n d i v i d u a l s  who r e c e i v e d  l a r g e  q u a n t i -  
t i e s  o f  b lood  o r  b lood  p r o d u c t s  by t r a n s f u s i o n  were a t  r i s k  f o r  exposure  
b e f o r e  b e f o r e  w idesp read  t e s t i n g  o f  b lood  was s t a r t e d .  ( S e e  a l s o  "Blood 
T r a n s f u s i o n s "  be low. )  Now t h e y  a r e  no l o n g e r  c o n s i d e r e d  a t  r i s k .  

25. WHO I S  AT RISK FOR AIDS IN B.C.? 

I n  B r i t i s h  Columbia,  AIDS is  p r i m a r i l y  a f f e c t i n g  homosexual and b i s e x u a l  
men. Groups o f  conce rn  f o r  t h e  f u t u r e  i n c l u d e  i n t r a v e n o u s  d r u g  u s e r s  a r d  
h e t e r o s e x u a l  p a r t n e r s  o f  h i g h - r i s k  i n d i v i d u a l s .  

Hemophi l iacs  a r e  now p r o t e c t e d  by h e a t  t r e a t m e n t  of  t h e  c o n c e n t r a t e d  blood 
p r o d u c t s  t h e y  u s e .  The b lood  s u p p l y  is  a l s o  t e s t e d  f o r  t h e  AIDS a n t i b o d y ,  
s u b s t a n t i a l l y  r e d u c i n g  t h e  r i s k  f o r  t h o s e  who r e c e i v e  b lood  t r a n s f u s i o n s .  
The chance  o f  d e v e l o p i n g  AIDS from a  b lood  t r a n s f u s i o n  is  s o  low t h a t  any 
r i s k  i s  g r e a t l y  o f f s e t  by t h e  b e n e f i t s .  ( S e e  a l s o  "Blood T r a n s f u s i o n s n  
below. ) 

A t  t h e  p r e s e n t  t i m e ,  AIDS i s  not  s p r e a d i n g  i n t o  t h e  p o p u l a t i o n  o u t s i d e  t h e  
s p e c i f i e d  r i s k  g r o u p s  e x c e p t  t h rough  t h e  modes of  t r a n s m i s s i o n  no t ed  above.  
Most p e o p l e  who a r e  n o t  i n  r i s k  g r o u p s  a r e  s imp ly  n o t  i n  dange r  of con- 
t r a c t i n g  AIDS. 

26 .  ARE IV DRUG USERS AT A HIGHEiR RISK THAN G A Y  OR BISEXUAL MEN? 

For bo th  g r o u p s ,  r i s k  i s  r e l a t e d  t o  t h e  f r equency  w i th  which t h e y  engage i n  
h i g h - r i s k  b e h a v i o u r .  An IV use r  who does  n o t  s h a r e  n e e d l e s  o r  a  gay man 
who has  been monogamous o r  c e l i b a t e  f o r  more t h a n  e i g h t  y e a r s  i s  n o t  a t  any 
r i s k .  I t  i s  i m p o s s i b l e  t o  a s s i g n  an e x a c t  r i s k  f a c t o r  t o  anyone .  

27. ARE THERE RISK FACTORS FOR DEVELOPING AIDS OTHER THAN THE HTLV-I11 
VIRUS? 



Co-factors which might r e s u l t  i n  a  person i n f e c t e d  with H T L V - 1 1 1  developing 
A I D S  inc lude :  

P (1) A  h i s t o r y  of  c h r o n i c ,  r e c u r r e n t  o r  m u l t i p l e  communicable d i s e a s e ,  such 
a s  h e p a t i t i s ,  he rpes ,  gonorrhea ,  s y p h i l i s  and amebias i s ;  

( 2 )  A  background of m a l n u t r i t i o n ;  

( 3 )  The use of such r e c r e a t i o n a l  or  i l l i c i t  drugs  a s  i n h a l e d  n i t r i t e s  
( " p o p p e r s " ) ,  marijuana and n a r c o t i c s  such a s  h e r o i n .  

I t  m u s t  be s t r e s s e d ,  though, t h a t  a t  t h i s  p o i n t  t h e s e  a r e  a l l  s p e c u l a t i v e .  

28. ARE A S I A N S  L E S S  S U S C E P T I B L E  T O  BEING I N F E C T E D  BY A I D S ?  

We do not  t h i n k  they a r e  l e s s  s u s c e p t i b l e ,  but we have no e x p l a n a t i o n  f o r  
why they s o  r a r e l y  g e t  A I D S .  



SYMPTOMS 

29 .  WHAT A R E  THE SYMPTOMS OF IMMUNE DEFICIENCY? 

In  i t s  m i l d e s t  f o rms ,  immune d e f i c i e n c y  is  n o t  accompanied by s p e c i f i c  
d i s e a s e  symptoms and  may go  u n n o t i c e d .  I n  more s e v e r e  fo rms ,  t h e  symptoms 
a r e  t h o s e  of  t h e  r a p i d l y  growing number of  d i s e a s e s  whose p r e v e n t i o n  de- 
p e n d s . o n  t h e  c e l l - m e d i a t e d  immune sys t em t h a t  t h e  v i r u s  a t t a c k s  and d i s -  
a b l e s .  

G e n e r a l l y  s p e a k i n g ,  symptoms of  immune d e f i c i e n c y  MAY i n c l u d e :  

Profound f a t i g u e ,  which may be accompanied by l i g h t h e a d e d n e s s  o r  
headache ,  t h a t  is  n o t  t r a n s i e n t  sand n o t  e x p l a i n e d  by p h y s i c a l  a c t i v i t y  
o r  by a  p s y c h i a t r i c  d i s o r d e r  o r  d r u g  abuse .  

P e r s i s t e n t  f e v e r s  o r  d r e n c h i n g  n i g h t  s w e a t s .  

Weight l o s s  o f  more t h a n  t e n  pounds d u r i n g  a p e r i o d  o f  l e s s  t han  two 
months t h a t  i s  n o t  r e l a t e d  t o  d i e t  o r  a c t i v i t y ;  l o s s  of  a p p e t i t e .  

Lymphadenopathy, o r  e n l a r g e d ,  f i r m ,  p a i n f u l  ( o r  p a i n l e s s )  o r  o t h e r w i s e  
prominent  lymph nodes .  Lymph nodes o r  g l a n d s  a r e  o f t e n  found i n  t h e  
neck ,  a r m p i t s  and g r o i n ,  and may be a s s o c i a t e d  w i th  a  wide v a r i e t y  of 
non-AIDS c o n d i t i o n s .  When p e r s i s t e n t  f o r  more t h a n  t h r e e  months i n  a t  
l e a s t  two d i f f e r e n t  l o c a t i c ~ n s ,  however, lymphadenopathy may be an 
impor t an t  p r e d i c t o r  o f  HTLC~-III i n f e c t i o n .  I n  some i n s t a n c e s ,  t h e y  
may r e p r e s e n t  KS o r  o t h e r  c a n c e r s .  

R e c e n t l y  a p p e a r i n g  o r  s l o w l y  e n l a r g i n g  p u r p l i s h  o r  d i s c o l o u r e d  no- 
d u l e s ,  p l a q u e s ,  lumps o r  o t h e r  new growths  on t o p  of  o r  benea th  t h e  
s k i n  o r  on mucous membranes ( i n s i d e  t h e  mouth, a n u s ,  o r  n a s a l  pas -  
s a g e s ,  o r  u n d e r n e a t h  t h e  e y e l i d s ) .  

A heavy ,  p e r s i s t e n t ,  o f t e n  d r y  cough t h a t  i s  n o t  from smoking c i g a r e t -  
t e s  and t h a t  h a s  l a s t e d  t o o  l ong  t o  be a  c o l d  o r  f l u .  

P e r s i s t e n t  d i a r r h e a .  

Thrush ( a  t h i c k ,  p e r s i s t e n t ,  w h i t i s h  c o a t i n g  on t h e  tongue  o r  i n  t h e  
t h r o a t )  which may be accompanied by s o r e  t h r o a t .  

B r u i s i n g  o r  u n e x p l a i n e d  b l e e d i n g  from any o r i f i c e ,  o r  from new growths 
on t h e  s k i n  o r  mucous membranes. 

I f  you have  any of  t h e s e  symptoms, d o  n o t  be a l a rmed :  most p e o p l e  w i th  
t h e s e  symptoms d o  n o t  have AIDS. A l l  o f  u s  e x p e r i e n c e  some o f  them from 
t ime  t o  t i m e .  O the r  common i l l n e s s e s  c a u s i n g  t h e s e  symptoms a r e  e a s i l y  
t r e a t e d  once d i a g n o s e d .  See your  d o c t o r  i f  t h e  symptoms l a s t  more t han  two 
weeks o r  seem t o  be  g e t t i n g  worse .  

30. ARE AIDS SYMPTOMS OBVIOUS? 

Not a lways .  One o f  t h e  problems i n  d i a g n o s i n g  AIDS is  t h a t  t h e  symptoms 
resemble  t h o s e  of  many o t h e r  d i s e a s e s ,  a l t h o u g h  t h e y  may be more s e v e r e  o r  
l o n g - l a s t i n g .  I t  is i m p o r t a n t  i f  you have symptoms of any s o r t  t h a t  you 
s e e  a  d o c t o r  f o r  an  a c c u r a t e  d i a g n o s i s .  

31. WHAT SHOULD I DO I F  I  HAVE A N Y  OF THESE SYMPTOMS OR AM IN A HIGH-RISK 
GROUP? 

I t  must be emphas ized  t h a t  e ach  of t h e s e  symptoms may appea r  i n  d i s e a s e s  
t h a t  a r e  NOT caused  by o r  a s s o c i a t e d  w i th  AIDS. When n o t  e a s i l y  o r  o t h e r -  
w i se  e x p l a i n e d ,  however ,  t h e  p e r s i s t e n c e  of  one o r  more of t h e s e  symptoms 
shou ld  be d i s c u s s e d  w i th  a  h e a l t h - c a r e  p r o v i d e r  who is  f a m i l i a r  w i th  AIDS. 

S e x u a l l y - a c t i v e  gay  men ( a n d  o t h e r  members of  a t - r i s k  g r o u p s )  who a r e  
w i thou t  symptoms a r e  c u r r e n t l y  be ing  a d v i s e d  t o  r e d u c e  r i s k  ( s e e  below) and 
t o  s e e  a  p h y s i c i a n  a t  l e a s t  once  a  y e a r  f o r  a  t ho rough  p h y s i c a l  examina t ion  
and r o u t i n e  l a b o r a t o r y  t e s t i n g ,  and a t  l e a s t  t w i c e  a  y e a r  f o r  s e x u a l l y  
t r a n s m i t t e d  d i s e a s e s  ( S T D )  t e s t i n g .  



. RISK REDUCTION 

32 .  HOW CAN THE RISK FOR AIDS B E  LOWERED? 

Although no CONCLUSIVE e v i d e n c e  e x i s t s ,  a s  f a r  a s  we know, t o  l a y  DIRECT 
blame on a n y . d r u g ,  a c t i v i t y ,  p l a c e  o f  r e s i d e n c e  o r  o r i g i n  o r  o t h e r  f a c t o r  
a s  t h e  c a u s e  o r  c a u s e s  o f  AIDS, v i r t u a l l y  a l l  l e a d i n g  o b s e r v e r s  c u r r e n t l y  
b e l i e v e  t h a t  t h e  g r e a t e s t  r i s k  f a c t o r s  f o r  AIDS a r e :  

(1) Sexua l  i n t i m a c y  w i t h  exposed  gay o r  b i s e x u a l  male p a r t n e r s .  

( 2 )  The u s e  of  s h a r e d  n e e d l e s  f o r  t h e  i n j e c t i o n  of  d r u g s .  

P h y s i c i a n s  a r e  c u r r e n t l y  a d v i s i n g  t h e i r  gay and b i s e x u a l  p a t i e n t s ,  e spec -  
i a l l y  t h o s e  who l i v e  i n  urban  c e n t r e s  w i th  l a r g e  gay communi t ies  such  a s  
Vancouver ,  t o  p r a c t i s e  s a f e  s e x u a l  a c t i v i t i e s  a l l  t h e  t i m e .  J u s t  l i m i t i n g  
s e x u a l  a c t i v i t y  by hav ing  fewer p a r t n e r s  and by s e l e c t i n g  p a r t n e r s  who a r e  
known t o  be  i n  good h e a l t h  and who a r e  t h e m s e l v e s  l i m i t i n g  t h e  number oE 
d i f f e r e n t  p a r t n e r s  w i t h  whom t h e y  have s e x ,  w h i l e  r e d u c i n g  r i s k ,  i s  no t  
s u f f i c i e n t .  

Those who choose  t o  u s e  d r u g s  i n t r a v e n o u s l y  a r e  s t r o n g l y  a d v i s e d  n o t  t o  
s h a r e  n e e d l e s  o r  s y r i n g e s .  

One i m p l i c a t i o n  of  t h i s  i n f o r m a t i o n  a t  t h e  p r e s e n t  t ime  i s  t h a t ,  a p a r t  from 
a b s t i n e n c e  and m a s t u r b a t i o n ,  monogamous r e l a t i o n s h i p s  r e p r e s e n t  t h e  lowes t  
r i s k  p o t e n t i a l ,  assuming  t h e  p a r t n e r s  have n o t  been i n f e c t e d  b e f o r e  t hey  
e n t e r e d  t h e i r  r e l a t i o n s h i p .  

3 3 .  I S  ALL SEXUAL ACTIVITY UNSAFE? SHOULD I BE CELIBATE? 

I t  is t h e  k i n d  o f  s e x  i n v o l v e d  l i . e .  t h a t  which r e s u l t s  i n  an exchange of 
body f l u i d s ) ,  n o t  s e x  p e r  s e ,  t h a t  a p p a r e n t l y  i n c r e a s e s  t h e  r i s k  of  deve-  
l o p i n g  AIDS. P h y s i c i a n s  and r e s e a r c h e r s  a d v i s e  t h a t ,  when engaging  i n  
s e x u a l  a c t i v i t y  w i th  a  member o f  a g r o u p  a t  r i s k ,  you e l i m i n a t e  s e x u a l  
a c t i v i t y  which i n v o l v e s  t h e  t r a n s m i s s i o n  o f  body f l u i d s  from one pe r son  t o  
a n o t h e r .  

I f  you a r e  known t o  be immunode f i c i en t ,  you s h o u l d  p r o t e c t  y o u r s e l f  and 
o t h e r s  by a b s t a i n i n g  from u n s a f e  s e x u a l  c o n t a c t  w i th  new p a r t n e r s .  

The a c t i v i t y  which i s  s e e n  by many a s  most c a p a b l e  of  t r a n s m i t t i n g  AIDS i s  
t a k i n g  t h e  r e c e p t i v e  r o l e  i n  s e x u a l  i n t e r c o u r s e ,  e s p e c i a l l y  a n a l  i n t e r -  
c o u r s e ,  which i n c l u d e s  e j a c u l a t i o n .  T h i s  is  because  ( a )  semen which i s  
e j a c u l a t e d  i n t o  t h e  r ec tum i s  a  body f l u i d  and can  c a r r y  and t r a n s m i t  t h e  
v i r u s  c a u s i n g  AIDS, and  ( b )  a n a l  i n t e r c o u r s e  o f t e n  c a u s e s  e x t r e m e l y  s m a l l  
t e a r s  i n  t h e  l i n i n g  o f  t h e  r ec tum,  making i t  p o s s i b l e  f o r  t h e  i n f e c t i o u s  
p a r t i c l e  t o  p a s s  more d i r e c t l y  i n t o  t h e  b l o o d s t r e a m .  

Some o b s e r v e r s  and g r o u p s  have recommended t h e  u s e  of  a  condom d u r i n g  a n a l  
i n t e r c o u r s e  t o  r e d u c e  r i s k .  [ S e e  a l s o  t h e  AIDS Vancouver S a f e r  Sex Guide- 
l i n e s  be low. ]  

34 .  HOW CAN I REDUCE THE RISK OF CONTRACTING AIDS? 

To p r o t e c t  y o u r s e l f  and your  p a r t n e r :  

- DO p r a c t i s e  s a f e  and h e a l t h y  s e x .  Con tac t  AIDS Vancouver f o r  s p e c i -  
f i c  i n f o r m a t i o n .  

- DO u s e  condoms f o r  r i s k  r e d u c t i o n .  I f  u n f a m i l i a r  w i t h  condoms, 
l e a r n  how t o  u s e  one .  

- DO p r o t e c t  your  h e a l t h .  Have r e g u l a r  check -ups .  Get s u f f i c i e n t  
r e s t  and n u t r i t i o n .  Be aware  t h a t  consumption o f  d r u g s  can  impai r  
your  immune s y s t e m  and t h a t  d r u g s  and a l c o h o l  can  a l t e r  your  judg-  
men t . 

- DO g e t  t o  know t h e  h e a l t h  s t a t u s  of  your  s e x u a l  p a r t n e r s .  

- DO ask  q u e s t i o n s  and l e a r n  abou t  AIDS. C a l l  687-AIDS f o r  i n f o r m a -  
t i o n .  



- DO NOT a l l o w  b l o o d ,  s e m e n ,  u r i n e  o r  f e c e s  t o  e n t e r  y o u r  body t h r o u g h  
mou th ,  r e c t u m  o r  t h o u g h  o p e n  c u t s  o r  s o r e s .  F o r  women who a r e  o r  
may be i n f e c t e d ,  o r  a r e  w i t h  a  h i g h - r i s k  i n d i v i d u a l ,  t h e  same ap- 
p l i e s  f o r  t h e  v a g i n a  a n d  v a g i n a l  f l u i d s .  

- DO NOT s h a r e  n e e d l e s  o r  s y r i n g e s .  

- DO NOT i g n o r e  AIDS symptoms .  

35. WHAT ARE THE AIDS VANCOUVER SAFER SEX GUIDELINES? 

SAFE SEX i n c l u d e s :  

- Hugging  
- Massage  
- M u t u a l  m a s t u r b a t i o n  
- S o c i a l  ( o r  d r y )  k i s s i n g  
- Body- to -body  r u b b i n g  ( o r  f r o t t a g e )  
- F a n t a s y  

POSSIBLY SAFE SEX PRACTICES i n c l u d e :  

- F r e n c h  ( o r  w e t )  k i s s i n g  
- A n a l  i n t e r c o u r s e  w i t h  condom 
- S u c k i n g  ( s t o p p i n g  b e f o r e  c l i m a x )  
- W a t e r s p o r t s  ( e x t e r n a l )  

UNSAFE SEX PRACTICES i n c l u d e :  

- A n a l  i n t e r c o u r s e  w i t h o u t  a  condom 
- B l o o d  c o n t a c t  
- S h a r i n g  sex t o y s ,  need le : ;  o r  s y r i n g e s  
- Semen o r  u r i n e  i n  mouth  
- Rimming 
- F i s t i n g  



TRANSDISSION A N D  INFECTION 

36. SHOULD SPECIAL PRECAUTIONS B E  TAKEN BY HEALTH-CARE WORKERS W H E N  CARING 
FOR PATIENTS WITH AIDS? 

Yes - t h e  i n s t i t u t i o n  of  and adhe rence  t o  t h e  same p r e c a u t i o n s  a s  f o r  
h e p a t i t i s  B .  S p e c i f i c  g u i d e l i n e s  have been developed  by t h e  C e n t e r s  f o r  
D i sease  C o n t r o l  and t h e  N a t i o n a l  Advisory  Committee on AIDS - both  a v a i l -  
a b l e  a t  A I D S  Vancouver.  

