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DRUG IN SEMEN MAY TRIGGER ALLERGY 
with thanks to'~!~i~~l ~~e!~!~ Qf tl~~~~ ~~~~~li!~, 3/86, and 4~~~, 254:531, 1985 

When a person reports an allergic reaction, consider whether its due to exposure to a drug transmitted via seminal 
fluid. A 33-year-old woman told Pittsburgh allergists Richard Green and Mayer Green that on three occasions she'd 
experienced hives, nausea, eyelid heaviness, eye burning, vaginal itching, and 'fullness' in the throat. The symptoms 
had occured each time within 30 minutes after sexual intercourse. She'd had hives only once before, as a child when she 
took penicillin. Just before her new outbreak began, her boyfriend had started taking dicloxacillin for a skin 
infection. After he followed the allergists' advice and used a condom, she no longer suffered symptoms. 
************************************************** 
FEMALE TO MALE TRANSMISSION MORE LIKELY 

with thanks to !h! !~~h!~g!Q~ @l~~!, 4/11/86 

A new AIDS warning was made to heterosexuals by two doctors who said they have 'well documented' evidence that women can 
infect men with the HTLV-III virus through vaginal intercourse. A woman who got AIDS from her bisexual husband infected 
a 26 year old man with whom she had frequent sex after her husband died, according to two Cleveland physicians in a 
letter to the ~~~ ~ngl~n~ 4Q~rn~1 Qf ~~~i~!n~· According to their reports, the couple engaged in conservative sex 
practices--no oral or anal sex, sex during menstruation, or with other people. With only 45 of the 19,181 AIDS cases 
reported to the CDC attributed to men infected by women, researchers have questioned if the virus can really be 
transmitted that way. This new report follows a recent finding that the virus can be present in vaginal secretions. 
************************************************** 
MILITARY RECRUITS REGISTER ANTIBODY POSITIVE 

with thanks to !h! !!~h!ng;Qn @l~~!, 4/11/86 

Of the 138,000 military recruits tested for the HTLV-III antibody so far, 198 men and 12 women have tested positive, 
reports the magazine, ~r~~ I!~!~. Incidences of positivity were highest among recruits from the east and west coasts, 
and among older recruits. The recruit region for New York, New Jersey, and Pennsylvania reported the highest positivity 
rate, at 23 cases per 10,000 recruits tested. The lowest incidence of positivity was recorded for the midwest region 
(Illinois, Michigan, Ohio, Indiana, and Wisconsin) with 7 cases per 10,000; those 26 and older tested positive at a 
rate of 46 per 10,000. 
************************************************** 
MILITARY AIDS ANTIBODY LISTS MADE PUBLIC 

with thanks to Indianapolis' !h~ ~Qr~~, and !h! @~l!i~Qr.~ ~~~ e~e~~, April, 1986 

Military health officials have confirmed the fears of many when it was revealed the armed forces were offering names of 
those who had tested positive for the AIDS antibody to local health authorities. The revelation came from a New York 
City health official who had refused the list. The military caused considerable dismay when it announced its policy of 
universal testing in late summer. Initially, it had said that the reason for the testing was merely to prevent risk in 
the field where blood transfusions might have to occur during combat. Those testing positive positive were merely to be 
transferred to noncombat duty. However, it was then announced that anyone testing positive would, in fact, be 
discharged. After it was publicly revealed that the lists were being offered, Pentagon officials developed a slightly 
more restrictive policy that the lists will only be made available to certified health officials upon request. 
************************************************** 
COURT BARS AIDS CHILDREN FROM SCHOOLS 

with thanks to the ~!~ YQr~ ~~!iY!, 4/28/86 

As a result of the Plainfield and Washington Boroughs' fight against New Jersey Education Commissioner Saul Cooperman's 
policy requiring schools to admit children with AIDS, a state appeals court struck down the policy March 27. The court 
ruled that officials of the Education Dept. did not follow administrative procedures in adopting the policy. Judge 
Herman Michels was quoted as saying, 'The commissioner's actions in promulgating the policy guidelines without notice or 
time for public comment, did not evince a concern for the rights and concerns of both local boards or education and by 
the children affected by them,' reports ~~ ~Q~~~n~. 

************************************************** 
FATHER FIGHTS ORDER TO TAKE TEST FOR VISITATION 

with thanks to !h~ ~~~hing!Q~ ~l~~~, 3/21/86 

A gay father in Chicago is defying a circuit court judge's order that he take an HTLV-III aQtibody test in order to gain 
visitation rights to his children. National Gay Rights Advocates CNGRA), a gay legal organization/'is representing the 
man whose case is now under reconsideration in the Domestic Relations Division of the Cook County Circuit Court. 
According to NGRA legal director Leonard Graff, the judge ordered the man to take the antibody test after the man's 
former wife said she feared the children would "catch AIDS' from their father. Both sides are now filing briefs in 
preparation for the rehearina. 
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YEAST BASED HEPATITIS VACCINE SCHEDULED FOR 1987 RELEASE 

by Rick Harding, witbthanks to !b~ ~~~bi~g!Q~ ~l~~~, 4/18/86 

A spokesperson for Merck, Sharp, & Dohme, the pharmaceutical company which manufacturers the Hepatitis B Vaccine 
(Heptavax), said that a new form of the vaccine produced from yeast rather than from blood plasma may be available for 
high-risk groups in 1987. Russ Durbin, the Merck spokesperson, said the company began developing genetically-engineered 
hepatitis B vaccine in 1984 when concerns first emerged that AIDS might be transmitted through blood or b100d products, 
such as Heptavax. Subsequent studies verified that each of the three purification steps in preparing the vaccine killed 
the HTLV-III virus, but use of the vaccine among some high-risk groups, particularly among gay men, still dropped off. 
The genetically-engineered vaccine, called Recombivax, said Durbin, is not intended to replace Heptavax, but. to be 
available as an alternative to those people who still fear contracting AIDS through the blood7based vaccine. The new 
vaccine has passed safety trials and is now being tested in humans. 
************************************************** 
NEW HEPATITIS VACCINE? 

by Rick Harding, with thanks to !b~ ~~~bi~g!Q~ ~l~~~, 4/11/86 

Medical researchers in San' Antonio, Texas have discovered a new vaccine' for hepatitis B that may be effective for the 5-
10% of people for whom the current vaccine is ineffective. Dr. Ronald Kennedy, principal author of an article in 
~£i~~£~ magazine, told the §l~g~ that the vaccine discovery also led to the development of a new method of vaccine 
synthesis. That new synthesis, he said, may be useful in developing vaccines against other viruses, including the HTLV­
III virus, which is commonly believed to cause AIDS. Kennedy said the new hepatitis B vaccine was developed .by 
stimulating a special strain of the hepatitis B antibody in rabbits and then injecting the rabbit antibodies into 
chimpanzees. He said the vaccine stimulates different cells than does the Heptavax-B vaccine (currently used to 
immunize against hepatitis B) and could benefit the small number of people who find Heptavax-B ineffective.' Kennedy 
said he and the other scientists who worked on the project at San Antonio's Southwest Foundation for Biomedical 
Research, have no plans at present to develop and have the new hepatitis vaccine approved for humans. But Kennedy added 
that a scientist from the People's Republic of China had expressed interest in continuing the vaccine project. Kennedy 
said his group has now secured funding to begin a project that will enable them to apply the new vaccine synthesis to 
AIDS research. 
************************************************** 
ASYMPTOMATIC CARRIERS SPREAD MOST HERPES 

