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SHERMAN N. BAKER 
CHAIRMAN OF THE BOARD 

Rabbi Alexander M. Schindler 
Union of American Hebrew Congregations 
838 Fifth Avenue 
New York, NY 10021-7064 

Dear Alex: 

April 22, 1994 

Rather than lose the pleasure of the company of two of our favorite people, you may have 
the pleasure of picking up the next tab whenever and wherever we dine--or eat. Hopefully, this 
will be sooner than later. 

I appreciate your sending the copy of your speech 
to give to Steve and Michele next week. 

I am bringing it with me 

Regarding the Union's Committee on HIV/AIDS, it was gratifying to read the description 
of the depth of the programs that are being provided. Rest assured that as soon as I complete 
the project of raising two million dollars for the Groopman Laboratories, I will be anxious to 
work with the Committee and to contribute financially to its work. 

I am enclosing for your information, a copy of the presentation that I have developed. 
Hopefully, I will be able to raise the total needed by the end of May. (The first two individuals 
I have approached have committed $100,000 each.) 

If you consider it appropriate, I may ask you to provide assurance of the integrity of my 
involvement to some individuals whom you know, such as Mary and Max Fisher. Equally 
important, would be suggestions regarding men or women who may be receptive to giving to 
this critical project, possibly those with families or loved ones who currently are HIV positive 
or have developed AIDS. 

However, if this is not the case, exposure to the manner in which Steve and Michele are 
handling his problem can be a source of hope and positive action for some who do not believe 
it is possible to live normal lives for extended periods with the disease. I found his letter to be 
extremely exciting, particularly his description of his approach using both a holistic and also 
almost a spiritual approach (along with normal medical treatment). 



Please confirm your date at the Cape so that we can make plans. Hopefully, you will 
steal a couple of extra days and stay with us. As in the past, I have extra shoes for dress or for 
tennis--still size 12. 

Love to Rhea. 

an N. Baker 



April, 1994 

Dear: 

I am enclosing an overview describing the progress being achieved by 
Dr. Jerome Groopman, Director of the Laboratory for Aids Research at the 
Deaconess Hospital. Please read it before continuing with this letter. 

I hope that you are as impressed and affected as am I by the fact that 
as a result of the research being done by Dr. Groopman and his associates, 
a major breakthrough in the containment and cure for AIDS is possible within 
the next twelve to twenty four months--one that could save millions of lives. 

Over a year ago, Lois and I contributed over $500,000 to this 
program. These were the funds needed to enable Dr. Groopman to expand 
space and facilities in his laboratory. Today, this facility is second in size 
only to the National Institute of Health (NIH) in Washington, D.C., and is 
recognized as one of the three or four foremost institutions in its field 
throughout the world. 

At this time, it is urgent that an additional two million dollars is 
provided to enable Dr. Groopman to maximize the potential described. I 
assure you that this is a realistic sum, not a starting point. Quoting Jerry, this 
is "the supplementary amount that is needed and all that can be spent during 
this critical period". It is a need that should and must be filled quickly by a 
few individuals who understand the urgency and the importance of this 
program. 

To start the project, Lois and I are contributing an additional $500,000 
(25 % of the total needed). We have made the commitment also to work with 
a few other lay people to raise the remaining $1,500,000. (This will be done 
without administrative or professional costs.) The need is great, the potential 
incredible, and the dollars required minimal when compared with worldwide 
fund raising on behalf of AIDS. It can and should be provided quickly by a 
few responsible, knowledgeable, and caring individuals. 



My interest is not completely unselfish. I have a 48 year old son who 
has AIDS--a result of involvement in drugs 10 to 15 years ago. He 
discovered he was HIV positive after his marriage as a result of a blood test 
in 1987, part of an application for life insurance. A short time later, in 1988, 
he developed AIDS. Miraculously, he is in better health today than he was 
almost seven years ago. He lives a complete life, working full time and 
participating in all normal activities. Further, he provides encouragement and 
assistance to others with AIDS and other problems. Dr. Groopman has 
treated him successfully for several years. For this, Lois and I are deeply 
grateful. 

However, let there be no misunderstanding, my son will receive the 
same care by Dr. Groopman regardless of my involvement. Nothing could 
influence his efforts, his integrity, nor his dedication to all of his patients. 
Unfortunately, his help is not available to millions of others infected all over 
the world. 

Together we have the rare opportunity to participate in what can be the 
most important program in our lifetime--the turning point in the fight against 
AIDS. To achieve this, we need commitment of the funds required to permit 
Dr. Groopman to maximize the potential described in the overview. The 
$2,000,000 ($1,500,000 balance) covers two years of active research. If you 
so desire, your contribution can be spread over three tax years--1994, 1995, 
and 1996. 

I hope that you will join us by becoming a major contributor and then 
an active participant in this effort. I will call you within a few days for a 
personal meeting. (There are no professionals involved in raising these 
funds.) If you desire to discuss this at once, please call me at my home 617-
266-9666 (wife Lois) or at my office 800-795-0795, extension 2111 (Debbie). 

Kindest regards, 



The Laboratory for AIDS Research 

New England Deaconess Hospital 
Harvard Medical School 

Director: Jerome E. Groopman, M.D. 



OVERVIEW 

The Laboratory for AIDS Research 

New England Deaconess Hospital 
Harvard Medical School 

Director: Jerome E. Groopman, M.D. 

The AIDS epidemic stands at the forefront of the world's health 
crises. Since the early 1980's, 12 million people worldwide have 
been infected with the HIV virus, and 210,000 in the United States 
alone have succumbed to this devastating illness. 

Despite the progress that's been made over the past decade in the 
treatment of the AIDS virus (through the drugs AZT, DDI and DDC), 
a cure is still elusive. However, recent, new technologies are 
providing hope that major breakthroughs may be forthcoming in the 
next 1-2 years. 

Since the mid-1980's, Dr. Jerome E. Groopman and his colleagues in 
the Laboratory for AIDS Research at Deaconess Hospital have been 
working to unlock the mystery of this disease at its most basic, 
scientific level. The laboratory's 57 physician-investigators 
comprise a group that in size is second only to the National 
Institutes of Health (NIH) in Washington, n.c., and in stature is 
considered among the top two or three in the country. 

PURSUING THERAPIES TOWARDS A CURE 

AIDS is caused by the Human Immunodeficiency Virus (HIV), which 
affects T-lymphocytes (T-cells), the body's white blood cells, 
important components of the immune system. Because HIV attacks 
these cells, people with the virus become immunosuppressed, making 
them susceptible to different types of infection. What makes HIV 
a particularly vexing virus to control is its tendency to mutate 
when it encounters a drug or the body's own immune response. 
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While much AIDS research has focused on extending applications of 
drugs like AZT, Dr. Groopman's research aims to render the virus 
benign. Dr. Groopman's team has made significant progress in a 
highly innovative approach whereby new, artificial HIV-resistant 
genes are implanted into blood cells to replace those infected with 
HIV. Simply stated, a genetically altered, "protected" immune 
system might be created in people with HIV through altering their 
T-cells. 

The past technological limitations in pursuing this goal have been 
the lack of good delivery vehicles for artificial genes. The 
Laboratory for AIDS Research has recently constructed a new 
delivery vehicle termed adenoassociated virus (AAV) which appears 
to be highly efficient at delivering artificial genes to resting 
cells. The next six to nine months of work will involve exploring 
the most potent configurations of blocking genes with respect to 
their ability to inhibit HIV. This approach holds great promise as 
an innovative treatment for people with AIDS. It is hoped that 
within two years gene therapy can be moved from the laboratory to 
patients. If successful, gene therapy would protect the immune 
system from the destructive effects of HIV. 

DRUG THERAPIES 

In the absence of a cure for AIDS, new drugs are being sought to 
combat HIV. Yet one of the most frustrating issues in drug 
development for HIV involves the development of resistance of the 
virus to drugs. This is clearly seen with AZT, DOI, DOC, etc. 
When a patient is treated for months to years with such drugs, the 
virus often mutates and escapes from the inhibitory effects of the 
treatment. 

HIV carries with it an enzyme, termed protease, which functions as 
a "scissor." The protease "scissor" cuts the viral proteins in an 
essential way to form an infectious particle. If this cutting 
function is blocked, then the assembly of infectious viruses is 
impaired. 

Dr. Groopman' s team has helped develop a number of different 
(protease "scissor") blockers, which are a promising new family of 
potent and effective anti-HIV drugs. Trials on human AIDS patients 
of the first generation of protease inhibitors have begun at 
Deaconess Hospital this month. It is hoped that by preventing 
infectious viruses from being made, the immune system may be 
stabilized or able to partly recover. 
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CURRENT FUNDING NEEDS 

The Laboratory for AIDS Research operates on an annual budget of 
approximately $3.4 million, all of which must be secured through 
either federal granting sources (like the NIH) or private sources 
(foundations, corporations and individuals). 

To move ahead even more rapidly with both the gene therapy and 
protease inhibitor research, Dr. Groopman is seeking $2 million in 
additional operating support over the next two years for the AIDS 
Research Laboratory. The progress of the laboratory's current 
efforts would be significantly accelerated by creating research 
teams working in parallel on complementary strategies in molecular 
and cell biology of AIDS. These funds would provide the necessary 
laboratory equipment and staff to succeed in identifying more 
potent treatments for HIV patients which ultimately could restore 
the immune system, resulting in a long and high quality of life. 
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SUMMARY OF RESEARCH PROGRAMS 

The Laboratory for AIDS Research 

New England Deaconess Hospital 
Harvard Medical School 

Director: Jerome E. Groopman, M.D. 

I. GENE THERAPY 

We have pursued the strategy of developing specific blocking genes 
to HIV which may be introduced into bone marrow stem cells Bone 
marrow stem cells ultimately give rise to helper T cells and 
monocyte-macrophages. Helper T cells and monocyte-macrophages are 
the primary targets for HIV infection. By creating populations of 
T cells and macrophages resistant to the effects of HIV, a major 
clinical benefit could occur manifest as a stable or improving 
immune system in people infected with the virus. Simply stated, a 
genetically altered, "protected" immune system might be created in 
people with HIV through altering their stem cells. 

The past limitations in pursuing this goal have been the lack of 
good delivery vehicles for artificial genes. The delivery vehicles 
("vectors") previously developed were unable to efficiently 
introduce artificial blocking genes into resting cells such as stem 
cells, T cells and macrophages. We have successfully exploited a 
new vector termed adenoassociated virus (AAV) which appears to be 
highly efficient at delivering artificial genes to resting cells. 
Our initial work has succeeded in genetically rearranging AAV, 
retaining its capacity for delivering genes at high efficiency to 
resting blood cells, and introducing into the AAV vector a series 
of artificial "marker" genes. These marker genes are easily 
detected in cells into which AAV has entered and provide a format 
to verify that this approach has merit. Stated more simply, we 
need to prove to ourselves that the AAV vector system is applicable 
to the delivery of anti-HIV genes to T cells, macrophages and stem 
cells before embarking on the complex and more demanding scientific 
work of creating the different blocking genes to HIV and 
incorporating them into the engineered AAV delivery system. 
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We have had considerable success in genetically re-engineering the 
AAV delivery system and have recently proven that it is indeed 
appropriate for our goal of introducing anti-HIV genes. We have 
been able to introduce marker genes into resting cells such as T 
cells and monocyte-macrophages with a very high degree of 
efficiency. Given this initial success over the past five months, 
we are now designing a variety of blocking genes to HIV and then 
will engineer them into the AAV delivery system. The next 6-9 
months of work will involve determining the most potent 
configurations of the blocking genes with regard to their ability 
to confer resistance to HIV. We also need to determine how best to 
switch these genes on when they enter stem cells, T cells and 
monocyte-macrophages. The HIV gene therapy program is off to a 
excellent start and holds great promise as an innovative and highly 
beneficial approach to the treatment of the immune system of people 
with HIV disease. 

II. PROTEASE INHIBITORS 

HIV carries with it an enzyme, termed protease, which essentially 
functions as a "scissor." The protease cuts the viral proteins 
into the correct configuration so that the virus can assemble into 
an infectious particle. If this cutting function is blocked, then 
the assembly of the virus is impaired and viral particles are 
formed which are not infectious. Using high performance computers, 
the three dimensional structure of the viral protease (scissor) was 
studied and candidate blockers were chemically designed. We have 
been working with several different computer groups, and have 
synthesized a number of different protease inhibitors which appear 
very potent. A clinical study of the first generation of protease 
inhibitors will begin at the Deaconess Hospital within the next two 
to three months. 

One of the most frustrating and limiting issues in drug development 
for HIV involves the development of resistance of the virus to 
drugs. This is clearly seen with AZT, ddI, ddC, etc. When a 
patient is treated for months with such drugs, the virus has the 
capacity to mutate and escape from the inhibitory effects of the 
treatment. Anticipating resistance may occur with protease 
inhibitors, we have set up systems in our laboratory to try to 
force the virus to become resistant. To date, it has been very 
difficult for the virus to mutate to become resistant to the 
protease inhibitors we are studying. This portends well for this 
new family of drugs compared to AZT, ddI, etc. Nonetheless, 
recently we have created in the laboratory viruses with mutations 
that make them less sensitive to the inhibitory effects of the 
first generation of protease inhibitors. We can now study these 
mutated viruses and develop second generation protease inhibitors. 
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Thereby, we should be clinically prepared to treat HIV infected 
people who may ultimately become resistant to the effects of the 
first generation protease inhibitors. It is our impression that 
the virus will take a much longer time to mutate to become 
resistant to protease inhibitors compared to its 12-24 month time 
to become resistant to AZT. We believe this work to be of great 
importance in the strategy to more effectively block HIV. We are 
aiming to "keep ahead" of the virus so that we are armed with 
backup drugs should the virus mutate and escape from the effects of 
this new class of therapeutics, the protease inhibitors. 

It should be pointed out that treatment with protease inhibitors 
could have important benefits with regard to transmission of HIV. 
Because the viral particles made in the T cell or macrophage in the 
presence of protease inhibitors are not infectious, one might 
imagine that this treatment could reduce the efficiency of 
transmission of HIV by sexual routes or from mother-to-fetus during 
the birth process. The importance of continued research on 
optimizing drugs against the HIV protease is clear given both the 
great need for new drugs beyond AZT, ddI, ddC, etc. for people with 
HIV disease as well as the potential public health impact of such 
novel compounds. 

III. IMMUNE RECONSTITUTION 

As is clear from our AAV project, we have a major program studying 
the biology of human stem cells. Stem cells are primitive cells 
which are capable of maturing into any of our blood cells, 
including red blood cells, neutrophils, macrophages, platelets, B 
lymphocytes, and T lymphocytes. The hormones or "growth factors" 
which direct a stem cell to mature into a red cell or a neutrophil 
have been relatively well characterized. Very little is known 
about the hormones which direct a stem cell to mature into a T 
cell. We believe that understanding which hormones direct stem 
cells to mature into T cells could be clinically exploited to 
accelerate reconstitution of the immune system in people with HIV 
disease who have markedly reduced T cell numbers. To that end, we 
have created systems in our laboratory to isolate primitive stem 
cells and then introduce them into artificial environments in the 
laboratory where T cells can develop. These systems have required 
considerable conceptual and technical leaps. We recently have 
successfully created an environment using fresh human thymus and 
have observed primitive stem cells mature in the thymic environment 
into T cells. We now need to discover which hormones and growth 
factors produced by the thymus direct the stem cells to develop 
into T cells. We are investigating the different thymus cells 
using advanced molecular technology to identify such hormones. We 
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hope to uncover the full repertoire of hormones that ultimately 
could be given to HIV-infected people to foster T cell development. 

This approach has been highly successful in the past in other 
clinical diseases. Patients with certain forms of anemia (low red 
cell count) can now be treated with erythropoietin, a hormone which 
specifically directs the bone marrow to produce red blood cells. 
Similarly, G-CSF is a hormone which specifically fosters the 
development of neutrophils (phagocytic white cells which ingest 
bacteria). Given the success of these hormones in other contexts, 
the establishment of the thymus system in which human T cells can 
mature from primitive stem cells serves as a first step along a 
research path to discover new hormones which can be used as drugs 
in the strategy of T cell reconstitution. 

IV. HIV AND THE BRAIN 

One of the most devastating outcomes of HIV disease involves 
neurological degeneration. The mechanisms whereby HIV can impair 
brain cell function are not well understood. We are approaching 
this issue by studying the toxic effects of HIV proteins on brain 
cells in the context of regulatory genes which are important in the 
growth and function of different brain cell populations. A 
neurobiologist has recently joined the Mapplethorpe Laboratory. He 
has considerable expertise in characterizing such genes. His 
initial efforts in this project have been very fruitful. We have 
identified new genes of the protein tyrosine kinase, protein 
tyrosine phosphatase, and communication channel families in brain. 
These three families of genes are all important in transmitting 
signals among brain cells. In our studies on HIV, we have found 
that the virus specifically blocks the function of certain protein 
tyrosine kinases and may thereby interfere with the capacity of the 
brain cells to communicate with each other. More intensive 
research in this complex area is required in order to devise 
clinical strategies to prevent these toxic effects of the virus on 
the brain. 

V. GENE THERAPY FOR LYMPHOMA 

As people live longer with HIV disease, their risk for developing 
certain cancers increases due to the profound immune suppression as 
well as the presence of cofactors which promote cancer ( such as 
Epstein-Barr virus). Lymphoma is a cancer of B lymphocytes and in 
people with HIV disease acts in an aggressive way. Nearly all B 
cell lymphomas of the brain and about 50% of the non-brain 
lymphomas in people with AIDS are related to the Epstein-Barr 
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virus. We are developing a new strategy to treat lymphoma in 
people of AIDS based on capacity of the Epstein-Barr virus to 
specifically enter B cells. We are genetically re-engineering the 
Epstein-Barr virus so as to utilize its envelope structure which 
allows it to enter B cells. We have enclosed within this 
genetically rearranged envelope a "suicide gene." The suicide gene 
is activated only when a specific drug is given to the patient. 
The approach will be to preferentially deliver a suicide gene to 
the lymphoma B cells and then switch it on, thereby destroying the 
lymphoma cells. 

This suicide gene approach has been used very recently in cancer 
therapy but not yet for people with AIDS. Patients with certain 
brain tumors have had the suicide gene preferentially delivered to 
their brain tumor. Shrinkage of the brain tumor occurred when the 
suicide gene was switched on through the administration of an 
appropriate activating drug. We believe that B-cell lymphoma is 
emerging as one of the major causes of death in people with AIDS 
and that more definitive and creative strategies need to be pursued 
against lymphoma. Given the success that has occurred in other 
brain tumors, we believe that lymphoma of the brain in people with 
AIDS can be effectively addressed by targeting the suicide gene 
with an Epstein-Barr virus delivery system. 
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I realize that as a person with AIDS, I am not typical. I enjoy the love and support 
of my entire family. I have learned to be active in my healing. I am under the care of the most 
dedicated and compassionate physician, foremost in his field. I've come to believe that I can 
live compatibly with AIDS. I don't have to eliminate it and it doesn't have to eliminate me. 
Today I am stronger than I was seven years ago, both physically, emotionally, and spiritually. 
My immune system is stronger with a T-cell count almost double what it was five years ago. 
When people ask how I'm doing I tell them I'm the healthiest person I know, other than a touch 
of AIDS. 

Steve Baker 



.. 

It May of 1987, ten months after my marriage, a life insurance company denied me 
coverage, and I was informed of the reason: A blood test had shown that I was HIV positive. 
I immediately went to the NIH Center at the University of Miami and two months later I entered 
the first protocol testing AZT for HIV+ asymptomatic patients. Unfortunately, my body could 
not accept the AZT at any dose. Five months later, after reaching dangerously low levels of 
anemia requiring blood transfusions on two occasions, I was dropped from the study and the 
only possibility for help that the medical establishment had to offer. 

My wife Michele and I had recently learned about creative visualization. Forced to 
find an alternative to conventional medicine, we pursued the study of healing through imaging, 
based on the concept that our minds are strong enough to tell our bodies what to do. I began 
to believe that I could treat my condition as a chronic disease, not a terminal one. I stopped 
reading the gloom and doom reports in newspapers and began creating my own reality. 

Michele and I read, travelled, and gathered information from every available source 
of alternative therapy, making significant changes in our diets and lifestyle. I was introduced 
to Chinese healthcare, and began taking herbs, receiving acupuncture and massage. I became 
committed to being actively involved in my own healing on a daily basis. 

Then in 1989 I contracted Kaposes Sarcoma, a form of cancer, changing my status 
from HIV+ to AIDS. It was my Chinese Healthcare practitioner who strongly suggested I seek 
further conventional medical care. Again, the fear-mongers were saying there was nothing out 
there in the way of help. But I had been introduced to Dr. Jerome Groopman that year and had 
flown up to Boston from Florida to see him several times. He had been following my case 
closely and had put me on antibiotics and several preventative medications, to guard against the 
development of opportunistic infections and the many problems common to HIV. There was a 
feeling connected with my meetings with Jerry. It's called trust. Michele and I knew exactly 
where to go for help, because he had let us know from the start what he would do to facilitate 
my health: "whatever it takes" were his exact words. I entered Dr. Groopman's protocol, the 
first phase one study for the new antiviral DDI. The results were not what we hoped for, and 
within a short period of time, Jerry began prescribing antiviral drug combination therapy at 
extremely low dosage. Today this is considered the best possible form of treatment, and I have 
continued with it successfully for five years. Not only have the KS lesions not progressed, they 
have gone into remission. 

To this day I continue with all aspects of alternative healing. I have added the study 
of Tai Chi and Chi Gong and practice these disciplines daily. My wife and I have been on a 
journey that has taken us as far as the deserts of Arizona where last year I spent eight days and 
nights in ceremony with a Navajo medicine man. Jerry has always been extremely supportive 
of the active role I take in my treatment. We work as a team. 
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March 15, 1994 

Rabbi Alexander M. Schindler 
President 
Union of American Hebrew Congregations 
638 Fifth Avenue 
New York, New York 10021 

Dear Rabbi Schindler: 

On behalf of the American Foundation for AIDS Research (AmFAR), 
I would like to thank you for your contribution to the journal produced 
for the December 7, 1993 benefit event sponsored by Playboy. The 
event was a tremendous success and the journal was an important 
publication for the guests . 

I am pleased to enclose a copy of the journal for you . Again, many 
thanks for your participation. 

Sincerely, 

~ 
Claire Lieberwitz 
National Director 
Special Events & Earned Income 

AMERICAN FOUNDATION FOR AIDS RESEARCH 
I 



Rabbi Janet Marder 
Pacific Southwest Council 
6300 Wilshire Blvd. Suite 
Los Angeles, CA 90048 

Dear Janet: 

January 23, 1991 
8 Shevat 5751 

- UAHC 
1475 

On my return from California, I found your memo of 
January 7 awaiting me. Many thanks for the excellent 
update on our AIDS program and the Outreach to gay and 
lesbian Jews. I am grateful for your very thoughtful 
and detailed report. 

You supervise~ these two critical areas of concern with 
great intelligence. I am beholden to you and thank you 
for all of your efforts in our behalf. 

With fondest regards, I am 

Sincerely, 

Alexander M. Schindler 
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I MEMORANDUM I 
Rabbi Janet R. Marder Date 

January 7, 1991 
Rabbi Alexander M. Schindler 

' I'd like to update you on two matters. First, I enclose a copy of the liturgy from our region's second Jewish community service in support of people with AIDS. You'll note that this year the sermon was delivered by Erv and Agnes Herman. I believe it was the first time that Erv has spoken publically about the fact that his son is HIV positive and his son's lover has AIDS. Though the crowd was somewhat smaller this year (minus the drawing power of your name), it was once again a moving and unifying event. 

I'd also like to let you know about my latest effort to help congregations fulfill the 1989 resolution on homosexuality. 

The enclosed letter, which was sent to board members of Temple Beth Hillel in North Hollywood, CA. describes the rationale for our latest project: a four-week dialogue group designed to bring gay and straight Jews together. After debating the proposal for an hour, the Beth Hillel board voted unanimously to endorse it. 

The group has just concluded its four-week run, and we are now gathering evaluations from the participants. On balance, it seems to have been an extremely valuable experience. Rabbi Jim Kaufman is delighted that his board members were able to take part in this pilot project, and we are now planning to run several other groups in Los Angeles. After that, I hope to export the idea elsewhere. The detailed 11 curriculum 11 employed in the group will be available to any other regional director who wishes to undertake this project. 

By the way, the group was facilitated by two very competent therapists (one gay, one straight). They accepted a fee considerably reduced from their normal scale ($200 each for the entire four weeks). I persuaded the rabbis of Beth Hillel and Beth Chayim Chadashim to cover half of this expense from their discretionary funds, and the PSW Council covered the other half. I 'm therefore seeking reimbursement of the $200 we spent on this project. (See enclosed memo to Bob Koppel) 

Meanwhile, our congregations in Santa Barbara and San Diego (Emanu-El) upon hearing about this project, have initiated their own outreach to gay and lesbian Jews in the community, and are meeting regularly for study and 
dialogue. Most of the regional biennial conventions featured (or will feature) seminars on this topic, and at least in our area, it has been addressed in many rabbinic sermons as well. 

All in all, I have the sense that the 1989 resolution is having an impact on our movement. I will keep you abreast of all new developments in this area. My best wishes for health and fulfillment in 1991. 

JRM/mg - dictated but not read 

Union of American Hebrew Congregations 
6300 WILSHIRE BLVD .. SUITE 1475, LOS ANGELES, CA . 90048 1213) 653-9962 



VOLUNTEER INTEREST FORM 

One goal of this service is to involve more members of the Jewish community 
in volunteer work on behalf of people with AIDS. Please indicate below which 
areas of involvement interest you: 

Speaking about AIDS at synagogues, Jewish schools, community centers 
--and camps (training provided by NECHAMA, an agency of Jewish Family Service) 

Joining members of University Synagogue, Leo Baeck Temple and Temple Isaiah 
--in preparing and/or serving brunch to outpatients in the AIDS Clinic of 

County-USC Medical Center. Volunteers are especially needed for the first 
Thursday of the month, or for any Tuesday. Those who cannot .. travel to the 
hospital may help prepare sandwiches at the synagogue. 

Joining with other Jewish community volunteers to serve Sunday brunch once 
--a month to inpatients and :staff, on the AIDS ward of Sherman Oaks Community 

Hospital. (You need not partic:ipate •every_ month) 

Assisting members of .Beth Chayim Chadashim with their bi-monthly potluck 
---dinners for people with AIDS and their loved ones (dinners ate held at the 

temple; 6000 W.Pico Blvd. Los Angeles 90035) 

Serving as a driver for Project Angel Food, a food delivery service for 
--. homebound people with AIDS . throughout Los Angeles. Project Angel also 

needs volunteers to work in the kitthen or the office, located at 1550 
N.Hayworth Ave., Suite #1. Los Angeles 90046. 

Volunteering with AIDS Project Los Angeles in one of the areas below--
---

_Buddy Program ( providing emoti ona 1 support to c 1.i ents.) 

_Citizens Network (legislative advocacy) 

Dental Treatment Center (needed are dentists, dental assistant_s, dental 
--hygieni.sts and administrative assistants) • 

__ F.undraising 

__ Hospital visitation 

Informational hotline 

Insurance Counseling 

__ Facilitating support groups (volunteers must be licensed psychiatrist?, psychol­
ogist_s, LCSW's and MFCC's or clinicians) 

• Necessities of Life Program (a fo_od bank providing a wide selection of .foo_d, 
-- toiletriest, cleaning and medical supplies to clients at no cost. Volunteers 

may help with processing orders, delivering to the homebound, collecting gro­
ceries at local supermarket_s, stocking and facility upkeep) 

_Office (clerical) service 

_Phone Buddy Program (provides ongoing phone contact with clients) 

Public Benefits counseling (explaining to cli~nts the procedures fQr obtaining 
-Social Security, SSI, Medi-Cal, etc.) 

(over) 
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PACIFIC SOUTHWEST COUNCIL 

October 10, 1990 

Rabbi Lennard R. Thal 
Director 

Rabbi Janet Ross Marder 
Associate Director 

"We have yet to shed the destructive anti-gay and anti-lesbian 
prejudices and sterotypes that preclude a genuine embrace of the 
heart. Our union of congregations must be a place where loneliness 
and suffering and exile end, where gay and lesbian Jews know they 
are accepted on terns of visibility, not invisibility; that we place 
no limits on their communal and spiritual aspirations." 

Dear Board Member, 

Resolution passed by the UAHC 
General Assembly, New Orleans, 1989 

The resolution on gay and lesbian Jews presented a difficult 
challenge for many of the delegates at the last UAHC Biennial--difficult 
because it calls us not only to action but to attitudinal change. The 
authors of this resolution recognized that congregations will become 
more welcoming of gay and lesbian Jews only when individual congregants 
became more knowledgeable, accepting, and above all, comfortable with 
gay people. 

Resolutions alone, of course, cannot change our beliefs and feelings 
about a subject as personal as homosexuality. Something more is required 
to bring about "a genuine embrace of the heart." Accordingly, the 
Pacific Southwest Council of the UAHC has decided to embark on an experi­
ment in social change--and we'd like to invite you to take part in it. 
In fact, we'd like the Board members of Temple Beth Hillel to be our pilot 
group for this important and exciting new project. 

We believe that in order for heterosexuals and homosexuals to shed 
their destructive stereotypes about each other (and there are stereotypes 
on both sides), there must be extensive, open, personal contact between 
these two groups. Reading articles and hearing sermons may bring about 
change on an intellectual level, but they cannot alter deeply-held, visceral 
emotions and associations. They cannot produce comfort, trust and a sense 
of kinship. We're convinced that this kind of profound attitudinal 
change occurs only when gay and straight people come to know one another, 
understand one another's concerns, and develop honest friendships. 

Thus we've decided to launch a series of parlor meetings to give 
homosexual and heterosexual Jews the opportunity to converse on an unusually 
personal level. Using the model developed by Interfaith Circles, which 
has successfully brought thousands of Jews and Christians together for 
honest, respectful conversation, we've planned a four-session dialogue 
series. 

The group will be small--10 to 12 participants in all--to allow for 
greater intimacy and depth of dialogue. Half of the participants will 
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come from Beth Chayim Chadashim (a synagogue with special outreach to 
lesbian and gay Jews) and half from the board of Beth Hillel. We've 
chosen to invite board members because, quite frankly, you are the 
leaders and opinion-shapers in your congregation. The group will be 
guided by one male and one female facilitator, both therapists with 
special expertise in group work and issues of sexual orientation. 
While this is not a therapy group, we feel that having leaders sensi­
tive to group development and process will help create an open, safe 
environment for discussion. 

The sessions will be two hours long and will meet in the homes 
of participants--an important step in establishing a friendly, informal 
tone and "demystifying" one another's lives. Here's an outline of the 
kind of topics we plan to cover: 

1.What was it like to grow up Jewish and straight, gay, lesbian, 
or bisexual? What messages were we given about sexual orientation 
when we were youngsters? 

2.How does our sexual orientation affect our religious feelings and 
religious involvement? 

3.What aspects of gay or straight behavior are disturbing to us? 

4.What is a family? How do I define family for myself; what kinds 
of families make me uncomfortable? 

5.Are there right and wrong ways of having sex? How do we decide? 

6.How much do we identify with traditional Jewish ideals such as 
monogamy, marriage and the mitzva of becoming parents? 

7.How much do we really want to be integrated within the same 
synagogue? Are separate synagogues for gay and straight Jews 
desirable or not? What can we do to make our own synagogues 
more accessible and welcoming to one another? 

Our main agenda, however, will simply be to get to know one another in 
a relaxed atmosphere and, along the way, to discover how we're the 
same and how we differ. 

We hope that you're as intrigued by this idea as we are, and that 
you'll be eager to participate. Knowing of Beth Hillel's status in 
this community as a pioneer in i:naking :the synagogue :accessible to the 
disabled, another marginal group, we ' have high hopes for your involvement. 
However, only five or six of you will be able to participate in this 
first series. To help you decide if this group might be right for you, 
we are sharing our criteria for participation: 

1.Participants must commit to attending all four meetings. The 
dates are: 

2.Participants should have had limited contact with gay/1.esbian 
or bisexual Jews and be interested in learning more about them. 

3.Participants should be prepared to speak honestly about their 
own feelings and to listen carefully and respectfully to those 
of other group members. 
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4.We are particularly interested in welcoming group members 
who are aware of their own discomfort with homosexuality 
and are interested in working on the issue. 

One final note: This is not a one-sided effort to teach heterosexuals 
about homosexuals and to propagandize for gay rights. We truly believe 
that there is educating to be done on both sides, and that the more 
we learn about one another, the stronger our Jewish community will be. 

We hope very much that this board will vote to endorse Beth 
Hillel's participation in this pilot project. If you are interested 
in taking part in the dialogue group, please contact us, either in 
writing or by phone, by November 8 so we can discuss your participa­
tion. 

Thank you for taking the time to read this proposal, and for 
giving it your thoughtful consideration. 

B'shalom, 

Rabbi Janet R. Marder 
Associate Director 

Fran ·(ha Tin 
Social Action Intern 



I MEMORANDUM I 

To 
Rabbi Alexander Schindler 

Robert Kappe 1 I Copies 
R~bbi Lennard Thal, Rabbi Janet Marder 

Subject 
Fulfillment of Biennial Resolution on Homosexuality 

Date 12/22/89 

r:~ --·-·n 
!(r=~ du will recall the resolution on the subject of homosexuality and the mandate ,l.\ ... A ,1 i ,::-

1
--o!tf the Biennial that we engage in nationwide program to "raise conscieosness 11 

((''}}'. this sensitive issue. 
:·~1! 

r~ i!have asked Janet Marder to assume responsibility for this effort, and she 
.Ll w~ll do so. She will undoubtedly have some administrative expenses connected 
i~\\;7,~:th that - telephone calls, some mailings, etc. To that end, it would be well I /( " 1: L_~ __ '!f we were to establish a separate line in the Los Angeles Council budget for --·---..J 

this purpose. 

Most of her work will probably be done through the region so no major sums will 
be involved, but it is just as well that we keep all the lines clean and not 
burden the regular budget of the region with these expenditures. 

If you have any questions, please let me know. 

,• n •;,,: 
:11 1:i · ~ 

, · • • !;:"J1':} 
.• 1•:,:-;:, 

Union of /\merican Hebrew Con3re3ations 
·: 18 rir-n1 A' , :NUE. NE\.' / ORI<. N Y 10021 (212) 249-0100 
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I MEMORANDUM l 
Rabbi Janet R. Marder 

Robert Koppel 

Date December 

I am seeking reimbursement of certain expenses incurred by the PSW Council 
in accordance with the enclosed memo dated 12/22/89. I am not sure how to 
code these expenses properly, and would appreciate your getting this request 
to the appropriate person in the appropriate form. 

The expenses are as follows: 

1. $15.00 - for previewing a film (invoice enclosed) 

2. $200.00 - for paying two therapists ($100 each) to lead a four-week 
dialogue group. Their names are Dr. Mason Sommers and Marcia 
Weitzman, M.A. In a separate memo to Rabbi Schindler I have described 
the dialogue group. 

The PSW Council has absorbed the costs of mailings and telephone calls for this 
project. Thanks very much for your assistance in this matter. 

Union of American Hebrew Congregations 
6300 WI LSHI RE BLVD .. SU ITE 1475. LOS ANGELES . CA . 90048 12131 653-9962 



RABBI ALEXANDER M. SCHINDLER e UNION OF AMERICAN HEBREW CONGREGATIONS 
PRESIDENT 838 FIFTH AVENUE NEW YORK. NY 10021-7064 (212)249-0100 

Executive Director 

January 6, 1994 
23 Tevet 5754 

Center for Disease Control & Prevention 
1600 Clifton, Road, E-25 
Atlanta, GA 30333 

Dear Executive Director: 

On behalf of the Union of American Hebrew Congregations 
(UAHC), which represents over 1.5 million Reform Jews 
in 850 congregations across the country, I would like 
to express our support for the AIDS Prevention com­
mercials sponsored by the Center for Disease Control. 

The UAHC has historically been committed to education 
that seeks to prevent the spread of AIDS. We recognize 
that AIDS is one of the principal health crises in the 
1990s, affecting millions of young men and women from 
all walks of life. We further recognize that public 
education is an essential element in cornbatting this 
crisis. According to a UAHC 1985 Biennial resolution 
"public education is an essential element in dealing 
with the AIDS crisis; only this can enable us to pro­
vide the human support that is part of our tradition as 
a caring community. Fear is generated by ignorance; 
education is the only solution." 

Our support of this educational effort sterns not only 
from our humanitarian concerns, but specifically from 
our Jewish tradition. Judaism advocates the ideal of 
pekuach nefesh (the saving of lives). It is the 
responsibility of each Jew to do whatever he/she can to 
preserve and sanctify life. We feel that these 
commercials do just that by informing young people 
about viable ways to prevent the transmission of this 
deadly disease. 

/ 
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I commend the Center for Disease Control's forthright 
efforts to educate our community on the facts about the 
transmission and prevention of AIDS. 

Sincerely, 

Alexander M. Schindler 
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Intentional tourist 
: An interesting trip 
around the world 

• with the essays of 
Pico Iyer. Page 53. 
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THE BOSTON GLOBE• THURSDAY, JUNE 24, 1993 

Jerome Groopman, AIDS warrior 
• In a sealed lab, 
a Boston doctor 

and his army 
of researchers 

battle to unlock 
the secrets of 

the deadly virus 

Dr. Jerome Groopman exam­

ines a patient with AIDS 

(rigtrtl; an HIV-infected cell 

(above) takes on a malevo­

lent beauty. 

By Barbara Carton 
GLOBES'l'AFF 

ere, in an unmarked brick building just off 
Kenmore Square, is a laboratory where re­
searchers handle HIV, the deadly virus that 
causes AIDS, so concentrated that it can be 
1,000 times as potent as that found in the blood 
of AIDS patients. 

There are no windows. 

The rooms are kept at a constant negative 
air pressure, so that any virus escaping into 
the air will be immediately filtered out at .22 
.microns before the air flows into the busy 
streets. 

The floor of the lab Clil~es"info the walls, 
eliminating any seams where the virus might 
hide. 

A small radio is usually kept tuned to 
sports talk, or WMJX. It cannot be removed -
not unless it is first decontaminated, then 

burned to ashes. No janitors enter or exit. Even notes taken in­
side have to be faxed out. 

This unnatural world is the biological theater of war in which 
Dr. Jerome Groopman, an internationally known AIDS research­
er, has assembled his armaments to do battle against one of the 
20th century's great scourges. 

He is one of thousands of AIDS researchers, slaving, like the 
others, in the relative anonymity of a scientific netherworld, 
praying for answers. 

Groopman is 41, but his hair is nearly white. It has been 13 
years since he saw his first AIDS patient, and in the intervening 
time, he has watched many die. Anguished patients still call him 
at home, often several times a night. 

As a doctor, Groopman has the medical tools to ease the diar­
rhea, night sweats, swollen glands, fatigue. He can treat the 
thrush, the purplish-red lesions, and manage a hundred other 
complications. 

But HIV, the human immunodeficiency virus, is a crafty op­
ponent, cunning and elusive. Despite years of his - and others' -
work, it continues to evade attempts at a vaccine, or a cure. In 
Groopman's battle against the disease, his adversary - lurking in 
plastic test tubes that contain the thickish yellow slurry of con­
centrated HIV - is still winning. 

"It's horrific," he says simply, of the infectious disease epi­
demic that consumes his life. 

"I probably have seen more death than most people outside of 
those in Cambodia, or concentration camps, or Nagasaki." 

Groopman has examined his enemy intimately, in detail. Its 
physical structure is imprinted on his mind: the fatty membrane 
studded with protein spikes, the p24 viral core, the snake of 
RNA. 

He knows the deepest crevices of the body, where it hides, si­
lently, in the dark, often for years ... waiting .. . waiting. He un­
derstands that it hunts like a smart bomb, wired with 9,213 bits 
of g~netic information, pro~amm.:ed to destroY: . 

But knowledge about his labile, ever-changing enemy doesn't, 
so far, allow him to overpower it. 

•• "There is a tremendous spectrum of strains," he says, "and a 
tremendous capacity to mutate and slither away." 

Over the years, he has built a bigger and bigger research lab­
oratory, aimed at stalking the virus and um·aveling its vicious 

• mysteries. 

• Buf he also has a human laboratory, in which patients1 

wracked bodies are the vials and their blood the experimental so­
lution. At any given time, he may have a dozen clinical studies un­

. der way, aimed at testing new treatments for complications of 
AIDS, such as Kaposi's s'.11'coma, or cancer of the lymph nodes, as 

Groopman (center) confers with researchers in an outer room of the lab. 
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Researcl1er Shuxian Jiang with data from the $100,000 DNA sequencer (right). 

• well as advanced AIDS and early HIV infection. 
He also knows the epidemic continues to gallop along. 
The World Health Organization is reporting that 14 million 

people have been infected with the virus since the start of the 
epidemic, most through heterosexual intercourse. By the year 
2000, the total number worldwide is expected to rise to a stagger­
ing 40 million, including growing numbers of women and chil­
dren. 

Already, more than 2 million infected adults have gone on to 
the final stage of the disease, AIDS, and most of them are now 
dead. In some countries, as many as 80 percent of hospital beds 
are occupied by AIDS patients, and there is a growing debate 
over how to manage, and pay for, their care. Even in Boston, on 
some wards, the figures have hit 20 percent or more . 

"This," says Groopman, "is a race against time." 

The first cases 

G roopman - who is chief of hematology/oncology at Deacon­
ess Hospital and the Recanati associate professor at Har­
vard Medical School - does not remember the name of his 

first AIDS patient. 
There have been so many. 
Maybe it was Michael? 
It was 1980. 
He was blond, Groopman remembers, a homeless gay teen­

ager living on the streets, and he suffered from a constellation of 
perplexing symptoms. 

For starters, he had a rare pneumonia he shouldn't have had 
- Pneurrwcystis carini'i., gener ally seen only in cancer patients, or 
the severely malnourished, or in those taking immune-suppres­
sant drugs for, say, an organ transplant. 

"There was a lot of discussion and questioning and hypoth­
esis," Groopman recalls. 

Of coU1·se, no one called it AIDS at the time. No papers had 
been published. You could only describe the symptoms: the pneu­
monia or swelling of the lymph nodes. 

And when other patients began turning up, there evolved a 
whole spectrum of possible explanations, everything from rock 'n' 
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Racing 
against time 
to unlock 
AIDS' secrets 
■ AIDS 
Continued from Page 53 
roll to swine virus t,o secret military experiments 
gone awry. 

It wasn't until 1981 that the first papers began 
t,o come out, including descriptions by Groopman 
and his colleagues of what they had seen. 

This virus killed so exquisitely. 
It ravaged the heart, the brain, the skin, the liv­

er, the lungs. 
It was blood thirsty, parasitic, driven to destroy 

tissue and organs in its path. 
It could be slowed. 
But it could not be sropped. 
Since then, Groopman has been working to halt 

AIDS' inexorable march. 
Groopman spends much of his time here, at his 

laboratory headquarters, where 53 researchers 
work amid the constant whoosh of overhead air be­
ing carefully filtered. His is not one of the nation's 
largest research machines, but it is substantial. 

He lopes through the corridors, a long man in a 
short white coat, pointing out specialized weaponry 
for probing the defenses of the virus. 

Here is his $100,000 automated gene sequencer, 
which can map out a new gene in three weeks in­
stead of the usual year or two. 

Over there is a waist-high freezer containing 
14,000 specimens taken from AIDS patients, their 
serum and plasma preserved in suspended anima­
tion at minus 80 degrees centigrade. 

"In a way," he says, "it's strange to think that 
many of them are now dead." 

Along that wall are the two ultra-centrifuges, 
spinning to create a force 100,000 times that of 
gravity, their rotors worth $10,000 or more, carved 
of single blocks of the purest titanium. 

And behind double-locked doors is the special 
containment area, where researchers work with the 
concentrated HIV. 

All it takes is one exposure ... 
Everything that muches the virus - the tissue 

plates, the plasticware, the gloves - is decontami­
nated in a steam autoclave at 260 degrees, then in­
cinerated. 

When one of Groopman's seven principal investi­
gators - Randal Byrn, 40, a PhD in immunology and 
microbiology - accidentally spilled a plate of live 
HIV on the floor, he followed emergency proce­
dures, stripping off his blue surgical gown and 
shoes, leaving them behind. 

Byrn's belongings were tossed into the auto-­
clave, then burned. He was unharmed, but he went 
home that evening in a pair of borrowed shoes. 

The worst incident happened several years ago. 

An. Il'1r,W£~.,,slli2m~t?i~1Lto~slli[,to.2v1~~!!¥..,P½P.r,t~.L 
into a container, snapping one off about 1h inch from 
the live virus, slashing her finger in the process. 

Right away - plunge the finger in 70 percent 
alcohol for 10 minutes. 

Hurry. 
Bleed it. 
Squeeze the virus out. 
She was OK .. . that time. 

Foot soldiers in the lab 

0 n this recent morning, Groopman has come 
to the lab for an update from his troops. 

He is not interested in the plate of break­
fast bagels and cream cheese that someone has put 
on the laboratory conference table. 

Instead, he is focused on the microfiche slides 
flashed against one wall, with titles like "Chimeric­
Receptor CD8 Cells, Cytoroxicity Against CEM and 
CE,/IIIB Cells Comparison of T3, T3/F3 and 
T3/F15 Effectiveness." 

One by one, Groopman's researchers stand be­
fore him in their white lab coats and Adidas or 
Nikes and explain their latest probings into the 
deepest workings of the virus. 

As is true for any army, they are trained to dif­
ferent tactical capabilities. 

You have the gene jocks and the membrane 
guys. Each is assigned to tackle the virus from a • 
different angle: genetic, developmental, structural, 
cellular. 

They are predominantly young and foreign -
from Israel, Pakistan, Italy, Bangladesh, Cambodia, 
Korea, Germany, E ngland, Hungary, Poland, 
Greece, India, China, Britain, Japan. 

In the distinct minority are Americans. They : 
represent only about one-fifth of the laborarory's 
fighting force, and most are at the less skilled end of 
the hierarchy, working the technician's jobs. 

This is partly because ·competition for jobs in 
science is global. Furthermore, new-minted Ameri­
can PhDs often emerge from the university so 
swamped with debt that they can't afford to take a 
research salary of $18,000 to $25,000. Even 
MD/PhDs working on their second postdoc can ex­
pect to make only about $27,000 starting out. 

Nationality aside, biology researchers are a 
breed apart, eager to roll up their sleeves, get down 
in there, int,o the middle of the warfare, engage in 
hand-to-hand combat with the enemy. 

Stalking HIV is not like astrophysics. I t is not 
something you can do in your head or only on a 
computer. 

You've got to know how the equipment works. 
You've got to fix the equipment, build the equip­
ment. Like everyone who has ever fought in a war, 
you have to be able to handle the moments of terror 
and failure, as well as the long stretches in which 
nothing seems to happen. 

You have to not mind spending your days like 
Anita Estabrooks, 35, a research assistant, peering 
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Groopman in his lab: "A lot of good ideas don't wor1<, and there are fnlstratlons of incredible magnitude." 

Researcher John Ladias examines human cells through a microscope. 

Jennifer Watters uses a pipette as she wor1<s in Groopman's lab. 

through plastic safety glasses, repeatedly punching 
the thumb button on her black plastic pipette, filling 
96-well trays - 12 columns this way, eight that. 

Piinch: add the antibodies. Punch: add the virus. 
lrunµx1i,e. Punch; add the cells. 

You've got to love the acrid smells of the lab, the 
bottles of orange Cellgro, the feeling of coming in 
early and setting up experiments, of being the first 
one to look at the data. 

"And you need to be highly self-critical," says 
Groopman, "because as opposed to how people usu­
ally conceive of research, a lot of good ideas don't 
work, and there are frustrations of incredible mag­
nitude." 

And this is precise, fine, meticulous, small-pic­
ture stuff - an engineer's war, r eally. There is an 
intensity and isolation that's required. 

It's easy, working at the bench, to shut out ev­
erything except that single cell, that individual t,at 
gene, the cold of the microscope pressing against 

the eye socket as ;your white-lit circle of vision 
comes into focus. --

There ·it is. 
You can't see the virus. 
But you can see the infected cells. 
They look so beautiful, so translucent - a cluster 

of the tiniest pearls. Malevolently beautiful. 
"The first time I worked with the virus I felt 

overly relaxed," Estabrooks says. "And that both­
ered me afterwards. I was more concerned about 
radiation, but everybody was like, 'No - you can 
withstand a lot of radiation, but you can only with­
stand one exposure to HIV.' " 

And to be a part of this war, you have to be 
willing to work as part of a complementary team, 
because a massive modern assault like that on HIV 
requires numerical strength. 

In the 19th century, the great discoveries in 
medicine and other fields were made by individual 
'researchers. 

GLO BE STAFF PHOTOS BY PAT GREENHO US E 

GLOBE STAFF PHOTO / YUNGHI KIM 

'Disease is a humbling event. 
You see people with 

tremendous fame or wealth 
or political power or 

achievement, and there are 
times when all of these 

material attributes don't 
ehange things. It teaches you 

what's substantial in life, 
like family relationships and 

friends.' 
DR. JEROME GROOPMAN 

Robert Koch, the father of bacteriology, made 
some of his initial discoveries working in the family 
kitchen in Germany with his wife. And Col. Drake 
found oil in western Pennsylvania because he saw it 
bubbling out of the ground. 

But in oil, as in modern science, there are no 
more solo fly~rs, !10 more easy. discoveries. You've 

got to be willing to collaborate and to dig thousands 
of feet down. 

It is easy, spending your days in a windowless 
laboratory, to forget about the urgency. 

Many bench researchers only come into contact 
with HIV-infected patients on television or at walk­
athons. If an experiment fails, you do it again. You 
can do it over 100 times, if you have to. 

It is not as easy for Groopman to forget. 
He often finds himself at the bedside of the dy­

ing, or admitting yet another sick patient to the hos­
pital for the last time. 

He sees the hemorrhages and the loss of ability 
to think. Pneumocystts carinii is an everyday occm­
rence. He hears the rales from tubercular lungs, 
runs his fingers over the shrunken and wasted flesh. 

As a general in the war against HIV, he directs 
clinical studies to test new treatments. And he 
maintains a caseload of 100 patients, most of whom· 
are infected with HIV or suffering from AIDS. 

Caring for patients 

0 n a recent morning, he welcomes a stream of 
patients, one after the other, into his tiny ex­
amining room near the Deaconess. 

He greets them in his white laboratory coat, a 
stethoscope stuffed into the right pocket. 

"Good to see you," he says, calling them by 
name. 

They drop their bicycle helmets and Jansport 
knapsacks near his desk, and when he asks about 
their health, their responses are matter-of-fact: 
"Great - no diarrhea whatsoever," and "I'm taking 
AZT, ddl and what's that other blue stuff? Acyclo­
vir." 

They lift their jeans and show him bruises, wor­
ried that the dark blotches might be the harbingers 
of Kaposi's. They let Groopman peer into their eyes 
to search for retinal damage. 

They speak nervously about T-cell counts, anx­
ious that theirs have dipped to, say, 410 - "but, as 
you know, my boyfriend hail 360 two years ago, and 
now they're up to 800.'' 

He listens when they say: 
■ ''Well, I had five friends die last summer, so 

that kind of put me in the hole." 
■ "As I told you early on, my goal is to be that 

one exceptional patient that outlives everyone." 
■ "Over the winter I would keep thinking, 'Oh, I 

think I'll call so-and-so.' But then I'd remember 
they're all dead." 

Groopman asks one woman, a young veterinar-
ian, what she plans to do, career-wise, in life. 

For a second, she can't answer. 
He reaches out and grasps her hand.· 
He continues to hold it ... 
Later, another of Groopman's patients pauses 

briefly in the hospital waiting room. "I love him," he 
Continued on next page 
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• · Jerome Groopman, AIDS warrior, leads the fight against the disease 
, Continued from preceding page 
, says, simply. "I feel very, very lucky 
' to have him." 
1 Groopman once considered be-
coming a rabbi. 

But he chose medicine because 
: he thought he'd have the "most real" 
' life that way. • 

And he picked hematology/onco­
logy as a specialty because he knew 
that if you had a blood disease or 

, cancer, you needed a doctor who 
: could take primary responsibility. 
, Also, hematology was so elegant, 
'. because such a tremendous amount 
' of science was known. 

In the academic-medicine estab­
: lishment, the classic way to get 
' ahead is to select a r are disease -
some metabolic abnormality - and 
study it, biomedically, publish ob-

1 
scure papers on it and make a repu-
tation as an expert in X. 

' That way, you have your little 
niche, you work up the ladder and 
off you go. 

So, in 1979, after medical school 
at Columbia, an internship and resi­
dency at Massachusetts General 

1 Hospital and further training else­
where, Groopman went off to UCLA 

. as a research fellow to study a rare 
disease, human T-cell leukemia, 

, which occurred mostly in Japan and 
the Caribbean. 

It was while a t UCLA that 
, Groopman saw his firs t case of 

AIDS. 
And, curiously, it seemed to be 

' the exact reverse of human T-cell 
' leukemia. Instead of infecting pa-
' tients' T-cells and causing them to • 
' multiply and become leukemic, and 
: live forever, the AIDS virus just 

killed them. 
Death comes in many forms. 
AIDS is about as bad as it gets. 
The urgency and pressure 

Groopman says he feels from caring 
, for patients who know what may be 

in store for them is incredible. 
Many have already buried 10 

1 friends, or 15, and have seen the 
: vomiting and the fungal infections 
1 and the bodies covered with tumors 
, lying in sweat-drenched sheets and 

the blindness. 
You can't compare AIDS to the 

1 Holocaust,· of course. But on some 
1 level, Groopman feels the connec­

tion. There is that sense of sudden 
disappearance of an entire communi­
ty. 

The Bayside, Queens, neighbor­
hood where Groopman grew up was 
full of Holocaust survivors - even the 

ruu or 11010caust surv1vors - even me 
family doctor had numbers from 

' Auschwitz tattooed into his arm -
' and he heard all the stories. 

"I think about this a lot, actual­
ly," he says. "About what it must 
have taken to sustain the energy and 
the commitment to persist in a situa­
tion that was logistically much more 
horrendous than this, but there is 
that sense among people who have 
HIV that they are fighting for their 
lives, and that sense of 'Why us?' " 

There are also financial pres-
1 sures. 

Like all AIDS researchers, 
Groopman complains t hat he is 
spending more of his time scram­
bling to write more and more grants, 
each of which is smaller and smaller. 

And he worries endlessly about 
replenishing his $2 million budget, 
which is supported by federal dol­
lars, foundation donations, selected 
contracts with pharmaceutical and 
biotech firms like the $100,000 one 
with Genentech, and private gifts. 

"It's not that you're becoming 
, personally rich," he says. "It's that 
' everything that touches the virus 

has to be disposed of, because it's 
contaminated. And then you have 
the equipment - the gene sequencer 
costs $100,000 alone, plus thousands 

1 of dollars a month to operate." 
And there's intense competition -

the subject no one wants to talk 
about. 

Big science has always been 
about being first, being best and 
keeping one's advances secret until 
publication. At stake ar e money, 
fame and the peer recognition that 
helps determine how much grant 
money flows your way. An extreme 
example is the acrimonious dispute 
between American Robert Gallo and 
French researcher Luc Montagnier 
over who discovered HIV. 

In the United States alone, there 
are probably 100 cities where com­
petitive AIDS r esearch is being 
done, including San Francisco; Be­
thesda, Md.; Baltimore; Boston, and 
Durham, N.C. And there are legions 
of researchers, virologists, epidemi­
ologists, pharmacologists, molecular 
biologists and oncologists - all rush­
ing, like Groopman and his team, to 
answer any of thousands of scientific 
questions about the virus. 

Yet in the face of an infectious­
disease epidemic like this, there is 
also an emerging, competing ethos 
that demands sharing knowledge. 

A lot of networ~ng and collabo­
ration take place, such as the $1.2 

Newspapers talk of 
'cures,' but 

Groopman knows 
that up to now there 
have been no cures 
for viral diseases. . 

Preventative vaccines against the 
virus are also very difficult. 

"People would want a vaccine 
that's significantly protective," he 
says, "and I don't see it. I don't see 
it, probably, even at the 30 percent 
level. I don't think it's very likely." 

In the end, the best odds are on 
prevention to block t ransmission, 
and on a chronic treatment that 
would manage the disease the way 
insulin manages diabetes. 

For example, gene t herapy 
might control the virus by rendering 
cells resistant to it. "That could start 
to amount to something within two 
years," Groopman says . 

"We are mobilizing a tremendous 
amount of technology to tr y to 
achieve that." 

Groopman is also optimistic that 
the next five years will bring new 
medications to ease patients' suffer­
ing and extend their lives by up to 15 
years. 

, Groopman: "People would want a vaccine that's significantly protective, and I don't see it. I don't think it's very likely." 

As he speaks, the deaths contin­
ue to climb. 

In some cities in Africa, one of 

million grant recently submitted to 
the National Institutes of Health on 
behalf of a consortium of seven Bos­
ton hospitals, including the Deacon­
ess. Even 15 major pharmaceutical 
companies from the United States, 
Germany, Italy, Britain and Switzer­
land recently made the highly un­
usual announcement that in order to 
speed research, they would conduct 
joint studies of experimental medi­
cines. 

The frustrations, too, are shared. 
There are so many different ideas 
about how the virus causes AIDS 
that one British researcher has li­
kened the confusion to a group of 
blind men who encounter an ele­
phant and attempt to identify it by 
pressing and poking at various body 
parts. Everyone has a tiny piece. So 
much is known, but so much is still 
obscure, and there are days when all 
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familiar markers are lost. 
As Science magazine recently put 

it, "The more we learn, the less cer­
tain we are." 