"There  is  p r e s e n t l y  no e v i d e n c e  of  AIDS t r a n s m i s s i o n  t o  h o s p i t a l  pe r sonne l  
from c o n t a c t  w i t h  p a t i e n t s  o r  c l i n i c a l  spec imens .  H e a l t h - c a r e  p e r s o n n e l  
who have c o n t r a c t e d  AIDS have  i n  e v e r y  c a s e  be longed  t o  one  o r  ano the r  of  
t h e  a l r e a d y - a t - r i s k  p o p u l a t i o n s .  Because of  conce rn  abou t  a  p o s s i b l e  
t r a n s m i s s i b l e  a g e n t ,  however, i t  a p p e a r s  p ruden t  f o r  h o s p i t a l  p e r s o n n e l  t o  
u se  t h e  same p r e c a u t i o n s  a s  t h o s e  used f o r  p a t i e n t s  wi th  h e p a t i t i s  B i n f e c -  
t i o n . "  (From t h e  Cen te r  f o r  D i s e a s e  ~ o n t r o l ' s  Morb id i ty  and M o r t a l i t y  
Weekly Repor t  [CDC-MMWRI ,  November 5 ,  1 9 0 2 ) .  

37.  A R E  Y O U  MORE INFECTIOUS IN THE EARLY STAGES, A N D  WHY? 

I t  seems a s  though t h e  s i c k e r  you g e t ,  t h e  l e s s  i n f e c t i o u s  you may be .  
T h i s  might b e  because  t h e  v i r u s  i n f e c t s  T - c e l l s  which then  d i e  a s  a  r e s u l t .  
The s i c k e r  you g e t ,  t h e  fewer T - c e l l s  you have t h a t  can harbour  t h e  v i r u s ,  
and s o  t h e  l e s s  i n f e c t i o u s  you become. People  who a r e  p o s i t i v e ,  bu t  who 
show n c  symptoms a r e  p o s s i b l y  t h e  most i n f e c t i o u s .  T h i s  s h o u l d  no t  be 
t aken  t o  mean t h a t  p e o p l e  w i th  AIDS who a r e  ve ry  s i c k  a r e  n o t  i n f e c t i o u s  a t  
a l l ,  because  we do  n o t  know t h a t  t o  be t r u e .  

38. DO PEOPLE WITH FULL-BLOWN AIDS HAVE A N Y  T-CELLS LEFT? 

Some p e o p l e  i n  t h e  l a s t  s t a g e s  of  AIDS have v e r y ,  very  few. 

39.  I S  MENSTRUAL BLOOD INFECTIOUS? 

We t h i n k  t h a t ,  l i k e  a l l  o t h e r  b lood ,  i t  is  i n f e c t i o u s .  There  i s  no reason  
t o  suppose  o t h e r w i s e .  

40 .  A R E  WOMEN MORE SUSCEPTIBLE TO GETTING AIDS W H E N  MENSTRUATING, OR JUST 
TRANSMITTING I T ?  

A woman s h o u l d  n o t  be  more s u s c e p t i b l e  wh i l e  m e n s t r u a t i n g ,  b u t  nobody knows 
f o r  s u r e .  



CASUAL CONTACT 

4 1 .  CAN AIDS BE SPREAD THROUGH CASUAL CONTACT? 

A t  t h e  p r e s e n t  t i m e ,  t h e r e  i s  no e v i d e n c e  whatever  t o  s u g g e s t  t h a t  AIDS is 
a g g r e s s i v e l y  c o n t a g i o u s .  s t r i c t : l y  s p e a k i n g ,  by e p i d e m i o l o g i c a l  d e f i n i t i o n  
AIDS i s  n o t  c o n t a y i o u s  a t  a l l .  

I n  o t h e r  words,  AIDS canno t  be s p r e a d  by s h a k i n g  hands ,  hugging ,  o r  any 
o t h e r  a c t i v i t y  t h a t  does  n o t  p a s s  body f l u i d  from one p e r s o n  t o  a n o t h e r  
( b l o o d ,  semen, e t c .  ) . 
There  i s  no e v i d e n c e  t h a t  AIDS i s  s p r e a d  by:  

- t o i l e t  s e a t s ,  b a t h t u b s  o r  sho.wers 
- handshakes  o r  o t h e r  nonsexua l  p h y s i c a l  c o n t a c t  
- doorknobs ,  l i n e n ,  c l o t h i n g  o r  o t h e r  a r t i c l e s  touched  by a  

pe r son  w i th  AIDS 
- s n e e z i n g ,  coughing  o r  s p i t t i n g  
- be ing  a round  a  pe r son  w i th  AIDS, even i f  t h e  c o n t a c t  is 

d a i l y  and l ong  t e r m .  

4 2 .  CAN AIDS BE SPREAD TIlROUGH CONTACT WITH SALIVA OR TEARS? 

s a l i v a  i s  no t  a  body f l u i d  we worry a b o u t .  Most d o c t o r s  and r e s e a r c h e r s  do 
n o t  t h i n k  t h a t  s a l i v a  c o u l d  be an e f f e c t i v e  t r a n s m i t t e r  o f  AIDS. I f  s a l i v a  
c o u l d  t r a n s m i t  AIDS e f f e c t i v e l y ,  t h e n  we would s e e  many more c a s e s  of A.CDS 
than  we d o ,  and  many d i f f e r e n t  k i n d s  of  p e o p l e  would have  i t ,  such  a s  
mothers  of  p e o p l e  w i th  AIDS o r  p e o p l e  who s h a r e d  e a t i n g  u t e n s i l s .  

R e s e a r c h e r s  a t  t h e  M a s s a c h u s e t t s  Gene ra l  H o s p i t a l  found  t h a t  no t  o n l y  w a s  
t h e  AIDS v i r u s  r a r e  i n  s a l i v a ,  b u t  i n  t h e  one c a s e  i n  71 where i t  was found 
t h e  amount was " t e n  t h o u s a n d f o l d  lower1'  t han  i n  t h e  same man's b lood .  
"T ransmis s ion  o f  t h e  v i r u s  by s a l i v a  h a s  n o t  been documented,"  s a i d  Dr. 
Harold J a f f e ,  c h i e f  o f  ep idemio logy  f o r  t h e  U.S. C e n t e r s  f o r  D i sea se  Con- 
t r o l .  (NYT, December 1 9 ,  1905 )  

A l so ,  AIDS i s  n o t  t r a n s m i t t e d  t h rough  t h e  a i r  by coughing  o r  s n e e z i n g .  

R e s e a r c h e r s  a t  t h e  M o n t e f i o r e  Medica l  Cen te r  i n  New York s t u d i e d  101 house- 
ho ld  nlembers, i n c l u d i n g  c h i l d r e n ,  s i b l i n g s ,  p a r e n t s  and o t h e r  r e l a t i v e s  of 
39 p e o p l e  w i t h  AIDS. "Most of t h e  f a m i l i e s  i n  t h i s  s t u d y  were poor and 
l i v e d  i n  crowded c o n d i t i o n s ,  which would be expec t ed  t o  f a c i l i t a t e "  t r a n s -  
m i s s ion  o f  t h e  v i r u s  i f  i t  c o u l d  be s p r e a d  t h rough  c l o s e  p e r s o n a l  c o n t a c t .  
" I n  a d d i t i o n ,  s u b s t a n t i a l  s h a r i n g  o f  household  f a c i l i t i e s  and i t e m s  l i k e l y  
t o  be s o i l e d  w i t h  body s e c r e t i o n s  took p l a c e ,  a s  d i d  c l o s e  p e r s o n a l  i n t e r -  

' a c t i o n  aild a f f e c t i o n a t e  b e h a v i o r  e x p e c t e d  among f a m i l y  members. " 

Together  w i th  o t h e r  e v i d e n c e ,  t h e  s t u d y  i n d i c a t e s  t h a t  t h e  r i s k  of t r a n s -  
m i t t i n g  AIDS t h r o u g h  househo ld  c o n t a c t  is  " v i r t u a l l y  n o n e x i s t e n t . "  Only a  
5-year -o ld  g i r l  showed s i g n s  of  i n f e c t i o n  w i th  t h e  AIDS v i r u s  and s h e  
a lmos t  c e r t a i n l y  was born  w i th  t h e  i n f e c t i o n .  " T h i s  is  a s t r o n g  p i e c e  of 
a d d i t i o n a l  e v i d e n c e  t h a t  c a s u a l  t r a n s m i s s i o n  does  n o t  o c c u r , "  s a i d  Dr. 
J a f f e  of  t h e  C D C .  (NYT, Feb rua ry  6 ,  1986)  

4 3 .  I S  THERE A N Y  DANGER SWIMMING IN A POOL WHICH IS  USED BY PEOPLtE WITH 
A 1  DS? 

No, nor  i n  h o t  t u b s  e i t h e r .  

4 4 .  CAN YOU GET AIDS FROM MOSQUITOES? 

N O .  Mosqui toes  and o t h e r  b i t i n g  i n s e c t s  u s u a l l y  o n l y  s p r e a d  d i s e a s e  t h a t '  
use  t h a t  i n s e c t  a s  p a r t  o f  t h e i r  l i f e  c y c l e .  For example ,  t h e  m a l a r i a  
v i r u s  h a s  t o  spend  p a r t  of i t s  l i f e  i n  a  mosqui to  i n  o r d e r  t o  mature .  
S y p h i l i s ,  h e p a t i t - i s  and o t h e r  b lood-borne  d i s e a s e s  a r e  n o t  s p r e a d  by b i t i n g  
i n s e c t s .  A l s o ,  mosqu i toe s  do  n o t  go from one pe r son  t o  t h e  nex t  b i t i n g  
them a l l .  A mosqu i to  w i l l  o n l y  b i t e  once  i n  48 hou r s  o r  more, d u r i n g  which 
t ime t h e  v i r u s  ( i f  p r e s e n t )  w i l l  d i e  i n s i d e  t h e  i n s e c t .  



4 5 .  WHAT ABOUT S E X  EQUIPMENT OR TOYS? HOW SHOULD I CLEAN THEM? 
. 

Probab ly  t h e  e a s i e s t  arid l e a s t  ha rmfu l  way t o  c l e a n  s e x  t o y s  i s  by u s ing  
o r d i n a r y  rubb ing  a.lcoho1 ( i s o p r o p y l  70 p e r c e n t ) .  The a l c o h o l  w i l l  k i l l  t h e  
v i r u s  i n  abou t  10  m i n u t e s .  ~ l s o  e f f e c t i v e ,  bu t  more c a u s t i c ,  is a  1 t o  10 
s o l u t i o n  o f  household  b l e a c h  ( e . q .  C l o r o x )  and w a t e r .  The b e s t  t h i n g  t o  
do ,  t hough ,  is t o  n o t  s h a r e  s e x  t o y s  o r  equipment .  



TESTS RELATED TO AIDS AND ANTIBODIES 

4 6 .  A R E  TIIERE TESTS FOR AIDS? 

There  is  NO TEST WIIICH CAN DIAGNOSE TIIE P R E S E N C E  OF AIDS. I t  is  a  syndrome 
which is  d i a g n o s e d  by f i n d i n g  i n  i n d i v i d u a l s  who have been i n f e c t e d  with 
t h e  HTLV-111 v i r u s  t h e  p r e s e n c e  of one o f  t h e  o p p o r t u n i s t i c  d i s e a s e s  such 
a s  ~ a p o s i  's sarcoma . 
There  i s  a  t e s t  t o  d e t e r m i n e  t h e  p r e s e n c e  of t h e  v i r u s ,  b u t  i t  i s  used f o r  
r e s e a r c h  p u r p o s e s  and i s  n o t  g e n e r a l l y  a v a i l a b l e .  

There  a r e  a l s o  s e v e r a l  r o u t i n e  l a b o r a t o r y  t e s t s  t h a t  may a s s i s t  a  d o c t o r  i n  
making a d i a g n o s i s  o f  A R C  o r  AIDS. These i n c l u d e  h e l p e r / s u p p r e s s o r  c e l l  
r a t i o ,  which may be  a l t e r e d  i n  peop le 'w i . t h  immune d e f i c i e n c y ,  and s k i n  
t e s t i n g  w i th  cormon " r e c a l l  a n t i g e n s "  ( s u b s t a n c e s  which,  when i n j e c t e d  
unde rnea th  t h e  t o p  l a y e r  o f  s k i n ,  p roduce  a  s m a l l  s w e l l i n g  o r  bump i n  
immunologica l ly  h e a l t h y  i n d i v i d u a l s ) .  These do n o t  d e t e r m i n e  t h e  p r e sence  
of t h e  v i r u s  o r  i t s  a n t i b o d y .  

4 7 .  WllAT ABOUT THE TEST FOR THE ANTIBODY TO HTLV-III? 

T h i s  t e s t ,  a v a i l a b l e  a t  t h e  p r o v i n c i a l  AIDS T e s t i n g  and E v a l u a t i o n  C l i n i c  
d e t e r m i n e s  whether  a n t i b o d i e s  t o  t h e  v i r u s  a r e  p r e s e n t  i n  t h e  b loods t r eam.  
A p o s i t i v e  t e s t  does  n o t  mean a  pe r son  w i l l  g o  on t o  g e t  AIDS. But people  
who do t e s t  p o s i t i v e  s h o u l d  assume t h e y  a r e  i n f e c t i o u s  and can  t r a n s m i t  t h e  
v i r u s  t o  o t h e r s  t h rough  body f l u i d  exchange .  

The c u r r e n t  t e s t s  used a r e  c a l l e d  t h e  E l i s a  and ,  a s  a  fo l low-up  i n  t h e  
e v e n t  t h a t  E l i s a  shows a p o s i t i v e  r e s u l t ,  t h e  Western b l o t .  Mon t r ea l ' s  
I n s t  i t u t  Armand F r a p p i e r  announced t h e  c3evelopr11en t o f  a  f a s t e r ,  c h e a p e r ,  
more a c c u r a t e  t e s t  f o r  AIDS a n t i b o d i e s  c a l l e d  an im~r~unof luo re scence  assa:!. 

48 .  I F  I  AM ANTIBODY NEGATIVE, DOES THAT MEAN I  HAVE H A D  CONTACT WITH THE 
VIRUS A N D  I IAVE FOUGHT IT OFF? HOW COULD I DO THAT WITHOUT DEVELOPING 
ANTIBODIES? 

I t  i s  p o s s i b l e  thaL some p e o p l e  may f i g h t  o f f  t h e  v i r u s .  One way t h i s  might 
occur  i s  i f  you were i n f e c t e d  by o n l y  a  few v i r u s  p a r t i c l e s .  I n  t h i s  c a s e ,  
t h e  v i r u s e s  might  be e a t e n  by an immune sys t e r~ l  c e l l  c a l l e d  a  macrophage 
( b i g  e a t e r )  t h a t  c a n  r e c o g n i z e  someth ing  a s  f o r e i g n  w i thou t  t h e  i n t e r v e n -  
t i o n  of an a n t j b o d y .  Any o t h e r  way of  f i g h t i n g  o f f  t h e  v i r u s  t h a t  we can  
imagine would i n v o l v e  a n t i b o d i e s .  

4 9 .  CAN A N  ANTIBODY NEGATIVE PERSON STILL B E  INFECTIOUS? 

You can be i n f e c t i o u s  i n  t h e  two t o  s i x  weeks between i n f e c t i o n  and t h e  
p r o d u c t i o n  of  t h e  a n t i b o d i e s .   his i s  wl~y i t  is i m p o r t a n t  t o  wa i t  s i x  t o  
t e n  weeks a f t e r  your  l a s t  p o s s i b l e  exposu re  b e f o r e  you a r e  t e s t e d  f o r  
a n t i b o d i e s .  

50 .  I S  IT POSSIBLE TO DEVELOP AIDS A N D  B E  ANTIBODY NEGATIVE? 

A ve ry  few p e o p l e  w i l l  n o t  p roduce  any a n t i b o d i e s  a f t e r  i n f e c t i o n  and w i l l  
a lways  g e t  a  n e g a t i v e  r e s u l t  on t h e  a n t i b o d y  t e s t .  Someone i n  t h i s  g roup  
cou ld  go  on t o  d e v e l o p  AIDS l i k e  anyone e l s e  who h a s  been i n f e c t e d .  T h i s  
pe r son  would a l s o  p r o b a b l y  be  i n f e c t i o u s .  

51. HOW C A N  T H E Y  F I N D  A N  A N T I B O D Y  TO A I D S  I F  T H E Y  H A V E N ' T  B E E N  A B L E  TO 
ISOLATE THE VIRUS? 

The v i r u s  h a s  been i s o l a t e d  i n  t h e  l a b ,  and t h a t  he lped  t o  deve lop  t h e  
p r e s e n t  a n t i b o d y  t e s t .  I n  an  i n d i v i d u a l  i t  i s  n o t  n e c e s s a r y  t o  f i n d  t h e  
v i r u s  i n  o r d e r  t o  d e t e c t  antibodies. In f a c t ,  i t  i s  p o s s i b l e  t o  d e t e c t  
a n t i b o d i e s  i n  someone who no l o n g e r  has  t h e  v i r u s .  

5 2 .  ON WIlAT BASIS 1S TIIE STATEMENT MADE TI1AT A POSITIVE ANTIBODY TEST MEANS 
YOU ARE PROBABLY INFECTIOUS? 



Severa l  s t u d i e s  have shown t h a t  between 66 percent  and 90 percent  of people 
who a r e  p o s i t i v e  f o r  t h e  ant ibody have t h e  a c t i v e  v i r u s  i n  t h e i r  system 
and can t h e r e f o r e  t r a n s m i t  i t .  

53. HOW DO we K N O W  THE AVERAGE AMOUNT O F  T I M E  IT  TAKES TO DEVELOP ANTI- 
BOD1 ES? 

Antibody p roduc t ion  is  a  s u b j e c t  t h a t  has been s t u d i e d  f o r  many yea rs .  A s  
an immune system f u n c t i o n ,  i t  is b a s i c a l l y  independent of t h e  p a r t i c u l a r  
organism t h a t  is being responded t o .  Therefore ,  t h e  knowledge t h a t  most 
people w i l l  produce a n t i b o d i e s  i n  two t o  s i x  weeks is t r u e  f o r  many d i f f e r -  
en t  v i r u s e s ,  b a c t e r i a ,  e t c .  

54. CAN IT TAKE LONGER THAN SIX MONTHS TO DEVELOP ANTIBODIES? 

Some people may t a k e  longer  but i t  is  extremely u n l i k e l y  u n l e s s  they a r e  
someone who w i l l  never produce a n t i b o d i e s .  We don' t  know what percentage 
of people w i l l  f a l l  i n t o  t h i s  group, but i t  should  be very s m a l l .  

Nobody knows why some a n t i b o d i e s  a r e  not  p r o t e c t i v e .  

56. ARE THERE A N Y  OTHER TESTS FOR AIDS OR THE ANTIBODY? 

There is a  c u l t u r e  t e s t  f o r  t h e  v i r u s  t h a t  i s  not commercially a v a i l a b l e  
and is  only used i n  r e s e a r c h .  