with thanks to ~~gi9~1 ~~~~9!~ Qf ~~~~ §~~~~li!~, 3/86, and §!Q, 12:33, 1985 

Herpes simplex virus (HSV) is commonly transmitted by people who not only show no symptoms but also have no idea they 
carry the infection. Investigators at the University of ~ashington Genital Herpes Research Clinic tracked down 66 
individuals who transmitted the disease to clinic patients. Of these sex partners, fully 57% had no lesions at the time 
of transmission. Indeed, 35% had evidently never shown symptoms of any kind. Of those who reported having had lesions 
indicative of herpes, most (60%) were undiagnosed. They thought the ulcers were due to such causes as 'yeast 
infection,' 'infected hair follicles,' and 'friction from intercourse.' Only two of the contacts knew they had herpes 
and were showing symptoms at the time of transmission. 
************************************************** 
OPPORTUNISTIC INFECTIONS & SYSTEMIC LUPUS ERYTHEMATOSUS 

with thanks to ~b~~~!QIQg~ ~~!~, February, 1986 

Patients afflicted with systemic lupus erythematosus (SLE) may be highly vulnerable to opportunistic infections, which 
may prove to be fatal and remain unsuspected until after death. According to Drs. D. Hellman, M. Petri and Quinn 
~hiting-O'Keefe of he University of California, San Francisco (UCSF), 'opportunistic infections are a major cause of 
mortality in SLE and are frequently undetected until autopsy.' The opportunistic infections which SLE patients appear 
to be most vulnerable to are Candida sepsis and Pneumocystis carinii pneumonia, and treatment of the patients appeared 
to be ineffective against the infections, the researchers indicated. 'All patients with opportunistic infection had 
been taking greater than 15 mg per day of prednisone for at least one month,' and additionally, several were also taking 
an immunosuppressive agent. The information was presented in a poster session at the recent ~estern Region meeting of 
the American Rheumatism Association. 
************************************************** 
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PROSTITUTES TAKING THE HEAT FOR HETEROSEXUAL AIDS 
by Anne Phibbs, with thanks to Boston's §~~ £Q~~~~i!~ ~~~~, 3/29/86. 

, users are seropositive, while in San Fransico only about 10 

Prostitutes, in particular female prostitutes. are quickly 
becominglhcgroupm05t blamed for Ihe spread or AIDS in­
to the heterosexual population of the U.S. More and more 
orten prostitutes are mentioned, by the press and by re­
searchers, as a possible risk IrouP ror the AIDS virus and u 
possible transmitters or the virus to strailhl men, and, 
throulh these men, to slraiaht women. Media accounts 
about individual prostitutes with AIDS have only added ruel 
to thiJ fire or rear and blame. 

In 1983 in Connecticut, ror example. the State Lqi.la­
ture responded to publidty about a remaae prostitute who 
alle,edly hid AIDS by pusillla bill to ,ivelocal boards or 
h"'th the authority to _rme a person with AIDS who 
poses "a substantial threat to public health." In Delray 
Beach, Fla., Lydia Munoz, havins been diqnosed with 
AIDS and charled with prostitution, was put under house 
arresl and has been rorced to wear an electronic beeper 
which Ion orf ir she moves more than two hundred reet 
from her home. (See GCN, Vol. 13, No. 24). . 

And in HOUSIon, T ..... the Commissioner or the T .... 
Department of Health proposed the addition or AIDS to the, 
list of diseases subject to quarantine by Ihe state. His plan, 
which would have made possible the quarantininl of an uin_ 
corrigible" person with AIDS, wu apparently spurred by 
health authorities' knowlcdle' of fabian Bridges. Bridles' 
had come 10 Houston rrom Ohio, where he had been 
diagnosed with AIDS, and was suspected or beinl a pro­
slilute. Because the physician who diaanosed Bridles in­
fonned the Houston City Health Department that he 
thought Bridges would continue to be sexually active. 
Bridges was kept under police surveillance until he was pick­
ed up on a misdemeanor charle. He died or AIDS in a state 
mental hospital approximately one month laler. The pro­
posal for addinl AIDS to the list or diseases subject to 
quarantine was later withdrawn from consideration by the 
Commissioner or the Texas Department of Health. (See 
GCN, Vol. 13, No. 26 and Vol. 13, No. 28). 

The "public," u reported in the media and told to us 
by researchers, is concerned not with prostitutes leuinl 
AIDS but with prostitutes living AIDS to their male, 
helerosexual orten middle-class customers - a "concern" 
not without hislorical parallels. According: to Allan M. 
Brandt in hi,. book No Ma,ic Bull~t: A Socitll History of 
1l~"rrNI DisHS~ in th~ United Slain Sina 1880, (Oxrord 
U. Press, J98jJ. prwdtuta were rounded up between 191' 
.nd 1920 •• upposedly In order 10 keep U.S. troops sore from 
syphilis and lonorrhea. Conaress authorized a ucivilian 
quarantine and isolation fund" for this purpose, eventually 
committinl to prison hospitals over 18,000 women either in­
rected with v .... r ... diseases or thouahllikely to become in­
rected. 

As one D:liaht IUSpect, no johns were rounded up and 
imprisoned in 191B, just as no one today is suuestina that 
prostitutes' customers are actually spreadin. AIDS as much 
as prostitutes. 8lan1ina prostitutes ror uansmininl AIDS 
into the "Ieneral population" has even surraced in the ,ay 
press. An article in the Dec.IB, 1985 issue or Ih~ Wftkly 
nrws, II RIlY publication from Miami, Ro., by Joseph Me­
Quoy, was lil/«/ ·'Proslitulft AfI'n 't Chongi"" BUI Johns 
Are Startinl To Think Twice. "In it, McQuay quotes Daniel 
linle, R.N., who counsels prostitutes throulh a Dade 
County program. Little. dcscribinl some prostitutes as 
slaves whose pimps hook them first on druss and then on the 
sex necessary to ICt the druls, states, "But those slaves are 
passing the (AIDS) virus on to your husbands, your brothers 
and your boyrriends who brin, it home to you. And that's 
not rair." Althou,h Ullle.o<s on to .ay that he believesth< 
best defense is education that will help prostitules protect 
themselves and the ceneral population, the implication of 
his earlier statement is clear: prostitutes, no matter where 
(hey may have contracted AIDS, are responsible for its 
transmission. 

Studit'l. THUnE, .nd the 11Iftat 0' Quarantine 
The Centers for Disease Control's (CDC) Morbidity 

and MOTlalily W..,kly R~porl (MMWR) or December 6, 
1985. IislS Ihe categories or women considered most at risk 
for AIDS. These include: "women who have used drUBS in­
travenou~ily for nonmedical purposes: women who were 

born in countries where heterosexual transmission is thouaht 
to playa major role; women who have enlqed in prostitu­
lion; and WOmen who are or have been sex partners of men 
who ... are bisexual, have hemophilia," belona to hilh risk 
Iroups and/or show silns of HTLV-III inrection. Thil 
definition of women most at risk ror AIDS is misleadin,. 
First. very rew studies hayc been undertllkm on prostitutes 
and AIDS. In racl, WUIiam Darrow, raearch sociolot!isl ror 
the COC, told GCN that the COC ha. not yet publi.hed any 
data on pro.titutes and AIDS. Priscilla Alexander, Educa­
tion Coordinator for Call orr Your Old Tued Ethics 
(COYOTE), the San Francisco-based prostitutes' rilht. 
organization, knows of just eiaht studies on prostitutes and 
AIDS in the U.S. and said there are three to rour more in 
. Central Africa. 