Getting away from it 

Swimming helps ease the pres­
sure. 

On any given day, you can 
probably find Groopman at lunch­
time, pulling his gray Saab into the 
parking lot at Harvard's Blodgett 
pool for his 25-minute swim. 

It's partly to soothe an old back 
injury; he once spent six months 
sleeping on a bed of ice, and kept a 
stretcher in his laboratory so he 
could lie down. 

But there is, as he says, "a big 
Zen component" - something about 
losing yourself in the warm blue wa­
ter, the smells of chlorine, the humid 
air and the crimson flags strung over 
the ends of the pool. 

Swimming also helps focus what­
ever has been percolating in the 
back of Groopman's mind - say, how 
to construct experiments to under­
stand the process by which an inno­
cent cell is invaded by the freeload­
ing virus, with its halo of spikes. 

It is so crafty. 
So utterly evil. 
Its life cycle consists of more 

than a dozen parasitic steps: Attach­
ment ... Rewrse Transcription ... 
RNAseH Degradation . .. Migration 
To Nucleus .. . If any one of these 
can be interrupted ... 

Then, there is Groopman's fam­
ily. 

His wife, endocrinologist Pamela 
Hartzband, works sever al floors 
above him at the Deaconess. 

"She has a wonderful effect," 
says Larry Kessler, executive direc­
tor of AIDS Action Committee, New 
England's largest AIDS service or­
ganization, "and I think she is prob­
ably able to lift him up from time to 
time." 

Groopman also pitches in to drive 
his sons' ear ly morning car pool sev­
eral days a week, and tries to break 
away for their Little League games 
- priorities, he says, that are partly 
the result of being immersed in so 
much death. 

"We are not masters of the uni­
verse," he explains. "This is ·not like 
'Bonfire of the Vanities.' And disease 

· Secretary Youngsun Jung assists Groopman in his lab. 

terial attributes don't change things. 
It teaches you what's substantial in 
life, like family relationships and 
friends." 

He also finds some relaxation in 
studying foreign languages. Groop­
man and Har tzband often speak 
French at home and once trudged 

AMRHEIN'$ RESTAURANT BOSTON'S FINEST FAMILY REST. AMERICA'S OLDEST HAND CARVED BAR. 2 FOR 1 SUN.•WED. $13.95. LOCATED AT A& W. BROADWAY FREE PARKING 
BEST DEAL IN TOWN - SUNDAY BRUNCH 10-2. ALL YOU CAN EAT $8.95. TEL. 268-6189. ON RED LJNE. • 

merrily through 40 Pimsieur tapes in 
Russian, astonishing the store clerk, 
who said that no one ever finishes 40 
language tapes. 

Groopman speaks Yiddish, too, 
and studies Hebrew for two hours 
every Sunday with a private tutor. 

The process of discovery is never 
the way the public conceives of it, 
with billowing test tubes of colored 
gasses, the heavens opening up and 
the pop of exploding champagne 
corks. 

For many of these things, the 
light turns on only slowly. Even the 
discovery of DNA's structure didn't 
come in a vacuum; it is only an incre­
mental advance over the other mod­
els that were proposed. 

Newspapers talk of "cures," but 
Groopman knows that up to now 
there have been no cures for viral 
rli~p~c:,.p~ 

diseases. 
"In order to have a cure in the 

classic sense," he says, "you'd have 
to figure out how to purge this virus 
out of the brain, the bone marrow, 
the spleen, everything. Everything. 
And that is not, right now, medically 
approachable.'' 

He sighs. 

every three adults is infected. 
Parts of India are doomed. 
The statistics are staggering. 
In the United States, a new gov­

ernment report states, among other 
things, that last year, 30 percent of 
AIDS cases in American women 
wer e attributable to heterosexual 
contact, an increase of 40 percent 
over 1990 . . . 

People always ask Groopman 
how he copes. 

Hanging on his office wall is a 
painting of a rainbow. It is linked in 
his mind to God's promise to Noah, 
that after the devastation will come a 
rainbow of hope, and that all flesh 
will be sustained on Earth. 

Groopman also keeps an old pho­
tograph near his desk. It is of family 
- his great-grandfather, aunts, cous­
ins. They were Jews, from the east­
ern Hungarian town of Mamarosh, 
and most were exterminated in the 
ana most were extenmnatea m tne 
Holocaust. 

"These people were Hassidim," 
Groopman says, carefully turning 
the photograph over in his hands. 
"And their philosophy wa,; sort of to 
maintain the faith, but to never rest 
easy, and to always question the 
cause of so much evil and suffering." 
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& Best). 14 yrs. old. Finest &_ Most Authentic Curries House. You'll feast on 

ROSIE O

'GRADY'S BL D" n ,an ook1ng. Take out, Indian Beer,W1ne, D1scover/MCNisa. Open 7 days (Mon •Sat No • IND PIG SALOON inner Theatre, 366 Market St_. , Brighton. Come to Rosie's Speak· 3 p.m. Spec. Lunch, 5·11 p.m. Dinner) 17 Central Sq. (on Western Ave.), Cambridge, nr. police sta. 547-7463.on 
E . tt· . . easy & enJoy the comedy musical show reliving the ''Roaring 20's'' M njoy a mu ,-course Italian Dinner. Th. $18.00, Fr. $21.00, Sa. $25.00. Res. 723·3162: "TELL 'EM ROSIE SENT YA.': INDIA QUALITY ln~ny aew· Indian restaurants_ have ope,ned in the Bost./Camb. area. The best of the lot is the 

SHERWOOD REST & STARLINE ROOM 
"Broadv~ay at your Table,'' Monk St. off Rte. 138, Stoughton. Lower- 11 :30-3 p.m Dinner 5~~0-trihty A~ Bon-a~petite-~arch 

85
- Excellent vegetarian, non-vegetarian cuisine. Lunch 

. .. . . . · Level Dinner Theatre fully staged musical revues w/"Th St ;;;,,--;-~;.-;;;-;;;'-;~~·;;;;;;;P~-m~-:i;';~en~ o;;;n~u;:;n.;;
1
:;
1

;;;·
30

~a-~m;;:-·
1
~0;:30~p-';m~-53~6~C~om~m;-;_A~ve1::-,c.!B~o~st~on~-~26~7~-44~99~/4~47~7. 

lmers, smgmg wa11ers/waitresses. Fri. & Sat 7 p.m. Entrees from $1 2.95. Reservation 61 7-344-4425. e ar- INOIA RESTAURANT k1~a~ di~ng experience with ~elicious auther:'tic cuisine. E)(otic sizzling tandoori entrees. 
THE MEDIEVAL MANOR For the time of your lrte, step back hundreds of years. Join the King for a 2½-hr. 5-10:30 p.m. Take-out orders. rall ~r.:~~~q1·s~~?:r.'

I
~:.rc;,:ir~ii'~; 2~ft.e~:n~':,l;!~ryLunch 11:30-2:30. Dinner 

information call 423-4900. musical comedy and &course dinner. Celebrating our 20th year! For reservations and 

SOUTH OF BOSTON 
PERSY'S PLACE On the way to Plymouth and The Cape. Casual, "New England's Largest Breakfast Menu " 
Yankee _ "Persy's i:i~:~e~~.,"i;~;l~~et~n~65ing54re64v,ewRst - 3ADavKe Mayna&rdAI, Bost

1
on Globe, Providence Journal. - - • . e. , Ingston e. 6 28 Buzzard's Bay. 

WEST OF BOSTON 
• BENI- GUSKO JAPANESE STEAK HOUSE Chicken, Steak, Seafood, etc. Cooked at your own table by an 
Best Western TLC, Exit 27A, off 128, Waltham. ~~'8.~;!J_hef. Sorry no Sush1. Lunch & Dinner early-bird special. 

THE HARTWELL HOUSE Afford_able e!egance_ at Lexington's Landmark for dining excellance. Fine Dining. 
Functions. Bistro. Exit 31 B from Rte. 128 to Hartwell Ave. For 1 mite. (617) 862·5111 . 

KfBAB-N-KURRY Winner of se~eral ~wards fr~m all over. Twice winner "Best of Boston" from Boston Magazine 
~ost au!hent1c Indian food m town. E)(otic appetizers of Tandoori kebabs on sizzlers currie & 

fabulous desserts. Major credit cards. Lunch 12-3 (except Sun.). Dinner 5-11 (daily). 30 Mass. Ave., Boston. '535-~5-
TAJ MAHAL ~~ ~°Lmminweatth Ave. (Kenmore Sq.) Boston's BEST AWARDS WINNER Indian Cuisine. serving 

_ _ . u e unc eo_n Noon-3. All you_ can ea_t. Dinner 3-11 p.m. All you can eat 7 days. Excellent v 
non veg. cuIsIne. Good selection of beer and wine. MaJOr Credit Cards. Take-out. 61 7-247-7266. We deliver. eg., 

TAN DOOR RESTAURANT ~I 1345 Mass. Ave. in Arlingto_n Hts. Experience the authenticity of fine Indian Cuisine. 
Th _ _ njoy mouth-watering appet12ers and del1c1ous home-cooked meals Open Mon • 

urs. Lunch 11-2.30, Dinner 5-9; Fri. 5-1 O; Sat. 11 am• 10 pm: Sun. closed. Take-out & catering. Catt 648-2240 .• 
TASTE OF INDIA *****"Watertown Press" Pick of the best, " Boston Globe" Lun. & Din; Liq. Lie. 91 Bigelow 

Ave., Watertown, 926-1606. 2nd tocat,on: TAJ INDIA, 781 Main St., Camb. 354·4964. 12•course 
buffet, All You Can Eat. 7 days 11 :30·2:30, only $5.95. Liq. Lie. Treat yourself to a memorable dining exp. 

INDONESIAN 
THE ANDOVER INN on_ the Campus '?f Phillips Academy, Andover, Mass. Experience an adventure in dining· CAPE COD enJoy ~n auth~nttc Indonesian Rijsttafel, served every Sun. 5 p.m. 'tit 9 p.m. Reservation$ 

EAST BAY LODGE 
***'h B t H Id necessary. Catt 475-5906. Major credrt cards accepted. Proper attire required. 

d d' os o,n ~ra , ♦♦♦ AAA, 'First.Class' Yankee Magazine, 'Highly Aecom• 
_ men e Fodor s Guide. Best Sunday Brunch on Cape Cod WCOD Dinner & entertainm nt 

nightly. 199 East Bay Road, Osterville, 5 miles from downtown Hyannis. 1-508-428-5200 • 
8 ITALIAN 

THE PADDOCK ~~:1:~~~ri~p~~~\\~i~;7~!~ fit;t~ r~~~~~~~ ~,1~:fi:ti ~i;~~rsfe~:s Spec:ator ,Brr Aw_ard of LA TRATTORIA BEACON HILL ~i;te ,itali~n ..fuisine at the foot of_ historic Beacon Hill. One .of Boston's delighttut 
moderate prices. Servmg lunch & dinner daily. W. Main St. Rotary across trOm Tara Hot81 ci~a1~~~ ~6;;orites at food. Reas prices Daily 'til Mid Fre~ ~a~~~- ~8m8eCmadeb msa,mcott1, cannelloni, veal scalopp1n1 & fresh native sea-, _ - . • - - 1 g. am . ., across from Mass. Gen. Hosp. 227-0211. 

NEW HAMPSHIRE KOSHER 
CHIANGMAI THAI RESTAURANT fhtangmai invrtes you to experience fine That cuisine, featuring only the RUBIN'S KO~HERF DELI_ & RESTAURANT, 500 Harvard St., Brookline. The Finest in Home•Cooked Foods Sand• 
cover for yourself why Thai food is so r:::i~~s; ~lft01oft~~~~~:t ~e~et~?."ir~~ :~~~~t l~l~t~~-Dis• Closed Sa1i:~a~:: stL~;~7~i:i1~~7nstru Thurs. 10 a.m.-8 p.m., Sun. 9 am.-8 p.m., Friday 900 a.m,•3 00 p.m. 

BRAZILIAN 
CAfE BRAZIL ~21 C:ambri~~e St., Allston (near corner of Harvard St.). Introducing Brazil's finest export excellent 
serving beer and ;;~:1_a~~u~1~~~.Lunch 11:30 a.m.- 4 p.m., dinner after 4 p.m •• Chef-operated. 789-5960. Now 

THAI 
KING AND I ~45 Charles St., Bosio~,. 227-3320 and 259 Newbury St.. Boston, 437-9611 . Best Pad Thai 69•92 
experience of Th~tc~~s?n~s~gno~~~~;,dl~e:~b~gh~r~_hungry and not so hungry people.'' Enjoy a casual dining 

RAMA THAI CUISINE ;-Exctellen1t6foo1 Bd,.teast expensive" from major & local newspapeis. Ample free parking. New 

is a humbling event. You see people ., 
with tremendous fame or wealth or 
political J?RWer or achievement, and 
there are times when all of these ma-

t 

_ _ oca ,on, nghton Ave., Allston. Formerly Siam Palace Cuisine Lunch Mon •Sat 11 -30 
a.m.•2.30 p.m. Dinner Mon.•Thurs .. Sun. 5-10 p.m. Fri.- Sat. 5-10:30 p.m. Take-out & res. 763-2434. AM, MC ii. VISA. 

FOR INFORMATION Af OUT HAVING YOUR RESTAUFJANT LISTED, CALL 929-2106 , 
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Dr. Mathilde Krim, Chair 
AmFAR 
733 Third Avenue 
New York, NY 10017-3204 

Dear Dr. Krim: 

October 12, 1993 
27 Tishri 5754 

In response to your request, I am delighted to provide 
some comments which might be included in the AmFAR 
commemorative event journal. 

At the UAHC Biennial convention in 1985, I broached the 
topic of AIDS and I believe my comments are still valid. 
A copy is enclosed herewith and you may, of course, edit 
my words as you see fit. I hope this will fit the bill. 
As requested, I also enclose a glossy photo. 

I am honored to have been invited to serve on the AmFAR 
Board and look forward to a meaningful and fruitful 
association in behalf of the worthiest of causes. 

With warm good wishes, I am 

Sincerely, 

Alexander M. Schindler 

Encl. 
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Also on the social action front, I warit to introduce a resolut10n on me .tuuJ L.1 .1.').i.:, • .u • ., 

• a resolution that summons our national leadership to deal with this illness as a top health 

priority, and to put a final end to that mindless discrimination to which the victims of this 

dread malady are subject. It is my intention, also, to appoint a national panel of experts 

who will be prepared to counsel our Temples and their schools on how to deal with this 

issue in an informed and compassionate way, consistent with the demands of public 

health. 

The AIDS epidemic has spawned a secondary scourge as deadly as the primary afflic­

tion: a -wave of h~ter1a whose symptoms include ostracism, prejudice, and violence. AIDS 

victims, already serving a death sentence, are victimii.ed a second time: they are 

tormented, thrown out of jobs, often spumed by family and friends; they have been denied 

admission to hospitals and refused desperately needed medical services; and organiz.ations 

and even families offering refuge to patients have been subjected to bomb threats and to 

vandalism. 
It all reminds me of the bubonic plague when - so Barbara Tuchman instructs us -

parents left their own children to die in the gutter for fear that they themselves would be 

infected. In the 14th Century, Jews were made scapegoat for the horrors of the plague. To­

day, h0mosexuality and not AIDS itself, receives the pointed finger. This shared victimiz.a­

tion gives proof of our common humanity - and of the seamlessness of human hatred 

Finally, I would like you to strengthen the Resolution on South Africa which h een 

placed before us by the Social Action Commission. Its members have never lacked in 

courage or political foresight, but in this instance, events have passed them by. What 

seemed a forward-looking resolution last May, is almost irrelevant today. The black majori­

ty of South Africa has taken the bit into its own teeth. They will no longer settle for a 

slight loosening of their chains; they want them removed completely and they are ' 

prepared to pay the price. All we can really do is to make certain that this price will not be 

too heavy in human blood. 
• 

And so I would like to have our resolution strengthened in several -ways: by calling on 

the South Afrian government to release Nelson Mandela and the other political prisoners 

and to negotiate with the responsible and recognii.ed leaders of the black and colored com­

munities, and by calling on our own government to increase its pressures on South Africa 

by the setting of deadlines for compliance and by lowering the level of our diplomatic ties 

to that country; I also urge that the "disinvestment clause" of the resolution be expanded 

to allow the UAHC to join a selective boycott of firms engaged in business with South 

Africa and not yet in compliance with the provisions of the Sullivan Act. 

Our country's voice must be heard clearly on this moral issue. Too many of those who 

have jumped on the bandwagon of anti-apartheid sentiment, including the President of 

the United States, are only half way aboard and are still dragging their feet in the dust. Me 

thinks that their aim is more to kick up the dust than to be aboard the wagon. As the Yid­

dish saying goes: "If their words were a bridge, I wouldn't cross." 

And our own resolution must mince no words. Apartheid is an abomination. Apar­

theid is institutional racism. Apartheid is a first cousin to the Nuremberg laws. Apartheid 

means the stunting of millions of lives. These are the political realities that must form the 

terms of political debate about South Africa. And any attempt to subordinate the question 

of racism to other political concerns is but an attempt to prop up an ungodly system of 

human expolitation. Racism cannot be countenanced in this world of ours, for any reason 

whatsoever, and never by Jews. 
Now what I have said in these past several paragraphs should forestall the fear that our 

present programmatic emphasis o~ the deepening of spiritual commitment in any way 

represents a flight from the world. In fact the very opposite motive impels us towards God 

and Torah: to discov~r those inner resources we require to grapple with the torments of 

12 
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AMER I CAN FOUNDATI.ON FOR AIDS RESEARCH 

FR M: r.ATHI LDE JSRIM. Ph.D . 
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JL l'. t i oi r.ien t 1on5 ~:i i t wt ll ilr 1•:e tomc, r r ow 
by ~ Ed e ra l Exp r e s s . 

3 (Inc ud ing 
thi!I pa9e ) 

I f ther & i s any pr obl e ~ wi t h t his tra n~m:b s ion , please c ontact 
Harry Brown o r Duncan Arp at 212 .988 . 7655 . 

Thank y ou . 
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Cctobe r 11, 1993 

Rabbi Alexander M. Schindler 
President, 
UNI ON OF AMERICAN HEBREW CON GREGATIONS 
6 38 Fifth Avenue 
New York, NY 10021 

Dear Rabbi Sc hind l er: 

I t ake the liberty of turning to you for 
as sis t ance with a 5mall matte~ but one of 
importance to AmFAR. 

AmFAR is working on th e pr e parat i on of e 
~ mmemorative event jour na l ~hat will conta in 
much more copy of subst~nce t han i s c ustomary fo r 
s uch publications . In add iti on to containing 
t ext on the epidemic of HI V/AI DS, a h isto ry o f 
Am FAR and a description of i t s programa and 
ac tivities, it will also i nclude sho r t essays by 
prominent peopl e from the wor lds of sc i ence and 
~sdicine, rQligion, gove rnment , busi ness , 
enterta inment and others, These statements will 
e ach be a few paragraphs l ong , or som8 200 words 
altogether. 

I write to ask you to pl ea se be one o f those ~ho 
wi ll contribute such a s ta tement . 

The journal will be issued by The Pl ayboy 
Foundation (a Foundetion t ha t h as underta ken very 
c onnuenctable public serv i ces) on the occa~ion of 
the c ompany's 40th Anni ver sary celebra tion , of 
which AmFAR will be the bene f ici ary. 

To make your task easier, I enclose cop i es of 
l etters and essays written f or such a book, 
publi s hed last year, on a similar occas ion . I 
s uggest that you conside r conun ent ing on the 
uniqueness of the challenge posed by the AIDS 
epi demic from your stand- point, i. e. as a 
spiri t ual l eader and educato r , as well as a 
f ather. 

A M t 41 l C ,\ N F O ll N Ll AT I O N t O k , I\ I r> S R f. S E A ll t: H 
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TEL No . 

Rabb i Sch ind l er 
October 1 1, 1993 

121 - 988 8 56 1 Oct 0 7 , 93 23 : 36 

Page 2, 

We woul be r a tef ul if you would aleo expre&s your thoughts on 

the subj e ct o f the role the volunta r y aector c an p l ay in the 

fight aga i n t t he epidemic. 

I vecy ro ch 
with s uc h a 
black i!. nd w 
journal . 

hope hat you will see it po asi ble to provide us 
sxt by October 22 and, if you do, also with a 

i t e photograph of yoursel f for usa in the same 

We apo1 g l ze f or t he short notice and s ta nd ready to assist you 
in a ny wa . You could , for example, c al l ~e and tel l me in a 
few word s wh t you wou ld like to Qay . We wi l l put you r 
though~s i n wr i t i ng and will submit t hi s text f or your 
approva l . ) 

I tha nk you very much for your cons iderat i on . Either Dr. 
Mervyn s i lv e . an, President o f Arnn,R ; Jana Silver, ou r Directo r 

of Pub l ic Po l i cy, or myself wil l c a ll yo with in the week to 
find out wh~t he r you are wi l ling to h e _p us with a s hor t essay . 

' Since l y yours, 

Mathild Kr im , Ph.D. 
Founding c - chair and 
Chairman o f t he Board 

MK/hb 
enc. 

If you wa nt to re ach m& ~y phone, my home number i 3 

212 ,8 79 . 4131 and my office numb8r i . 212,9$8 . 7655, 

P . 03 
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Mr. Edward M. Petsonk 
May 12, 1993 
Page -2-

months. It is not at all clear whether that incudes all 
U.S. college students or American seminary students. 
They will not be testing anyone making aliyah or Israelis 
returning from other countries. Therefore, there is no 
epidemiological defense, as established by other countries 
regarding all foreign entries. 

You should also know that on more than one occasion the 
World Health Organization has noted that testing leads to 
vast possible discrimination and compromise of confi­
dentiality. There is a constant danger of a false 
positive or false negative. Would someone who was falsely 
tested be denied entrance to Israel regardless of his/her 
behavior? 

You write that "if infected walk the street the proba­
bility of contracting AIDS increases. As you well know, 
this has nothing to do with the behavior from which HIV 
exposure could be provided. And in terms of the American 
regulation and its nature, there are already one and a 
half million HIV carriers here. We do not know how many 
carriers exist in Israel and the Israeli regulation allows 
for no preparation for counselling, before or after the 
HIV antibodies test. And, who would get the information 
and how would the information be used? 

In addition to our opposition to the nature of testing, 
the Central Conference of American Rabbis is also on 
record pertaining to testing. We have also learned that 
in Illinois, where testing was required before marriage 
licensing, it was repealed overwhelmingly after seventeen 
months of failing financially and epidemiologically to 
provide any protection. 

Also enclosed herewith is our brochure: AIDS: A Glossary 
of Jewish Values, which I am certain will be of interest 
to you. 

With kindest greetings, I am 

Sincerely, 

Alexander M. Schindler 



Mr. Edward M. Petsonk 
3408 Oneida Avenue 
Altoona, PA 16602 

Dear Mr. Petsonk: 

May 12, 1993 
21 Iyar 5753 

Please pardon this delayed response to your letter of 
April 26. I have been travelling in behalf of the Union 
of American Hebrew Congregations (UAHC). 

The UAHC i$ a religious and educational organization 
dedicated to the principles of Reform Judaism. Central to 
Reform Judaism is the belief in one God, the universal God 
of all people and the source of values that invest human 
life with meaning and make it sacred. 

We are deeply involved in all manner of educational 
activity concerning AIDS. We seek to educate our young 
people, as well as their elders. Our commitment to the 
great ideals of the prophets is a critical aspect of our 
work in Religious Action and we strive to create within 
Reform Judaism an ethical, caring, religiously motivated 
community. We are concerned about civil and human rights, 
even as we today have people delving into bio-medical 
ethics for there are many aspects of this type of research 
and endeavor which concern us as individuals and as Jews. 
I might also add that physicians are members of our Bio­
Medical as well as AIDS committees. 

For your perusal, I enclose herewith resolutions passed by 
the UAHC Board and/or Biennial which deal with AIDS. The 
Biennial General Assembly is the highest policy making 
body of our Union, with proportionate representation from 
every member-congregation. Nonetheless, each congregation 
and, of course, congregant, is autonomous and need not 
abide by every resolution passed by a Biennial. But it is 
these resolutions which give us the right to speak to the 
issue of AIDS and HIV testing. 

The Israeli regulation regarding the testing for HIV 
Antibodies is inherently compromised because it only tests 
foreign workers or visitors with a stay beyond three 
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May 6, 1993 
15 Iyar 5753 

Rabbi Alexander Schindler 
UAHC 
838 Fifth Avenue 
New York, NY 

Dear Alex: 

Po$t·lt'" brand fax transmittal memo 7671 11 or !)ages ► 

In response to Mr, Edward Pets.onk my suggestion is the following: 

The Israeli regulation regarding the testing for HIV Antibodies is inherently 
compromised because it only tests foreign workers or visitors with a stay 
beyond three months. It is not at all clear whether that includes all U.S. 
college students or American seminary students. They will not be testing 
anyone making aliyah or Israelis returning from yiridah. Therefore, there is 
no epidemiological defense, as other countries have established, regarding 
all foreign entries. 

Secondly, the World Health Organization has noted, on more than one 
occasion, that testing leads to a vast possible discrimination and 
compromise of confidentiality. There is a constant danger of a false positive 
or false negative. ·would someone, who was falsely tested, be denied 
entrance to Israel, regardless of his behavior? The writer of this letter 
somehow misunderstands. In the third paragraph of his letter he states, 
11Infected walk the street the probability of contracting AIDS increases." Of 
course, walking the stree~ or sitting on the street, or rolling in the street, has nothing to do with the nature o,f the behavior from which HIV 
exposure could be provided. It goes on to note, "Carriers of the disease to 
come unhindered into this country." Regarding the nature of the American 
regulation, there are already one and a half million HIV carriers here. We 
don't know how many carriers already exist in Israel. Further, the Israeli 
regulation allows for no prepar~tion for counselling, before or after the 
HIV antibodies test. Who would get the information and how would the 
infonnation be used? 
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The UAHC is on record as being opposed to the nature of testing. See our own resolutions passed in 1987. The CCAR has also made such a stipulation. We found that in Illinois, where testing was required before marriage Ifoensing, it was repealed overwhelmingly after seventeen months of failing financially and epidemiologically to provide any protection. Ultimately, I would ask the writer of the letter, what is his view of the purpose of the test? Who is he trying to protect? 

I include a fax of our own AIDS: A Glossazy of Jewish Values. I am sure you can get a copy and send .it to him, This is the basis on which any argument ultimately must end. I hope thjs helps. Sorry it took a couple of days to get to you. 

Most sincerely, 

ft) 

JAE/se 
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SHITVF BETSA' l\R 

Contracting AIDS is not a Judgment of 
characler regarding the person with A.IDS 
nor an ac;sessment ol hisJher familv and 
friends." is a disease ill which a degree of 
cause/effect r,redrctabili1y MAY exis!. 
However. this awareness ooes no1 ch,1n<:1e 
lhe iact that. as Jews, we do no! define 
AIDS as a punishment levied against a 
"smner" by an angry d1ety whose vindic­
tive justice ca rice:s oui all compassionate 
and mer-:::iful action. 

Unfo,tona1eJ~•- many people do not ac­
ceo, lhese oomioos and the person with 
AIDS-family and !nends-isJare of1en ,so­
la!ed, avofded and eva!uated as pitiiul . in 

adequate_ misled or evil. Jews. in tesponse 
Lo tt1e mItzvah ot SHIIUF BETSA' AR fem­
pa!ny)_ mus1 oe sensitive lo these 
dynamics and act m sucn a way as to nur­
rure. in fne person wrth AIDS. iamiiy and 
friends, leelings of sell•worth and dignity_ 

TIKC~<>LAM 

TIKUN OLAM reflects a Jewish mystical 
perspective on creation. Tnis Interoretat1on 
suggests that when time began_ Adonai 
fiiled all space wil.'1 divine rioht Indeed. 
God was everywhere S;bseouen!ly 
Adooa1 expenenced self-imposed cootrac­
lioll or wilhdrawal in order to leave space in 
which creation could take place This ongo­
ing process. bathed m oiviae ,1ght, resulted 
rn our world being crea1ed. However. ac­
cording to !tie mystics. the negative effect 
1s that Che d1v1,m light becomes lragmentea 
and !ne sparks are scatlered throuahou1 
the uni~•erse. Tttus the l1ielcmg challenge or 
each 1rtd1v1dual rs to gacher 11-te sparks 
togethpr (,IKUN OLAMJ so that Adonai·s 
divine l!gtil can be urnrIed 

To the elCtent lha1 Tll<UN OLAM implies 
reoairing an -ImperleC1 world, the AIDS 
epidemic provrde~ every Jew with a 
demanding agenda· 

L Financial SUOPOr! fo; medica! 
research. 

2 lmtiabon of. co.--nmilment to and par­
ticipatJon m AIDS education programs for 
young people and aaulls.. 

3. Advocaling the legal, economic. occu­
pational ari(l scc,aP nghts of persons with 
AIDS arn::1 those d1agrl0sed as "carry1og" 
1he AIDS vrrus. 

4 Organizma a wide rangp ol programs 
for onc-·s synngogue mcludiog fam1lv 
counselmq bil<ur cnolim (v•sit1ng the sick>. 
::havurot. ret1grou.s school and youth group 
education prorecis ar,d specially sensitized 
minyan (worship) supnort groups for fami­
lies and loved ones mourning the death of a 
person wi:n AIDS_ 

5. Support ot and particioation in bloOd 
bank ;::,roiects_ 

. l 

A Glossary: of · 
Jewis~ Values· 

• • .. Thfs colleclion of mini-essays, 
·- • designed foJ individuaf studv ar1d ·: _.. 
group d1~cussion, "has be~ri prepareq •• • 
.as a11 educational resouroe b'.l(the.· -.;; 
UAHC Oeparlmenl of Educati~• f_o~ \: 
. tne UAHC Commltteil. on Afds;." "'~; .' 
- '-'. _. • - ~- · ... -.-~:-I' :.. • :..._ ,._·~- .:~.-

• ...... ... -'=' ... ~ .• ~-. ~- . 

: ... 
l' ,,.~ .. : ; . ..... ~ .. _ .. • • ".. ~,.- ,._ 

•. 
t ;. . • .• •. ~ ....... ., 
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BIKUR CHOLIM 

lmolied in the mitzvahof BIKUR CHOLIM 
(visiling the sick) 1s the value of acl1 vc car 
mg in oontrast to well--expressed intention 

BIKUR CHOLIM demonslrates 10 the pa­
bellts lnat illness has not curthem off from 
1oe world. 

Although they mighl leel , and mcreed be 
imprisoned by the iimilations of their own 
bodies, medical apparatus and lhe 
"doctor's orders." BlKUR CHOUM can 
provkle a susra1111ng sense of con­
nectedness. 

AIDS imposes mull1ple levels of 1sota-
1ion. Social judgments. eve, -mcreasmg 
physical helplessness, {generally} a lack of 
hooe-and a lack of self-<:ontro:-comb1ne 
lo oeate an environment m whrch Blk.UR 
CHOUM may be the mos1 s1gmf1cant act of 
intervenlion from which ltle person wllh 
AIDS can denve benefit. 

Aocurare informa1ion about the AIDS 
vir.us and an awareness of ils impact ori-an 
inctividual are important aspects o! one's in­
vol11emen1 m the m1tzvah of BIKUR 
CHOLIM. 

For the petson with AIDS. fam11y 
members, friellds and !he carrng visitor, 
Bl KUR CHOUM is an extens1m of Judaism. 
a declaration oJ a Jew's privtlege to 1m1tale 
the image of Ado11ai. 

Adona; ,s Tsur Yisrael-ltte Roct of 
Israel-thus, the m1tzvah of v1~1tiog cne ~r 
son with AIDS can generate similar feehoo 
of slab1lfty and safety -

As wilh all mit7Vl"ll, B1KUR CHOUM 1s no1 
a one-time "good deed." The true reward 
for perform1og any m1tzvah 1s the oppm­
t11n1ty 10 do a11other. For the person with 
AIDS, the ability lo refy on BIKUR CHOUM, 
as an ongoing e)(ampie oi Jewrsh act1v1sm, 
can result in a ··healing" sense of he1ong­
ing to a uniaue tam11~·. Am Kedusoah Hhe 
Jewish people}-a people who really care 

• 

CHESED VE7 EMET 
The biblical concept of CHt SEO 

VE'EMET (compassion aruJ truth) has 
spec,•at s,gmflcance in telat1on to the dear:; 
of a person with AJDS 

CHESED VE'EMET reflects the concern 
1n Judaism that Jews respond to an i11d1-
v 1d ua1 • s m:!ath with lovmg1<1ndness and rn­
tegmy. expectations not unlike !hose man­
da1ed for a Jew·s lifetime deahngs with 
ochers 

Death-resulting from AIOS-olten pro­
motes denial. misrepresentation and cruel­
ty. Rather than experience kindness alld 
llones1 confrontation, 1ne person d';1ng of 
AIOS. as well as his/her loved ones and 
fnends, are often ignored. judged as flaweo 
individuals and forced to construr1 fan 
:as1es or mvsier1es about their relat1onsn1p 
with AIDS 

The m1tzvah of CHfSED VE.f.MET rti­
qu11es that we re1ec1 even the slightest ex• 
pJess1on of pre1ud1ce and/or naive rudg­
ment regardmg AIDS or the oerso11 who 
has died ol AIDS. Jews must demand Ina! 
soph1st1c.atec! AIDS educa1:on. combined 
with an aggressive campai"f)n tor human 
dignity. msp1re all of society with a perspec,. 
!we on AIDS wh1cll reilecls compassion 
and trutll. 

CHESED Vc'EMET calls on the Jewish 
c-0mm,m1ty to provide meaningful settings 
arid liturgies in which the tamily and foends 
of a person who has died of AIOS e;an ei.­
press their qflct and recellfe onpo1ng com­
iorl. 

Of gredtcs , s1gmfrcance, however. 1s 
eacn Jpv/ c; relabonship wilh the person dy 
1n<J of AIDS rhe m1tzvah of CHl:SEO 
VE'EMET calls on Jews to reach out to the 
ind1vrdu.::1, and 01scover ways in which to 
support his/her confrontation with death. a 
ou1et bu1 neµenoable presence. an ofler to 
iacill1atP a wish or soecaal need. careful 
l1sternng and other behaviors aes19ned to 
communicate respec! ro, an important life 
and a brave struggle 10 survive. 

KOL YISR1,EL 
.r'\R EVIM ZEH 
B.AZEII 

As members of rne ,1ew1sh Peoote. wf" 
are taught tha1 ··Each Jew ,s responsible 
tor every ,lew," and criat lh1s m11z11ah 
snould condi11on our concerns for Jews m 
parucular and all humanity 111 9encral Tne 
AIDS ep1dem1c tests ltus valued rabb,mc 
principle 1n unparalleled ways. 

t) As we make love with anolher person. 
educated behavior is an absolule rn,qu1re­
ml3nt The casual, temparary retat1onsh!p 
couk! seduce one or both md1v1<111als into 
unsafe acts Loving demand~ RESPONSI 
BLr sex m which pf'ople are ,1eatec as the; 
end saltier thoo 1he means 10 the end. (Toe 
use of condoms and total re1ect1on of 
medtcallv unsuoervised us of narcotics 
a,e some o1 tnese RE:.SPONSIBLE 
oenav1ors) 

2) 1::.ach 1ndiv1du;:il 1s RESPONSIBLE" for 
knowing up-to-dale lads about AIDS and 
,ts trealment. Tt11s information can be the 
basis for constructive and meaningrul re1a­
uonsh1ps amono indwiduals 1nvofved with a 
person with AIDS . 

3) Each o: us 1s RESPONSIBLE !Of pro­
•101ng others with assertive perspectives 

on safe lovemaking n 1s a rtu.zvati to say 
"NOi" when enoooraged to becomf' in­
volved tn h19h nsK sexual bella111or 
~lolding hugginq, c.aressmq, 1<1ss-
1nu-mr1eed. en,ovmg eacn other·s corri­
.pany-must be reaffomeo as serious ~ 11S· 
tvmg and romanuc expressions ol pas­
sionate feelmgs. 

PIKUACH !'\'EFESH 
In our Jewish way of life. PIKUACH 

NEFESH 1s an ultimate value. This Hebrew 
concept asserts tha! any oenavior devoled 
to saving a life 1s ullparalleled. Oniy being 
forced to comm1! muroer, adultery or 1dota-
1ry can moc:Jify a person's dedication to Ille. 
Ure-saving 1s a mitzvan (responsibility) that 
1s so imporlant it must t:>e oursued relen1-
lcssly-even if other religious mandates 
must be set aside. PIKUACH NEfESH is 
the Jewish paority which captures lhe 
drama ol the "le chayim .. when one com­
pletes the Shabbat kiddush: highlighls the 
oescliption or Toran as a Tree of Lile. and 
reminds all stud,enls of Judaism that 
Adonai is tM l1v1ng God 

The AIDS ep1dom1c cllaltenges the con­
cept of PIKUACH NE.FESH. II nas brought 
dea10 artd dyin,g into the i1ves of iodividuats. 
famil,es ano communities to such a degree 
that lilesavmg seems an impossibility. 
Nevertheless, adopting a more eou.cated 
~tyle o: personal sexual activity. supporting 
a vanety of e!torts to provide people with 
honest and realistic mformation on AIDS. 
trealing every person with AIDS as a lile-­
equaf..tosall-llle and participating m projects 
designed to further AIDS researctl are 
as~ertions of PIKUACH NE FESH which can 
make a d,lference io the quality o~ lite. 

Perhaps lhe most significant relationship 
between ttle conceol ot PIKUACH NE FESH 
ara:1 AIOS rs best elipressed by the word 
"'n,~levaricy •• Because a IPw mus1 strive to 
save llfe. praise life cherish lite and nurture 
Ille lhreats to Ide-such as the AIDS 
ep1dem1c-should be trea;ed as an enemy, 
and the fight to control AlDS as a maior bat­
tle. 

The Jewish concern about AIDS is more 
than a response to the media or a reaction 
prornpled by personal fear. It 1s a togical 
aovemsement ot Judaism's valuing of 
every humao pen;on and lhe quality of life 
Wfllch makes the ind1V1dua1 un1Que. 
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MEMORANDUM 

Fax/ 3 Pages 

May 3, 1993 

From: Edith J. Miller 

To: Dr. Robert M. Rankin 

Please note the enclosed from Mr. Edward Petsonk of Altoona, 
PA. Your counsel as to a response from Alex will be helpful 
and much appreciated. 

Thanks and · warm regards. ff' 

~ Union of American Hebrew Congregations 
,m,,.. SERVING REFORM JUDAISM IN NORTH AMERICA 

n"r:,'~~k 838 FIFTH AVENUE, NEW YORK, NY 10021-7064 (212) 249-0100 
~i'',Y.lN.J 
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3408 Oneida Ave. 
Alt o ona, Pa. 16602 
April 26, 1993 

Ra bbi Alexander M. Schindler, President 
Uni o n of American Hebrew Congregations 
838 - 5th Ave. 
New York, N.Y. 10021 

Dear Rabbi: 

I am in receipt of the current publication Tikvah, of the 
Committee on AIDS. It isn't possible, I suppose, that the e ntire 
UAHC Board of Trustees would simultaneously take leave o f its 
senses. The last page of Tikvah presents a "Resolution on HIV 
Antibody Testing" adopted by the UAHC trustees, condemning both 
the U.S. and Israeli government positions with respect to HIV 
testing. 

As a member of Temple Beth Israel in Altoona, Pa. I question 
the authority of the UAHC to take any position on the medical 
a spects of AIDS and further, to obligate any Temple or member 
regarding such matters. This is not a subject for religious 
interpretation, and therefore outside the mandate of the UAHC. 

It has been pretty well established that this disea s e is 
spread only through body fluid contact between people; there is 
no known cure, and once activated, AIDS is invariably fatal. Als o 
the spread is of epidemic proportions, and the authorities have 
been unable to stem the tide. It follows that if more infected 
walk the street the probability of contracting AIDS increases.It 
would therefore be a crime and disgrace if our government were to 
permit carriers of the disease to come unhindered into this 
c ountry. Since HIV antibodies ar e not visible o r identifiable 
except by medical testing, it is unthinkable that people so 
infected be permitted to travel about the country, constantly 
s pr e ading the disease. Some may not even be aware that they have 
the problem. 

The is s ue nf Tlkvah is substantially devoted to Rabbi 
Herman's son. He and his family, as well as the hundred s of 
thousand s worldwide who are affected, have the sympathy of 
everyone. No one questions the need for compassion and for 
scientific and social research in thi s matter. In these a s pects, 
t he propriety of adopting resolutions and taking appr opriate 
a c t i o n may well be t he prerogative of the UAHC. 

There are additi o nal con s iderations. What right does the 
UAHC have to commit me as a Jew to a new ideology with o11t: my 
co n s e nt ? Thi s c o ncept wa s n ot pr ese nt when I accep t ed Re f o rm. 
Ho w d oe s t hi s e xp ose me to ridicul e in the general co~munity? 



The UAHC does its work at the pleasure of its constituents, but 
somehow the shoe seems to be on the other foot. 

In closing, I would recommend that the ''Resolution on HIV 
Antibody Testing" be immediately rescinded and possibly be 
rewritten to express the concern of the UAHC only in the areas in 
which that body has jurisdiction and knowh ow , and which do not 
fly in the face o f common sense, or run counter to the wishes of 
its constituent s. 

I would appreciate a prompt reply. 

Sincerely, 

Edward M. Petsonk 
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FROM: 

TO: 

MEMORANDUM 

May 3, 1993 

Edith J. Miller 

Rabbi Eric Yoffie 

Please review the enclosed letter which was sent to Alex 

and suggest a response to Mr. Petsonk - - if you think I 

should, I can ask Mike Rankin to assist us in this 

connection. 

Union of American Hebrew Congregations 
SERVING REFORM JUDAISM IN NORTH AMERICA 
838 FIFTH AVENUE, NEW YORK, NY 10021-7064 (212) 249-0100 
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RABBI ALEXANDER M. SCHINDLER e UNION OF AMERICAN HEBREW CONGREGATIONS 
PRESIDENT 838 FIFTH AVENUE NEW YORK, NY 10021-7064 (212)249-0100 

Rabbi Herbert Bronstein 

October 26, 1992 
29 Tishri 5753 

North Shore Congregation Israel 
1185 Sheridan Road 
Glencoe, IL 60022 

Dear Herb: 

I am taking the opportunity to thank you for sharing 
with Alex your Rosh Hashanah morning sermon on AIDS. I 
know he will be interested in reading this sermon which 
will await his return from the Jewish Agency sessions 
in Israel. 

Since this sermon will be in a mountain of mail that 
awaits Alex on his return, I want to be sure that you 
knew that it had been received and will, of course, be 
read with interest. 

With warmest regards and every good wish, I am 

Sincerely, 

Edith J. Miller 
Assistant to the President 



nor..ztb sbor..ze congr..zegation isr..zael 

Rabbi Alexander Schindler 
U.A.H.C. 
838 Fifth Avenue 
New York, NY 10021 

October 21 , 1992 
24 Tishrei 5753 

Dear Alex, 

TTT 
HERBERT BRONSTEIN 

Rabbi 

The enclosed sermon with reference to Aids, "Helping Our Children to Stay 
Alive", is one that I had been meditating on for a long time and then spoke 
on the subject the morning of Rosh Hashanah. It had a tremendous affect 
in the congregation and people were concerned that it get out to a "wider" 
audience. I feel very strongly about the way most people are going about 
dealing with the issues without dealing with questions of mentality and at 
least it should be grist for the mill at discussion and conscience raising . 
This point of view should be part of our "resource materials" to educate our 
children and adults on the joys of healthy sexuality and the risks of "unsafe 
sex". The latter requires some definition. 

All personal good wishes. 

1185 SHERIDAN ROAD, GLENCOE, ILLINOIS 60022, 708/835-0724, FAX 708/835-5613 



Aids; 
Helping Our Children 

To Stay Alive 
by 

Rabbi Herbert Bronstein 

North Shore Congregation Israel 
Glencoe, Illinois 



The old Rosh Hashanah prayer, 11 lnscribe us in the Book of Life, O 
God who delights in life11 is weighted, in our time, with a new and heavy 
significance, especially for our young people today. 

Each year, I ask the members of the confirmation class what they 

worry about the most. Almost every year they have, without exception, 

answered 11grades11 ! But this past year was different. In response to my 

question this past year one of the Confirmands blurted out: 11what are we 

worried about! Staying alive! 11 Others in the class quickly agreed. 

The last time I heard that kind of an answer from a High School 

student was during the Viet Nam war. Or I might have expected, certainly, 

such an answer from students in places in our cities where teenagers, 

children also, are regularly shot dead. And, indeed, whereas in 1940 

teachers listed as major disturbances in schools and impediments to 

learning: making noise, messing around, running in halls and the like; in 

1990 the following made the top list: drugs, alcohol abuse, pregnancy, 

rape, robbery and assault. 

But when our Confirmand said 11staying alive1t, he was not worried 

about any of these. Rather, as some of you may have already surmised, 

he was worried about HIV infection, about Aids. Yes, to the ordinary 

worries of our children, that is, grades, social life, and in this generation, 

parental divorce, has been added worry about 11staying alive11
• And for good 

reason. HIV infection which first moved across geographical boundaries, 

then ethnic and gender boundaries, now moves easily back and forth 

between social classes. Earlier this year, and subsequently at the 

Republican Convention, many of us heard the courageous revelation by 

Mary Fisher, the daughter of the noted Jewish philanthropist and national 

communal leader Max Fisher that she had contracted an HIV infection from 

her former husband and went public to dramatize that the social gentry 

were also not immune. More to our point, earlier in the year we heard a 

teenage woman who had only one sexual liaison and was infected. She 

has subsequently died. The first 100,000 cases of Aids in the United States 



was reported in August of 1989. By January 17th 1992, the Aids epidemic 

had reached 206,392 cases, the second 100,000 coming four times as 

quickly as the first; and the 300,000 mark is expected much sooner. Over 

fifty percent of teenagers in this country reportedly have sexual relations; 

and in that generally under-reported group, there has been an increase in 

Aids cases just this past year of forty percent. One in seven young persons 

nationwide are contracting one or another sexually transmitted disease, 

increasingly HIV infection. And Aids is now the sixth leading cause of death 

in this country of persons fifteen to twenty-one years of age. 

Surely our children have very good reason to be worried about 

staying alive. 

It does not take much imagination in reading the now regular 

obituaries to picture and to feel the pain and to lament the loss of so many 

creative people whose lives have been snuffed out; and to wonder who will 

be next. It is heartbreaking to listen to a Mary Fisher; but even more so, to 

weep, as I have, with families or commiserate with colleagues whose 

families have lost young people to this disease. Or to look into the eyes of 

parents and their children who confront on their threshold, every day, the 

shadow of the Angel of Death. 

As we pray for life for ourselves, on these High Holy Days, is it not 

incumbent upon us to ask the question: how can we help our children to 

stay alive? 

You will agree at the outset that we must resort to every means 

possible. Considering the fact (we do not like it, you know that I certainly 

do not like it) that in a culture in which casual sex and multiple sexual 

liaisons is widely considered normal, even normative, in such conditions the 

inculcation of protected sex, a better job of teaching our children the 

physiology of sex, along with far more funds for research into prevention 

and treatment of Aids, all are necessary. We also need more knowledge 

and less denial among ourselves about Aids and its rapid spread into our 

circles. And we must learn compassionately to break through the isolation 



and neglect to which Aids patients are subjected, sometimes, tragically, 

even by their own families. 

But, we must go beyond this. For none of it is adequate to insure 

that our young people will stay alive. And so I have to add what is 

(disastrously for our children) very rarely spoken: To keep our children 

alive, we must go beyond the technical, mechanical approaches and 

deal with what is in great part a problem of the mentality of our time. 

A problem, therefore, of values and behavior that will require, 

ultimately, not a mechanical solution alone but a spiritual solution, a 

change in mentality. 

And I am not dealing with outdated and impractical moralisms. 

You see, our particular culture is so materially and so technically 

oriented that whenever we have any kind of problem, no matter its source 

or nature, our culturally conditioned reflex, even in confronting conditions 

of a life and death nature such as Aids is to seek a technical solution and 

to stop there as if we were fixing a broken lamp or tinkering with an engine 

problem. 

Just as the monstrous surge of violence, the other great threat to all 

of our lives in this country, is a problem of the mentality country, a mentality 

of violence, so the increase of Aids is linked with a problematic aspect of 

our current culture. So far, the most energetic programs for Aids 

prevention are depending on what has been communicated to our 

teenagers as the veritable symbol of the battle against Aids, a technical 

device which we know as the condom. 

But it is not enough. We know that even the best grade condom, 

even when used properly, (which is certainly not all of the time) are at the 

very best roughly 84 to 87 percent successful, which in terms of sheer 

numbers translates itself into a lot of infection and potential death. The use 

of condoms is certainly far more safe, but to declare, as if it were a 

mathematical formula, that "condoms equal safe sex" is inaccurate, even 

mendacious and potentially lethal to our children. 



And so I have to bring a perspective of moderation to the hero status 

of Magic Johnson and his "Safe Sex" campaign. Especially since the 

Olympics, Magic Johnson with his beautiful smile has been well nigh 

canonized as 11National Hero". We all feel very sorry for him. He is most 

likely going to die after a dreadful illness. He has been very effective raising 

consciousness about the need for more government support in the battle 

against Aids. But I wonder about how careless we are and even 

destructive to our children in assigning hero status in this country, 

particularly for black young people with whom presumably, Magic Johnson 

would be most concerned. He is not a very good example. Magic 

Johnson walked out of college, fathered a child out of wedlock, was 

sexually promiscuous. Ironically, he discovered his infection only because 

he had taken a blood test to get a policy to insure a no-interest loan that 

the Lakers were giving to him to circumvent the salary cap the League 

places on each team. 

His message at first revealed more of hedonism than heroism. 

Among other similar statements he said: "I confess that after I arrived in Los 

Angeles in 1979, I did my best to 'accommodate' as many women as I 

could, most of them through unprotected sex". In his public statements he 

expressed little or no concern for the many women he may have infected 

and, as one sports writer pointed out, who will suffer without his 

connections, without his means and support. And at the beginning, what 

came across was only and solely the message of "Safe Sex11
, words which 

he used over and over again which translated into the acceptance of 

promiscuous sex as long as it is "safe". 

Now, I am fully aware that recently he has nuanced his message. 

But especially because of the publicity, the first impressions were the most 

lasting. And everyone involved missed the boat on what could have been 

a tremendous opportunity to help keep children in America alive. He could 

have said: 11 My values were messed up. Young men and women we have 

to change our behavior! We ought to start thinking of other people in ways 



other than as sex objects. We have to think of the results in the lives of 

other people and our responsibility for those results". Even as recently as 

the new video with Arsenio Hall his message still is "if I can get it, brother, 

anybody can get it". But that is simply not true. People with self discipline, 

people with self respect, people with respect for other human beings, a 

sense of responsibility toward others; particularly one's future wife, husband 

or child, is not as likely to get HIV infection as he was. The Magic Johnson 

syndrome will one day be seen, if we ever get out of this mess, far more 

clearly as helping to complicate as much as to solve the problem. 

The condom is necessary, I say, when we are struggling against an 

epidemic. But it is not the answer to keeping our children alive. The Aids 

problem is the problem of a mentality in a culture which has, for many long 

years in behalf of commercial gain, promulgated promiscuity and 

glamorized casual sex. A recent survey of television programming alone 

shows that depictions of extra-martial sex is given a thirteen to one 

preference over sexual relationships within marriage. 

Our Confirmands have told me quite articulately, with a lot of self 

awareness, of the constant stimulus to sexual acting out all around them; 

the "pressure," to use their word, that they are put under by all of those 

constant images of sex in the media, expectations and provocations to 

sexual behavior that they see all the time around them continuously in 

advertising of everything from perfume, cosmetics to clothes at the very 

stage of life at which they are most susceptible to pressure to adapt and 

conform to what they see around them. And, the communication they are 

getting around them is ''you are expected to do this". 

In discussing exactly this problem, a Wall Street Journal (Feb. 20, 

1992) feature article reports the view of many experts that we ought to 

caution young men nowadays about how to handle sexually aggressive 

teenage women. 

These are the questions we have to ask ourselves: Do our sons have 

to define their masculinity by "scoring" or our daughters, in order to show 



that they are normal engage in sexual relationships or prove their feminine 

attractions, and therefore, (another sign of the times) their self-esteem, in 

bed? Have we ever asked ourselves why no society has ever had the level 

of teenage sexual behavior outside of a consecrated relationship that we 

have? And why it is that without anywhere near the kind of technical 

devices that we have to prevent pregnancy no society without these 

technical devices, anywhere, has ever, anytime, come near the off-the-chart 

rates of teenage pregnancy outside of marriage that we have: One million 

roughly, a year and still increasing. Or why our thinking has become so 

privatistic, that many are even incapable of even beginning to consider the 

affect of their sexual behavior on other people. We have to keep reminding 

our young people that every time they have a sexual relationship with 

someone, they are, as far as disease is concerned, having sex with every 

person that person has ever had sex with; and, that the popular saying "my 

body is my body and whatever I want to do with it is okay" is not true in the 

most down to earth physical way, because what you do with your body can 

affect thousands of other people when it comes to sex. 

So if we stay on the technical level alone and distribute condoms 

alone without discussing issues of morality, of social responsibility, of self 

image along with the perspective of the values of other times and other 

societies, we are communicating something like the following: Since 

everyone is 11doing it", and since we accept it as normal, even normative to 

engage in random sexual encounters, just like you see on television and in 

the magazines, the films and the soaps, well just be careful, use condoms! 

And then we put the words "Safe Sex" on a banner as if it were some kind 

of an inspiring motto of a noble cause. And, what we are doing is 

deepening the problem, cheapening and betraying them. 

And so now, at this late date, yes, focal efforts of Arsenio Hall, Arthur 

Ashe and many others are being directed at abstinence as the only real 

safe sex and on the virtue and value of a sexual relationship within a 

committed monogamous relationship. And should we in our community do 



anything less? Stopping at the technical level, the level of the condom 

without going on to the issues of values, is a betrayal of our young people 

by a weak, confused and gutless adult generation which is denying our 

children what every new generation in any civilized society has the right to 

expect from their elders, an outright authoritative system of values, 

principles by which to live and now, principles by which our children can 

stay alive. And that is what parents are for. Adults must grapple with their 

own values. As one teacher put it the same Wall Street journal report: "How 

can I teach about a long term committed monogamous relationship to a 

child whose mother has had three live in boyfriends in quick succession?" 

We have to learn to tell our children that to be a decent human being 

and to find personal fulfillment lies in sharing with others not only pleasures 

but also challenges and responsibilities. 

We have to learn again to tell our children of the kind of love that 

discovers its highest joys not in self gratification alone but also in sacrifice 

for another human being. 

Where will our young people hear these things? In the mind-rotting 

laugh track situation comedies that most of television is today? From a 

Madonna video? From whom will they hear it? I believe that such issues 

and questions have to be raised in schools. I certainly think that our young 

people should hear such things from workers in our Jewish social service 

agencies and, above all, from their parents. I will never forget how I was 

greeted, with what relief, when in response to a question about premarital 

sex I answered a group of our young people at an "Ask the Rabbi" session 

that despite what they see on television and they hear around them, there 

are still a lot of young men and women who sit in my study, flesh and blood 

people, and tell me that they still believe that is important not to have 

intimate relations before they find the person with whom they are going to 

enter into a sacred commitment; and that I am beginning to think that, after 

all, earlier marriages supported, if necessary, might now not only be 



"normal", but might even be a far better for the institution of marriage itself. 

And I saw in their faces an expression as if I had lifted some burden 

of pressure off their shoulders. And (most significant) afterwards some of 

them, as we walked away from the group, told me that I was the first 

person, parent, teacher, anyone, who had ever talked on such a level about 

such things with them. 

At the present time, we have to combine our technical knowledge, 

the material protection, with a discussion of the mentality which is so much 

a part of the Aids epidemic. But the problem is that those who want to 

discuss values, principles, and mentality are attacking the distribution of 

condoms and the teaching of physiology. And many who want to hand out 

condoms only and talk about physiology only, oppose a discussion of 

values, responsibilities, ideals, principles, mentality. What a self-destructive 

polarization in our society, lethal for our children. It is exactly that 

polarization, for example, which has so far impeded the implementation of 

the sex education Aids Prevention Program for a million children in the New 

York Public School System alone. 

And in concluding I ask: Who is responsible for the increase in Aids? 

Is it, as in the gay-bashing we heard at a recent political convention, only 

homosexuals? Is it only the I.V. drug users? Should not responsibility also 

be assigned to the likes of a Wilt Chamberlain (another idol of our star­

crazed society) and others like him, who boasted on television that he has 

had sex not with hundreds but thousands of women and was proud of it? 

Just as I believe the purveyors of violence in all the media, from kiddy 

cartoons to cop killing, rap music to slick block bluster violence movies, 

must be held collaterally responsible for the surge of violence in our society, 

so it is also the purveyors of promiscuous sex for cash, (and I am not 

talking about prostitutes) the producers, the writers, the advertisers who 

glamorize random sex to sell everything and anything and subject our 

young people to this over-kill of sexual stimulation who must be held 

partially responsible for the increase in Aids. And, friends, are we not also 
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responsible when we refuse to communicate to our own children, not only 

the physiological knowledge, but also an ideal of committed, monogamous 

sacred relationship. And if we do not communicate this by precept, by 

teaching, and yes, by example, we too are responsible. We are not helping 

our children to stay alive. 

And only when we begin to renew a moral consciousness, at least 

in our own circles, where it has also been deteriorating, can we and our 

children begin to feel more secure about living out their days, secure about 

our grandchildren as happy and healthy people. 

