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DRUG IN SEMEN MAY TRIGGER ALLERGY
with thanks to Medical Aspects of Human Sexuality, 3/86, and JAMA, 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.
S T et SN

FEMALE TO MALE TRANSMISSION MORE LIKELY

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-I11 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 New England Journal of Medicine. 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.
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MILITARY RECRUITS REGISTER ANTIBODY POSITIVE

0f the 138,000 military recruits tested for the HTLV-1II antibody so far, 198 men and 12 women have tested positive,
reports the magazine, Army Times. 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
(I1linois, 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.

ORI R

MILITARY AIDS ANTIBODY LISTS MADE PUBLIC

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 he
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 1ists will only be made available to certified health officials upon request.
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COURT BARS AIDS CHILDREN FROM SCHOOLS

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 ar education and by
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FATHER FIGHTS ORDER TO TAKE TEST FOR VISITATION

A gay father in Chicago is defying a circuit court judge's order that he take an HTLV-1II antibody test in order to gain
visitation rights to his children. National Gay Rights Advocates (NGRA), a gay legal organization,”is representing the
man whose case is now under reconsideration in the Domestic Relations ODivision of the Cook Counfy Circuit Court.
According to NGRA Tlegal 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, with thanks to The Washington Blade, 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 blood products,
such as Heptavax. Subsequent studies verified that each of the three purification steps in preparing the vaccine killed
the HTLV-111 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 blood-based vaccine. The new
vaccine has passed safety trials and is now being tested in humans.
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NEW HEPATITIS VACCINE?

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
Science magazine, told the Blade 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-
111 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 8 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 B8) and could benefit the small number of people who find Heptavax-8 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.
Peesesscotssrseeessdstssessdsotssseboet b ettty
ASYMPTOMATIC CARRIERS SPREAD MOST HERPES

with thanks to Medical Aspects of Human Sexuality, 3/86, and STD, 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 Washington 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.
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OPPORTUNISTIC INFECTIONS & SYSTEMIC LUPUS ERYTHEMATOSUS

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
Whiting-0'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. A1l patients with opportunistic infection had
been taking greater than 15 mg per day of prednisone for at least one month,* and additionally, severdl were also taking
an immunosuppressive agent. The information was presented in a poster session at the recent Western Region meeting of

the American Rheumatism Association.
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PROSTITUTES TAKING THE HEAT FOR HETEROSEXUAL AIDS

Prostitutes, in particular female prostitutes, are quickly
becoming the group most blamed for the spread of AIDS in-
to the heterosexual population of the U.S. More and more
often prostitutes are mentioned, by the press and by re-
searchers, as a possible risk group for the AIDS virus and as
possible transmitters of the virus to straight men, and,
through these men, to straight women. Media accounts
about individual prostitutes with AIDS have only added fuel
to this fire of fear and blame.

In 1983 in Connecticut, for example, the State Legisla-
ture responded to publicity about a female prostitute who
allegedly had AIDS by passing a bill to give local boards of
health the authority to confine a person with AIDS who
poses ‘‘a substantial threat to public health.” In Delray
Beach, Fla., Lydia Munoz, having been diagnosed with
AIDS and charged with prostitution, was put under house
arrest and has been forced to wear an electronic beeper
which goes off if she moves more than two hundred feet
from her home. (Se¢ GCN, Vol. I3, No. 24).

And in Houston, Texas, the Commissioner of the Texas

Department of Health proposed the addition of AIDSto the |

tist of diseases subject to quarantine by the state, His plan,
which would have made possible the quarantining of an “'in-
corrigible’ person with AIDS, was apparently spurred by

health authorities’ knowledge of Fabian Bridges. Bridges-

had come to Houston from Ohio, where he had been
diagnosed with AIDS II'Id was suspected of bemg a pro-
stitute, B the i who di d Bridges in-
formed 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 charge. He died of AIDS in a state
mental hospital approximately one month later. The pro-
posal l’or adding AIDS to the list of discases subject to

was later withd from ideration by the
Commlsnoner of the Texas Department of Health. (See
GCN, Vol. 13, No. 26 and Vol. 13, No. 28).