Apart rrom the lack or inrormation about prostitutes 
and AIDS lronsmission, Alexander's euminalion or these 

eilht U.S. studies uncovers ru.rther holes in the CDC's asser­
tion that prostitutes are amona those most at risk for con­
lractina AIDS. Findin, a silnificant dirference in 
seropositivity rates between prostitutes on the east coast and 
those on the west coast, Alexander stales that, "The dir­
rerence between the east and west coasts appea;s to be 
directly related to tbc difrerent antibody prevalence in the 
IV user population." Alexander rurther explains that since 
in. New York City an estimated 40 to '0 percent or IV dru, 

~rcent arc, and si~ce in the U.S. some prostitutes, par. 
lIcularly street prostitutes, arc IV drug users, the high per. 
~cnta8e of seropositivity among proslitutes in easlern cilies 
like New York and Miami iscxplained more by their IV drug 
use than by their prostitution. 

. Alexander is not the only prostitutes' rights advocate to 
f~ wary of the trend toward viewing prostitutes as a high 
risk group. Arlene Carmen, Program Associate at the Jud­
son Memorial Church (United Church of Christ and 

A!'1erican Baptist) in New York City and co-aulhor, along 
with Howard Moody, oJ Working Women, The Subterra­
nean World o/Slml Prostitulion (Harper and Row, 1985). 
has been workinl in the church's ministry to street prosti­
tutes ror over eilhl years. She laid GeN, "The same thing 
wilt hap~n to pr~titutes that has happened to lay mm, in 
that prostitutes wllh AIDS who are also IV druB users will be 
put into the "sexual" calegory (as opposed to the IV drug 
user category) and will be stigmatized as deviant. II Carmen 
also noted thlt, uU's Icategorizinl prostitutes as I risk 
Iroup] lot the potential to create the sa,me stigma that 
homosexuals raced when they were realized as a risk 
Iroup." 

But even more important to most prostitutes than beinl 
labeled a risk II'O¥P for AIDS is the st~dily arowinl percep­
lion ..... prooIituta ate trusmIttIna AIDS to lire ........ 
population via heterosexual male customers. Carolyn 
Kessler (nol her real name), a workinl prostitute and 
member or the Prostitutes Union of Massachusens, PUMA, 
an o .... nization of reminist prostitutes and ex-prostitutes 

which provides support .roups and housin8 for battered 
prostitutes, told GCN "The pubUc/media fear is reatly 
out,aaeous. They're (the public) .rraid the streetwalkers 
will give it (AIDS) to white, middle-America men who will 
spread iliO the mothers of their children, and then it will,d 
into middle-America." Priscilla Alexander asserts there is 
no known evidence that prostitutes have transmitted AIDS 
to their male customers. She slates, "'Ir infected female pro­
stitutes were transmininl the virus to their male customers, 
by this lime we would already have seen a ~harp increase in 
the number or heterosexual men with AIDS. II 

There are a number or reasons why many' prostitutes 
and prostitute advocacy group!'i feel transmission or Ihe 
AIDS virus from remale pro!'itilutes to male customers is un­
likely 10 occur. First and roremost is many prostitutn' prac­
tice of tlsarer" sex and their wide!lprrad use of condoms. 
Secondly, recent theories about AIDS transmission suggest 
that the number or sexual parlners a person has is nol 
necessarily more important in transmblsion of AIDS than 
the type of sexual activity engaged in. A third reason is that 
transmission of the virus appears to occur rar more fre­
quently from male to remale than from remale 10 male. To 
date, it remains unclear how a woman could pass the HTl V­
III virus in her body fluids inlo a man's blood stream. 

Up until approximately one week ago this was almost a 
moor po1R[ because the HTlV-111 virus had not been found 
in women's ,enital secretions and because saliva is not con­
sidered a source of transmission. But on March 7, doctors in 
California and Massachusetts announced the isolation or 
the virus in aenital secretions. The researchers rrom the 
University or California at San Francisco were particularly 
cautious about their findin,s, statinl that only small 
amounts or the virus were present in vaainal fluid and that it 
is still not easily passed rrom women to men. 

Despite the lack of concrete evidence or prostitutes 
transmittinl AIDS. or perhaps because or Ihi:!' ;,JI.:k, the 
CDC is currently undertakinl • major stuC'!y of prostitutes 
and AIDS. When asked why the CDC was undertakinl such 
a study, Willi..,. Darrow replied, "'We are studying prosti­
tutes becaUf~ t"'e leneral public is concerned about trans­
mission rrom PQstil\l'..., to f\::i.erosexual men." Known of­
rlCiallyas "Eptde.....,loai, Studi .. or HTLV-lIIlnfection. 

in Selected Women in the U.S.," this study is made up of six 
institutions conductinl studies in nine cities. 

While Darrow told GCN the COC', study had the sup­
port or both COYOTE and another prostitutes' or,aniza­
tion, Hooking Is Real Employment, HIRE, in Allanta Ihe 
study is controversial and troublesome to 'some prosti;utes 
in two ways. First. Priscilla Alexander told GCN she would 
rather see a study done on women and AIDS rather than 
prostitutes and AIDS because III don't wanl prostitules 
scape,oated." She said a study or women could well prove 
that the rate orproslitutcs with AIDS is not hi,her than Ihat 
of all women with AIDS. Alexander added that when re­
searchers study women they are concerned with how women ,et AIDS, but when they study prostitutes researchers are 
concerned witb how prostitutes can aive AIDS to heterosex­
ual men. Arlene Carmen or Judson Memorial Church reiter­
ated this point, saying that her pr08ram decided against co­
operatin, with the COC study because they relt the lack or 
scheduled follow-up of the women in the study demon­
strated the researchers' over-riding concern with transmis­
sion and not with the women themselves. 

The second problem with the COC's prostitute study 
concerns that pari of the study in Miami and lo~ Angeles, 
where, according to Darrow, proslilules in jail will be 
studied. Darrow claim~ the usc of these incarcerated women 
is completely voluntary and thai complete anonymity is 
assured. But Priscilla Alexander of COYOTE refused to 
work with Ihe Los Angeles study because, a~ Alennder 
said, women in prison can have very lillie free Ghoke about 
participation in Ihe study. 

************************************************** 

The threat that perhaps looms largest in the minds of 
many prostitutes today, much as it must have almosl 70 
years ago, is that or quarantine. Carolyn Kcssler lold GeN, 
"Whenever proslitutes get it (an iIInes!'i, like AIDS). that's 
when they slart talking about quarantine." Dolores French, 
president or HIRE and a working prostitute, said that possi­
ble quarantine and force-testing of prostitutes ror the 
HTl V -III virus were major concerns, addinl. "People talk 

. more abouJ forc$:testioa prostitutes than aayotha &IOUp of 
people.'" 