This year we have special reason to pray: "Remember our children 

unto life, 0 God who delightest in life". Help us, 0 God, to live out this 

prayer so as to make possible its fulfillment. 

Amen. 
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RABBI ALEXANDER M. SCHINDLER e UNION OF AMERICAN HEBREW CONGREGATIONS 

PRESIDENT 838 FIFTH AVENUE NEW YORK , NY 10021-7064 (212)249-0100 

Agnes G. Herman 
1537 El Paseo Drive 
Lake San Marcos, CA 92069 

Dear Aggie: 

April 23, 1992 
20 Nisan 5752 

I will try to get some lines for you in the next few 
weeks, possibly even days, depending on how my weekend 
goes. I am unusually pressed this time of the year. I 
have never had so many engagements in my life. 

... 

As a consequence, what with some twelve other speeches to 
write, I will probably draw on some things that I said 
before on the subject of AIDS, but there ts nothing wrong 
with plagiarizing myself, I suppose. 

Be well. I too regret that we don't have a chance to say 
more than an occasional "hello." But when I join NAORRR 
some four or five years hence - if I survive that is - I 
will relax with you and Erv - provided, of course, your 
tennis game has improved! 

Warm good wishes to Erv as well, in which Rhea joins me. 

Sincerely, 

Alexander M. Schindler 
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NOTES FOR EDITORIAL TO BE SENT TO AGNES HERMAN 

AIDS is a dreadful disease; an entire generation of young people 

going to waste, their abilities and their possibilities, what 

they were and what they might have been ... all going, gone. 

It is a calamity, a disaster, a terrible disease for civilization 

and for life. 

True enough, humankind has been laid waste by many a plague: the 

black death, tuberculosis, leprosy. Still, AIDS is the most 

dreadful epidemic of them all, for it has stirred demons in the 

depth of our collective soul, and of a kind we had long thought 

extinct. 

It has spawned a secondary scourge as deadly in its own way as 

the primary affliction: a wave of hysteria whose symptoms 

include prejudice, ostracism, and violence. AIDS sufferers, 

already threatened by death, are victimized a second time: they 

are tormented, thrown out of jobs, too often spurned by family 

and friends. 

Unfortunately, large segments of the Jewish community continue to 

deny the existence of AIDS in our midst, and Jewish families who 

do suffer from AIDS continue to hide from their community. 

Clearly, this illness has revealed a deficiency in our own 

community's immune system: that we are not so immune to 

prejudice, that we are not so immune to the general human 

propensity for blinding our eyes to hurtful truth, that we are 
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not so immune to the very process of stigmatization by which we 

as Jews have been shunned and persecuted and massacred. 

This is precisely why the AIDS Commission was established and why 

this publication is widely distributed to various segments of our 

religious community. It is our purpose to sensitize our 

constituents, to spur them to speak out against the hatred 

attached to the AIDS crisis, against the scapegoating of those 

who are suffering most acutely. 

We must begin this process by refining our sense of compassion. 

But we must go beyond compassion and come to identify ourselves 

with those who suffer AIDS. We must remember that we all are 

family, that people with AIDS and their friends and their 

relatives and their lovers are our sons, our sisters, our 

neighbors, our fellow Jews. 

Alexander M. Schindler 
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Jlgnes Q. Herman 
1537 'El Paseo 'Dr., £ake San Marcos, CJ/. 92069 

( 619) 744-6878 

Rabbi Alexander Schindler, President 
UAHC 
838 Fifth Avenue 
New York, NY 10021 

Dear Alex, 

April 20, 1992 

It was good to see you and Rhea at Temple Israel last month. In recent 
years we seem to cross paths periodically, never with an opportunity 
to say more than "Hello". Join us at NAORRR, and we' 11 show you the 
meaning of relaxation! But I am not writing to recruit you, YET!. 

I am writing as the Editor of TIKVAH, the AIDS Committee Newsletter. 
Mike Rankin, Committee Chair, and I agree that a Commentary/Editorial 
from you would be motivation and support for our Congregations, members 
and rabbis alike, to increase their efforts (and, for some, to begin 
theirs) on behalf of people with AIDS. 

Our AIDS Committee works toward this end and many of our Congregations 
do cooperate. On the other hand, too many act as if their members are 
immune or as if AIDS education is not the responsibility of a Temple. 

Please help us, Alex, to spread the word. I am talking about three 
hundred (300) words. Ky deadline for the Summer issue is June 15. 
It will be a personal pleasure to receive your affirmative response. 

For your information, I am seeking a commentary from Mel Meriams, as 
well. Mike and I feel that the support of both of our leaders will be 
wonderfully meaningful to TIKVAH readers. 

Erwin joins me in sending warm regards to you and Rhea. 



MEMORANDUM 

April 24, 1991 

FR M: Rabbi Alexander M. Schindler 

TO: Rabbi Alan D. Bregman, Rabbi Howard Bogot 

I believe the enclosed letter is self explanatory. Will you 

please make certain that any further editions of this manual be 

corrected. We simply cannot give misinformation to our 

youngsters. 
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July 10, 1990 
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o le ct our a 1ous reh ious a~ oc1ation e king the truth in all P.y and do. The r;ame 1 tr e of 

the member of Congress Th mer can pe pl endo\\' the federal r, rnme t with a publ c t rus t 
o lead m good faith and truth We look to Congr snot JU t to lead, but to lead justly. We be lieve 
'ie cceptance of this amendment iH betrav thi sa ed trust. 



OCIS I DC 
~ 

TEL No . 2025435994 Jul 2,90 15:52 No.007 P.03 

THOSE WHO SIGNED THE October 12. 1989 Letter on ADA to the House of Representatives 
- and invited to sign this Heads of Religoua Organizations letter, 

Thank you for your consideration or this important issue, 

Sincerely , 

,u 

p [{M 

UL 

n g Jh? 

ly 

bre c,, atio ns 

-J 
r C is 



HOMOSEXUALITY AN 
THE RABBINATE 

Papers Delivered at the 100th Convention of the 
Central Conference of American Rabbis 

June 1989 

Selig Salkowitz, Introduction 
Y oel H. Kahn, The Kedusha of Homosexual Relationships 

Leonard S. Kravitz, Address 

© 1989, Central Conference of American Rabbis 



HOMOSEXUALITY AND THE RABBINATE 

INTRODUCTION 

SELIG SALKOWITZ 

Some weeks ago I was discussing this presentation with a rabbinic friend, and I was telling him about the process that the Committee on Homosexuality and the Rabbinate had gone through. It was often a painful process during these past three years. I told him of the many draft resolutions we had attempted, and of the one we presented to the CCAR Executive Board last year - one which, at first, had the unanimous agreement of the committee, and then, on second consideration, parts of which were found unacceptable by a number of our members. After lengthy discussion it was sent back to committee by the Executive Board. The Executive Board was appreciative of the committee's attempts, but determined that the report presented more problems than solutions. 
My friend reminded me of a story - supposedly true - about Thomas A. Edison and his attempts to invent the storage battery. Edison, we are told, went through more than 50,000 experiments before he produced a functional storage battery. He was asked how he had overcome those thousands of fail­ures and found the courage and will to continue. He replied that he did not consider all those unsuccessful attempts failures, but rather successes. "Each one taught me," he is reported as saying, "what didn't work, and I proceeded from there." 
I believe that this is a thoughtful description of the work of our committee over these past three years. In my cover letter which you received with the 

background papers prepared by four of our colleagues at the invitation of the committee (papers that are scholarly and thought-encouraging), I described some of the process that the committee had gone through - from its initial creation in response to a resolution submitted by two of our colleagues, through the unanimous decision that a resolution and vote was not the solu­tion to the task presented to us, and finally to a process of study and con­sciousness raising. 
That decision was reached after we had studied the many disciplines relat­ing to our subject. We read in the fields of medicine, psychology, law, and biology. We considered current policy decisions by Jewish and Christian groups. We reviewed traditional and contemporary Jewish scholarship and interpretation. 
The initial process of argument and defense developed into mutual under­standing and respect for differing approaches and conclusions and for the sincerity of those who hold them. But no unanimity or even overwhelming consensus could be attained. 
Permit me to share with you the significant areas of unresolvable disagree­ment among the committee members. These will help you to understand our considered judgment that this is not a time for parliamentary resolutions but 
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for sensitive and considered study. It is a time for discussion of the sources 
and their implications for the Reform movement as a Jewish religious com­
munity in the United States, and for its influence on Reform Jewry. 

A primary area of disagreement is the nature of homosexuality. Is it a 
genetic condition over which the individual has no control, or is it a learned 
expression of sexuality and therefore a matter of personal choice? The litera­
ture, other than the traditional Jewish sources, is divided. Scholarship and 
integrity demand our awareness to this fact. Selective quotations can support 
either position, but that is not helpful in attempting to arrive at an objective 
conclusion. Some see homosexuality and heterosexuality as equal alternative 
life styles; others hold that heterosexuality is the ideal and homosexuality is 
not. 

A second area of unresolved disagreement concerned the manner in which 
to interpret the halachic material available to us. Some hold that over time the 
Halacha has been accepted and rejected, modified, loosely and strictly inter­
preted by Reform scholars and this Conference, and therefore should not be a 
significant resource in our deliberations and decisions. Others hold that our 
interpretation of Halacha has indeed been modified - it has been both loose­
ly and strictly understood - but that was in matters in which there were dis­
agreeing positions held by different rabbinic sources and authorities . In our 
case there is no disagreement in the rabbinic positions anywhere in the tradi­
tion. Therefore, it is argued, the weight of tradition is stronger and needs to 
be considered in that context. 

A third, very painful, area of disagreement was the effect a resolution 
could have on our gay and lesbian colleagues. A supportive resolution might 
encourage colleagues who have concealed their homosexuality to express it 
more openly, relying on the support of the Conference. 

Committee members argued that the freedom of homosexuals to express 
themselves and their sexuality as openly as heterosexual colleagues would 
ease the pain of isolation and secretive love relationships, and the fear of dis­
covery. Others held that our Conference - no matter how supportive a reso­
lution it passed - could not ensure the positive response of congregation and 
community and the certainty that positions would not be lost and careers en­
dangered. Others held that such a position was paternalistic and inappropri­
ate. Still others maintained that such a concern was appropriate and collegial. 

There was further discussion of the effect of any statement on congrega­
tional selection committees. Would it have them asking questions they do not 
now ask? What would be the effect on those choosing not to discuss their sex­
ual lives? What might it do to the entire interviewing process? 

Perhaps you can now appreciate better the difficult and necessary wres­
tling that went on within the committee . . 

A position on homosexuality would need to address the matter of the sanc­
tity of homosexual marriages. Some argued that such a relationship could not 
be considered kiddushin, while others held that there was no reason it could 
not be. We could not even seek the asylum of civil law, since civil law does 
not address itself to the sanctity of marriage, only its legality. To the best of 
our knowledge, no state legalizes homosexual marriages. If rabbis officiate at 
them as religious ceremonies, would this be in conflict with the law? 
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We struggled with the question of the reaction of Kela/ Yisrael - what 
would the effects be? How would amcha - the Reform community -
respond? Would a supportive resolution be seen as a further wedge between 
Reform and non-Reform Judaism? Again, some held that this should not be 
an issue. Others maintained that we should be concerned about the total Jew­
ish community and not become a schism outside the mainstream of American 
Jewry. The effect on MaRaM and the Israeli Reform community were simi­
larly debated. 

Good colleagues, after three years of arduous, intensive, and sincere study 
and debate, your committee recognizes that what is needed is not a resolution 
which at best would be a pyrrhic victory to whatever group might narrowly 
achieve a parliamentary majority. We would serve ourselves, our movement, 
and the Jewish community best by entering into, and encouraging among our 
congregational bodies, programs of study and heightened awareness of the 
available sources, resources, and disciplines. Some congregations have begun 
the process with positive results. It should be our goal to seek understanding, 
not coercion; reason, not emotion; unity within diversity. 

To begin the implementation of this process, this morning you will hear 
two presentations. Each speaker has been asked to address two questions: (1) 
Since Judaism teaches, and Reform Judaism has affirmed, that monogamous 
heterosexual marriage is the ideal relationship for sanctification and sexual 
expression, is it Judaically possible to grant spiritual value to monogamous 
homosexual relationships? (2) How do you react to the claim that sexual ori­
entation is not chosen; and how does your conclusion affect your position on 
question one? 

We know each speaker will interpret them from differing approaches to 
tradition. That is the purpose. We will then adjourn into smaller groups to 
discuss the general theses and to consider some real scenarios which will 
require your thought and your willingness to respond to them in your rab­
binate. Recorders will take notes of the points raised. The committee plans to 
meet following this convention and before the Seattle convention and to take 
your responses into account. It is hoped that together with the other institu­
tions of Reform Judaism we will develop a program of education in its 
broadest sense which will elicit your support and cooperation. 

Our speakers are Yoe! H. Kahn, Rabbi of Shaar Zahav Congregation in San 
Francisco, and Leonard S. Kravitz, Professor of Midrash and Homiletics at 
the New York School of our seminary. 

May I be permitted two personal comments. First, I sincerely hope that the 
process suggested by the committee will be encouraged and implemented. I 
hope that the members of our Conference will allow adequate time for the 
process to develop and that no resolutions be presented for a few years. I 
believe that members of the Conference need, as the committee needed, time 
for thought, introspection, and interaction in CCAR Ka/lot, UAHC regional 
meetings, and congregational programs. Second, I publicly thank and praise 
the members of our committee. You have worked diligently, thoughtfully, 
and unsparingly on a sensitive and provocative subject. You have been open, 
considerate, and accepting during the give and take of the discussion. You 
have supported and encouraged me, and joined together to reach this day. 
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THE KEDUSHA OF HOMOSEXUAL RELATIONSHIPS 

YOELH. KAHN 

I am deeply honored by this opportunity to address our Conference and am 
appreciative of the special efforts some of you made in order to be here this 
morning. Today is a most appropriate date for our consideration of Judaism 
and homosexuality. This convention commemorates the 100th anniversary of 
the founding of our Conference. This year - in fact, yesterday - also 
marked the 20th anniversary of the modern gay and lesbian liberation 
movement in this country. Tens and hundreds of thousands marched in cities 
throughout the country in Freedom Day parades. The congregation I serve, 
and other members of the World Congress of Gay and Lesbian Jewish Orga­
nizations, observed this weekend as Shabbat Freedom. 

My linkage of these two anniversaries may seem inappropriate. But the 
proximity of their observance can remind us of the common heritage of lib­
eral Judaism and the contemporary struggle for gay and lesbian rights. The 
pioneering Jewish model of a minority battling for - and securing - civil 
rights, and then going on to full social and political integration as a distinct 
community within the general culture has been an inspiration to many others. 
Today, gay and lesbian people seek recognition of their humanity and equal­
ity, in both the civic and religious realms. To that end, in 1983 the CCAR 
Committee on Justice and Peace called for our "individual and collective 
involvement in achieving political, social and religious freedom [for all], 
regardless of sexual orientation."1 As we consider the pleas of the gay and 
lesbian Jews among us, let us remember those of the Jewish people as a whole 
in years gone by.2 

The status of the homosexual in the Jewish community in general, and the 
rabbinate in particular, is the topic of my paper which you have already 
received.3 I will limit my remarks this morning, at the request of our com­
mittee's chair, to what is essentially a prior question: Can we affirm the place 
of the homosexual Jew in the synagogue and among the Jewish people? 
Specifically, if the goal of Jewish life is to live in kedusha, can we sanctify 
and bless homosexual relationships without compromising the integrity of 
our tradition? If we wish to bless these relationships, can we reconcile this 
new stand with the historical Jewish teaching in favor of heterosexual, pro­
creative marriage as the normative and ideal form of Jewish family life? This 
morning, we will examine this question in relation to God, Torah, and Israel. 

God 

I begin with the most fundamental, yet unanswerable, question: What does 
God want ofus? As a liberal Jew, I am usually reluctant to assert that I know 
precisely what "God wants." For me to begin by stating that "God calls us to 
affirm the sanctity of homosexual relationships" (a statement I believe to be 
true) would be to assert a privileged claim as little open to dispute as the 
counter-assertion by Rabbi David Bleich that these relationships today 
remain "to-eiva."4 How would one respond to such an argument? 
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Thus, although our assertion of what God wants properly begins our 
debate, in fact it cannot. Our conclusions about God's expectations of us in a 
particular matter develop against the background of our unfolding, wider 
understanding of what God summons us to do - rooted in what we know 
about God and God's nature. In the foreground is all that we have learned 
from the scientific disciplines, from universal ethics, from Jewish tradition, 
and from our own prayerful conscience. It is when they touch, where the 
background of what we have already learned of God's expectations of us and 
God's nature meets foreground of knowledge, prayer, and conscientious 
reflection about a subject that we may discern God's will. 

My teacher Eugene Borowitz writes that he does not hear a clear message 
from God about homosexuality, as he has in other areas.5 I differ with Rabbi 
Borowitz. I believe that we can hear and affirm what God expects of us in this 
matter. My understanding of what God wants emerges from the background 
of God's justice and compassion, and is shaped in the foreground by religious 
interpretation of the insights of modern science. It is this foreground that has 
changed in recent years and leads me to dissent from the teachings of our 
received tradition. 

The overwhelming consensus of modern science - in every discipline -
is that homosexual relations are as "natural" to us as heterosexuality is. Now, 
to call something "natural" is a descriptive act; what occurs in nature is not 
inherently good or bad. Assigning of meaning is a religious act. I, along, with 
many others, have come to recognize sexual orientation as a primary, deep 
part of the human personality, inseparably bound up with the self. Science 
does not know what creates homosexual attraction in some people, hetero­
sexual attraction in others; yet today we recognize that some people can only 
be fulfilled in relationships with people of the same sex. What do we say to 
them? What does God expect of them and of us? 

I do not believe that God creates in vain. Deep, heartfelt yearning for com­
panionship and intimacy is not an abomination before God. God does not 
want us to send the gays and lesbians among us into exile - either cut off 
from the Jewish community or into internal exile, living a lie for a lifetime. I 
believe that the time has come; I believe that God summons us to affirm the 
proper and rightful place of the homosexual Jew - and her or his family -
in the synagogue and among the Jewish people. 

I cannot prove my claim that homosexuality and the homosexual are an 
organic part of the divine plan unfolding in nature. I am making a religious 
faith statement that, like all such statements, requires a leap of faith before its 
assent, but one that is not inconsistent with all that we have learned of the 
meaning of faith in Judaism. My leap of faith, though, begins on solid 
ground .6 The premises on which it rests meet the scientific criteria for a 
probable hypothesis of most simply and elegantly explaining the facts; and it 
is consistent with what we learn from our extra-Judaic sources of scientific 
knowledge. These are the publicly verifiable warrants for my private reli­
gious intuition: God does not create in vain. And if God does not create in 
vain but with purpose, we thwart God's purpose when we turn away from the 
homosexual Jews who turn to us. I believe, therefore, that God does not want 
us to discriminate against homosexuals; that lesbian and gay people are ere-
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ated and live betselem Elohim. And I do believe that homosexual relation­
ships contribute to, and do not diminish, God's kedusha. Our responsibility as 
Jews is to find a route to the expression of full covenantal fulfillment and 
responsibility for the homosexual Jew. 

The Jew meets God in Torah, and it is to a consideration of kedusha in the 
light of Torah that we now turn. 

Torah 

When we confront the text honestly, we face a twofold challenge: first, we 
must dissent from an explicit biblical injunction that has been in force until 
modern times. Now, dissenting from Leviticus has not been an obstacle for us 
before; Reform Judaism has long abandoned the biblical and rabbinic pro­
scriptions in the area of ritual purity in marriage.7 Robert Kirschner, in his 
paper which you received, argues convincingly that the biblical and rabbinic 
injunctions forbidding male homosexual acts are no longer applicable to the 
situation of homosexuals today.8 It is important for us to realize that the bib­
lical authors proscribed particular sexual acts, the motivation for which they 
could only understand as sinful. 

We begin from an entirely different perspective than our ancestors did. If 
we grant that homosexual acts are not inherently sinful, then can a homosex­
ual relationship be sanctified? When two Jews, graduates of our schools , 
alumni of our camps and youth movements, members of our synagogues, 
promise to establish a Jewish home, pledge to live together in faithfulness and 
integrity, and ask for God's blessing and our own on their union, is this to­
eiva or is it kedusha? 

Do we look at this committed and loving couple from an I-It perspective, 
which sees a particular act and condemns it, or with I-Thou understanding, 
which affirms the propriety of sexual intimacy in the context of holistic and 
enduring relationship? Let me be clear: I do not propose merely that we 
politely overlook the historical Jewish teaching condemning homosexual 
behavior, but that we explicitly affirm its opposite: the movement from to­
eiva to kedusha. This transformation in our Jewish standard, from a specific 
act to the evaluation of the context in which acts occur, seems to me entirely 
consistent with Reform Jewish thought and practice. 

Many are prepared to affirm that for some Jews, homosexuality is the 
proper expression of the human need for intimacy and fulfillment. Still, I 
know that some are reluctant to endorse kiddushin for same sex couples 
because these relationships apparently disregard the historical and continuing 
Jewish preference for what Eugene Borowitz and others have called "the 
procreative family ."9 How can we grant Jewish sanctity, they ask, to a form 
of family which by its essence precludes procreation, a primary purpose of 
kiddushin? 

My reply has three parts. First, we cannot hold homosexual families to a 
higher standard than we do heterosexual ones. We do not require proof of 
fertility or even an intention to become parents before we are willing to 
marry a heterosexual couple. Is the homosexual couple who uses adoption, 

'I 

I 
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artificial insemination, or other means to fulfill the Jewish responsibility to 
parent so different from the heterosexual family who does the same? 

Second, does kiddushin require procreation? While Judaism has always 
had a preference for procreative marriage, our tradition has also validated 
the possibility that some unions will not produce children. Halacha states that 
a woman who does not bear children after ten years can be divorced by her 
husband.Io But the evidence that this law was reluctantly or negligibly 
enforced is precisely the type of historical example Reform responsa often 
cite to support the explicit expansion of a value we find implicit in our histor­
ical tradition. The Jewish tradition has never insisted that the sole purpose of 
sexual expression is procreation, as evidenced by the numerous rabbinic dis­
cussions on the mitzvah of sexual intimacy and pleasure. I I 

Third, the situation of the gay and lesbian Jews among us points out the 
need for new categories in our thinking. Reform Judaism is committed to 
affirming the responsibility of the individual. Can we not teach that a hetero­
sexual relationship is the proper form of kedusha for many and a homosexual 
relationship may be a proper form for others? Can we not create a plurality 
of expressions of covenantal responsibility and fulfillment, and teach that dif­
ferent Jews will properly fulfill their Jewish communal and religious respon­
sibilities in different ways?I2 

Finally, I would like to introduce into this discussion of Torah a text dif­
ferent from those that have shaped our debate so far. Mine is a classic Jewish 
text, the record of a uniquely Jewish form of revelation - the text of our 
history. The history of our people, writ large, has been a continuing source 
of revelation. For our own generation, the recollection of events that we wit­
nessed has assumed the force of Torah, and makes demands upon us as a 
people and as individual Jews. But our history is not only writ large; history 
is also written in the small, daily events of our lives. I come then today bear­
ing not only the scrolls of our sacred texts, halachic and aggadic, but also 
another scroll - the scroll of our people's history. And it, too, makes claims 
upon me. 

When I arrived to assume my pulpit in San Francisco four years ago, deep 
down I still believed that gay and lesbian relationships and families, were, 
somehow, not as real, not as stable, not as committed as heterosexual mar­
riages. I could tell many stories of what I have learned since. There are the 
two women who have lived together for many years without familial or 
communal support, who have endured long distances and job transfers 
because employers thought them both single, and admitting their homosex­
uality would have endangered their livelihoods; women who have cared for 
each other without benefit of insurance coverage or health benefits or any 
legal protection. They came to me one Friday night and simply asked: 
"Rabbi, this is our 25th anniversary, will you say a blessing?" 

Mine is a synagogue living with AIDS. I have been humbled by the 
unquestioning devotion of the man who, for more than two years, went to 
work each morning, calling intermittently throughout the day to check in on 
his partner, and spent each night comforting, talking, preparing meals, and 
waking in the middle of the night to carry his loved one to the bathroom. 
Who would have imagined, when they first chatted 12 years earlier, that their 
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life together would take this path? The loving caregiver stayed at his part­
ner's side throughout the period of his illness and until his death. 

These many lives have taught me about the possibility of enduring loyalty, 
the meaning of commitment, and the discovery of reservoirs of strength in 
the face of unimaginable pain and suffering. If the Covenant people are sum­
moned to be God-like, then these Jews live their lives betselem Elohim and 
these relationships are surely of true covenantal worth. Kiddushin is, in 
Eugene Borowitz's words, "Judaism's preferred condition in which to work 
out one's destiny .... Because it is a unique fusion of love and demand, of 
understanding and judgment, of personal giving and receiving, nothing else 
can teach us so well the meaning of covenant." If "[i]t is the situation where 
we are most thoroughly challenged to be a Jew and where ... we may per­
sonally exemplify what it means to be allied with God in holiness," then the 
Torah scroll of lived history records the kedusha of these relationships. 13 

Israel 

I would like to conclude with a word about kiddushin and the Jewish peo­
ple. I have been repeatedly asked: If we elevate homosexual families to an 
equal status with heterosexual families, will we not undermine the already 
precarious place of the traditional family? I do not believe that encouraging 
commitment, stability, and openness undermines the institution of family -
it enhances it. At present, many gay and lesbian Jews are estranged from the 
synagogue, the Jewish community, and their families of origin because of 
continued fear, stigma, and oppression. Welcoming gay and lesbian families 
into the synagogue will strengthen all our families, by bringing the exiles 
home and by reuniting children, parents, and siblings who have been forced 
to keep their partners and innermost lives hidden. Kela! Yisrael is strength­
ened when we affirm that there can be more than one way to participate in the 
Covenant. 

I speak to you today on behalf of many Jews - members of our people, 
members of our congregations, members of our Conference - who are 
unable to speak themselves. They each seek, as best they are able, to establish 
a home that will be a mikdash me-at. The gay and lesbian Jews amongst us 
seek to live their lives in loyalty to the Covenant and as members of the 
Covenant people and its community. Turning to us, they offer themselves, 
their lives, and their sacred commitments as stones with which to build the 
sanctuary of the House of Israel. 

NOTES 
1 "Statement of Purpose and Function, Report of the Committee on Justice and Peace," 

Yearbook XCIII (New York: CCAR, 1983). 
2 This comparison was first suggested by Sanford Ragins in "An Echo of the Pleas of 

Our Ancestors," CCAR Journal 20:3 (1973). Throughout European history "the fate of 
Jews and gay people has been almost identical" (John Boswell, Christianity, Social Toler­
ance and Homosexuality [Chicago: University of Chicago, 1980], p. 15). Although often 
unmentioned or ignored in Holocaust commemorations and studies, homosexuals in Nazi 
Germany were beaten in the streets, sent to camps, enslaved, and killed. 
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3 Yoe! H. Kahn, "Judaism and Homosexuality," in Homosexuality, the Rabbinate, and 
Liberal Judaism : Papers Prepared for the Ad-Hoc Committee on Homosexuality and the 
Rabbinate (New York: CCAR, 1989). 

4 J. David Bleich, Judaism and Healing : Halakhic Perspectives (New York: Ktav, 
1981), p. 69. 

5 Eugene B. Borowitz, "On Homosexuality and the Rabbinate, a Covenantal Response," 
in Homosexuality, the Rabbinate, and Liberal Judaism, p. 2. 

6 See Milton Steinberg, "The Common Sense of Religious Faith," Anatomy of Faith 
(New York: Harcourt, Brace, 1960), pp. 80ff. 

7 E.g., nidda and shefichat zera. 
8 Robert Kirschner, "Halakhah and Homosexuality: A Reappraisal" Judaism 37:4 (Fall 

1988), reprinted in Homosexuality, the Rabbinate, and Liberal Judaism, p. 2. 
9 Borowitz, op. cit., p. 9 
10 Yevamot 64a; Shulchan Aruch, EH 154:6. 
11 See David Feldman, Marital Relations, Birth Control and Abortion in Jewish Law 

(New York: Schocken, 1968), chaps. 2, 4, 5 passim, esp. pp. 65-71, 103-105. 
12 Consider the Centenary Perspective's statement on aliya: "We encourage aliyah for 

those who wish to find maximum personal fulfillment in the cause of Zion." Eugene 
Borowitz, Reform Judaism Today (New York: Behrman House, 1978), p. xxiii. 

13 Eugene Borowitz, Liberal Judaism (New York: UAHC, 1984), pp. 448-449. This 
section ("Accepting the Single Jew") begins, "It will not do, however, to give the impres­
sion that one must be married to be a good Jew." 

ADDRESS 

LEONARD S. KRAVITZ 

To speak of "homosexual marriages," to seek to apply the tenn kiddushin 
to same sex relationships is - to say the least and to use the most neutral 
tenns - to stand at a cultural interface. It is more, of course: a matter of pain 
for some and a matter of profound discomfort for others. For some, kid­
dushin, as word and symbol, is a stamp of acceptance for behaviors which to 
others cannot be accepted. For each side of the interface, kiddushin is that 
which touches and hurts. That interface itself stands at the center of the arena 
in which we as Liberal or Refonn Jews live and decide, an arena with the 
general culture on the one side and Jewish tradition on the other. 

In truth, it is not the general culture as it is, but the general culture as we 
perceive it, as members of a particular cohort of college-educated middle 
class people. For that cohort sexual activity of whatever kind, at least among 
consenting adults, is a private matter. Being private, the only authority fig­
ures who may speak to it are those who deal with private concerns - the psy­
chologist, the psychiatrist, and the sex therapist. If one of these worthies were 
to declare that a particular behavior is psychologically unhealthy, or psychi­
atrically problematical, or sexually dysfunctional (all internal private mat­
ters), then, perhaps, that behavior would be proscribed. If, on the other hand, 
a particular behavior were to be declared to be not unhealthy, then for some, 
it might be viewed as acceptable. Hence, when the American Psychiatric 
Association declared that homosexuality per se was no longer a pathology,1 

for many such behavior became licit and indeed acceptable. 
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Jewish tradition, on the other side of the arena, is not that which we follow 
blindly. We are, after all, Liberal or Reform. Yet we are Jews, and the Torah 
as a Book and a Tradition is our heritage, giving us our attitudes, our values, 
and our sense of self. By our study of it and our reflection on it, we have 
given the Torah a vote in our decision making, an a priori commitment in the 
way we live our lives. As Liberal Jews, we use the literature of the Jewish 
past as a means of guidance for the Jewish present and future. 2 Those who 
feel that they follow the tradition would hold that the term kiddushin could 
hardly be applied to behaviors proscribed by Torah texts.3 Indeed, the notion 
of homosexual marriage is touched upon by the Midrash. We read that 

Rabbi Huna stated in the name of Rabbi Joseph: The generation of the flood was not 
blotted out from the world until they wrote wedding contracts (gemomsiyot) for males 
and animals.4 

As might have been expected, there is no discussion of homosexual mar­
riage in traditional sources. There have been two discussions in Reform Jew­
ish sources. Our teacher Solomon Freehof has written that 

Homosexuality is deemed in Jewish Tradition to be a sin - not only in Jaw, but in 
Jewish life practice . .. [and] it is hardly worth mentioning that to officiate at a so-called 
"marriage" of two homosexuals and to describe their mode of life as "Kiddushin" (i .e., 
sacred in Judaism) is a contravention of all that is respected in Jewish life.5 

Our colleague Walter Jacob, who, as chairman of the Responsa Committee 
has served as Dr. Freehof' s successor as decisor in the Reform movement, 
has written that 

... we cannot accommodate the relationship of two homosexuals as a "marriage" within 
the context of Judaism, for none of the elements of qiddushin normally associated with 
marriage can be invoked for this relationship. A rabbi cannot, therefore, participate in the 
"marriage" of two homosexuals.6 

For those for whom texts are decisive, the Midrash and the responsa of 
Freehof and Jacob have said all that need be said. 

For those for whom their perception of the general culture is decisive, to 
raise the issue of kiddushin for homosexuals is to follow the trajectory of 
change that has occurred with regard to the view of homosexuality itself 
within some sectors of the liberal Jewish community. By incremental steps, 
each containing its own logic, homosexuality and all that could be associated 
with it, became acceptable. The Jewish past viewed homosexuality as a sin 
and hence proscribed it. Some in the Jewish present would make changes. At 
first, homosexuality ceased being a sin; it became a disease. As a disease, 
there could be no penalties or disabilities. How could you punish a disease? If 
it were a matter of ones and not ratson, of compulsion and not volition, how 
could there be discrimination against those compelled to be homosexuals?7 

Then it became a matter of life style, to be "understood" but not accepted8; 

then as something to be accepted but as some kind of disability; then to be 
accepted as something given in nature, equivalent in its own terms as hetero­
sexuality is accepted in its own terms.9 Following the logic of such develop-
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ment, the UAHC has passed a resolution calling upon full civil rights for 
homosexuals in the civic sphere, and some members of the CCAR made pro­
posals to the CCAR for full acceptance of homosexuals even in leadership 
roles in the Jewish religious sphere. 10 Beyond that, the HUC-JIR has decided 
that homosexuality per se is no longer grounds for non-acceptance into the 
rabbinic program. That decision has been described by Eugene Borowitz as 
"passive acceptance."11 With all these changes, some would argue: Why 
should there not be marriage forms for homosexual couples, and, indeed, 
why should not the traditional term kiddushin be applied? 

In truth, both sides of the interface make selections; both are not totally 
consistent. Those who, from their perception of the general culture and the 
modem world, argue the case of the homosexual, would not, I think, argue 
that the other sexual behaviors described and proscribed in Leviticus 18 and 
20 (such as incest, bestiality, and adultery) are now acceptable. I would hope 
that as Liberal Jews and as rabbis, we are not wertfrei in the sexual realm! On 
the other side, those of us who hold a more traditional view would hardly go 
along with the draconian punishments described in the Torah text or indeed 
any punishment. We, too, hold in many ways that illicit sexual behavior is a 
private matter, we would hope amenable to persuasion, but nothing more. 

Gufa! The question stands: Why not? Why am I opposed to marriage cer­
emonies for homosexual couples? I should think it fair to give my own 
assumptions of this discussion. Whether or not homosexuality is natural is to 
me irrelevant. All behaviors, including all sexual behaviors, are natural in 
that they statistically occur in nature. People - alas, or perhaps hurray - do 
everything. That which is natural is not necessarily that which should be 
done. Indeed, I would hold that all of human culture is the attempt to tran­
scend that which is natural. What is natural is not necessarily Jewish. 12 

Indeed, it might be argued that that which is natural is that which is universal, 
touching all persons as persons. As a Jew, I am involved with the particular. 
As a Liberal Jew, I am also involved with the universal as it casts light upon 
the Jewish particular, but the particular makes me what I am as a Jew· and as a 
rabbi. As a modem Jew and as a Reform rabbi, I listen to the universal, but as 
a Jew and as a rabbi I listen to what others might call "the voice of Sinai" and 
I would call "the voice of the Jewish past." My world is formed by the books 
that have created the Jewish ethos; my time is spent reading and teaching 
those books; my associations are with other Jews who read those books and 
attempt - in their way, as I attempt in mine - to live by them. Thus the 
Jewish past and the Jewish present speak to me. 

My view of homosexuality is in part formed by Jewish books, the Jewish 
past; it is formed in part by other Jews, both within and without our move­
ment, the Jewish present. As I read the record of that past, homosexuality is 
not acceptable behavior; as for the present: as I interact with other Jews, I 
hear the message that it is not acceptable behavior. Now, it is often argued 
that there are other things, such as women rabbis and patrilineality, that are 
not acceptable to some in the Jewish present. For them I can use the Jewish 
past to give analogues so as to argue for change. I can say, "You don't like 
women rabbis? What do you do with women prophets like Miriam and Debo­
rah? You don't like patrilineality? What do you do with Menasseh and 
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Ephraim with whom you bless your sons? They were the sons of Yosef 
haTzaddik and Osnat bat Potiphera Kohen On! What do you do with the sons 
of Mosheh Rabbenu and Tziporah bat Yitro Kohen Midyan?" (Translate that 
into Yiddish, you begin to cry: both Yosef haTzaddik and Mosheh Rabbenu 
hat gehayrat mit a galach's atochter!) With homosexuality, I can give no 
analogues; indeed, the past provides counter arguments! 

But what if homosexuality were something given, something so grounded 
in personality that it could not be changed? Would that make a difference? 
We are at another interface: of nature and nurture, of genetics and environ­
ment, of determinism and free will. Here I make another assumption, based 
on my reading of history and my understanding of psychology,13 that homo­
sexuality is not as locked-in behavior as some would hold. There have been 
some cultures, e.g., Classic Greece, where such behaviors have been more 
prevalent and other cultures where they have not. 14 There are situations, such 
as in prisons, where those who are generally heterosexual may act in a homo­
sexual manner. As I read the past and the present, admittedly in a particular 
way, I have come to the conclusion that homosexuality in terms of homosex­
ual acts manifests a kind of bell curve phenomenon: at the one end are those 
who never under any circumstance would act in a homosexual manner; and at 
the other end there are those who under all circumstances would; and there is 
the vast majority of people who, depending on circumstances, might. 

For me, circumstances are the issue. If the relationship between two homo­
sexuals is granted the status of kiddushin, a public matter, we are changing 
the circumstances, so that those who previously might not have acted in a 
homosexual manner, now might. Since, as a consequence of my reading of 
the Jewish past, I do not accept such behavior, I therefore would wish that 
those who are not involved with homosexual behavior continue not to be 
involved. 

If I have a difficulty in adjudicating the claims of nature and nurture, of 
compulsion as opposed to volition with regard to sexual behavior, I am in 
good company. Maimonides, it will be remembered, observed in the Guide 
that 

one whose testicles have a hot and humid temperament ... in whom the seminal vessels 
abundantly generate semen ... it is unlikely that such a man, even if he subject his soul 
to the most severe training, should be chaste. 15 

Nonetheless, in the Code, Maimonides spoke of the need of self-control, 16 

indicated sanctions,17 and gave the refraining from an illicit sexual liaison as 
the very model of repentance. (You remember the case: the same woman, 
same town, same desire. If you don't, that is true repentance ... 18) 

Kiddushin is a public act. It is a declaration that a particular sexual behav­
ior is Jewishly acceptable. At a time when there is no unanimity in the general 
culture that homosexual behavior is acceptable; when there have been impor­
tant voices in the Reform Jewish community19 saying that it is not; when there 
are many voices in the general Jewish community saying that it is not20 - it 
would be a mistake for the Central Conference to create any form of sanctifi­
cation for homosexual relationships or to apply the term kiddushin to such 
relationships. 
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NOTES 

1 I do not enter into the question of the political nature of the decision nor the absolute 
number of psychiatrists who voted for this position against the total number of psychia­
trists. 

2 All four papers in Homosexuality, the Rabbinate, and Liberal Judaism : Papers Pre­
paredfor the Ad-Hoc Committee on Homosexuality and the Rabbinate (New York: CCAR, 
1989) implicitly or explicitly make the claim that they follow some aspect of the Jewish 
past. 

3 Leviticus 18 :23, 20: 13. What might be asked of all participants in the discussion is 
which of the other sexual behaviors proscribed in the two chapters of Leviticus they would 
be willing to see allowed and which proscribed. 

4 B.R. 26:9, Lev. R. 23:9, MHG Noah 6:11. 
5 Solomon Freehof, "Judaism and Homosexuality," CCAR Yearbook, vol. 83, 1973, 

pp. 115-119, reprinted in American Reform Responsa, Collected Responsa of the Central 
Conference of American Rabbis (New York, 1983), pp. 51, 52. This responsum is also 
quoted in the most complete listing by Yoe! H. Kahn. 

6 Walter Jacob, "Responsum on Marriage," quoted in Yoe! H. Kahn, "Judaism and 
Homosexuality," in Homosexuality, the Rabbinate, and Liberal Judaism, p. 20. 

7 One can think of the evolution of the thinking of Hershel Matt in this regard (cf. cita­
tions given by Kahn, p. 7 of his paper). 

8 Cf. the view of the Rabbinical Assembly which Kahn gives (p. 14 of his paper). 
9 Note Kahn's summary of the views of John Boswell, Homosexuality, Christianity, 

and Social Tolerance (p. 15 of his paper). 
10 Yoe! H. Kahn, "Judaism and Homosexuality," in Homosexuality, the Rabbinate, and 

Liberal Judaism, p. 10. We are beholden to Rabbi Kahn for his most comprehensive pre­
sentation of relevant material. We should note that this suggestion flies in the face of the 
Responsum "Homosexuals in Leadership Positions," CCAR Yearbook, vol. 91 (1981), 
pp. 67-69, reprinted in Walter Jacob, editor, American Reform Responsa (New York: 
CCAR, 1983), pp. 52-54. 

11 "Addendum: A correction to 'On Homosexuality and the Rabbinate"' by Eugene 
Borowitz, in Homosexuality, the Rabbinate, and Liberal Judaism. 

12 Cf. the discussion of circumcision in the Midrash, B.R. 11 :7 and B.R. 46:2. 
13 My reading of the statement of Mortimer Ostoff as expressed in a letter to Conserva­

tive Judaism 40:1, pp. 103-106, cited in Kahn, p. 25, and in my private conversation with 
him. 

14 There is the claim by Lamm that "the very scarcity of Halakhic (i.e. Jewish legal) 
deliberations on homosexuality, and the quite explicit insistence of the various halakhic 
authorities, provide sufficient evidence of the relative absence of this practice among Jews 
from ancient times down to the present," quoted in Kahn, p. 1. On the other hand, the dis­
cussion by Saadia's Beliefs and Opinions, Ideal Human Conduct, Chapter Six, suggests 
that, at least in one period, homosexuality was enough of a problem that a philosopher 
devoted part of his discussion to it. 

15 Guide 1:34, p. 77. 
16 Hile/wt De-ot 3:2, 3; 4: 19. 
11 Hilchot !shut I: 4, 5. 
i s Hilchot Teshuva 11:1. 
19 Not only the aforementioned statements of Freehof and Jacob, but also the statements 

in the position papers of Eugene Borowitz and Peter S. Knobel in Homosexuality, the 
Rabbinate, and Liberal Judaism. 

2° Cf. the summary given by Kahn, pp. 1-5 in his paper. 
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(212) 870-2100 

November 27, 1989 

Rabbi Alexander Schindler 
Union of American Hebrew Congregations 
838 Fifth Avenue 
New York, NY 10021 

Dear Rabbi Alexander Schindler: 

The press has been alerted to ANIN's 
upcoming consultation of national religious 
leaders to be held December 4, 1989 in 
Atlanta. We ask that you be available for 
interviews and to make public statements 
concerning the religious response to AIDS 
and the work of the AIDS National Interfaith 
Network (ANIN). 

Ogilv¥ and Mather Public Relations has 
notified over 300 religion editors and 
secular news agencies, both print and 
broadcast media, of this event. The 
American Jewish Committee has sent a media 
advisory to close to 300 Jewish and Catholic 
contacts. The National Council of Churches 
Office of Communications has assisted in 
notifying the other Christian presses. We 
anticipate a good response on December 4 and 
also hope to gain exposure prior to the 
consultation. 

/~ 

~~ 
The press has been instructed to contact me AV .R 
at ANIN' s New York off ice if they are ~L '-J _ 'Y ,~ 
interested in contacting any of you directly ~ 
for interviews or statements. Please let me ~ 
know immediately if you do not wish to be .c.J-,r 
contacted by the press for this purpose. • r 
You can call me at 212-870-2100. 

I have enclosed some materials about ANIN to 
help familiarize you with our work or to 
refresh your memory. The background paper 
for the consultation and the "Consultation 
Statement Document" will highlight some of 
the issues raised by the religious 
communities' response to AIDS. 

I hope that each of you will consent to 
speaking on behalf of those infected with 
HIV and on behalf of all of us affected by 
the social dimensions of this disease. You 
may also wish to write a letter to the 

t 17th Floor New York, NY 10001 (212) 239-8700 



editor of your local newspaper or submit an 
"op-ed" piece using the enclosed materials 
as reference. 

Please do not hesitate to contact me if I 
can be of further help. 

Sincerely, 

The Rev. Susan Harlow 
Communications Coordinator 
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ANIN PROGRAM INITIATIVES 

The aim of ANIN is to provide strong national leadership in 
AIDS/HIV ministry and to encourage and enhance local and regional 
interfaith ministries of education, service provision and public 
policy advocacy. Efforts underway include the following: 

1. Religious leadership training and referral: 

ANIN maintains a computerized listing of close to ' 10,000 
individuals engaged in AIDS ministry across the country 
affiliated .with congregations/synagogues, AIDS service 
providers, hospitals, hospices, prisons, colleges and 
universities, and counseling services. ANIN also relates to 
two hundred and fifty community-based AIDS interfaith 
ministries and national AIDS ministries. Utilizing this 
nation-wide network of individuals and organizations, 
referral services are available to persons with AIDS/HIV and 
their families and friends for spiritual, emotional, 
educational, and non-medical assistance. 

ANIN is committed to insuring that quality pastoral care is 
available for all persons with AIDS/HIV and their loved 
ones. In cooperation with the Association for Clinica~ 
Pastoral Education, ANIN is developing regional AIDS 
Pastoral Education and Resource Centers in Chicago, New 
York, and San Francisco. These centers will provide 
intensive AIDS pastoral care training for clergy and lay 
persons, as well as resources for community-based AIDS 
ministries. Funding for this project .is currently being 
sought. 

2. Families and Friends AIDS Network: 

In May 1988, the Families and Friends AIDS Network (FFAN) 
was established by a national steering committee sponsored 
by ANIN. Through organizing skills-building conferences in 
key regions and urban areas, ANIN provides FFAN leadership 
training for the formation and sustenance of local support 
groups. Such groups co.mbat isolation, fear, stigmatization, 
and misinformation, and enable healing among families and 
friends through the sharing of feelings and experiences and 
mutual care giving. FFAN is a vital component of ANIN's 
national, regional, and local organizing among people of 
faith. Working with national secular organizations, ANIN 
is establishing a national families and friends referral and 
education network to provide support for interpersonal 
needs, resources for congregational education, and public 
policy advocacy. 
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3. AIDS awareness/AIDS prevention education: 

As increasing numbers of religiously-affiliated persons are 
affected by AIDS/HIV, there is a growing desire on the part 
of many religious leaders for better information and 
preventive action. ANIN, relating to local congregations 
and synagogues, national, regional, and local ANIN 
organizational members, national and regional religious 
judicatories, and lay organizations, facilitates effective, 
culturally-sensitive AIDS/HIV prevention education within a 
context of sexuality and comprehensive drug education. 
Drawing upon the experience of community-based interfaith 
AIDS service providers, ANIN will soon publish the first 
interfaith planning guide for AIDS ministries designed 
specifically for congregational use. 

4. National religious leadership conference: 

ANIN recognizes the critical importance of moral and 
spiritual leadership in directing community opinion and 
response. In December 1989, ANIN, the Carter Presidential 
Center, and Atlanta Interfaith AIDS Network will co-sponsor 
a consultation with national religious leaders entitled, 
"AIDS - The Moral Imperative: A Call to National 
Leadership." Selected national appointed and ~lected 
religious leaders are being invited to discuss a unified 
religious community response to the challenges posed by 
AIDS. The consultation will provide the first opportunity 
for these leaders to join with community-based AIDS 
ministers and secular AIDS experts in committing themselves 
to public advocacy for effective and humane responses to the 
AIDS/HIV pandemic. 

5. Racial/ethnic community involvement: 

With the rapid spread of the HIV epidemic in r ·acial/ ethnic 
communities, ANIN is taking direct action to assist clergy 
and lay leaders in these affected communities. Advisory 
committees are currently being established to address the 
nature and form of effective new initiatives for resourcing 
racial/ethnic qommunity responses to AIDS. These committees 
will draw from leadership within the African American, 
Hispanic, Asian/Pacific Islander and Native American 
communities involved in religious and secular AIDS 
organizations. 

6. Public Affairs and Governmental Relations Project: 

Decisions made by the federal government greatly effect 
people with AIDS/HIV, their loved ones and care givers. In 
June 1989, ANIN established its Public Affairs and 
Governmental Relations Project and hired a Washington, D.C. 
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based public policy advocate. The advocate works with 
Congress and regulatory agencies to represent ANIN 
concerns. 

ANIN works to assist in the development of humane and 
adequate leadership in two coalitional forums in Washington, 
D.C., the Washington Interreligious staff Council (WISC) and 
National Organizations Responding to AIDS (NORA). Along 
with representing ANIN at these forums, the public policy 
advocate evaluates legislative proposals, develops 
strategies for ANIN advocacy, works directly with policy 
makers, delivers testimony and works with the media to 
influence public opinion on AIDS. The advocate also works 
with national and regional ANIN organizations to share 
information, to provide training and to help formulate pilot 
programs for state and local government advocacy efforts. 

7. Resource development: 

Through its quarterly newsletter Interaction, ANIN shares 
news of events, provides AIDS-related theological 
reflection, legislative information, models of 
congregational response and other topics relevant to the 
interfaith community's involvement with AIDS, as well as 
illuminates human dimensions of the AIDS crisis. ANIN is 
also developing a pamphlet series containing helpful 
information, guidance, referral and spiritual support for 
persons with AIDS/HIV, their families and friends. These 
resources, encompassing interfaith perspectives, will be 
distributed through local chaplaincy services, 
congregations, and AIDS service providers and reflect 
racial/ethnic diversity. 



THE ATLANTA DECLARATION 

"An Interfaith Call to Hope" 

We come together as members of different faiths. our 

traditions teach us different ways to embrace Gqd. We represent 

humanity's wide range of ways to be human. Across our diversity, 

however, AIDS magnifies the fact that we are also one, bound 

together in relatedness. 

Our religious vision proclaims that living with AIDS is a 

condition in which we must all participate actively. We seek 

hope amidst the moral and biological tragedies of this epidemic 

in order to pass on hope for generations to come. 

The tragedy of the Human Immunodeficiency Virus epidemic has 

confronted each of us personally, each of our religious 

institutions, as well as the whole society with the need for a 

new understanding of the interconnectedness between physical 

disease and social responsibility. It calls for creative action 

among all our institutions medical, social, economic, . 

political and religious -- for the purpose of providing systemic 

attention to the epidemic. The religious community in particular 

is faced with these extended responsibilities: 

A. To embody and proclaim hope, life, and healing in the 

midst of suffering; 

B. To assure that all whose lives are affected by the 

epidemic will have access to compassion, non­

judgmental care, respect, support and assistance; 

c. To provide accurate and comprehensive 
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information for the public regarding HIV 

transmission, related behavior patterns, and 

means of prevention; 

To affect public attitudes 

that adequate care 

preventative measures will 

all people in need; 

and 

and 

be 

policies so 

appropriate 

available for 

E. To generate a prophetic vision of society in 

which the "general welfare" becomes the 

abiding obligation of public, private and 

voluntary sectors of society. 

Fulfilling these responsibilities will require of us new 

commitments as individuals, as religious bodies, and as a 

nation. 

As Individuals: 

Because we are friends and neighbors of persons with AIDS, 

we commit ourselves to personal ministries of care f9r those 

infected with and those affected by HIV; 

Because we are members and leaders of religious 

institutions, we commit ourselves to the work of insuring that 

our institutions renew their calling to ministries of health and 

healing; 

Because we are citizens of this nation, we commit ourselves 

to establishing public policies through which all citizens 

contribute to the care of all persons with AIDS and to the health 

and well-being of the nation as a whole. 
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As religious bodies: 

Because the presence of HIV calls us to mutual cooperation, 

we commit ourselves to work within interfaith coalitions wherever 

and whenever feasible; 

Because the needs in local 

commit ourselves to promote 

communities are so great, we 

and support local interfaith 

coalitions for education, provision of care, community service, 

specialized training for public policy advocacy, and 

professionals and laity in care and counseling; 

Because our constituents and the public need accurate and 

comprehensive education, we commit ourselves to produce and 

promote culturally and linguistically appropriate HIV related 

educational materials audio, video, and printed in a 

context that promotes individual self-esteem, teaches the 

fundamental goodness of human sexuality, and supports the 

integrity of responsible and caring .intimate relationships. 

As citizens: 

Because the President's Commission on HIV has issued a 

comprehensive, balanced, and informed report based upon the 

expertise of hundreds of America's best scientists, we call for 

immediate implementation of its recommendations. 

Because HIV is a threat to the life and health of all people 

in the nation, we call upon President Bush to demonstrate moral 

and political leadership in assuring adequate care for all who 

are afflicted and responsible federal action to the ends of: 

o protecting against HIV related discrimination 

3 
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of all forms, 

expanding of drug-treatment programs to 

include all who choose them, 

o placing highest priority on AIDS/HIV education and 

care programs within the Black and Hispanic 

communities 

o for all HIV infected persons: 

-eliminating of segregation and isolation in 

prisons as well as provision of humane and 

professional medical care, 

-assuring decent, appropriate and affordable 

housing for the homeless, 

-establishing comprehensive health care, 

o insuring expeditious approval by the Federal 

Drug Administration of AIDS/HIV treatments, 

expeditious experimental .drug trials, easier 

access to promising AIDS/HIV treatments, and 

wider availability of new drugs to persons 

with AIDS/HIV, 

o expanding the availability of residential 

health care facilities, hospices and 

affordable 

AIDS/HIV, 

home care for persons with 

o encouraging the prudent use of HIV anti-body testing 

with the strictest of safeguards whether anonymous or 

confidential as used for medical evaluation, 
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epidemiological or prevention modalities, 

o advocating for the continuation of 

comprehensive prevention programs 

users including the distribution 

for drug 

o.f AIDS 

prevention information 

including bleach for the 

and materials 

sterilization of 

hypodermic needles, 

o supporting research to establish the effectiveness of 

needle exchange programs as an additional method of the 

prevention of infection among IV drug users. 

As a people dedicated to a future of hope: 

Because barriers among us based on race, class, gender and 

sexual orientation that continue to generate fear, persecution 

and violence are intensified by the HIV pandemic, we call upon 

all sectors of our society to adopt as highest priority the 

elimination of racism, classism, sexism, and homophobia. 

Because America's businesses and industries must address the 

presence of AIDS, we call upon its leaders to endorse and 

implement the "Ten Principles for the Workplace," and we commit 

our institutions to adopting these principles, 

Because the presence of AIDS/HIV creates special needs among 

different people, we call for all sectors of· society to 

contribute to support for infected infants and children in need 

of foster care and adoption services; to support HIV infected 

women who suffer discrimination from many sources; for families 

who need community care. 
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Because economic disparity and the poverty it engenders is a 

major contributing factor in the AIDS epidemic, and a barrier to 

the accessibility to prevention and treatment, we call upon all 

sectors of society to seek ways of elimina.ting poverty in a 

commitment to a future of hope and security. 

Finally, we commit ourselves to call for accountability on 

the part of this nation's public officials and corporate 

leaders. It is a time for envisioning a new society, one 

committed to the health and welfare of all people, and united in 

anticipation for that time when we will know that to care for 

today's afflicted is the only way to insure hope for tomorrow. 

6 

• .l 



A CALL FOR COMMUNITIES OF HOPE 
-- Background Paper --

"AIDS -- The Moral Imperative: A Call to National Leadership" 
Consultation of Religious Leaders 

Introduction 

December 4, 1989 
The Carter Center of Emory University 

Atlanta, Georgia 
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Religious people in every civilization have attended to the 

sick and infirm. Like the earliest Christians who roamed the 

countryside teaching and healing, or medieval monks and nuns who 

cared for the ill whomever they might be, religious people draw 

upon our faith tradition to be of service. By so doing, we 

discover the truth of the Torah's teachings that pikuach nefesh -

- the saving of life -- is the greatest good deed, that bikhor 

cholim -- visiting the sick -- brings us close to God as God drew 

close to Abraham. 

Throughout the history of this nation, and particularly in 

the 19th century, religious bodies established hospitals, 

primarily for those un~ble to afford private medical care. Many 

of these hospitals have become primary care institutions in their 

communities. Religious bodies have also been active in 

establishing nursing homes, children's homes, se.ttlement homes, 

hospices, foster care services, family education and counseling 

services, and facilities for food and shelter. 

Our traditions, however, are by no means guarantors of 

righteous action. Scripture and dogma can wall off the 

recognition of our shared humanity and suffering, leading us to 
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choose blind faith rather than to cope with moral ambiguity. Our 

calling must be renewed in every generation. 

Civilizations in today's world are threatened by the 

pandemic of HIV the human immunodeficiency virus. At a time 

in history when illness is assumed to be the exclusive province 

of the medical profession, societies are called upon to confront 

a disease for which no cure yet exists, and the treatment of 

which requires far more attention than medical science alone can 

offer. Religious people are called once again to their historic 

vocation of care. 

AIDS Facts 

These questions take on meaning when examined in light of 

the facts about AIDS. It is estimated that the human 

immunodeficiency virus (HIV) has already infected 1.5 million 

Americans. Over half .will have progressed to the end stage of 

HIV infection, AIDS (acquired immune deficiency syndrome), within 

ten years of i~fection. By then, most of the rest will have 

begun to suffer some degree of progressive immunological damage. 

As of October 1989, 50,000 Americans had already died from AIDS. 

Federal health officials project that by the end of 1992, 

365,000 Americans will have developed AIDS and 263,000 will have 

died. 80,000 new cases of AIDS will develop in that year alone. 

In the earliest years of the epidemic, which was first 

reported in 1981, HIV infection seemed to be an acute stage of 

terminal illness, since only AIDS, the most acute stage of HIV 

infection, was recognized. Now that the much wider range of HIV 
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infection is understood, the anti-viral properties of AZT have 

been discovered, and effective treatment strategies for the 

opportunistic infections resulting from immune deficiencies have 

developed, HIV has come to be understood as a much longer-term 

and chronic phenomenon. 