The “public,”” as reported in the media and told to us
by researchers, is concerned not with prostitutes getting
AIDS but with prostitutes giving AIDS to their male,
heterosexual often middle<lass customers — a '‘concern’”
not without historical parallels. According to Allan M.
Brandt in his book No Magic Bullel: A Social History of
Venereal Disease in the Umled States Sma 1880, (Oxford
U. Press, 1985), p i d up b 1918
and 1920, supposedly in order to keep U.S. troops safe from
syphilis anhd gonorthea. Congress authorized a *‘civilian
quarantine and isolation fund®’ for this purpose, eventually
committing to prison hospitals over 18,000 women cither in-
fected with venereal diseases or thought likely to become in-
fected.

As one might suspect, no johns were rounded up and
1mpnsoned in 1918, ;ust as no one todly is suggesting that
g AIDS as much
IS prostitutes. Blammg prosmules I‘or unnsmmm; AIDS
into the *‘general population®’ has even surfaced in the gay
press. An article in the Dec.18, 1985 issue of the weekly
news, a gay publication from Miami, Fla., by Joseph Mc-
Quay, was titled *P i Aren’t Ch g, But Jokns
Are Starting To Think Twice."* In it, McQuay quotes Daniel
Litite, R.N., who counsels prostitutes through a Dade
County program. Little, describing some prostitutes as
slaves whose pimps hook them first on drugs and then on the
sex necessary to get the drugs, states, *“But those slaves are
passing the [AIDS)] virus on to your husbands, your brothers
and your boyfriends who bring it home to you. And that's
not fair.” Although Little goes on to say that he believes the
best defense is education that will help prostitutes protect
themselves and the general population, the implication of
his earlier statement is clear: prostitutes, no matter where
they may have d
transmission.
Studies, Testing, snd the Threat of Quarantine

The Centers for Disease Control's (CDC) Morbidity
and Mortality Weekly Report (MMWR) of Dtcembef 6,
1985, lists the of women idered most at risk
for AIDS. These include: *‘women who have used drugs in-
travenously for nonmedical purposes; women who were

bom in ies where b | (hw.ghl

AIDS, are ible for its -

users are seropomuve, while in San Frans|co only about 10
percent are, and since in the U.S. some prostitutes, par-
ticularly street prostitutes, are IV drug users, the high per-
centage of seropositivily among prostitutes in eastern cities
like New York and Miami is explained more by their IV drug
use than by their prostitution.

Alexander is not the only prosmnles rights advocate to
feel 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

American Baptist) in New York City and co-author, along

- with Howard Moody, of Working Women, The Subterra-

nean World of Street Prostitution (Harper and Row, 1985),
has been working in the church’s ministry to street prosti-
tutes for over eight years. She told GCN, *“The same thing
will happen to prostitutes that has happened to gay men, in
that prostitutes with AIDS who are also I'V drug users will be
put into the “‘sexual’’ category [as opposed to the 1V drug
user category) and will be stigmatized as deviant.” Carmen
also noted that, *‘It’s [categorizing prostitutes as a risk
group] got the potential to create the same stigma that
homosexuals faced when they were realized as a risk
group.””

But even more important to most prostitutes than being
labeled a risk group for AIDS is the steadily growing percep-
ﬂmmmmmmummhmAlewﬂnmﬂ

] male Carolyn
Kessler {not lm' real name), a working prostitute and
ber of the Prosti Union of M: h , PUMA,

an ization of inist prosti and i

which provides support groups and housing for battered
prostitutes, told GCN “The public/media fear is really
outrageous. They’re [the public] afraid the streetwalkers
will give it {AIDS] to white, middle-America mer who will
spread it to the mothers of their children, and then it will get
into middie-America.* Priscilla Alexander asserts there is
no known evidence that prostitutes have transmitted AIDS
1o their male customers. She states, **If infected female pro-
stitules were transmitting the virus to their male customers,
by this time we would already have seen a sharp increase in
the number of heterosexual men with AIDS.™

There are a number of reasons why many prostitutes

and prostitute advocacy groups feel transmission of the
AIDS virus from female prostitutes to male customers is un-
likely to occur. First and foremost is many prostitutes® prac-
tice of *‘safer’’ sex and their widespread use of condoms.
Secondly, recent theories about AIDS transmission suggest
that the number of sexual partners a person has is not
necessarily more important in transmission of AIDS than
the type of sexual activity engaged in. A third reason is that
transmission of the virus appears to occur far more fre-
quently from male to female than from female to male. To
date, it remains unclear how a woman could pass the HTLV-
[T virus in her body fluids into a man's blood stream.