In addition, ror French. the AIDS scare and threel or 
quarantine bring Ihe lovernment one !'itep closer toward 
conlrol of proslilulion, IS is already the case in parts or rural 
Nevada. Under the luise of "protectinl the public," French 

said the government could bqin controlling prostitutes with 
AIDS through quarantine and rorced testing, and then 
mOve to controllinl the lives or prostitutes without AIDS. 
Pri!'icilla Alexander notes (hat for months now proslitutes in 
Seallle, Washillllon, have hem ron:ibly tested ror HTLV-III 
anti-bodics upon Iheir .rrest. Prostitute ,roups like HIRE, 
PUMA, and COYOTE all support the decriminalizalion as 
opposed to Ihe lelalil.8tion of prostitution. For them the 
"proteclion" and OIlelitimacy'" of the government only 
means less control over their lives. 

s.'r Su. Condoms, ... d lite Polke 
One way Ihal proslilules aretakin, control of their lives 

in the face of AIDS is by engaging in safer sex practices and 
u!'iing condoms as much as possible. Carolyn kessler told 
GCN thai while currently "a lot of pi'OMilute$ are afraid of 
AIDS" they "almost always usnt condoms anyway. II C'er­
lainly some. if not much, of the current "public concern" 
aboul proslilutes !'ipreading AIDS siems rrom ancient un· 
trulhs Ihat prmlilules are undean, Ihe carriers of numerous 
sexually Iransmitted dista~, and are people who do nol 
care ahout Iht'msetvC's or Iheir customen. William Darrow 
lold GCN "U the disea!'ie IAIDS) is sexually transmilled, 
then prostitutes will get iI, wontt Ihey!" Nol according to 
Dolor('s French, who says thai even "women who have 
never used condoms before are learning how ...• " or Arlene 
Carmen, who told GCN "It's the business of a prostilule to 
protect herself." Priscilla Alexander also mentions that not 
only are women buyinl 40 percent of condoms now, but 
much of the more common sexuBlactivities for which a pro­
stitute is paid. namely hand-jobs and blow-jobs, are con­
sidered relalively "safe. II 

This is not to say all prostitutes practice safe sex or use 
condoms. Many women literally cannot afford to demand 
sare sex from unwilling customers and some women are 
unaware of the use of condoms. Still. prostitute groups 
argue that the answer is not rorced testinl, stigmatization or 
quarantine. but education - and not only for prostitutes 
but via prostitutes. COYOTE's· Policy on AIDS, as 
developed at Iheir 19B5 convention, reads in part, "We be­
lieve thai prostitutes, because of their varied sexual ex­
perience, would makt: excellent educators in prOlrams to 
help people reorient their sexual practices to conform 10 the 
sare SC'll luidelines ... 

The issue or condoms has 
become more than a merely per­
sonal one ror many prostitutes, as 
police in New York, Atlanta, and 
other cities routinely use the con­
doms round on women as evidence 
against them in prostitution trials. 
Dolores French told GCN .he 
knows or a series or cases where 
caUairis were arrested and charged 
with prostitution. Some condoms 
were round in the women's purses 
and the police used those condoms 
as evidence thai they were 

soliciting sex for· money. Michael 
Hauptman, an aUorney in Allanta 
speciaJizin, in criminal defense, is 
currently makinl motions in the 
Clses of women arrested on pro­
stitution charges that possession of 
condoms should not be allowed as 
evidence. He told GCN that 
"there wilt be an increase in 
venereal disease because people 
will not want to carry around 
damaging evidence on them" and 
that "wc are arguin, that people 
(police) will prefer to 5101' Ihe 

spread of disea!'ie rather than lain 
minimal evidence." 

The use or condoms as evidence 
of prostitution is also iIIelal, as 
pohce may not present evidence 
ror a crime they could never have 
confiscaled until an arrest was 
made. In a key setback ror Ihose 
who wanl to blame prostitutes ror 
the spread or AIDS while 
simultaneously usinS against them 
one or the thinas thai prolects 
them from the illness, Judge 
Kristen Glen in New York City rul­
ed on January 23. 1986, accordin, 
10 ~he New York Law Journal, 
that "the officers swearinl 10 such 
co~plaints lapinst prostitutes) 
are, therefore, either relying on 

\ evidence seized after the arrest, 
which is entirely imper­
missible ... or they are lying. 
Neither is acceptable." 
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DOES EVERYONE IN LOS ANGELES H~VE AIDS? OPINION 
by Charles L. Ortleb, publisher, with tha~ks to the ~!~ YQ~~ ~~!!y~, 4/14/86 

ge:1 Steir. ~s a colllm~st for :he L8S Angeles ~~::9.1£ ~~~!!!iQ!~,and he is about to make the same mistake that the ~~UY! ~as made for the last three years. ~e's ~~rsuing the truth about an epidemic, On March 25, Stein wrote a column that contained some of the most disturbing anecdotal information we've read in years. Here are the opening paragraphs: 

"~veryor.e in ~os Angeles is sick all of the time. It started about 5 years ago, when a strange flu hit this city. At first, the flue seemed to primarily affect people in the entertainment industry: agents, writers, and producers would :ome down with a severe cough, a sore throat, 'a bad headache, aches and pains, and a fever. That flu would remain powerful for about two weeks, and then the patient would feel better and go'bck to work. The joker was that after a few ~eeks--or maybe a few days--of work, ~he patient would begin to feel sick again and would experience a severe relapse. The relapse would last another two weeks, and then the patient would recover and go back to making phone calls, taking ~~:ches, drawing UP deal memos, scrutinizing budgets, oasting and figuring out what kind of car to buy with the car allowance. Then, after another few weeks, the patient would get sick again. The point is that once you got this ~articular k~nd of flu, you never got better permanently. You never felt perfect again for more than a few weeks, and a state of just getting over the flu or just coming down with the flu became permanent. A vague, spaced-out feeling, chronic fatigue just over your shoulder, always breathing down on you, a susceptibility to wild upsets of the bowels all became part of da~ly 1~fe. What is causing this 'non-stop' flu? Stein has asked a couple of doctors and they've only been able to come up with feeble answers about all the i~migrants who have flooded Los Angeles. Stein is flabbergasted, and can't understand why the press is ignoring what's going on. Yet while everyone knows that some kind of incurable flu that defeats the body's eff8rts to destroy it is now pandemic in Los Angeles, I have seen no articles about it, had no 'public health instructio~ about it. !t is as if ha1f the people in the city were wearing pineapples on their heads, and yet no one has paid any attention.' 

We have warned the Centers for Disease Control, New York State Commissioner of Health Oav~d Axelrod, the City of New York, gay leaders, Cong~essmen Ted Weiss and Henry Waxman, and selected members of the scientific press about the implications of finding African Swine Fever in AIDS patients. any sober expert on Swine Fever would immediately worry out loud that AIDS is just the tip of the Swine Fever 'iceberg, and that the virus doesn't select hosts by means of their sexual proclivities, and that the disease would be much more widespread in the general population in a matter of time. AIDS patients could be seen as the cn1y ones who can't handle basic Swine Fever infection, the ones whose immune systems collapse first, Swine Fever doesn't only cause 'AIDS' in pigs. It also can cause chronic respiratory problems for :'~e. And Swine Fever is not spread only through the kinds of sex that give the geniuses at the CDC hard-ons and hate­ons. an :nar,y occasions, 'lIlien I've talked to Swi ne Fever expert Dr. Will i am Hess 8f the U. S Dept. of Agri cu lture about the connect~on between AIDS and Swine Fever, he says he "hopes' there is no connection. An admirable sentiment, but the ceason for it is that he knows only too well that Swine Fever is the :nost problematic, misunderstood, under-researched, devastating disease of swine, and if 1~ is now able to do its problematic, misunderstood, under-researched, devastating ~Drk ~n human be'~gs. :he results could be a national medical disaster reminiscent of the flu epidemiC i~ the early part of this centu~y, o~ worse, (Such a disaster would convince the Mormun-run CDC that Jesus Christ would soon be making a comeback ~n Sa1t Lake City.) A Sept. ~?, ~985 memorandum from the New YO"!~ State Dept. of Health reported on a study of the blood f~om 110 do~ors from New York City: 'In this population the Af~ican Swine Fever virus antibody is present in 4.5% (5/110_ Jf the ~opulai~cn." Moreover, 25 blood samples had what is called "atypical fluorescence" reaction, ",hich the state d~d r,8t consider positive. We've sa~d before that they may be playing with fire, because these results .', suggest to us that African Swine Fever ~as begun to infect the genera' ;)cpu:ation of New York City. Out in LA, the very :~alert Ben Stein is fj:;hing a~ound for an exolai:iatjc~ f:::~ the growing nt.!r:1bers of people who are sick with something they '~feel they wi11 never shake. 