3 

over time, as our understanding of HIV infection has 

developed, the social complexities that surround it have 

increased. Unable to rely upon the rapid development of a 

vaccine to prevent further spread of infection, public health 

must rely upon education leading to behavior change to slow the 

epidemic's spread. This is a problematic strategy because of its 

necessary reliance upon public discussions about sexuality and 

intravenous drug abuse. 

Because of its link to intravenous drug abuse, the 

epidemic's demographics are expanding to include an increasing 

number of African-Americans, Hispanics and other people 

disproportionately represented among the poor. Once thought to 

be a disease primarily affecting gay men, HIV infection is 

rapidly becoming a disease affecting young black and Hispanic 

heterosexual men, women and their children. From its initial 

concentration within isolated urban settings, HIV has spread to 

every state and into suburban and rural communities. 

Finally, however, HIV is not confined to any population 

groups. It is at large in our society, and around the world. We 

all live with AIDS, a fact that reminds us daily of the social 

consequences that attend our personal life-styles and behavior. 
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Problems of Care 

The epidemic of AIDS has evolved beyond a medical challenge. 

It has generated an epidemic of fear, and has challenged the 

capacities of our institutions of care. 

Medical research and technological advances -have mastered 

the mysteries of acute trauma and bacterial infection. But in so 

doing, the very nature of morbidity how we die -- has been 

altered. The AIDS epidemic emerges at a time when society faces 

the resultant widespread dilemmas of chronic care. 

Chronic care needs are vastly different from the needs of 

those suffering acute illness; yet a new paradigm -- a new 

concept of care which more adequately accounts for the needs of 

the chronically ill -- has not developed. The mental, physical, 

emotional, and spiritual health of the chronically ill interact 

in complex interweavings that affect one's very sense of meaning 

in the world because of the involvement of personal issues of 

control, autonomy, dependence, fear of abantjonment, and -­

especially -- loss. 

The result is the inherently impersonal nature of most forms 

of institutionally-based chronic care. Rather than feeling like 

respected members of the human family, many individuals, often in 

concert with personal physicians, quietly choose to curtail 

treatments and end their lives rather than to endure further pain 

and hardship from chronic disease. For anyone suffering 

irreversible, degenerative illness, the standard rationalizations 
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which offset present discomfort for the sake of future benefit 

come to naught, for means and ends come resoundingly together. 

The alternative to institutionally-bound chronic care -­

home care -- has already begun to emerge as the hospice movement 

in the years just prior to the epidemic. Confronted with the 

increasing ability of medical technology to prolong what some 

percieve as meaningless life, more and more people looked to 

hospice as an alternative. 

5 

The nature of hospice -- care for the terminally ill in the 

home or home-like settings through the efforts of family, friends 

and trained support volunteers coordinated by interdisciplinary 

professional teams -- remains at risk today because society 

fails to recognize the differing needs of the chronically ill, 

and to adequately fund such needs. Medicare requirements more 

suited for calculating surgical hours or recovery days than for 

encouraging strategies for caring and support force hospices to 

become more like the institutions for which they were originally 

an alternative. 

Out of anguish over AIDS, gay and lesbian communities 

adapted the most important qualities of hospice and created teams 

of friends and volunteers to enable persons with AIDS to receive 

the broad range of chronic care services capable of being 

delivered in the home, at a fraction of the cost of 

institutionally based delivery. Yet these isolated, stigmatized 

communities caring for their own amidst the devastating 

intensities of the epidemic has already begun to burn-out. In 
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response, church-based efforts have expanded upon such efforts by 

organizing caring communities with mainstream congregations for 

people with AIDS. Congregational support and the involvement of 

larger numbers of people within each team have successfully 

addressed the critical issue of burn-out. 

Such strategies begin the process of raising awareness about 

alternatives for all who suffer chronic illness, not only people 

with AIDS, and illustrate the way in which AIDS is transformative 

for the whole culture. Justice demands that successful aspects 

of new programs be applied to the frail elderly, the 

neurologically impaired, anyone who requires chronic care. With 

our struggle against AIDS as a catalyst, our religious 

institutions can begin to construct a new ethos of caring which 

speaks deeply to moral and spiritual needs of life in our complex 

society. A new ethos of caretaking could help redefine the 

nature of daily life, redressing the imbalance between our 

private and public selves, involving each other in regenerating 

the caring and communal values so badly needed today. 

Political and Economic Realities 

Two immediate economic issues both are the cost of 

medication and the availability of health insurance. The 

extraordinary cost of AZT -- $8,000 a year for full-time users 

makes it the most expensive prescription drug in history. Since 

AZT is used not only as treatment for AIDS-relateq afflictions 

but also as a means of postponing the onset of AIDS for HIV­

infected persons, the limits of its availability due to cost is 

., , 
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particularly tragic. Recently, the manufacturer has modified its 

policy to allow AZT a wider, less expensive market, but it is 

surely in the interest of the nation to insure that the drug is 

universally available on the basis of need, both as treatment 

and as a means for delaying the onset of symptomatic AIDS. 

Health insurers have responded to persons with AIDS as to 

other high-risk individuals -- by imposing high deductibles, 

limiting benefit coverage, setting premiums at high levels and in 

some cases refusing to sell policies at all. Related to the 

availability of insurance is the specter of widespread 

discrimination through testing requirements and rejection of 

whole groups based on life-style, geography and occupation. As 

· with the availability of medication, the universal availability 

of health insurance is a benefit not only to those affected but 

to all people. Segregation of HIV and non-HIV risk groups is 

neither possible nor desirable . . Lack of access to medication 

and insurance is s~gregation on the basis of economic means, and 

can lead only to the unequal distribution of those political and 

social institutions that exist to unite us as one people. We see 

more clearly than ever before how our nation. structures its 

economic resources to enhance it political and social well-being. 

This is an issue not only of justice but also of survival. The 

constitutional responsibility of the federal government to 

provide for the general welfare requires a thoughtful and 

comprehensive approach to both the economic and political 

consequences of AIDS. 



Historically, federal definitions of and provision for the 

general welfare have been sketchy in this country as compared 

with most other industrialized nations of the world. The 

American tradition has been one of reliance on the dynamics of a 

market economy and the compassion of eleemosynary organizations 

to provide basic necessities for everyday existence. As a 
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result, the private sector has generated prosperity for some, and 

access to adequate food, shelter, employment and health care for 

many, while a significant proportion of Americans remain in 

poverty. According to the Federal Census Bureau, the poverty 

rate in 1988 had risen to 13.1 percent, as contrasted to an 11.4 

percent figure in 1978. Moreover, the decreasing number of 

higher-paying industrial jobs, coupled with rapidly rising costs 

for housing and health care, means that an increasing percentage 

of income, particularly among middle- and low-income populations, 

must be spent for these basic necessities. As a result, a wide 

range of people are now experiencing a relative decline in the 

quality of their economic life. 

These economic realities impact our response to AIDS. The 

economic costs of HIV, illustrated by health insurance 

limitations, access to treatment and medicine, and personal care 

requirements, threaten the most vulnerable with lives of 

isolation and hopelessness. The failure of America's primary 

health and health-related institutions to respond to the HIV 

pandemic is a moral question for our entire society. 

., , 



, .. 

9 

The general welfare may also be interpreted to include 

protection from discrimination. In recent years there has been a 

proliferation of legislation and court cases dealing with 

specific types of discrimination against specific groups: racial 

and ethnic, elderly, handicapped, gender and sexual orientation. 

Yet, despite new legislation and legal guidelines, increasingly 

subtle forms of discrimination continue to be practiced in 

organizations and communities across the land. The question of 

resolving cases of possible discrimination against persons with 

AIDS is particularly acute, since the life expectancy of the 

person discriminated against and waiting for a "day in court" may 

be short. 

A salient indicator of the general welfare is length of life 

expectancy. Since 1984, the gap in life expectancy between 

blacks and whites · has grown, after decades of having narrowed. 

The disparity, according to the National Center for Health 

Statistics, is not found in the leading causes of death --

cancer, heart disease and stroke -- but rather in the increase 

among blacks of death by drug-related factors, diseases of 

infants, accidents, alcoholism, and AIDS. These deaths 

constitute a pattern of poverty-induced self-destructive behavior 

in a despairing population. During this period, black poverty 

has also increased in both amount and severity. 

These statistics signal the tragic significance of a trend 

that has been widely noted: the growing economic, racial and 

social divisions in our nation. The import of such divisions 
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ultimately affects the nation's political capacities. can a 

democratic system survive great disparities in the degree of 

freedom and justice among different populations? The prominence 

of HIV infection as a factor in the black mortality rate, and the 

relationship between mortality, poverty, race and hopelessness, 

signifies the malaise of a society in which the distribution of 

wealth and power negatively affects significant portions of the 

population. 

Revisioning 

Our legal language has enshrined a vision of wholeness into 

the very vocabulary we use to constitute ourselves -- equality. 

Yet that word has not grown to encompass in meaning the recent 

rise in black poverty and the other economic, racial and social 

divisions in our nation. At the heart of our struggles to become 

a kinder and gentler nation, the reason that rhetoric has 

resounded so deeply in the American soul, is the need to envision 

a new ethos of mutual care-taking. The relationship between 

government, medicine, religious communities, secular 

communities, business and labor must be re-worked in 

relationship to our needs. To do so, however, we must see 

clearly what is truly needed. 

A key to answering these questions must be provided by our 

nation's voluntary sector. Voluntary organizations have shown 

their capacity to respond positively to HIV-associated needs 

through such means as AIDS prevention and sexuality education; 

counseling with persons with AIDS, their families and friends; 

. ' . 
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care and support for persons with AIDS who need shelter and 

living assistance. But the resources of the voluntary sector 

volunteer, financial contributions and organizational capacities 

-- are no match for the need. Thus, the voluntary sector is 

called to an advocacy role, calling the federal government to its 

constitutional responsibility of providing for the general 

welfare. 

The educational role of the voluntary sector is expanding. 

Without abandoning a focus on HIV transmission and its 

prevention, the voluntary sector is called to develop effective 

means for education of the public regarding the nature of AIDS 

and consequent implications for an expanded understanding of 

mutual care as a way of life for all people. 

The educational role includes both factual and conceptual 

teaching, through formal and experiential methods, to the end of 

increasing both wisdom and insight regarding how we live as a 

society in the face of existential realities beyond our control. 

It is education that targets not only the discreet constituencies 

of our particular institutions, but also extends more broadly to 

the general . public. This public dimension requires a new degree 

of coordination among component organizations in the voluntary 

sector, both religious and secular. 

The voluntary sector is called to a new dimension of 

community leadership. Both public and private instit~tions are 

shaped and augmented by innovative voluntary institutions. The 

need for innovation occasioned by the presence of HIV in our 



12 

midst is apparent at two levels: vision and insight from the 

wellspring of our religious heritages; and the practical 

organization of new forms of care. Increasingly, for example, 

mediation is being used to assist HIV positive persons to resolve 

complaints about discrimination in housing, health care, and 

employment. In a U.S. Department of Health and Human Services 

study of social service programs, mediation is reported to be by 

far the most successful means of resolving AIDS related disputes. 

Mediation often results in voluntary compliance, eliminating the 

need for formal legal action. As a result, both the time of 

resolution and personal stress associated with litigation are 

greatly reduced. 

Mediation is a procedure that is well suited for the 

voluntary sector in general and religious bodies in particular. 

The historic religious concern for fairness and justice is one 

that can be translated into concrete community action through 

mediation. 

A new care paradigm should begin with public and private 

financial assistance to religious and community-based groups to 

help them mobilize congregational and community volunteers. 

Federal dollars should mandate that hospitals, out-patient 

facilities and health agencies provide home health education and 

training. Employers should explore continued ways to create 

flexible work times and places. Health-care institutions, 

fearing the epidemic's unplanned impact upon their fiscal and 

institutional stability, should welcome truly home-based care 
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strategies. Churches and synagogues, with their struggles to 

respond forcefully to issues of spiritual meaning in today's 

world, should embrace a comprehensive restructuring of our vision 

-- a re-vision -- of what it means to care for our health, 

communal as well as individual, environmental as ·well as 

personal. 

Conclusion 

For those affected by AIDS, the national AIDS quilt has been 

a true re-membering of those who have died from AIDs. For inner­

city, poverty-stricken African-Americans, and others similarly 

cut off from a shared vision of American life, renewed commitment 

and respect in the fashioning of AIDS-related strategies for such 

communities could have a powerful effect. Inner-city-based 

facilities coordinating home care programs, AIDS education and 

humane drug treatment and care strategies, if supported by real 

social commitments to ending the cycles of despair, would 

powerfully reorient relationships. The oft-times destructive 

nature of institutionally-based services upon the poor could be 

replaced by strategies requiring and funding the education and 

involvement of family, friends, and neighbors. Home-building 

experiments in Los Angeles' inner-city jointly undertaken by a 

wealthy church and synagogue suggest the ways in which some of 

the strengthening of our nation's infrastructure might occur. 

The support provided by caring professionals in inner-city based 

programs could help transform residents's self-image by 

overcoming the paternalism inherent in institutionally-based care 
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models. For the middle class assisting inner-city efforts, such 

programs offer the basis for strengthening religious and civic 

values. 

We are members of different faiths. Our traditions teach us 

different ways to embrace God. We represent humanity's wide 

range of ways to be human. Across our diversity, AIDS magnifies 

the fact that we are also one, bound together in relatedness. 

Great care must be taken to hear each other, so different are our 

traditions's melodies. Some of us are bound by covenant, others 

by faith, some by mighty bodies of worship, other by a simple 

stance before creation. But while the integrity of faith depends 

upon the establishment of boundaries beyond which members do not 

go, the fact of our interdependent nature cuts across the 

necessary chasms of particular story, ritual .and law. Ameri ca 

looks to its religious bodies for innovative response and new 

directions. Our religious vision proclaims that living with AIDS 

is a proj_ect in which we must we must all engage. We must find 

hope amidst the moral and biological tragedies of this epidemic 

in order to pass on hope for generations to come. 

This background paper has been co-authored by Theodore H. 

Erickson, Secretary for Special Mission Emphases, United Church 

Board for Homeland Ministries, and David Schulman, a Los Angeles 



deputy city attorney who heads the city attorney's AIDS 

Discrimination Unit. 

This paper will be distributed in final edited form on December 

4th to all participants. 
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WrfltOUTFU~ 
P-E61STAtle£, 

a person with .AIDS IS 

susceptible to certain dLSe.ases 
and 1nfee,t1ons. 

0 0 
@) 

Tl4E. lu.,IE.S.S WAS FIP6T 
OIAGtlO.SEO ltl 1981 

It's the 
Acquired !mmune. 

Pe..fiei~ c...-.1rome. 
- Y~WYW 
-- the n-ame given to -a 

serious illne.ss th-at 
imp-airs the body's -ability 

to fight infe.c.tion. 

I 

among gay communities in New Yor!L 
and Los .Angeles. Not long after, 1t was 
discovered among people who shoot 
drugs, and among other groups. 

NOTE: We are making every effort to provide you with the latest information available. Informa­
tion in this booklet was current as of February, 1987. H01Never, research on AIDS continues 
daily. Reading this booklet is not a substitute for keeping up to date on AIDS information or 
making sure that AIDS information is based on scientific research - not on fear or rumors. 
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A SE.fl.lOUS tf£.AL.Ttf 
Pfl081..U4 fOfL TtfOSE. 

WtfO GE.TIT 
The fatality rate for AIDS victims 
is high . At present, there is no 
known cure for AIDS, although 
the U.S. Public Health Service 
and many major medical and 
public-health institutions are 
working hard to find treatments, 
as well as a cure. 

lfllflY should I 

FflOlfll l"ON 
about AIDS 

? • 
SUfl.P.OUflPE.0 BY ~Ollf. 

FIC.TIOfl TtfAfl FAC.T 
Perhaps no other illness of our 
time has been so dominated by 
both ignorance and misinforma­
tion. For many people, the fear 
surrounding AIDS has been far 
more threatening than the 
illness itself. 

l'flOWltlG TtlE. FAC.TS 
-- not the fic.tion -- about AIDS 
will help stop AIDS fear and, 
possibly, re.duce your chance.s of 
9ettin9 or 9ivin9 the illne.ss. 

3 



What 
Cl'IISI.& 

AIDS 

/-- ? 

4 

• Researchers have isolated and 
identified the cause - a virus 
called HIV. (Other names for 
the virus include HTLV-111, 
HTLV-111/LAV and the AIDS 
virus.) HIV changes the genetic 
structure of the cell it attacks. 

• HIV is especially harmful to 
certain cells, leaving the 
immune system weakened. 

• Using a newly developed pro­
cess, researchers can now grow 
HIV in the lab, so that they 
can study it more closely. 

12ecent chscoverie.s have 
led to great progres&> in 
the fight against AIDS: 

~ 
IS flOW FOWSEO 

on developing 
treatments and a 
vacc.ine for AIDS. 

In the meantime, 
a change in 

behavior is your 
be.st protec.tion. 



Nearly all AIDS C3.se.s have 
occ.urre.d among people with 
these cl-,arac.te.ri.Stic.s: 

ppcraetJ-r 
DE6Cf2.IP'f"IOtJ ~-ret21s·nes 

GAY A,ar, This group includes sex-

81SE.~AL. fll~ ually active homosexual 

-- about 66% 
or bisexual men, espe-

of all cases cially those with multiple 
sex partners. 

ttE.flP-0!,E.~AL. These people share - or 

lfl1'PAV61k>US have shared - hypoder-

PP-UG USEfl.6 mic needles to inject 

-- about 17% 
themselves with heroin, 
cocaine, or other 

of all cases* substances. 

GAY NIP 81SE.~AL. This group includes sex-

fll~ Wtto ABUSE. ually active homosexual 

lfl1'PAV61k>US ~ and bisexual men who 

- about 8% 
also abuse drugs by 

of all cases* injection. 

ttE.1"11lOS,E.~AL. These people have been 
SE.1- PAP..'fflEfl.6 sexual partners of AIDS 
OF 1'11E. ABOVE. patients or other persons 

-- about 4% at risk of getting AIDS. 

of all cases 

tlEl'IOPtllUAe.s These people have 

NIP PEoPL.e. Wtto used a special clotting 

ttAVE. tlAP BL.OOP substance produced from 

'f~SFUSIOfl.S donated human plasma, 
or they 've been given 

-- about 3% transfusions for medical 
of all cases reasons. 

l'OSS18L,.E. WAY 
112AfJSMtr-rEO 

Anal intercourse or any 
sexual activity involving 
exposure to semen and/or 
blood. 

Sharing " works " when 
injecting drugs. 

~ 
Sexual activity, or sharing 
of needles or other drug 
use equipment. 

Any sexual activity involv-
ing exposure to semen 
and.or blood . 

Donated blood and blood 
products infected with 
HIV. 

~ 
* In certain parts of the country - especially the Northeast - the percentage 

of AIDS cases that involve IV drug users is much higher. 

s 
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IIOlfll 
is the virus 

that causes AIDS 

Pll&~U 
from one person 

to another 

? • 
Most often, the virus 
is mnsmitted through 
sexual cont-act or by 
.sh-aring ''wor"6!' 

PIOPL&. lflFUTEO W...._. 141V 
Y l.001' 14EAl-1"tlY! 

• Your sex partner or needle-sharing 
partner doesn't have to look sick to 
transmit the virus. 

• A pregnant woman may carry HIV 
and pass it on to her baby even 
though the mother h·erself doesn't 
show any signs of illness. 

• A person infected with the virus 
that causes AIDS can infect others 
without even knowing it! 



.:, 

Current seientific. 
reoearch indicates 
that ,AIDS i!, not 
transmitted through c.as,ual 
contac.t, and that it1!, not 
!,pread through the air. 

flO CASE. Of AIPS IS 
l'filOWfl 1'0 tlAVE. 8E.UI 
CAUSE.0 BY: 

• being around a person 
with AIDS (even for many 
hours each day) 

• touching a person who 
has AIDS or shaking the 
person's hand 

• eating food prepared by 
a person with Al DS 

• sharing eating utensils 
or plates with a person 
who has AIDS 

• having contact with 
towels, bed linens, etc. , 
used by a person with 
AIDS 

• caring for a person with 
AIDS, while using the 
proper procedures 

• donating blood. 

7 
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TIii. SYIAPTOIAS 
Of lflf&C!,TIOfl 
with HIV aren't always clear, and they can be. confused 
with problems «3Ssoeiated with drug use and withdrawal. 
~, since the incubation period of AIDS may range 
from a few months to 5 years or more, symptoms 
may not show up for some time. 

PEOPI-£ 1,afEe,TEO WIT .. 
.. ,v f/tAY flOTIC£: 

• re.current fever, including 
"night sweBts" 

• rapid weight loss fur no 
apparent reBSOn 

• swollen lymph glands in the. 
necl:--, underarm or groin areB 

• constant fatigue. 

• diarrheB and dirY:iniShe.d 
appetite. 

• White. spots or 
unusual ble.miShe.s 
in the. mouth. 

1f you have 
any of these 
symptoms 
for more than 
a wee¥-, 
SU.A 
P<>e1'0f2.. 

A BASY 1,afUTEO 1,a T .. E. WOfll8 
may not show symptoms right after birth. Mothers 
who suspect they've been exposed to HIV should: 

• get regular checkups for their babies 

• tell their doctor why they're concerned about AIDS. 



lfl PIOPL& lflltlO 
O&VUOP /4,10&, 

the immune system become.s severely weal-:ened, 
turning normally mild, harmle.ss, and rare di~ 
into potentially fat-al conditions. 1'he. two most 
common illne.sse.s of this type are: 

Pfl&u1'4oe.Y.STI.S CAP-lflll 
PfllU1'40fllA 
- a parasitic infection of the 
lungs that's highly uncommon 
among healthy individuals, but 
occasionally found among 
cancer and transplant patients 
who must take certain kinds 
of drugs. 

l'APO.Sl'.S SAN,()f4A 

- a form of cancer that causes 
pink, brown or purplish skin 
blotches. 

Scientific research shows that HIV may also ~ the 
nervoos system, causing damage to the brain and spinal cord. 
Signs of damage may include memory loss, 1nd1fFerence, inability 
to ma~ de.clS1ons, partial paralysiS, loss of coordination, and 
other problems In controlling the body. 

9 
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What c:an I 
do to 

PNVe,tr 
IUDS 

? • 

·••••••···• 

8-ased on current research, 
these prevention tips may 
help reduce your risk- of 
getting or giving AIDS: 

.. ·• OOfl''f StlAN 
YOUfl. "WOll.-«5" 

.. 
. . . with anyone or use 

.·••• 
;' 

of any kind. There are 
programs to help you stop. 

. . 
: 

,•· . . 

anyone's set, if you can't 
stop shooting drugs. (If you 
must share a set, experts 
believe that you should 
clean it thoroughly to 
remove any residue, and 
soak it for 1/2 hour in 1 cup 
of water with 2 tablespoons 
of household bleach added . 
Rinse well in running water.) 

. . . .. . 
~ ... \ '• ... ,. 
: 
. . 
'· 

. 
. . . . . ... • ' 

.... . 
~ . ..... --~ .. 

• • . . .. :····••--•1 
•••• •••• • •• •• ••• •••• ·'!, : 

.
.. •· •• • • ••• ·• •......• • ·: i 

: ; 
• lf4PP-0Vf- YOUfl. • • ,: ........... . 
~ tl&AL:rtl .. .~ .. · ...... ... 

. 
,..-·· by eating well, getting enough l 

sleep and seeking prompt 
f treatment for any infections. 
t 

·' . . 
.. 

·•.,. 

l 

" 

•· . . 



... •········•. ..... ... .... .. . . ··.. . ..... ······ .... •• • • ••••·· .,·· •...• . . ·· ....... ······ 
·.• •. ,,. . ·· ... .... : .. 

..... -·· 
= UfllT TIii. flllfl&EP OF 

.... 

\ YOIIIL Sl-11,U. PMLT,IIP6, 
.::. and avoid havtng ~ or ~Ing body fluids 

•· ... 

... .. . 

. . . 

/ with 1WtY partner who m19ht be 1nfe.eted. tJse 
\ of a rubber wtth a sperrniClcle* rrey heJp / 
\. r8'lue.e yovr riSk of getting or 9M"9 PJPS. :·•·····( 
~ • ..: .! 

~.:.. A '- .. ·· .. ...... ... . ... .• . .. . 
~. . .,,•· .. ~···. .. • ••• .,i•· ····• •. 

·•........ .... .. • .. . . • • .,· ••. 
·····--- ····· . .. .. .. 

,•··· .. 
C.OflSIP£P.. POSTPOfllflG j 

PNGAAfleY 
if you think you may be carry­
ing HIV, or if you're at risk 
of infection by the virus. By 
practicing a reliable form of 
contraception you may avoid 
conceiving a child who could 
be infected by HIV. 

•' .. 
. . .......... •···.•······ ··--·~. . . . .... ..• ········ .. •· .......... . •••··········• •• • .. =··· ..... .. 

... 
... •· 

.. 

... 
! .. 

flf,111£1481,P.: 
if you have ever 
shot drugs or had 
sexual contact 
with a drug user, 
you may be carry­
ing HIV. 

.. •· . 

,. . .. 
Pfl0f4OTE. AWJAATE. 
ttEM.nt 1,aFON4AT1o,I 

Sh-are -t+,1.s ~et. 
educating your friends 

is -a real service. to tt,e.m 
-and to yourself. 

•• .......... •··\ ............ ··· ..... . 
* Never use petro­
leum jelly or a 
petroleum-based 
product with a con­
dom (it may cause 
the condom to 
break down). 

II 
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fitNIYPllUGUSEP-6 
tlAVE. BUii 1,afE.e,1'£0 
with HIV. Some of 
them will develop 
,AIDS. Some will 
develop less serious 
illnesses, but most 
will remain well. 

TNOUGtl TNEP-£ IS 

PiOPLf. WtlO flAVE. 
su,a 1,afE.eTEO 
by HIV may be able to 
pass the virus to others 
even 1f they don't get 
s1cJ.:.. themselves. 

flO Tf6T FOP. AIPS, ca~~-.... ~ 
there 1s a test that can show if r!, A 1 ;:~~--- (:-
a person has ever been infected _ ~ -4\ \ 
by HIV (the test can't tell 1f a ~ 9 ] f 
person will develop ,AIDS). ,As~ ~ ) ' \_ 
your phys1Cian or a pubhe, health 
e,hn1e, about ta~ng this test. 



11-,ere.'s still no jq,own cure for 
AIDS, althou9h a concentrate.d 
re.searcl, effort continues in 
hope of finding one. 

and secondary illnesses include 
the following : 

• AZT (azidothymidine), which 
has been helpful in halting 
the spread of HIV in some 
patients with Pneumocystis 
carinii pneumonia. 

• INTERFERON, which has 
helped some patients fight 
Kaposi's sarcoma. 

• SURGERY, RADIATION AND ~ 
DRUG TREATMENTS, which _,,,,,, 
have helped patients overcome 
other conditions. 

I-IOWE.VEP- --
No treatment, induding 
transplants and the use 
of experimental drugs, 
has yet been succes6ful 
in completely rehtoring 
the immune system. 

13 
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11,ere is every reason to believe th-at the 
extensive re.search effort headed by the 
government will lead to preventive 
measures and a cure for A•DS. 

TtlE. PUBUC. .. EAU'tl 
SUZ.Vle.E. (PtlS) 

still considers AIDS a top-priority health 
concern. More than $853 million has been 
budgeted since 1981 for _work related to 
AIDS. 

TtlE. AATIOflAL. ltl.STITUTE.S 
Of .. EAU'tl (tll .. ) 

has awarded research grants to scientists 
and medical doctors throughout the U.S., in 
an all-out effort to solve the AIDS puzzle. 

TtlE. u,ITEll,5 fOfl. 
Pl.SE.ASE. COtlTP-0~ (CDC.) 

has sent workers into local communities 
to gather as much information as possible 
about AIDS. CDC laboratories also test 
blood and tissue of AIDS patients and 
those exposed to HIV. 

TtlE. A~ .. o~, PflUG ABU.SE. 
AtlP f4E.tlT~ .. EAU'tl 

APf41tll.S1'AA1'10tl (APAAtlA) 
is funding research to find the risk factors 
for AIDS among drug abusers, and is 
studying the mental-health aspects 
of AIDS. 

TtlE. fOOP AtlP PflUG 
APf41tll.S1'AATIOtl (FPA) 

is cooperating with research efforts and 
working to promote the safety of the 
nation's blood supply. 



ho--
1161-P ~TOP TIii. SPPll'D 

OF/410~! 

✓ OOfl'T usg PPUGS. 

✓ OOfl'T SttAN vou,a. "lfllOll."'S," 
if you can 't stop using drugs. 

✓ T~ PNVEIITIVf­
'41ASUNS 
by using contraceptive methods, 
rubbers , etc ., and limiting the 
number of your sexual partners. 

✓ l'flOlfll ABOUT AIPS, 
so you can recognize possible 
symptoms and be aware of 
who is at risk. 

✓ SEEi'- '4f-OI~ 
ATTEIITIOfl Pll0'4P1\.Y 
if you notice any symptoms 
or if you have reason to 
think you're infected. 

✓ tlUP OTtlf-116 L~ 
ABOUT AIPS 
by talking to your fr iends 
and encouraging 
educational programs. 

✓ SUPPOf&.T AIPS 
P~ E,ffOP.TS 
and local treatment centers . 

IS 



For More Information, Call Toll Free: 
1-800-AI D-AI DS 

or Write: 

AIDS ACTIVITY OFFICE 

• 

50 W. Washington 
Chicago, IL 60602 

CENTRAL INFORMATION NUMBER: 
744-8500 

DEPARTMENT OF HEALTH 

UTHO IN U.S.A. 





It's the. 
Acquire.cl !mmune. 

Oe..fie.ie.nc.y ~rome. 
-- the. name 9iven to a 

serious ; llne.ss that 
impairs the. body's ability 

to f ;9ht infec.tion. , 

ll'IITttoUT FU~ 
l'lUISTAflU., 

a person wifu AIDS iS 
susceptible to certain diseases 

and infectionS. 

r, f0 1 

(l) 
--

TtlE. lu..,lf.65 WAS Flfl6T 
OIAGflOSEO lfl 1981 

~ 

0 0 
0 0 

I 

among gay communities in New Yor~ 
and Los Angeles. The number of cases 
has be.en increasing Since trien. 

NOTE: We are making every effort to provide you with the latest 
information available. Information in this booklet was current as 
of February, 1987. However, research on AIDS continues daily. 
Reading this booklet is not a substitute for keeping up to date 
on AIDS information or making sure that AIDS information is 
based on scientific research - not on fear or rumors. 
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"""" should I 

NIOlfll 1'80IJT 
AIDS 

? • 

Because. your "-nowle.c:Jge iS 
tt,e. lce.y to separattns tt,e. 
FAe:rs FflOf'I 1"11&. F1e1"1ot1 
surrounc.hns this illness. 

'/ou can help stop tt,e. n E.f>ll)U41e OF FEAfl.! 

~ '~) n--e MYn4S and 

caused needless 

) 

panic- and concern. 
T\,,ere_is absolutely 

' f no reason to 
d " become burdened 
d \._ by fe.ehngs of 

fear. 

8'/ LeA12fJ1,JG Pl!,OlJ'r ,AIDS, 
you~_" help di~!_ny ~ . 
my~ you may r,t:.c:11r. .__/ 
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What 
uu,su, 

l'IOS, 
? • 

f2ecent diSCoverie.s have 
led to 9re.at pro9re.ss in 
tt,e fi9ht a~inst AIDS. 

• f2.esearchers have i.Solated and 
identified the cause -- a virus 
called HIV. ( Ottier names fur the 
virus incJude HTL.V-111, HTL.V-111/L.,AV 
and the ,AIDS Virus.) HIV changes 
the genetie, strue,ture of the 
c.ell it attacks. 

• Lls1ng a newly developed proc-ess, 
researchers can now produe,e HIV 
in the lab, so that they can 
study 1t more cJosely. 

• f2.esearchers have also developed 
a test to detect antibodies to 
HIV 1n the blood. The test, which 
iS being used to screen donated 
blood, shows 1.f a person has 
ever been infected by the virus. 
It does not indic-ate that a 
person has or will get ,AIDS~ 

* People who suspect they 've been exposed 
to HIV should consult a physician -- rather 
than donate blood in order to be tested. 

is now 
foc.u5ed on 
developirl9 

treatments and 

HIV is especially 
harmful to certain 
cells, leaving the 
immune system 
weakened. 



) 

t 
[ 

IIOlfll /4111,U..TIIY 
IJUlllllfll, f,Y~T&,- lfllOP1'6 
Human blood contains different types of 
white. blood eel Is that play different roles 
in protecting against disease.. .Among 
a type. of white blood cells called 
lymphocytes are the 8 eel Is and 1"' eel Is. 

''tli&.PE.P-'' cu, .s 
Some T cells help the B cells 
produce antibodies that fight 
disease-causing organisms. 
These T cells are called helper 
cells. 

1t1 A tlEAL.TtlY 
PE.P,6,0tl, 

helper cells outnumber sup­
pressor cells by a 2 to 1 
ratio. 

"SUPPPl.660P" cu,s 
Other T cells, known as sup­
pressor cells , work to stop or 
suppress this fight against 
invading germs, once the 
infection has been overcome. 

1t1 A PE.P,6,0tl 
Wrf-4 AIPS, 

suppressor cells outnumber 
helper cells , leaving the im­
mune system weak or inef­
fective in the fight against 
disease . 

5 
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? 

is the virus 
that c:ause.s AIDS 

TPl\fl!if'IITTEO 
from one person 

to another 

IS AIPS 
"IGtlL,Y 

? • 

eotlTAGIOUS? 
Current scientific 
research indicates that 
AIDS is not transmitted 
through casual contact, 
even when people live in 
the same household, and 
that it's not spread 
through the air. 

HIV c:an be transmitted by 
sexual contac.t, .sharin9 an 
in.fee.tea hypodermic. needle 
or, less often, through blood 
or blood produc.ts. Al!;,o, an 
in.fee.tea mother may 
transmit the virus to her 
baby before, durin9 or after 
birth (possibly throu9h 
breast-feeoin9). 



1111110 G&Tf, p.1r,s,? 
..-he majority of all adult and adole.sce.nt ,AIDS caseG 

have occurred among people in the following c.ategorie.s: 

tl0f40SE.~~ MIO 
BIS&~~ f'IEII 

- about 66 % of reported Al OS 
cases - who risk contracting AIDS 
through sexual activity. Especially 
at risk are those with many sexual 
partners. 

tlOf'IO~~ NIP 
Bl.SE.~~ l'IUI Meo 

ABUSE. 1.,,-flAVUIOUS PllUG.S 
- about 8 % of the reported cases -

• who risk contracting AIDS through 
both sexual activity and drug use. 

t1&14oPtllL.1Ae5 AflP 
PEOPL.£ WtlO tlAVE. tlAP 
8&.000 Tfl.Afl5FUSIOfl5 

- about 3 % of the reported cases -
who apparently contracted AIDS 
through the use of donated blood or 
blood products. 

t1£ffll.05£~AL6 
- about 4 % of the reported cases -
who have been sexual partners of 
persons infected with HIV or other 
persons in the risk groups. 

t1£ff.P.O~~ 
1.,,-AAVEIIOUS 

PllUGABUSIP6 
- about 17% of the 
reported cases - who 
may have been ex­
posed to Al OS by 
sharing contaminated 
needles. 

A small number of 
adult/adolescent cases 
don't fit into these 
groups. Other cases have 
occurred among children 
who have been given 
donated blood or blood 
products. or who have 
contracted AIDS from 
an infected mother 
(see p. 6). 
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6FF&e,T!, Ofl Tfl& 800Y 

DIJlllflG TIIE. 1,ae,d&l'TIOfl PEPIOO, 
which may range. from a fe.w 
months to five. years or longer, IEil~ 
the.re. may be. no Sigr6 that a __ 
person iS infected With HIV. - ,a-

M, TIIE. lflFUTIOfl PIIOGl&I&~, 
symptoms be.come. apparent. People. infected with HIV 
may notice. 50./e.re., prolonged and pe.rsiSte.nt: 

• recurrent fever , including 
" night sweats " 

• rapid weight loss for no 
apparent reason 

• swollen lymph glands in the 
neck, underarm or groin area 

• constant fatigue 

• diarrhea and diminished 
appetite 

• white spots or unusual 
blemishes in the mouth . 

Have. you 

\ ! 
had any une.)(f)laine.d 

we.;ght loss 
( 

\.v 

I ' 
" I . 

1 
I 



1 
:I 

SOJIIE. PEOPLE. lflFUTIO Wl'ITII IIIV 
90 on to deteJop ,AIDS. Their irYwY,une system 
becomes setereJy wea~ed 1 turning normally 
mild1 harmless1 and rare diSeases into l 
potentially fatal conditions. The two 
most common illnesses of thiS _/ 
type are: ~ 

l'APQSl'S~ 
- a form of cancer that causes 
pink, brown or purplish skin 
blotches . 

PtlE,Uf40C,YS1'1S c.Alllflll 
pjiiuMo,11A 
-- a parasitic infection of the 
lungs that's highly uncommon 
among healthy individuals, but 
occasionally found among 
cancer and transplant patients 
who must take certain kinds 
of drugs. 

Nevv evidene,e. shows that HIV may also attacl,'.. the 
nervous system 1 e,ausing damage to the brain and spinal 
wrd. Signs of damage may inciude memory loss, 
indifferene,e.1 inability to ma~ deci.Sions, partial paralysiS 1 
loss of e,oordination1 and other problems in wntrolling 
the body. 

9 



Some ~ being ta~ to 

PNVE,IT TIii. SPP El'D OF 
IIIV MID IUDS. 

are ta~~ precautions to protect 
patients as well as employees. 

SPWAL. t4MIP&-lflG, 
LASU-lflG NIP 

ISOLATIOfl PP-0CEDUN6 
are being used for blood 
and tissue samples of AIDS 
patients, and also for any 
patient-care equipment that 
may be contaminated. Based 
on current research, there's 
no reason to fear being in a 
hospital where Al DS patients 
are being treated. 

The chances of acquiring 
AIDS through a blood 
transfusion have been ex­
tremely small - less than 
1 in 100,000. With the 
blood test for the HIV 
antibody, even this 
risk has been largely 
eliminated. 

10 
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8L0006#1'6 
are taking steps to avoid accepting blood from people 
who have been infected with or exposed to HIV or other 
infectious diseases. 
At the same time, . blood-collecting agencies are publicly 
urging the following people not to donate blood: 
• persons in the groups at risk of AIDS listed on page 7 
• any man who has had sexual contact with another man 

(even if only once) since 1977. 
The blood test for the HIV antibody should make the 
screening process more certain . 

-~'61 ~ 
0 t9 

~8 
A 

----------- ..) 

C 

E.VEtl IF YOU OOfl'T FIT 
lflTO A CATE.GOP.Y 
LJSTE.o Ofl PAGE. 7, 

it is recommended that you 
avoid having sex with: 

• multiple and anonymous 
partners 

• partners at risk of AIDS 

• partners who have sex with 
people at risk. 

Remember, in general, the 
fewer sex partners you have, 
the better your chances of 
avoiding infection. 

II 



11--ere's still no ""own cure for 
,AIDS, although a concentrated 
re.search effort continues in 
hope. of finding one. 

and secondary illnesses include 
the following: 

• AZT (azidothymidine), which 
has been helpful in halting the 
spread of HIV in some patients 
with Pneumocystis carinii 
pneumonia . 

• INTERFERON , which has 
helped some patients fight 
Kaposi 's sarcoma. 

• SURGERY, RADIAT10N AND 
DRUG TREATMENTS, which 
have helped patients overcome 
other conditions . 

HOWe.ve,2. --
No tre:atment, incJuding 
transplants and the. use 
of experimental dr~, 
has yet been su~ful 
in completely re.storing 
the. immune system. 

f /;?:::ll 1./!J ti;:5, 
0 

~ 

0 ) 
----'"' 



TMEP g If, IIOPE. 
FOIL TIii. FIITIIN! 

1'here. is every reason to believe that tt,e 
extensive re.search efn:>rt being headed by 
tt,e federal government will m-alc.e. it possible 
to develop preventive measures -and -a cure 
for ~IDS. 

Tt1£ PUBWC. tlEA&..Ttl 
SE,12J/lc.£ (PtlS) 

still considers AIDS a top-priority health 
concern . More than $853 million has been 
budgeted since 1981 on work related to 
AIDS . 

Tt1£ flATIOfl~ 1f1STITUTES 
Of tlEA&..Ttl (flltl) 

has awarded research grants to scientists 
and medical doctors throughout the U.S., in 
an all-out effort to solve the AIDS puzzle . 

Tt1£ UflTE.P.6 FOfl. 
PISEASE. C.OflTflO&,. ( CDe) 

has sent workers into local communities 
to gather as much information as possible 
about AIDS. CDC laboratories also test 
blood and tissue of AIDS patients and 
those exposed to HIV. 

Tt1£ FOOP Aflp PP-UG 
AP'41fllSTAAT10,a (FPA) 

is cooperating with research efforts and working 
to promote the safety of the nation 's blood supply . 

Tt1£ A&,.c.otlO&,., Pfl.UG ABUSE. 
AflP '4EIIT~ tlEA&..Ttl 

AP'41fllSTAATIOfl ( APA'4t1A) 
is funding research to find the risk factors for 
AIDS among drug abusers , and it's studying the 
mental-health aspects of AIDS. 

13 



Some QIIE,f,TIOflf, 
and l'flf,lfllEP6 

14 

Can 1 

get AIDS by 
OOflA'flflG 

BLOOP 
? • 

Not a chance! Only 
sterile equipment is used 
by blood banks and blood 
collection centers . 
Needles are discarded 
after one use, leaving no 
chance of passing AIDS 
from donor to donor. 

What if 
bOmeone with AIDS 

is lfilJUPU) and 
BL.U.05 

? • 

It's recommended that 
school and health-care per­
sonnel practice antiseptic 
techniques, in accordance 
with CDC guidelines. This 
includes cleaning up any 
spilled blood with a disinfec­
tant and, of course, cleaning 
the wound appropriately. 

Should I 

avoid plac.eG \l'Jhere 
PEOPL.£. "'1'40 '41Gtff 

tlAVE. AI05 
are hl£ely to be found 

? • 
Since current research indi­
cates that Al OS is not spread 
through casual social contact, 
health officials don't recom­
mend avoiding any public or 
private place, including 
schools, as a preventive 
measure. 

Furthermore, the CDC has 
issued guidelines to help deter-
mine, on a case-by-case basis, 
whether school-age children 
with AIDS should attend school. 
For more specific information, 
contact your child's school or 
your state or local health 
department. 

~9D 
r!~ 

J) fu 



And, put your It.now ledge 
and understanding -to wo"'-by 

DISPELUflG TIIE. JIMYTIIS 
#D FEMI& "8CMIT IUDS TOO"Y ! 

15 



For More Information, Cal I Toi I Free: 
1-800-AI D-AI DS 

or Write: 

AIDS ACTIVITY OFFICE 
50 W. Washington 
Chicago, IL 60602 

DEPARTMENT OF HEALTH 

CENTRAL INFORMATION NUMBER: 
744-8500 

LI THO IN US A. 
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ROAD 
When a child with AIDS comes to school, 

it doesn't have to be a crisis 

Article by David L. Kirp 
Photos by Val Mazzenga 

be pleasant~ men and womc:o 
-tio pdw:rcd outside Chicago's Pil­
lCD Community Aadc:my in March 
ol 1987 looked bh Jc:bovah's Wtt­
ncsx:s in their gp-to-mc:cring domes, 
but the mc:ssagc they brought was 
DOC the Word -i'bc blood of )'O'If 

own children will, be: on ~ hands." they shouted. 
•if you &Dow this child with AIDS in )'O'If school~ 

Those words., utta'cd by strangas eYCrJtuaily un­
:naskcd as camp ~ of IX)iitic:al c:xtrcmist Lyn­
Jon l.&Rouc:hc, words that would ICIJ'C aD)'OOC, WC"C 

pa,ticularty chilling to the people living in the Pilsen 
noghbomood of Chicago. This old-line utino c:om­
mwuty knew ¥CtY littJc about AIDS, but from ~ 
of fighting. it did know the Board of Education, 
whxil had ordered that this c:hi1d be: enrolled, and 
what they mew made them imeasy. Was this un ­
rumcd )'OUllgSla with the deadly di5casc just the 
Luc:st and worsi ~ mar downtown was dumping 
on Pilsen 's doorstep? 

Tnis was no< the first time a c:hi1d with AIDS had 
cnroUcd in Ouc3go-vca s:hools, nor would it be: the 
last. Two months c:arlicr, in January of 198 7. the 
atlluc:nt suburb of Wilmenc had allowed an clcmc:n­
wy school child with AIDS to remain in attendance. 
And in May another Oucago school, Nc:ndhorn EJ­
emc:nwy, would confront the siruation. 

Although lhc:rc was no pi ccedo,1 in the state of 
Illinois, Wilmctt.e twldlcd the siruation so fl.awlc:ssl y 
that the whole C'<'all lookcrl from the outside as if it 
might ha~ bern stage-managed. Only those who 
n:ally mew the SIOry appm::iatcrl how, for all the 
metKulous prrparativn, it"'~ gl,id f,>nun<:. 1o~:r1hn 
... , :h ll311:'TlU ... t)O ~ willmg to karn !.he f;,,1~ aJlJ 

UmJ L Kiip is a profcsso,r or Pui;i,c Poli-...) u,,J 
k:awu in law at rhc UTIMTSirv of Qlift-vrua at 
Ek:rirk). He h.a.s spc:111 rhc la.sl I 8 monchs rc:san:h ­
i1i>: "'S11 .'!rr :h,: 011/,/rm , ~ 8 1- .... i. ()n A/[)S ,n I ' \ 
J.Jk.A>b, lv1 JJJJ, I YSS, pubuc:auun Ji-om ,.fuJJ Llw 
anide u ucrrplcd. Val Mu:u:np is • Tribune 
phor,lp"R[)hcT. 

a family that was its own best ~ that 
bad c:arric:d the day. 

The Village of Wilmc:nc, Oil l.m Michigan l0mC 

1 S miles oorth of Clucaap:)'s Loop, looks blz aa 
upscale ¥Cnioo of. Norman R.ocbdl paintq Tbe 
people of Wilmcae abo ,can to ~ walked lbaight 
off of a R.odr:1d amvm.. EYCr)'ODC mua:s at IE.- a 
comfortable living. and almost e\lU)'0DC is wbilie. 
Though the popularioo of 28,221 is roughly cividcd 
equally amoog Procrstlot:s, Othotics •od Jews, m0ll 
~ the people who 1M in • dm pleasant • place ba¥C 
ta.lcai oo the protcc:tiYc ooloratioa of the WASP. 
E-.ai the diildn:n look like ads for l..auB Ashky aod 
Broob Brothen, and • loc:aJ jc£ bas it that ,iwticD 
the high s::booi WllD deciding itJ a>ion., gn)' flllllnd 
was the top cboicC- • 
~ is old money in town, and new money, 11,o; 

bou,cs in the lodian Hill Estm:s area IJ) for a ball=, 
milhoo dollars and up. Potitics in Wilmc:ttc is di:m-­
mincdly more hbcn.J than in the O(bcr 50-<:aikd 
-~ suburbs" north of Oucago. 

The true pride of Wilmcne is its pubtic cducatioo. 
~ arc four Jd)O()G in Wilmc:ae Elcrnc:ntary 0.­
tria 39 and one junior high sd,ooi (the high ICbool, 
New Trier Township, ..tlich ,cr,a ,cYCnl cxxrummt­
tics, is managed by I ,c:panllC board), aD lirvi1h!y 
supported with tu dol1an and c:an:fulty wa1Chcd O\la' 
by pare.nts.. ln Oucago many parcnts-indudio( 
many ~ to lend their )'OUDS­
stcn to the parocrual 9Chools; in Wi1mc:nc, ippf'OlO­
matdy one-third Ca.lhooc., one of the two praroc:hw 
schooo was fortx:d to dose for lade of c:nrollmc:nt 

Enrollmc:nt bas been dcdining in Wilmcne's pubbc 
5C:hooo. 100, IS c:scalating housing pno:s haYC put 
the town out of reach for many young farnili= 
Since 1970 the number of students has dropped 
from 4,900 to 2,400, and fcwc- than one adult in 
f1,c n,"" 11.,\ a dulJ m the Wi.lmcttc sch.>01.s.. Those 
,la:.,1-..-,:rJ1>luw ha~ fon:n.l the school dislri(_, to mv.c 
li.--uJ ..:1~,.,"l~ alx,ut ,..fod1 ~ it should do<.c .. 

l hoc ~ of questiom an elicit the passions o( 
parcn~. cvrn in a place as ,ecmingly placid as W~ 
mc11c.. It ~ not mm:Jy I mancr of how long a bur 
r~\c J, ,ttn11, tLt, t ""\ t , ~ \ ii\ hut :\ n1,,,t u 1q-....,,1 ;tnt 

matter of llknwy, fur uiJ.i~,Jual ~~ in Wumcrtc 
take on the dwxta ofliicir nc:ighborhoods. The 
Jew-. , the Ge1man C.1tholi.::s, the old-line fanulic-s 



and the IIOU"0lw richcs---adl group tw iu own 

,chool 

1bc IChool supcrintcndc:nt and the si:v,:n-manbc:r 

,dlOOI board ttw. bctwccn them, make these dcu:r­

minations-{hc people who al.so decided LO ucp a 

d1Ud with AIDS in sc:hool-atc habitually anc:n~ 

IO the shifting political ammu of Wiimca.e .. Supt. of 

Sdiools William Gussna. who came: 1.0 Wilmc::nc in 

1983. thrM:S in tigtit spots. 1n his ~ job as 
asmunt superintendent of • pl ospa ous bodroom 

axnmunity outside St. Louis he hdpod devdop and 
then sdl I city-suburt> ncial intcgra:ion plan LO hos­

tile white nc::ighboring towns. Gussna pridc:s himsd.f 
on paying meticulous aa.cntion LO dc:uil. What he 

dc:sc:ri,a as his •pcnonafu.cd" styic of running the 

sd>OOls., ao out-and-about styk, mc:aru that not 

mudi acapc:s bis lt1a100n.. 
Though the citizens of Wilmette would shrink 

&om the notioo tha1 a political machine runs the 

sd>oou, the WI')' school board manbcn arc picxod 

would ~ been the envy of Mayor Rx:hard J. 

Daky. A c:auc:us of IOOlC Ill poop6c, rcprcsc:oting the 

1oc:a1 01p0imiom, the prdaJ dubs and the Jun>or 
1.c:a(pJC ad the PT As, acnms aodidatcs and m­
bic:s a -.tc. 1bc dcctioo is I bmality • SUX% DO ODe 

bas beam the ... in .n:a:nt mcmory. Wilmcnc bas 

~ - aaitizr:d w:nioo of ward pootics, with the 
slate itodiaudy balaoa:d to tal.% into accowit the 

F<-Ci4GC and cdmic civmoas in the oomnumi:ty, 

al1bougb, as ODC mi&fll cq,ccl. no ·ocr dnomcs this. 

B 
ii and Fnn Mc:Cardle (their manes 

and ccnaio details' have been 
changiod} bad moved into ODC of 
Wilmette's o&d Colonials in 1983, 
~ BilJ's oompany tramfcm::d him 
10 ClJicw;>. 1bc M~ tam't 
aoa.c:n iaYotYCld much in ,dlOOI sf .. 

fairs; they ~ not "'PT A fypC:S., • recalls Paul Niba:J.. 
principel o( Cmtnd School, which the ~ youngest 

of the -four M£ardlc c:hildrcn ancndc:d.. When they 

lcamc:d in April, 1986, that their son Jamie bad 

AIDS. the McCanlcs didn't tdJ anyone, not CYCD 

their own childrai. Many mooths lat.er, ~ . 

after the MX>le &mity had workrd its way through 

the dr:nial and then the worst of the pain, they dc1a .. 

miDc:d tb.u kr:c:p[ng the ,ccm - tearing the family 

apart. They would mj<:,y • pc:acdul Oi.ristnus hob­

dly, 8111 and Fran dccidc:d Then they wouk1 talk to 

the priDcipal of Jamie's a::hool 
M a famiy, the McGudcs had known more than 

tbcir- share of bard times.. Bill's full wife, Mary, died 

of c:anc:a- in 1982; Bill's ITIO(hcr, who came to ~ 

are of the duldnn. abo dicd suddcnty. But tbai 

things sc:ancrl to tum around. Bill met Fran. a 

ac::ho" in the U\nef-Oty schools and later I social 

~ - • -.Qm.n with the land of instinctive warmth 

dw could ~ y win the aJfcaion of the gricvmg 

chM-cn of an<>UlC1 mother. T ogetllcr they rebwlt 1 

!ami.ly and had another duld of their own. 

Juruc: had been adopted in Ma y of 1982. JUSI 

months before Mary's cancer was diagnosed l nc 

hoy\ natural r;irrnt , wcrr hoth 1ntr.ivt>nou., dnw 

u\Cf\ "--ho h.,d ah.11 1<1. ,11,-..1 hun when II(' ,.-,t, ( , ,., .. .., , 

old . anJ J;un,c hA.1 l,,nl ,n (("1cr h,,nH, 1111 1tl hr 

W-J..) flca.rl~ 2 .. \Vhcn he cunc to IJ\ h r '-' ,i \ !1,:.tl l-. 

wt~wn--oot i nom 1al duld ano uonall) :· Utll n: 

ca.lh. Tnough he was plagued by I ru,ng of mmor 

h<-alth r,rohlcm, . th<: h0v ha d 11.raduallv cmerux1 

f,_urn ho ~~ ~we h aVt" had _ lhc JO) of .... -atclur~ 

him dc-.dop, ay, Bill. Then, in Apri1. 1986 c:amc 
the ~ from the adoption agency J IJTUC 's ~thcr 

had full-blown AI DS. lnc boy, when tested, ~ 
found to ~ the virus.. 

- 2 -

Suddenly Jam ie's long bouu of illnc:s.ses made 

s.cnsc.. And suddcnty, says Fran, •our world cracked" 

Initially, mother and father rcspoodcd diffa-cn tly. 

To Fran , it was important to talk through what the 

news meant. to explain it to Jwuc and his brother, 

and sistcn and to ,tdl people who would oomc to 

know lhc:ir son. But Bill was deep inLO denial. Foc 

months he was hdl-bcnt on insisting on his righ~ 

on fighting for his son's ~ and his own. 

As soon as the diagnosis was in. Bill started 

reading everything he oould find on AIDS. He 

lcamc:d ..tla1 Ryan White had gone through fighting 

to remain in school in Kolcomo, Ind., and he didn't 

want that to happen to his son. Bill womed that 

bnci5 woukl come !lying through his living-room 

window. When the Mcurdlcs had talked with thar 

pediatrician about the possibility that Jamie had 

Al DS, the doctor had told them bluntly that he 

wanted nothing to do with the boy. What would the 

schools say'? 

lowty. though, the story began to leak 

ouL One day just before the 1986 

Ouistmas vacation Jamie v.ti.ispcn:d to 

his teacher. Jane Gold (no< her real 
name), that his rno<hcr had told him I 

sccn:t.. "She said that when I was in my 

mom's stomach. my mom passed a 

disease on to me before I was born. But if I cat the 

right food. rD probably live to be oby.~ A worried 

Jane Go&d phoned f~ Mc:Canlc, who said, •Lct 

me work on this over vacation; then 111 explain 

what's going on.• 
Fran was worried about how o<hcr mo«hcn would 

ft:Kt when they lcamc:d that their chiJdrcn M:11: play­

.. with I boy who had AIDS, and she told several 
of her nc:ighbon.. The other McC.arclc children ach 

told I best friend Of two. 
Fran and Bill had gone to the Howard Brown 

Mcmona.l Oiruc, a gay-run Crucago a:nta f0< trea t­

ment of AIDS and scx.u.alJy trarumincd di.sea=, and 

had r=ivcd both good advia: and needed comfort_ 

The initiat ivc was Fran's, but the apcric.ncc had had 

an cspccially deep impact on Bill. He U5Cd to be 



-- -----------------

y;:omfuJ of holTI05CXu.ah_ but now- he t,cca,nc dccpty 

-1miring or how g.a)~ supported the sick Mid dying 

among them and dcr:ply ~ at how, in hu v,cw, 

the Reagan adminislntion was playing on the na­

tion 's fear of hom050uality. By Da:cmbcr. Bill sa~ 

• I n:aliu:d. fina.Uy. that I had I c.hild who was going 

IO die. I should be dealing w.ith that raliry in our 

F.mily, nol only for Jamie bul for the other c:hildrffl 
and for m~. • 

On the morning of Jan. 6. 1987, no< ~ 

what to cxpcct. the McC.ardlcs called on Nilsen a.t 

CcntnJ School. •pan or me WU n:ady to s.ay, 

'Ha-e's our lawyer;• Fran rancmbcn. but that 

wasn't nc:a:ssary. ·rm pd ,ou'vc a>mc hcR." prin­

cipal Nibcn told than -illis is ~ your son 
bdongs.-

F rom ullcing_ with Gold and anochc:r tcacha io 

whom Jamie had ronfidcd. Nibcn knew dw some­

thing Wll5 up. But he MS been putrini parullS ~ 

cue since be bcc:amc Ccnual's princ:.ii-,1 io 197_1. 