Up until approximately one week ago this was almost a
moot pomt because the HTLV-I11 virus had not been found
in women's genital secretions and because saliva is not con-
sidered a source of u-ansmlsnon But on Marth 7, doctors in
California and M d the isolation of
the virus in genital secretions. The researchers from the
University of California at San Francisco were particularly
cautious about their findings, stating that only small
amounts of the virus were present in vaginal fluid and that it
is still not easily passed from women to men.

Despite the lack of concrete evidence of prostitutes
transmitting AIDS, or perhaps because of this luck, the
CDC is currently undertaking a major stuc'y of prostitutes
and AIDS. When asked why the CDC was undertaking such
a study, Williar Darrow replied, **We are studying prosti-
tutes becausy the general public is concerned about trans-
mission from gostitutas to heierosexual men.’’ Known of-
ficially as **Epideaiologiz Studies of HTLV-1II Infections

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

While Darrow told GCN the CDC'’s study had the sup-
port of both COYOTE and another prosmmes organiza-
tion, Hookmg 1s Real Employment, HIRE, in Allama. the
sludy is ¢ and to some pr
in two ways. First, Pnscnlla Alexander told GCN she would
rather see a study done on women and AIDS rall\er than
prostitutes lnd AIDS because **I don't want pi

The threat that perhaps fooms largest in the minds of
many prosmulcs today, much as it must have almost 70
years ago, is that of quaramme Carolyn Kessler told GCN,
“‘Whenever prostitutes gel it [an illness, like A1DS], that’s
when they starl talking about quarantine.*’ Dolores French,
president of HIRE and a workmg prostitute, saud that possi-
ble q ine and (e testing of pr for the

HTLV-1I virus were major concerns, adding, *‘People tatk

. more abouf forcg-testing prostitutes than any other group of
people.™

In addition, for French, the AIDS scare and threat of
quarantine bring the government one step closer toward
control of prostitution, as is already the case in parts of rural
Nevada. Under the guise of *‘protecting the public,’” French

said the government could begin controlling prostitutes with
AIDS through quarantine and forced testing, and then
move to controlling the lives of prostitutes without AIDS.
Priscilla Alexander notes that for months now prostitutes in
Seatile, Washington, have been forcibly tested for HTLV-1il
anti-bodies upon their arrest. Prostitute groups like HIRE,
PUMA, and COYOTE l“ suppori lhe dccnmmahuuon as

d to lhe li of p For them the
*pre ion®"" and " of the government only
means less control over their hvcs

Safe Sex, Condoms, and the Police

One way that prostitules gre taking control of their lives
in the face of AIDS is by engaging in safer sex practices and
using d as much as possible. Carolyn Kessler told
GCN that while currently *‘a lot of prostitutes are afraid of
AIDS" they **almost always used condoms anyway.'* Cer-
tainly some, if not much, of the current “‘public concern"’
aboul prostitules spreading AIDS stems from ancient un-
truths that prostitutes are unclean, the carriers of numerous
sexually transmitted diseases, and are people who do not
care about th lves or their William Darrow
told GCN *'I( the discase [AIDS] is sexually transmitted,
then prostitutes will get it, won’t they?*’ Not according to
Dolores French, who says that even ““women who have
never used condoms before are learning how. . .," or Arlene
Carmen, who told GCN "It's the business of a prostitute to
protect herself.*’ Priscilla Alexander also mentions that not
only are women buying 40 percent of condoms now, but
much of the more common sexual activities for which a pro-
stitute is paid, namely hand-jobs and blow-jobs, are con-
sidered refatively “'safe.””

This is not to say all prostitutes practice safe sex or use
condoms. Many women literally cannot afford to demand
safe sex from unwilling customers and some women are
unaware of the use of condoms. Still, prostitute groups
argue that the answer is not forced testing, stigmatization or
quarantine, but education — and not only for prostitutes
but via prostitutes. COYOTE's. Policy on AIDS, as
developed at their 1985 convention, reads in part, *'We be-
Ileve that prostitutes, because of their varied sexuval ex-
perience, would make excellent educators in programs to
help people reorient their sexual practices to conform to the
safe sex guidelines.™