'We sar. :'lever be cert3~r that whatever diseases )ie 'i:we here will, ~i~,e 'ia~.ity license pl,tes, spred through society and the nation at large. Already my friends in tn~ EE':: tell me the non-stc~ flue has hit Wcshingtan and Nel\l York in a big "'ay. This ~ation can be genuinely disabled ~y t>ese incurable disease'S. The indivic:;,'l1s who have them are severely oa~ne~, physically and psychically. Havin~ the ~1~ ha1f your life hurts, take it from me, Can anyone help? ls~'t this worthy af nationa1 a~~ert~o~? Are we just goi~~ ~~ have the stock marke~ go up forever W·~'8 everyone gets i~curable viruses? !'mscared!" 

! certai:i1y 'lIcu1dn't like to be the 0:-:8 tc ~,ave to tell the people of ~JS Ange1es that the results of the cover-up of the connection betwee~ AIDS and S~ine Fever are that the entire city is running around with a chronic pig disease. Those ~eop1e who laugh about our expose cf the Swir.e ~ever cover-up may soon ~ave to 100~ elsewhere for a chuckle. ************************************************** . 
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VACCINE PROSPECTS EXPLORED 

with thanks to James F. Cawley, MPH, PA-C, with thanks to e~ ~2g~~~, 3/86 

The only certain barrier" to the transmission of AIDS is a vaccine. Although a number of measures intended to limit the 
spread of AIDS have been instituted (e.g., screening blood donors for antibody to HTLV-III), the incidence of the 
syndrome continues to rise rapidly. At present, the prospects for the development of an AIDS vaccine seem distant; 
experts from the CDC say that such a vaccine is at least 5 to 8 years away. Of all that had been written lately about 
AIDS, there is very little specific information on the prospects for an AIDS vaccine. Recently, in the ~~~ ~~gl~~~ 
~e~~~~l ef ~~~i£i~! (Francis, D., Petricciani, J., 1985, 313:1586-90), researchers from the FDA and the CDC addressed 
the biologic and immunologic issues related to AIDS vaccine development. It is clear from the article that no 
breakthroughs are imminent. Vaccines directed against retroviruses do exist. Feline leukemia virus is a retrovirus 
that causes a common disease in cats, the manifestations of which are quite similar to those of AIDS in human beings. 
This virus has been well studied, and a vaccine for feline leukemia has recently been licensed by the FDA. The feline 
leukemia virus vaccine model is important for the development of other retroviral vaccines, and suggests that a vaccine 
can be produced to effectively neutralize HTLV-III, which is a biologic relative of feline leukemia virus. However, 
there are major differences between the two viruses. Feline leukemia virus infects cells differently than does HTLV­
III. Moreover, antibody to feline leukemia virus is highly protective; it is not known whether neutralizing HTLV-III 
antibodies are protective against AIDS. Antibodies found in the sera of infected patients can neutralize HTLV-III in 
vitro (Ho, D., et al.,NEJM, 1985, 312:649-50.), but the prevalence of these antibodies is low (as opposed to other types 
of antibodies used to detect exposure to the virus). Because retroviruses have a predilection for genetic recombination 
and have been associated with malignant disease, it is unlikely that an AIDS vaccine will emerge from a live or live­
attenuated virus model. This leaves the possibility of a killed-virus vaccine, but the development of such a vaccine 
can be complicated. Such a virus must be cultivated in an appropriate cell line, viral antigen must be purified, and 
viral nucleic acid must be removed. This extensive processing could easily cause the loss of key structural antigens 
essential to the induction of neutralizing antibodies. Another approach would be to use recombinant DNA technology to 
incorporate the HTLV-III genome into bacteria or yeast cells that elaborate virus-specific proteins. Using this system, 
the infective virus is not produced, and large quantities of antigen can be made. However, antigen produced in this 
fashion may not be immunogenic, i.e., it may not induce neutralizing antibodies, since it is theoretically different 
from naturally occurring viral antigen. Assuming that an immunogenic AIDS vaccine could be developed, further problems 
surround the testing and evaluation of such a vaccine. One of the early steps would be to administer the vaccine to 
animals. The chimpanzee is a good model since it is readily infected with HTLV-III and has predictable responses to 
infection. However, this model is expensive and can be used to establish only the most basic safety and efficacy data. 
Testing of a prototype vaccine in humans, particularly given the nature of the disease, would require that many 
questions of safety be answered first. Apart from all of the methodologic problems related to the development of an 
AIDS vaccine, there is a further reason why a vaccine is unlikely to appear soon--the long incubation period of 
naturally occurring disease. Most experts estimate the AIDS incubation period to be between two and five years. Even 
if a vaccine were available now, it would take at least that long (and probably much longer) to definitely answer 
questions about its efficacy and safety. AIDS poses the most difficult challenge of this decade to biomedicine. An 
AIDS vaccine is a possible but distant goal. In the meantime, we must rely on other methods of controlling the spread 
of this serious disease. [NCGSTDS ED NOTE: I believe the author to be unrealistic about evaluating the efficacy of the 
not-yet-developed vaccine. The hepatitis B vaccine offers immunity for an unknown period of time, yet antibody levels 
can be measured over time; booster vaccinations can be administered when antibody levels fall below a protective level. 
Vaccination against HTLV-III presumably would operate in a similar fashion.] 
************************************************** 
VACCINE TESTED IN ANIMALS 

by Lou Chibbaro Jr., with thanks to !b! ~~~bi~g~Q~ ~l~~!, 2/28/86 

A government health official disclosed that scientists with the National Cancer Institute have developed a technique for 
inducing mice and rhesus monkeys to produce antibodies that kill the AIDS virus in the test tube. Dr. Walter R. Dowdle, 
temporary AIDS coordinator for the Dept. of Health & Human Services, said that development of the technique represents 
another important 'step' toward production of an AIDS vaccine. Dowdle and Dr. Peter J. Fischinger, deputy director of 
NCI, said the technique was developed by identifying the precise molecular structure of the protective envelope 
surrounding the AIDS virus and by isolating 'sub-unit' proteins of the envelope through a process of genetic 
engineering. Fisching~r said the sub-unit proteins, or antigens, were then injected into mice and rhesus monkeys in 
different amounts and combinations. Eventually NCI scientists discovered that a certain genetically-engineered antigen 
induced the animals to produce an HTLV-III antibody that attacked and killed the HTLV-III virus in.a test tube 
experiment .. HTLV-III antibodies produced in humans as a result of exposure to the AIDS virus have been unable to check 
the virus and thus unable to prevent the disease from spreading in many people who become infected. Dowdle said 
scientists have already begun testing the genetically-engineered antigen procedure on chimpanzees. He said the chimps 
will be injected with live HTLV-III virus to determine whether the antigen technique induces the chimps into producing 
the 'neutralizing' antibodies. If the experiment succeeds in checking the "AIDS virus in the chimps, 'Dowdle said, the 
findings will represent a 'major breakthrough' ·and could lead to production of an AIDS vaccine for humans within 'a few 
years. ' 
************************************************** 
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VACCINE RESEARCH: PROMISING PROTEIN 
by L. Davis, with thanks to §£i~~£~ ~~~~, 3/8/86 