Thc:rc is ~ c:speciaDy imlginat:M: about Caltral 
Elc:mcntlr)' Sdlool's prog,wa; as with the rat of the 

Wiimcuc x:hools., Cmual is, as Distric1 39 School 
Board Plcsidt.11 Ooa Slq,frm dlarxUrm:d it. •oo 
the cutting q::----but • bit behind the blade.- What 

mala:s Nibm special is die respca and ~ 

,ccncs a1pp0rt he o&n his ICaCbcn. lbc care he 

dewccs IO the CIOliCCim al the pan:nU and the t.cddy-­

bcari:sb warmdl in wwbich be mw:.k,ps the studc:rlts, 

., srm mm by namic • be MDa dlrougb lbc 
balls.. -U AIDS lad ID bappm Dnt pA!T in our 
a:hoob.. • says Gusma-. -0 p,d dllll it was al Ccn­
tn1. • 

The day after lbc McQr'Clcs wall 110 KC Nilsen. 
Gussnc:r-mdSrq,hanmctblbcirMdt)'brakfast. 
•Just one. men thing.• lbc wpaiutmdcat rccalb 

IICllinc the board president aftE:r the dmd aip of cd­
~ •Mm il qu:ic:t. • rq,licd Slq)han. ,who WIS Nn­

Dq • (or an appoinlmmL ~s a boy with 

AIDS at Cmtra1. • Gussnc:r said Slq,han m baa 

~ 

ibcn t.d &DDC IL, Gussncr irame­
dimfy afta- bis ~ wim lhc 
McCardlcs. and t01etbcr they 
began n.appi.::c out sttmgy. Now 
Stephan made his c:ontnbution. 
Though AIDS WIS DOl ,omcthing 
IIC mc:w mudl about, the board 

~s prokssaon P\IC him a bead SDtt iD think­
q about how WIimette should proceed. Slq,lml is 

• oa:::uti¥C with HiD and Knowlton Inc.. one of lhc 
big:st public rdalions firms in lhc business and I 

apa iaf q :U lmding CXJrpOnlC cri,cs. AIDS had lbc 
poccntiaJ of bcq Wilmca.c's Bbopa1. 

The dtcisioto came thick and fast. Scc:rccy was 
CB:t1tial er WiJmmc was 10 be p,qiascd by the time 

the story brok.c, and the number of pcopk the 

Mcurdlcs had already lold meant that CX>Uld happen 

• any lime. 1k idea wn for Gussncr and Nibm to 

ka:p up their daity rounds vwtwc qwct}y slipping in 

the AIDS WOf\ that had to be ~ Olhc:r k.c-y 

adminisznton and the manbcn of the board would 
be brought into the picrurr at rqu1ar mc:ctings C1YCf 

the foao,..,ng v.a-.__ 
E-.a-.1ual.ly a hoclmc w;r, -.ct up.~ C"O)"l>OC ... t,o 

had a sukc Ill the ai1n-r,n..: w.r. f0'-01 a r,a,._-;..e1 ,>f 

anic.lo and qucmon and-~ m.-.lcnaJ that v. · 

pwncd wtiy a duld w,lh Al DS doc no{ endanger 

hi.\ ,1;-l,.,marn TilC 11..i of those who wen i.nfom~ 

Hhl, 11kd .1:I lhc ,-·11; •,,: ""' hd \N'\ H~r"'l1 Hl t~tie "'h•• Ih . 

from tc:achcn to ~Wle. ~ p.ruton., olha tl.1"11 

officials (who had to ~ assured that Wilme11c 

pl.innn1 no c,wn -up): .111 lhe kx:al r,aiiatnnan,. the 
rontinw-d on P•IC~ !fl 
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s1a!T al SL F~ci.s Xavier parochial schoo~ the 

dc:rgy; the media; and, most imporunt. the paraiu.. 

In deciding what axmc Wilmcne should follow 

the sdlool board found lime to dc:bat.c; the only ~ 
agn::anc:nu wm: <Mt' the dcuil.s of how 10 gd the 

rn=agt OUL The decision was cs.1CJ1tially sdf~­
~ Stc:phan sa~ bcca.usc of the mcdic:al and lc:gaJ 

advice dw Wdmett.c had IU%Md A )'Car earlier the 
school adrninismto'1 had quicdy adopted the AIDS 

suiddincs of the Cent.en for Di:scasc Cootrol while 
asking their la~ to dnft I poocy statcmc:nt 

co-,cring infccrious discasc:s in gicncnl. Board mr:m­

bcn pndcd thc:msch-cs 00 chc:dc:ing their c:mociom at 

the door and making I dc:cmon t.sc(1 on mcdicaJ 

and qal ~ The last thing they wanted ~ 

kX Wilmc:nc IO be ,cat IS anodJa Kokomo, ~ 

in their minds connoted irnriooaliry. 
Early on, Gus.mer and Stephan decided that the 

school would be identified. That would localize the 

c:onccm, thus minimizing the pombility of panic. 

But IO maintain a>nfidcntiality, no ocher details wcr,: 

~ rdeascd to the pubuc: no< the name of the child 
or his gJ'-.de lcYd; no< how he had been c,tpOSCd to 

the AIDS virus or eYOt his xx. Whaw:-,u Nilsen or 
Gumx:r rc:fc:rrcd ro the~. it was always "he 
or she.• IDdccd, G\mncr was 10 imim:at oa b:ic:pq 
the _ICCJ'Cl dial Slcpban bad 10 otdcr him 110 ~ 

il 110 bim IIS the bCJmd pctsidcnt. 
II was DOt mid J-.. 20, c-, wed:s after the 

McCmdcl bad met widl Nilm. ~ Wim::ac Wm( 

putJlic. 1lllt ~ 2/XXJ copies of the AIDS in­
~ pactct were mailed to parents. The supc:r­

immdcnt and the board ~ made lhc rounds 

of all . tbc scbools, accompanied by Dr. EUC!l 

a.twict. the ma's top pediatric AIDS specialist 

who happcnc:d to be one of the referring docton 
worting on the c:asc, and Fred Lifton. the district's 
kqrimcattomcy. • 

lbac was an audiNc gasp from the tcadlal at 

Ctntnl. Stephan ranonba'- when they were lOld. 
6nt thing in the rnomq. that one of their snJCbul 

bad AIDS. Al the odw:r Wilmcae dlools. lhc rea> 

lion rar¥d from orrbat's their probbn• to "Why 
docs this child hl¥C to be in dlool'r to -We trust 

)'OU.• Al Central that day the children learned from 
thc:ir- tcachcn dw one of their dassmatc:s bad a dis­

ease aDod AIDS. -We didn't W2nt a big asse:roo1y,­

says N"ilsal. "'1oc dassroom tcadlal arc -n.., oou.n-
x:6on IO their lads... '....., 1 

. Al 4:.30 that afternoon. Sb:pfwi and 0ussner met 

• Gussncr's office. Gunner h:ld been ~ a 
aapcrintmdcnt's rncetiog in Florida. He had &o.m 
Ila: that morning and sped &om O'Hare to Wil­
mcac in the midst of a btizDrd; he was wiped out. 

Al S>OO as they wa1kt:d into the office. the supcrin­

tmdcnt and the board president ~ joined by Rrl 
R.olcrtthal, a 0uc:ago .TV rq>o11.er/anchorman whose 

child. it 10 happened. had gone 10 the CauraJ the 

~ )QI'. ~ to Wilmcac's tirnc:able. the 
media wc-c no< supposed to oome into the picture 

f<x ano<hc:r day; by then, the padc.ct would ha"C bco, 

in the paraiu • hands.. -Gcnlk:mcn, )'OU hllYC a prob-



lcm," ~d Ro1.emhal. "We do now," Stephan replied. 

Don Stephan knew that lhe way the media han­

dled the AIDS story. ~-as aucially import.ant, but 

there was no way to predict the angle reporters 

"'OUld ukc. Wilmette was the lead story on each of 

the TV stations that night.. and il was page- I n~ in 

both Chicago papers lhe PCAI morning.. What the 

n:ponm wanted was the identity of the child, but 

that. they --,:re 1old, was lc:gaDy privileged informa­

tion. When one of the TV ~ went out to Central 

School to pthcr parent raction, they happened 

upon a pan:nt who had adop(cd thrtt handiappc,d 

children. From the school disuic:t's pcxnt of view, the 

intcmew c:ouldn't have gone bcna. "Life is full of 

risks," the pan:nt told the interviewer. 1nc papen 

described what The Tribune's reporter c:allcd the 

careful bawicing act the Wilmene schools we-rt 

engaging in as they weighed the rights and needs of a 

sick child againsl the cono::ms of the commwury. 

idiin 48 houn, as the first 

mocrings with parents were 

baiig had in Ccntnl's au­

ditorium, the media had 

iu arl&ic: Walmc:ac was the 

cx,mnumity tha.1 cared, the 

10WD that had buded the 

panic that had ripped 0lhcr plac:cs • apart. It helped 

that key media figures knew Wilmeue tinthand: Two 

o{ the TV n::poncn ii'-'Cd lhcrc. as did the reporter 

CCM:rin& &be JlOr)' for tbc Sun-Times a.od the 

rnanagq cma- of The Triamc. ll bdpcd. 100. that 

Don Slept., knew be,,.. ID ~ ID tq)(Alai .-Id that 

Bil au-.:r- bad rqulmty limf blsb cpw,rioa,. 

wbic pn:■:nociac dqiDlil • N"wcui 
The r.cu ~ aho more or lea iD line widl lhe 

media's ~ of~ ID. lhe ~ loGowing the 

announccmcnt. parcms ~'t pulling their c:hildrco 

out o{ Cmtral Elemc:otary School. and civility COD­

tinuod to rogn. One o{ the local wcddics, Walmc:ac 

Lif C. noted the ""business IS u:suaf" atmaspherc at 

C.cntral,._ just one day aft.c:r the sto()' hit the news.. 

The icach:n' uruon pre:sadcot was quotc:d IS sayinc 

Chal the teachcn 11 Ca1tral ~ dcalq with dx 

dnldren's coooans raihcr lhan their own.• 

1nerc were.. to be sure, parents who told rqxx1m 

they bdicYed that the ch.ild showd be k.cp< home. 

parcnts who didn't want their dwdrtn exposed to 

what one mother called "'ttle rnodcm-Oay plague.· 

But these comments WC%'C df ecrivdy neutralized by 

the words . of ilio,e fathc:n and mothcn who ai­

doncd wha! the ,a,ooh M2"C ~ and who cau­

tioned iha1 "'this is the time for um commwuty to 

ranain oool. 
On JarL 23, dlnlC daya after WiJmcttc had p,e 

pubuc with ill decision. the Swr Tm ~cd 

about the "admirable oample· the town bad set. So 

oonscripted was the media to Wilme:ne's cause that 

when one unhappy pa.mi! lealccd Jamie's name a 

few days laler, no one would go publjc with it. 

1nc i:-n:nts • meetings were no< in fact always ,o 

calm or the parents themsdvcs invariably so ration­

al. Among the 400 mothen and fathen who padcd 

Ccntnl school for the 5CSS>OnS hdd the aftanoon 

and c-,cnmg of Ja.n 22 t.hcrc wcrc those who iruisla:l 

that I.he procedurt that had been ~ptcd. ~ 

Qucstiom on 3--~-5 ~. dfcrt1vdy =tu.cd the 

d.ucussion; ~ o( ccruorstup wa-t l!1 the .ur 

Otho- pa.mits wa-t unconvincxd lh2t the dcx::is,on 10 

kcq, a ciuld with AJDS nude seruc Fran McCantk 

"- ;L, ~,::i: ,t' ,n t) lC' au<!,n,c,· . a s,,lrnt ~f'TT "' h,, 

ab5ofbed all the fan. 

.. ,. 
',:1 YCTY COnccmcd. ".0"Y nervous and very fright ­

enoJ, ~d Dr . . Ali0 Al?mand, an obstct.rician fr urn 

India with a pract,a: tn Oucago. Arjmand but ­

lonholed c-,ayonc she could find. ~nt.s and ad­

min1stra1ors and reporters, telling them tha1 she 

wanted to tnnsfer her two children out of Caitra!. 

Dr. John Phair, a Northwesiern Uni--eniiy medical 

school professor and a nationally known AIDS o:­

pcrl who spo~e al the paro,ts' mectin~. a man who 

looks every bit the: pan of the all-wise doctor rccalli 

another uncomforublc moment An angry buzzing 
~ through the: audience 1llftCn, l'oDowing the ad­

~. o{ Fred Lifton, the cautious IChool attorney 

Phair laid them that the way in which the child had 
oon!J¥:tod AIDS was indevant. •How do we know 

there isn't a rnok::stcr on the 1oo-=r one parent de-­

manded. 
Fean ~ta molester wen: ~tuaDy put to rest 

when Phair. known to many in the audie:noe ba::ause 

he liYeS in noghboring W UlllCtb. prevailed on Lifton 

to allow him to reassure parents tha! the child had 

not been sexually abuicd.. Most of the parents' 

questions were far more mWldanc. Ph.D.'s cited ref­

crma:s to medical ,ioumals when they aslcod about 

~ -~tific evidence; ~ inquired about qaJ 

liability. The tam o{ c:xpem pidcc:d by Gusmer defl-

ty ~ c-.cn the most tcdwcal issues. and the 

aadicna: ,oanod g,r::nc:nlly satis6cd 

A1 the end o{ the session, a man who had insisted 

oa speaking rose and faced the •~ Doo 

Slq,twt brxed himsdf for the wont, but what be 

beard couldn't hr,,c IOUndc:d swcetcr if it had been 

drafted by the public rdations m&D him,d( ., bopc 

ID God ~•~ doq the l'W1l thing. But I tbiat dlll 

all o( LIS ID this room support )'OU and ~ eciMle .lhe 

axngie it tool: for this family to cane bward. • 
The rncctq ended in applaii,c 

The M<:Cardle's dccisioo to come bward, 1o 

lbarc their ICa"Ct with the town, mo¥Cd many 

parents. But that wcdmd Chc:re were new bn., 

~ by support.en o{ potitical cxtmnisl L)'Ddc,o 

l..aRoud>e. LaR.ouc:he was known all too wdl in dx 

Clucago area. The previous spring. in • st1Jnnq bit 

o{ ~ guariDa theata, two o{ his ~ 

<>DCtidatc:s had waDc.od off with the Dernoa-.ic Par­

ty'_s nominations for two statewide ol5ca.. The c:n­

anng attcmp( by the bonest-<o-Qxf Dcmoam 10 

disassociate lhcmsc:fYCS from the LaR.oucne Dcn»­

cnts probably cost the party the lilinois stat.ehou,e_ 

LaRouc:he had made AIDS a oomcntone o{ his 

polit>C31 agenda, with the slogaz1 °'Spread panjc, 00( 

AIDS.~ His National Dcmocraric Poucy Commi110e 

~omi called lor mass AIDS testing and quaran­

tlru.ng of all ~ now, nwnbering in the m.il -

1.ions---who had bcaJ aposed to the virus. In Cali­

fornia the previous fa.II, LaRouchc foGowcn had 

goaai an AIDS quarvitinc propasitioo oo dx baOot. 

11 too«. a S2 million campaign to dcfa1 the propasi­

t>on. and LaRoudx had ~ to go ID the ¥OOn 

agam. 

chools wa-c an obvious place f Of Lyn­

don LaRouchc:'s forcx:s to sprad paruc. 
As early . as the fall of 1985 they had 

vainly lncd 10 stir things up in the 

Brigh1on neighborhood of B0s1on . 

~1 o rc rc-ccntlv. in Gr.inbv . Conn. a 

1.1 11.d l l<> "'-n Jt1,1 ,>u L""-lc I 1:1nf,>1d. l'dul 

C.,111 t·r""· a r~, c h,,11.>t,:l\t .111J .JJh uf l..a!{,,uJ>e \ 

cru~, lc-,.f - als<1 Ufl\1J , · , C\\lu lh - ai.,,n~t all , '"'lflt,: J. 

ctukJ .... ,th Al DS lI1 '>dkk)I 

~ L1Rouch1tc:s UKM how to fi#,t diny-whcn 

rhn arc 1~1ng to silr-ncc :in orr><inrnt. 1hn arc 

:1:unnt Id Vk >lll ·· 11r ILLS •\I I )S' I Ir ILLS ·\II h''" 

bu[ Ill ~ Wwnc:~c they prwcnll y c:oucha.1 UlCU 

mM.5.agc m the Quieter terms of r,scudoscienC(: . 

I ..aRoud><: '>UPf"->nc~ h.111,lc.-.1 0111 1,~1nc-1_., 1t1 r-1rcn 1., 

a11rnJ.i1~ the mli mn.at,onaJ n1<--clll1i;-, dll<.! ~tu,:I.. 0K"t) 

on rhc .... ,11<hh,dd, nf the p.u-n1L\ 0 c:u,. X""t"t:LI hu 11 

11rn1 f.11111lw, rn'n,nf .1 f:11 1,i.i-r-1 ,,( an><·k-:-. fn , 111 

the I',;"' ·\mn,, ·~" ·, t/ >C" J'-'ll} ·~ lk>tL,,: '" i:-"' · .... -.1111"~ 

\4h ,11 11.q•: ~-,n \\ hrn P 1·rvrr\l , 'll Prn,r<" f\ .. . u,d 



AIDS 
t'O■tiaued fror■ PIii~ II 
muinc an •AJDS Warning The~ Gcncnl's Rcpon May Be 
Hazardous ID Your Health." The -..:tlend after Wilmcttc's announce­
ment. a IOWld bldt broadcasring thc LaRouchc message of fear auiscd 
thc~ 

The Wilmette police quidly put a stop to the campaign: They 
csoorud the sound ttudc lO the cdg,c of town, and they shooed off the 
lc:a1lc:tocn. Local ordinances bannirc tound trucb and requiring permits 
before laflcting t.:x.c:d them up. 

Wilmcnc was not~ home fnic, though. Al the third forum, hdd on 
M~y. Jan. 26, thrt:c visibly~ 'W0J1lCn made their way to the 
front of the auditorium. They turned roward the: waiting cameras a.s they 
cntc:rcd the as.1cmtiiy hall. 1nroughoul the met.ting. the women 5tdhod. 
-mat's not.,,- daey muaacd while Phair and Gussncr ~ answering 
questions &om the auditncc. -r ell the truth." 

cud IUmcd in ID Stephan, who was dwring the 
~ grcady worried the sdlOOI bee.rd president 
""The AIDS paticnl a in my son's spcciaJ-<,duc:ation 
c1as:s..· the card ~ ·Not only will the school di.s­
cria 110( ~ 1ht student from the dan, they will 
IIOC allow Ill IO rmlO'IIC OW dwdrtn lO save them. 
Thr: AIDS paticm a>nstandy pua 1oys and pcnc:i!s in 

bis moudL - Slq,tmn ignored the ,med hands . of the WOfflC2l W'ltil the 
end of the ~ when the 1V ~ had left ID file their stonc:s.. 
Tom Cbt mochcr who had wriam down her aro,qrion IUmcd ID the 
ma,ticd s,.mts and said her piccc. • Al dw momcin: Sttphan re­
calls. •1 doldC il bad cxxnc UDdonc. • 

YCl 1ll'bat die audic:noe apsmuidy beard in the ¥Oioe of this D')()(hci­
was Cbt 111~11 edge of bystaia. no< a faauaDy rooted daim of 
danga-. By now, OYt.l' the CX>Ur5t of drcc mcctinp, ICltlnqfy all of the: 
pazmts' bardcst questions had bcir:n answcicd, all the coo~ ex­
plomi It was time. almost. for business as usual StiD it was dear !hat 
some of the parents whose children wcr-c in Jamie's class had WWI· 
rwmd qucslOm. Jamie bad bcc:o ttmitM ID all the talk about AIDS, 
and Cbt boy innoccndy told ODC of bis c:lzssnw.c$ that be was the child 
in qucsti(n Thal boy'1 mochcr IUmCd OUl ID be 1ht ~ who had 
submitted the 3-by-S card. Thar night she and her son tdq:ihot IIO:I cvay­
one me in 1ht class with the ~ That awmcd both the youngsten 
and their parents. 

Among all the pan:nts lhc:5c ~ the ones most likdy to be alarmed. 
They -..a't abo the fathen and mothc:n whose undtnundmg and SU l}­
po!l mancmj most if Jamie was to oontinuc leading a nonnaJ school 
life. Al this point the McCardlcs took a bnvc 5tep. They decided to host 
a ~ for all dlaC pan:nts al their house. ElJcn O\adwd. Jamie's 
doaor, would be dloc. as ~ ICIChtr Ciold and principal Nil:scn. And 
~ incfudq the llOf)' of how Jamie had ex>ntncU:d AIDS, 
would be told. 

It was a tcmc poop dw pthcnd up all the scats in the house, the big 
rocur and the pwd couch and the oak dining chairs, to listen to the 
McC.ardlt:s tdl how Jamie came into their Ii~ Shortly a.ft.tr Jarrue had 
btc:n di.agnos,cd. both of the pamits had born tested for AJDS. AS had 
!WO of the duldrcn who wanted the rcas.sunncc that lhty wrn: not 
infected and wanted it badly enough to braYC the taking of blood. At the 
mcding the McCvdlcs oowd tdl the pa,uit5 o f Jamie 's d=atcs that 
· for )Qn, WC didn't know that he: had AI DS, and we loo~ no r=u• 
uoru.. Norw: of us has AI DS -

All the pa.rrn t5 U1 1J1a1 11'1111: , , .1111 t.tl~,~I .1l • •ut '" "' '"'" :t ,n "''"''' 
fur .... 1,a1 the P.1 c:-Ca1<1k~ ~•c ►'" 111 1 : thr,, ., ► :h ,11 1< 1 l' r: 11..,~1 i t,.-,, l,r;1vi·" 111 
comm~ fn f""-:ud V.'c r,~1 i:• • ,1 th. II \ l>\J 1 .. 1.1 ll', . thn 1.:11,I ( )11 r ,,11,:•lr . 

both ,J..,._,ur,, whu c.b.nhoJ lhcnl'>Clvo a., hyp,•chondn, tl::O al-.. >ut lhnr 
own child 's health , added reassunng worru .. If - thoul1,ht tha t th r:- rc ~ 
one chance in a m,11,on that our child could , .11 ch th" ,,""· "'r:-

I he muLl..: r whu tu,J ""Vn 1c.J :.u awu t J;u111c ·~ t,111111, " " 1..: 11,,1~ aJ1d 
1oys was too c,,,awrought IO hear what was bong said; she ~ -insisted, 
aµ inst all the Mdeno: . that w Ir.new of ,;omrone who h;1<1 mn1r.1ci N1 
the d&.t.-.c in 1971 llu1 11 ,.,.~ <..ha,Jw,c~ .... -ho m .11 lc the hlf~C\t 11 11pn-:s 

,,on on the p.1n:-n1 , It '4-:\ \n ·, fll\l th;11 , hr:- h:1,1 thr:- I.tel\ tn In, I "I' lwr 
ft'A\,111 :Uh l'"' 'Ju · '-' ,I\ ,rt\ "1\lhh p1t i '." ·"" ··1 ),,, , 1u 1 tl11n~ ltu: I ,, ,11.l, t 
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be caring for children with AJDS if I bdic-..td that I was endangering m y 
child?" she: asl<ed. 

By then the: controversy rcalJy "'-as over-al least the public part. A 
bomb scare a few days lata was treated mantt-of-factJ y. And when the 
Wilmc:nc: Ni:ws-Voia:, I local shopper, tried lO make: an is.sue: OU[ of 
that famous 3-by-S ard. t.ownspt.0plc lit into the paper for being irre­
sponsible. Support for the family came froc:n all sides. The Cc:ntnl 
School PT A's OICQJOVC board pa.s.std a rcsoluoon offcnng wnai= hdp 
might be nccdcd to I wnily whose idc:ntiry they still did no1 know; and 
in the spring the Jwuor League: asked Paul Nilsen to find out if the 
family had I fallOlitc ctwity to wtudi they oouJd oonuibutc. The answer 
came bade Pltast malcc your donation to the Howard Brown Manorial 
Clinic., wtudi had seen the McCardlcs through the roughc:st times. 

II fdl to Jamic's tcacnc:f to wk with his dassmatcs about AIDS, 
explaining in simple tams how the disease spread and a.bout Jarruc 's 
condition. -What you have heard is true," Gold said - Jarrue has AIDS. 
Eventually he: is going to <ht." 

Some childml needed rea.m.innoe that they would not catch AIDS; 
ot.hc:n wm: simply aught up in their own grief. •He's my friend, I doo't 
want him to die!" one boy in the dass said. while another asked whc:thc:r 
• AIDS is going to hurt Jamie. -

It was fine to talk about Jamie ar.d AIDS in dass.. tcadltr Gold said. 
but "this is a wnily maacr, we•~ no< going to wk about it in gym oc 
music or an.• and the ems kq,t 1ht confidcncc. ~ talked about how 
to kcq) his identity sccn:t from the ~ who, It was feami. would 
snoop around •If I repor1Cr' asks, wt can aD say ~•~. 1ht kid who bas 
it." one child said. a IClltimcnt that m::alls the historic moment wbco 
when Adolf HitJcr dtmaDdcd that the ~ in Denmark 'IIIIQI' ~ arm 
bands, and CYtryOrlC in Dcmnar\ ~ diem. 

bcrc 1lla'C c:hangcs in die dass routine. Jamie's behavior 
MS unot:,ausr,,dy monitorcd-<o make sure, for i:o­
lbnCC. mat be wasn't shariZI& bis food Hugging time, 
which bad been a daily ritual. was abandoned because It 
made Ciold uncomfortable. But die c:hildn:n continued 
to hug ooc another, and they went out of their way_~ 
hug Jamie. For ~ wcdcs Gokf scrubbed Jam,c: s 

desk with bleach water cvay time he sncacd ~vairuaDy she decided 
that she was bcin& b~ . 

"Wt sufftffl:1 togcthc:r, but ~ all IC2mcd ID be kind aod to ~ OOC 
another • sa)'5 Gold. who m::alls those drys when she was almost too 
sad to teach. when oo}y her ,ane of obligation ID 1ht childrtn kq,c b:;r 
going. The lesson of caring was heard. A pamit of one of Jam,c s 
damnatcs told Gokf that ha son had bccl wallcing around the ~ 
dn:sstd up in a doctor's costume. •rm goi..ng to find a ~ for AIDS, 
he: told his mother, - Jamie isn't going to die." . 

As the t.eachc:n at c.cntra1 1istc:nod to the c:hildml ask why one among 
than had to die of this bad disc:ase. they rcal.iz.ed that Wil.matc oec:dt:(j 
instructional matcri.als not only about AIDS but also a.bout death, 

• -~ al ,_-' tha1 ....,,...,. c:hildrcn could understand. p,.._....., a 11.YQ r--~ ..A:,.,;~ .,;......, The school district responded with c:uston'W)' ~ .... , .......... !PC"-
cialist to producx the needed a.irriailwn. The M~ ~ 
tried to absort> the implications of what was hap~ Their son bad 
bttn wdoomed into the Wilmctt.t sc:hoo~ Their neighbor; had ralbed 
around them. And, within a few~. their son was go i..ng to die:. 

••• 
Paul N ils.en drove 10 Cn,cago·s PLlscn Community Acadcm, . 15 rrulo 

from W,lmcttc . the morning of Fc:-b. 27. Thrtt davs car1 1:r · W,11,:un H 
Lc,,n . Ptl !,(: n ·s pnnc,pa.J . h;id t--oct-n summo ned 10 the ot1,l, ol l><.-pui, 
Sup1 o f Schools Joseph l..c-c and to ld tha t a ch dd v.-ho h;iJ t>o."l:n c-, f\OS('d 
1.-, tlw -\ll)'s ,,nl\ "0uld ""'" tlC' c-n roll,ni: in h,~ ,h,,_ ,1 l c'1n h.l(1 

,· · t I I , • ,. · I ,, ' 1 . , .. i nd \ .dkd : th· ,, ,uh q,.tl .11 l ·cn:1.J I h: 11 1L·n1.u, .-..... ' '"' ' ' ~•" • • '· · • 
'\.. ii ...,._ ·,, !1.h1 ,, 1k,ed 11, 'i"-·11 ,,u1 \\ tl nh·t1c \ , 11.1lt"\'\ .t: •' •n .... ~·:i:i .: "'! 

, ,,1n:n1111,:, k.11k r, 
·n m ,,..~c, n,H liJ.. c deal11~ ... , th the WLlmellc Vlll.~r m.u1.4'.n lH I.he 

pnm, pal ~I St Fran= Xa,1C'r, th.11 much N1l!>Cfl q u,d..h fi~•f"N ou~ ~ri 
the ,,1hn ,,..- 11 ,,,1 rnn,, p.11, in l',h,rn -\ ,-a,knw\ l1 "111-·t (,,n,· f' -
.1 .. ., ... ,! ..... .. ,' , • . ._ ••• , :, 1 .. . ,. • !'-. \ , .. t .' I' !I' . 1: :c1 1. t.1· \ :· ·' ,· . ... ,,r,:'1-: . 

.c, ... ,: II ,t> u tl1.:1J.h l1u111 the ,,1,, t k.Ll tll l.)q1.11 u11c1H .u,d 11,r t'-'"" '· 

Education and priests from the ~• C..thohc churchc:s 111 Pl.lscn. . 
• · t Th · ran 1hc nciclit-.,r -Thc- c-0m m un1 1v n r;t,1n1T r:-1' "'"" rC' l 1C' rc . tc-.n e, 

h, .-..1 ;ic1u,n p11~1 ·.1111, 1h.11 l\,u,,1k,1 i,>I, tra111111~ .111,I , l 11 , .11t·. n· 1""·
11r,. I 

n 1n1 11H,n h,H1 w, ,111'1 t1H"\ 11.11r, t :11n11nr 11,.tl r .. 111f.' - pr r~:r.111, , th.ll rn h k 

I ' d...,· 11 .1 ,c.tl , 1 ,,111n111111 , 
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Clticago would be holding ma~raJ and aldcnnaruc elections in ju.<: w: 
... o:1;5, and ~ cand1datcs [or 2~lh Wiiid alderman ~rt .tlso pr=iL 
A Ocmocntic mayoral candKurc. Thomas Hynes, had askod if he oouJd 
~ncnd. but L:vin _diplonutical!y demurred. To invite Hynes meant invit­
tnC Harold Washington. and if Washington and Hynes showed up Pil-
sen ·s Al OS probbn might ba:omc: a citywide political mtJC.. • 

lc-,,in knew chat there W1lS no way to lcccp the Pilicn Academy situa­
tion ~Y out of politia iD a city where evc:n the most aiviaJ evc:nt of 
daily life an bo::omc I nuna o( douL The: principal 's hope was to 
matt sun: dm the pol.itic:s stayed localized, and that meant pcrnading 
.. the cx,mrio,cncics in the neighborhood. lhc parcnt.s and politicians 
and pricsts, thal d,cy a,ud li¥C with the decision. Levin knew that rf he 
failed, ii' the CXXNnunity wound up being split oYCr Al DS, there would 
be serious ll'Ol.tic. 

The ~ came olf without I serious hitdl. as did Bill Levin's O<hc:r 
~ ~ 9'd IO l0UCn bac with C't'Cr)'OOC who had a Sim in the 
AIDS ~ 11 -as only ,omc days later, when Lyndon La.Rouchc's 
foGo-al made a dcl.c:nnincd droft IO broaden the ISSUC by ~ I 

panic dial blew DO ~. dial the effort IO emulate Wilmcac bcpn 
IDl.lm'a\d.. 

Under Ma)'Or Ridwd Daley, if )QJ -.ntcd a ~-- job, a zoning 
variance. a ,c,,,,a- oonnocxioo-,ou -ail to the ward oommirt.ocrnan or 
aJdaman where )QJ &.us and paid back the favor come dcction time.. 

Sul anochcr and wry di.ffcrmt kind of politia had grown up in 
Oucago iD the Daley ~ politics of cx,mmunity organizing. Few 
Oucago ntigtibomoods hallC p::nmu:d more b-tdi.iJ leaden than Pil:sc:n, 
bomc IO approrimatdy JO pcrocnt of the Mc:xican populace in Ouc::ago. 
Though Pmcn is just • mile l0Ulhwcst ol the loop, the two pba::s 
iunlly do DO( speak the same language. 

Sinlx Mexicans 6nt began ~ in Pihicn in 1917 in the aftc:rma.th 
ol the mdutioa, the nc:igJi:,o(hood has been ex>hc:siYc, with its own 
traditions and ia own orpnmtions. It is DO( Maia> in Yanqui-land, 
lbougn. b the Anglo c:uln.irc inMtably intrµdcs. Scores in Pilsen ~ 
wncs like •0c,onw, c.cntc:J-,• and dmdrm speak dw:ir own mado-up 
laasuale olSpaaisb and Eactish-

Nc:arty bir- fammcs in liCD CXJDtinuc to li-.c in o..oaowdcd bousq, 
aa:ocdinc 10 a UIIMl'Sity ol a.:aao study, more than doubAc the city­
wide~ and one ftSidcnt in bu- IM:s in poYCrty. Many Mcciam:s 
tu.tClatiac ., ClJiaiip stil axne 6nt to Pibm, while ICICXll'.d- and third­
.,..aatioo ~ fflOlile ~ • they can. 

1:hc six C.ai:hotic c:hurdlCS that line West 18th. the ncighbomood's 
mam strccl, ~ lhc bactbocae ol the OOCMJUnity; they an draw huge 

~ -~ ~ ~ The priests, a oumbc:r <:A them Hispanjc, ICC 

~ ll'USSl0II Ill l0CiaJ tcnns., taking up such mucs as immigration as 
dJCir caaac. ~ en, IDIIOC'I ground with a hosl o( oommunity groups.. 

I 
a Pilsen, as in odae:r black and Latino noghborhoods., a new 
gc:ncntion ol lc:adcrs emerged from the evc:nt.s of the I 960s. 
Thc:5C wm: the people who fought for their own neighborhood 
high school and bilingual cducarion. for dc:a:nt jobs and health 
cart., people who wm: no< afraid to cooduct I sit -in al City 
Hall or stage a walkout al the local school Under Harold 
Wamington, some ol lhc:SJe lcader5 ~ moYCd oo to cit)'Wldc 

jot:&. With idcral dollan scarcx, the local cxpni:za.tions- Azliin. 
the urino Amman AJsoc:iarion, the Pibcn Youth ~ 
no kxw=r as szron& n they had bcc:n a decade carucr. and they arc gMn 
to bictcrq with c:ach ocher: Toa,: arc those who compwn that Pilsai 
Ncighbon., wtuch oYCr the yan became the most powerful of these 
groups. has last ia commitment to local cona:ms.. Nooc:thdess., it was to 
the local leaden ~I Pil.sal Acadany principal Bill Levin rumcd. oot o f 
insrina and ncassirv. when the AIDS wx arose. 

·0nc night. a ~ ""0d(:s before l p the call from the oentn.J office," 
l.t:Yin rancmbcn.. "I had a nightmare that a child with AIDS was being 
sent to Pil5al. I CX>Uldn 't go bac:t to sk,cp, couJdn 't stop worrying.. " 
w~ is hlbinw with Lewi. 1 Quogo natil/C who pushes himself 
10 and 12 houn a day, 6½ days a wcdc.. teaching dri~' ed and adult 
cours,o. runmng t.hrrr m,lc and dom~ 50 pw.hups d:uh a.\ -.c-11 .1, 

ruruung P J.i.cn Acadcmv. He ~ a pcrlcctJontit b, nature . co n,1.1n:h 
wondcnng wht-tneT he couJd be doin~ a lxn CT JOO - ·M v familv .'· he ,,_,,, . 
··c:alh me c.Janut, Ja.ne : · 

l..cvln h.u bo:n pnnc,paJ of rilicn Acalkmy sma: I 97) The 1Ch, ,.,,1_ 
alm<Xt cn t,rch H~ r>amc . cn rolli 1.0<Xl srudcn~ . and from I.he out'-<.·t 
I r-1n ,..~, the fn1r11·.nr r. the Jc-v-1\h .\nl'),, who ~['(". t i..\ nn Sp.1n"h bu: 
"""v r~1J t ,"\." 11 .l.~!•.J~•L'U lJ\ lht· dv""' 1110......,11 burt:Jul..l J l~ ll> J l .... 1t1 1h1 ..... \> l hl 

A bo)<X)U ~ by ~ JJDUPI had fofar.:I.~ hu pmjc- .- • 
ccs.sor. a womMi with a rcpuution as a disciplinarian who displavcd too 
l1ttk l,i,, for her chal)?t, a.nd "" hu . ll "'";ti \aJd . lool..cx.l do"-Tl on th ,· 
P,1~ com mun llv Some vcar; later . th()<.C nct!!)lhortlood o rµn11.a t1on\ 
1qw1n t,1l, arr.Hh!<,1 ,.,111 the llo:ir d .,( hlur-u,nn to ,..-nur :i li"t'-ll" ' 
,1: ; .. · 1 :·11. ·1 i. l ,·11 • ,, " ,,• .t ,,:11o t f lu: ""t,11\ 11.1, li-,1 I ,·,tn ,,, , ,d· 1 . t '\• t '.1 ,· 

h: .1Jt...T'; , 11 rl1l' rh: 1.:Jil111.t1lh...._ .., 1 ~,,,u p , .1, d 1h..:, v,, c1 f J11ul111u',(.· ,11 l l 11t h 

I .' • •. ' ' . 

()\ ·c·r the ~c:in Lc, rn h:is r,m3Lk h~ school. I k has lx:,:n abk 10 d0 

what anv suc=sful principal must do in the city of clo ut, use h,s 
conl.lctS in Lhc bweaucncy to whoedlc elll.n books and st.11e-of-t.he-an 
computen out o f I central olfia: th.at chronically pie.ads poV'Cft)'. Whe n 
Pilsen became a magnet school 111 1982, able to off a special prograrm 

and to attract srudc:na from a wider- gcognphical area, Levin sccurtd 
not only_ additional tcachcn but, equally important, the authority to 
dioose his suff. • What matters most is the quality of the teachcn in the 
~." he says.. •If )'OU don't~ good t.cachcn, you don't ha~ 
anything..• Perhaps the best ldbmony 110 Levin's pcrfoc:tionism is his file 
of ~ swr mc:mbc:rs he his c:acd or pushed out over the )'Cm'S.. • 

swt1ingty high nwnba in a strongfy unionized IChool system. 
Although Levin is no( without ambition-he imagines himsdf • high­

school principal or I superintendent in I suburban tovm--it is not 
pc:nonal !XJWC:I" but instiwtional pc:rformancx that drives him. In several 
grade ~ his new tc:achen have brought the reading and mathcmarics 
sax-cs of Pil.sal Acadany studcnts up to nationwide averages. School 
•~ figures arc among the highest in Oucago, paroy because 
Lewi cares so much about studcnt.s' coming ID class that he hands out 
•_wards for good attc:ndancc. A sophisticated testing program that iden­
tifies the learning probicms ol kindc:rgartncn, dc-.dopod 11 the school 
has won national aru:ntion. All this has c:amcd Lewi the Citizens School 
Comminoc: award as Crucago's outstanding principal. 

Though Lewi has somc:timcs found himself in ho< water with the 
union for his twldling of te.acncn, the parcnll have rallied IO his defense. 
So has Pilicn Neighbors, a commwury poup that has n:cciYed hdp 
from the principal in raising money. The principal lcnows that he can 
never become district superintendent in this part of the city. •we need 
one of oor own," he was told by . one ol his dosc:sl allies in the commu­
nity. But Levin figures he is solid with the pan:nll and the teadlCn. •1 
get maybe 60 Ouistmas procna a ya,- from the tcadlCrS and 'superior' 
evaluations from almost all of them. . . . Right after the AIDS thin& 
scnlcd down they chipped in S400 for an escape wcdtcnd." 

The principal wasn't the ~ of confidmcc. ~ as he headed 
to Deputy Supt. Joseph Lee's officx oo Feb. 24 in rcspon,e to I aypoc 
summoru.. ·What have I done wrong?"' he was asking himself. Lee bad 
bcc:n Lt:wi's district superintendent bc:forc moving up to the No. 2 job, 
the . man who ran day-te>-<Say operations for the system, and he was 
Levin's godfather in the bwauc:racy. But in the web of fragi.lc alliances 
that forms the 430,000-srudcnt Oucago school ~c:n,. things cou.Jd fall 
a.pan at any time. 

Lee. Levin recalls., explainod the reason for all the secrecy: A chiJd who 
had boc:n aposcd ID AJDS had been ~ by the syst.cmwidc mcdt­
cal ~ pand and was being assigned to Pilsen. Levin wanted 10 

know if the ~ lived in the nc:ighbomood, thinJcing the answa-
~ affect how the pan:nts in Pilsen" rtaCtCd. Bul 
Lee said no, but that the child-who is Maican-­
bdongs in Pilsen Academy because the school was 
"'ulc appropriate cducational placanent" 

"Li.kc a good scc:ood lieutenant," says Levin, •1 
took my marching ordc~." There would be 1 
tc:achc:n' ~ the next day, Feb. 25, with ICbool 
officials and a nurse--brt no doctor~ co an­
swa- questions; • b, days later. there would be • 
moc:ting o( community rcprocnWMS, and an Cl­

pu.nator; letter would be 90lt out oYCr Lcc's sipa­
turt to ID the pan:nts.. It was "chancy" ID inform ,o 
many people. Lcc acknowledged, for information in­
vites pn::>biam. But not telling the community cx,uJd 
c-ea tc far greater problems if the news cYCI" leaked 
out Bob Saigh, direaor of pubic information for the 
Oucago schools, volunteered to IS.1ist Lewi; o<hc:r­
wisc , the principal was on his own. 

The procedure ~t the deputy superintendent fol­
~ for Pi.hen ~ boc:n generally set down in the 
-\ IDS rol10 that Oucago's Board of Educa tion had 
hammcn,.J ou t the prt"'10ili year. a polJ0 t.h:Jt ,~ 
had been the cen1a of contro~ r,y. For montru o n 
end lhm: "--:l.S t.a1-. abou t Al DS among the 11-mcm· 
bc r Boa rd of Educati o n , a ra ci a l a nd et h ni c 
microcosm of Lhc Oucago schools rucM"d by Lhc 
ma vor for fi~ vt"ar term\ 1k i,ch(,ol admini<tr.1ton 
.... ,: ,c ;i; t ~i v LL\ 1,, aJvp1 gu11.kl1110 liwt f...>U0 -- n.1 liic 
RCOrTUnCndalJOO of the Ccn1al for Disca5c C.on­
trol-koc:p childrm with AIDS in 5Chool unless there 
~ !,O me '.>{)C"ClaJ n:..a50n to f car con l.lglo n -bu l some 
boanJ mcmbcn d~. Dnft ~CT draft was sent 
ur fu, ll"'ll""' . f1r~l to li1e boaHJ\ m:ui.4-tr111rn1 l 01Tl · 
m, 11,-,.· .,n .1 1h,· n 10 the full t-..1.11d . 

I he J,~scn1cr.. got the ir .11nm u1111"" ' 11nm Dr. 
\ .' , ,! .. • • ' ' •·11. 1-·' ... ,11•1 .1 1, 1\." ~d pn!1 .1•·1, : , · •·, It"\ 



~ a consulunt. Early in 1he history of the AIOS 
epidemic. Mmddsohn had ulJCd thal those v.ith the 
d1!>ea<.e be quarantined and thal roc.an:hc:~ announce 
1hc:ir ~llual orient.Ilion. ~11~ as a way or s,g­
nal ing their bia.i.o_ In his tc::slimony bef~ the be>Md. 
Mendcl~hn d1smi.s.scd the •so-aJJcd prestigious CA· 
pern" from ....tiom lhc board had he.ard. atuekcd the 
studies sho...;ng that A.IDS had not ba:n sp~d Ill 
the: households of A.IDS patients and <tended the 
Ccn1m for Disease Control as -h~enc.1.·· bpau 
on "both sides of the question" should decide 
whcthcf a child infected wilh lhc A.IDS wus c.ouJd 
anend school, Mendelsohn arJUCd. 

The school administnun fan::d that they had lost 
their fighL EvcntlWly, they ~dcd the board 
mcmbcn with loads of rcas-suring information on 
how AIDS is transmitted. Or almost persuaded 
them: When the: Board ol Education finally adopted 
its AIDS guidclina, in JWlC. 1986, Mendelsohn was 
·named to the medical scn:cning panel 

I 
n January, 1987. when thc )IOWll child who 
WIS e,,aituaDy assigned ID Pibal afflC be­
fore the medical panel. Mc:ndcbohn's was 
the only "0CC against adrnissioa ID ,chool 
What the public mew was only that al­
though be or lbc bad ICSICd positi¥C IO the 
AIDS ma_ dac WCR DO sisns ol thc dis­

ease. The public was ~ told dlA1 the child's 
mo<hcr and l1WO ~ bad ful.-blowD AIDS. 

The tchool admmislralioD lrcalCd the dccisioo d 
lhc medial paid and the aar,qi,cnt paa:mcnl ~ 
ommmdltioa made by • WiDiuiacc of edualon • 
pan of lhc buR:aucntic routine laid down in thc 
s,iidctioc:s, What they hoped for. recalb Deputy Supt. 
Lee, "'MIS • cpct. pwpc-=ful approacb--& low-a:y 
approach. No ODC thought the l..aRoucbics WCl"C 

~ 1h11 aoghborhood. • Gecqe Munoz. thc:D 
pn::sidc:nt of the Board of Eduatic,,\. lcamcd about 
the medical pand's dc:lcnnination through c:hannds 
in a manc:r-of..fac:t memo &om General Supt. d 
Schools Manford Byrd Jr., and ..-hc:n Muooz in­
quired. he ,ns told chat tbqs WIG'C in c::,i,eblc ~ 

The Cbic:qo school admimstrato~ saw lank 
fta900 ID ~ my special IDCl:SUl'CS in Pibcn. . Afta' 
al. the IICl of .:iuptuc I policy bad pul them _ 111 thc 
tordi-ont on AIDS in Oic::ago. Ahhoulh the aty has 
the ~th latp number of AIDS casc:s in lhc 
country-917 as of Oct. 30, I 987-0ucago had no( 

~ aww:nc:d to the cpidcmjc.. With Qucago not 
)d caught up in the AIDS issue. it made bureaucrat­
ic ICn5IC to play Pii:scn by the book: That was what 
the -=hool burcaucncy habitually did They were 
DVq mancn in the hands of lhc locals. I stratqy 
assiduously promoted by Byrd. who ~ that 
principah had credibility that the a:ntral office some­

times lac:k.cd. ,_..__. 
With 5Udl I lamcz-&irc atntude. it wa5 UIUIO<>U 

-providential that the ~ AIDS case ~ be ~ _• 
school haded by someone with BiD lzvin s capabili­
ties; Deputy SupL Lee ~the same ~ ­
timc:nt that Bill Gus.1nc:r ~ about Paul Nibcn 
in Wilmette. And uvm m:alls thinking: -w C 11 be 
rompan,d to Wilmm.L h's imponant to lc:a-..c no 
stone unturned.• 

On the morning of Fct>. :'~ the trachcn al PlNfl 
Aa.1r.n v h(-.a.nj the~ II "'-;c. an a ... -\.wanl ~ •n. 
-1hc top t,ra.-.s just 5,;ud. ~~ is no cho,c-c.' • n: ­
calli tc..tehcT Nydla Go01:.Jc:L "l hcrt wen: Jou of 
un~ qucstioru when ~ walkod out of that 
ro, ,m •• llut once the: teacher\ mx,,-crn.l fr om their 

11 11· , • .J -J, . • i,, _ nn, -r tl>n !Ltd h.t.1 a r h .lf h t" I n :t \ ~ 

quo.uom ~UI ~ vll.1 ha.Jlh U~UI dJ\lL, ah .. ut 
bri~ the di5c:a,c home .-.d lhc distria'1 lcpl &.a­
hil ,1 -. . 1~v c-amr- vnunrl. Nont" of the: tc.ac~ tnok 
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up Levin's offer 10 JJr.il\ge a transfer 10 another 
school, and Mary Jam: Andr.w.lc, a teacher's aide, 
voluntc-crcd lo work with the AIDS-stricken ~ ung­
stcr. "I h.ad I\Jberculosi5 as a chtld," she said . "and I 
know how it fccu 10 be pwicd a.\idc." 

L.c-1n helped res tort the teachc~' confidence by 
making himself available every day that week, before 
and after school, to talk through their ooncems. He 
was CX>llccting astidcs on AIDS. informing him.self 
and pas.sing along the materials. -if this had 10 hap­
pen any place in Oiicago, it is a godsend that it 
happened al Pilsen,· became the lt.aehc~' mantra. 

lb.it ~e day lcvin ex>ntaeted his allies in the 
neighborhood. Among the key people, ~ was 
Lucy Gutierrez.. who as a member of the local aldcr­
ma.n '5 st.1lf had bcc:n helping the n:sidcnts of Pil5cn 
for ycan.. Gutierrez had CX>Ucac:d 10,00) signatures 
for a new health ca-atcf in the e.ar1y 1970s; now her 
daughtcf was a tadicr's aide at the sdiool ~ 
were al.so Lourdes Ortega and Sytvia Domingues 
from the school's parents council, and Andnldc, who 
had been so helpful at the su.1f meeting and whose 
daughter was enrolled at Pilsen Aadc:my. And ~ 
was ~ud Guerrero, an organizer with a migrant 
worun' group who had l"l')()'YCd to Pibc:n with her 
family in 1957, fixing up I falling-down house and 
~ her children through the public schools. 

Early in the 19805 Guc:rrcro bad ex>mc to the l"C$­

cuc of Pilsen Neighbors, monpging her borne to 
bail out the community organization when it was in 
dqcr ~ folding. That gesture put her in • 6naociaJ 
bind. yet Guc:rrcro DeYCr" IOOk a cent from any 
ncichborhood group_ Nor would she aa::qi( a job as 
an aide 11 the schooL; the mooey would kr:q, her 
from spe.akq her mind. she fdt. 

-W~rc No. I in e-,a)'thing. • said Guerrero. "'But 
why arc ~ No. I in th.is'r' Yet she agreed to help 
Levin. -1 had I son who died of hcparitis, • Guc:rrcro 
says. •My naghbon weren't sympathetic. They said: 
'What did he die of? I need to t.alce my child for a 
shot.' I knew how the mother of that child was ~-

The support from these three MlrnCll PYC Levin 
some autibility 11 the meeting of the 9Cbool officials 
and the Pibc:n commwuty leaden, the ICSSion dial 
Paul Nibcn attended, hdd on Feb. 27 _ But the prin­
cipal had a hard 5dling job. The oommunity orpni:z­
cn cxpm..sc:d their support for the scbool-b.Jt DO( 

for the Oiicago school systo-n or its AIDS policy. 
All they would promise was to suy away and lcttp 
mum rathc:r than risk turmoil by making their wor -
rics aboui AIDS gcncnlly lc:nown.. 

hen lcvin asked Onega of 
the p&rcnts' a,uncil how 
families would react, her 
response was graphic: she 
mimed slitting her throal 
u.rlos Valc:nc:ia. president 
of Casa Azt.lin, angrily K · 

cwc:d the school district of ploning against Pilsa1, 
and Saigh, the spokesman for the school system, re­
plied, "Do you think ~ would pid a school in the 
most politically acti-..c neighborhood in Oucago to 
place a child with AIDS if we h3d any choice?" 

.-\ , I r-,n v.~il~ r-d 0 u1 pf th .11 m<Tt1ni,:. he t-..·liC"'~1 
1h.1 1 he v. :.i., pvc-r the "' "''t . l he k1trr.. In r,.1n:11:, 
had ~Pnr ,,ut, and u,c !w-:h, .ii h.td s..-1 up a hotl111c 
)he pnnt~ ""'mlJ !){1<.·;1._ , iut from their pulp,~ 1n 

sup110n of the i.chnol~. and m ~ -nu1ly Catholic Pu ­
•,..-n 1hc11 v,un:~ v. ,1uld he hc.11.t l h c pnnc,pa! . "' o r~ -
11 · 1· \'1: ! , \..11 , : 11. t. .1d :: :1, ·d 11;' .1 1.1i: 1•1 'l " · - t ► n\ f, 1 t tt1 r 

pu t>IK l u1 u111. !><.hc,Juk.J Im the lu lk,,..111g lhu1~ } . 

March ➔. Politicians, school officials and doc:ton 
continurd on Pllllf ~~ 



""OWO lUI be Jiving the wnc na~.:. , 11.: ca,­
rollma,t of tJ-= child was a oompassionate act that 
posed no medical risk. A Catholic 0ucag.o bishop, 
who happc:nc:d CO be the brother-in-law ol one ol the 
c:ity'1 top ,chool officiah. would pYC I honuty in 
Spumh. Followin& the proadurc ctw had ~ 
-..di in W-ilmc:nc, quc:stions would be submitted in 
advana:; since many of the parents spoke onty Span­
ish, ~ tcaehcn had bcal 1inc:d up lO translate. 
But before the qucstiorH.nd--ans period could 
bqi.n. the supporun of Lyndon uRouche turned 
the rncc:lq into I wide-<JpCn brawl 

This -. nee the LaRouchitc:s' 6nt ad-,,alturc in 

P--. 11101' Mft • the l..aRDUchila OUl:lidcn. -i ... 
boru al Pibc:D. • aid Haman Garza. I aawdl 
l..a.Rauche ac,po,ter. -We -at ~ ,o;e orpnizc.. • 
In 1979 the LaRoochc orp.niza.tioo hdd its finl 
public meeting in Pibcn; a )'Cir I.ala, ~ Lyndoo 
LaR.ouche rm b presidait. be c::ampLigncd in the 
~olPmcn. 

Drivq home &om bis meeting widl Joe Lee earli­
er in the ~ Levin bad spotted I -wa:i bdociging lO 

the National Democratic Policy Committee, 
LaR.ouche's s-ny, whidi was 6ddmc c:andidatcs in 
the upcoming Ouc:ago dec:tiom. ~ Al 
AIDS c.axs.• rt:ad the banno-~ from the vm, 
and ~ studdcred. Durq the 6nt dl)'I o( Man:::b. 
-twc the principal ft:adicd hirmdf b the fortb... 
cx,mq community mectq. dmip wel'C quid in 
Pibca.. Tlir bodinc bad unoll ., c:als. and Lnin 
c:&llht bimd" thinking dm "'this add be • piece o( 
ClMIZ. • Bul lhc laRouc:he aaMIII MK baay IKms 
lbeir ..... o( fcs dooHl>-dool iD PimL 

• ~ ml.e¥ia'I old--.--ic,.rc 11DC1111 Che 
S-- 1h11 1bc J..aR.oadiile. CX>OKlcJCtid ID tbc:ir 
c::anc. lbcir rm:tioo was petty ~ fear atJour 
AIDS. petty Pilcn poliria. 

II -.m't dear anti! Che Mardi S ma:tias just bow 
~ Che LaR.ouchc bas bad been. and by lhaJ 
ii ._ too lar.c. -vw'bcn I aanc borne • 3 dm mom­
q,• Levin mc:alls, -i a-.wled into bed and told my 
wjjc Iha: I wanted to ay . .. _ We hid tried so bani 
to kE,q, the uJlouchic:s out by using lists o( aD the 
pa,aiu. but they slipped past us by posing as 
ll)OUICl o( single pmmts.. 

Ncaty S00 people crowded into the 1Cboo1'1 8I0-
1Drun dm mcctq .. E-.ay ail was 6IJcd. and 
people stood in the mes. For the 6nt half hour, 
thinp 1ll'C11 smoothly enough. But when Levin bcpn 
to speak about the •miscooocptioos• that sur­
rounded Che ~ 1llbo would be cnroGcd 11 P. 
ICn, Che LaRoucbe llJPPC)C'tm. who bad posiric ww:d 
cbcnm-es in Che &om ~ of the~ lmCie 
lhcir IDIJ¥C. "'Liar, liar,· they mrud .,,,,.,,,.. -
Lnin pleaded w:inly b a c:hma 110 cxxrnmmic:atr 
the faas.. "'Wbcrc lr"C the ~ they )died. 
md lb£m dtiiWl•:lrtf dm the IDlltla" be pul 110 I 'WOCiC. 

evin tried switcbing to the QUClbODS 
and ~ but when the shouting 
pcnistcd, be returned lO the planned 
bmat_ Thac was I brief cahn whal 
Dr. Lonnie E.dwanis. oommi:ssioocr 
of the city'1 Health Dcpartmcol, 
~ • ln:I the wawtic:na: to "open up 

)'OUI" can and bear the truth -ic br,c lO tell )'OU. lJx 
yom- mind!.. U5oC )'OUI" hc:aru. • Then the rum uh bcpn 
llllCJ\'O'lgil.in. 

Levin rumcd 110 LaRouchc: sympat.luzcr Gan.a.. 
..-ho had loudty bttn ~ the floor. and ltl V1 . 

Led him lO ~ lLVi:n thought be bad I dc:.tl­
Garza WOtJJd talk and the ,cmcxi would ooorinuc­
but Garn nJ5haj the ~. bent on taking o,,a-_ Al 

lhar moment., i furiow k.}QLd Gucrrcu ga-.-c Gan.a 
• ~ and .pandanaiwm ~OUL ll Wlll -llYl>O 

• mano in the auditorium • as l..aJloochc badtrn 
mw::d ii up with angry pan::nr:s.. M Ls ttus ~ ! the 
l....a.Rouche aipporta"S med wbco manbc:n ol the 
Ouc:ago poocx force, who had Id the ,cnoo1 ad­
rrun=10~ know that they ~ ltlt.crYcne onfy if 
UUng.\ got viobit., bqwi c:arung off the an~ 
Tiv m~ 1'1r r , .11 ·, ~"'-'""' 1 

As . Levin and ~ spcr,1 the sucaxding da ,~ 
~ - i ~ of 24 sirnull&DOOUI AIDS inf~­
boo_ ,c:mor)S lO be hdd on Marcil 12 at Pibat Acad­
emy and can::fuDy timitc:d co parmti, the LaRoucne 
support.en SlcppCd up their noi:sa-nakq. They !pal t 

the week.end cruising the naghbomood, o.horting 
parents lO lcttp their childrtn home.. On Monday 
MMCh 9, 190 cniJdrm suyoj away from the 1 ,(XX}'. 
srudent school, four ti.rnc:s the ~ nwnbcr of ao­
sc:na:s.. Many parents had brought lhcir children to 
school bul ~ sand olf by Wk d a bomb inside 
the school 

The childrc:n who came to dlSI dm day ..-c-c 
learning about AIDS. When Levin visiu:d I ~ 
das:sroom, the students runcd the -.ys AIDS could 
~ transmitted One child tskod the principal I quc,.­
bon tha1 had become aD too &miliar. "'Why don't 
our parents YOt.c on ~ to admit a child o.­
p05C(I lo AIDS to school?" Levin explained tha1 this 
wasn't the lcind of thing pc:oplc ~ on-"Wowd 
you wan1 pc:opk ~ on whc:thc:r you were in 
~ ~ then took an informal poll Almost 
unarumousJy the )'OWllSt.C:rs u.id thal the child 
~ be aDowcd ill IChool -You\ie p more com­
pe:morl than the people Ola tbc:rc,. be tdd them. 