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

soliciting sex for money. Michael
Hauptman, an attorney in Atlanta
specializing in criminal defense, is
currently making motions in the
cases of women arrested on pro-

stitution charges that possession of
condoms should not be allowed as

** She said a study of women could well prove

to play a major role; women who have d in p
tion; and women who are or have been sex partners of men
who. .. are bisexual, have hemophilia,’’ belong to high risk
groups and/or show signs of HTLV-Il1 infection. T!m
definition of women most at risk for AIDS is misl

that the rate of prostitutes with AIDS is not higher than that
of alt women with AIDS. Alexander added that when re-
searchers study women they are concerned with how women
get AIDS but when they study pmsmuls rescarchers are

First, very few studies have been undertaken on prostitutes
and AIDS. In fact, William Darrow, research sociologist for
the CDC, told GCN that the CDC has not yet published any
data on prostitutes and ATDS. Priscilla Alexander, Educa-
tion Coordinator for Call Off Your Oid Tired Ethics
(COYOTE), the San Francisco-based prostitutes’ rights
organization, knows of just eight studies on prostitutes and
AIDS in the U.S. and said there are three to four more in
Central Africa.

Apart from the lack ol’ mformauon lbou! prostitutes

and AIDS of these

cight U.S. studies uncovers further holes in the CDC’s asser-
tion that prostitutes are among those most at risk for con-
tracting AIDS. Finding a significant difference in

positivity rates b on the east coast and
those on the west coast, Alexander states that, “The dif-
ference between the east and west coasts appears to be
directly rela(ed to lhe d|fl‘erent antibody prevalence in the
IV user p further explains that since
in New York City an estimated 40 to 50 percent of 1V drug

d with how p can give AIDS to heterosex-
ual men. Arlene Carmen of Judson Memorial Church reiter-
ated this point, saying that her program decided against co-
operating with the CDC study because they felt the lack of
scheduled follow-up of the women in the study demon-
strated the researchers’ over-riding concem with transmis-
sion and not with the women themselves.

The second problem with the CDC’s prostitute study
concerns that part of the study in Miami and Los Angeles,

where, according to Darrow, prostitutes in jail will be

studied. Darrow claims the use of these incarcerated women
is completely voluntary and that complete anonymity is
assured, But Priscilla Alexander of COYOTE refused to
work with the Los Angeles study because, as Alexander
said, women in prison can have very little free choice about
participation in the study.

KRRRKAKHAK KA ERRA KRR IR KFKAKIRAKFAKARAKKK

He told GCN that
“there will be an i in

spread of disease rather than gain
minimal evidence.'*
The use of condoms as evidence

veneréal disease because people
will not want to carry around
damaging evidence on them’” and
that “‘we are arguing that people
[police} will prefer to stop the

of p ion is also illegal, as
police may not present evidence
for a crime they could never have
confiscated untit an arrest was
made. In a key setback for those
who want to blame prostitutes for
the spread of AIDS while
simultaneously using against them
one of the things that protects
them from the illness, Judge
Kristen Glen in New York City rul-
ed on January 23, 1986, according
to the New York Law Journal,
that *‘the officers swearing to such

1ot oo N 1

mp pr
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 HAVE AIDS? OPINION

Sen Stein is a columist for the Los Angeles Herald Examiner, -and he is about to make the same mistake that the Native

has made for the last three ysars, UYe's pursuing the truth about an epidemic.  On March 25, Stein wrote a column that
contained some of the most disturbing anecdota® information we've read in years. Here are the opening paragraphs:

“tverycre in los Angeles is sick all of the tipe. 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
come 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
weeks--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
nitches, drawing up dea! memos, scrutinizing budgets, casting 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
articutar kind 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 howels all
became part of daily life. What ig cauging this “non-stop” f1u?  Stein has asked a couple of doctors and they've only
been able tc come up with feeble answers about all the immigrants who have flooded Los Angeles. Stein is flabbergasted,
and can't understand why the press is gnoring what's going on. Yet while everyone knows that some kind of incurable flu
that defeats the body's efforts o destroy it is now pandemic in Los Angeles, ! have seen no articles about it, had no
public health instruction ahout it. It is as if halé the people in the city were wearing pineapples on their heads, and
yet no one has paid any attenticn.*

”
w

[O)