A viral antigen that 'does the right stuff' has brightened hopes for the development of an AIDS vaccine, government 
scientists said at a recent- .press briefing. The antigen, a protein from the outer coat or envelope.of t~e AI~S 
retrovirus, triggered an immune response when injected into animals, according to researchers at .Duke Unlver~1ty ln 
Durham, North Carolina and the National Cancer Institute in Bethesda. Antibodies made b~ th~ anlmals neutr~11zed ~he 
AIDS virus in the test tube (in vitro). Thus far, researchers have induced antibody formatl0n ln goats, rabblts, mlce 
and guinea pigs. They have begun tests on rhesus monkeys to see if the protein, called ~p120,. will sim~larly prod a 
primate immune system into making the neutralizing antibodies. But since none of these anlmals lS suscept'lble to ~uman 
AIDS, the real test of the antigen's potential as a vaccine will come with chimpanzees, who are vulnerable tot he Vlrus. 
The researchers hope that exposure to the antigen ,alone w~ll have the :himp~nzee's immune.sys~em re~ved up and ready 
with antibodies, able to neutralize the virus before it can lnvade the anlmals cells. Antlbodles, wlth a~ le~st a 
slight ability to neutralize the AIDS virus in vitro have been found in the blood of some AIDS and pre-AIDS patlents, 
yet have been ineffective against the virus. According to Don Francis of the Centers for Disease Control in Berkeley, 
the situation in people with AIDS is 'very different from pre-exposure presentation [of the antigen] to an individual 
who has not seen the virus, and whose system has not been deranged by the virus.' Antibodies formed in the body are a 
response to the living, whole virus. But researchers can't use the whole virus as a vaccine, even if it is killed, 
because of a double risk: the virus might revitalize itself, and the incorporation of viral genes into cellular DNA 
might at some point trigger cancer. Instead, researchers have looked for nongenetic bits of the virus, like gp120, that 
the immune system recognizes as foreign. Even if gp120 protects chimpanzees against AIDS, there are still potential 
roadblocks. Most worrisome is the variability of the virus: will an antigen that comes form one viral strain, and 
confers immunity against it, give any protection against another? Research has focused on the envelope protein in part 
because something on the outer coat of the virus must remain constant if the virus is to continue to recognize and bind 
with its host cells. While gp120 is one of the most variable of the viral proteins, there are stretches within it that 
remain unchanged throughout the different viral strains. 'The question is,' says Francis, ' are those conserved regions 

,important in producing neutralizing antibodies?' If they are, gp120 from any strain might elicit antibodies that 
recognize the protein of any other strain. Hepatitis B, for example, is a virus with multiple subtypes, but with enough 
stability among the strains that one vaccine protects against all of them. Even if the antibodies turn out to be 
strain-specific, gp120 may still be useful, says Peter Fischiger of NCI's Frederick Cancer Research Center. 'With some 
retroviruses," he says, 'we have seen that as you continue immunizing, the neutralizing response becomes broader.' The 
earliest possible testing of an AIDS vaccine in humans would be in 1988, according to Anthony S. Fauci, of the National 
Institute of Allergy and Infectious Diseases in Bethesda. 'You're going to have to tack on at least a few years more,' 
he adds, because the disease's long latency period will increase the time necessary to determine the vaccine's efficacy. 
t*tt****t*****t**********t**t******tt**t***t****** 
VACCINE & SECOND GENERATION ELISA TEST HOPES CONTINUE 

with thanks to the ~~~ YQ~~ ~~!i~~, 4/14/86 

Genetic engineers at DuPont have grown three proteins from HTLV-III genes which they believe could be the 'basis for a 
vaccine against HTLV-III infection. The three proteins--P24, GP120, and GP41--are transplanted to the common E. coli 
intestinal bacteria. The result is the production of proteins which, if purified, the engineers believe, could result 
in the destruction of the HTLV-III infected cells by the body's own natural defenses. DuPont has also done research 
with a 'second generation' HTLV-III antibody ELISA test, which it plans to market in the near future. It was developed 
with Centocor, a company that produces diagnostic tests. The 'second generation ELISA' is made from genetically 
engineered material. According to DuPont, it should be less expensive and more accurate that the ELISA test currently 
in use. 
************************************************** 

VIRUS CARRIERS DIAGNOSTIC TEST BEING DEVELOPED 
with thanks to the ~Q~~~!~~l~~~ ~!Q§ !nf2~~~!lQ~ ~~~~2~~ (CAIN), 4/11/86 

Although it falls short of a full diagnostic test for AIDS, Abbott Laboratories is developing a test that can determine 
if a person carries the AIDS virus, Robert A. Schoellhorn, Abbott's chairman and chief executive officer· said. The test 
is still in clinical trials with the FDA, but represents a significant advance in research into the diagnosis and 
management of AIDS. Unlike earlier, tests, which indicate the presence of the antibody produced by the body in response 
to the AIDS virus, Schoellhorn said the new procedure can detect the presence of an antigen associated with the virus 
itself in blood, saliva, and other body fluids. Schoellhorn and other Abbott spokesmen acknowledged that the new test 
falls short of the company's announced goal of developing a simple clinical procedure to provide early diagnosis of 
whether a person actually has A~DS or ARC. Nonetheless, an unidentified company spokesperson said a person who tests 
positive with the new procedure is highly likely to develop the disease and be in need of medical treatment. 
****************************i********************* 
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FOOL-PROOF AIDS TEST CLAIMED 
by Julie Ogletree, with thanks to Boston's ~~~ ~Q~~~nl~~ ~~~~, 5/3/86 

A California biotechnology firm claims it has developed a diagnostic test that can detect the AIDS virus, according to 
the ~~~bi~g~Q~ ~Q~~. Cetus Corp. says its test could be on the market within a year. Before it could be released it 
would have to be approved by the Food and Drug Administration. The test uses "gene-probe" technology to detect the 
genetic material that comprises the AIDS virus, and is genetically designed to bind only with the DNA that is unique to 
the AIDS virus. AIDS testing has become a $75 million a year business in the U.S. alone, and more than $150 million 
worldwide. Cetus research vice-president Jeffrey Price said that the test will give it an edge in the $4 million 
diagnostics marketplace. 
************************************************** 
AIDS VIRUS SURVIVES TESTS 

with thanks to the Computerized AIDS Information Network (CAIN), 4/8/86 

The AIDS virus remains active outside the body much longer than previously believed, but common disinfectants re 
sufficient to neutralize it, according to a new study. Tests conducted during a three month study suggest the need for 
more careful guidelines for laboratory personnel working in AIDS research, scientists reported in an article to be 
published in the ~Q~~~~l Qf ~b~ ~~~~i~~~ ~~~i~~l ~~~Q~i~~iQn· The tests showed that the virus can live up to 15 days in 
a water-based solution of human blood cells at room temperature outside the body. As the temperature is increased, the 
virus can survive for increasingly shorter periods. Dried, the complete inactivation of the virus required 3 to 7 days. 
Although it was previously believed the the virus died quickly outside the body, the new findings do not mean that it 
can be spread by casual contact such as touching a toilet seat. Also, the preparations used in the tests contained 
viral concentrations thousands of times higher than those in the blood of people with AIDS, according to virologist 
Phillip D. Markham of Bionetics Research Inc., of Rockville. Intact, unbroken skin still is an effective barrier to the 
virus, said Dr. Lionel Resnick of Miami Beach's Mt. Sinai Medical Center. However, lab workers were once again 
cautioned about their contact with the virus, since it may persist in a viable state even at elevated temperatures, when 
wet or dry. 
************************************************** 
LESBIAN STEREOTYPING 

with thanks to ~~~i2~1 ~~~~2~~ Qf tl~~~n §~~~~li~~, 3/86, and §~~ ~Ql~~, 12:143, 1985 