57.  WHAT ABOUT THE EFFECT OF HEPATITIS ON THE ANTIBODY TEST? 

People a f f l i c t e d  with both a lcohol ism and h e p a t i t i s  B can t e s t  f a l s e l y  
p o s i t i v e  f o r  t h e  an t ibody  when only t h e  E l i s a  t e s t  i s  used.  O f  9 5  people 
with a  h i s t o r y  of a l c o h o l i c  l i v e r  d i s e a s e ,  13 percent  were found t o  be 
i n a c c u r a t e l y  p o s i t i v e .  When r e - t e s t e d  with western b l o t ,  a l l  were found t o  
be n e g a t i v e .  

58. SHOULD I COME BACK I N  SIX MONTHS FOR A RE-TEST IF  I  AM NEGATIVE? 

I f  you had a  r i s k  event  r e c e n t l y ,  you may have not y e t  produced a n t i b o d i e s  
i f  you were i n f e c t e d ,  and i t  might be a d v i s a b l e  t o  r e t u r n  i n  s i x  months. 
I f ,  however, you have not  had any chance t o  i n f e c t e d  f o r  s e v e r a l  months, 
then r e - t e s t i n g  w i l l  s e r v e  l i t t l e  func t ion  excep t ,  p o s s i b l y ,  peace of mind. 

59. IF  I TEST NEGATIVE CAN I DONATE BLOOD? 

Nobody should  dona te  blood i f  they th ink  they may have been i n f e c t e d  with 
t h e  v i r u s  o r  belong t o  one of  t h e  e s t a b l i s h e d  high r i s k  groups (gay and 
b i sexua l  men, IV u s e r s  who s h a r e  n e e d l e s ,  hemophi l i acs ) ,  even i f  they a r e  
nega t ive .  Others  who t e s t  n e g a t i v e  should f e e l  f r e e  t o  donate  blood. (Ss~e 
a l s o  "Blood T r a n s f u s i o n s n  below.) 

60. WHAT ABOUT ORGAN DONATIONS? IF  I HAVE A DONOR C A R D  ON THE BACK OF M Y  
DRIVER'S  L I C E N C E ,  SHOULD I PULL IT OFF I F  I ' M  POSITIVE? 

People who a r e  p o s i t i v e  should  not donate o rgans ,  sperm or  blood. I f  you 
have such a  c a r d  on t h e  back of your l i c e n c e ,  p u l l  i t  o f f  i f  you a r e  
p o s i t i v e .  

61. IF  I AM POSITIVE, WILL I EVER BE ABLE TO H A V E  CHILDREN? 

While we th ink  t h a t  most people  who a r e  p o s i t i v e  a r e  a l s o  i n f e c t i o u s ,  we 
don't know how long t h a t  is  l i k e l y  t o  l a s t .  I t  is  probable  t h a t  some (or 
many) people who become i n f e c t e d  w i l l  e v e n t u a l l y  r i d  themselves of t h e  
v i r u s .  U n t i l  t h e r e  is a  r e l i a b l e ,  commercially a v a i l a b l e  v i r u s  c u l t u r e  



v i r u s .  U n t i l  t h e r e  is a  r e l i - a b l e ,  c o m m e r c i a l l y  a v a i l a b l e  
t e s t ,  i t  w i l l  n o t  b e  p o s s i b l e  t o  know f o r  c e r t a i n  w h e t h e r  
i n f e c t i o u s  . 

L 

v i r u s  c u l t u r e  
o r  n o t  you a r e  

62.  I F  I WAS.ANTIBODY POSITIVE WHEN I WAS PREGNANT, AT WHAT AGE WOULD MY 
BABY COME DOWN WITH AIDS? WHAT I S  THE CHANCE THAT A BABY WOULD COME 
DOWN WITH AIDS WITH ONE OF TWO ANTIBODY-POSITIVE PARENTS? 

I f  t h e  b a b y  was  g o i n g  t o  d e v e l o p  AIDS, t h i s  would  p r o b a b l y  o c c u r  be tween  
t h r e e  m o n t h s  a n d  1 8  m o n t h s .  Of c o u r s e ,  a n  a n t i b o d y  p o s i t i v e  m o t h e r  d o e s  
n o t  g u a r a n t e e  a n  a n t i b o d y  p o s i t i v e  b a b y ,  l e t  a l o n e  a b a b y  who w i l l  d e v e l o p  
AIDS. O n l y  t h e  m o t h e r - s  i n f e c t i o n  s t a t u s  c a n  i n f l u e n c e  t h e  b a b y .  

63. WHAT ABOUT THE SOCIAL IMPLICATIONS OF THE TEST? 

T h e r e  a r e  more  p r o b l e m s  w i t h  t h e  u s e  o f  t h e  a n t i b o d y  t es t  a n d  a r o u n d  
i n s u r a n c e  q u e s t i o n s .  A l t h o u g h  f e w  c a s e s  h a v e  g o n e  t o  c o u r t ,  l a w y e r s  f a m i -  
l a r  w i t h  AIDS d i s c r i m i n a t i o n  s a y  t h a t ,  o v e r  t h e  l a s t  t w o  y e a r s ,  most  m a j o r  
e m p l o y e r s  h a v e  come t o  a c c e p t  t h a t  i t  is  i l l e g a l  t o  d i s m i s s  a  w o r k e r  who 
d e v e l o p s  AIDS. The  AIDS D i s c r i m i n a t i o n  U n i t  o f  t h e  N e w  York C i t y  Commis- 
s i o n  o n  Human R i g h t s  g e t s  more  c o m p l a i n t s  f r o m  p e o p l e  who a r e  d i s c r i m i n a k e d  
a g a i n s t  b e c a u s e  t h e y  a r e  p e r c e i v e d  t o  h a v e  AIDS t h a n  f r o m  t h o s e  who a c t u n l -  
l y  h a v e  t h e  d i s e a s e .  



TREATMENTS FOR AIDS AND OPPORTUNISTIC DISEASES 

64. CAN AIDS BE TREATED? 

There is no t r ea tment  a t  p r e s e n t  f o r  immune d e f i c i e n c y .  There a r e ,  how- 
e v e r ,  t r e a t m e n t s  f o r  i n d i v i d u a l  ep i sodes  of most of t h e  o p p o r t u n i s t i c  
i n f e c t i o n s ,  f o r  KS, and f o r  t h e  o t h e r  d i s e a s e s  t o  which AIDS pred i sposes .  
These t r e a t m e n t s  i n c l u d e  a n t i b i o t i c s ,  chemotherapy, r a d i a t i o n  the rapy ,  and 
exper imenta l  a g e n t s  and t echn iques .  Unfort.unately, many of  t h e s e  t r e a t -  
ments a r e  t r a n s i e n t  i n  e f f e c t ,  i r r e g u l a r l y  a v a i l a b l e  and not  wi thout  r i s k s .  

Whatever t h e  promise of t h e s e  a g e n t s ,  i t  i s  most r e g r e t t a b l e  t o  have t o  
r e p o r t  t h a t ,  a t  t h e  p r e s e n t  t ime,  t h e r e  a r e  no proven mechanisms of  preven- 
t i o n  o r  t r ea tment  f o r  t h e  kind of immune d e f i c i e n c y  t h a t  i s  seen i n  AIDS. 

65. ARE THERE ANY VITAMINS THAT ENHANCE THE I M M U N E  SYSTEM? 

There a r e  s e v e r a l  v i t amins  t h a t  a r e  necessary  f o r  a  f u n c t i o n i n g  immune 
system. Some people  b e l i e v e  t h a t  t ak ing  e x t r a  amounts of t h e s e  v i tamins  or 
o t h e r  n u t r i t i o n a l  supplements may boost  a  changed immune system. Unfortun- 
a t e l y ,  wi thout  e x t e n s i v e  double-bl ind s t u d i e s ,  i t  is  impossible  t o  e v a l u a t e  
t h e s e  c la ims .  I t  is q u i t e  p o s s i b l e  t h a t  t h e r e  a r e  some v i t amins  o r  o t h e r  
subs tances  t h a t  have t h i s  e f f e c t ,  but we a r e n ' t  s u r e  what they  a r e .  Con- 
s u l t  a  n u t r i t i o n i s t  i f  you a r e  cons ide r ing  n u t r i t i o n a l  supplements.  

66.  ARE THERE A N Y  DRUGS FOR THE TREATMENT OF OPPORTUNISTIC DISEASES? 

Ten h o s p i t a l s  w i l l  t e s t  t h e  "most promising" drugs  on 2,000 people w i t h  
AIDS i n  c l i n i c a l  t r i a l s  t h i s  summer under a  $20 m i l l i o n  program developed 
by t h e  U.S. Department of  Heal th  and Human S e r v i c e s .  Dr. Anthony Fauci of 
t h e  Nat ional  I n s t i t u t e s  of  Health s a i d  t h e  drugs  R i b a v i r i n  and Azidothymi- 
d i n e  "have shown t h e y  can block v i r a l  t r a n s m i s s i b i l i t y "  but  none of  t h e  
drugs  being t e s t e d  has  produced s u s t a i n e d  improvement i n  an AIDS p a t i e n t  's 
c o n d i t i o n .  In a d d i t i o n ,  four  o t h e r  a n t i - v i r a l  d rugs  a r e  being considered:  
Suramin, f o s c a r n e t ,  HPA-23 and dideoxyadenosine.  



HEPA'I'ITIS AND AIDS 

67. ARE THERE ANY SIMILARITIES BETWEEN AIDS AND HEPATITIS B? 

H e p a t i t i s  B may s e r v e  a s  a  model. Like h e p a t i t i s  B ,  AIDS appears  t o  be 
s e x u a l l y  and p a r e n t e r a l l y  t r a n s m i s s i b l e ,  a l though AIDS is much l e s s  in fec -  
t i o u s .  ( p a r e n t e r a 1  means exposure of t h e  bloodstream t o  f o r e i g n  blood o r  
blood p r o d u c t s . )  In  a d d i t i o n ,  t h e  two subpopula t ions  t h a t  a r e  a t  a  high or 
h ighest .  r i s k  f o r  h e p a t i t i s  B a r e  t h e  same subpopula t ions  t h a t  a r e  a t  a high 
or  h ighes t  r i s k  f o r  AIDS. 

I f  AIDS i s  caused by a  s i n g l e  agent  s i m i l a r  t o  h e p a t i t i s  B v i r u s ,  i t  would 
be expected t o  a f f e c t  some i n d i v i d u a l s  more s e r i o u s l y  than o t h e r s .  Most 
people with h e p a t i t i s  B have no d i s e a s e  sympton~s; o t h e r s  become moderately 
i l l  with jaundice ,  f a t i g u e ,  e t c .  but  r.ecover complete ly  wi th in  weeks o r  
months: and about 2 per c e n t  develop chron ic  a c t i v e  h e p a t i t i s ,  a  devasta-  
t i n g  i l l n e s s  with a  high m o r t a l i t y  r a t e .  

Many obse rvers  f e e l  t h e  AIDS epidemic is unfolding i n  p r e c i s e l y  such a  
p a t t e r n ;  t h a t  i s ,  they b e l i e v e  t h a t  even repeated exposure t o  an AIDS- 
causing agent  w i l l  a f f e c t  some i n d i v i d u a l s  mi ldly  or  not  a t  a l l ,  and o t h e r s  
very s e r i o u s l y  . 
A l l  t h e o r i e s  a g r e e  t h a t  t h e  g r e a t e s t  r i s k  f a c t o r s  f o r  AIDS a r e  sexua l  
c o n t a c t s  with many exposed gay o r  b i sexua l  male p a r t n e r s  and t h e  use  of 
shared need les  f o r  t h e  i n j e c t i o n  of  drugs .  

68.  I HAVE CHRONIC HEPATITIS. IS  THIS A FACTOR IN WEAKENING THE I M M U N E  
SYSTEM AND MAKING ME MORE SUSCEPTIBLE TO AIDS? 

Previous or  c u r r e n t  i l l n e s s  may be a  c o - f a c t o r  i n  some people  t h a t  may make 
them more s u s c e p t i b l e .  Whether or  not t h i s  is  t h e  c a s e  i n  your s i t u a t i o n  
is  impossible  t o  t e l l ,  but  i t  may be an e x t r a  reason t o  p r o t e c t  y o u r s e l f ,  
and o the rwise  fo l low good h e a l t h  p r a c t i c e s .  

69. I HAD NON-A/NON-B HEPATITIS LAST YEAR A N D  MY DOCTOR SAID NOT TO TAKE 
THE HTLV-I11 ANTIBODY TEST BECAUSE THE HEPATITIS WOULD INFLUENCE IT. 
IS  THIS TRUE? 

No. Although t h e r e  a r e  some c o n d i t i o n s  which c r o s s - r e a c t  with t h e  antibody 
t e s t  sometimes, h e p a t i t i s  i s  not  i n  t h i s  group.  

70. I S  THERE ANY RISK OF CATCHING AIDS FROM THE NEW HEPATITIS B VACCINE? 

The f a c t  t h a t  gay men were used a s  blood donors i n  t h e  development of t h e  
new h e p a t i t i s  B vacc ine  d i d  cause  some obse rvers  t o  s p e c u l a t e  t h a t  t h e  
vaccine  could be contaminated with an AIDS-causing a g e n t .  

The vaccine  is hea ted  dur ing  i t s  n~anufac tu re  and t h i s  k i l l s  t h e  v i r u s  i f  i t  
is p r e s e n t .  The vaccine  has  rece ived  major endorsements from t h e  Centers 
f o r  Disease Cont ro l ,  t h e  New York Ci ty  Department of Hea l th ,  New York 
Physic ians  f o r  Human R i g h t s ,  t h e  New England J o u r n a l  of Medicine, and 
Homosexual Heal th  Repor t ,  among o t h e r  medical o r g a n i z a t i o n s  and publ ica-  
t i o n s .  

Sexual ly  a c t i v e  gay men who have never had h e p a t i t i s  B but who a r e  c u r r e n t -  
l y  a t  h i g h e s t  r i s k  f o r  t h i s  d i s e a s e  a r e  s t r .ongly  advised t o  undergo vacci-  
na t ion .  

The r i s k  of  AIDS from t h e  h e p a t i t i s  B vaccine  is ze ro .  

71. I N  HEPATITIS B VACCINE, A R E  ANTIBODIES TO THE AIDS VIRUS DESTROYED? 

NO, but  t h i s  p r e s e n t s  no problem. Ant ibodies  a r e  not t h e  i n f e c t i o u s  agent 
and i t  doesn ' t  ma t t e r  i f  you g e t  some of someone e l s e ' s  a n t i b o d i e s .  



BLOOD TRANSFUSIONS 

72. I HAD SURGERY SEVERAL YEARS AGO. WILL I GET AIDS? 

The r i s k  o f  g e t t i n g  AIDS from a  b lood  t r a n s f u s i o n  is ve ry  remote .  A t  
p r e s e n t  we know o f  t h r e e  o r  f o u r  c a s e s  o f  AIDS p o s s i b l y  r e l a t e d  t o  blood 
t r a n s f u s i o n , ' a n d  t h i s  is a f t e r  t r a n s f u s i n g  ove r  e i g h t  m i l l i o n  u n i t s  of 
blood and b lood  p r o d u c t s  i n  t h e  p a s t  t h r e e  y e a r s  i n  Canada. A l l  b lood  is 
now checked  u s i n g  HTLV-111 a n t i b o d y - d e t e c t i o n  t e s t s .  

Secondly ,  t h e  p e o p l e  who u n f o r t u n a t e l y  g o t  AIDS th rough  a  b lood  t r a n s f u s i o n  
were t r a n s f u s e d  back i n  1982-83 when t h e  a s s o c i a t i o n  between AIDS and blood 
t r a n s f u s i o n  was n o t  ve ry  c l e a r l y  unde r s tood  i n  t h e  minds o f  t h e  p u b l i c .  
S i n c e  t h e n  t h e  p u b l i c  is  much b e t t e r  e d u c a t e d  r e g a r d i n g  t h i s  a s s o c i a t i o n ,  
and we know t h a t  t h e  b lood  donor:; t h a t '  a r e  i n  t h e  h i g h - r i s k  g roups  a r e  
s e l f - e x c l u d i n g  t h e m s e l v e s  from g i v i n g  b lood .  

73. W H Y  CAN'T I OR M Y  RELATIVES A N D  FRIENDS DESIGNATE BLOOD FOR FUTURE 
TRANSFUSIONS? 

The f i r s t  p roblem is one o f  l o g i s t i c s .  The Red C r o s s  i s s u e s  up t o  500 
u n i t s  o f  b lood  e v e r y  d a y  i n  B r i t i s h  Columbia. Each u n i t  o f  b lood  has  a  
number o f  t e s t s  done  on i t ,  and  between t h r e e  t o  f o u r  d i f f e r e n t  components 
a r e  p r e p a r e d  f rom each  u n i t  o f  b lood .  T h e r e f o r e ,  i t  would be  imposs ib l e  t o  
c o l l e c t  b lood  from i n d i v i d u a l s  and pu t  a l l  t h a t  b lood  t h rough  t h e  sys tem 
and a t  t h e  end be  a b l e  t o  i d e n t i f y  whose b lood  is be ing  d i r e c t e d  f o r  which 
p a t i e n t .  

I t  is a l s o  a  l o g i s t i c a l  p roblem f o r  h o s p i t a l s  t o  i d e n t i f y  t h e  dono r s  f o r  
whom t h e  b lood  h a s  been s e n t  by t.he Red Cros s .  The e r r o r s  t h a t  cou ld  
happen from a l l  t h i s  c o u l d  r e s u l t  i n  f a r  more s e r i o u s  consequences  t h a n  t h e  
t h r e a t  o f  AIDS .  

Reques t i ng  f a m i l y  members and f r i e n d s  t o  g i v e  b lood  may p u t  t h o s e  peop le  
i n t o  a ve ry  d i f f i c u l t  p o s i t i o n  i f  t h e y  a r e  i n  a  h i g h - r i s k  g roup .  

The g i v i n g  o f  b lood  i n  Canada is  based  on t h e  p r i n c i p l e  o f  a l t r u i s m .  I f  
r e l a t i v e s  and f r i e n d s  a r e  a s k e d  t o  g i v e  blood f o r  s p e c i f i c  p a t i e n t s ,  i t  is 
c o n c e i v a b l e  t h a t  p e o p l e  w i l l  s t o p  g i v i n g  b lood  f o r  t h e  g e n e r a l  p o p u l a t i o n .  
T h i s  c o u l d  j e o p a r d i z e  t h e  e n t i r e  sy s t em and r e i n t r o d u c e  t h e  concep t  of 
buying and s e l l i n g  b lood .  

7 4 .  WHO SHOULD I CALL I F  I AM DIAGNOSED WITH AIDS OR ARC AND I HAVE G I V E N  
BLOOD I N  THE PAST YEAR? 

I n  Vancouver ,  n o t i f y  e i t h e r  t h e  Nurs ing  Department a t  t h e  Red Cros s  a t  879- 
7551 ( l o c a l  2681, t h e  L a b o r a t o r y  ( l o c a l  265)  and your  f a m i l y  d o c t o r .  