We have warned the Centers for Diseasa Control, New York State Commissioner of Health David Axelrod, the City of New
York, gay leaders, Congressmen 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 oroclivities, 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 only ones who can't handle hasic 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
Vife. And Swine Fever is not spread only through the kinds of sex that give the geniuses at the COC hard-ons and hate-
ons. On many occasions, when ['ve talked to Swine Fever expert Or. William Hess of the U'.S Dept. of Agriculture about
the confiection between AIDS and Swine Fever, he says he "hopes” there ic no connection. An admirable sentiment, but the
rgason for it 95 that he knows only too well that Swine Fever is the most sroblematic, misunderstood, under-researched,
devastating disease of swine, and if i+ is now able to do its problematic, misunderstood, under-researched, devastating
work an human beings, the results could be a national medical disaster reminiscent of the flu epidemic ir the early part
of this century. Or worse. (5uch a disaster would convince the Mormun-run COC that Jesus Christ would soon be making a
comeback in Salt Lake City.) A Sept. 17, 1985 memorandum from the New York State Dept. of Health reported on a study of
the blood #rom 110 denore from New York City: "In this population the African Swine Fever virus antibody is present in
4.5% (S/118_ of the nopulaiten.” Mcreover, 28 blood samples had what ‘s called "atypical fluorescence" reaction, which
o the state did t consider positive. We've said before that they may be playing with fire, because these results
% 8uggest tc us that African Swine Fever has begun to infect the genera? scoulation of New York City. Out in LA, the very

n ig fiching a e the growing nunbers of people who are sick with something they

.
ert Ben Stein ic round for an explaination ¢

"We can never be certsin that whatever diseasez we “ave here will, Tike vanity lcense plates, spred through socisty and
the nation at large.  Already my friends in the Cast tell pe the non-stop flue has hit Weshington and New York in a big
48y, This nation can ke genuinely disabled ty trese incurable diseaces.  The indivicuals who have thenm are severely
~Pained, physically and psychically, Having the “1y half your 1ife hurts, take it from me. Can anyone help? Ien't this
orthy of national attention?  Are we Just geing to have the stock market g0 up forever w-ile averyone gets incurable
Viruses? I'm scared!”

! certainly weuldn't like to be the one to have to tell the neople of Los Angeles that the results of the cover-up of
the connection hetween AIDS and Swine Fever are that the entire city 1s running around with a chronic pig disease.

Ty, . : .
108 people who laugh about our expose cf the Swine Fever cover-up may soon have to look elsewhere for a chuckle.
****x*x*********x*xx**x**x*xx*xxx**x*****xxx*xx*** = :
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VACCINE PROSPECTS EXPLORED
with thanks to James F. Cawley, MPH, PA-C, with thanks to PA Update, 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-111), 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 COC 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 New England
Journal of Medicine (Francis, 0., Petricciani, J., 1985, 313:1586-90), researchers from the FDA and the COC 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 mode! is important for the development of other retroviral vaccines, and suggests that a vaccine
can be produced to effectively neutralize HTLV-II1, which is a biolagic relative of feline leukemia virus. However,
there are major differences between the two viruses. Feline leukemia virus infects cells differently than does HTLV-
II1.  Moreover, antibody to feline leukemia virus is highly protective; it is not known whether neutralizing HTLV-111
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 1ine, 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 ONA 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, 1.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 basi¢ 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 1its 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-II1 presumably would operate in a similar fashion.]
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VACCINE TESTED IN ANIMALS

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.  Fischinger 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-II1 antibody that attacked and killed the HTLV-IIl 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 technigue induces the chimbg 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

L]
years.
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4 vira] 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 enve]ope.of the AIQS
retrovirus, triggered an immune response when injected into animals, according to researchers at .Duke Un1ver§1ty in
gurham, North Carolina and the National Cancer Institute in Bethesda. Antibodies made by th? animals neutr?11zed ?he
AIDS virus in the test tube (in vitro). Thus far, researchers have induced antibody formation in go?ts, ‘rébb1ts, mice
and guinea pigs. They have begun tests on rhesus monkeys to see if the protein, called 9p120,..w1)1 s1m31ar1y prod a
orimate immune system into making the neutralizing antibodies. But since none of these animals is susceptible to buman
AIDS, the real test of the antigen's potential as a vaccine will come with chimpanzees, who are vulnerable tot he virus.
The researchers hope that exposure to the antigen alone will have the chimpanzee's immune system reYved up and ready
with antibodies, able to neutralize the virus before it can invade the animals' cells. Antibodies_ with aE 1e§st a
slight ability to neutralize the AIDS virus in vitro have been found in the blood of some AIDS and “pre-AlDS® patients,
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 1immune 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 8, 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.
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VACCINE & SECOND GENERATION ELISA TEST HOPES CONTINUE