People are more likely to think a woman is a lesbian if they find her physically unattractive, according to psychologist 
Mary Armanda Dew. At Johns Hopkins University in Baltimore, Dew displayed photos of 22 women, none of whom were 
identified as to sexual orientation. Fifty respondents gave opinions about the women and then guessed which ones were 
lesbians. The women the respondents suspected of being gay tended to be the ones they'd judged to be less "pretty," 
that dressed least well, had the least attractive hairstyle, and were perceived the least desirable to meet. 
************************************************** 
GENE TRIGGERS VIRUS REPLICATION 

by Lisa M. Keen, with thanks to !b~ ~~~bing~Qn ~l~~~, 4/2/86 

Scientists at the National Cancer Institute reported that a specific gene within the HTLV-III virus is 'an absolutely 
requirement' in order for the virus to replicate. In a report published in the March 27th Nature magazine, the 
scientists identified the gene as 'tat-III' [tat = transactivator] and said that derivatives of HTLV-III without the 
'tat-III' gene 'failed to produce or expressed unusually low levels of virus .... the observation that 'tat-III' is 
critical for HTLV-III replication has important clinical implications,' said the report, 'and suggests that specific 
inhibition of the activity of 'tat-III' could be a novel and effective therapeutic approach to the treatment of AIDS." 
************************************************** 
GENE-SPLICING STOPS AIDS VIRUS 

with thanks to the Computerized AIDS Information Network (CAIN), 3/28/86 

Research teams from Harvard and the National Cancer Institute say scientists have found a way to inactivate the AIDS 
virus, a breakthrough toward developing drugs or a vaccine to combat the fatal disease. Gene-splicing techniques were 
used to render the virus harmless by inactivating one of its genes in laboratory experiments, Ib~ ~~~ YQ~~ Ii~~~ and Ib~ 
~Q~ ~~g~l~~ Ii~~~ reported. Findings were reported by scientists at the National Cancer Institute in the British 
medical journal Nature, and by a team at Harvard University's Dana Farber Cancer Institute in the biomedical journal 
~~ll. The two g~~~p~ worked independently of each other. Dr. William A. Haseltine, leader of the H?rvard team, said 
the virus was crippled by removing a key gene called the transactivator which accelerates production of the virus by an 
infected cell. Although scientists believe the crippled virus may be a prototype for a possible vaccine, they cautioned 
against undue optimism. 'This is not a cure for AIDS or a vaccine for AIDS,'. Dr. Flossie Wong-Staal of the NCr 
cautioned. 'We don't have a drug yet, but we are pretty certain that we ·will be able to find arugs,' Haseltine 
conc luded. 
************************************************** 
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SMALLPOX VACCINE MODIFICATION MAY HELP AIDS EFFORT 
with thanks to the Computerized AIDS Information Network (CAIN), 4/9/86 

A smallpox vaccine modified to include part of the AIDS virus produced some immunity to AIDS in mice. suggesting that it 
might also protect against the-deadly disease in humans. according to a new report. The vaccine was genetically 
engineered to include the gene responsible for making the outer coat of the virus, a protein called the envelope: It is 
believed that this gene can be used to produce immunity against AIDS, said one of the vaccine's developers, Bernard Moss 
of the National Institute of Allergy & Infectious Disease (NIAID) in Bethesda. Moss said the next step was to attempt 
immunizing monkeys to see if they develop antibodies. Considerable research remains before such a vaccine can be tried 
on humans. Myron Essex. an AIDS authority at Harvard's School of public Health said of Moss' work that ,'it's been well 
proven that it works in principle.' Essex said he has an interest in the research because the AIDS envelope protein was 
discovered in his laboratory. "I think there's general consensus that that's the right molecule' to use in the 
development of an AID Vaccine.he said. Moss was one of the pioneers in showing that smallpox virus can be modified to 
protect against other diseases. Enzo Paoletti of the New York State Dept. of Health has independently developed 
modified smallpox vaccines. Paoletti said that he has also inserted genes from the AIDS virus into smallpox vaccine, 
but he said he couldn't discuss his research until it was published in a scientific journal. Paoletti and Moss are 
working separately to develop smallpox vaccines modified to protect against herpes hepatitis, rabies and certain 
veterinary diseases. Moss recently announced successful animal tests of a modified smallpox vaccine to protect against 
respiratory syncytial virus. one of the most important and serious causes of respiratory infection in young children. 
Smallpox vaccine consists of the virus that causes cowpox, vaccinia, which is similar enough to the virus causing 
smallpox that when it is injected into people it causes them to build immunity that protects against the disease 
smallpox. That discovery was made by the English physician Edward Jenner in 1796. and has been used for almost 200 
years. amply testifying to its safety and efficacy. The AIDS envelope gene would operate normally when it was spliced 
into the genes of vaccinia virus. 
************************************************** 
NEXT NEWSLETTER 

Artic1e submissions for the next issue of the ~~~~IQ~ Qffi~i~l ~~~~l~~~~~. volume 7:5, June/July. are due by June 20, 
~ge6. Anticipated publication and mailing will be in July. Address articles to: NCGSTDS. PO Box 239, Milwaukee, WI 
53201. Thanks!! 
************************************************** 
VIRUS FOUND IN RED BLOOD CELLS, VAGINAL & CERVICAL SECRETIONS 

by J. Silberner. with thanks to ~gi~~g~ ~~~~, 3/15/86 

Scientists tracking AIDS have identified the suspect virus in vaginal and cervical secretions of some antibody-positive 
women and have found possible signs of it in red blood cells. Though the discovery of the virus in genital secretions 
does not prove that women can infect men through heterosexual contact. the virus's presence does provide a pOSSible 
route for transmission. according to members of two research groups that made the findings independently of one another. 
Suspected female-to-male transmission is uncommon. as of March 10. only 41 of the 18,070 reported U.S. AIDS cases were 
in men with heterosexual activity as the only possible exposure, according to the CDC in Atlanta. Although heterosexual 
transmission in both men and women "has been going uP.' according to CDC epidemiologist Harold Jaffe. it has remained at 
about 1% of the total US cases, and it's not thought likely to increase in the next year or two. but he says. 'beyond 
that who knows?' Both studies were described in the March 8 ~~~~~~. In one. Harvard and Boston University researchers 
collected cervical secretions from 14 women who were HTLV-III antibody positive. Only three were free of signs of 
immune dysfnction, and all were in high-risk groups--because of either intravenous drug abuse or sexual relations with 
intravenous drug users or bisexual men. Four of the women were prostitutes. To make sure they were not looking at 
viruses from the blood. cervical secretions were collected ·during the middle part of the menstrual cycle. Virus was 
found in 4 of the 14 women. In the second study. University of California-Berkeley researchers grew low but measurable 
levels of virus from the vaginal and cervical secretions of 4 out of 8 antibody-positive women. One woman from whom the 
virus was cultured was menstruating at the time of collection; another initially cultured negative. but tested positive 
after self-induced orgasm. Researchers from both groups note that despite the low virus levels and the relative 
infrequency of female-to-male transmissions. the studies indicate such transmission is plausible and emphasize the 
importance of safer sex practices. Constance Wofsy of UC-San Francisco says, 'It confirms there is some virus there and 
therefore the vagina in a nonmenstruating woman could be a potential source of virus exposure [to her sexual partner). 
But the factors that will allow a man to be susceptible to this small number of viral particles need to be determined. 
This just gives a little more emphasis to why people should use condoms." Neither study identified the cellular 
residence of the virus, which is now known to infect not only white blood cells but also central nervous system cells. 
In the February ~~Q9~~~iQg~ Qf ~b~ ~~~iQQ~l ~g~~~~y Qf ~9i~~9~~, Morton Cowan of UCSF and his colleagues describe 
finding abnormally high levels of an enzyme in the red blood cells of people with AIDS. The abnormality may prove 
useful as a confirmatory AIQS test. he says, and also suggests that the virus may be infecting the precursor cells that 
differentiate into red blood cells. 'It warrants further investigation,' he concludes. 
************************************************* 
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AIDS EPIDEMIOLOGY/SURVEILLANCE UPDATE 