OBSERVATIONS 

75.  WHAT DOES THE FUTURE LOOK LIKE? 

Ep idemio log i ca l  s t u d i e s  s o  f a r  p r e d i c t  more d i s e a s e .  The c u r v e  h a s  been 
r i s i n g  s t e a d i l y  i n  most c e n t r e s  o f  i n f e c t i o n .  I n  San F r a n c i s c o ,  however, 
t h e  r a t e  h a s  been s t e a d y  f o r  t h e  l a s t  y e a r .  Each month 60 t o  7 0  new caoes  
a r e  d i agnosed ,  b u t  t h e  r a t e  i s  n o t  i n c r e a s i n g  a l t h o u g h  t h e  i n c i d e n c e  o f  
AIDS c o n t i n u e s  t o  i n c r e a s e  i n  r e a l  numbers. 

I n  Canada, a s  o f  mid-1985, t h e  number o f  c a s e s  was d o u b l i n g  e v e r y  11 
months . 
The a r e a  o f  g r e a t e s t  conce rn  now i s  t h e  expec t ed  i n c r e a s e  i n  AIDS among 
i n t r a v e n o u s  d rug  u s e r s  who s h a r e  n e e d l e s  and s y r i n g e s .  I n  e a s t e r n  c i t i e s  
o f  t h e  U . S . ,  t h e r e  h a s  been a  d r a m a t i c  i n c r e a s e  i n  i n c i d e n c e ,  and some 
a u t h o r i t i e s  e x p e c t  a  s i m i l a r  p a t t e r n  e l s e w h e r e .  

C o n s i d e r a b l e  r e s e a r c h  i s  go ing  on t o  f i n d  a  v a c c i n e  f o r  AIDS, d r u g s  tha t .  
w i l l  s l o w  o r  s t o p  t h e  r e p l i c a t i o n  o f  t h e  v i r u s ,  d r u g s  t h a t  w i l l  e f f e c t i v e l y  
t r e a t  o p p o r t u n i s t i c  d i s e a s e s ,  and t r e a t m e n t s  t h a t  w i l l  add t o  t h e  " q u a l i t y  
t ime"  of  p e o p l e  w i th  AIDS. 

76. WHAT CAN WE DO TO AVOID SUC1.I REACTIONS AS GUILT AND FEAR? 

Do n o t  w a s t e  v a l u a b l e  e n e r g i e s  on n e g a t i v e  r e a c t i o n s  t o  s e x .  Now more than  
e v e r ,  i g n o r a n c e ,  h y p o c r i s y  and a r r o g a n c e  abou t  s e x  a r e  t o  be r e p u d i a t e d .  
I f  a n y t h i n g ,  be  even  more g e n u i n e l y  a f f i r m a t i v e  abou t  your  s e x u a l i t y .  A t  
t h e  same t i m e ,  you can  r e s p e c t  w i thou t  c o n t r a d i c t i o n  t h e  f a c t  t h a t  we a r e  
d e a l i n g  w i th  a  p u b l i c  h e a l t h  emergency i n  t h e  form o f  a  ve ry  s e r i o u s ,  
a p p a r e n t l y  new d i s e a s e  which a p p e a r s  t o  be s e x u a l l y  t r a n s m i t t e d .  T h i s  on 
t o p  o f  t h e  s p r e a d  of  t o o  many o t h e r  s e x u a l l y  t r a n s m i t t e d  d i s e a s e s .  

There  is  n o t h i n g  "immoral"  o r  " s i n f u l "  abou t  c e l e b r a t i n g  your  enjoyment  of 
swimming i n  t h e  ocean .  I f ,  on t h e  o t h e r  hand,  your  f a v o u r i t e  beaches  have 
pos t ed  undertow warn ings ,  i t  i s  p r u d e n t  t o  avo id  swimming i n  t h o s e  a r e a s  a s  
long  a s  t h e  s i g n s  a r e  up. 

L ike  many p e o p l e  who a r e  s e x u a l l y  a c t i v e  w i th  many d i f f e r e n t  p a r t n e r s ,  many 
gay men a r e  c u r r e n t l y  having  t o  f a c e  c e r t a i n  h e a l t h  r i s k s  t h a t  a r e  i n c r e a s -  
i n g l y  a s s o c i a t e d  w i th  s e x u a l  p r e f e r e n c e s .  I n  t h e  i n t e r e s t  o f  p u b l i c  
h e a l t h ,  i t  is i m p o r t a n t  t o  know what t h o s e  r i s k s  a r e  and how t h e y  can be 
minimized.  

The r e a l i t y  o f  AIDS is  a  new f a c t o r  i n  t h e  l i v e s  o f  a l l  o f  u s  t h a t  we w i l l  
have t o  a d j u s t  t o  i n  one  way o r  a n o t h e r .  Even i f  you choose  t o  d i s r e g a r d  
t h e  s i t u a t i o n ,  your  l o v e d  ones  and f r i e n d s  may n o t  want t o .  You might be 
needed t o  p r o v i d e  s u p p o r t  f o r  a  f r i e n d  w i th  AIDS. You might  want t o  make 
changes  i n  your  l i f e s t y l e  t o  p r o t e c t  your h e a l t h .  

A l l  t h e s e  t h i n g s  a r e  p o s s i b l e ,  a s  we have l e a r n e d  from t h e  e x p e r i e n c e  of 
o t h e r s .  What we have  a l s o  l e a r n e d  from t h e i r  e x p e r i e n c e  i s  t h a t ,  i f  you 
approach  t h e s e  s e r i o u s  a r e a s  w i th  i n f o r m a t i o n ,  awarenes s  and c a r e f u l  
t h o u g h t ,  t h e  bad e f f e c t s  i n  your  l i f e  w i l l  be  minimized.  We a t  AIDS 
Vancouver hope t o  p r o v i d e  t h e  i n f o r m a t i o n ,  bu t  you a r e  t h e  o n l y  one who can 
make t h e  f i n a l  d e c i s i o n s  abou t  your  l i f e .  
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GUIDELINES FOR HOUSEHOLD CONTACTS 

O F  HTLV-UI/LAV-REACTIVE PERSONS 
A N D  AIDS PATIENTS 

Prepared by the 
National ~ d v i s o r y  'Committee on AIDS 

The information i n  this document is based on current 
knowledge o f  HTLV-I I I /LAV infect ion and i t s  trans- 
mission. As more is learned about this virus, the guide- 
lines w i l l  be updated. 

The acquired immunodeficiency syndrome (AIDS) is  
caused by a virus called the human T-lymphotropic virus 
type Ill/lymphadenopathy - associated virus (HTLV- 
l l I /LAV) which i s  capable of destroying the body's irnmunc 
system. Because the body's defences can no longer fight 
o f f  infections, AIDS patients suffer f rom frequent, serious 
illnesses. 

Infection by this virus does not mean a person wi l l  
develop AIDS or have any illness a t  all. A t  this time, i t  is 
not known why some individuals become ill end others do 
not. However, i n  specific circumstances, anyone who is 
infected is  potential ly capable o f  spreading the infection 
to  others - sexual ac t iv i ty  is the most common way of 
passing the virus to  another person. I n  addition, trans- 
fusion or injection o f  infected blood may transmit the 
virus, and a pregnant woman may infect  her unborn child. 
No other ways o f  transmission have becm observed. 
Nevertheless, it is  very important that household 
members take precautions that w i l l  prevent the spread of 
infection. 

People w i th  this infect ion can l ive a t  home and 
maintain a normal social l ife. Since the virus is  not 
spread by casual (i.e. non-sexual) household contact, 
family members, roommates and visitors are not con- 
sidered to  be a t  risk o f  becoming infected. The following 
information i s  provided to assist families in  daily living. 

Most of these recommendations simply involve good 
general hygiene. 

Handwaahing: Haridwashing Is an ef fect ive way to  prevent 
the spread o f  any germs. Wash hands w i th  soap and 
water before preparing food, before eating, and after 
using the toilet. 

I 

Personal Articles: Personal iterns such as toothbrushes, 
razors and razor blades should not be shared among 
household members. These may become soiled w i th  
blood and could spread germs which may cause many 
illnesses. 

Bathrooms: These may be shared wi th other family 
members. 

Fami ly members w i l l  not contrrict infections from the 
to i let  seat, sink, shower or bnthtub. Surfaces (e.g. 
floors, countertops, sinks, showers, bathtubs) visibly 
soiled w i th  blood or excretions should be cleaned wi th  a 
household detergent m d  disinfectant (-~avex$)*, 
LysolQ ). Disposable gloves should be worn. 

Preparing Food: The infected person may prepare food for 
other household members. Handwashing is important 
before handling food to  prevent spread of any germs. 

Dishes: Use hot  soapy water or an automatic dishwasher. 
Otherwise, no special precautions are generally neces- 
sary. There is no need to wash separately those dishes 
used by the infected person. ' 

Garbage Disposal: A container, lined wi th a plastic bag, 
should be available for waste such as dressings, tissues 
and other disposable items. The plastic bag should be 
removed, placed i n  a garbage bag and disposed wi th 
other household garbage. Tissues may be flushed down 
the toilet. 

Laundry/Dry Cleaning: Clothing and linens may be 
laundered wi th that of other household members. 

Laundry visibly soiled w i th  blood, urine, stool or vomit 
should be wiped clean wi th a disposabe towel and 
laundered i n  hot, soapy water. Heavily soiled clothing 
or linens should be placed i n  a plastic bag separate f rom 
other household laundry; the contents should be 
removed f rom the bag and washed i n  hot soapy water. 
Disposable gloves should be worn when wiping soiled 
areas clean. I f  dry cleaning is necessary, any visible 
moist soiled areas should be wiped wi th a damp paper 
towel  which should be discarded ,with other waste f rom 
the infected person. 

Thermometers: A thermometer should be reserved for use 
by the infected person only. It should be washed wi th  
warm soapy: water af ter  each use, soaked in rubbing 
alcohol for 10 minutes, dried and stored. 

Children: Normal casual contact, including kissing and 
hugging, between an infected person and children i n  the 
household does not  pose a danger t.o the children. 

Pel: Household pets are not dangerous to these infected 
persons provided the animals are healthy and have up- 
to-date immunization. I f  the infected individual cleans 
l i t t e r  boxes, f ish tanks or b i rd cages, rubber gloves 
should be worn and hands washed i.rnrnediately following 
removal o f  gloves. 

Socializing: Infected persons can rnaintain a normal social 
l i fe. No special precautions are required when visiting 
friends, eating i n  restaurants or engaging i n  casual day- 
to-day contact w i th  others. 

Sexual Practices: Condoms should bl: used during anal or 
vaginal intercourse, as wel l  as oral sex. This method 
may prevent contact w i th  semen or vaginal secretions 
which could transmit infection. 

*Bleach Solution: One part  household bleach (e.g. 3avexQ) 
mixed w i th  10 parts cold water prepared fresh daily. 



Kissing: There has been no evidence o f  spread of 
HTLV-III/LAV infect ion through saliva. However, as a 
precaution, deep kissing where saliva is exchanged, 
should be avoided. 

Counselling: Household members w i l l  experience feelings o f  
fear, confusion and sadness. It is important for these 
persons to  seek expert counselling. Self-help groups 
may serve as a source o f  comfort  and support to the 
infected person. The family doctor and community 
information and referra l  services l isted i n  the telephone 
directory, should be able to  provide information on 
support services available i n  the area. 

The virus which causes AIDS cannot penetrate the skin 
and infect the body. I n  order for  i t  to  enter the body, there 
must be a break i n  the skin. 

As a safeguard against contact w i t h  blood or body 
fluids, a person providing care should wear disposable gloves 
when cleaning soiled areas. This is a precautionary measure 
to  ensure that the person is not exposed to  the virus through 
tiny cuts i n  the hands which may be unnoticed. 

The information provided is for the protection o f  a l l  
household members. It should be emphasized that the risk 
of the AlDS patient catching an illness f rom a household 
member is much greater than the household members' risk 
of becoming infected. 

GUIDELINES FOR THOSE RESPONSIBLE 
FOR DAY CARE A M )  EDUCATION OF 

CHILDREN WITH HTLV-III/LAV INFECTION 

Prepared by  the 
National Advisory Commit tee on AIDS 

INTRODUCTION: These recommendations have been 
developed following discussions w i th  Boards of Education on 
issues o f  concern and are intended to  provide guidance to  
persons involved i n  the daily care and education of children 
who have been infected w i th  the virus that causes AIDS 
(HTLV-III/LAV). The issues of concern are whether the 
chi ld wi th HTLV-III /LAV infection can transmit the 
infection to classmates and staf f  and under what circum- 
stances transmission is l ikely to occur. L.ocal Medical 
Officers of Health may wish to review these guidelines w i th  
teachers in  their. community as part  o f  a professional 
development day. 

Children and adults w i th  a diagnosis o f  AlDS are those 
wi th the most serious fo rm of illness related to  
HTLV-III/LAV infection. These cases meet s t r i c t  cr i ter ia of 
definition and are the ones reported to  provincial and 
national surveillance programs. Many persons who are 
infected wi th the virus, however, may have a m i l d  illness or 
no signs of infection a t  all. 

RISK ASSESSMENT: I n  adults, AIDS is  pr imar i ly  a sexually 
transmitted disease; infect ion may also occur by transfusion 
of contaminated blood and blood products. The virus has 
been isolated f rom semen, blood, saliva, tears, and breast 
mi lk  of infected persons, but  transmission by saliva and 
tears has not been documented. 

Infected children may have acquired HTLV-I I I ILAV 
before or during labour and delivery f rom their mothers who 
have been infected w i th  the virus. Pediatr ic infection may 
also result from transfusion o f  blood or blood products 
contaminated w i th  the virus. For example, boys w i th  
hemophilia have acquired the virus f rom contaminated blood 
products which they need to  promote clotting. The virus has 
also been recovered f rom the breast mi lk  of infected 
mothers, and this form o f  transmission has been implicated 

I n  Canada, 18 cases (82% o f  a l l  pediatric cases reported 
to  date) have acquired the virus f rom a parent who has 
HTLV-III /LAV infect ion or who belongs to a high-risk group. 
One case was ocquired through blood transfusion. No  cases 
of infect ion have occurred among non-sexual household 
contacts o f  AIDS patients. 

w' 
Risks o f  infect ion to classmates end s ta f f  in the school: I n  
the everyday, social contact setting o f  the school environ- 
m p t ,  there is no r isk o f  transmission o f  the virus among 
children and staff. For example, sharing a desk or chair, or 

I 
using the same drinking fountain or toi let facility, w i l l  not 
spread the virus. There is  a theoretical potential for 
transmission when open skin sores or broken mucous 
membranes come i n  contact w i th  blood or other body fluids 
of an infected person. These circumstances are more l ikely 
to occur in infant day-care centres where children are 
diapered, where they mouth toys, and bi te each other, and i n  
insti tut ions for the mental ly handicapped who lack control 
of their  body secretions or who exhibit aggressive behaviour 
such as bi t ing or striking. 

Risks o f  the school environment to the chi ld who i s  imrnuno- 
deficient due to HTLV-l I I /LAV infection: HTLV-III /LAV 
infection may weaken or destroy the body's immune system 
rendering an infected chi ld more susceptible to  infectious 
diseases. Accordingly, the chances o f  an HTLV-III /LAV- 
infected chi ld being exposed to  an infectious agent is much 
greater i n  a school or day-care setting than i n  the child's 
home. The child's physician can best determine the degree 
of injury to  the immune system and thereby assess the r isk 
to the chi ld of acquiring infections such as chickenpox, 
measles, herpes simplex and cytomegalovirus disease. To 
date, there is  no drug or treatment available to restore the 
function of the immune system. 

Confidentiality: Because o f  panic and fears associated w i t h /  
this illness, confidential i ty and the child's r ight to privacy 
should be paramount to prevent any social ostracism by 
classmates or teachers. Parents and teachers should be 
sensitive to the child's psychosocial w d l  being as wel l  as to  
hisfher physical needs. 

RECOMMENDATIONS - School-age children 

School of f ic ia ls should not be informed by the Medical 
Off icer  o f  Heal th o f  a chi ld w i th  HTLV-III /LAV 
infection unt i l  such t ime as the child's health status 
indicates consideration o f  alternative or special 
educational arrangements. 

I f  the Medical Off icer  o f  Health decides to inform 
school officials, a meeting of the school principal, the 
child's teacher(s1, the Medical Off icer  of Health and the 
child's parents should be mandatory to  ensure that  
everyone involved understands the situation and the 
implications o f  any action which may be taken. 

Each chi ld should be assessed on an individual basis by 
the attending physician and the Medical Off icer  o f  
Health, taking into account the child's physical health 
status as wel l  as psychosocial aspects. 

A chi ld w i th  HTLV-III ILAV infection should not be 
excluded f rom school unless the attending physician and 
the Medical Off icer  o f  Heal th advise otherwise. I- 

The confidential nature o f  the child's infection  wit^" 
HTLV-III /LAV should be maintained a t  a l l  times. 
Dissemination o f  any information should be restr icted 
to  those who "need-to-know", 

i n  a t  least one case. 



The psychosocial benefits of maintaining the chi ld at 
school, as his/her health status permits, should out- 
weigh the potential risks. The chi ld should be closely 
monitored by parents and the family physician. Any 
consideration of removing the chi ld f rom school should 
be discussed wi th  the child's physician and school 
officials. 

An uninfected chi ld who has a family member wi th 
HTLV-III/LAV infection should not be excluded f rom 
school. 

Regardless of whether known cases of 3 infection aro 
present, a l l  schools should be encouraged to adopt good 
hygiene practices in  handling situations where soiling by 
blood, urine, stool, vornit or other body fluids [nay 
occur and must be cleaned up. The person doing the 
cleaning should wear disposable gloves to avoid 
exposure of open sores and/or broken mucous 
membranes to bloodfbody fluids. Soiled surfaces should 
be disinfected thoroughly af ter  cleaning (see section on 
Precautions for staf f  and students exposed Lo 
bloodbod y fluids). 

Boards of Education and Public Heal th Units should be 
encouraged to develop education programs to inform 
children, parents and teachers about AIDS and 
HTI-V-III/LAV infection. Education o f  children should 
emphasize that behaviour such as biting, sharing gum, 
and playing "blood brothers" i s  poor hygiene. 

Pre-school chi ldren 

The developmental and behavioural status of 
HTLV-II l /LAV-infected pre-school children should be 
assessed by persons providing care, parents and the 
child's physician in deciding the best type of 
educational and day-care environment. 

Persons providing care should be informed of the 
HTLV-III /LAV status o f  these children i n  order that 
they may take appropriate precautions when dealing 
wi th blood/body fluids f rom these children. 

Disposable gloves should be worn for diaper changing. 
I-lar~ds should be washed thoroughly af ter  removing the 
gloves and placing them i n  a plastic bag wi th  the soiled 
diaper. 

Areas visibly soiled w i th  blood/body fluids should be 
cleaned as described under the Precautions for staff 
and students exposed to blood/body fluids. 