Outside the IC:boaA. 1bc l.aPoact,c ICbYilts ~ 
piclrtirc. blarq their 1DC11111C in ~ -nm 
~ is_~ laed • • AIDS Cll)(i:imeut Leausc 
It IS I mmonty dm_ • they daimcd. Raqud Guer­
n:ro stood down her ..,,..,nu 9Go home:! Go 
borne! .. she demanded, wavina her qicr in the face 
ol the lc:adcn._ while ~. perents mc:irdcd the 
uRouc:be C•Mi[II..,( with 1111111 ~ "'LaRouche 
Must Go• and "I...aR.oodi:i Are AIDS.• Levin. -tx:, 
hid anric:ipwd the LaRoucbe .s-,::,ci:st. calcd the po-
6cx; ~ they tried to DM the danoastiuors 
Ilona. the LaRouc:bc corai,• ,., bc:amc --.ay cxm­
batiYc.. iD die words o( the police. Six pcope ~ 
ln'CSltd. irri~ tYIIO pa'CDIS of Pila dlildrm. 

By DOW the ClJic:aao DCWS media Mft al O¥Cr Che 
~ story. ~ was _lcnsrhy OO¥m,e bo the 
~ 1V ~ wbic:b bad De\'a" ~y 
pol mudl at1Ni1!00 10 any AIDS muc. • ~ 
came a 1V fixture. caDdng about "'band-to-bmd 
ccmbat widl t;bc l...aRoudJics'" Gucm:ro and Gutier­
rez. the ~ Pi9cn Oll?Wztli, and J0R Cada. 
one d the priDcjpal's familiar ad\ouwics, were a 
hquc:otty ICC1J 00 die nigbtfy news. 

oryocy doo 't ask the parcntS, .. C.c:rda c:omplaincd 
-We baYC DO eights.,. But o<hcr pan:ntS, quizztd by 
the newsmen. oooteodcd that the LaRouc:hc: activists 
WC"C •here to twist our minds; they said the wboc 
ICDOOI is cootaminaud with AIDS." When WBBM­
Ch. 2's Walter Jacot.Jo qirsrioncd Levin doacty 
~ the risb in't'OMd, die priocipaJ came off 
looong like a man MIO knew bi, ltUf[ 

I.M'I looked tike I leader, too. -We will listea ID 

pl,1mts and respond co their ooncuns.· Levin tdd 
the TV rcpon.cn. "Wc\ie go( 90 pcrccn1 of the 
parmu now," Levin md on March 10, the scan:! 
day ol !he La.Rouc:he-ofpnizcd bo)'CO(t, when lb­
scna:s had bcai OJI in half. •Our job is lo coovmcr 
the other IO pc:ra:nt • By wcdc's c:nd, as evo1 the 
moQ sk.cpticaJ parmu began l:,rqing their children 
bade lO school in the aftermath ol the AIDS infor -
rnational mccrings, both The Tribune and the &m­
T unc:s offCTCd cditona.l pats on the bad: to the ·re­
sponsibk~ OlIZCru of Ptlsai_ 

Levin ~ purung up a bnrve front-MWc1J t-,c like 
Ww:ncnc- 111 a couple of wa:::la,M he dcda.rro-but 
behind lhc Kene.s things wcnn 't going cnt1rch 
smoothly. Tnc molhc-r of the AIDS child had rud . 
dcnlv van~1. unncr,Td by the outcry, t.ilinl( t-,,..,. 

d11kl v.1th he r, and 1, ,r lC'i::rd.l da ) ".> UK p rrn..:i p.r.J 

could not loa1c lhcm. U\ ~ _faa: ,of .!he scboofs ~. 
troublo. !he administnton wcrt remaining mute. 



Olhcr principak ~ c:allq Levin. tdling bim be 
-as aazy to let a child with AIDS in bis 1CbooL •rd 
be fish~ Uus,. they said. 

These nc:i&hbomood leaden bad b=I led to bc­
li:'¥C that the AIDS dispute aJUld be ffadily ex>o­
laincd, that chin rc:ally M2'C 1110 ,cnous medical CX)O­

CC1'111L The &ppcalaD0C of LaRouc:be t.cms p¥C 

lbcra anocbc:r n:moa ID side wilh lbc ldx>ols. b il 
.._ imporwu ID dian dUll LaRouche DOt pin 
addad IUppOft ia Pi,m. Se,iaal )al'I c:artic:r, in • 
listit OIIQ" the piaa:mcnl of a G\11 btabntul rmta' 
ia Pixn. Guticm:z and Gucm:ro bad b=I 1'IOOCll:I 
by the LaRouc:hi&cl. who ba,ct coocralrd dJeir idcnti­
~ "'I1iey wound us all up; rancml:c"S Guticna. 
Gucmro had C'llal b=I ICDl 10 a 001MDb0a of the 
National Danoaatic Policy OJmmiacc in Dmoit. 
• A bundi of walkin& mummies,• Gucm:ro caDcd the 
con\lCDtioncn, who cbccrcd every word of their 
leader. •1 didn't want 10 lislm 10 r:bis pbocenphy o[ 
baucd. • Pillc:n bad ID be p.mwd as dJc:ir tun, DOt 
Lyndon I.AR.ouchc'~ 

Cl in the days before and after the 
disrupted mc:cring. as parents kqx 
hcariog saorics about mosquitoa, 
saliva and s-at while the Health 
Oc:paroncnt and the Board o( Edu­
ClbOO ,ir,,a-c nowbc:rc in sight. thc3c 
women stan.cd M>Ddoitc ~ 

lhcy bad been mmc:d. Their acdibility--dx: ooly 
ral ~ IUddcnly OD the line. 

The smaJI in-tchool mcc:tqs orpnizr:d by Levin 
and Sa.igh., from whicb the uROl.diita ~ dfoc­
lively barred, answered some of the parents' 
~ But it was time to enlist some new allies. 
Gutiem:z and Gumuo and the othen decided On 
Wcdnc:sday. March 11 , a Pilsen oontingcnt marr.hcd 
into I Board of Education meeting to demand that 
thc boart}-pasticuw1y GcolllC Munoz and Linda 
Coronado, thc t""'O Ouano board mcmbar--ma.k.e 
an appeanncc in thc rommwuty. 

Coronado. the board'~ ncwe:st mcrnha. "'-as a fa . 
rrulw ~ uj Lnmo.l £.au: 111 Pil\Ol, for w h.M.l hl"Ml an 
orµnanr ,n the nc,ghbortlood and had run the 
women·~ cxntCT UICT"t:. Muno,. the board cha1m1.1n, 
~ b.s ~u knclWTl. lhoui,h Munoz had grown ur 
l'OOf. one or I 2 chilclrrn m a home wticTC on!~ 
Si,,m\h "'~'\ l,f"'~m. h1\ hr,11n\ an<! mc111\tnP11,nC"\, 

r~,d , .. ,.. ,, 111\ , .. ~c-1 uul - hi 11 .u..-JJt.l Liv. :-....i .... , .11,d 

a ~ an one of thc m01t ("'CPICJ(JI.I.S down· . 
to,,,,,, law fimu. 
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_Munoz knew that his Hisparuc heritage was a 

principal reason for his being on the board. Now, in 
Pil.scn , he: was being called upon to put his a-edibility 
on the line for his c:onstirucncy. 

11lCTC were a.bout 200 people in the auditorium 
the evming of March I J to hear M uroz, C.oronado 
and t.hror: Hispanic doaon. indudina JO!llC Prieto, 
the scpcuagx:narian president of the Oucago Board of 
Health who over- a third of a tm!UI)' has ddNm:d 1 

thousand babies in PiJ.scn. M uroz rqardcd Prieto as 
the ideal modic:al spokesman for Pilsen, and Prieto 
was only too happy to oblige. 

The school was heavily guarded . to keep the 
LaRouchc: supporu:n away. When l....cvin appcartd, 
GuaTcro pootdy but firmly u:shcrm him OUL "Y O\J 

~ pan of the systc:m. • she said, •and the parents 
want to hold this discussion without any inftucnce 
from the school system• The principal undmu>od, 
but he couldn't bdp fc:ding hurt; he v.mt bad: to his 
officx. tumod on the pubuc ~ S)'SlCm aDd lis­
tened He bad dooc his part. Now it was time for 
the oommunity lc:adrJs to lake dmtllC, -

The doctors were closely questioned by the 
par'CD(S. WOO by DOW knc:w an the quc:stioas, md the 
women kq,l things c:abn. -OOO't get too c:motiooal. 
doctor.• Lucy Gutic:rrcz said when ooe of the doc­
ton started slipping into • pasiooa1e pcroratioo 
about the rislcs of eYCl')'day tifc. Prieto, when asked 
·about guanntccq the safety o[ the c:bikmi ll Pil­
lCn, Y,00 OYCr' ,ornc of the parents by ~ -ru 
sign a s,.manicc that )'CUI' child YoOO't Fl AIDS in 
ICbooi ~ )QI . will guarmir.e that )Qlf child woo't 
~ ICID&I intaoounc.. in s::hool or out.• 

The lchool board members, Coronado and 
Mu,m, p a chorougb aoinl-<Mr, too. "'Why did 
)QI aheodon ll(r' one pmmt asbd. And another 
again ,med the possibility o( putting the matta to • 
~ A cxmrmmity orpnm:r framed the rmai:r of 
aanmaibility squarely. -We trust )'OU. If )QI rz:11 us 
it's oby to let this child in our IChool. -.,e'D do it• 

That Sunday, March 1.s, AIDS was 1Wbat an the 
parish priests spoke about. The priests o[ the com­
munity bad joined to mid • paslOBI lca.c:r to their 
pariwoocn about the cbild MX) bad bcca c:xpcsd 
to A.IDS. Al Providcnoe o[ God Ouren. MXn the 
Pope bad stoppod bridly in 1979, Fadx:r Tm Mc­
C.ormici: pn:ad1cd about AIDS in Spanish to 800 
parishiooc:n. "It is the out:sadcn Yri>o are the prol>­
lcm, • Mc:Oxnucx said. -We hn-c to rmx:mba- Yri>o 
we arc. We know more than &n)'OOC ~ oppn:ssaoo 
is.. We can't become the opprcsson. . . . • 

Muooz p Sup<. Byrd to oommit a fulkimc ounc 
to Pibcn and c:onfirmcd that the medial advnory 
pend would dosdy monitor the situatioo al the 
school At a ICSSioo at Pibcn the ~ Monday 
the board pn:sidcnt tossed out thc,c ideas as possibil­
ities; quiddy they became community dcnwlds that 
Munoz could then satisfy. 

lnat stntegy almost proved too cxYO". "You keep 
teiling us ~ is nothing to WOrT)' about," one par­
ent said to Munoz. "Why ~ yoo t»:ing all these 
extra pn:cautions: Yet by this time, nc:arty thrtt 
weeks after l....cvin had first lc:amc:d that a child Cll­

posc:d to AJDS would be as.signed in . Pibcn, things 
~ bad to normal at the school The uRouchc 
rontm~t h.1d van i.\hnt lnc communit)' s.kc-p1ic 
wt"rr (lu1ct. J,N: t ·c-n!.1. v.t-,. , h.1d dcman<k."d that tus 
c-h,lclrrn tic allnw,:-.1 to trall\ln , '.oent tus wife: in to 
appl ) fur a J1>l1 w1 UK ~,,,I I>~ that took lhc 
infcaed yow1g\lU to and from school 

lm11ic P>l<,en Ac-a<kmy, tlung\ h.1d rrturn('(j to nor• 

m:11 , tnn-m one- C.1'-C' , far lt'I<> n,,nn.11. \l.'ll<'n I t""ln 

j 
.. , -111 ,., ~...- I•'" the .-\II )'> 11,r ,·,: tc,J pupu ",l, l,:1111( 

~Led. he was . homficd lQ lcam ltlAl lCaChc:n w,a-e 
• c-ontinUNI Oft p~ 5-4 
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~-oatiauNf from paa~ 53 
being vcr-y casual in dearung up her n05d>lc:cds; the 
principal promptly bought disposable gloves from a 
medical ~Y house. By the end of the school year, 
it was ~ lo locate a paia1t in Pilsen who would 
admit lo twboring serious misgivings about -t\at the 
,dl00I had done, harder still to find anyone who 
would ac.k:nowkdgc a.ny sympathy for the LaRouc:hc 
oontingc:nt_ 1.LVin was still wc:x1cing his 6'h-day Wtt:ks, 
still handlirc questions about AIDS in the schools.. 
The principal still hadn't had a chance to take his 
wife on that holiday weekend the tc:acbe~ had 
duppcd i.o IO pay for. 

••• 
•1 can't k.cc:p him in a bubble,• the fast.a father of 

• )Qq boy suffering &om AIDS-rdatc:d a,mpb 
(ARC) oompwncd to a 0ucago Sun-Tunes rc:po1't­
a-. It was early February, 198 7. and the school di.s­
tria stiD hadn't decided how to handle the Pilsen 
case. This ,econd Oucago case was potentially C"0'l 
harder. 

Although thc ~ being ,cnt 10 Pilsc:n had 
bcc:n exposed to the AIDS virus., this c:tmd was al­
n:ady displaying the sjgns o( a ~ immune 
system that ARC-and AIDS, to wtudi ARC is 
often a prcc:unor~ Mcdic:aily that made tit­
de diffcrcncx, since it is the virus that is potentially 
conUlp)Us.. not thc diseases brought on by the virus.. 
lndccd. pub6c health c:xpcrtS ll1JUC that it is irra­
tional to ~ out those displaying signs of the dis­
c:ac while many1 mon: childrm, unknown and un­
knowable IO s::hool authorities_ arc daily c:an-yq the 
AIDS virus into thc schooh. Y ct some i:mcnt5.. and 
some school officials, too, saw ~ diffcmtty. It 
was a comfort to those at Pmcn that the )'OUllgSl.a 
who would be comi:ng to their school was. and in­
deed might remain, pcrf ccuy healthy. 

There was another oomptiat:ing dc:mcnt in the 
CDC of the scx:oncl Clucago tchook:hild, one that was 
ne-.u on the albic but was dearly in thc minds of 
the dccisionmak.cn: The foster-&thc:r was ◄3, sqic. 
and ~ in New Town, the Clucago naghbo(hood 
that much of the city's gay oommunity calls home. 

Oucago school officials maintained a ,aupulous 
si1cntt about the particu1an of the ca.sc.. But the 
boy's father. who did not identify himsdf by name, 
talJc.c:d to the ~ about his anga aI the school 
system for having ddayaj its dccmon. 

Nine mon~ cartia the foster father had finany 
Sl KU'l"dcd in beating the buraucracy. For two ~ 
he had bcc:n tryinc to become a foster farhc:r in the 
Parent to Parent program, run by a C..thooc sc:rvicx 
agency_ That provm1 plaoc:d troubled tccnagcn with 
foster ~ts in hope of eventually reuniting the 
)'Ou.ngstcrs wilh their natural ~ Paul S~n 
( his name has bcc:n cnangr,d) was an obvious choi<X 
to be a foster father: Sintt 1981 he: had bocn a 
1'0iunlo:r al Oucago's OuJdrai 's Mc:moriaJ Hospital 
and bc:fore tNt had woriccd with ~ youngstcn. 

Worhng with childrt:n, sa~ Swenson , was ·a TTill · 
s,o n • 1nat\ wiw the V~tnam veteran had s;,,T'\l ur 
cnu urJ1 to q uit Im h,µi -pc,,..~ rnan:ir,cmrn t J<'O . he 
W-dll tc·d noth,n F- to do v.i th "the vurr•c haf_ •• Ye, 
(o r l,omc n:a•,o n . n~ c,pl;11 nc-d-~wcru0n lh,n .,__\ It 
•~ bc-cau.<.c the !,,0C\a) '.>Cf"\,,~ off,aals hcliC'"Vt"d . mtq.lk ­
cnl,·, th.l t he wa!> ho m o~nual-hc n~r l(Ot the rt: · 
(J l ll lt"d r .. ,,c-r r~ rc nl 1,crn'(" frpm the I ll ,·, ,,,, (\.- p ,1:-, 
1n ni: i..d <. 111 h.h l'11 dJ 1J f a.J 1u h- ~ -1'\h, O Ju,t j \ he 
v.-;u coo~ LA.lung c.hc: ·agcnc:y .w coun, a~-

cw woric.c:r wilh the SUic agency called him. A 
)'OWlg boy with AJDS--rdatcd complex named David 
( not his n:aJ name:) had just bc:cn handed ova- to 
them for placanc:n L If Swmson took this child, he: 
would gc1 his l.iccnsc. 

The call anga-ed Swauon.. -ibcy want to put the 
rwo hot potlrt.00 together,- he speo,tatcd But s~ 
son was "frustmcd with all the Midtey Mouse," and 
his nest ~ was almost gone. He went to Ouldrcn's 
Memorial and talked with thc pediatric AIDS spe­
cialists, including Enc:n Oladwd. David's doctor, 
who lat.er also tratcd WLlmc:ttc's Jamie. Then he 
.md thc youngsta, a au1y-haind moppet with pie­
sized brown eyes.. •ttc needs a guardian angel," 
Swaoon figured, and he was it. _ 

wcnson brought DMd home from a 
place he call:s a war zooc. His modx:r, 
a woman MIO divided her life bctYoU:11 
Qucago and San Juan, Puerto Rico, 
was a drug addict, diagnosed with 
AIDS and hardy able to care for her 
son; she died a month after g:ivq him 

up. The boy had no blanlcet. DO b,d, no do<hcs.. •11 
was a miradc he didn't die there," Swcnsons says. 
From the outset, though, David was an irresistible 
urchin unafraid ~ stBngm.. 6Ilcd with enough ener­
gy for two bd:s., finding affcctioa wbc:rc-,,a- he: rouJd. 
The fostc:r father and his son spent aD their time 
together and qwddy bcaamc inscpaBblc. ·1 haven't 
done a conventional paratt trip,• says Swenson. •1 
didn't know how long he: would l:iYc. and I didn't 
want to dcpmc him of anything. The only thing I 
mau him do i:s to cat healthy foods.. 

When thc mtJC of enrolling David in school 6nt 
came up, s~ worried about the rislcs of inf ec. 
tion that contact with other youngsten might entail 
for his fosta- son. "The risk i:s all on his side," he 
thought During the: spring ~ 1986 thc boy, when 
he: was diagncB::d as having ARC, had been t)\rough 
a bout of pneumonia. But he: had bcc:n hc:ahh)' SUX% 
then and hadn't pic:lcc(:I up the ftu his foster father 
oontnctcd during thc winter or dC'.-dopcd any ~ the 
•opportunistic" di5cascs .lha I signal fu1J....bk,,wn AIDS. 
So appcalmg, so full of lif c ~ the duld and his 
father they they ~ asked to wJc at a meeting of 
the Children's H omc and Aid Society. which was 
just beginning 10 wonc with Al OS children, and at a 
Lenten mass in Lake Foret. "Wc'n: like show• 
ho=.· Swenson s.ays proudl y. •While I speak, 
Da Vld worh the crowd.. 

Tu t>." 's ,~,-,N~ and nur= ~ that he "'"aj 
··,1-., rn r. !,() ,...-di •• He n('"('1.kd Lhc chann: c,( t--cmg in 
~t-,,,---.,1 . t h<v \.1 ,d . and in Jan u.1r.· . I 9 8 7. SwcnS0n 
tncd to rt"f.) \t c r hL\ 1,0n ,n 1', c t1 c lhor; t Elcmcntar­
x ho01 , J?~ :' I', llr oa,tv--:i,. JU5t a rcw block.\ fr 0 m 
h 1\ w n,i.., Thinf.' c1,Jn"t gn as r l;mncd_ ··1 th0 uf!h t 
:t><" :,r rn,-. -.. ,,u l.! h .1 , -r " ~mr> 1 th<" \Ch,,.,!, ~t--., lll 
U .l\·1J . t,u t IIK\ J 1J 11 , \\ h,n "'' ~l>C tu tJ,r rl.1,-.: 
on the IPJ)k:aiion ~ i1 ask5 about AJDS. their , 



ja~ drop~-d.-
Swenson filed all 1hc necessary forms . Ellen 

(hadv.-ick "-TOie to the school5., u~ng that David be 

adrruned. for he "'°aS a healthy and happy boy. From 

lhc Crucago public school s~tem, though, there was 

only wcncc. The nut month Swenson sought out 

lhc Sun-Times rcponcr. Ml had no other influence," 

he sa~ In early May, he made con~ with the 

Oucago Public Guardian, Pauidc Murphy. Murphy 

made a phone calJ to the school boM-d, then cnftod 

1 Msa: ~ in ooun" letter. NLet's wait until aft.er 

Mcmorw Day, then, if we ha~ to, we'U file a 

lawsuit," Murphy said 
Ncndho™, I solid brid: building dating 10 the 

carty m~ of the ocnlUl)'. su.nds in the middle of 

Chicago's largest py neighbomooo. It is a mixed 

Nonh Side community. with yuppie couples moving 

in. bbd1 and aucranu from Appwdua hanging 

onto pbocs thcy""C ~ in for )an. and it is also 

v.tla'C many of Oucago's ffl05l popular py ban and 
rc:saunnis arc localed. • 

The ~ school isn't • o:n­
lnl pan of this a,mmwuty. Many of the parents in 

&he neighborhood -tao arc ffl05l ambitious for- thc:ir 

~ send diem '° magnet schools dsewhc:rc in 
the city or- to private schools. and many of the dw­

dren of Ncndhanl come from outside the neighbor­

hood. Younptcn from overcrowded Hispanic 

schools nearby arc sent there, as are dlildn:n with 
bchav;or31, crnocional and lc:amq • pcoblc:n IS. One 

qmncr of the lehoors ,00 pupils arc in its 13 
special dmcs.. • 

Sm 1978 ~ Lubin has presided O'<'U' this 

racially ba1ana:d confederacy of instructional of. 
~ And ahhough Lubin doesn't ~ the powa-

10 5dcc1 lcad-=n that a magnet school principal li.k.e 
Bill Levin enjoys. this able and encagctic Oliago 

natM has put her mark on the place. •we take 

whoe-,er shows up 11 the door," says Lubin. "'That's 

~it worn" 
Al Ncn.dhont the parents ha-.e a say in how the 

s:hool is run. Lubin was intensely scrccncd ror her 

job by I pan:nl commiace--rwait)'-(hrcc people 

Sil in I cirde around me:; for- In hour they asked 

questions" -and an advisory oou.nal mcdS monthly. 

But for a school that chW5 on such a dispc:rscd 

population, it is hard to keep more than a handful or 
parents inv<>Mld in schoolWlde ~ Most of the 

parents who do spend time at the school ~ con­

oc:mcd with one of the special programs; they join 

the sp:cial-<duation suppon group or the bilingual 

parents'cnuncil. 
Lubin made AJDS the topic of the parents advi­

sory council meeting that was hdd carty in May. A 

dozm parents and tac.hen showed up to hear Dr. 

Roberu Lusk.in . a pod.iatrician at neartJy St. Joseph's 

Hospiul . nplain the facts of the cfueas.e. Pu.sen had 

go11cn the a11cn11on of school administrators 

throughout Chicago; immocha1ely after the troubb 

in Pih.en began, James Maloney. Lubin's district su­

pcnntcndc:-n1 . had Ned all the principals to spc,cd up 

the AIDS cduoltion effort. 
A pamphlet on AIDS wa.\ aruchcd to the spring 

~ (';trlh at Nc11clhnr.1 . which parrnts h.-id 10 

p,d. up .11 1ttc -..:h,><>I •• 11,:11 ."· ,.,,., I uh,n. ··L'> ,...t,rrc 

\'()U pul 1hc ,nforrnat,on ,nu wan1 tu ma~c sure "n ·1 

Jo-.1 - She h.1J ,,.;in1 ed tu •,cl up an t\Jl)~ !><...,_,,.,11 

,...,1h 1hr ;idw,or. counCll carl,cr. hut loc..J bu~e1 

hcu,nr., :ind 1,Chl'\J11ling confl,c1s l(OI ,n 1hc "";" 

I ,, • .. - .11<! 1· ·· In,,.,. ,.-1 th.11 ;i ch ,ld inf,·nrd tn thr 

\liJ "-l \111 1, ""'"'wld t~· •,c nl 1,, t.c, "'-"•- .i H,1i i !H,: 

pnnapal had rad the 5u,..1 amo ¥ude that. JOK1 of 

J =in<1 "'"n1t,rc-r c,pn<,('(i 10 AIDS, and she had a 

l11111d1 th.,t ·t .. , :111 -.c Nrttrlt,c11~1 I\ ,n Ilic ~•'." ,·,>111 • 
conlinut-d on p■ l(r ~I> 
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continued '.fro111 ~ SS 

munity, we're going to get that chiki" 

• Soon aft.er the advisory council sc:ss.ion on AIDS 

Lubin began gcning I scic:s of stJ"qC phone c:alh 
from . Deputy SupL Lee. Ml'm going to a.sk you 

QUCSUOns a.bout )'OW" cnrollmcnt." Lubin recalls Loe 
saying. "Your a..n.swas ~ to be absoh.itdy aa::u­

rate. and I can't explain anythq. • Lubin c:a.llc:d the 

district office and ISk.cd b Maloney, only to learn 
that he~ in oonfermce with Lcc. On Fridzy, May 

22, Lubin was told to come 10 1 meeting at Lee's 

office. Lee asked Lubin i{ she had 6gured out what 
was going on. She had. 

The Olicago schools had lcamed something &om 
the Pilsen experience.. Now there were extal.sr,oe 

mat_c:rials on AIDS that Bill Levin had coUca.c:d; 
Levin turned thc:sc 0¥0'" to Lubin, off"cring to giYC her 

whatever help she needed. Again, as in Pilsen, 

parents and tcachc:n would be informed. This time, 

though, the principal WIS asic.c:d whether she Qntod 

any _of the _top officials to 1nend the parenu' 

mec:tlng.. Lubin dcdincd the off"cr. Her intention she 

told _Lee, was to lceq) thqs 11S normal 11S ~ 
and rt wasn't every day that the deputy superinten­

dent made an appearance 11 Nc:adhorst. 

"'When should the c:bild be mro&d7" Lubin was 
asked. • As SOOD IIS poaiblc. • ft rq,ljed_ 

Al . the end of the ICbool )Ur c:hildrcn begin 

oounnna down the da)1 and boun until vacation. 

For teachc:n and parents, too, aamtioa is ix:mcd 
~ Thal qs why Lubin Mnted to "admit the 

child ~. mhcr- than waitq until the f£ll. wbca:i 
school IS once again &he ccntclpicoe in SO ......., 

pooplc's lives. --, 

~For two wmcs., AIDS was aD that I did,• Lubin 

m::alh. lmmc:diatdy after the ,cmon in Dq:,uty Supt. 

Lee's office, ft and District Supt. Maloney met .;tJi 

the entire Ncndhorst suff. That day and the next, 



Lubin visncd c:di cl the tcachcn, rorucripting than 
in the dfort 10 dorm J)UfflU.. •What should ~ be 
doing?" she aslcrd. Two houn after requesting dis­
poubk gb-a and Olhc:r AIDS precautions, the_ sup­
plies wa-c on the sa:ne. That broke an school-di.stnct 
spa:d n:mrds and hdpc:d allay the LCaChen' oon­
ams. Srudcnts in the school's upper ~ got a 
plain-ulk b::narc oo AIDS. •When you think of 
AIDS, .. dq ..a'C cold. '"think of bk>od and 5ClL -

l.c:aas pinned 00 thc shirts of all the studc:nt5., 
~ lhal a dwd with ARC wowd be cnrolli.ng 11 
lhe ldl00l. ..a-c sent home to all the N~ 
pa,m11. On May 28, the parents mct to talk about 
AIDS---dus lime no( i.n thc abstrac1. 

UJbin ci(ta't know whcthc:r to QPCC1 I repeal of 
Piltcn, b4 DOdung of the sort happcnc:d. No out­
udcn camc-jwt pucnu, 38 of them, mostly 
~ they wmt through the basics on AIDS 
i,wmmasioo with Luslcia The young doctCJ" was 
bowkx\,aNc widlOUl bc:q io~ She Slood 
before thc poup, easily 6ddina qucstioos. tallr:io& in 
..,.. the pMmS could w.dtastand. 

The ooe pocmtially ~ momc:nt came M>CZl 
• paml dadan:d: "'I ~, ,cod my child to dm 
IChool, DO mana wbaL You don!t know the 
ans-a1 • It wa anoCha- parcat, I mo<hcr who bad 
beca to the artier advnory oounci ,cs,;ion, who re­
plied °'YOU doa't bow if the Miter io a restmrml 
wbc:R )'OU'K ~ bas Che vinJS.. What arc )'OU 

pasaodo.aopivmgr 
A mxiod meeting was bdd a i:w days Iller b Che 
~ pmmts, who bad lots of qucstiom. 
Sm die disamioo lla)Cd ,within the i:Jur walls of 
Nc:adhont. 11Jerc Mn: DO uRouchc activisu 00 
die acznc, DO calls D' a bo)ia:,(L 

S""'2lSOO knew DOdung about tbcsc pthcrinp. 
"'Tbat', bccanc be wasn't a Ncndborst parent at the 
time.• says Lion, •m:S the ~ were ooly for 
~. The first word he n,c:eiycd from Ncndborst 
came the Tuoday after Memorial Day. -You can 
brillc David in lO daB tuluuii ow,• be was told. 

b:rc was DO pubticity-oo( a silJglc 
DeM artidc or TV p;cco-.bout 
1'hlt was ~11i11g at the IChool 
Lubin thought that was I mindc: 
• AJJ those announccmcnts of the 
ma:ting wa-c floating around the 
community, and nobody pid:cd up 

the story. - Scbools spolccsman Saigh had heard from 
rq)Ol1.m that. in the aftarnath cl Pibicn. they wen: 
now ·an AIDS-ed out -

Durq the last days of the ,chool )'CII" life at 
Nc:adhorit procr,..dcd witho-Jt incidcnL JUSl one par-

• ait. thc ""0ffllll who had ~ her up,ct at the 
mcctq. kq,( bcr c:bild OUl of school Al lcindapr­
tm sra,iation. I ~ affair It the school, 
,c-,,craJ parents told Lubin that they ~ be sc:nd­
q their chiJdrcn to prarochiaJ school in the f:a!J , but 
that is something that happens every )'QT. And there 
-a""C actually fcwa- parents than usual x:dcing to 
transfer mar children from Ncttdhorst to I magnet 
IChool ror the folJowing r:..11. 

Lubin lhought that the c-,,ait:s in Wilmcnc and 
Pibcn, ~ wd.l as ~ AIDS education marcriah 
that the Ncttclho~t p,arolts had been g,vrn duru1¥, 
the spnng, made her job e.rucT •1( you get tha l 

~A.IDS-in fronr of pa.rm~ in the ronrc:.xt of 
the sdlooo. • she i.a ~. • they have a c::hancr to think 
the issuc Lhrouf_h hcfon: being confron tcd w;th a = 
of ,\fl>', in their ClWl1 !>Chc,01 -

!h..-,, u 11c 111,~11111f; ;, 1 the vt•) n,d l•f ~1J), l.uli11 1 

happcnod LO be ~I -when I ~ .boy--. .•p­
~ linlc boy.• Lubin describes him--<:amc into 
th(- cla~sr1,om hold,n!( Im fa1hrr'~ hand ·t1c "'<l.\ 
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thrilled to be ~.- she sa~ ·He W1lS1l't shy at all 
Tm going to play,' he wd.. and he dM:d right in._• 

I 
n Wilmcnc the pas=ts who brought their 
sharp questions to the January, 1987, med­

~ ~I aw.iy oonvinced that the 9Chool 
officials they knew and the outside cxpcru 
were righL ~ as the par-a,ts k.c:pt tcD­
ing newsmen. who want.c:d to be another 
Kokomo? In Pilsen, two months later, 

~ who.carried the day were. the Hispa.njc docton 
and the cduc:at.of$-and a Jewish school ~ 
whom ~ts knew and trusted. Ncttdhont pro-,cd 
to be a happy anticlimu for school authorities., in 
part bcausc I lot had bccrt learned from the PiliJc:n 
c:xpcricnce. And I lot had bcc:n said about AIDS at 
Nc:ndhont during the immodiatdy pccccding MlCb. 

ThC5c SI KXX'SSC'S can be traced paruy to the people 
who b.appcnod lO be in charge, IMC ~ and a 
suburtlln supcrintmdcnt who amc out stroogty b 
what was ~ Tboc men and womo::a bad the 
bading of paraits who bad known them b )'C:111.. 
They f'accd down their mtagOOists And they man­
lgtl:I lhc:ir CDCJWI~ in the spodight widJ apbnb. 
Pc:rhaps the most impotW'll thq dloc leaden did 
was to trust the oommunitics Yrhosc dwdrcn they 
educated, rc:sisting the tcmpta.tioo to mp the decision 
by unknowing parents. The con¥CrUtions they 
lmmchcd p-.c parents I cfwlCX to baYC their say 
about IOlndhix.c that intimatdy touched their ~ 

This stof)' bas no tidy cnd:q. Other towns will be 
facq similar c:ircumstancc:s for )QB, ochc::r rc-auict­
mcnts cl community pride and prcju(tic%. Outq 
August and Scpu:mbcr of 1987, u,,,.,m in Pcnnsytva­
nia and TCDDl!SSCC were doq ~ they could 
to lc.cq:, c:hildn::n with AIDS out of IChools. And the 
Arcadia, ~ fire tha1 lc-.dcd the borne o( throe 
hemophiliac brochcn bcficYCd 10 baYC bcc:n cq,o,ocj 
to the AIDS virus., came to symbolize the madness 
chat kin about the d:isc:mc can bring to the surfaa:.. 

Much dosc:r, in south suburtml Doltoo, the Jchool 
board ¥0(.o:j ~ I in late Scptc:mbcr to la:c:p a child 
with ARC out cl ,chool.. oribe oooccpt of the s,ut­
cst p>d for the pcatcst numbc" WIIS the rcaoo b­
the dccmon, Sll)'S board prcsidait J~ Forbcs­
e-,cri as school officials ad:nowlcdgcd that the dn1d 
being barn:d posed no ~ to an)QOC- Within 
days of the board's votc., the fmu1y of the unnamed 
child filed I lawsuit in f cdcral court. 

1n Wilmc:nc. things ~ vay diffacnt. Until the 
end cl the school year in June. Jamie McCardc bad 
rt:mainod one of his gang-the: three muskdccn, 
Fran called them. But during the early days cl sum­
mer, Fran t:a1kcd to the o<hcr two mochcn. •0oc_'t 
fed that your boy has to !IX so much of Jam1C 
du.ring the vacation. Maybe they all could Ll5C a 
brru from the sadness..• 

J amic himself was beginning to undcrnand the 
meaning of his own i.ncvitabk death. Ml don't want 
you ID dx:1• b.is I 0-)'Qf--Old sister Sally told him, and 
he anSWC"0d sioically. ·1 just~ to.• 

One day, as the boy and his mother drove past I 
c:rmctc:ry on thc:ir way ID an appointmcrtt with Dr. 
(nact,..,d, Jamie ~r:-d . "lna1·~ -...t.crr 111 go when I 
tl,c. LV1°1 ,1°· · - ·1h.11\ "'hen: ~>UI body goo.,- Fran 
an.swcm.i •• TI,c 1JU1Cr ~ goo LO hc:a~ ~t 
b,g hakIT) .... ,th lo~ 0f a..X>l= and c:a,..a. -

Ja.rruc could Live for year.,, the docton tok1 the 
M cCMCilc . OI' he C'OU Id dx suddcnh- . and that uncx:r -
r.1,n1, WoC1~1 0n rh<- famuv MC",\n ... -t,,lc . 81U a.n<.1 
I 1.11 1 ~1, , .. 11JJc .U"- 1 l/ ,--..:: \\ u11...-: 1r IUll'.llt!> ... 1 ... "'<'. 

_ pwd(-cn an.ended ~ . wilh Januc wowd ~ 
mort rups of cofTec and ~ rc-vdarions ahou1 the 
pl;!.j.!uC' 1ha1 h.:kJ r11 1rn"\! all their hou.<.n • 



CASE STUDY: QUESTIONS, CONCERNS AND ISSUES FOR CLERGY IN 

RELATION TO HIV TESTING PRIOR TO MARRIAGE 

Ann and Tom approach a clergyperson three months before 

they wish to get married." They have already rented the 

place for the reception. For both sets of parents this is 

the first wedding. Ann and.Tom remember hearing something 

about a special blood test before marriage. 

They wonder: 1) what the test is; 2) when they should get 

it; 3) how much it costs; 4) who pays for it and any 

subsequent confirmatory test; 5) who orders the test; 6) 

where they get it performed 7) what a positive result means 

in terms of the marriage itself and their plans for a 

family; 8) who knows the results and who needs to know; 9) 

how their partner became exposed to the virus if he or she 

is positive; 10) whether the exposed partner will develop 

AIDS or ARC and when that is predicted to occur; 11) whether 

the exposed partner is really gay/bisexual or IV drug user; 

12) whether they are truly safe in light of their recent 

sexual history. 

The clergyperson wonders: 1) whether they will tell him the 

results of the test; 2) whether he should ask about the 

results; 3) what happens if one or both are true positives 

or false positives; 4) what to do in the interval between 

the ELISA tests and the confirmatory Western blot test; 5) 

how to help the couple d e al with parents if the time frame 

between the confirmatory test and the wedding date overlaps; 

6) whether he should perform the ceremony if one party is 

positive or if they intend to have children despite that 

fact; 7) what if one party commits suicide because of a true 

or false positive result; 8) how will he help them deal 

with the lingering doubt that a false positive result can 

engender in their m~rriage. 

If one factors into this scenario the real life issues of 

preparation time for marriage, poverty, gender, sexual orienta­

tion, race and ethnic background, one can readily understand the 

complexities that will arise. 

Let no one diminish the magnitude of the problem by looking only 

at the number of projected positive test results (2,000). Even 

one person or one family whose life will be disrupted is worthy 

of care and concern. 

Finally, if you have questions regarding the case or terms used 

in it or in the accompanying letter, you have need of more 

information. If you project that need to clergy who have 

distanced themselves from AIDS issues for whatever reasons, you 

sense the magnitude of the problem. 

CEM/JE 
12/23/87 
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ARTICLE FOR TEMPLE BULLETIN 
(NEWSLETTER) 

AIDS (Acquired Immune Deficiency Syndrome) is a devastating ill­
ness that was first described in this country in 1981, and that has 
already attacked over 28,000 people. It is estimated that by 1991 
over 270,000 people will have AIDS, and since it is uniformly fatal 
at this time, one can understand the frightening impact of this 
disease. Currently it is seen most frequently in the homosexual 
community, but it is also found among heterosexuals in ever in­
creasing numbers. 

Our congregation is concerned about widespread myths and un­
founded prejudices that are associated with AIDS. We have received 
much helpful information from the UAHC Committee on AIDS, 
and are ready to support and counsel those in need. If you or a 
member of your family or a friend or loved one has AIDS, please 
know that a call to the Temple office will be met with a sensitive 
and caring response. We are prepared to help. 



r 
_______ AIDS ______ _ 

In response to many requests for copies of Rabbi Kirschner's 
Kol Nidre sermon, it is reproduced herewith: 

Usually, when a rabbi quotes his ancient predecessors, he 
does so with approval, even reverence. Our sages of blessed 
memory were remarkably wise and perceptive, noble and 
compassionate. But not always. I quote from an ancient 
midrash on the 13th chapter of Leviticus, dealing with the 
subject of leprosy. The sages are discussing what they do 
when they see a leper (Lev. R.16:3). R. Johanan says: I go no 
closer to a leper than four cubits. R. Shimon says: If the wind 
is blowing, I go no closer than 100 cubits. R. Ammi and R. 
Assi say: We do not even go near a place where lepers are 
known to live. R. Eleazar b. Shimon was still afraid: If he 
heard that a leper was in the vicinity, he would hide. Then 
there was the great sage Resh Lakish. When he saw a leper, he 
would throw stones at him, shouting: "Stop contaminating us 
and go back to where you came from!" 

I am not proud of this passage. I quote it now because I 
think it has something to teach us on Yorn Kippur, when we 
ask forgiveness for our sins. Scholars have shown (En­
cyclopedia Judaica 11:38) that by the time this passage was 
written, the segregation of lepers enjoined by the Bible was no 
longer required. In a case where a rabbi himself came down 
with leprosy, the decision was handed down that he could 
enter the synagogue together with everyone else. No, the 
hostility of our passage does not arise merely from the fear of 
contagion. After all, to avoid a leper is one thing; to throw 
stones at him is another. In rabbinic literature, lepers are ac­
cused of everything from murder to incest, idolatry to rob­
bery, perjury to blasphemy to slander (Preuss, Biblical and 
Talmudic Medicine 337). In the days of our sages, to be a leper 
was not only to be afflicted with disease but to be despised for 
it. It was not only to suffer but to be forsaken . It was not only 
to die a terrible death, but to be accused of deserving it. 

Today, leprosy is called Hansen's disease, and those who 
suffer from it may walk among us without fear. No longer 
must they bear-as if their illness were not enough-the 
crushing weight of anathema. But now there is a new 
multitude of sufferers to fear and to shun. Theirs is the new 
dread affliction, the new mark of doom: AIDS. 

The condition now known as AIDS, Acquired Immune Defi­
ciency Syndrome, was first recognized in 1981. Patients with 
AIDS have developed a severe loss of their natural immunity 
to disease, leaving them vulnerable to lethal infections and 
cancers. To date, no treatment has been able to restore the im­
mune system of an AIDS patient to normal function . Almost 
75% of the people who have developed AIDS are dead. The 
vast majority, upwards of 90%, are either homosexual and 
bisexual men or intravenous drug abusers. 

Like the ancient rabbis, we prefer to keep our distance from 
the victims of this illness. Like them, we are afraid of catching 
it. But according to the medical experts, those outside the 
high-risk groups are highly unlikely to do so. The growing 
number of AIDS patients is almost completely confined to 
homosexuals and drug abusers. Only one percent of all 
reported cases involve a transfusion recipient or a child born 
with the mother's infection. Here in San Francisco, more than 
98% of all AIDS patients are gay men. Of over 13,000 cases na­
tionwide, not one has been attributed to casual contact with 

AIDS patients. Of those caregivers who are constantly exposed 
to AIDS and frequently tested for it-doctors, nurses, hospice 
workers, family members-none outside of the high-risk 
groups has caught it. 

Yet despite the evidence, we are still afraid. Not enough is 
yet known about AIDS. The fear of contagion is itself con­
tagious and likely to persist. It explains, in part why we stay 
away from people with AIDS. But, as in the case of the ancient 
lepers, it does not explain it all. Our aversion, too, goes 
beyond the fear of infection. We shrink from people with 
AIDS not only because they are sick but because we don't like 
how they got sick. When it comes to homosexuals and drug 
addicts, our sympathy for their afflication is diluted by the 
suspicion that they deserve it. Like the ancient leper, the AIDS 
patient suffers not only the torment of his illness but the 
stigma of it. He is shunned not just for what he has but for 
what he is. His life, and now his death, are alike regarded as a 
kind of disgrace. 

Tomorrow afternoon, traditional Jews around the world 
will read the 18th chapter of Leviticus. This is where 
homosexuality is described as an abomination (18:22) 
punishable by death (of 20:13). But Reform Judaism departs 
from the Torah on occasion. We do not stone adulterers; we 
do not ostracize children of forbidden marriages; we do not 
sprinkle lepers with blood. Such biblical legislation, we 
believe, is the work not of divine but of mortal and fallible 
hands, and we consign it to the antiquity from which it came. 
The divine content of the Torah, we believe, is found in its 
transcendant vision of justice, peace, and compassion. The 
God we revere is the One who, as R. Akiba taught (M Ab. 3:18), 
creates each of us because He loves us , who as the Mishnah 
says (Sanh 4:5) considers each life to be worth the life of the 
whole world. The God we revere is the One who, as the Torah 
itself insists, sides not with the mighty but with the forlorn 
who hears the cry of the helpless and defends the defenseless 
(Ex 22:21 ff.). The God we revere is the One who loved us 
when we were the unwanted, the unwelcome, the exiled and 
the outcast. A belief in this God, to my way of thinking, simply 
cannot be reconciled with a judgment of anathema upon 
homosexuals, or lepers, or any other of His children. " Blessed 
art Thou, 0 Lord." says our prayerbook, "who has made me 
according to His will." Each of us, in our unique being, is the 
work of His hands and the bearer of His image; each of 
us-even someone with AIDS. 

In my reading of the local Jewish press, I cannot 
recall-either in article, editorial or letter-even one expres­
sion of regret or sympathy for the loss of life to AIDS, not one 
word of protest or indignation at the ostracism of its victims. 
Imagine if a Jew-let us say, one who does not happen to have 
AIDS-were fired from his job or evicted from his apartment, 
or expelled from a hospital, because his Jewish disease was 
fatal and no one wanted to work with him or live near him, or 
care for him. Imagine the outrage of the Jewish community if, 
God forbid, such things were to happen. Then imagine what 
the gay community must feel at this moment, and imagine 
what they must think of our silence. 

A friend of mine, Father Michael Lopes, told me something 
that happened on a visit to ward 5B at San Francisco General 
Hospital. This is where the most desperately ill AIDS patients 



are treated and comforted before they die. Father Lopes walked 
into one of the rooms on the ward. The blinds were closed; 
only a little shaft of light penetrated the darkness. The patient 
lay in bed in agony. His entire body was covered with purple 
lesions of the cancer called. Kaposi's sarcoma. His face was 
terribly swollen and disfigured and his mouth was infected 
with fungus. So appalled was Father Lopes that he could 
hardly bring himself to come near. But just then, the patient 
turned in his bed, and the little shaft of light came to rest on 
his eyes-bright blue eyes, clouded with pain but now sudden­
ly filled with gratitude at the sight of his visitor. Looking into 
those eyes, Father Lopes said, he remembered that beneath 
the mass of lesions was a person, a human being, hurting so 
badly that the mere presence of a visitor was a benediction. 

My friends : as surely as God is in heaven, so is He with the 
patients on Ward SB. As surely as his light shines above this 
ark, it shines above their beds. But God has no other hands 
than ours (cf. Dorothea Soeile, Suffering 149, 174). If the sick 
are to be healed, it is our hands, not God's, that will heal them. 
If the lonely and frightened are to be comforted, it is our em­
brace, not God's, that will comfort them. The warmth of the 
sun travels on the air, but the warmth of God's love can travel 
only through each one of us . 

A few weeks ago, Father Lopes took me to Ward SB. While I 
was there I met Dr. Donald Abrams, Assistant Director of the 
San Francisco AIDS Clinic. The Clinic is where AIDS patients 
are first identified, tested and counseled. The number of cases 
has increased to the point that the Clinic must expand to 
another floor. But there is a shortage of hospital beds. Dr. 
Abrams explained to me that the special beds needed cost 
over $1,000 each and the Clinic cannot afford that many. My 
friends: We can. 

On this Yorn Kippur, our Day of Atonement, let us deter­
mine to fulfill a great mitzvah. Let us, as a congregation, as we 
have done before for the victims of African famine, as we are 
doing now for the victims of the earthquake in Mexico, let us 
together establish a Temple fund for the care of people suffer­
ing from AIDS. Let us start by donating a few hospital beds, 
and then let us see what else we can do. Let us together fulfill 
the exalted commandment to comfort the sick and the dying, 
who need us and who deserve our kindness, not our lectures. 

Confronted by the enormity of human suffering in this 
world, the vast numers of the helpless and the wretched from 
Ethiopia to Mexico and back again, we may be tempted to 
despair. As small a gift of compassion as a contribution 
toward a hospital bed may seem trivial and unavailing. But 
then I return, this time with great pride, to the teaching of our 
ancient sages. Where, they asked, shall we look for the 
Messiah? Shall he come to us on clouds of glory, robed in ma­
jesty and crowned with light? The Talmud (b. Sanh. 98a) 
reports that R. Joshua b. Levi put this question to no less an 
authority than the prophet Elijah himself. 

"Where," R. Joshua asked, "shall I find the Messiah?" 
"At the gate of the city," Elijah replied. 
"How shall I recognize him?" 
"He sits among the lepers." 
"Among the lepers!" cried R. Joshua. "What is he doing 

there?" 
"He changes their bandages," Elijah answered, "He 

changes them one by one." 

That may not seem like much for a Messiah to be doing. But 
apparently, in the eyes of God, it is a mighty thing indeed. 
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AIDS Resources in the Chicago Area 

as of January 12, 1987 

AIM Chicago 236-6977 
Medical; psychological services 

AIDS Alternative Care Health Project 327-6437 
c/o Integrative Therapies 
2944 N. Broadway, Chicago 60657 
Tuesday and Thursday, 9 AM - 4 PM 

AIDS Foundation of Chicago 525-9466 
2035 North Lincoln, Room 619 
Chicago, IL 60614 

AIDS Hotline, Statewide: 1 (800) AID-AIDS 
Howard Brown Memorial Clinic Help Lines 
10 AM - 10 PM, 7 days, except holidays 
Spanish Speaking Operator on Duty, Monday - Thursday, 6 - 10 PM and 
Sunday, 10 AM - 2 PM 

AIDS Pastoral Care Network 975-5180 
Monday - Friday, 9-5 or by appointment. 

Chicago House (office) 248-5200 
801 W. Cornelia, #2N, Chicago 60657 
Residence Phone 334-2630 
Residence for persons with AIDS/ARC. 

Chicago Medical Society (TEL-MED) 
8:30 AM - 7 PM, weekdays. 
Request AIDS info tape. 

Cook County Hospital AIDS Program 
1835 W. Harrison, Chicago 60612 

DuPage County AIDS Project 
111 County Farm Road, Wheaton, 60817 

Gay Community AIDS Project (G-CAP) 
P.O. Box 713, Champaign 61820 

670-3670 

633-7810 

682-7400 

(217) 351-AIDS 

(Gay and Lesbian) Horizons 929-HELP 
Gay umbrella service organization, general information hotline. 

Howard Brown Memorial Clinic 871-5777 
945 W. George, Chicago 60657 
STD testing, primary AIDS resource center 
Also legal services (wills, powers of attorney and living wills) for 
PWAs who cannot afford legal services. 

(SEE OTHER SIDE) 



Kupona Network 
4611 S. Ellis, Chicago 60653 
Outreach for Black gays 
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HIV counseling and referral program 

National Association of Persons with AIDS 
Chicago Chapter 

Northern Lights Alternatives 
1140 N. Wells, Suite 2, Chicago 60653 
AIDS Mastery Workshop and support services 

PASSAGES Project (Horizons) 
7-11 PM nightly 

Reimer Foundation 
P.O. Box 300, 606 W. Barry, Chicago 60657 
Safer Sexual Behavior/Condoms 

Stop AIDS Chicago 
2676 N. Halsted, Chicago 60614 
Discussion Group 

536-3000 

278-5060 

951-6498 

929-HELP 

935-SAFE 

871-3300 

Test Positive Aware 728-1943 
1340 W. Irving Park, Suite 259, Chicago 60613 
HIV+ Fellowship and Information Network 

Unabridged Bookstore 
3251 N. Broadway, Chicago 60657 
Mainstream Bookstore with a large gay section and a comprehensive 
selection of books on AIDS 

Notes 

Compiled by Norman Sandfield from listings in Chicago's three gay and 
lesbian newsweeklies: Windy City Times, Outlines, Gay Chicago. 

This list mainly contains organizations that have a direct AIDS service 
to provide. We can add the ACLU, and other gay outreach and medical 
resources that can provide support services to PWAs. 

We need to expand and check the credentials of each listing before 
distributing this list. 

Another supplement or replacement for this resource list could be the 8 
page Chicago Medical Society's AIDS Service Directory, last edition dated 
April, 1987. Call 670-2550, x211. 

At HBMC, Sally Mason or Bill Belzner, legal referrals. 



ADOPTED BY THE GENERAL ASSEMBLY 

of the 

UNION OF AMERICAN HEBREW CONGREGATIONS 

October 29 - November 3, 1987 Chicago 

CONFRONTING THE AIDS CRISIS 

BACKGROUND: 

Two years ago, the Union of American Hebrew Congregations issued 
a call to action on AIDS. We called for increased financial and 
human resources for prevention and treatment, prohibition of 
discrimination, and community education about this terrible new 
epidemic. We created our own Committee on AIDS, which has 
developed, and distributed widely, educational materials 
integrating our sacred teachings with professional expertise. 

Tragically, the epidemic continues to rage, and more needs to be 
done. An estimated two million Americans are already infected 
with the AIDS virus. Most, if not all, will suffer chronic 
immunological and/or neurological problems throughout their 
lifetimes. At the current rate of infection, the federal 
government estimates that millions more will become so infected 
by 1991. Yet, the process of developing new treatments which 
combat AIDS virus infection and restore immune functioning have 
been severely hampered by the lack of adequate funding and 
unnecessary political obstacles. 

We find society today dangerously 
agendas as the acute crisis of the 
evidence of the damage inflicted by 
society is the ineffectiveness of 
AIDS. 

paralyzed by partisan moral 
epidemic continues. The best 
the polarization of American 
the President's Commission on 

With increased public awareness and fear have come proposals for 
mandatory AIDS testing of various segments of our population. 
Those most knowledgeable in the field of public health have 
opposed these proposals. They argue persuasively that mandatory 
testing is ineffective as a public health measure because it will 
open the door to increased discrimination against People with 
AIDS (PWA), will inevitably drive underground these members of 
high risk groups whom we most need to reach, and will distract 
the public from the imperative tasks of education, counseling, 
and behavior modification. 
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CONFRONTING THE AIDS CRISIS - 2. 

THEREFORE BE IT RESOLVED that the Union of American Hebrew 

Congregations: 

1. Express profound appreciation to the United States Surgeon 

General, Dr. C. Everett Koop, for his courageous leadership 

in educating the American people of all ages to the 

realities of AIDS. 

2. Join those who: 

3. 

A. Argue that any testing must be accompanied by 

education, counseling, and confidentiality consistent 

with sound public health practice. 

B. Affirm that those infected with the AIDS virus must be 

protected from all forms of discrimination, such as 

discriminatory housing, employment, and health care 

delivery practices. 

c. Associate ourselves with those who support voluntary 

testing and oppose mandatory testing for AIDS. 

Call upon every individual to accept responsibility to 

observe those health practices which minimize the risk of 

infection. 

4. Call on every congregation to: 

A. Affirm the mitzvah of Pekuach Nefesh (the saving of 

lives) by instituting comprehensive, effective, and 

age-appropriate educational programs about preventing 

transmission of the AIDS virus. 

B. In the spirit of Bikur Cholim (visiting the sick) 

out to individuals infected with the AIDS virus, 

families, and their friends by providing 

clothing, legal assistance, transportation, 

empathetic listening. 

reach 
their 
food, 

and 

c. Form and Join area coalitions to develop action 

programs for the prevention of AIDS and assistance to 

those with the disease. 

D. Include appropriate sex education at every level in 

religious schools. 
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RECOMMENDATIONS FOR CHILDREN AND EMPLOYEES WITH ACQUIRED IMMUNE DEFICIENCY 
SYNDROME/HIV 

INFECTION IN THE SYNAGOGUE SETTING* 

Recommendations for the Education of Children 

Human llllDlUnodeficiency Virus {HIV) is the viral agent responsible for Acquired 
Immune Deficiency Syndrome {AIDS). Persons who become infected with HIV may 
develop AIDS, aay develop AIDS Related Complex (ARC), or may experience no 
symptoms of disease. At the present time AIDS is always fatal. ARC is a less 
severe illness, but aay progress to AIDS. 

The perinatal spread of HIV infection to infants, who have not reached school 
age or children who become infected via blood transfusion (prior to the 
implementation of blood screening), has resulted in questions regarding whether 
and how these children can be managed or placed in the school setting. Highly 
charged emotional issues related to HIV infection require that the placement 
and/or management of these children in the school setting be based on available 
evidence regarding the risks of transmission of HIV to others in the school 
setting and the risks to the child with HIV infection of acquiring other 
infectious agents in the school setting, along with the careful consideration 
of the confidentiality and legal issues involved. 

Based on current evidence, casual person to person contact as would occur among 
school children poses no risk of transmission of HIV, the viral agent 
responsible for AIDS. However, a theoretical potential for transmission 
between young children or neurologically handicapped children who lack control 
of their body secretions may exist; this theoretical transmission would most 
likely involve exposure of open skin lesions or mucous membranes of a 
susceptible person to the blood and possibly other body fluids of an infected 
person . 

Since HIV infections may result in immune deficiency, the infected child may 
have a greater risk of acquiring infectious agents. Assessment of this risk to 
the immuno-depressed child is best made by the child's physician who is 
specifically aware of the individual child's immune status. 