Genetic engineers at DuPont have grown three proteins from HTLV-I11 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, 1if purified, the engineers believe, could result
in the destruction of the HTLV-111 infected cells by the body's own natural defenses. DuPont has also done research
with a "second generation" HTLV-1II antibody ELISA test, which it plans to market in the near future. It was déveloped
with Centocor, a company that produces diagnostic tests. The "second generation ELISA" 1is made from genetically

engineered material. According to DuPont, it should be less expensive and more accurate that the ELISA test currently
in use,
********************************X*****************

VIRUS CARRIERS DIAGNOSTIC TEST BEING DEVELOPED
with thanks to the Computerized AIDS Information Network (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. Schoelthorn, Abbott's chairman and chief executive officer~said. The test
s 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
Ttself 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 AIDS 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.
HRRRRR KRR KRRk
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A California biotechnology firm claims it has developed a diagnostic test that can detect the AIDS virus, according to
the Washington Post. 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 Orug 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.
RO

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 Jonger 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 Journal of the American Medical Association. 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 Rionetics Research Inc., of Rockville. Intact, unbroken skin still is an effective barrier to the
virus, said Or. 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

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
leshians.  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.
e s T s et s st —

GENE TRIGGERS VIRUS REPLICATION

Scientists at the National Cancer Institute reported that a specific gene within the HTLV-TII 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-1Il without the
"tat-II1" gene “failed to produce or expressed unusually low levels of virus....the observation that "tat-111" is
critical for HTLY-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."
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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 Taboratory experiments, The New York Times and The
Los Angeles Times 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
Cell. The two groups worked independently of each other. Dr. William A. Haseltine, leader of the Harvard 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 Wohg-Staal of the NCI

cautioned. "We don't have a drug vet, but we are pretty certain that we -will e able to find drugs,* Haseltine
concluded. :
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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 Natjonal 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 Schocl 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
nodified 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 1is 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, anmply testifying to its safety and efficacy. The AIDS envelope gene would operate normally when it was spliced

into the genes of vaccinia virus.
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NEXT NEWSLETTER

Article submissions for the next issue of the NCGSTDS 0fficial Newsletter, volume 7:5, June/July, are due by June 20,

1986,  Anticipated publication and mailing will be in July. Address articles to: NCGSTDS, PO Box 239, Milwaukee, WI
53201. Thanks!!
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VIRUS FOUND IN RED BLOOD CELLS, VAGINAL & CERVICAL SECRETIONS

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 COC 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 1ikely to increase in the next year or two, but he says, “beyond
that who knows?" Both studies were described in the March 8 Lancet. 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
jmmune 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 Proceedings of the National Academy of Sciences, 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 AIDS 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
: abstracted from AIDS Weekly Surveillance Report, CDC AIDS Activity

S

As of April 28, 1986, the Centers for Disease Control AIDS Activity reports a total of 20,088 adult and pediatric cases
of AIDS in the U.S. (CDC strict case definition).  PATIENT RISK GROUP: Homosexually active men account for 73% of all
cases; 17% from 1V drug users; 1% from hemophiliacs; 1% from heterosexua! contacts with PRis 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 Haitians
are no longer considered a "high risk” group, yet they had accounted for 3% of all cases. The COC continues to receive
criticism for their atypical "hierarchical” listing, whereby if homesexually 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] AGE: 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.  RACIAL/ETHNIC BACKGROUND: 59% of the cases are white; 25% are black; 14%
are hispanic/latino; 2% are other or unknown.  GEQGRAPHICAL DISTRIBUTION: 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 23%
& 23%, respectively; Florida, New Jersey, & Texas report 7%, 6% & 6%, respectively; I11inois, Pennsylvania,
Massachusetts, the District of Columbia, and Gecrgia, each report 2% of the cases; all other areas each report 1% or
less. QVERALL MORTALITY: 54%. CASES PER MILLION OF POPULATION: 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.
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NEW AIDS VIRUS MAY OFFER HOPE

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 1ink" 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
gpidemic. MH-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.” A1l 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. "Me 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
then....S0 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 Science appeared to be prompted by the release the day before of new, unpublished AID3 findings by a European
team. According to Luc Montagnier of the 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-1I
[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 think 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 Tikely 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
guite 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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