PRECAUTIONS FOR STAFF A N D  STUDENTS EXPOSED TO 
BLOOD/BODY FLUIDS 

Disinfection of soiled objects and surfaces: Objects or 
surfaces which are visibly soiled w i th  blood/body fluids 
(mucus, semen, urine, stool, vornit) o f  any persons, regard- 
less of I iTLV-III /LAV infection, should be wiped clean wi th 
soap and water end then disinfected wi th  blench solution. A 
freshly prepared 1:10 di lut ion of household blench i n  water 
is recommended as the disinfectant. The person doing the 
cleanlficll h a u l d  woo, tliepo,nt,lr, gloucr; t o  evoid erpowrrr? of 
C) ) ;3r!  r;,,.;.: 00tl/br blokett m u c o w  t f ~ ~ - t ~ ~ l t ~ ~ . s  t.1) blmd/tmdy 
h m d a .  o i q m m ~ ~ ~ ~  I I I ~ S ~ ~ I  1;*1:i U'I~:~I ,,:$ pyl,t:r t.1,,,1:1- ~ I I J I J ~ , ~  I,(: 
used. I f  a mop is used, i t  should be rinsed i n  disinfectant 
before being used again. 

L A  (i .. -a 
Disposable gloves should be worn by the person who is 
rinsin the clothes. A l l  disposable articles soiled wi th 
bloodl%ody fluids should be placed i n  a plastic bag, closed 
wi th  a twist tie, and then placed i n  a regular garbage 
container. 

Administering F i rs t  Aid: Preliminary first aid should be 
administered. As soon as possible, thereafter, a l l  
blood/body fluids should be washed o f f  i n  hot soapy water. 
It should be emphasized that careful handwashing is an 
ef fect ive and reliable precaution. Disposable gloves should 
be worn i f  possible to avoid exposure of open sores and/or 
broken mucous membranes. I f  bloodfbody fluids do come 
into contact w i t h  an open sore, it should be washed 
promptly. 

Reference: 

1. CDC. MMWR 1985; 34:517-521. 

Clothing and linens visibly soiled w i th  blood/body fluids 
should be rinsed i n  cold water and then machine-washed in  
hot water and ordinary household laundrv deteraent. 



AIDS VANCOUVER 

DIRECTORY OF AIDS-CONCERNED ORGANIZATIONS 

For Networking Confe rence  
May 30-31 

* R e g i s t e r e d  P a r t i c i p a n t  i n  Confe rence  

[Names o f  r e p r e s e n t a t i v e s  a r e  l i s t e d  a l p h a b e t i c a l l y  
i n  accompanying " C o n t a c t s "  d i r e c t o r y . ]  

NAME A N D  ADDRESS MEMBER ( S  ) / R E P R E S E N T A T I V E  ( S  ) TELEPHONE 

AIDS ANTIBODY TESTING, EVALUATION A N D  COUNSELLING (ATEC) CLINIC - (SEE 
B r i t i s h  Columbia,  Government o f :  M i n i s t r y  of H e a l t h )  

AIDS C A R E  GROUP 

AIDS VANCOUVER 
509-1033 Davie S t r e e t ,  
Vancouver V6E 1M7 

* Anne Beaufoy, 
I n f e c t i o n  C o n t r o l  Nurse 

Dr. Wi l l iam Boyko, 
Hema topa tho log i s t  

M a r c e l l e  Campbell ,  D i r e c t o r ,  
Ambulatory Ca re  Nurs ing ,  
s t .  ~ a u l ' s  H o s p i t a l  

Dr. Rober t  Chan, 
S p e c i a l i s t ,  I n f e c t i o u s  
D i s e a s e s  

Dr. P e t e r  Cons t ance ,  
Gene ra l  P r a c t i c i o n e r  

Dr. Bruce Douglas ,  G e n e r a l  
P r a c t i c i o n e r  

Dr. Karen Gelmon, P h y s i c i a n  
* I r e n e  Go lds tone ,  D i r e c t o r ,  

Medical  Nur s ing ,  
s t .  P a u l ' s  H o s p i t a l  

Dr. L indsay  Lawson, I n t e r n a l  
Medic ine ,  R e s p i r a t o r y  
Medicine 

* Dr. W .  A l a s t a i r  McLeod, 
P h y s i c i a n  

Dr. Michael  Maynard, G e n e r a l  
P r a c t i c i o n e r  

Dr. Linda Rabeneck, P h y s i c i a n  
Dr. P h i l  S e s t a k ,  G e n e r a l  

P r a c t i c i o n e r  
Dr. Ja ime Smi th ,  P s y c h i a t r i s t  

* Dr. H i l a r y  Wass, P h y s i c i a n  
Dr. Br ian  W i  l l oughby ,  G e n e r a l  

P r a c t i c i o n e r  

Gary B a t t ,  V i c e - p r e s i d e n t /  
I n t e r i m  T r e a s u r e r .  Execu t ive  

DaKg B e l l - I r v i n g ,  ~ o a r d  Member 
Gordon H e w i t t ,  Member a t  La rge ,  

Execu t ive  (PWA L i a i s o n )  
* Alma Lee,  Member a t  Large ,  Execu t ive  

( F u n d - r a i s i n g )  
* Stephen  P u r c e l l ,  Member a t  Large ,  

Execu t ive  ( A s s i s t a n t  T r e a s u r e r )  
Loree Rose, Board Member 

* C h r i s  Sabean ,  S o l i c i t o r  
* Bruce V i c h e r t ,  S e c r e t a r y ,  Execu t ive  
* Dr. H i l a r y  Wass, Chairman 6 8 4 - 4 2 2 8  

To p r o v i d e  i n f o r m a t i o n  on AIDS/ARC t o  r i s k  g roups  and t o  t h e  g e n e r a l  
p u b l i c ;  t o  p r o v i d e  e m o t i o n a l  s u p p o r t  and p r a c t i c a l  s u p p o r t  t o  peop le  w i th  
AIDS, and t h e i r  l o v e r s ,  f a m i l i e s  and f r i e n d s :  t o  r a i s e  f u n d s  f o r  t h e s e  



purposes; and t o  c o n t a c t  and work w i t h  AIDS-concerned o r g a n i z a t i o n s  a s  
p a r t  of a  network. 

AIDS VANCOUVER ADVISORY BOARD 
509-1033 Davie S t r e e t ,  * Anne Beaufoy, 
Vancouver V6E 1M7 I n f e c t i o n  Control  Nurse 

Dr. Gerry Growe, D i r e c t o r ,  
Hemophilia C l i n i c  

* Ernie  Lacasse,  P a s t o r ,  
Metropol i tan  Community 
Church 

Dr. Lindsay Lawson, 
R e s p i r o l o g i s t  

Len Lifchus ,  A s s i s t a n t  hdmini- 
s t r a t o r ,  Blood Transfus ion 
Serv ice ,  Canadian Red Cross 

* Dr. Ted McLean, Di rec to r  of  
Communicable Cont ro l ,  Health 
Department 

* Dr. Rick Mathias,  Epidemi- 
o l o g i s t  

Dr. Michael Rekar t ,  D i r e c t o r  of 
VD Con t ro l ,  Min i s t ry  of  
Health 

* Darryl  S t u r t e v a n t ,  Program 
Consu l t an t ,  Health Promotion 
Branch 

Dr. Brian Willoughby, General  
p r a c t i c i o n e r  

To review a l l  AIDS Vancouver p u b l i c a t i o n s  and t o  r e p o r t  recommendations 
and f i n d i n g s  t o  t h e  t h e  Board of D i r e c t o r s ;  t o  a d v i s e  and inform t h e  
Board of D i r e c t o r s  concerning t h e  d e l i b e r a t i o n s  of t h e  Advisory Board; 
and t o  adv i se  and inform t h e  Board of D i r e c t o r s  of community concerns 
t h a t  have been brought t o  t h e  a t t e n t i o n  of t h e  Advisory Board. The 
advice of t h e  Advisory Board is  c o n s u l t a t i v e  i n  n a t u r e  and is  not binding 
on t h e  Board of D i r e c t o r s .  

AIDS VANCOUVER HEALTH PROMOTION PROJECT 687-2437 
509-1033 Davie S t r e e t ,  * Kathleen Lepine, A s s i s t a n t  t o  t h e  
Vancouver V6E 1M7 Coordinator of Informat ion and 

Education 
Randy Palmer, A s s i s t a n t  t o  t h e  

Housing Committee 
* Gordon P r i c e ,  Coordinator of 

Informat ion and Education 
* Ela ine  Smith,  A s s i s t a n t  t o  Support . 

Group Coordinator 
* Sean Stephenson,  O f f i c e  Manager 
* Bob Tivey, P r o j e c t  D i r e c t o r  
* Michael Welsh, Coordinator of 

Support Se rv ices  

* Ken Mann, C o - f a c i l i t a t o r ,  
Se ropos t ive  Support Group 

* Brian P e e l ,  Coordinator ,  
P r a c t i c a l  Support Group 

Bryan T e i x e i r a ,  Psycho log i s t ,  
ARC Support Group 
S e r o p o s i t i v e  Support Group 
Well B u t  Worried 

To d e l i v e r  p u b l i c  awareness and educa t ion  programs on AIDS and ARC t o  t h e  
genera l  p u b l i c  and h igh- r i sk  groups;  t o  d e l i v e r  suppor t  programs t o  
people with AIDS and A R C ;  and t o  develop a  network of AIDS-concerned 
o r g a n i z a t i o n s .  

AIDS VANCOUVER HOUSING COMMITTEE 
509-1033 Davie S t r e e t ,  Darg  ell-Irving 
Vancouver V6E 1M7 Kenn B l a i s  

Malcolm Crane 



~ o b  Frampton  
M i c h a e l  H a r d i n g  

* A l a n  H e r b e r t  
E r i c  J e f f r  ies  
T r u d y  Ramsay 
W a l t e r  S t e w a r t  
J i m  T r e n h o l m e  

* B r u c e  V i c h e r t  

AIDS VANCOUVER ISLAND 
Box 8 4 5 ,  S t a t i o n  E, * H .  G r a n t  S u l l i v a n  
V i c t o r i a  V8W 2R9 

A I R  CANADA MEDICAL OFFICE 
Box 23040 ,  V a n c o u v e r  AMS D r .  B i l l  R o z e c k i ,  A r e a  M e d i c a l  
Vancouver  V7B 1R8 D i r e c t o r ,  West 278-1262 

ALCOHOL A N D  DRUG PROGRAMS - (SEE B r i t i s h  C o l u m b i a ,  Governmen t  o f :  M i n i s k r y  
o f  H e a l t h )  

BLOOD BANK - (SEE C a n a d i a n  Red C r o s s ,  B lood  T r a n s f u s i o n  S e r v i c e )  

BRITISH COLUMBIA, GOVERNMENT OF 

ATTORNEY-GENERAL, M i n i s t r y  o f  t h e  

- J u s t  i ce  I n s t i t u t e ,  R o b e r t  T a y l o r ,  P r o g r a m  D i r e c t o r ,  
P o l i c e  Academy Advanced P r o g r a m s  228-9771. 
4180 West 4 t h  Avenue ,  I n g r i d  P i p k e ,  P r o g r a m  D e v e l o p e r  228-9771. 
Vancouver  V6R 455  

- p r o v i n c i a l  C o u r t s ,  * Roy C a r l s o n ,  S h e r i f f  660-4241. 
E s c o r t  S e c t i o n ,  C a r l  P e t e r s o n ,  S h e r i f f  
222 Main S t r e e t ,  
Vancouver  V6A 2S8 

EDUCATION, M i n i s t r y  o f  
P a r l i a m e n t  B u i l d i n g s ,  
V i c t o r i a  V8V 2M4 

- C u r r i c u l u m  Deve lopmen t  M i k e  H o e b e l ,  A s s i s t a n t  
Branch  D i r e c t o r  

V a l e r i e  J o h n s o n ,  R e s e a r c h  
C o o r d i n a t o r  

EMERGENCY HEALTH SERVICES COMMISSION 
Ll -601  West Broadway ,  Derek  J o h n s t o n ,  R e g i o n a l  
Vancouver  V5Z 4C2 Manager 872-8401. 

Dr .  P h i l  T e a l ,  S e n i o r  M e d i c a l  
C o n s u l t a n t  387-2662! 

HEALTH, M i n i s t r y  o f  
1 5 1 5  B l a n s h a r d  S t r e e t ,  
V i c t o r i a  V8W 3C8 

- AIDS A n t i b o d y  T e s t i n g ,  E v a l u a t i o n  a n d  C o u n s e l l i n g  C l i n i c  
828  West l o t h  Avenue ,  * D r .  E r i c  J e f f r i e s ,  
Vancouver  v 5 z  1 ~ 8  P h y s i c i a n  874-2331. 

Dr .  M i c h a e l  R e k a r t ,  D i r e c t o r  o f  
V D  C o n t r o l  660-6171. 

* Pamela  Swanson ,  C l i n i c  n u r s e  660-6161. 

S c r e e n i n g ,  c o u n s e l l i n g ,  t e s t i n g  f o r  HTLV-I11 a n t i b o d i e s .  

- A l c o h o l  a n d  Drug P r o g r a m s  Dav id  G i l b e r t ,  E x e c u t i v e  
D i r e c t o r  



- Community Care  S e r v i c e s  

- F a c i l i t i e s  P l a n n i n g  and 
C o n s t r u c t i o n  

- H o s p i t a l  Programs 

- I n s t i t u t i o n a l  S e r v i c e s  

- 4 -  

* P a t  G i l c h r i s t ,  Reg iona l  Manager, 
F r a s e r  V a l l e y  Region,  
201-10090 152nd S t r e e t ,  
S u r r e y  V3R 8x8 584-07216 

Dr. S t a n  Remple, A s s i s t a n t  
Deputy M i n i s t e r  387-478,O 

Jeremy T a t e ,  A c t i n g  D i r e c t o r  387-2500 

Duncan A i n s l i e ,  387-3829 
Reg iona l  Team C o o r d i n a t o r  

Dr. C . B .  Henderson,  A s s i s t a n t  
Deputy M i n i s t e r  387-2287 

Marcus H o l l a n d e r ,  A c t i n g  E x e c u t i v e  
D i r e c t o r ,  Con t inu ing  Ca re  
D i v i s i o n  387-2500 

- L a b o r a t o r i e s ,  D i v i s i o n  of  D a r r e l  Cook, V i ro logy  
( P r o v i n c i a l  ~ a b )  S u p e r v i s o r  

- Methadone C l i n i c  * Fred MacDonald, C l i n i c  
307 West Broadway, D i r e c t o r  660-654i3 
Vancouver V5Y 1P9 

- P r e v e n t i o n  and Promotion C l a i r  Buckley,  
Execu t ive  D i r e c t o r  

- P r e v e n t i v e  S e r v i c e s  Ron De Burge r ,  A s s i s t a n t  
Deputy M i n i s t e r  387-229.3 

- Regiona l  O p e r a t i o n s  and La r ry  Austman, D i r e c t o r  387-252'7 
R e s i d e n t i a l  Ca re  (Lower 
Ma i n  l and  ) 
2nd f l o o r ,  914 Ya te s  S t r e e t ,  
V i c t o r i a  

- Research  and E v a l u a t i o n  * W . J .   ill) Lawrence, D i r e c t o r  387-2339 
P o l i c y ,  P l a n n i n g ,  and 
L e g i s l a t i o n  

HUMAN RESOURCES, M i n i s t r y  of 

- Regiona l  O f f i c e ,  Nancy Denofreo ,  Reg iona l  
Downtown S t r a t h c o n a  Manager 
4 t h  f l o o r ,  4 1 1  Dunsmuir,  
Vancouver V6B 1x4 

- Community R e l a t i o n s  Margare t  Lau, F i n a n c i a l  
S e r v i c e  A s s i s t a n c e  Worker 
575 Drake S t r e e t ,  
Vancouver V6B 4K8 

- Harbour C e n t r e  P a t s y  George,  D i s t r i c t  
1006 Seymour S t r e e t ,  S u p e r v i s o r  
Vancouver V6B 3M6 

B.C.  ASSOCIATION OF PRIVATE C A R E  ( B . C .  P R I C A R E )  
206-4255 Arbutus  S t r e e t ,  Ed H e l f r i c h ,  E x e c u t i v e  
Vancouver V6J 4R1 D i r e c t o r  

B . C .  HOME A N D  SCHOOL FEDERATION 
4-774 Columbia S t r e e t ,  Gwen Chute ,  P r e s i d e n t  
New Westmins te r  V3M 1B5 

B.C.  LONG TERM C A R E  ASSOCIATION 
205-4255 Arbu tus  S t r e e t ,  L i l l i a n  Moreton,  E x e c u t i v e  
Vancouver V6J 4R1 D i r e c t o r  734-1484 



B.C. MEDICAL ASSOCIATION 
1 8 0 7  West 1 0 t h  Avenue,  Dr. Norman R i g b y ,  E x e c u t i v e  
Vancouver  V6J 1x1  D i r e c t  o r  736-555 l  

B.C. TEL 
4211  Kingsway ,  
Burnaby  V5H 1 2 6  

Jo-Anne B u s h n e l l ,  
Employee  A s s i s t a n c e  
P r o g r a m  C o u n s e l l o r  432-346:L 

BURNABY ASSOCIATION FOR THE MENTALLY HANDICAPPED 291-6086 
250 S o u t h  W i l l i n g d o n  Avenue ,  Cam D o r e ,  D i r e c t o r  
Burnaby  V6C 5E9 * B e v e r l e y  S t o n e ,  S u p e r v i s o r /  

S h o p  S t e w a r d  

CANADA, GOVERNMENT OF 

- Canada  S e r v i c e  B u r e a u  * Graeme K e i r s t e a d ,  Manager  666-55513 
920-800 R u r r a r d  S t r e e t ,  
V a n c o u v e r  V6Z 2G7 

- C a n a d i a n  Human R i g h t s  Penny  G o l d r i c k ,  Human R i g h t s  
Commiss ion  O f f i c e r  666-22511 
600-609 West H a s t i n g s ,  
Vancouver  V6B 4W4 

- Employment a n d  I m m i g r a t i o n  C h r i s  B i t t e n ,  C h i e f ,  
Canada  Employee  A s s i s t a n c e  P r o g r a m  666-8172 
904-1166 A l b e r n i  S t r e e t ,  
Vancouver  V6E 3 2 3  

- H e a l t h  P r o m o t i o n  * D a r r y l  S t u r t e v a n t ,  P r o g r a m  
D i r e c t o r a t e  C o n s u l t a n t  666-6063 
560  West Broadway ,  
Vancouver  V5z 1 ~ 9  

The  D i r e c t o r a t e ,  t h r o u g h  t h e  H e a l t h  P r o m o t i o n  C o n t r i b u t i o n  P rogram,  
p r o v i d e s  f u n d i n g  t o  communi ty -based  g r o u p s  t o  s u p p o r t  e d u c a t i o n  and  
p e e r - s u p p o r t  p r o g r a m m i n g  f o r  i n d i v i d u a l s  " a t  r i s k "  f o r  i n f e c t i o n  and  
t h e  g e n e r a l  p u b l i c .  A p p r o x i m a t e l y  $ 7 0 0 , 0 0 0  f o r  f i s c a l  y e a r  86 /87  h a s  
b e e n  a l l o c a t e d  t o  t h e  D i r e c t o r a t e  f o r  AIDS f u n d i n g  n a t i o n a l l y  a s  p a r t  
o f  t h e  f e d e r a l  g o v e r n m e n t ' s  f i v e  y e a r  p l a n  t o  a d d r e s s  t h e  AIDS i s s u e  
f o r  C a n a d i a n s .  