The following recommendations apply to all children known to be infected with 
HIV, regardless of whether or not actual symptoms of disease are present: 

1. Decisions regarding the type of educational setting for 
the HIV infected child should be made on a case-by-case basis 
taking into account the child's behavior, neurologic 
development, and physical condition. These decisions are best 
aade using the team approach, including the child's physician, 
the child's parent or guardian, and personnel from the 
Synagogue and local health department, and should be reviewed 
and approved by the Director of Education and Rabbi. 

A. For school-aged children infected with HIV, the 
benefits of an unrestricted setting in most cases 
outweigh the risks of their acquiring potentially harmful 



infections in the school setting. These children should 
be allowed to attend school and after school day care in 
an unrestricted setting. A mechanism for the sharing of 
information between the child's physician and the school 
authorities is recommended so that any significant change 
in the child's medical status can be addressed. In 
addition, if the school experiences an outbreak of a 
communicable disease which could be threatening to a 
child infected with HIV, (e.g. chickenpox, measles), the 
child should be temporarily excluded by the Educator, 
pending consultation with the child's physician. 

B. HIV infected preschoolers and older children should 
be considered for exclusion from the classroom if they : 

1. lack control of body secretions; 

2. exhibit behavioral problems, such as biting; 

3. have uncoverable oozing lesions. 

Evaluation to assess the continued need for exclusion 
should be performed regularly. 

2. Persons involved in the education of HIV-infected children 
should respect the child's right to privacy, including 
maintaining confidential records. The number of personnel who 
are aware of the child's condition should be kept to the 
minimum needed to assure proper care of the child and to 
detect situations where the potential for transmission may 
increase, e.g., bleeding injury. In individual situations, 
such people may include the following : Director of Education, 
Rabbi and the child's teacher(s). Notification should be done 
by a process that would maximally assist patient 
confidentiality--ideally, by direct person-to-person contact. 
It is not necessary to notify parents of other school children · 
regarding the HIV status of any school child . 

3. Screening for HIV infection as a condition for school 
entry is not warranted based on available data . 

4. All schools should adopt routine procedures to minimize 
the transmission of any communicable diseases . Handwashing 
(with soap and running water for 15-30 seconds and drying with 
disposable paper towels) is the single most important 
technique for preventing the spread of disease and should be 
done frequently . In addition, specific precautions should be 
taken whenever there is potential for contact with the blood 
or body fluids of children: 

A. Exposure of open skin lesions or mucous membranes to 
blood or body fluids should be avoided. If open lesions 

. . 
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are present, disposable gloves should be worn. A 
disposable apron should be worn if clothing is likely to 
be soiled by blood/body fluids . 

. 
B. Surfaces soiled with blood or body fluids should be 
immediately and thoroughly cleaned. It is advisable to 
cover the blood/body fluids with paper towels, flood with 
a solution of one cup of household bleach in 9 cups of 
water, and allow it to remain for at least 15 minutes 
before disposing of paper towels in sealed plastic bags. 

C. Disposable materials, e.g. gloves , paper towels, 
sanitary napkins, should be promptly discarded into 
sealable plastic bags. 

D. Mops and other non-disposable clea"ning materials are 
not recommended, but if used, should be rinsed in the 
disinfecta~t. 

E. Hands should be washed thoroughly after contact with 
the blood or body fluids of any child, including after 
removing disposable gloves . 

Recommendations for Synagogue Employees 

No evidence supports the spread of AIDS/HIV through casual contact, such as 
that which occurs in the Synagogue setting . Epidemiologic evidence at this 
time has only implicated blood, seman and vaginal secretions in transmission. 
Studies of nonsexual household contacts of AIDS patients indicate that casual 
contact with saliva and tears does not result in transmission of infection . 
Spread of infection to household contacts of infected persons has not been 
detected when the household contacts have not been sex partners or have not 
been infants of infected mothers . The kind of nonsexual person-to-person 
contact that generally occurs among workers and clients or consumers in the 
workplace does not pose a risk for transmission of HIV, and it has not been 
shown to be transmitted by contaminated food or water . 

In view of this evidence, the following recommendations are made: 

1 . Screening for HIV infection as a condition for Synagogue 
employment is not warranted . 

2 . Decisions regarding Synagogue employees known to be 
infected with HIV should be made on a case-by-case basis, 
utilizing existing mechanisms for employee health in 
consultation with the local health department. 

3 . Adequate steps must be taken to protect the 
confidentiality of the Synagogue employee with HIV infection . 

4 . Since no known risk of transmission to co-workers or 
others exists from HIV infected workers in the Synagogue 



setting, they should not be restricted from using telephones, 
office equipment, toilets, showers, eating facilities or 
drinking fountains. Equipment contaminated with blood or 
other body fluids of any worker, regardless of HIV infection 
status, should be cleaned with soap, water, and household 
bleach as described in the section on recommendations for the 
education of children. 

*Congregations should be advised that federal, state, and local discrimination 
laws may also affect their employment and school attendance policies. A 
federal disrict court in California recently held that federal physical 
handicap laws guaranteed the right of an Atascadero public school boy to attend 
despite having AIDS. More than twenty states have determined that their 
physical handicap laws protect persons with AIDS, and a number of cities in 
California and elsewhere have passed or are considering passing AIDS 
anti-discrimination laws as well. 

Modified from information prepared by the Maryland Department of Health and 
Mental Hygiene and the Governor's Task Force on AIDS. 
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affects are terrible, both for the individu.il involwd ,111d thosl' dl',H lo 

her. Although we can empathize with her wish to comn~it suicidl', it 

would be difficult for us to approve of thi s .ict ,1s Jud,11sm h,1 s ,111d 

continues to object strongly to suicide. ThL· pniblt-ms \\'hich ,Hi~l' 

under slightly different conditions with oth,:r di sl',1Sl'S 11r 11t_lwr cir­

cumstances do not make it possible for us to assl·nt ll1 lwr w;sh, but 

we understand it. 

June 1983 

82. JEWISH REACTION TO EPIDEMICS (AIDS)• 

QUESTION: The current AIDS epidemic h.is_ led t_o m_uch ll',11' in 

varlou1 communitle1, lndividunl11 nfflich:"i with this d1sl',1Sl' h,Wl' 

been removed from positions, ostracized sod.illy, ,md thl•ir chil_da·n 

excluded or segregated in schools. Wh.it h.is_ bl'L'n th~· tr,1d1t111n,1I 

approach of Judaism to such epidemics for which thL'l'L' 1s no kno\\'n 

cure? (Rabbi G. Stern, New York, NY) 

ANSWER: We must be concerned with the victims ol AIDS ,1 s thl' 

disease is fatal; they need our compassion . We will not dl',1I \\'ith thl' 

problems of sexual morality raised by AIDS in tl~is rl'sponsum, but 

only with fear of the potential epidemic. ThL' IL'.n ol th~• gL·1w1:,1I 

population is understandable as little is know•~ ,1bm1t thl' l!ISL' '.1s_L', its 

incubation period, or potential cure. Concern tor blit_h thL' 111d1\'ldu,1I 

and the community when a member is afflicted with ,1 l~,111gl'r_m1s 

disease has been shown since Biblical timL'S. Thl' book l11 Ll·,·111cus 

contains detailed instructions of how a skin disei1SL' (111c/:1m1) is to be 

diagnosed and handled (Lev. 13) . During the period of hi~ illnL•~s 

the afflicted person was isolated. The priest who m.idl' thl' di.1gnos1s 

examined that person after seven days, as well .is subsL·~1-~1l'n_tly. 

When the disease had come to an end, a complex ritu ,1I of punltc,,twn 

was provided (Lev. 14 ff). The precautions extended irom ~he indi\'il~­

ual to the house in which he lived and it, too, wils ex.immed, .ind if 

necessary scraped and replastered and a ritu,1I oi purific.ition \\',1S 

mandated. 
Although we do not know the nature of thl' di sl',~sl' c.1lkd _,n!'l : ,,n, 

by the Bible, it was clearly contagious .ind led to v1gonn1s l'llorts to 

isolate the individuals involved . These procL·du rL'S '''L'rL' lk\'l'lllpl'd 

further by the Mislmn/1 and Tnl11111d. There arc fourtL•cn ch.ipters in thl' 
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lvli., /11111/, Nc·.~11i111 which dt.•.il with the subject in considerable detail. 

/\ ld :_o,-,, \\',1s lrl',lll'd only from a ritual point of view by some 

,1ulhllnl1l'S, so_ lhl'y did nol .ipply the rules of non-Jews(~. Neg. 3.1). 

/\II l'llnl,KI with )L'ws \\'ho were afflicted was to be avoided . This 

indudl·d tlw sid, pl·rson, his room, any food near him and even the 
,1ir 1w.ir tlw sick room (San . 76b; u.'11• Rnlil>n 17.3). Insects and flies 

\\'hich h,1d nint,Kt with the diseased person were to be avoided (Ket. 

77b). For L'x,1mpll' , whL·n the diseased person came to the ~t J,nmidrnsl, 

in t'.rdl'r to study, lw wt1s separated from the other students by a wall •· 

\\'h1ch \\'il s to bL• " tl'n h.indbreadths high and four wide." It was also 

111.ind.itl'd th.it he L'nter the building first and leave it last (M. Neg. 

11 . 12) . Tht.'SL' individu.ils were excluded from the community and 

usu.illy liwd outside of the cities (II Kings 7.3). If a man was afflicted 

b~· this il11wss his wifl' ht1d n ri~ht to divor,e nnd vke ver1a (M, Ket, 

7. lJ) TlwsL' who suffort•d from such diseases were to avoid sexual 
inlL•rcourse (Ket. 77b) . 

In the T.ilmudic pL·riod, individuals so afflicted were considered 

.ikin tl, the ~L•.id (Ned . 6-tb) . In the New Testament some such diseased 

i11di,:id_u.1ls c,1lkd to )L'sus from a distance as they were obviously 

proh1b1tL•d from c1pproaching anyone in the community (Luke 17.12). 

Discussions in thL• 1i1/11111d and the later responsa literature which 

dL•,1lt \\'ith othl'r q'lidemic diseases usually were less drastic; they 

suggl'SIL•d th.it,, f,1st lw dL•crL•cd as the pestilence was thought to be 

lhL· rL·sult of community sins (M. Avot 5.12; Ta-anit 3.4, 19b). Jews in 

thL• MiddlL• AgL's like thL• rest or the population often fled whenever a 

pl,,_gul' or epilkmic thrc.itened. An epidemic existed if a smaller city 

sulll'rl·d tlHL'L' dL•,11hs from ii known disease on three consecutive 

d,,ys, or nine dl'.iths in three days in a larger city [one which could 

pro\'ide 1500 young men as soldiers) (Ta-anit 21b) , 

ThL· }L'wi_sh medic.ii works of the seventeenth century contain regu­

l.1t1ons which govern epidemic diseases . As the garments of the sick 

\\'l'r_L' consid_ered to provide a source of contagion, they were to be 

.1,·01dl'd unt_il thoroughly aired . All drinking water was to be purified 

.is" preventive ilgilinst the epidemic (Tobiah Hakohen Mn-aseh Trwynh, 

f-r,mkfurt, A. M., 1707, in Max Grunwald's Die Hygieneder /11de11, p. 

262) . Dr. Ll'on Eliils Hirsche! suggested a number of ways of fighting 

sm,,llpm:; tlwy indudL•d l)llilrnntine and washing with vinegar by 

thosL' who c.imc in contilct with the ill ("Abhandlung von den 

VPrb,wungs - und VorbL•rl'itungsmitteln bei den Pocken," Berlin, 

1770, l/ 1id. p. 265). lsrilel Salanter took a humane and courageous 
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approach to a cholera epidemic in Vilna during hi s lifotime as he 

urged the community to assist the victims (D. Katz T1.•1111 -ot I Ja11111 ~11r , 

Vol. I, pp. 156 ff). 
It is clear from all this that our forefath ers sought to protect thl'm­

selves through whatever ways were ,1v,1il,1bll' from L'pidl'mics . ThL• 

avenues of quarantine and flight werl' usL•d . 
In the current situation as WL' dl'al with AIDS, Wl' should bq.~in by 

following the advice of the medical community. The current ml'dical 

opinion suggests that the disease is spread through sexu.il cont,ict 

(homosexual or heterosexual), intimate contact and blood transfusions . 

Little is yet known, however, and there is no curt• or preventiw 

vaccine for AIDS, nor is anything known about its incub,1tion pL•riod. 

The fear and anxiety of employers, parL·nts and others, thl'rdorl' , 

can be understood. It is our duty to calm that fe.ir and counteract the 

pressure of the media. In some instances quarantine or other mea­

sures may be appropriate, but they should not be undertaken lightly. 

We should do whatever we can to minimize the suffering of the 

vktlm1 of thl• dlaeaae and help th~m and their fomilie!I ndjust to it!I 

tragic consequences. We should follow the advice of public hl',1lth 

authorities in our attitude to employees and school-aged children . 

November 1985 

83. QUALITY OF LIFE AND EUTHANASIA,. 

QUESTION: Does Jewish tradition recognize the "qu.11ity of life" as a 

factor in determining medical and general c.ire to preserve ,rnd pro­

long life? I have four specific cases in mind . In the first the patient is in 

a coma, resides in a nursing home and has not n:~cognized anyone for 

several years. In the second, the patient is in a nursing home, com­

pletely paralyzed and can not speak or make his wishes known in any 

way. The third is a victim of a stroke, sel's no hopl' for rl'COVL'rV or L'VL'll 

major improvement, wishes to die and exprl'sses this wish Cl;nst,rntly 

to anyone who visits. The fourth is slowly dying of cann•r, is in grL•.it 

pain and wants a prescription which will rdievl' her of pain but will 

probably also slightly hasten death . All of these patients are in their 

early eighties; none is receiving any unusu.il medicill .ittention . Should 

we hope for a new medical discoVl'ry which will hdp thl'm? (ltibbi R. 

H. Lehman, New York, NY) 
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ANSWER: ThL• considerations which govern euthanasia have been 

di scussL·d bv the Committee in a recent responsa (W. Jacob, America11 

Rl'/1>1w /~t'~/'1 ;11 ~11 , #79, 1980). The conclusion of that responsum stated: 

" We would not endorse any positive steps leading to­

w.mi dl'<lth . WL· would recommend pain-killing drugs which 

\\'OL d L',lSL' the remaining days of a patient's life. 
" would rL·ject any gl'neral endorsement of euthanasia, 

but wh •rL' all 'independent life' has ceased and where the 

,1bow-m •ntioned criteria of death have been met, further 

nll'dical s pport systems need not be continued." . 
Thl' quL·stion -.ere goes somewhat further as we are not dealing 

with lifL• threate ing situations, but with the ge ral question of 

prolonging life wh nits quality may be question . le. In non~ of these 

situ,1tions hils anv urrent extraordinary d1cal attention been 

provided. In two ·of he cases the cogniti an~or commun~cative 

,1bilitv seems to have nded . In the thir there 1s a strong wish for 

dl',1tl~ . In the fourth, th primary con rn is relief from pain. Let us 

look at cnch of these cas s individu ly. 
for lhL• p,1tient in a co a and t one co:mple~ely par~lyze.d an~ 

L111.1ble tp communicate, a se me of the bram which provides mtelh-

gL•nce sL·ems to be damaged ond repair. Judaism does not define 

hum,111 lifl· onlv in terms of ntal activity. Every person has been 

lTL',1lL'd in thL' i1~1,1ge of God en. 1.26), and so even those individuals 

wlw m,w bL• ddl'ctive, i.e. e reta ded, the blind, the deaf, the mute, 

L'lc , h,1,··e ,1lw,ws bL•en c nsidered s equally created in the image of 

God; their lifL· i~ as pre • ous as any ot er. It is necessary to guard their 

liil- .ind protL•ct it jus , s any other hu an life. This is also tru~_of an 

L·ldL•rlv individu.1I , 10 has now lost s me of her mental ab1hty or 

powL'~ of com mu ·cation . In fact, we owe special duty toward t~ese 

individu.1ls who re weak and more likely o be neglected by soc1et} 

just ,1s to the or han, the widow and the poo (Deut. 14.29, 27.13, Jer 

7.6; Is. 1. 17; 1ab. 133b; Meg. 31a; San 74a; oma 82b) . 
I.L'l us t n to the individual who seeks ath and constant!) 

rL•itL·1-.1tL'S is wish tll die . Although some rabbini authorities feel tha 

1withl'r n individual nor his family may pray fbr his death (Hain 

11.1l,1gi {i~kci L1.'i', Vol. I, Yoreh Deah #50), most of our tradition woulc 

,1grL'L' that a pt•rson mily ask God to be relieved of sufferi~g. Th• 

dl'cision, oi course, lies with God . A servant of Judah Hanas1 praye, 

f,1r his rl•ll',1sL' (Ket. 104,1) . Other ancient authorities pointed to simila 

ex,1mples (NL·d -t0a and Commentaries). We would, howl'ver, discou1 



enough to them to risk sharing his anger and frustra­
tion. Since there is often expectation that love within 
family will remain constant no matter what. family 
may be the only safe "target" for these feelings. 

18) Encourage families to provide support without 
being over-protective. In this way. the loved one does 
not give in to the sense of helplessness and passivity 
that is common. He should be encouraged to main­
tain as much control as possible in those areas he 
can . Helping him to do things he can do himself is 
not help. The patient can't be rescued from the 
disease but he can be comforted by a shoulder to cry 
on. 

19) Most important of all is to help families be there 
for their loved ones. Families should not abandon the 
ill person because of their own difficulties in dealing 
with the diagnosis . It's not important to say "the 
right thing" or do something exceptional. Touching 
and smiling can convey much affection and 
reassurance. All their loved one wants to know is 
that this illness has not altered their feelings of love 
and affection. 

This pamphlet was created by Leila Bender Laitman, 
M.D., a member of the Union of American Hebrew 
Congregations' Committee on AIDS, with the 
assistance of other members of the committee. 
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While you may not be personally asked to counsel a 
person with AIDS, you might very well have contact 
with parents , siblings, lovers or friends of people 
with AIDS in your congregation who need your sup­
port very much. The following thoughts and sugges­
tions might prove helpful in dealing with them. 

1) Be open to discussion of homosexuality or drug 
abuse which may have been revealed for the first 
time to family due to the dignosis of AIDS. To learn 
this news while coping with the fatal prognosis can 
be overwhelming. People do not know what to tell 
friends and neighbors. They may even be afraid to 
speak to you about it fearing your disapproval or 
some moral judgment. Help them deal with shock, 
embarrassment, hurt, and anger . 

2) Avoid judgmental pronouncements regarding the 
person with AIDS and his life style. Your goal is to 
help the family be as open as possible in discussi_ng 
things with you and be as accepting and supportive 
as possible in dealing with their loved one. 

3) Encourage them to get to know their loved one's 
friends and close relationships as these might be peo­
ple whom family can turn to especially for assistance 
in household chores, bedside care, transportation, 
orientation to an unfamiliar city and answers about 
available services. In addition, they may be able to 
share the emotional burdens as well. 

4) Sometimes family members must make decisions 
about their loved one's medical care such as whether 
to institute life support machines in an emergency 
situation when the patient himself cannot say what 
to do. Be open to discussion of ethical issues involved . 
Encourage family members to include the person 
with AIDS in decision making in advance so the loved 
one's feelings are clear and he has a feeling of con­
trol. Remind family that their loved one's lover, care 
partner or roommate should be part of the decision 
process. 

5) Realize that co nflict may develop over the person 
with AIDS feeling that his lover or friends are also 
his family. Encourage family members to respect this 
and to lend support to the lover, care partner or 
roommate as they may also be suffering. Care part­
ners may also need a small break from the illness 
from time to time just as family members do . They 
may wish to be included in all decisions made as they 
may know the patient better than the family and act 
as an advocate for hi s wishes. 

6) Stress that the single most important thing a fami­
ly can offer their loved one is a willingness to go 
through this experience with him . 

7) Help them acknowledge their worries and fears 
for their own health and well being (even though 
there is no danger of contracting AIDS through or­
dinary contact). At an appropriate lime, the fears can 
be discussed with the loved one as part of going 
through the experience together. 

8) Encourage them not to set aside their own needs 
all the time. It is important to the person with AIDS 
and other loved ones that family members maintain 
good health themselves. 

9) Help correct misinformation about AIDS. 
Reassert that there has been no reason to believe that 
AIDs is spread by casual household contact and that 
the person with AIDS is the one who is more at risk 
in having to combat even common viruses and infec­
tions like colds, coughs and flu with an impaired im­
mune system. If family members or friends do not 
feel well themselves , they should visit by telephone. 

10) Be open to discussing fear of losing a loved one. 
This fear can sometimes block expressions of 
understanding and affection from family members 
which AIDS patients desperately need for support. 

11) Help family members realize they must try to 
relax and not insist the loved one eat more or sleep 

more or do anything to get better. Try and step back 
from the immediacy of situations and gain beneficial 
perspective. 

12) A sense of humor is important to encourage in 
family members when dealing with the emotional 
trials of AIDS. 

13) Encourage family to help the loved one celebrate 
Jewish and other holidays by decorating home or 
hospital room or bringing flowers and including him 
in holiday festivities . 

14) Help family members realize that there are little 
things that they can do to make life for their loved 
one more pleasant like take him for a walk or outing; 
help answer correspondence with which he may 
have difficulty dealing; shop for him; bring books, 
periodicals, taped music, a poster for the wall, home­
baked cookies or delicacies to share with visitors . 
Always keep promises that are made. Encourage old 
friends or long lost family to visit if he wants them to. 

15) Be aware that the strain of serious illness in one 
family member can cause problems in other relation­
ships both at home and at work for the rest of the 
family. Be willing to talk about these problems too 
and not just center on talking about the relationship 
with the AIDS victim himself. Perhaps it would be 
helpful to ask how things are going apart from deal­
ing with the sick loved one. 

16) Help family members make sure that their loved 
one's personal affairs are in order such as knowing 
about current wills. bank accounts , charge accounts, 
outstanding loans . Family members might want to 
enlist your help in making funeral arrangements for 
a proper Jewish burial. 

17) Help family members tolerate anger that may be 
projected toward them by their loved one. Let them 
realize they 've done nothing wrong and should feel 
no guilt. They should feel flattered that he is close 
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SF~an Francisco AIDS Foundation 
AID 333 Valencia Street 

. fOLN)o\JIO,i Fourth Floor 
~ -Jf;' San Francisco, CA 94103 

~::-;/ 415-864-4376 

Dear Friend: 

Since 1982, the San Francisco AIDS Foundation has been a pioneer in the field of AIDS education . During 
that time, we have provided quality AIDS education materials to thousands of health professionals and 
social service providers like yourself. We're proud to have assisted you, and we want to continue to meet 
your AIDS information needs - quickly and efficiently. 

In this catalog you'll find the widest variety of materials with which to address your AIDS education 
needs . Our materials are internationally recognized as models for effective AIDS education . They have 
proved successful in the education and social service programs conducted by the Foundation. Programs 
that have earned the Foundation the 1987 Edward R. Loveland Memorial Award from the American 
College of Physicians, honoring a lay organization " .. .for distinguished contributions in the health field." 

We are also pleased to offer resources produced by other AIDS educators . These materials have been 
reviewed by our health educators and have been chosen for their outstanding educational features. 

I invite your comments on our materials and suggestions for new titles . I am very interested in providing 
you with only the most effective and useful materials. 

Please read and enjoy your new catalog. We look forvvard to serving your AIDS education needs. 

Sincerely, 

Thomas E. White 
Marketing Manager 
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For brochure pricing 
~nd shipping informa­

tion Stt ~e 18. 

" , BONUS! 
FIGHT THE FEAR 
WITH THE FACTS! 

FREE POSTE R! 

You h.tve two easy w ays 

to order m.teri.ls: Use 
the convenient onier 
form on JYge 19, or nll 
our ~terws Distribu­
tion Off Ke ~t 
415/861-3397. Also use 
th.it IU'llber for inquir­
ies or ~itional 
inf~tion. 

"Tlw bnt dPfffls(. 

••inst AIDS is 
infortNtion." 

- AIDS Lifeline 
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GENERAL POPULATION 

AIDS Lifeline 
The Best Defense Against AIDS 
is Informat ion 
One oi our most popular bro­

chure'>. th1, highly iniorrnat1ve 

publ1cat1on explain, ba-.1c iact, 

about AIDS : prevention , cau,e. 

ri,"-. tran,mI,,Ion , symptom,. 

treatment and d1agno,I'-. Over 

250.000 copie~ distributed in ii.. 

iir'-1 ve.ir. 
English-Spanish-Chinese 
(Braille in English only) 
Co-prociuc !'U 111th /.-Pl\ -T\ 
I 198 '> 8 1

: x 1 1 "/ 2 iold, / 2 color, 

Your Child & AIDS 
Th, -. important brochure an,w(•r, 

parenh ' qut-,t ion., ahout thP ri,I.. 

of contracting AIDS through 

bite, , cub, b rut',('' o r c ontacl with 

othc•r children who h,1w AID~ 

Guideline, establ"hPd b~ thl' 

Nation.ii Centl'r, ior D"l',N' 

Control arf' reproduc Pd hc•r(•. 

Straightiorward .ind c rl>d1hlt •. 

Co-produc t•ci with th1 • .\I MPci11 ,1/ 

Soc w t )· .. \I lJt•p,utmt•nt o,- Puh/,c 
Hc•alth and .~I Und11'1/ )1 hon/ 

O,-tr,c t. Pa rt1Jll1· iundt•c/ br th1· )/ 

DPpt . of Pub/1< I lt•Jlth .111d th1• 

Caldorn1,1 Dq>I of l 'uh/1< I lt•a/1/J 
St>T\' I( p, _ 

( 1986) 8 1 , x 11 "/2fold, / 21 olor, 

--~ -~ 
NE ~~~~ 

Straight Talk About 
Sex and AIDS 
Ver\ much in dc>ma nd . thi, 

pamphlet ,s aimed at se,uall1 

ac lt\e hetero.,(•xu.il adult, and 

lt:>en .,_ An ea5v-to-re.id guid(' , it 

promote, oprn communic at,on 

between partnpr, about sexual 

hhlOf\ anci drug u,1 •. and en­

< our,1g(•, condom u,t• to pr('vent 

lr,1n,mI,ston ot thl' AIDS\ Iru, . 

Engl ish-Spanish 
Prucluc ('c/ 111 c on1un, 1111111 , 1th th,· 

.\/ [), •p t 01 l ' ul> IH I 1,,.1/th 

t 1981,t 8 ', " 11 1, "/ 2 told, 2 

< olor, 

WHEN 
A 

FRIEND 
H AS 

AIDS ... 

When A Friend 
Has AIDS 
Sen,iti\(• and pr,KlI1 ,11 . th,, hro­

churl' provirl!•, ,uggp,tIon, tor 

lrtl'nd,. i.im,h or lmt'd onp, 01 

pt•opl1• v-. 1th Al[)', or ARC. It 

prp,pnh "f-X'< 1111 v-. ,1\, to l om­

munit all' . c on,1d1•r. l"ll'n ,ind 

tout h. ,inri t'nl our,1g1•, tht• rt•,1dt'r 

to i,nd po,I1I,1· \\,l\' ' to llll't'I h,, 

or ht•r own 11t't•1k 

()r,g111,1//\ c/1•1 ·1•/"t>< •il In ( hd,, ., , 
Pwt hlltlwr,1p1 ·\"ll< 1,11,·, "' 

:'\/t•11 \or/.. Th,, 11•1,11111, l! '.lh •c / 

with pt•rn11"1w1 lrolll C h1 •/,, •. 1 h1 

tht •.\I ( llrTlllll//1111 l '. 1rt111 •1,h1p1J11 

All)_\ 

(1Y8il8'.· x 1 l "/ 2told, .!1olor• 

Women & AIDS 
Our primar\ educ.ationJI bro­

chure ior women. th ,~ nat,onall\ 

rec ognized publ,caJ1 on present , 

current guideline, on AIDS pre­

\'ent,on ior women . It descr ibes 

the specific circum,tJnct:>, when 

women risl.. iniect,on and hm, 

th€' \ can protect them, elH•,. It 

al,o addre,,e, cone ern, abou t 

pregnant\ . bre.1 ,t1(-ed1ng and 

Jrt11ic1al insem1 nJl1 or1 . 

Tt·, t bi \\ 'om('n ,\ ·\//)_, '\t•t1,orl-
I 1 Y8h , 8', A 1 -. · • l rold, 2 co lor, 

Foct \'S. Fiction 
/t-, , /11111;_!, 
)110 "b ,u!, I All, ,1, 

.4/• >1 11 -\II" 

Fact vs Fiction 
Ten Things You Should Kno" 
About AIDS 
11,, , t•,1,, -lo -rt ".lcl hr111 httrl ' l1,1 , 

lt•n 'trut• or ·1,1I,p· ,t,lll'nH•nt­

,thoul AIDS lr,m,m,"I011 . ri1 ,1gno• 

,,,. ,tnd who c ,tn gl'I tht• d1,t•,1,1·. It 

em our,1gp, tht' rp,101•r to tind out 

mt>rt:' ahout \\ h,11 c ,111 ht· do1w to 

ht'lp ,md pmph,1,111•, tlw ,mpor -

1,HlU' ot 1111,1nc 1,11 ,upport ,\\0,1 

,lpproprt,llt' a, p,lrt ol ,I lund­

r,1I,ing t ,1mp,1Ig11 . 

t 1 '181> 1 8', " -;' "/ l told 2 1 olor, 

(See p. 18 for all brochure prices) 



WOMEN, TEENS, & CHILDREN 

Women & AIDS Clinical Resource Guide 
This comprehensive manual provides up-to-date informat ion on risk, 
transmission, diagnosis, prevention, infection control , program develop­
ment, children , teens, psychosocial issues, and substance abuse. An 
invaluable tool for health care workers and social service providers 
concerned about women and AIDS. Prepared by Women 's Health Outreach 
(1986) 367 pgs, photocopied $40.00 

Model Programs for Women's AIDS 
Education and Services 
A critical report on the transmission and demographics of women with AIDS. 
Includes a thorough overview oi networks, forums, research effort s, med1ral 
and ~upport services currently being offered in the San Francisco Ba~ Area . 
Wr,rren bi 1':cnq· Shc1, . Ph.D 

! 1985l 28pg~ . S5 .00 

NEW! . I 

AIDS & The Women's Community 
This vi deo provides an in-depth view of the critical impact the AIDS epidemic 
has had on the lesbian community. It includes presentat ions by a physician, a 
therapist , and an atto rney. Topics include risk factors, transmission, safe sex, 
emot ional issues. job discrimination. and political aspects. 
Co-p1()(/t1c t'(l 1, 1th H,11 4r!',l Can•c•1 \ \ onl('n 
( 1986 ) 44 min. Purchase S45 .00 Rental $25.00 Preview S 15.00 

Brochures: 
Lesbians & AIDS: What's the Connection? 
Highly informative. this publication discusses the emotional and political 
impact of AIDS. a, well as possible AIDS risk factors for lesbians. It presents 
information on donor insemination. substance abuse. and saie sex . 
PrepJred bi Women ·., AIDS N<'lwor/.. 15€-t> p. 18 ior prices l 
(198618 1

, x ll "/2iolds / 2color, 

For our WOMEN & AIDS, YOUR CHILD & AIDS, and STRAIGHT TALK 
ABOUT SEX AND AIDS brochure description~. set> page 4. 

Women & AIDS Clinical Resource Package 
Th,~ pacl..agr include, thC' Women & AIDS Clinical Resource Guide, 
Model Progra~ for Women 's AIDS Education and Services. and thP 
video, AIDS & the Women's Community. and 200 differt>nt brochure~ 
1,our choice : up to 4 d1t1erent t1tles1 $115.00 

Safe Sex Guidelines for Women at Risk for 
AIDS Transmission 
Thi~ fact sheet li,ts saft' and unsafe' activit1C', and prp,ents iniorm,1t1on on the 
use of condoms. spermicides. latex or rubbt•r glovp, .ind barrier,. Sexually 
explicit . Comp,lt•d by WomC'n \ AID!> N!'twor/.. . Cc>1 ott •. Prow< r Ai, ,1n·. Jnd 
Le\b1an lmeminat,on Prower I I9Rt, 1 8 11, x 11 " lQq 

Women & AIDS 
A Referral Manual for Women with Concerns about AIDS 
An exhaustivP listing of agt>nc it>, in thr San Fr.inc Mo BJ\ arp.1 !'o<'rving 
wompn and people with AIDS / ARC. 
(198'i l Se<·ond Edition, 31 pg,. $5 .00 

Help us ellpand our 
mailing list. If you're 
re..ting someone else's 
cat.log and you would 
like your own copy, 
seod us your name and 
..tdress. If you have 
colle.,es whom you 
thinll should receive 
this c~Lllog, ~ us 
their names and 
..tdresses on the 
coupon on page 1 &. 

5 



BOOKLETS FOR PEOPLE WITH AIDS/ARC 

Two e.sy ways to order: 
Use the convenient 
order form on page 19, 
or call 41S/861-3397 
between 9 am & 4:30 
pm (PST). 

GUARANTEE 

All nYteriu purchased 
from the s.n Fr.cisco 
AIDS Foundation are 
pw-anteed. If for any 
re.onyouarenot 
completely wtisfied, 
cone.ct our offec:e 
within 30 days~ 
.-r~ to mum the 
purdYsed nYterials in 
origiM.I condition for a 
full mund or credit. 
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AIDS Medical Guide 
This booklet provides detailed information about 

the host of opportunistic infections that affect the 

AIDS patient. It describes symptoms and available 
treatments in laymen 's language. An invaluJble 

guide for people with AIDS or others who want to 

understand the medical iacts about the disease. 

(19861 5'ti x 8 11,"/11 pgs. 

Coping With AIDS 
Written bv people with AIDS and staff memher, at 

San Franc. i~ro General Hospital . this bc.x,1-..ll't 

provide~ as,1qance in coping with thp emotional , 

phy~1cal and iinanrial con~uenre, of AIDS. It 

include, thought-provol-..1ng segment, by people 

with AIDS on their personal experience, . 

1198415'·, X 8 11_," /lOpg,. 

The Family's Guide to AIDS 
This booklet addresses the friend~ and famil y oi 

people with AIDS, discussing issues like patient 

advocacy, the hospital environment , insuran< p 

forms. sharing medical information , and emot1on,1I 

stres, in a concise format. It conclude, with 10< al 

referrab and a short book I 1st. 

(198415 11, X 8'1,"/9 pgs . 

Coping With ARC 
This comprehensive booklet discusse the most 

important aspects oi AIDS Related Complex. 

Method, oi diagnosi . possible treatments. and the 

effects oi drugs and alcohol on the immune svstem 

are examined, along with issues related to con­
iidentiality, emplovment . sex. and persona l sup­
port . Two appendices provide a comprehensive 

deiinition of ARC and an extensive li st ot iinanc1al 
benei1ts and social ,er. ices 1n Cal1iornia . 

1198615 1; 2 X 8 1,,/18 pg, . 

Resource Manual For 
People With AIDS/ ARC 
Thi~ comprehensive guide i, an imaluablP aid in 

locating the proper resources ior the AIDS & ARC 

patient , friend, . iamih and care-givers 1rrthe SF Ba\ 

ArC'J . It contain, more than 40 page, oi local re­

,ource listing, , a thorough summar. ot iedt>ral i1-

nancial and medical benefit program~. along with a 

glo";irv oi terms related to .A.IDS and medical cJre. 

1198:-1 Fourth Edition. 5', x 8' ," IStaplP<i 

All or the hooJ..lpt, ,nth,., -.prit•, WPf! ' p,irtil 1unclt•c l 

b\ thC' SF Ot:>pt ot Puhlll HP.11th and tht • Cah1orni.1 

Ot:>pt. of Health St•n 111•, 

Infection Precautions For People With AIDS Living 
in the Community 
Thi, iac t ,ht'l't provide, ,1mpll', ,pt'< 1i11 < ommon ,pn,t• hvg1i>n1< mt>,i-url', tor pt•oplt• \\ ,th AIDS\\ ho ,Ht' ,1hlt· to 

< arp tor th<'m-<'lvp, JI honw. 

I 198418 1
," 11"/2- sidt•d lllr 

Booklet Prices 
For our Aida Medial Gulde, Copins with AIDS,~ Family'1 Guide lo AIDS, Coping with ARC, 
lftource ~ for People with AIDS/Ale and AIDS Ii lour Lepl lilhb (seep. 7): 

2S-499 .•..••....................... 90f 1500--4999 . ... . .... . .. . .......... . .. 75cr 

500-1499 ........................... 80( SOOO & up ... . .... . ..... .. ........... 7Ck 

,' We request a minimum order ol 25 booklets. Up to six booklets may be requested as free samples. 
. . 
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LEGAL ISSUES & AIDS 

Getting Your Affairs 
In Order 
Th is two-paged publication ena­
ble~ the reader to compile infor­
mat ion concern ing financial mat­
ters and legal records. It enables a 
lover or iamily member to locate 
and sen le the sick person 's affa irs. 
Includes listi ng of SF Resources. 
Co-produced with Ba r Area 
La1, -ver, for lnd1l'idual Freedom . 
Partlv iundt'd b\ the SF Dt>pt. oi 
Publ ic Health and thp Cal,iorn,a 
Dept. ni Health Ser1·1ct>~ 
(198318'.• x 11 .. /2 told., / color 

NEW! 
Wills Give 
You Power 
Oiiering much needed informa­
tion on the protection a will 
offer, . " \\'ill, ..... cover~ impor­
tant que,tion, on probJt<', 1oint 
owner,h,p. creating your own 
\, ill . et< . SP<'< 1i1tallv designed to 
addrc' " "'ue, unique to gav., & 
le,h,,in, . 

Proclu< pc/ h1· \..it,ona/ Cai R,ghr.-
4c/1 oc ,lit ·, 
11 Y8 :; , 8' _. • 11 .. ( 2 told, 11 color 

NEW! 

NEW! 
AIDS and 
Your Legal Rights 
Detailed and comprehensive, this 
ten-page booklet answers 25 vital 
questions on the effect of the 
AIDS epidemic on civil rights for 
pat ients. employees, gay or bi­
sexua I males, etc. Specific ques­
tions related to antibody testing, 
insurance, job d iscrim ination , 
government programs. and wills 
are included. 

Produced br Na tional Car Right; 
Advoca te) . 
(1986) 8 1

, , x 7" /1 iold / 8 pg., . 
Seep. 18 for brochure prices. 

AIDS Practice Manual: A Legal 
& Education Guide 
An extensive guide to the legal and financial 
concerns iacing a person w ith AIDS or ARC, thi s 
publi cation enables the reader to prepare someone 
ior incapJri tv and terminJI i llness . It summarize, 
the medical and psychological issues involved, and 
provide, deta iled informJtion on estate plJnn ing. 
con,er\ atorsh,p,. durable power, of attorney. 
wilb, direct1 \ e, to phy.,,rian,. tru.,h and obta1n1ng 
puhl ,c lx,nei1h. 
Proclut pc/ h1 \.at10n,1/ Cai R,ghL, 4d1 oc att•, _ 
1198(, 18 1

, x 11 .. / 'Jl!pg, .. photmop,ed . 
$25.00 

ETHNIC COMMUNITIES 

Information for People of Color 
Thi, public at ,on presents information on hov. AIDS ha, afiected d1ift>rent ethnic 
commun111c0

, . It describe., various method, oi tran,m1,~1on ,n dt'Jr dPt,1il and list, 
,ix•< 111c wmptom~ associated with AIDS. List, re,ourte~ spt>ntic to tht' SF 8,n areJ . 
l\'ntt<'n h1 the · Th,rd World Adl'i,orr Ta,/.. fore t ' 

t 1 Y8 'j I 8' , x 1 1 .. / 2 iold,/ 4 color, (5c'<' p. 18 ior pri ce,! 

Reaching Ethnic Communities in the 
Fight Against AIDS 
Th1s t1mc,l y rep(>rt summJrizt•, finding, from att1tud1n,1I rc>st',H< h < onductt•d with 
IP,Ul!'r, from San Fram 1,t o ·., Bia< I,,., A.,1an and LJtino rommunit1t•, on AIDS risl.. 
n•duc tum . It begin, w ith an a,s.es,mc>nt oi rurrpnt levpl, oi awarene,, 
and r1sky tx•h,1v1or, and c ondudp, with ways to c ommunir att' mo5t eiipct iwl~ to 
minority group,. Appropr,atP for mo,t urb,in rommu nitit•, . 
Pwp,m•cl 1>1· Commun,c at,on 7Prhno/og,t•, and Rt•,1•,lf< /J 8 Dt•< ,,,on, Corpor,1111,11 
tllJ8h l H, pg, . $ S.OO 

See p. 17 for Brochures & Cards in other languages. 

Need sample copies? 
Fill out the coupon on 
page 16. Or order our 
sampler pack for $4. 

AIDS IS STRIKING 
PEOPLE OF COLOR. 
"It is not limited to g•r 
white men. In f«t two 
out of five Americ •ns 
with AIDS •t? BIM:k, 
L•tino, Asi•n, Ameri­
c•n lndi•n •nd other 
People of Color. 
Among women with 
AIDS, #Mlf •t? Bl«k 
•nd one in fivt~ •t? 
L•tirw. MCN? t#Mn four 
out of five U.S. chil­
drw, with AIDS •t? 

from~leof 
color." 

- lnfomwtion for 
hopleofColor 
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SAFE SEX MATERIALS FOR GAY /BISEXUAL MEN 

Sever.ii titles .ire 
.iv.iil.ible in Sp.inish. 
See p.ige 17 for listing. 

free rn.iteri.ils .ire 
.iv.iil.ible for confer­
ences, worilshops, 
tr.iining ewnts .ind 
cl.isses. We will be 
h.ippy to provide you 
with: 
• SF AIDS Found.ition 

c.iulogs 
lnfonn.ition.il Fliers on: 
• Women .ind AIDS 

Educ:.ition.il 
Resources 

• AIDS .ind the Wori<­
pl.ice - Educ:.ition.il 
Progr.im .ind Con­
suhing Services 

• AIDS: C.ire Beyond 
the Hospiul 
Vldeot.ipe 

• Sex, Drugs .ind AIDS 
- 18-minute video­
us,e 

• Lifegayrd: Safe Sex 
Video for G.iy Men 

let us know wh.it you 
need, how m.iny, .ind 
when.~ilno 
dwwe for rMteri.ils, 
except for nah RrVice. 

Send your order at le.isl 
5 weas in advance, 
and indude complete 
shipping infonn.ition. 
for further infonN­
tion, or to receive 
displ.iy copies of 
telected titles, c.ill us .it 
415/861-3397. 
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Guidelines For AIDS Risk Reduction 
This popular and effective brochure provides an in-depth discussion of 

AIDS symptoms, transmission and risk reduction . It includes a detailed 

discussion of safe sex. Sexually explicit. 

English-Sp.inish 
Writren b}' the Scientific Aitair~ Committee oi the Bay Area Physicians ior 

Human Righb . 
( 1984) 8 \'i x 14'" / 2 fold~/! color (seep. 18 for prices I 

Can We Talk? 
This colorful , lively brochure uses cartoons and direct language to explain 

safe and unsaie sex practices for F(ay and bisexual men. Sexually expl1nt. 

rfor bull- order, ot more than 100 piece, oue.ide f\'orrhern Ca/1torn1J . 

plea.,e writ£' to the Harw:>1 Mt!"- Le,b1an /Ca1 Qpmocrat,c Club. POH 

1-l lb8 . San Franc h CO. CA 9-l 11-l .1 

( 1985 ) 5 1/i x 24 " / 5 iold, / 2 colors 

Safe Sex Cards 

lsc>e p. 18 ior prI re,I 

A wallet-sized card that outline~ saie and unsaie sex practire,. Gre,1I ior 

easy reference ; easy to pa ss out at street iairs and other even!>. 

English-Spanish 
Writ1pn b1 8J1 AreJ Ph p1Ctan, ior Human Right.- . 

(1985 1 1 x 3'°/2 sided 5c 

Can You Pass the Safe Sex Test? 
A iactual chart or saie and unsafe sex practices. Sexu,1II1 expl1c It. 

AIDS Safe Sex Guidelines 
For st>xuall) actIvp men and women. th 1, po,tt'r prm 1dp, h,1-i t 

aniormat1on on salt· and unsafp pr ,1ClIc e,. Expl1c 11 langu,1g1· 

1198518 1
: x 11 ·· 10c ra<h 

The Hot 'N Healthy Times 
This 4-p,ige newspapt•r i~ dt>,1gnt>d lo ProlIc I7p condom u,p ior g,11 mrn 

l1vph artIc le~ cover all oi the i,,ur, rpl.1I1-d lo condom, : ho1, , ,1tt' thp1 

are ; hov. to overcome re>1st,1n< e lo condom, tvour own or a panner" , ,. 

hm, to choo~P betwf:'('n brand, , and ho1, to m,1 1..p condom U',(' 

pleasurable . Graph1< center spread show~ ei.actlv how to put condom, 

on . Contain, ',('xually explicit language and nud1t) . fro/Hu, Puhl,< ,llton, 

(1985 1 11 x 1, .. r hull.. r,llt ·, 

Lifeguard: The Safe Sex Video 
A lull-length video teaturing well-known g,w porns .ir~ . 1, ·1dt>o ,how, 

!.ensuou, safe sex in lull color. It abo include~ J hriei pre;enta1Ion ot ,.ilt• 

sex guideline~ by Dr. Robert K. Bolan. past pre-idt•nt ot tht> Sf All)':­

Found.1I1on\ Board oi Director~ . lndudt>, onp cop\ 01 ·Gu1dpl1rw, tor 

AIDS Risi.. Rc-duct1on.· Producf:'d b1 HIS V1d1'< / \ 'C4 L.1/,, 

I1Y8hJ 174 min .I 

Condom Commercials 
Thi, iull-c olor video us<', humorou~ sl..el< ht I< \' l< our,1g<• vIpwpr, to u,t• 

< ondom,. II c ontJ111' two h0-'><"< ond .ind two \0-,t'< ond spot, . l)',(• 11 In 

bar, . h.ithhou,t,, , or othpr mt't•tIng pl,H e, . Su1I,1hl<• for ,lll\ g.11 m,1I1• 

gatht>ring pl.ic t• . Not '><'Xu.illy ei.pl1c 11. 

VH~ or Beta $20.00 ~. •• M,1stt•r $40.0ll 

"Play Safe" Condoms NEW! 
A matchbook-,izt'd p.ic kag<' containing onp lulmc ,ltl'd I ondom ,ind 

graph it d1rPction, on proper U!-t' . C.rn ht• cu,tonwd-printpd w1Ih Im ,11 

resourt P relprr.ib . C.1II tor pm 1· 

____ .,...] 
_. __ - - . 
-----



ALCOHOL, DRUGS & NEEDLE USE 

Alcohol, Drugs 
&AIDS 
Th i~ brochure discu~se, link-, 
betwe-en the u~e oi alcohol and 
drug,. damag<' to the immune 
sv~tem and increased su~ceptibil­
il\ to thp AIDS viru~ . It de~c ribt•, 
the biologic al eiiert, 01 ak oho I. 
amphetJm1ne~. m,irl)uana and 
popper,. 

English on one side; Spanish 
on the reverse. 
\\ r111en b1 !ht• Comm,ru•t• on 
Sub,1Jnc e -\bu,<' and -\ID.\ . V . 
f undC'd pJrt/\ b1 .~F DPpl or 
PuhlH Health Jnc/ CJ/t1orn,.1 
Dept 0 1 Health 5en ·,c p, 

1198fi 18' :.,.. 1;- '"/4iold, /2 color, 

Shooting Up & 
Your Health 
Th,s pamphl t>t d i,cus,es the 
mJIor health ri,I.., dssoc iated with 
intravenou~ drug u,e and the 
three mo,t deadl~ infection~ 
wh,ch m,l\ bt> c onfracted by 
sh.iring nt>t>dle< AIDS. hepat i­
ti,-8 . and endoc ard1t1s . Empha­
size, tht> nt"t·d ior clean wo rl..~ 
and not ,haring needlp, _ List, SF 
Ba, area rp,ourc p, _ 

English-Spanish 
Prt>p,1ri •c / h1 1h1• I /,11gh1 -A,hhun 
fr<'<' \f1·c/1t ,1/ (./urn . 

1198'; 18 1
: > 11 ··12 ioldO color~ 

• NEW! 
Sex, Drugs & AIDS 
Th,, livt>I, 19-minute i ilm speal.., 
irankh to tet>nagt•r, in their own 
language. Tht· i,r,t segment d1s­
pel, myths .:ibt,ut AID) ca,ual 
contagion ; the second expla111, 
t>xacth hO\.-. AIDS i, transmitted 
(through <.t'X and I.V. nt>t•dle U',( ' i 

and dt·,c r1bt•, hm, pt>oplt • can 
prott'ct them~•ht•, from 111 -
fect1on . 

The film also strongly empha­
sizes compas,,on ior p('oplt• with 
AIDS. who are portr.:iyed hert• .:i, 
a gay man, a straight woman . a 
Black tet"nagt• mother. and .:i 
blood re.ipien1. Highly recom­
mendt'd. Some !>exually explint 
language. 

Ho,tf-d by movie and tc>levi, ­
ion star RJe Dawn Chong. 

Includes disc us,10n guide and 
current studt>nt fact sht>t•t. 

I 19801 Proclut t>d b1· ()[)N Pro­
du< /,on, funcit ·c/ ,n part h1· thi · 
Nt'I\ Yor/.. c,11 Ho.ire/ of [ clue ,l · 

t1on .:ind tht • \1.iurt< t• I al/.. f.11•cl1-

< .:ii f uncl 

Video 
Prt•v1pw 
Pur<h,1,1· 
Rl'nl.il 1 'i d,n , 1 
Film (16mm) 
Pur< h.i~• 

S 2lJ.0() 
$J2'i .OO 
$ 75 .00 

$400.00 

..., lleallh-
1.ndA.UI.L 
CcnYouAllad 
!be Risk 7 -

Poppers 
Your Health & AIDS . . . Can You 
Afford the Risk! 
Shaped lil..e a bottle oi poppers. 
this publ1ca1ion discusse~ the 
possible linl.. betwet"n poppers 
and susceptibil1t} to the AIDS 
virus and Kapo~ i·s Sarcoma . 

Prepared b1 thP Suh,tanc e Abuw 
and AID;; TJ,/.. Fore<'" ,th tht • 
Commillet' ro ,\ ton,tor Poppt•r• . 
PJrt1allvfundt'ci h1 the .\F DPpt. or 
Puhl ,c HeJltli 
11985111 ,. x 6 1, . .. /3 iold, / 2 
color, 

Thia batde c:cdd 
-yo&rlfe. 