a.bstracted from ~!Q~ ~~~~l~ ~~~Y~ill~~~~ ~~~Q~~, CDC AIDS Activity 

As of April 28, ~986, the Centers for Disease Control AIDS Activity reports a total of 20,088 adult and pediatric cases 
pf AIDS in the U.S. (CDC strict case definition). ~~I!g~I 8I§~ §8Q~~~ Homosexually active men account for 73% of all 
cases; 17% from IV drug users; 1% from hemophiliacs; 1% from heterosexual contacts with PWAS or at risk for AIDS; 2% 
from blood/blood product recipients; and 6% from those in no apparent risk or unknown risk group. [Note that Haitjans 
are no longer considered a 'high risk" group, yet they. had accounted for 3% of all cases. The CDC continues to receive 
criticism for their atypical 'hierarchical' listing, whereby if homosexually active men are also IV drug users or 
hemophiliacs, they are only counted in the top, i.e., homosexual, category, therefore confusing and misrepresenting the 
data. CDC officials admit this situation. --ED] ~§g! 22% of the cases are aged 29 or less; 47% from ages 30-39; 21% 
from ages 40-49; and 10% from ages over 49. ~~£!~~LgItl~!g ~~£~§~Q~~Q! 59% of the cases are white; 25% are black; 14% 
are hispanic/latino; 2% are other or unknown. §gQ§~~~tl!£~~ ~!~I8!~~I!Q~! 55 states and territories, including the 
District of Columbia & Puerto Rico have reported cases to the CDC; New York & .California have the most cases, with 33% 
& 23%, respectively; Florida, New Jersey, & Texas report 7%, 6% & 6%, respectively; Illinois, Pennsylvania, 
Massachusetts, the District of Columbia, and Georgia, each report 2% of the cases; all other areas each report 1% or 
less. Q~g8~~~ ~QRI~h!IY! 54%. g~§g§ ~g8 ~!hh!Q~ QE ~Q~~h~I!Q~~ 88 .. 2 overall for the entire U.S.; it ranges from 682.9 
pM in New York, 653.1 pM in San Francisco, 229.9 pM in Los Angeles, 371.5 pM in Miami, 256.4 pM in Newark, and 43.6 pM 
elsewhere in the U.S., irrespective of standard metropolitan statistical area. 
************************************************** 
NEW AIDS VIRUS MAY OFFER HOPE 

by L. Davis, with thanks to'~~i~~~~ ~~~~, 4/5/86 

Two new members were proposed for the AIDS group of viruses. One apparently causes AIDS, while the other appears 
harmless to humans and may even protect against AIDS. According to the researchers, the findings bring possibilities 
for prevention as well as for understanding the origin of the disease. One of the newly identified variants, named 
human T-lymphotropic virus type IV (HTLV-IV, hereafter abbreviated H-4), was first isolated in healthy prostitutes in 
Senegal. Max Essex of the Harvard School of Public Health in Boston, who headed the team that discovered the virus as 
well as a similar strain in African green monkeys, says the virus may be a 'missing link' between the monkey and human 
viruses. The devastating effect of the AIDS virus may be due in part to its youth: human bodies have yet to evolve 
defenses against it. But the origin of the disease has been a mystery. Serum samples drawn from Africans in the mid-
1970s and tested in the last few years show signs of the virus, or of a closely related one, and' retrospective diagnoses 
of AIDS have been made for a few Africans who came to Europe for treatment at about that time. Essex postulated last 
year that the AIDS virus made its way into Africans who ate or were bitten by primates infected with a closely related 
virus, but the idea has met with hostility from Africans who feel unjustly burdened with responsibility for the 
epidemic. H-4 is closely related to the AIDS virus: some antibodies made in response to one virus recognize and cross­
react with particles from the other, and the viruses home in on the same target in the body, a T-cell subgroup of the 
immune system. But while the AIDS virus is lethal, people 'infected with H-4 remain healthy. The team has followed more 
than 50 infected Senegalese for up to three years, and has found no signs of virus-causing illness, including AIDS. In 
fact, there has been only one reported case of AIDS in the entire country. 'You have to wonder why [AIDS] is in 
neighboring countries and not there [in Senegal],' says Phyllis Kanki of Harvard. And there is no evidence of 
asymptomatic infection with the AIDS virus in Senegal, Essex says, thought 'to our knowledge, HTLV-III/LAV [the AIDS 
virus] is present in Dakar, Senegal, where we did our study.' All this could mean, Essex suggests, that H-4 affords 
natural protection against AIDS. At the least, the variant could serve as a natural laboratory for scientists studying 
the disease process in AIDS. 'We feel that what we might have is a naturally attenuated variant in this general family 
[of human T-lymphotropic viruses]," Essex says. "It doesn't seem to be killing the same cells, although it infects 
them .... So we should be able to learn a lot about how people can be protected against disease development after 
infection with a virus of this general type.' The new findings have rekindled long-simmering competition among 
scientists in this area. Essex's decision to announce his findings two weeks before their scheduled publication in the 
April 11 §~i~~~~ appeared to be prompted by the release the day before of new, unpublished AIDS findings by a European 
team. According to Luc Montagnier of ~he Institut Pasteur in Paris, his team has isolated a previously unidentified 
AIDS-causing virus in two patients in European hospitals. Montagnier's group was the first to isolate a virus 
associated with AIDS, which he called LAV, for lymphadenopathy associated virus. He has named his new variant LAV-II 
[L-2]. While L-2 is no cause for optimism, H-4 might bring researchers closer to an AIDS vaccine. It is "totally 
impossible,' Essex says, to use H-4 itself as a vaccine, since it sets up a persistent infection of unknown outcome. 
But it may be helpful because it shares many antigens with the AIDS virus--most significantly, perhaps, some surface 
antigens that are likely candidates as the viral part that recognizes the T cell target. 'I tQink that taking parts of 
this virus, to see whether or not they would be effective as a vaccine, is certainly appropriate,' says Essex. These 
are not likely to be the only variants found. 'We predict that there will be other viruses in the spectrum that range 
from the African green monkey prototype ... through to the HTLV-III/LAV-type virus as we know it," says Essex. "It's 
quite generally understood that this family of viruses has a very sloppy means of replication and therefore a very high 
rate of mutation.' 
************************************************** 
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