CANADA POST CORPORATION, 
P a c i f i c  D i v i s i o n  * G e o r g e  G r a n t ,  Employee  A s s i s t a n c e  

Box 2 1 1 0 ,  P r o g r a m  C o o r d i n a t o r  662-1600 
V a n c o u v e r  V6B 4 2 3  

CANADIAN AIRLINE FLIGHT ATTENDANTS ASSOCIATION 
N a t i o n a l  C o m m i t t e e  o n  * T e r r y  Twentyman, Co-Chairman 685-5443 

AIDS E d u c a t i o n  
1 1 0 2 - 1 5 0 1  H a r o  S t r e e t ,  
V a n c o u v e r  V6G 1G4 

CANADIAN CANCER SOCIETY 
9 5 5  West Broadway ,  Mary K e r s e l l ,  A d m i n i s t r a t o r ,  
Vancouver  V5Z 3 x 8  P u b l i c  E d u c a t i o n  736-1211 

CANADIAN CENTRE FOR ATTITUDINAL HEALING, ROCKLAND CENTRE 
3589 G r a n v i l l e  S t r e e t ,  * p h o e b e  L a u r e n ,  D i r e c t o r  736-7112 
Vancouver  V6H 3L1 

CANADIAN PACIFIC AIRLINES 
One G r a n t  McConach ie  Way, * A r l e n e  Keis, Employee  A s s i s t a n c e  



Vancouver I n t e r n a t i o n a l  Program C o o r d i n a t o r  270-5110 
A i r p o r t ,  B . C .  V7B 1 V 1  * Barb S o u t h w e l l ,  Manager,  

Labour R e l a t i o n s  - F l i g h t  270-5336 

Arlene Keis :  C o u n s e l l i n g  and s u p p o r t  f o r  PWAs a s  w e l l  a s  f a m i l y  l i a s o n  a t  
workplace:  advocacy ,  s u p p o r t ,  e t c .  C o o r d i n a t e s  w i th  o t h e r  p r o f e s s i o n a l s .  
S u p p l i e s  i n f o r m a t i o n  r e g a r d i n g  AIDS i n  t h e  workp lace .  

CANADIAN R E D  CROSS, BLOOD TRANSFUSION SERVICE 
4750 Oak S t r e e t ,  * Len L i f c h u s ,  A s s i s t a n t  879-7551 
Vancouver V6H 2N9 Administ  r a t o r  (1. 296) 

Blood-banking o r g a n i z a t i o n  h a s  implemented a  s c r e e n i n g  p r o c e d u r e  f o r  
HTLV-I11 a n t i b o d i e s  f o r  a l l  b lood  and plasma d o n a t i o n s .  

CANCER CONTROL A G E N C Y  
600 West 1 0 t h  Avenue, Dr. David Boyes, D i r e c t o r  877-6000 
Vancouver V5Z 4E6 (1. 2403) 

CARITAS HOSPICE SOCIETY 
202-1046 A u s t i n  Avenue, Denis  Boyd, C o o r d i n a t o r  931-7211 
Coquit lam V3K 3P3 

CENTRE FOR DEVELOPMENTAL MEDICINE 
811 West 1 0 t h  Avenue, Dr. S idney  S e g a l ,  P e d i a t r i c i a n  875-4270 
Vancouver V5Z 1L7 

CHILDREN'S HOSPITAL 
4480 Oak S t r e e t ,  Dr. John Anderson,  
Vancouver V6H 3V4 I n f e c t i o n  C o n t r o l  O f f i c e r  875-2346 

* Mavis Bonner ,  875-2345 
I n f e c t  i o n  C o n t r o l  Nurse (1. 7457) 

Ann-Shir l e y  G o o d e l l ,  
D i r e c t o r  o f  Nurs ing  875-2145 

* Dr. Eva Thomas, V i r o l o g i s t  875-2345 
(1.  7458) 

COLLEGE OF DENTAL SURGEONS OF B . C .  
1125 West 8 t h  Avenue, 
Vancouver V6H 3N4 Ken C r o s t ,  Managing D i r e c t o r  736-3621 

Dr. Roy Thorda r son ,  R e g i s t r a r  736-3621 
P e r r y  T r e s t o r ,  V i c e - p r e s i d e n t  688-7781 

COMMUNITY HOMEMAKER SERVICE ASSOCIATION 
300 Eas t  Broadway, Barb Westwood, Nurse C o n s u l t a n t /  
Vancouver V5T 1x2 T r a i n e r  873-0277 

DENTISTRY, Department  of  - (SEE Shaughnessy H o s p i t a l )  

EDUCATION, M i n i s t r y  of  - (SEE B r i t i s h  Columbia, Government o f )  

ELIZABETH FRY SOCIETY 
2412 Columbia S t r e e t ,  Sandy Simpson, E x e c u t i v e  
Vancouver V ~ Y  3E6 D i r e c t o r  873-550.1 

FIRST BAPTIST CHURCH 
969 Bur r a rd  S t r e e t ,  * Jeremy B e l l ,  Reverend 
Vancouver V6Z 1 Y 1  

FIRST UNITED CHURCH 681-8365 
320 Eas t  H a s t i n g s  s t r e e t ,  * Alan A l v a r e ,  Community Worker 
Vancouver V6A 1P4 ~ i n d a  E r v i n ,  M i n i s t e r  



Occasional  emergency a s s i s t a n c e  and/or advocacy r e  systems,  e s p e c i a l l y  
Minis t ry  of Human Resources.  Guide f o r  a  PWA needing Gain f o r  handicap- 
ped. Lobbying f o r  p a s t o r a l  ou t reach  t o  PWAs who reques t  t h i s  of the  
Church. Some c o u n s e l l i n g ,  with or  without t h e o l o g i c a l  component. One 
s t a f f  person t o  jo in  United Church working u n i t  on AIDS. 

PWAs r e f e r r e d  by p r a c t i c a l  suppor t  workers w i l l  r e c e i v e  emergency food 
a s s i s t a n c e  i n  t h e  amount and frequency i n d i c a t e d  by t h e i r  need and by our 
r e sources  t h a t  month. Meeting space ,  f r e e  t o  s e l f - h e l p  and non-profit: 
groups ( inc lud ing  evening parking,  according t o  arrangements made). 

G.F. STRONG REHABILITATION CENTRE 
4255 Laurel  S t r e e t ,  * Dr. John MacDonald, 
Vancouver V5Z 2G9 Psychologis t  

GORDON HOUSE 
1019 Broughton S t r e e t ,  Dick Morley, Executive D i r e c t o r  683-2554 
Vancouver V6G 2A7 

- Lo-Cost Labour * Steve  Bourne, Di rec to r  687-8868 
1248 Seymour, 
Vancouver V6B 3N9 

GREATER VANCOUVER MENTAL HEALTH SERVICE 
300-1070 West Broadway, Helga Hicks, Di rec to r  of 
Vancouver V6H 1E7 Support S e r v i c e s  

HEALTH, DEPARTMENT OF - (SEE Vancouver, C i ty  o f )  

HEALTH, MINISTRY OF - (SEE B r i t i s h  Columbia, Government o f )  

HEALTH PROMOTION BRANCH - (SEE Canada, Government o f )  

HEALTH PROMOTION PROJECT - (SEE AIDS Vancouver Health Promotion p r o j e c t )  

HEMOPHILIA CLINIC - (SEE Vancouver General  H o s p i t a l )  

HOME SUPPORT ASSOCIATION OF B . C .  
205-4255 Arbutus S t r e e t ,  G l o r i a  L i f t o n ,  Executive 
Vancouver V6J 4 R 1  Di rec to r  

* Barbara M i l l e r ,  Vice- 
p r e s i d e n t  

Home Support S e r v i c e  is  an organized s e r v i c e  which p rov ides  a  suppor t ive  
environment i n  t h e  home and community i n  accordance with a  plan-of-care 
designed t o  meet t h e  p h y s i c a l  and emotional  needs of  those  i n d i v i d u a l s  
and f a m i l i e s  whose we l l  being and independence is  enhanced by e x t e r n a l  
suppor t  . 

HUMAN RESOURCES, MINISTRY OF - (SEE B r i t i s h  Columbia, Government o f )  

HUMAN RIGHTS COMMISSION - (SEE Canada, Government o f )  

JUSTICE INSTITUTE - (SEE B r i t i s h  Columbia, Government o f :  Minis t ry  of t h e  
Attorney-General ) 

LO-COST LABOUR - (SEE Gordon House) 

LOUIS KLEIN A N D  ASSOCIATES 
2246-C Spruce S t r e e t ,  * Laurie  Dack, Homeopath 732-7262 
Vancouver V6H 2 ~ 3  Louis Klein ,  Homeopathic 

Consult ant: 732-7276 

MEALS ON WHEELS 732-7638 
( V i c t o r i a n  Order of Nurses)  pat  Alexander, Food Order Clerk 

1645 West 10th  Avenue, * Patsy Cra ig ,  Volunteer Coordinator 



Vancouver V6J 2A2 

MEDICINE, F a c u l t y  o f  - (SEE U n i v e r s i t y  o f  B r i t i s h  Columbia)  

METHADONE CLINIC - (SEE B r i t i s h  Columbia,  Government o f :  M i n i s t r y  of  
H e a l t h )  

MICROBIOLOGY, Department  o f  - (SEE Vancouver G e n e r a l  H o s p i t a l )  - 
NURSING, Department  of  - (SEE S t .  P a u l ' s  H o s p i t a l )  

NURSING, School  o f  - (SEE U n i v e r s i t y  o f  B r i t i s h  Columbia / Vancouver 
Gene ra l  H o s p i t a l )  

PACIFIC COAST CENTRE OF SEXOLOGY 876-6917 
3538 O n t a r i o  S t r e e t ,  Matthew L i p t o n ,  T h e r a p i s t  
Vancouver v5V 3E9 Susan Weber, T h e r a p i s t  

PEOPLE'S LAW SCHOOL (SEE P u b l i c  Legal  Educa t i on  S o c i e t y )  

PLANNED PARENTHOOD ASSOCIATION OF B . C .  
204-5704 Balsam S t r e e t ,  Robe r t a  MacLeod, E x e c u t i v e  
Vancouver V6M 4B9 D i r e c t o r  266-1381 

POLICE ACADEMY - (SEE B r i t i s h  Columbia, Government o f :  M i n i s t r y  of t h e  
At torney-Genera l  

POST OFFICE - (SEE Canada P o s t  C o r p o r a t i o n )  

PROVINCIAL LAB - (SEE B r i t i s h  Columbia, Government o f :  M i n i s t r y  o f  H e a l t h ,  
D i v i s i o n  o f  L a b o r a t o r i e s )  

PUBLIC LEGAL EDUCATION SOCIETY 
The peop le ' s  Law S c h o o l ,  * Morgan Ashbr idge ,  Lawyer 734-1126 
3466 West Broadway, 
Vancouver V6R 2B3 

REACH CLINIC 
1145 Commercial D r i v e ,  Dr. Linda Geere ,  P h y s i c i a n  254-1354 
Vancouver V5L 3x3 

R E D  CROSS - (SEE Canadian  Red C r o s s ,  Blood T r a n s f u s i o n  S e r v i c e )  

REHAB1 LITATION A N D  COUNSELLING SERVICES 299-3447 
3755 Banff Avenue, * John Daley ,  L i f e  S k i l l s  C o u n s e l l o r  
Burnaby V5G 329 * Linda Dass iuk ,  A s s i s t a n t  D i r e c t o r  

* David Hook, D i r e c t o r  
* Dan Murphy, L i f e  S k i l l s  C o u n s e l l o r  

RESTAURANT A N D  FOOD SERVICES ASSOCIATION 
210-3369 F r a s e r  S t r e e t ,  
Vancouver V5V 4C2 

ST. J O H N  AMBULANCE 
6111 Cambie S t r e e t ,  
Vancouver V5Z 3B2 * 

ST. PAUL'S HOSPITAL 
1081 Bur r a rd  S t r e e t ,  * 
Vancouver V6Z 1Y6 

Don Bellamy,  E x e c u t i v e  D i r e c t o r  879-8801. 

321-2651. 
R u s s  Ledger ,  E x e c u t i v e  

D i r e c t o r  
Ken S c o r s e ,  D i r e c t o r  o f  

T r a i n i n g  

Anne Beaufoy, 
I n f e c t  i on  C o n t r o l  Nurse 682-2344 



Dr. Wi l l iam Boyko, 
Hema topa tho log i s t  682-2344 

- Nursing,  Department  o f  M a r c e l l e  campbe l l ,  D i r e c t o r ,  
Ambulatory Care  Nurs ing  682-23,44 - S o c i a l  S e r v i c e s  Dept .  * Br ian  Windgrove, S o c i a l  682-2344 
Worker (1. 22152) 

- Vancouver Lymphadeno- * Kevin C r a i b ,  P r o j e c t  Manager 228-2431 
pathy/AIDS S t u d y  D r .  Mar t i n  T. S c h e c h t e r ,  

p r o j e c t  Ep idemio log i s t  228-3081 

The Vancouver Lymphadenopathy/AIDS Study  (VLAS) is a n  ongoing p r o s -  
p e c t i v e  s t u d y  o f  600 homosexual men who were r e c r u i t e d  from s i x  
p r imary  c a r e  p r a c t i c e s  d u r i n g  November 1982 t o  Feb rua ry  1984.  Every 
s i x  months,  s t u d y  s u b j e c t s  comple t e  a  d e t a i l e d ,  s e l f - a d m i n i s t e r e d  
q u e s t i o n n a i r e  which g a t h e r s  i n f o r m a t i o n  r e g a r d i n g  s e x u a l  p r a c t i c e s ,  
h i s t o r y  of  p r e v i o u s  i n f e c t i o n s  and i l l n e s s e s ,  m e d i c a t i o n s ,  i l l i c i t  
d rug  u se  and s e x u a l  c o n t a c t s  i n  AIDS-endemic a r e a s .  Each s t u d y  
s u b j e c t  undergoes  a  comple t e  p h y s i c a l  examina t i on  which i n c l u d e s  
measurement o f  lymph nodes .  I n  a d d i t i o n ,  b lood  s ample s  a r e  drawn f o r  
immunologic and HTLV-I11 a n t i b o d y  t e s t i n g .  

SCHOOL BOARD - (SEE Vancouver School  Board)  

SEARCH 
Box 2259, Main P o s t  O f f i c e ,  Bob G u i l d  684-6869 
Vancouver V6B 3W2 * Ivan  Waye, C e n t r e  Coord ina to r  

SHAUGHNESSY HOSPITAL 
4500 Oak S t r e e t ,  
Vancouver V6H 3N1 

- Department  o f  D e n t i s t r y  Dr. Rhonda Altorn, D e n t i s t  875-2266 
J e a n  Matheson P a v i l i o n  

- S o c i a l  Work S e r v i c e s  * Denise  Bradshaw, S o c i a l  Worker 875-2002 
Barry Brown, D i r e c t o r  875- 200;! 

* Dan Murphy, L i f e  S k i l l s  
Counse l l o r  875-2002: 

SMITH A N D  HUGHES 
208-1242 Robson S t r e e t ,  * Rob Hughes 
Vancouver V6E 1 C 1  * Ken Smith 

Advis ing  c l i e n t s  w i t h  AIDS i n  drawing up w i l l s ,  power o f  a t t o r n e y ,  nomi- 
n a t i o n  o f  commi t t ee ,  and a d v i s i n g  on human r i g h t s  and i n s u r a n c e  i s s u e s .  

SOCIAL PLANNING DEPARTMENT - (SEE Vancouver ,  C i t y  o f )  

SOCIAL SERVICES, DEPARTMENT OF - (SEE S t .  ~ a u 1 . s  H o s p i t a l )  

SOCIAL WORK SERVICES ( S e e  Shaughnessy H o s p i t a l )  

SOCIAL WORK, SCHOOL OF - (SEE U n i v e r s i t y  o f  B r i t i s h  Columbia)  

TELECOMMUNICATIONS WORKERS UNION, LOCAL 10 
303 West 4955 Newton S t . ,  * Ruth K e i s s ,  V i c e - p r e s i d e n t  663-5633 
Burnaby V5H 488 

UNIVERSITY OF BRITISH COLUMBIA 

- Medic ine ,  F a c u l t y  o f  Dr. Wi l l i am A .  Webber, Dean 228-2421 
I R C  B u i l d i n g ,  
Vancouver V6T 1W5 

- Nurs ing ,  Schoo l  of  Dr. Mar i lyn  Willman, P r o f e s s o r  
T206-2211 Wesbrook Ma l l ,  and D i r e c t o r  228-7748 
Vancouver V6T 2 ~ 5  



- Soc ia l  Work, school  of Dr. Glenn Drover, Di rec to r  228-2255 
6201 Cec i l  Green Park Road, 
Vancouver V6T 1W5 * Hal Goodwin. A s s i s t a n t  

P ro fessor  228-2977 

Coordinating r e s e a r c h  regarding a t t i t u d e s  toward homosexuali ty and 
homophobia among p r a c t i c i n g  s o c i a l  workers i n  B . C .  

VANCOUVER CITY OF 
453 West 12th Avenue, 
Vancouver V5Y 1 V 4  

- Health Department Dr. F . J .  ( J o h n )  Bla therwick,  
1060 West 8 th  Avenue, Medical Health O f f i c e r  736-203.3 
Vancouver V6H 1 C 4  Guy Costanzo, S t a t i s t i c s  

O f f i c e r  736-203.3 
Sandy James, Heal th  Planning 

Po l i cy  Analyst  736-2033 
* Dr. H . E .  (Ted)  McLean, D i r e c t o r  of 

Communicable Disease  Control  736-2033 
Michael Sorochan, Di rec to r  of  

Continuing Care 873-0232 

Ted McLean: O f f e r s  l i a i s o n  and coord ina t ion  of s e r v i c e s  f o r  Vancou- 
ver ,  h e a l t h  informat ion on AIDS, d i s e a s e  s u r v e i l l a n c e  and follow-up 
a s  a p p r o p r i a t e .  Also d i r e c t  s e r v i c e s  such a s  long-term c a r e  and 
home c a r e  and c o n s u l t a t i v e  s e r v i c e s .  Supply pamphlets ,  brochures 
and speakers .  

- F a c i l i t y  Care E la ine  Campbell, 
Continuing Care Coordinator 736-2033 

- Home Support S e r v i c e s  * Aida Davis, Continuing Care 
Coordinator 736-2033 

- Robson Health U n i t  * Susan Coleman, Home c a r e  683-6571 
1655 Robson S t r e e t  Coordinator 
Vancouver V6G 1C8 * Lorie  Woermke, Home Care Nurse 

Provides nurs ing  c a r e  i n  t he  home s e t t i n g  f o r  people  who r e q u i r e  
nurs ing t r e a t m e n t s .  Also provides  emotional  suppor t  f o r  c l i e n t s  
and f a m i l i e s .  Can a r range  f o r  equipment such a s  commode c h a i r s ,  
h o s p i t a l  beds,  e t c .  Can provide  homemaking h e l p .  

- S o c i a l  Planning Dept. * John Jessup ,  Senior  
453 West 12th  Avenue S o c i a l  Planner 
Vancouver V5Y 1 V 4  

VANCOUVER CRISIS CENTRE 733-1171 
1946 West Broadway, Ron Lakes, Executive 
Vancouver V 6 J  122 Di rec to r  

Denise Tambel l in i ,  Volunteer 

Operates a  24-hour d i s t r e s s  l i n e  f o r  suppor t ,  r e f e r r a l  and d i s semina t ion  
of informat ion.  

VANCOUVER G A Y  A N D  LESBIAN COMMUNITY CENTRE 
4-1170 Bute S t r e e t ,  * Ken Smith, Chairman 684-6869 
Vancouver V6E 126 

VANCOUVER G E N E R A L  HOSPITAL 
855 West 12th  Avenue, 
Vancouver V5Z 1M9 

- Emergency Department S h i r l e y  S tokes ,  I n s t r u c t o r  875-4995 

- Hemophilia C l i n i c  Dr. Gerry Growe, D i r e c t o r  875-4111 
895 West 10th  Avenue, Lois Linder ,  Nurse Coordinator  879-7511 
Vancouver V5z 1 ~ 7  



- Microbiology, Dept. of Dr. Chr is  Sher lock,  V i r o l o g i s t  875-4030 
Virology Lab 

- Nursing, School of Cathy MCKay, I n s t r u c t o r  875-4391 
835 West 10th  Avenue, 
Vancouver V5Z 4E8 

VANCOUVER HOSPICE PROGRAM 
201-828 West 8 th  Avenue, 
Vancouver V5Z 1 ~ 2  

S u z e t t e  Isherwood, Program 
A s s i s t a n t  

Margaret Pe r ry ,  Coordinator 
of Volunteer S e r v i c e s  

Vi rg in ia  P f a f f ,  S o c i a l  Work 
Consul tant  

* Lois Wraight, Volunteer 

The Vancouver Hospice Program coord ina tes  p a l l i t i v e  c a r e  s e r v i c e s  f o r  
t e r m i n a l l y  i l l  p a t i e n t s  and f a m i l i e s ,  promotes an approach t o  t o t a l  c a r e  
which inc ludes  a d d r e s s i n g  medical ,  psycho-socia l  and s p i r i t u a l  needs and 
t h e  enhancement of q u a l i t y  of  l i f e .  Se rv ices  inc lude  i n - p a t i e n t  c a r e  and 
home c a r e ,  vo lun tee r  v i s i t i n g  and bereavement follow-up. Educational  and 
in fo rmat iona l  m a t e r i a l  i s  promoted and provided t o  a l l  ca re -g ive r s  and 
t h e  p u b l i c .  Serves  t h e  C i t y  of Vancouver but w i l l  p rov ide  information 
throughout t h e  Province  of B r i t i s h  Columbia on r e q u e s t .  This  is a  prov- 
i n c i a l l y  funded program o p e r a t i n g  i n  con junc t ion  with t h e  Vancouver 
Health Department, VGH and o t h e r  i n t e r e s t e d  Vancouver i n s t i t u t i o n s .  

VANCOUVER COMMUNITY LEGAL ASSISTANCE SOCIETY 
257 East  11th  Avenue, G i l l i a n  Andrew, Execut ive  
Vancouver V5T 2C4 Di rec to r  872-0271 

Legal s e r v i c e s  f o r  t h e  poor ,  e s p e c i a l l y  i n  r e l a t i o n  t o  wrongful 
d i s m i s s a l ,  UIC, WCB, mental p a t i e n t s  r i g h t s ,  c h a r i t i e s ,  power of 
a t t o r n e y ,  committeeship,  tenancy,  and income a s s i s t a n c e .  

VANCOUVER LYMPHADENOPATHY/AIDS STUDY - (SEE S t .  ~ a u 1 . s  H o s p i t a l )  

VANCOUVER PERSONS WITH AIDS COALITION 
C / O  509-1033 Davie S t r e e t ,  * Warren Jensen,  Chairman 687-2437 
Vancouver V6E 1M7 

L i f e  ex tens ion  through group a c t i v i t i e s :  t o  provide  and o p e r a t e  a  support  
group f o r  people  w i t h  AIDS and people wtih ARC: t o  i n v e s t i g a t e  
a l t e r n a t i v e  forms of the rapy  - d i e t ,  v i tamins ,  s t r e s s  r educ t ion ,  
med i ta t ion ,  massage, p o s i t i v e  t h i n k i n g ,  w h o l i s t i c  medicine,  herbs and 
a n t i - v i r a l  d rugs ;  t o  be p o l i t i c i a l  advocates  f o r  drug resea rch  i n  Canada; 
t o  promote a p o s i t i v e  se l f - image t o  t h e  media; t o  network w i t h  o t h e r  
c o a l i t i o n s  i n  North America; t.o v i s i t  p a t i e n t s  i n  t h e  h o s p i t a l ;  t o  
provide  a  speakers  bureau; t o  i n s t i l l  t h e  element of  hope i n  o t h e r s  and 
t o  g e n e r a t e  a  w i l l  t o  l i v e .  

VANCOUVER SCHOOL BOARD 
1595 West 10th  Avenue, 
Vancouver V6J 128 

- D i r e c t o r a t e  of Agencies 
f o r  School Heal th  

- Counsel l ing Consul tant  

Dr. Paul ine  Weinste in ,  
Chairperson 

Arlene Burden 

Colin McDougall 



AIDS VANCOUVER 

INVITEES TO NETWORKING CONFERENCE 

MAY 30-31,  1 9 8 6  
Gordon House  

* R e g i s t e r e d  f o r  N e t w o r k i n g  C o n f e r e n c e  

[ F u l l  a d d r e s s e s  f o r  o r g a n i z a t i o n s  may b e  f o u n d  i n  t h e  
a c c o m p a n y i n g  d i r e c t o r y  u n d e r  t h e  name o f  t h e  o r g a n i z a t i o n . ]  

ADDRESS PHONE 

AINSLIE, Duncan 
R e g i o n a l  Team C o o r d i n a t o r  

H o s p i t a l  P r o g r a m s ,  
M i n i s t r y  o f  H e a l t h  

ALEXANDER, P a t  
Food O r d e r  C l e r k  

M e a l s  o n  W h e e l s ,  732-7638 
V i c t o r i a n  O r d e r  o f  Nurses 

ALTOM, D r .  Rhonda 
D e n t i s t  

D e p a r t m e n t  o f  D e n t i s t r y ,  875-2266 
S h a u g h n e s s y  H o s p i t a l  

ALVARE, A l a n  
* Community Worker  

F i r s t  U n i t e d  C h u r c h  681-8365 

ANDERSON, Dr. J o h n  
I n f e c t i o n  C o n t r o l  O f f i c e r  

c h i l d r e n ' s  H o s p i t a l  875-2346 

ANDREW, G i l l i a n  
Lawyer 

Vancouver  Community L e g a l  872-0271 
E d u c a t i o n  S o c i e t y  

P u b l i c  L e g a l  E d u c a t i o n  S o c i e t y  734-1126 ASHBRIDGE, Morgan 
Lawyer 

R e g i o n a l  O p e r a t i o n s  a n d  387-2527 
R e s i d e n t i a l  C a r e  (Lower  M a i n l a n d ) ,  

M i n i s t r y  o f  H e a l t h  

AUSTMAN, L a r r y  
D i r e c t o r  

AVERY , P ~ u  1 
* P s y c h o l o g i s t  

2332 West K e i t h  Road,  980-6246 
N o r t h  Vancouver  V ~ P  1 2 5  

S t .  ~ a u l ' s  H o s p i t a l  682-2344 BEAUFOY, Anne 
* I n f e c t i o n  C o n t r o l  N u r s e  

AIDS V a n c o u v e r  A d v i s o r y  Board  

BATT, G a r y  
V i c e - p r e s i d e n t  
I n t e r i m  T r e a s u r e r  

AIDS V a n c o u v e r ,  E x e c u t i v e  687-243'1 

BELL, Rev.  J e r e m y  
* M i n i s t e r  

F i r s t  B a p t i s t  C h u r c h  683-8441. 

BELL-IRVING, Darg  AIDS Vancouver  
Board  Member 
AIDS V a n c o u v e r  H o u s i n g  

Commit t e e  

BELLAMY, Don 
E x e c u t i v e  D i r e c t o r  

R e s t a u r a n t  a n d  Food S e r v i c e s  879-8801 
A s s o c i a t  i o n  

BITTEN, C h r i s  
C h i e f  

Employee  A s s i s t a n c e  P r o g r a m ,  666-8172 
Employment a n d  I m m i g r a t i o n  Canada  

BLAIS, Kenn AIDS Vancouver  
AIDS Vancouver  H o u s i n g  

Commi t t ee  

BLATHERWICK, D r .  F . J .  ( J o h n )  H e a l t h  D e p a r t m e n t ,  
M e d i c a l  H e a l t h  O f f i c e r  C i t y  o f  V a n c o u v e r  



BONNER , Mavis c h i l d r e n ' s  H o s p i t a l ,  875-2345 
* I n f e c t i o n  C o n t r o l  Nurse Microbio logy  Department  (1. 74!j7) 

BOURNE, S t  eve  
* D i r e c t o r  

BOYD, Denis  
Coord ina tor  

BOYES, Dr. David 
D i r e c t o r  

BOYKO, Dr. Wi l l i am 
Hematopa thologis t  
AIDS c a r e  Team 

BRADSHAW, Denise  
* S o c i a l  Worker 

BROUGHTON, Dr. S t e v e  
Phys i c i an  

BROWN , Barry 
D i r e c t o r  

BUCKLEY, c l a i r  
Execu t ive  D i r e c t o r  

BURDEN, A r l e n e  

BUSHNELL, J O - ~ n n e  
Employee A s s i s t a n c e  
Program C o u n s e l l o r  

CAMPBELL, E l a i n e  
Cont inu ing  Care  C o o r d i n a t o r  

CAMPBELL, M a r c e l l e  
D i r e c t o r  
AIDS c a r e  Team 

CARLSON, ROY 
* S h e r i f f  

CHAN,  Dr. Rober t  
S p e c i a l i s t ,  I n f e c t i o u s  

D i sea se s  
AIDS c a r e  Team 

CHARRON, Tim 
Lawyer 

CHUTE, Mrs. Gwen 
P r e s i d e n t  

COLEMAN, Susan 
* Home 'Care C o o r d i n a t o r  

CONSTANCE , Dr. P e t e r  
Phys i c i an  
AIDS c a r e  Team 

COOK, D a r r e l  
Vi ro logy  Super v i s o r  

COSTANZO, G U Y  

Lo-cost ~ a b o u r  687-8868 

CARITAS Hospice  S o c i e t y  931-72:Ll 

Cancer C o n t r o l  Agency 

Department o f  Hematology, 682-2344 
s t .  P a u l ' s  H o s p i t a l  

Shaughnessy H o s p i t a l  875-2002 

207-1541 West Broadway, 733-40.11 
Vancouver V6J 3K1 

S o c i a l  Work S e r v i c e s ,  875-2002 
Shaughnessy H o s p i t a l  

P r e v e n t i o n  and Promotion D i v .  387-3166 
M i n i s t r y  of  Hea l th  (1. 22!35) 

D i r e c t o r a t e  o f  Agenc i e s  f o r  731-1131 
s c h o o l  H e a l t h ,  

C / O  Vancouver School  Board 

B . C .  T e l ,  432-3461 
207-4211 Kingsway, 
Burnaby V5H 126 

F a c i l i t y  Care ,  H e a l t h  Depar tment ,  
C i t y  of  Vancouver 736-20.33 

Ambulatory Care  Nur s ing ,  682-2344 
Department of  Nur s ing ,  
s t .  ~ a u l ' s  H o s p i t a l  

P r o v i n c i a l  c o u r t s ,  E s c o r t  660-4241 
S e c t  i o n  

203-1160 Bur r a rd  S t r e e t ,  689-7200 
Vancouver V6Z 1Y6 

Ladner Downs, 687-5744 
2100-700 West Georg i a  S t r e e t ,  
Vancouver V7Y 1A8 

B . C .  Home and School  F e d e r a t i o n  525-4425 

Robson Hea l th  U n i t ,  683-65'71 
Hea l th  Depar tment ,  
C i t y  of  Vancouver 

216-3195 G r a n v i l l e  S t r e e t ,  738-97119 
Vancouver V6J 1W7 

D i v i s i o n  o f  L a b o r a t o r i e s ,  660-6045 
P u b l i c  Hea l th  L a b o r a t o r y ,  
M i n i s t r y  o f  H e a l t h ,  
Rox 34020, P o s t a l  S t a t i o n  D, 
Vancouver V6J 4M3 

Hea l th  Depar tment ,  



S t a t  i s t i c s  O f f i c e r  C i t y  of Vancouver 

CRAIB, Kevin 
* P r o j e c t  Manager 

CRAIG, P a t s y  
* Volun tee r  C o o r d i n a t o r  

CROST, Ken 
Managing D i r e c t o r  

DACK, Laur ie  
* Homeopath 

DALEY, John 
* L i f e  S k i l l s  C o u n s e l l o r  

DASSIUK, Lynda 
* A s s i s t a n t  D i r e c t o r  

DAVIS, Aida 
* Con t inu ing  Ca re  C o o r d i n a t o r  

DE BURGER, Ron 
A s s i s t a n t  Deputy M i n i s t e r  

DENOFREO, Nancy 
Reg iona l  Manager 

DORE , Cam 
D i r e c t o r  

DOUGLAS, Dr. Bruce 
P h y s i c i a n  

DROVER, Dr. Glenn 
D i r e c t o r  

EPSTEIN, Dr. J o e l  
* D e n t i s t  

E R V I N ,  L inda  
M i n i s t e r  

FAY, Dr. Sean  
P h y s i c i a n  

FITZMAURICE, D r .  Michae l  
P h y s i c i a n  

G E E R E ,  Dr. L inda  
P h y s i c i a n  

GELMON, Dr. Karen 
P h y s i c i a n  
AIDS Care  Team 

GEORGE,  P a t s y  
D i s t r i c t  S u p e r v i s o r  

GILBERT, David 
Execu t ive  D i r e c t o r  

GILCHRIST, Pa t  
Reg iona l  Manager 

Vancouver Lymphadenopathy/ 682-2344 
AIDS St.udy, (1. 2431) 

S t .  P a u l ' s  H o s p i t a l  

Meals on Wheels,  732-7638 
V i c t o r i a n  Order  o f  Nurses  

C o l l e g e  o f  Den ta l  Surgeons  o f  B.C. 
736-3621 

Louis  K le in  and A s s o c i a t e s  732-7276 
2246-C Sp ruce  S t r e e t  

R e h a b i l i t a t i o n  and C o u n s e l l i n g  299-3447 
S e r v i c e s  

R e h a b i l i t a t i o n  and C o u n s e l l i n g  299-3447 
S e r v i c e s  

Home Suppor t  S e r v i c e s ,  736-20.33 
Hea l th  Depar tment ,  
C i t y  of  Vancouver 

P r e v e n t i v e  S e r v i c e s ,  387-22!)3 
M i n i s t r y  of  Hea l th  

Reg iona l  O f f i c e ,  660-2433 
Downtown S t r a t h c o n a ,  

M i n i s t r y  o f  Human Resou rces ,  
4 th  f l o o r ,  4 1 1  Dunsmuir S t r e e t ,  
Vancouver V6B 1 x 4  

Burnaby A s s o c i a t i o n  f o r  t h e  
Men ta l l y  Handicapped,  

250 South Wi l l i ngdon  Avenue, 
Burnaby V6C 5E9 

217-3195 G r a n v i l l e  S t r e e t ,  
Vancouver V6J 1W7 

School  of  S o c i a l  Work, 
U n i v e r s i t y  o f  B . C . ,  

1407-805 West Broadway, 
Vancouver V5Z 1 K 1  

F i r s t  Uni ted  Church 

1740 Davie S t r e e t ,  
Vancouver V6G 1W2 

505-1160 Bur r a rd  S t r e e t ,  
Vancouver V6Z 2E8 

REACH C l i n i c  

310-1144 Bur r a rd  S t r e e t ,  
Vancouver V6Z 2A5 

Harbour C e n t r e ,  
M i n i s t r y  of  Human Resou rces  

Alcohol  and Drug Programs,  
M i n i s t r y  of H e a l t h  

Alcohol  and Drug Programs,  
F r a s e r  V a l l e y  Region ,  
M i n i s t r y  of Hea l th  



GOLDRICK, Penny 
Human Rights O f f i c e r  

Canadian Human Righ t s  
Commission 

Medical Nursing, 
Department of Nursing,  
S t .  ~ a u l ' s  Hosp i t a l  

c h i l d r e n ' s  Hospi ta l  

GOLDSTONE, I r e n e  
* Director  

A I D S  c a r e  Team 

GOODELL, Ann-Shirley 
Director  of Nursing 

GOODWIN, Hal 
* Ass i s t an t  Professor  

School of S o c i a l  Work, 
Univers i ty  of B . C .  

GRANT, George 
* Employee Ass i s t ance  Program 

Coordinator 

Canada Post  Corporat ion,  
P a c i f i c  Divis ion 

GROWE, Dr. Gerry Vancouver General  Hospi ta l  
~ i r e c t o r ,  ~ e m b ~ h i l i a  C l i n i c  
AIDS Vancouver Advisory Board 

HARDING, Michael 
AIDS Vancouver Housing 

Commit t e e  

AIDS Vancouver 

HELFRICH , Ed 
Executive Di rec to r  

B . C .  Associa t ion of  P r i v a t e  
Care ( B . C .  P r i c a r e ) ,  

HENDERSON, DR.  C . B .  
Ass i s t an t  Deputy Minis ter  

I n s t i t u t i o n a l  S e r v i c e s ,  
Minis t ry  of Health 

HERBERT, Alan 
* Pres ident  

A I D S  Vancouver 

HEWITT, Gordon 
Member a t  Large, Execut ive  

(PWA L i a i s o n )  
Support Group F a c i l i t a t o r  

AIDS Vancouver 

HICKS, Helga 
Director  of Support S e r v i c e s  

Grea te r  Vancouver Mental 
Health Serv ice  

HIGGINS, Dr. John 
* Medical Consul tant  

Hosp i t a l  Programs, 
Min i s t ry  oE Health 

HOEBEL, Mike 
Ass i s t an t  Di rec to r  

Curriculum Development Branch, 
Min i s t ry  of Education 

HOLLANDER, Marcus 
Acting Executive D i r e c t o r  

Continuing Care Div i s ion ,  
I n s t i t u t i o n a l  S e r v i c e s ,  
Min i s t ry  of Health 

HOOKS, David, Ph.D 
* Director  

R e h a b i l i t a t i o n  and Counsel l ing 
S e r v i c e s  

Smith and Hughes HUGHES, Rob 
* Lawyer 

H U N T ,  Dr. Chr i s  
Physician 

1404-925 West Georgia S t r e e t ,  
Vancouver V6C 1R5 

ISHERWOOD, s u z e t t e  
Program A s s i s t a n t  

Vancouver Hospice Program 

JAMES, Sandy 
Health Planning and 

Pol icy  Analyst  

Health Department, 
C i t y  of Vancouver 

JEFFRIES, Dr. E r i c  
* S p e c i a l i s t ,  P reven t ive  

Medicine 
Counsel lor ,  ATEC C l i n i c  

605-1160 Burrard S t r e e t  
Vancouver V 6 Z  2E8 

JESSUP, John s o c i a l  Planning Department, 



* S e n i o r  S o c i a l  P l a n n e r  

JENSEN, Warren 
* Chairman 

JOHNSON, V a l e r i e  
Research  C o o r d i n a t o r  

JOHNSTON, Derek 
Reg iona l  Manager 

JONES, Cathy 
Speake r s  Bureau 

KAYE,  Dr. V a l e r i e  
P h y s i c i a n  

KEIRSTEAD, Graeme 
* Manager 

KEIS, Ar l ene  
* Employee A s s i s t a n c e  Program 

C o o r d i n a t o r  

KEISS, Ruth 
* V i c e - p r e s i d e n t  

KERSELLI Mary 
A d m i n i s t r a t o r  

KLEIN, Lou i s  
Homeopathic C o n s u l t a n t  

KOWALSKI, E r i c  
Suppor t  Group F a c i l i t a t o r  

LACASSE, E r n i e  
* P a s t o r  

- 5 -  

C i t y  of  Vancouver 

Vancouver PWA C o a l i t i o n  687-2437 

Curr icu lum Development Branch,  387-4611 
M i n i s t r y  of Educa t i on  

Emergency Hea l th  S e r v i c e s  
Commission 

A I D S  Vancouver 

701-1160 Bur r a rd  S t r e e t ,  
Vancouver V6Z 2E8 

Canada S e r v i c e  Bureau 

Canadian P a c i f i c  Ai r  l i n e s  

Te lecommunica t ions  Workers 
Union, Loca l  1 0  

P u b l i c  Educa t i on ,  
Canadian Cancer S o c i e t y  

Lou i s  K le in  and A s s o c i a t e s  

AIDS Vancouver 

M e t r o p o l i t a n  Community Church 

AIDS Vancouver Advisory  Board 

LAKES, Ron Vancouver C r i s i s  C e n t r e  
Execu t ive  D i r e c t o r  

LAU, Margare t  Community R e l a t i o n s  S e r v i c e ,  
F i n a n c i a l  A s s i s t a n c e  Worker M i n i s t r y  o f  Human Resou rces  

LAUREN, Phoebe 
* D i r e c t o r  

Canadian C e n t r e  f o r  A t t i t u d i n a l  736-7112 
Hea l ing  (Rockland  C e n t r e )  

LAWRENCE, W .  J .  ( B i l l )  Research  and E v a l u a t i o n ,  387-2339 
* D i r e c t o r  P o l i c y ,  P l ann ing  and L e g i s l a t i o n ,  

Management O p e r a t i o n s ,  
M i n i s t r y  of  Hea l th  

LAWSON, Dr. L indsay  S t .  ~ a u l ' s  H o s p i t a l ,  
R e s p i r o l o g i s t  
AIDS Vancouver Adv i so ry  

Board 

LEDGER, R u s s  
E X ~ C U ~  i v e  D i r e c t o r  

S t .  John Ambulance 321-2651. 

LEE,  Alma AIDS vancouver  
* Member a t  La rge ,  E x e c u t i v e  

( F u n d - r a i s i n g )  

LEPINE, Ka th l een  AIDS Vancouver 
* A s s i s t a n t  t o  C o o r d i n a t o r  

of  I n f o r m a t i o n  and Educa t i on  

LIFCHUS, Len Canadian Red C r o s s ,  879-7551 
* A s s i s t a n t  A d m i n i s t r a t o r  Blood T r a n s f u s i o n  S e r v i c e  (1 .296 )  

AIDS Vancouver Adv i so ry  Board 



LIFTON, G l o r i a  
Execu t ive  D i r e c t o r  

Home Suppor t  A s s o c i a t i o n  
of  B . C .  

LINDER, Lo i s  
Nurse Coord ina to r  

Hemophil ia  C l i n i c  
895 West 1 0 t h  Avenue, 
Vancouver V5Z 1L7 

LIPTON, Matthew 
* Sex t h e r a p i s t  

P a c i f i c  Coas t  C e n t r e  
of  Sexology _ 

LOMBARDI, Bruce 
Support  Group F a c i l i t a t o r  

AIDS Vancouver 

LYONS , Fred 
Support  Group F a c i l i t a t o r  

AIDS  Vancouver 

MCALLISTER , Ray 
S p e c i a l  A s s i s t a n t  t o  

t h e  Hon. P a t  Carney 

P.O. Box 11557,  S u i t e  2525, 
650 West Geo rg i a  S t r e e t ,  
Vancouver V6B 4N8 

MaCDONALD, Fred 
* C l i n i c  D i r e c t o r  

Methadone C l i n i c ,  
M i n i s t r y  o f  Hea l th  

MaCDONALD, Dr. John 
P s y c h o l o g i s t  

G.F. S t r o n g  R e h a b i l i t a t i o n  
Cent r e  

McDONALD, Dr. Susan 
Phys i c i an  

925 West Geo rg i a  S t r e e t ,  
Vancouver V6C 1R5 

McDOUGALL, Co l in  
Counse l l i ng  C o n s u l t a n t  

Vancouver School  Board 

MCKAY, Cathy 
I n s t r u c t o r  

Vancouver G e n e r a l  H o s p i t a l  
School  of  Nurs ing  

MCLEAN, Dr. H . E .  ( T e d )  
* D i r e c t o r  o f  Communicable 

D i sea se  C o n t r o l  

Hea l th  Depar tment ,  
C i t y  of  Vancouver 

AIDS Vancouver Advisory  Board 

MaCLEOD, Robe r t a  
Execut ive  D i r e c t o r  

Planned Paren thood 
A s s o c i a t i o n  of  B . C .  

McLEOD, D r .  W .  A l a s t a i r  302-1160 Bur r a rd  S t r e e t ,  
* Phys i c i an  'Vancouver V6Z 2E8 

AIDS c a r e  Team 

MCWATTERS, Dr. Dorothy 307-1160 Bur r a rd  S t r e e t ,  
Phys i c i an  Vancouver V6Z 2E8 

M A N N ,  Ken AIDS vancouver  
C o - f a c i l i t a t o r ,  

S e r o p o s t i v e  Suppor t  Group 

MARR, Dr. P e t e r  
P h y s i c i a n  

3-1144 Robson S t r e e t ,  
Vancouver V6E 182 

MATHIAS, Dr. Rick Department  o f  H e a l t h  Care  
Ep idemio log i s t  and Epidemiology ,  
AIDS Vancouver Adv i so ry  Board U n i v e r s i t y  o f  B . C .  
N a t i o n a l  Advisory  Committee 

on AIDS 

MAYNARD, Dr. Mike 
Phys i c i an  
AIDS c a r e  Team 

2730 Commercial D r i v e ,  
Vancouver V5N 5P4 

MILLER, Ba rba ra  
* Vice -p re s iden t  

Home Support: A s s o c i a t i o n  
of  B . C .  

350-145 West 1 7 t h  S t r e e t ,  
North Vancouver V7M 1V5 

MILLER,  Dr. Gary 
* Phys i c i an  

R e s p i r o l o g y  and C r i t i c a l  Ca re  
Medic ine ,  



201-122 East 1 4 t h  S t r e e t ,  
North Vancouver V 7 L  2N3 

1025 Boundary Road, 
Vancouver 

MOON, Joy 
* Counsell ing Psychology 

Masters s t u d e n t  

MORETON, L i l l i a n  
Executive Di rec to r  

B .C .  ~ o n g  Term c a r e  
Associa t ion 

MULLENS, Anne 
Writer  

The Vancouver Sun, 732-2154 
2250 G r a n v i l l e  S t r e e t ,  
Vancouver V6H 3G2 

MURPHY, Dan 
* L i f e  S k i l l s  Counsel lor  

R e h a b i l i t a t i o n  and Counsell ing 299-3447 
Serv ices  

A I D S  vancouver MUSCLOW, Michael 
* Support Group F a c i l i t a t o r  

NITZ, Dr. Rod 
Phys i c  ian  

2475 Yew S t r e e t ,  
Vancouver V6K 459 

PALMER, Randy 
* A s s i s t a n t  t o  t h e  Housing 

Commit t e e  

A 1  DS Vancouver 

PEEL, Brian 
* Coordinator ,  

P r a c t i c a l  Support  Group 

A I D S  vancouver 

PERRY, Margaret 
Coordinator of Volunteer 

Se rv ices  

Vancouver Hospice Program 

PETERSON, Car 1 
* S h e r i f f  

P rov inc ia l  Cour ts ,  
Escor t  Sec t ion  

PFAFF, V i r g i n i a  
S o c i a l  Work Consul tant  

Vancouver Hospice Program 

PRICE, Gordon 
* Coordinator of  Informat ion 

and Education 

AIDS Vancouver 

PURCELL, Stephen 
Member a t  Large, Execut ive  

( A s s i s t a n t  T r e a s u r e r )  

A I D S  vancouver 

Q U I J A N O ,  Gina 
S o l i c i t o r  

Shrum, Liddle  & Hebenton, 
1300-999 West Has t ings ,  
Vancouver V6C 2W5 

RABENECK, Dr. Linda 
Physic ian  
AIDS Care Team 

590-1144 Burrard S t r e e t ,  
Vancouver V 6 Z  2C7 

REKART, Dr. Michael 
Di rec to r  of  VD Con t ro l  
AIDS Vancouver Advisory 

Board 

AIDS Antibody T e s t i n g ,  
Evaluat ion and Counsel l ing C l i n i c ,  

Minis t ry  of Health 

REMPLE, Dr. S tan  
A s s i s t a n t  Deputy Min i s t e r  

Community Care S e r v i c e s ,  387-478Cs 
Minis t ry  of Health 

R I G B Y ,  Dr. Norman 
Executive D i r e c t o r  

B . C .  Medical Assoc ia t ion  736-5551 

AIDS Vancouver 687-2437 ROSE, Loree 
Board Member 
I n s t r u c t o r  i n  Human 

S e x u a l i t y  

3-144 West 10th  Avenue, ROSE, V a l e r i e  
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Ai r  Canada Medical  O f f i c e  ROZECKI, Dr. B i l l  
Area Medical  

D i r e c t o r ,  West 

SABEAN, C h r i s  
* S o l i c i t o r ,  AIDS Vancouver 

1800-1140 West Pender  S t r e e t ,  
Vancouver V6E 4 G 1  

SAND, Cy th i a  
Feminis t  w r i t e r  

K i n e s i s ,  - 
417-1543 Eas t  5 t h  Avenue, 
Vancouver V5T 4P1 

SCHECHTER , Dr. Mart i n  T. 
P r o j e c t  E p i d e m i o l o g i s t  

Vancouver Lymphadenopathy/ 
AIDS S t ~ d y ,  

S t .  ~ a u l ' s  H o s p i t a l  

SCORSE, Ken 
* D i r e c t o r  o f  T r a i n i n g  

S t .  John Ambulance 

SEGAL, Dr. S idney  
P e d i a t r i c i a n  

C e n t r e  f o r  Developmental  
Medicine 

SESTAK! D r .  P h i l  
Phys i c i an  
AIDS c a r e  Team 

315-1200 Bur r a rd  S t r e e t ,  
Vancouver V6Z 2C7 

SHERLOCK, Dr. C h r i s  
V i r o l o g i s t  

V i ro logy  Lab, 
Department of  Mic rob io logy ,  
Vancouver G e n e r a l  H o s p i t a l  

SIMPSON, Sandy 
Execu t ive  D i r e c t o r  

E l i z a b e t h  Fry S o c i e t y  

SMITH, E l a i n e  
* A s s i s t a n t  t o  C o o r d i n a t o r  

of  Suppor t  S e r v i c e s  

A I D S  vancouver  

SMITH, Ken 
* Chairman 

Vancouver Gay and Lesb i an  
Community C e n t r e  

SOROCHAN, Michael  
D i r e c t o r  o f  C o n t i n u i n g  Ca re  

Hea l th  Depar tment ,  
C i t y  of  Vancouver 

SOUTHWELL, Barb 
* Manager, Labour R e l a t i o n s  - F l i g h t  

Canadian P a c i f i c  Ai r  l i n e s  

STEPHENSON, Sean 
* O f f i c e  Manager 

A I D S  Vancouver 

STOKES, S h i r l e y  
I n s t r u c t o r  

S t a f f  Development,  
Emergency Depar tment ,  
Vancouver Gene ra l  H o s p i t a l  

STONE, Bever l e y  
* Superv isor /Shop S t eward  

Burnaby A s s o c i a t i o n  f o r  t h e  
Men ta l l y  Handicapped 

STURTEVANT, Da r  r y  1 
* Program C o n s u l t a n t  

Hea l th  Promotion D i r e c t o r a t e ,  
H e a l t h  Promotion Branch ,  
Hea l th  and Wel f a r e  Canada 

AIDS Vancouver I s l a n d  SULLIVAN, H .  G ran t  * 

SWANSON , Pamela 
* C l i n i c  n u r s e  

AIDS Antibody T e s t i n g ,  
E v a l u a t i o n  and C o u n s e l l i n g  
C l i n i c  

F a c i l i t i e s  P l a n n i n g  and 
C o n s t r u c t i o n ,  

M i n i s t r y  of  Hea l th  

TATE, Jeremy 
Act ing  D i r e c t o r  

Vancouver C r i s i s  C e n t r e  TAMBELLINII Denise  



TAYLOR, Robert 
Program D i r e c t o r ,  

Advanced Programs 

P o l i c e  Academy, J u s t i c e  
I n s t i t u t e  

TEAL, Dr. P h i l  
Senior Medical Consul tant  

Emergency Health S e r v i c e s  
Commission 

TEIXEIRA, Bryan 
Psychologis t  
ARC Support Group 
S e r o p o s i t i v e  Support Group 
Well B u t  Worried 

405-1763 Nelson S t r e e t ,  
Vancouver V6G 1M6 

t e r  BRUGGE, Roy * 106-1610 Haro S t r e e t ,  
Vancouver 

c h i l d r e n ' s  Hospi ta l  THOMAS, Dr. Eva 
* V i r o l o g i s t  , 
THORDARSON, Dr. Roy 

R e g i s t r a r  
Col lege  of Dental  Surgeons 

of B . C .  

2185 West 4 t h  Avenue, 
Vancouver V6K 1N6 

AIDS Vancouver 

THURSTON, Dr. ~ y l e  
Physician 

TIVEY , Bob 
* P r o j e c t  Di rec to r  

TRENHOLME, Jim 
AIDS Vancouver Housing 

Commit t e e  

AIDS Vancouver 

TRESTOR, Perry 
Vice-pres ident  

College of Dental  Surgeons 
of B . C .  

TUCKER, Pat  
* Therap i s t  

2243 Triumph S t r e e t ,  
Vancouver V5L 1 L 2  

TWENTYMAN, Terry  
* Co-Chairman 

Canadian A i r l i n e  F l i g h t  
At tendants  Assoc ia t ion ,  
National. Committee on AIDS 
Education,  

1102-1501 Haro S t r e e t ,  
Vancouver V6G 1 G 4  

VICHERT, Bruce 
* S e c r e t a r y  

AIDS Vancouver Housing 
Commit t e e  

WASS, Dr. H i l a r y  
* Chairman, AIDS Vancouver 

AIDS Care Team 

WAYE, Ivan 
Centre Coordinator 

WEBBER, Dr. Will iam A .  
Dean of Medicine 

WEBER, Susan 
* Sex t h e r a p i s t  

WELSH, Michael 
* Coordinator of suppor t  

S e r v i c e s  

WESTWOOD, Barb 
Nurse Consul tant /Trainer  

AIDS Vancouver 

310-1144 Burrard S t r e e t  
Vancouver V 6 Z  2 ~ 5  

SEARCH 

Facul ty  of Medicine, 
Univers i ty  of B . C .  

Paci  f i e  Coast Cent r e  
of Sexology 

A I D S  Vancouver 

Community Homemaker S e r v i c e  
Associa t ion 

WEINSTEIN, Dr. Pau l ine  
Chairperson 

Vancouver school  Board 



WILLOUGHBY, Dr. Br i an  408-1160 Bur ra rd  S t r e e t  
Phys i c i an  Vancouver V6Z 2E8 
AIDS c a r e  Team 
AIDS Vancouver Advisory  Board 

WILLMAN, Dr . ,  Mar i lyn  School  of  Nurs ing ,  
P ro fe s so r  and D i r e c t o r  U n i v e r s i t y  of  B . C .  

WINDGROVE, Br i an  
* S o c i a l  Worker 

S o c i a l  S e r v i c e s  Department 
S t .  ~ a u l ' s  H o s p i t a l  

WOERMKE, L o r i e ,  Home Care  Robson Hea l th  U n i t ,  
* Nurse Hea l th  Department ,  

C i t y  of  Vancouver 

WRAIGHT, Lo i s  
* Volunteer  

Vancouver Hospice Program 
201-828 West 8 t h  Avenue, 
Vancouver V5Z 1E2 



NETWORKING CONFERENCE 

May 30 /31 ,  1 9 8 6  
Gordon  House  

EVALUATION 

P l e a s e  r a t e  t h e  s e s s i o n s  y o u  a t t e n d e d  (1  -low, 5  - h i g h )  

CONFERENCE OVERALL 1 2  3  4  5  

FRIDAY, MAY 30 - 7:30  pm PLENARY SESSION 1 2  3  4  5  

SATURDAY, MAY 31 

9 : 0 0  am FIRST WORKSHOP SESSION ( P r e - a s s i g n e d )  

(1) H o u s i n g  a n d  H o s p i c e  S e r v i c e s  1 2  3  4  5  

( 2 )  L e g a l  I s s u e  o f  A I D S  1 2  3  4 5  

( 3 )  P l a n n i n g  f o r  t h e  F u t u r e  1 2  3  4  5  

( 4 )  P u b l i c  a n d  E m e r g e n c y  S e r v i c e s  1 2  3  4  5  

( 5 )  R e a c h i n g  Out  t o  t h e  H a r d  t o  Reach  1 2  3  4  5  

( 6 )  R e s e a r c h  o n  AIDS 1 2  3  4  5 

(7) S u p p o r t  S e r v i c e s  a n d  C o o r d i n a t e d  Care 1 2  3  4  5  

(8) W o r k p l a c e  a n d  AIDS 1 2  3  4 5  

11 : 1 5  am SECOND WORKSHOP SESSION ( U n a s s i g n e d )  1 2  3  4  5  

Name o f  Workshop:  

2:00 pm PLENARY SESSION - Main H a l l  1 2  3  4  5  

r- 

PLEASE TURN OVER 



PLEASE COMMENT ON THE ORGANIZATION O F  THE CONFERENCE. ( F o r  i n s t ance :  Were 
d i r e c t i o n s  adequate? Was t h e r e  e n o u g h  t ime  f o r  t h e  s e s s i o n s ?  Was t h e  
agenda c l ea r ?  Were t h e  t o p i c s  a p p r o p r i a t e ?  Were t h e  f a c i l i t i e s  adequate? 

WHAT WOULD YOU CHANGE OR ADD T O  THE MANUAL? 

WHAT WOULD YOU RECOMMEND A S  FOLLOW-UP FOR T H I S  CONFERENCE? 

I N  WHAT WAYS WOULD YOU IMPROVE THE CONFERENCE? 

WHAT AGENDA T O P I C S  WOULD YOU RECOMMEND FOR THE NEXT CONFERENCE? 

WOULD YOU S U B S C R I B E  TO "THE WEEKLY UPDATEn FOR $30  P E R  YEAR: YES NO 
4 