I .,.!.JI 

~~- -~- 1~ 
~~~ ~• -_ j.~.-~ ,~~-

NEW! 
This Bottle Could 
Save Your Life 
At le,H. gr,1ph1l rppre,pnt,1tIon oi 
ho1, to clt•,lfl hvpodc>rmi< need­
le, with bll',H"h ,ind watl'r . El ­
f Pt tI11• tor u,1· ,n treJtment 
t entpr-. .:ind puhlH art•,1~ . Al,o 
u,Piul .:i, .i h,indout. 

(198bl8': is 11 " /4rnlor, .:!jc 

NEW! 
Needle Use & AIDS 
A wallet-size card 1hat gives dear 
dirt>< tion, on clP,ining needle, to 
avoid expo,urC' to the AIDS virus . 
Emph.i,izP, not sh,rnng flt't'dle, 
a, thl' be~t iorm oi p rPvention. 

(1987°1 Call tor pnre, . 

"Of the women who 
h,1ve gotten AIDS, over 
h,1/f h,1ve been I. \I. drug 
users." 

- Women and AIDS 

For brochure .ind book­
let pricing and shipping 
infonnation see 
pqe18. 

The more brochures 
or booldeb you order, 
the lower your unit cost . 
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AIDS IN THE WORKPLACE 

Our AIDS in the Workplace package is a comprehensive mult i-med ia education program suitab le tor 
any workplace . Developed with the assistance of top business leaders, thi s package is invaluable ior 
employees at any level , as well as health educators employed ir, the workplace. 

Less than a year after its release, this package has set an internationally-recognized standard ior the 
corporate response to AIDS . 

• 

• :h:~iv:~:::o:~a::~n:::s

0

~n the Workplace 

• Thi , widelv acc laimed 2J-mi nutC' videotc1rx· 
uses real-liie situations to educate manager, anci 
employees about AIDS. lncludt>~ interviev., with 
mPd1c al expc>rt, . corporate managt•r,. emplm -

providPs hand,-on suggest ion, ior the deve lop­
ment of policies and guidelines ior responding to 
AIDS in the worl.. envi ronment. 

• Strategy Manual Appendix A comprehensive 
collt•c t1 on oi resou rce matC'r1.ib. inc lud1ng ,am­
pip, oi actual corporate polic1e, and gu1del1ne,. 
npw, let1er art1c le, and otht•r \ aluablt• 

"Off~, f«tories, MJd 
other worlc sites 
should lw~ • p1.,, in 
Ol'ff•lion for Nluc•­
lion of~ worlc ~ 
MNJ M:CommcxMtion 
of AIDS or ARC 
J»lifflts before t~ 
first such c~ ~rs 
•t Iii. worlc silP." 

10 

-U.S.~ 
c.ener~·1•~ 

on AIDS 

ee, wi th AIDS ,md their co•wori..l'r, . 

• An Educational Guide for Managers A 

b8·pagP hov. -to guidC' that tell-. dP{ i,1on•m,1 i.. (•r, 
wh,1t th,•~ nf:'C'd to kno\, about AID~ and 
provide, a modPI ior Pducating emplovP1.'s . Al,o 
include, anwvpr, to common worl..pl,H P•relatpd 
question, about AIDS and a 11,t oi eciuc at1on,1I 
re,ources . Arrangf'd in a premium qual1tv J-nng 
binder. 

• Strategy Manual This 53-page manual i, basf'd 
on the experience oi companip, which havP 
succe,siull~ dt>alt with AIDS in tht• worl..pla{ e. It 

information . 

• Brochures: AIDS In The Woriq>lace: A Guide 
for Employees Thi, pamphlet an'>\,er, que,t ion, 
ahout AIDS tra nsm1»ion and ca,ual contagion 1n 
the workplace. Each pacl..age include-, ten sample 
cop1e, . Other broc hure', prO\ 1ded are AIDS 
Lifeline. When A Friend Has AIDS t,. AIDS Anti­
body Testing at Alternative Test Sites. 15 copie, 
e,Kh1 See lndp, on p. 1;- to /cxJtt· brcx·hurt> 
de,1 npt1on, . 

7 h,, J I\ Jrd-\\'1nn1ng progr,in1 1, .i , dt•1•p /opeci ,n c cxJ/>t 'rat,on 1, ,rh rh1 · Bu,1ne, ., Lt>.idpr,h,p 7 J,1- fore 1• 01 rhc .\J n 

f rJnc No BJ }· Art •J . M ember, 01 rht · 7,1, ~ Foret' 1n1 ludt • Lt>11 .\Cr,iu" ,, Co .. PJt ,1,c Bl'il. /\1,•n 111 , . 8.inl- 01 

Am1•nc J . We//~ f Jrgn 8.in~. A. 7 ,, 7 ,ind C hel'ron Corp Thp,p bu,111t'"t', .ind th1 •,r .J"<X 1JCt>d 1ound,J11on, .i/,o 

tundl'd tht' dt>ve lopment Jnd prcxluc /Hin or' our AIDS in the Workplace m,Jt1•n,1/, 

r PRICE SCHEDULE FOR AIDS IN THE WORKPLACE 

~

Total package - . .. - . - . ... . . ........ .. $398.00 Employee Brochures 
ideotape& 1-9 .. . .... . .. . .. .. . ....... ............. 45c 
Leadership Guide .... . ......... .. . $275.00 10-99 . .. ... ... ... . ................. ... 35c 

Guide 100-499 .... .. .... .... . ... . ... ... . . .. .. 30c 
Appendix . .• . ........ .. .. .. ... . $125.00 500-,1999 . ........ .. ........ ..... ... ... 28c 

pea~ ··· ···· ····· ·········S195.00 5000-&up ··•··· · ••······ · ·· ...... . .... 25c 

~profi:p :~ ~~· ~~. ~;i~;~I~· ~~:::discounts on AIDS in the~. r " formo.-e information: 1415) 861-3397. 



AIDS ANTIBODY TESTING 

Al DS Antibody Testing At •• 
Alternative Test Sites AIDS Antibody 

Alternative 
Testing at 

Video: A iull-color. 11-minute educational pre~­
entation on the pros and cons of the AIDS antibodv 
(HIV) test. The video uses sophisticated graphics to 
describe how the test determines the presence of 
antibodies to the AIDS virus, and includes group 
discussion, on the SO< ial . psychological and 
medical issues surrounding the test. Designed to 
help individuals make the ir own decisions about 

Test Sites 

A decision-making guide 
ior those considering the 
AIDS ant ibody lest. Use­
ful for answering que,­
tions on test procedure,. 

whether or not to take the lest. 
Version 1: contains reierences to San Francisco 

program. 
Version 2 : ior any location with anonymous 

per,on.il concerns and the meaning oi test resulh . 

English-Spanish 
testing program. 

Cu,tomizing available. Call ior detail , . 

l 1985 1 VHS or Bet.1. Purcha~ or preview onlv. PrP{)Jred with .i"i,t.inc e o( the SF Dt>pl. o( Puhl,c 
Ht •,1/th Previe\\ S ..' l l.lll l 

Single copie, S 100.00 l 1 Y8'; 1 8 ,., x 22 " /3 told , / 2 color, 
l ~t·t· p . 18 iur hrot hure prit l', .1 AIDS agenn S..'ll!l.llO 

Research Paper 
A summary oi iinding~ irom tht· Re"l•.ircher\ ConierPnt t ' on th<' Pwchologi< .ii .ind l-x•h,w1ural con, E:'quence, oi 
AIDSAntibod\ Testing. 119Hh18 1

:" 11 '"/ 9pg,. S.' .00 

TRAINING MATERIALS 

AIDS Hotline 
Training 
Manual 

ARMcuro&GuOl>on 
~ mmune Dehc1llncv ~ __ ._......_ ...... ......, 

L -

AIDS Hotline Training Manual 
Th ,, < omprt>ht •n,1\t·. 1 lt•,trl, ,,r1t1(•11 ,incl up-to-d.llt • m,rnu,11 prmu:Jp, 
t 'H'r\ th ing, ou nt•t•d I" tr,11 11 , tJlunlt't•r, on ,111 -\I D~ holl11w. -\, .1lu,1hlt• 
rt •,t>Ur< t ' tor ,111 AID~ t•dut ,1tor, . It 111< lud1•, 

• ,111 111 -depth -\ID~ l'duc ,1t1on progr,rn1 
• ,H 11\t' l1,t1'n1ng It'< hn1quc·, 
• ,1ppropr1,11t• l,111gu,1gt' ,111d phrnw rt",pc111sc •, 
• ho,, to h,1ndlt· c r1,1,, ,111 , 
• u,111g TDD,,., , 0111111un11 ,lit• " 1th d1•,11 c ,1llt •r, 
• hotl11w rult•, .111d rl'gul,111rnis 
• ,111 ,1p1><•ndl\ 01 -\ID'. rt •1t •r1 •11, t' m.11t• ri, il, 

.\, ,1il.1lil1 · m fphru ,m . JLH\ - . C.111 Jrn prn t' 

Teaching AIDS 
Th, , n·,ourtt ' gu,dt • orrt •r, ,1 ( OlllJHt'ht •tJsl\t ' c urr11 ulum on . .\IDS tor 
tt •,11 hl'r,. vouth lt·.1d1•r, ,ind h1'.1lth 1·dut ,llor, . \\'rith •n 111 l,1ngu,1gl' 
.1ppropri,111· tor lt•t •11,1gt·rs. 1un1or L olll'g1 • ,t ucft •nt, ,rnrl t ommun11\ 
Pduc ,1t1on . tht • t urrn ulum ,, L lt•,tr ,ind t'\,H I '-ol ,t •,u,111, 1•,pl1111. 111 
,uld111011 to lht• < urrit ulum. Teaching AIDS 111< lurl1•, thl',t ' u,!'iul 
1( •,1lurt•, . 

• ,,1mplt· lt•c turt • ,111d gu1d,•l111t·, 
• st'\t'll lt',ll h1ng pl,111, lor ,111gl1 ·-,1 •ss10111 l,1sst •, 
• '" l'\t'rt ist• w1nl..,h11·1, tor ,()11< 1t111g ,tudt•nt n•,po11,1•, 
• ,I IO-qu1°,t1on 1t•,1 on :\I[)~ tr,111,1111ss1on ,111d Jlfl'\t'lll1<H1 

/)1•\f •/opt •tl 111 l <Jll /1Hlltlrn1 \\1th till · \uuth ,111,I ·\//)\ 1'11°11•111"111 
/'1C,gr,11n ; ·\// )\ I /1 ·,1/rl1 / '1C>/t'1 r ol till · l '1111t•r,,1 1 "' ( ,1/1 1w111,1 . . \/ 
\\11tr, •11 IJ1 ,\l,11< 1.1 <)u.11..t •nhu,h ,11HI /',11nd.1 \,ir.~1 •111 Puh/"lit•d /11 
's, •111111/.. l'uh/1< ,1/11111-

J. lj l OJ)ll' ' 

I()• I OJ)IC 's 

S 14 .<li 
'!, I I .11·, 

Personalize brochures 
with your agency's 
resource information. 
See page 17 for more 
information. 

"Beuuw of their 
Sf!xu,1/ beh,1vior ,1nd 
drug-uw p.itterns, 
teen;,gers are cer­
t,1inly ,1t risk . .. SO'k 
of teen;,ge womt'n 
lwve hMl wxu,1/ inter­
course, with some 
16~ reporting 4 or 
more p,1rtners." 

Teaching AIDS, 
Network Publications 

11 



"AIDS: ure Beyond 
the Hospi~I is •n 
•x~knt Nluc•tion.11 
t'PSOUrce for~ 
c•re providers. 
NurRS, soci•I 
worlren, •tterwunts, 
Mtd volunteff'S will 
,,.,,.fit from this sen­
sitive md proks­
tioMI .,,,,,-o.ch to 
bome c~ for per­
M>nS with AIDS." 

12 

-~P•rvr 
~rtin, 

IN,MPH, 
Director, AIDS 
Homeure 
Ir Hospice 
Progrmi, 
Hospice of 
SmfrMCisco 

HEALTH CARE & HOSPICE PERSONNEL 

. 

NEW! . '-
Exploring the Heart of Healing with Stephen Levine & Ram Dass 

This thret>-hour video prC'~nh an in-dl'pth exploration of self-healing within the context of a community living 

,rnd d yi ng with AIDS. Part I explorl', he<1ling thP body and soul, opening out of separatenes~ . life a, an 

opportunity for grovvth , rulli\ ating ,pi ritual practIc P, a me,sagP to grieving parent~. and audience question . & 

an,wer, . Part I is most approrm,lt\' ior tho,£' per,on.1II\ involved with AIDS and other life-threatening di,ease~. 

Part II includes segments on wmbol1c overlo.1d and AIDS. supporting ourselve~ and others in the living/dving 

proce,, , providing ,killtul ,ervicc• and dPaling wi th burn-out. It captures the essence oi Ram Das< most recent 

bool... " Hm-. Can I Help r-. and ,, mmt appropria tl' !or rare-giver, . The second hali closes with a 15-m,nute 

healing medit,1t1on . 
Both tarx·, provide exc PIIPnt tr.1ining m,l!Pri,1I tor voluntN•r, . ,tudent, . proiess1onals, people with AIDS and 

th(•1r Im \'O onp, _ 

Part I. Two hour, 
Part II : Om• h<HH 

Both IJfX'' · 
Pr('\ IPw IS d,1\', J l',H h l,1p1· : 

1 l Y8f, I l'rodu< <•cf hi' tht • ·\< c <'" ( .mup \. 0 1 ,Ho C.1/,1orr11,1 

AIDS: Care Beyond the Hospital. 

$ 75.00 
$ 75.00 
$1 ~5 .00 
':, .2ll.llil 

Th,, v1dPot,1rx• "' d<•S1gm•d ,1, ,1 IP,H hmg tool tor lw,ilth < .irp pro\ 1dt•r, who will bt• 

worl..ing with pt'<>plP wi th Al()', Ill th<• hom<· It d1,< u,,t'' thl' p,\c ho,ocial imp.Kl 01 

Alf)', on thl' palI\'lll , tht • r,1ng1• ot ,rn 1,11 rp,pon,t•, . tlw common phv"c .ii problem, 

( Ju,Pd by A IDS-relJtt'd inil•c 11011, ,1llcl m,1l1g11.11H 11·, . .ind th\' hom\' r,HC' nt'e(), oi .i 

per~on with A IDS. It 1, .Jll l'~c Pllt•nt , ourc \' ot lwlp 111 dPvPlop1ng ,1 ( J, p m,1n,1gC'ment µIJn 

for a r h ronit al ly or term 111,1 II~ di p,1l11•llt. 

Tht•rp art• two Vl'r'1on, oi tht• IJ l>t' . Thi· 4 ',-minul\' C.i~· M.inJgt•mpnt ver,ion i, 

d1 rPcted tow ard nu r, l', . soc 1,11 worl..(•r,, d1'< h,irg<· pl ,1 llnt•r, . and phy~1c ,an,. ThP 

30-minutP AMt•nd Jnl C.irt' Vt'r'1on omI" tlw ( ,l, t' m,in.1gt>mt>nl '>t'<·tIon and outline~ ba,ir 

AIDS 
C A R l 
B C, o,-,. D 

1 H £ 
H OSr1T AL 

home hyg1Pm• I('< hn 1qu1•, . It 1, intt'nclt'<I tor homt' hP,1lth ,11d1•,. JMPnd,int~. and volunteer,. llht• video 

pw,Pnt.1tIon i, not to l>t• ,hown lo gp111•r,1I ,1ucll('1H p,_ l,1\ pt•oplt' , CH to group, oi g.iy men not providing ,C'rvIc (', 

to rx•opl<• with AI DS or .1ny m,Js, mt-d1,l.l r rt'\' dP, c riptI\'t' hroc hurt• ,1\ ,11l,1hlt• . 

Spt•c 1fy CJst• M.inagPmt>nl or All t'nd.rn t C,m' vt•r,I011 . 
11,'' V H '-, $ 7' S .Ill l y. " $115 .0() 

Prt'\ l('w, Jrt' S.20 tor t',H h \t'r'1on . tor J pt•11rnl 01 ollt' \\Pt'~ . 

RPntal, ,m• $~ 'i ior ollt' W('t'I.. . Pl(-.1,1• ,ix·< 11\ d,11t· llt't-dt'd . Slidt• ,how iormJt availablt• a, rpn t,1I 111 

N o n ht•rn C,1liiorn1,1 o n ly 
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HEALTH CARE & HOSPICE PERSONNEL 

AIDS Horne Carr 
and Hospice rvtanual 

AIDS 
MIDTIIE 
IIAlJ1I CM( 
WIICER 

NEW! 
AIDS Home Care and Hospice Manual 
This exciting publication is a training guide for home health 
agencies and hospice programs in the care of persons diagnosed 
with AIDS. Based on the first AIDS Home Care and Hospice 
program at VNA of San Francisco, it provides educational 
guidelines and resources for admin istrators, staft and volunteers. 
Includes an overview o f AIDS and ARC, the epidemiology of the 
disease, infection control requirements, physical and psychosocial 
interventions, easy reference tools for field staff, local, state and 
national resources, and examples of documentat ion used ior 
reimbursement. 
For-profit corporation : $195 Nonprofit agency: $ 95 

Individual clinician : $ 50 

Al DS & The Health Care Worker 
Graphically illustrated, this brochure addresses health care 
workers' fears about AIDS. It describes specific method, of iniect1on 
control to ensure both worker and patient saiet, . and provide, 
current information on people at risl.. . 
Produced b )' Serl'1ce Emplo yr"t'., /ntnnJt1onal Union . \\',1.,hington. 
DC. 
(1986) 8 112 x 1-f'/3 iolds/ 2 color, ,Seep. 11:l 1or pr1(e, .1 

Medical Evaluation of Persons At Risk 
for Acquired Immune Deficiency 
Syndrome 
Designed for physician;,, th,.. manual pre,Pnt, an in-depth 
discussion of the most common symptom, a"0< 1,ltt-'d with AIDS. 
includ ing fever, lymphadenopJth~ . pulmon,m problPms. gastro­
intestinal syndrome,, neurological compl.1int, ,ind dermatological 
manifestations. Guideline, for t>v,1lu,1ting thl' worr1pd well arp 
provided, along with salt• '>t'X gu1dt>l11w, ior pt•oplt> ,11 ri,I.. . Cove,­
history-taking, phys1t al ex,in1, laboratory tp,t, .md su~e'1Pd 
treatments. 
PrepJred b )' th!' Sc 1en11t1c Att.1,r, C omm,t/t •t• ol tht • H.11 4rt\1 
Ph\'~tc 1Jm tor Human ~,ght, , .\/ . Co-p<f1tor, I ,\1 ( .impl>I'//. 1\1 ,[). 
anc/ \\ '. L. W,Jrnt>r, 1\1.[) 
I 1Y851 40 pg, ., photoc op1t•d $10.00 

How Infections Are Transmitted 
Th 1, fart sh!"et prt>st'nh ~t•npr,11 miormat,on on iniPC't1on, c ontJg11>11 , gt>rnh. 1mmun11, . ,111d, t•rl,1111 illm·,si•~ ,ul h a~ d1arrhl'J in ,1mpl!' languagt•. It me ludt•~ ,pt•< ilil inll'< tum c on1rol gllldPl1n1•, lor lw,1lth 1 ,Ht· ,,orl..pr, or ,111yont· who 1, lil..t•h to I oml-' into c ont,H t with blood and othl'r bod ii\' ilu1d, 
1 1984 i 8 ' _. ,, 11 "/ 5 pJgt"' photut op1t'<I :;1 lr 

All rnenues from wles 
of rNt~ls go towards 
fulfilling the San fr•n­
cisco AIDS Founda­
tion's nonprofit educa­
tional tlnd social SffVice 
goals. 
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Order all your AIDS 
information net•<h al 
one time. You 'll save 
money with our quan­
tity discounts. 
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EDUCATIONAL CAMPAIGNS 

Designing an Effective AIDS Prevention 
Campaign Strategy 
Thi, is J ~erie, oi iour public opinion survey~. three conducted 

,mmng S,m Fr.inc isco·~ gay and bi,exu.il ma le population. and one 

dt•, otl'rl lo hetero-.exual men and women with multiple sexual 

p,HlnPrs . 
Thl' i1r,t thrH.• studie~. conducted at one-year interval,. provided 

d.1t.1 c rit1< ,11 lo thl' development oi our risl-. reduction education 

c ,1mp,11gn ,1inwd at gav and bisexudl men. The iourth stud\' wa, 

dl',1gnt-d 10 providl' data on the polenti.il ,ize and com position oi the 

risl-. group, In the hetero~exual segment oi the population . All iour 

,1ud1('' pro\·1de dl'tailed iniorma11on about an11udl', toward and 

,1,, ,Hl'r1l'ss oi AIDS. ri,1-.\ beh,wior. and sail' ~l'X among the 

popul,111011, ,tudiPd. 

,,1 • RP,ult, irom lhl' Fir,1 Probabil11\ Samplt> oi .in Urban Gay Male 

Commun11, 11484 ! Spec ii,# 1 

1h • R(•,ult, trom thl' St•1 ond Prob,1hillt\ S,1mpl1 · ot ,in Urb,m G.i, 

.\\.11( • Commun 11, • 1'18'> 1 Sp('< 1!\ # .! 

I t I Rt•,ult, trom lhP Third Proh,1hil11\ S,1mpll' 01 ,rn Urb,in Ga, 

.\\,ill' Communtl\ 11481,1 )Jlt'< It\ # I 
,d . R(•,ulh irom thP iir,t Prob,1IJ1l111 S.1mplP oi ,\\ult1plP .' High-Ri,I-. 

P,1rt1wr HPtt•r1M•,u,1I -\dult, 1 l'J8h 1 );Jt•t 11, # ➔ 

, :1th , · .11>, JI c· 1c·p1,r1, 1, c•r1 · /Jl! 'f).lft'cl /11 Rt •,, •,111 h ,, /)t •< ,-,rni- CorporJll<Jll 

..... , .. -.... .. ... . . -- ··- - •·· .... .. .. . .. ,. ··- ... ' . .... .. 
- · ·· - · · · · ... .. _ .... .. .. .. .... -

Health Education Planning for AIDS Risk Reduction in the 

Gay/Bisexual Male Community: The Precede Framework 
lk1.id1 ·d .rnd thorough . th,, rpport prc·,1•nfs thP b,1,1< print 1plp, oi developing -\IDS ri,1-. reduc t,on ,tr,1tq,:Ip, ror 

,.:.1, .rnd h1,c•,u,1l nl1'11 Thi• /'RI ( 11 )I rr,mll'\\orl-. lwlp, hp,1Jth Pduc ator, " 1dPnt11, critic ,1! 11011-bt'h,1\ 1or,1I l,H tor, 

\\ h11 h .1111 ·1 I ri-1-., lx•h.1, 1or bur\\ h11 h 111u,1 l1t • .1dclrt•ss1 •d h, ,o< 1,1! ,1gc•nc Ip, _ c ommunIt, or~.111I z,1t1011, . or ,rn 1,1! 

,lt 111111 ,.:rtJup, .... Thc · ,1p1w11cl" 111, luclt· , lour t·,.m1plt•, or -\IDS ris'- r1-duct1on displJ\ Jd\C' r1M'l1H•111, 

1• 1;;·, l 'r, ·1i, 111 •d / )I R11l:,, •rt /.. l i11/.111 \1 / ) ~ ➔ . llll 

NEW! 
Some People Think You Can Catch AIDS from a Glass 

1 111 , t,,o-c olor 1x1,tl'r. ,u11,1hlc• lor gpnpr,11 d1,pl,1, . dpp1ch a drinking glas, . The 

lirtt'I h •,r c•,pl,1111, ho,, AIDS 1, ,1110 ,, not lr,in,m1ttPd . C.1!11orn1J toli-lrel' hotl1nl' 

11 u111l>t•r, .m · fHt ,, 1dPd. Hull-. qu.111t1tItc·, ,H< ' ,1, ,11l,1blt• for iret• onl, in C.il1torn1,1 

,Ji,pp111g ,111d h.rndling t h,irgl', do ,1ppl, . f'(),tt•r t ,111 ht• pl'r,on,1!1zPd "1th \'our 

lrn .ii I ltJl l 11w numbt•r l,11! lor t·,t1m.1tt· 

Celebrity Public Service Announcements 

Soole people tJlink 
\00 can catch 

AIDS from a glass. 

l lu · 111,1 11.111011,11 ,\ll)S I'', ·\ ·, ,Hl' 11m, ,1,,1d.1blt • cl1rl'1 tl1 to 111d1,1du.1l, ,ind orµ,1nIz,1t1on, . .!;(, prinw-linlt' T\ 

,t.ir, .111cl tJtllt'r \\t·ll -l-.11m, 11 p1•r,011,1!1t1t•, l'dt11 ,lit • tht• puhl1, ,1hout ,.mou, ,1,pt'< Is or lhl' tight ,1g.1I11st -\I[)', 011 

()Ill • \ 1dt•t>f,lpl '. 

1111 • l''i ·\ ·, . h➔ .1l1ogt'lh1•r. h.1,1 • ,1lw.Hh l1t>t'll cl1,1r1huh•d n.1tIor1\\ 1dl' to f,'i() r.id10 .ind TV station,. Nm, 1ou t ,in 

gt ·t R, ,11 Rt •,1g.111 Ir . I, .1 ( ;,1h111 ,111d I< >l ' '\l,1m.1th t,, 'fJt•,1t- to .1ucill'nt 1·, in vour area who aren 't rl',ll hPd ll\ Im ,11 

m1·cl1.1 )p.11 l' " p111, 1d<·cl ,11 tlH• 1•11cl ol t',H h lO-,c·, ond ,pot tor org,1ni1,1tion, to .:idd tht•tr lrn ,11 w,our11· 

I11l1,rm,11I1111 

1'11 iclllt f I1111 l oorcf111,1h·cl II\ lilt' ',,111 f r,11H 1,, o :\II)', f ounrl,111011 . 1 o-produ1 t-d b) KPIX-T\' S,111 Fr.int I,t () ,ind 

Clwn ',,1m -\ssrn 1,1h•,. Nt•\\ Yor'- l'rrxhu !ton runcf<·cl II\ Kl'I\ -T\ ', AIDS Prow< t Lo, Angt>le, . Anwrn ,in Found.1 -

!11111 tor Alf)', Rc·,1•,ir1 h . . incl tilt' LI.) l'uhl1t H1•,1lth ',1·r\ 11 c• ln1t1,1l rlistribut1on ,1ssistt>d h, thc· r-...11,on.1 ! AIDS 

'-t'l\\t>ri-. 

l.11 >< ·, ,HI · .1, .1d,1hl1 · h II purr h,ist • .11 m1n1111.d t 0,1 . f, ,r rurtht•r I111om1,1t1t 111 1 ont,H t M,lf\ Mt r ,1ddt•n . H1ghl.111d 

l.1h, . lt.!;llH,1tlt·r\ '>trr'l •l . 'i,111fr.11111sto. ( ·\'1.!;111 .!;li / '!/11 - ;llltl Rt •lt•rpntt • " f,..f'I\.\IDSPS ·\ ·, " 

a 



SAN FRANCISCO AIDS FOUNDATION SERVICES 

s r~an Franc isco AIDS Foundation 
AID 333 Va lencia Street 

fOlNlo\JO-: Fou rt h F I oo r 
-..:_ ~ San Francisco. CA 94103 

.. ._, ; ' 415 -864 -4376 

Educational Services 
The Education Dep.1rtment 

• Telephone Services 
\ \'t> ll-trJined and ~upi.•r, 1,ed vol u nteer, , t,lf t thl' AIDS Hot l,nt> Mond,1, -Frid.1, q . tJ .111d \\t 'Pk!'nd, 11- i 

• Education.ii hents 
SpeJkC'r , are pro, 1ded to d,, t>r~e auci1Pnt p, requp, t111g AIDS 111tor111,1 1,"n : toru111, .m· ,irg.1111,l'd '" .1dd11 •" 

'fX'l 1i1l are,1, o i cont t'rn . and in-depth ,em 111,ir, ,Ht' ht•ld tor ht•,1l1h 1 ,Hl' pro1t•--11m.1k 

• Media Relations & Advertising 
Edul J t1ona l m p~sagt>, are d t>veloped and p l,H Pd in , .ir1ou, ,1d\l•rl1,1ng nwci ,.1 to ,n, rt•,1 , t• -\II)'- .1,, .1wnt •" 

loc a lh and nat 1on.1 II, . W e d 1,!>{'minate actur,111• -\ ID S- rPl,llPci in torm,11 1011 to nwdi.1 pro11•--1t>11,il, 

• Materi.ils Development and Distribution 
L1tPr,Jturl' Jnd auci ,o, 1,ual m,1teri,1 I, ,Ht' cfp , 1gnt•d to .iddr1•" 'l ll't 1111 l,irgt•I .1ud11·1111·, ,111d ,Hl' d,,1ril1ult•d 
n,l1 1on.1 lh and abro,1d 

Direct Services for People with AIDS/ ARC 
The Social Services Department 

• Social Services Program 
Thl' ) m 1,d ) t>r \ 1u•, Progr ,1m m ('('h l r1t 1< ,11 , rn ,.11 ,pn it< ' 111 '< ·d, , ,, 1)(•1 ,pit , " 1th -\ II)<, rn -\R ( . '-•,. 1,1 I " · ,rkt ,, , 

.1 --1, t t l1pnh ,, 1th d1, ,1 b il11, bt'nPi1 t- ho u ,1ng_ .rnd 1•111plo, 1111•111, "n' t•rn, 

• Emergency Housing Program 
Tht· Emergl'n<, H ou, ing Progr,11111, J , hor1-11•r111 hflu,,111: p rrn:r ,1111 ,1•n 111g p, •opl1 • \\ 1th ·\ I[), -\R( 

• food Bank 
l hl' Food B,1nl- 1, ,l pri,,lt l'I\ tunclt·d t ommurn l\ -,uppont•d prflgr .1m "h1, h .1--,,1, I"'' -,n, rn11t• p, •t1p l, · " 111, 
-\I f)'.-, -\RC ,, 1th .1d cf1t1on,1I gr<x l'r 11•, ,ind " tlwr nt•< t•--1111 •, 

Northern California Educational Services 
The Northern California Service Department 

• 800 Toll -free AIDS Information and Referral Hotline 
Thi- '"lunlt 't•r- ,1 .1111•cf Hol l int • ,1 •r,1•, -I-I , flu11 t1<·, 111 's11r1lwrr1 ( ,1li1<Hrn.1 

• D irect Educational Services in Counties without Education Program~ 
~1.111 pr,,, 1d 1 • to r um, . li t«- r,lluw. mt'cl 1,1 l'clu< ,11 11111 .rnd lllt'< l 1.1 ,Hh < ·rl 1,111g to hl',1 Ith, .m • fl" I\" It •r, pt·, ,pl, · .11 11 , k 

,lllrl th<· gl'nl'r,11 popul,11 ,on 111 ' Ill '< 1t1t •d < ou11111•, " ht •r1 • 110 ' lH I, ,t ·r," t•, ''"'' 

• Program Assistance 
In " rch·r to to,lt •r w , " u r< 1·-,h,ir1ng .1mo11i.: ·\ II)', ,1gt•n, 11•, .rnd 111lwr lrn .1 1 dt•p,1r1111t ·nh t>I p11li l 11 h,·.ilt h ,1 ,111 

, ,111-ult o n pr fl t.:r,1m cl t·\t •lop nwnt . torum, 111, 11< ·r1,il, d1 ·\t · lt>p1111 •r11 .111d d,,111li1111111 1. 111,•d,.1 1t·l.1111,11, ,llld 

,Hh t ·rt ,,,ng ,n ,1x·, 1t11•cl < " unt11·, 111 '- o rlht•rn ( .il,1o rn1 ,1 

For People With AIDS, ARC and Their Families 
We do urge peopll' w ith A IDS. ARC and tht•1r l,rmilw, w ho lrw in Nortlwrn C.1litm111.1 to , .111 our 1, x ,11 ho t l11 w 

numtx-r~ to re<eivC' free l1teraturt• ~u,t.ihll' to th1•1r ind1v1du,1I O\'\'tl, In ~ .111 fr, 11H 1,1 o. th.11 num l.,•r 1, Hh \- -\ID~. In 

Nort twrn Caliiorn1a , 11·~ t8CXJ) FOR -AIDS Ouh1d1 · C.1litorn,,1. pll '.l'( ' < ,11 1 1-Htlt l - l -l..! -,\11 )'.-, 

Hotline: (415) 863-AIDS (800) FOR-AIDS (No. Calif. ) 

1987 Aw.,-d Recipient! 
TM S.n Fr.ncisco AIDS 
FountMtion is tM rKip­
ient of tM Edward R. 
Love~nd Mf."fflOrwl 
Aw•rd from tM 
American Col~ of 
l'hysidans - "to honor 
• ~r ort1•nization for 
distinguislwd contribu­
tions in tM he.Ith 
&Id." 
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All rrvenues from s.lesof 
m1tNWS in this aiblog 
go tow.ucls supporting 
~ educ~tiorYI .net 
IOCW terVice ~Is of the 
s.rt Fr.w:ilco AIDS 
founution. 
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ITEMS TO COME! 

• Dental Patient Management and Office Procedures Resource Manual 

• A Guide for Living with AIDS rComic Book) 

• AIDS 101: A Primer of Medical Information on AIDS (Book/et) 

• Safe Sex Information Targeted for Inmates at Correctional Facilities and 

low literacy populations (Low Literacy Brochures and Cards) 

• Infection Control at Home for People with AIDS and ARC (Brochure) 

• After the AIDS Antibody Test-What's Next? (Brochure) 

Posters: AIDS Education in Correctional Facilities 

Four posters that clearly communicate basic AIDS risk information to correctional inmates and staff. Each poster 

u S(>, a focused. textual messagP and lim ited graphics. Poste rs 1 and 2 advise readers to contact their medical 

officer or counselor. The text in posters 3 and 4 is pertinent ior posting in any location. 

Oe1 eloped b1 the 5Jn f rJnc"co forpnsl( AIDS 1a,J.. force 

Poster 1 : "The Ultimc1te Point - Shooting up and sharing needles puts you at risk for AIDS. This fact mc1y 

save your life! " 

PostC'r 2 : "The Best Life Insurance Against AIDS is Information - Learn how to prevent the spread of 

AIDS" 

Poster 3: " You Cannot Get AIDS From: foods; eating utensils; shaking hands; the air; toilet seats; 

sneezing and coughing" 

Po,ter 4 : " AIDS Prevention - Don't share tattoo kits" 

11985 1 17" x 22" Prices: 1-10 : 53.00 10- 100 : 52 .50 100-: 51. 75 

~-----------------------------I Reader Service Coupon 

I Namp 

p 1tfp ----------------------- Ddt€' ----------1 

O rg,rn1zat1on --------------------------
----- ­

AddrC'" 
___________________ State _____ Zip ______ _ 

Cit\ 

Telephone 

Ple,1,p ~nd re1·1ev. curie~ oi thC' iollowing "" bro< hure, and /or six booklN, : 

1: ---------------- 2: 

3 --------------- 4: 

5 : ---------------- 6 : 

, : ---------------- 8 

9 : 

11: 

10 : 

12 

Do you have anv commpnf'- ahout ou r puhl1c at1on, cir -.C-r\ 1c p,1 

Do you have su~P,tion, ior nt•w t1tl1•,1 

Namp, of colit•Jgut•, w ho ,hould ren•ivl' our< ,1t,1log 

N .imP. 

T1t l1•· 

Name> : _____________ _ 

T1tlt' : 

O rg.iniz.1t1on : __________ Org,1n1z.1t1on · 

Addrt>~, : ________ ____ _ _ Adcirt'" : _____________ ........, 

Ci ty : _______________ _ Ci ty : 

St,1tp : ____ Z ip . ______ St.Ht•. ____ Zip : 

1□ Pied',(' ~•nd J Sampler Packrt tor $4 (In< ludt•, mpr 2'> bro< hurt'~ & our ,aie -.e -.. card ! I 
____________________________ J 

• 
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PERSONALIZING YOUR BROCHURES 
Most of the brochures in this catalog can be personalized with your agency's logo and/or local AIDS resource 
iniormation. This assures that each brochure is doubly effective in assisting your community 's fight against AIDS. 

Personalizing can be done in two ways : 

1. Printing your logo and/or information on the exposed back panel only. Your information would appear beside 
existing San Francisco resource information. where space permits. Copy d imensions for this type of 
pe™>nalizing is 1 ¼" (h) x 3" (w). Imprint is in black. Minimum quantity : 5,000. 

2. Removing all or most references to San Francisco resources, whE>rever thev appear in the brochure, and 
substituting your message(sl. This gives you more room to describe your !>E'rvIce~. And it\ especially helpiul 
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UNCONVENTIONAL WISDOM 

Mind Games 

Problems are a pastime for 

San Francisco's Brain Exchange 

BY GREGG LEVOY 

V 
yvyn Lazonga is a San Fran­
cisco tattoo artist who had 
a business problem. She 
needed to find ways to pro­

mote her line of tattoo cosmetics, 
which can be used to disguise scars, 
apply permanent eyeliner or even 
out the color of blotchy skin . Part 
of her problem, however . was that 
she didn 't know of any professional 
groups to which a tattooist could 
go for peer advice. 

Enter the Brain Exchange, a San 
Francisco-based group that brain­
storms with people to help them 
find solutions to their entrepre­
neurial, career, creative or personal 
problems. 

When Lazonga went to her first 
BE meeting in an uptown office build­
ing, she encountered several dozen 
people from all walks of life, ready 
to discuss any problems that group 
members presented. Lazonga readily 
volunteered to go first , and the re­
sponse was overwhelming. For 15 
minutes, she scribbled frantically as 

Gregg Levoy lives in San Anselmo, 
California. 

the group stormed her with ideas 
and possible solutions. Their sugges­
tions ranged from the sublime to the 
ridiculous, from the practical to the 
practically insane. 

" I got great ideas, though," she 
says, " even if it was hard not to be 
overwhelmed by the sheer number. 
Some of those ideas have really 
helped me fine tune my professional 
presentation . I'm making up a bro­
chure and business cards, getting a 
business wardrobe together, calling 
on doctors, hospitals, beauty salons 
and plastic surgeons, and learning 
how to tap into the clientele I want. 

"It really helps to get ideas from 
outside sources, especially for people 
who, like me, work alone," Lazonga 
says. "It's also helpful for people 
who , again like me, work in fields 
that others frown upon. The Brain 
Exchange is so open, positive and 
non-judgmental. No one frowns . 
They just want to give away ideas. 
I've never seen anything like it ." 

Neither have a lot of people in 
locales up and down the West Coast­
Los Angeles, San Francisco, Sacra­
mento, Seattle and Vancouver Island, 
British Columbia-where BE now 

holds meetings in private homes, in 
corporate boardrooms like that of 
Merrill Lynch and even over the 
radio. The organization 's current ma il­
ing list includes some 800 people, 
from corporate executives to chiro­
practors to street performers. All of 
these individuals have at least one 
thing in common : They want to take 
the curse off the word " problem." 

Gathering in groups sometimes as 
large as SO or 75 people, they demon­
strate what can happen when the 
withering effect of premature criti­
cism is removed from problem solv­
ing. The typical BE meeting is spirited , 
prolific, cathartic and positive. 

The Brain Exchange, according to 
co-director Lee Glickstein, a humor 
writer and owner of a word-process­
ing service, is "a playful think tank ." 
It is also an antidote to what he calls 
"the 98 percent blues." Many of us. 
he submits, "have inherited the un­
examined assumption that 98 percent 
of all possible ideas in the world 
have been conceived and executed, 
that 98 percent of all ventures and 
inventions have been ventured and 
invented, 98 percent of all creative 
solutions to finding satisfying work 

America West Airlines Magazine / January 1988 21 



have been attempted, and 98 percent 
of them don't work anyway. Which 
would leave 98 percent of us gifted 
children scrounging and competing 
for the 2 percent supply of available 
new ideas and avenues. 

"The Brain Exchange is dedicated 
to proving the scarcity-of-possibilities 
assumption false," he says. "We be­
lieve that most of the creative contin­
gencies in our future are unknown 
to us now. We nurture a stimulating, 
supportive environment receptive to 
that knowledge." 

In San Francisco, the BE's weekly 
meetings begin with a go-round in­
troduction during which an average 
of 50 attendees disclose their "hid­
den agendas," says co-director Joy­
Lily, a textile artist and humor writer. 
If you're there in hopes of finding a 
business partner or a baby-sitter, you 
say that . If you have a service to 
offer, you offer it. If you have a 
project in the works, a reigning pas­
sion or a problem that needs solving, 
you tell about it. This is the network­
ing portion of the show, where valu­
able business connections or.en are 
made. 

The go-round also reveals that the 
evening's brainstorming team is com­
posed of people in diverse fields. 
This is a distinct advantage, according 
to BE officials, because supposed "ex­
perts" in your field often seem to 
know only what can 't be done. Thus, 
exchange devotees contend that the 
naive often have the best ideas. 

"Sometimes you're just too close 
to a problem," says Byron Mandel, 
owner of a San Francisco marketing 
development company. He originally 
went to the Brain Exchange to mine 
ideas on how to help a client market 
a new pizza product. "Sometimes 
it helps to have input from people 
who don't see the limitations you 
do." 

T oday, this is what brainstorming 
is all about-putting heads to­

gether for the sharing of ideas. That's 
quite an enlightened concept to at­
tach to a word that was originally 
coined during a 1907 murder trial 
to describe a fit of temporary insanity. 
In fact, it wasn't until the 1940s that 
Madison Avenue adman Alex 
Osborn popularized brainstorming as 

WISDOM 

" I just go to give out 

ideas. I'm a real idea 

person and I need 

somewhere to put 

them, without worrying 

if they're practical." 

Pboeab{&02)lt8-0112 
~ (506) 821-&5 
1\aoa (102) 79M158 
Su °'8IO (&19) Q-5911 

a term for corporate problem-solving 
sessions. 

By the end of the 'SOs, the concept, 
also referred to as buzz sessions, 
idearamas and imagineering, already 
was employed by several of America 's 
top corporations-IBM, General Mo­
tors, U.S. Steel, General Electric-as 
well as the U.S. Army. GE, for exam­
ple, found that the flow of ideas 
increased up to 300 percent during 

One 
Bedroom 
$30/day• 
$750/mo. 



brainstorming sessions, and Osborn's 
88D&O ad agency found the process 
so valuable that it named a vice 
president in charge of brainstorming. 
The vice president subsequently held 
all meetings in a yellow room because 
yellow was considered conducive to 
thought. 

Studies done during Osborn's era 
suggested that 6 percent to 10 percent 
of all ideas generated during corpo• 
rate brainstorming meetings were 

WI'> DO ~1 

The 88D&O ad agency 
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a vice president in 
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brainstorming. 
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practical: Sometimes, more than 100 
ideas were proposed in a single half­
hour session. 

B rain Exchange participants may 
not go home with 100 ideas, 

but they certainly will get enough 
input to grease their wheels. Such 
was the experience of Rebecca Sear­
les, a San Francisco street musician 
who came to a BE meeting last year 
in hopes of finding ways to get her 
name "out there." First off, the group 
helped her get her problem into 
proper brainstorming shape; that is, 
they couched it in terms of an answer­
able question. In Searles's case, the 
question ended up being "How 
many names can I come up with for 
my street music business?" 

Within seconds of asking the 
group, she was busy scrawling down 
a barrage of possible names: Drum 
Schtiks, Duet in the Road, Treble in 
the Streets, Music for Sewer-Sides, 
Band on the Run, De-Composer, 
Keys West, Half Note Will Travel, 
Music without a Pitch, Concert-ed 
Efforts, Band in San Francisco. 

A grin spread across Searles's face 
as she struggled to keep up with the 
flood of ideas. "My head is spin­
ning," she said when it was over. 

Other meetings are no less prolific. 
At one, the problem was, "How 
many ways can I market my quilt 
art?" The group's solutions were: Sell 
quilts to women executives for their 
offices; make a quilt design for con­
sideration as a postage stamp; make 
miniature quilts for dollhouses; sell 
huge quilts to corporate art buyers 
for bank lobbies and atriums. 

Another question was of a more 
personal nature: "How can I move 
out of a temporary depression?" 
Some of the ideas: Find a trampoline 
to help you bounce back; count 
your blessings; sing "Poor Poor Pitiful 
Me"; write the Pope and include a 
self-addressed stamped envelope; 
don't read any self-help books; do 
something new. 

At the Brain Exchange, all brain­
storming ideas are stated in the im• 
perative. No one says "What about 
this?" or "Have you tried that?" Glick­
stein says, because such phrasing can 
invite excuses for why an idea won't 
work. I> 



Acquired Immune Deficiency Syndrome (AIDS): An acquired defect in 
immune system function which reduces the affected person's 
resistance to certain types of infections and cancers. To 
qualify as AIDS, the malfunctioning of the immune system must 
not be linked to genetic disorder, chemotherapy, malnutrition, 
or deliberately induced medical treatments {as in organ trans­
plant recipients). Although the cause is unknown for certain, 
it is thought to be a virus (HIV) which is transmitted through 
intimate sexual contact or exposure to infected blood or blood 
products. Once immune-depressed, an individual becomes susceptible 
to a number of opportunistic diseases. 

AIDS-Related Complex (ARC): At present, ARC has no "official" 
definition. Simply stated, ARC is a lesser disease response to 
the AIDS virus. Some individuals develop a few or many of the 
symptoms of AIDS, such as swollen lymph glands, night sweats, 
diarrhea, and fatigue, but do not necessarily go on to develop 
one of the life-threatening diseases that meet the requirements 
for an AIDS diagnosis. This makes ARC a very broad catch-all 
category. 

Antibody: A substance formed by the body as a reaction to a foreign 
agent or antigen. The antibody formed works only against that 
particular antigen. 

ELISA Test: A blood test which indicates the presence of antibodies 
to the AIDS virus. (Various ELISA tests are used to detect other 
infections as well.) The HIV ELISA test does not detect the disease 
AIDS but only indicates if viral infection has occurred. The test 
is used to screen blood supplies, is used in certain research 
projects, and has also been used in specific health-care situations. 

Helper/Suppressor T-cells: T-cells are lymphocytes (white blood 
cells) that are formed in the thymus and are part of the immune 
system, which has been found to be abnormal in people with AIDS. 
The normal ratio of helper T-cells to suppressor T-cells is 
approximately 2:1. This becomes inverted in people with AIDS 
but may also be temporarily abnormal in people for many other 
reasons. 

HTLV-3/LAV/ARV: The three names previously given for the virus 
which causes AIDS. Respectively, the three names stand for 
Hu.man T-cell Lymphotropic Virus-Type Three, Lymphadenopathy 
Associated Virus, and AIDS-Related Virus. The virus is now 
called HIV (see below). 

Hu.man Immunodeficiency Virus (HIV): The name chosen by a scientific 
panel of virologists and other researchers for the AIDS virus. The 
name was chosen as a generic description to help ease the contro­
versy over different researchers giving the AIDS virus different 
names. 
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Person with AIDS (PWA): A term developed by individuals diagnosed 
with AIDS to counteract the more negative term "AIDS victim" and 
the less assertive "AIDS patient." 

Pneumocystis Carinii Pneumonia: A lung infection seen in immunocom­

promised people. It is caused by a protozoan present almost every­

where but which is normally destroyed by healthy immune systems. 

By the age of four years, 70 percent of healthy children have evi­

dence of past exposure. The protozoan is airborne, but cannot be 

transmitted this way to unaffected individuals. Once a person 
develops PCP, they are susceptible to recurrence of the disease, 
and the outcome may be fatal. 

Seropositive: A condition in which antibodies to a particular 
disease-producing organism are found in the blood. The presence 
of antibodies indicates that a person has been exposed to the 
organism but does not distinguish between an active infection 
and a past infection. 

Western Blot Test: A blood test used to detect antibodies to the 
-------,-------A IDS virus. Compared to the ELISA test, the western blot is more 
specific and more expensive. It can be used to confirm the results 

of the ELISA test. 

From AIDS: A Self-Care Manual (AIDS Project 
Los Angeles), Edited by BettyClare Moffat, 
et al., IBS Press, 1987, pp. 257 ff. 



What is the "AIDS test" that is done in blood banks? It is 
simply a test for the AIDS antibody. The method used is called 

an "enzyme-linked immunoabsorbent assay" (ELISA). In general 
it is a very good test. To put it simply, we stick the AIDS 
virus at the bottom of a test well, adding serum for testing 
antibodies to the virus. If there is an antibody to the virus, 

it will stick to the virus because they interlock. Then the 
well is washed. Another antibody made in a goat recognizes 
human antibody. So if the blood specimen being tested has an 
antibody to the AIDS virus, this goat antibody will stick to 
the human antibody. Attached to the goat antibody is an 
enzyme. When the substrate of that enzyme is added to the well, 
a color change occurs. A spectrophotometer reads the color 
change, produces a value which is then scored as either posi­
tive or negative. 

There are a number of places where there might be some error, 
but in general, the test is 99 percent accurate. That means 
1 percent are going to be inaccurate .... So one percent of those 
is 110,000 units of blood that need to be discarded because 
they are read as positive for the AIDS virus, even though, in 
fact, they are not. Regardless of the uncertainty this informa­
tion implies, 110,000 people must be told they have been in­
fected with the AIDS virus--even though this is not true. 

To avoid these false positives, we do what is called a 
"confirmatory test." The western blot is another technique 
available for detecting antibodies to the AIDS virus .... 

... Again, it isn't the antibodies to the virus that cause the 
disease. At this time, we do not know the natural history of 
people who are antibody positive. We don't know if all of 
them are going to get AIDS twenty years down the line, or if 
some of them will never have any problem again and just always 
remain positive to the antibody. It is the virus which causes 
disease. And the disease is diagnosed clinically, quite easily, 

without necessarily obtaining a blood test for antibodies. 
AIDS is a clinical diagnosis. A positive antibody test is 
not a diagnosis of AIDS. 

From AIDS: A Self-Care Manual (AIDS Project 
Los Angeles), Edited by BettyClare 
Moffat, et al., IBS Press, 1987, 
pp. 2 57 ff. 



Before people take the test, we ask them to think about the 
difference between assuming that they are positive and knowing 
that they are positive. On one hand, if a person makes the 
assumption, because he or she has been involved in risky 
behavior, that he or she is positive, then perhaps that 
person does not need to take the test, which can be a 
traumatic experience. On the other hand, some people are 
engaged in compulsive sexual behavior, and for them taking 
the test can be a sort of confrontation. Being told in fact, 
"Yes, you are positive," has helped a number of people to 
make behavioral changes .... 

In pretest groups, we notice that people do not know what to 
expect the test to answer, and they want it to answer things 
it cannot answer, specifically, "Will I get AIDS?" "Will I 
live a long life?" "Will I live a happy life?" We cannot 
stress enough that the test will not tell if one is going to 
die of AIDS. Nor could any counseling give definitive answers 
about one's longevity or well-being .... 

People are given a list of resources for the two-week waiting 
period, which, for many, is a very difficult time. Upon re­
turning, they meet with a counselor privately. Again, only 
the number is exchanged--no names are used. At that point 
the result is given. People are helped to understand the 
test result, and appropriate referrals are made to resources 
in the community. A follow-up videotape and resource list 
are also given. At the end of the session we offer to those 
who are seropositive or seronegative the opportunity to see 
a follow-up counselor for a free hour consultation to con­
sider questions or help with problems in adjustment. Few 
people find this extra session necessary .... 

Intervention has three goals. The first is to help the person 
absorb the news and cope with the results, to be able to walk 
out on the street again. The second is to connect the person 
to resources. No matter how good the counseling, many do not 
really hear much of what goes on because they are in shock. 
Even with negative results, the situation is very complicated. 
If someone is all geared up for a positive test result, and 
gets a negative, his or her whole world is turned upside down .... 

Giving the results is divided into four parts: establishing 
rapport quickly with the person; giving results as clearly 
and straightforwardly as possible; working on emotional and 
cognitive integration, the heart of the interview; and finally, 
developing a plan .... 

Informing others is a big issue. We discuss with the person 
whom to tell, whom not to tell, how to tell them, what that 
would be like. Telling a lover could result in violent con­
flict, perhaps a breakup, or it could make the two feel closer. 
That subject alone could require about ten hours of counseling, 
so much is involved. 
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We make sure that at least the person walks out with a resource 
list and a referral to a counselor. Most people will have a de­
layed reaction. People are often numb, which is why that re­
source list is so critical. 

We have a plan for potential suicides. We are in touch with 
the emergency rooms and psychiatric units. It's must more likely, 
however, that any kind of an emergency reaction will be subacute, 
necessitating only a walk-in clinic. Here are a few issues that 
come up during the counseling sessions: sutstance abuse, fear 
of sex or sex-phobias (many people report being celibate), sexual 
addiction, sexual identity problems, relationship conflicts, grief 
over loss or anticipated loss of friends or lovers, general health 
concerns, excessive anxiety or hypochondriasis or extreme anxiety 
responses, whom and how to tell, coming out, quality of life, 
continuing risky behaviors, unwillingness to change sexual be­
haviors, unwillingness to alter behaviors around cofactors (such 
as drug use or nutrition), stress reduction, establishing and 
utilizing a support network, fears of intimacy, health education, 
health planning, transmission, parenting, and fear of illness or 
death. There's an awful lot to deal with in a half-hour to an 
hour .... 

In settings other than the alternative sites, people receive the 
results in brief telephone calls from, for example, a health 
worker. We have heard some fairly bad stories, such as getting 
positive results from doctor's offices, and then at the time 
of the next physical examination noting the doctors and nurses 
putting on gloves. Right after giving results that just does 
not work. People feel pretty bad anyway. In the initial feed­
back session when one gets results, a supportive session is 
most helpful, although very little information can be imparted 
at this point. 

Group members have reported a progression of psychological reac­
tions over time. Days one to three constitute a kind of psycho­
logical shock. The first emotion that people report is anger 
rather than denial: anger at the medical community, anger at 
the government, anger at various agents, often a projection-­
questions like "Who did this to me?" 

From three days to three months there are waves of depression, 
with accompanying sleep, eating, and mood disturbances, a sense 
of isolation and alienation, as well as impotence and a decrease 
in libidinal drives. Many body image questions come up--feelings 
of being diseased, feelings of being impotent in the face of 
this disease, and feelings of being contagious. Sex in a way 
becomes deadly, sex becomes evil ... 
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Awareness of being seropositive for HIV can promote a sense of 
weakness of the body, of the self. The knowledge that antibodies 
cannot fight off the virus, in fact, leads to a certain sense of 
a weakening of the self, into which the whole question of the 
will enters, a fundamental kind of psychological problem. Since 
one cannot do anything, one feels hopeless and impotent. In psy­
chological terms, a positive HIV result can lead to a breaking 
down of the defense structure .... 

Psychodynarnically, inadequacy, nurturance, and trust themes 
emerge, the nurturance and trust themes coming from a sense of 
being affected by the nurturing object. In this case, the 
nurturing object of sexual affection leads to a disease; in 
HIV transmission, the person who has it becomes that diseased 
object and passes it on. That is why a very supportive, nur­
turing environment is essential to encourage the development 
of new defenses .... 

We encourage people not to talk to others outside the group 
about their test results for a while, until those defenses come 
back and are a little stronger. Participants have related 
stories about their experiences, for example, longtime roommates 
who have moved out, one physician telling a man that he should 
not live with his children whom he then shipped away to his 
mother's house .... 

People are very anxious to hang onto anything you can offer, 
like a plan to protect their health. Legal plans also come up 
a lot. People have concerns about what will happen when they 
die--they equate seropositivity with dying. Psychological advice 
of the very simplest kind is well taken. Sex is often a question, 
and along with this of course the emotional release that people 
need .... 

Rephrasing the situation into a positive experience is immensely 
helpful. The positive HIV result is useful for carrying on one's 
life, facing up to major existential questions. This result can 
bring a certain immanence to life. It may be time for bibliothera­
py--to go back and read that old philosophy that didn't make too 
much sense when you were in college but may make a lot of sense 
now, about what it means to be alive today. 

People who are seropositive are a new group. Potentially, they 
might live the rest of their lives being contagious, carrying a 
disease that can kill other people, and yet they might also live 
fully through their lives .... 

The presence of the AIDS antibody in one's blood does provoke 
profound questions, and the sensitive counselor can help the 
individual consider them in a frank, honest way. What we have 
found best is clear information presented in a timely fashion 
after the test has been performed, accompanied by appropriate 
referral with the added provision of supportive group experiences. 
AIDS has made all of us face the harder existential issues of 
life and death. Knowing that this confrontation is difficult 
and having sensitivity and compassion for those struggling with 
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it is the basic key to good HIV antibody test counseling. 

From What To Do About AIDS, Edited by 
Leon McKusick, Berkeley and Los Angeles, 
University of California Press, 1986, 
PP. 104-110. 



negative, while those who test positive 

need to know the practical implica­

tions (see below). 
In the clinical setting, an HIV-positive 

result is useful in that it may lead the 

physician to include an AIDS-related 

condition in the differential diagnosis 

and to take an aggressive approach to 

the patient's illness if necessary. Indi­

viduals who are identified as positive 

also require careful counseling.'·' 1-'l 

Interpretation of 
Test Results 

If the ELISA is negative, a Western 

blot is usually not done. Blood from 

ELISA-negative individuals who do 

not belong to any risk groups may be 

used for transfusion. Individuals from 

high-risk groups should be notified 

that a negative ELISA test does not 

carry the same degree of confidence 

as in low-risk individuals. 
If the ELISA is positive and is 

confirmed by Western blot or IFA, 

then the individual has been infected 

with HIV. 
If the ELISA is positive and the 

Western blot is completely negative, 

the patient's blood should, neverthe­

less, not be used for transfusion, 

although re-entry into the blood donor 

population may be possible in the 

future. Such a patient (donor) is prob­

ably not infected with HIV. If the 

Western blot and/or IFA is equivocal, 

the infection status with HIV is un­

known and the Western blot should 

be repeated on a specimen obtained 

in four to six months. 

Counseling 
Information to be communicated to 

patients with antibody to HIV should 

include at least the following: 

1. The infection is persistent. proba­

bly for life, and a certain proportion 

of those affected will develop AIDS. 

Approximately 35% of HIV anti­

body-positive individuals developed 

AIDS over six to eight years," but 

having a positive antibody test does 

not mean tha! the patient has AIDS. 
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2. It is not possible to predict who 

among seropositive individuals will 

develop AIDS or show clinical 

symptoms. 

3. Antibody-positive persons are 

potentially infectious to others by 

sexual exposure, by sharing drug 

injection paraphernalia, by child­

bearing, or by donating blood, 

semen, or body organs. 

4. Antibody-positive persons should 

practice what has come to be 

known as ·safe sex." In the absence 

of celibacy, this usually means using 

a condom routinely when having 

sexual intercourse. Preventing peri­

natal HIV infection requires that 

adequate birth control measures 

be employed. 

Underlying all of the above mea­

sures for controlling the spread of 

HIV infection is notification of all 

individuals who are HIV antibody-

References 

positive, providing them with the a~ 

information, and being available to 

answer questions. Information for 

counseling seropositive individuals is 

available through state or local health 

departments and from a number of 

AIDS information organizations. Anti.. 

body-positive individuals should also 

be encouraged to notify their sexual 

partners, so that the risk for further 

transmission may be reduced. The 

responsibility to notify known sexua' 

partners may fall to the physician if a, 

antibody-positive person refuses to 

do so, but this area is extremely 

complex and unsettled. In sorr.e jur::­

dictions, seropositive individuals mw:t 

be reported to the health depart­

ment . The advisability of mandatory 

screening, as in the prenatal setting 

or for marriage license application , 

will continue to be debated. The 

ultimate purpose of such screening s 

to reduce the incidence of infection 

by reducing transmission through 

changes in behavior. 
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Table1 

Recommendations to Family, Friends and Household Contacts 

1. There is no evidence that AIDS can be transmitted to family, household members or 
close contacts by routes other than exposure to blood, sex and perinatal transmission. 

2. Reasonable precautions should be taken within the household to avoid direct contact 
with blood and other body fluids. However, these precautions need not interfere with 
normal interactions. 

3. There is no evidence that saliva on household items can transmit infection. Household 
items may be shared by patients and household members. It is not necessary to have 
separate dishes and eating utensils for AIDS patients, though they should be washed 
routinely with hot water and detergent. 

4. Razors, toothbrushes or any other items that may be soiled by blood from AIDS 
patients should not be shared. 

5. Blood and other body fluids (urine, feces or items soiled by blood and body fluids) 
should be handled with care. Disposable gloves should be used and hands should 
be washed thoroughly with soap and water. Soiled surfaces should be deaned with 
a solution of household bleach diluted 1 : 10 in water. 

6. Bathroom facilities (toilet, bathtub and shower) can be used by au household members. 
Facilities should be kept clean and soilage by body fluids should be deaned with 
household bleach diluted 1: 10. Blood and other body fluids can be flushed down 
the toilet. 

7. Soiled clothes or linen should be washed with a detergent and/or bleach. 

8. Sharp objects used in the home care of patients should be handled carefuffy to avoid 
accidental injury and disposed of in impervious sealed containers. 

Volume Three 
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Table2 

Guidelines for the General Public 

1. HIV is transmitted by sexual intercourse. the transfusion of blood or sharing of 
needles contaminated with blood and by perinatal exposure. There is no evider.~ 
that other person-to-person interaction among workers, consumers. clients or school 
children poses a risk for transmission of HIV. 

2. Persons with AIDS or HIV infection should not be restricted from work . school or 
personal interactions. Telephones. office and school equipment, toilets. showers, eating 
facilities and water fountains can be used safely. 

3 . Sexual relations with persons at increased risk for HIV infection can result in HIV 
transmission. The risk increases with inaeasing numbers of sexual partners. The use 
of condoms may reduce the risk of HIV transmission. 

4 . The use of intravenous drugs witn the sharing of needles and syringes can result 
in HIV infection. 

5. Persons at risk for HIV infection should not donate blood, semen or organs. 

6 . Women of child-bearing age who are at risk for HIV infection should determine their HIV 
antibody status before conception or defer pregnancy by use of barrier contraception. 

~~~ .. ~:,~.:-~~-~/~.-- •. ;-, --- . 
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AIDS: ·A Jewish View 
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Affililltion of th, Loni lslond ],wish M,dical Ctnttr; 
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lntrodudlon~ 

Thr acquired immunodrficirncy 1ynJrorM (AIDS) has bttn 
dncribeJ H this century's grutHI huhh ~ril. 11,ouunds h•vr 
alruJy died from the diseu, and thn, is no cure In sight. Thr 
flnOliun•I toll on palirnts with AIDS. tMir f,milil'S •ml thrir 
carrgivrn needs to be actively and 11&1reniv,ly addrnwd. Thr 
public hyst•ri• 1hould be allrviawd by a well planned, coordiNltrd 
and implrm•nted educational program lnvoh,ing not only M•hh 
profenion•ls but the mHs m•Ji• and prn1 which h•vr in put 
fueled the public fur about AIDS. Prudent practkn in thr hulth • 
car• and private Industry work placn hav, b..~n suggHted and 
shoulJ be followed . Covernmrntal ·invulnml'nl in l•rtm of 
lncrusrd AIDS trutm,nt and rHurch funding Is aorrly nttdrd. 
Finally, public policy decisions nnd to b. m.dr with cump•uion 
,nJ unJ.-rsl•nJin1 •nJ thr convktion th•t this Jis ... s~ c•n l>l' t•n,.,J 
and evrntually overcomr by • concerted effort of all partir1 
concunrd. 

Homo~xuality and Drug Abuu in Judaism 
Nin•ty per nnt of all patirnls with AIDS arr homosrxu•I• or 

intrav,nou1 drug ,busers. Thr Torah l,b.ls ho1110srxual intercourse 

11 an abomin,tion1 •nd ord•ins capit•I punishm,nt for both 
tr•n•grrnon.1 though minors under thirtttn ynrs or ll(f' ur 
urmpl from this H from •ny olli~r pt'n•lty•. This bibli,,.I Ji, ... : tiv~ 
is codifird by Ramb•m :• 

In thr CHr of a m•n who lirs with• nulr, or uusn • 
m•lr to h•vr connrction wi1h him. one, suu•I cont•ct 
hu bun init i•lrd , thr rulr is u follows : H both ur 
•Julu, thry arr punish•blt by stoning. as it is uiJ , 
"Thou shalt nol lir with • m•lt", i.r ., whrthrr hr is 
the activr or _thr passivr puticip•nt in thr act. 

Tht prohibition of homosrxuality proper Is omltt,d from thr 
Slmlchan Aruch, which omission r•fl«ts th• virtu•I absrncr of 
homostxu•lity among Jews rathrr than any diffrr,nce of v~ws of 
the crimin,lity of thrsr .els.• Thr Torah unly r,frrs to incidrnts 
involving homosrxu•lity in .. r,guJ to the sinful city of Sodom• ,nd 
in regard lo tht conduct of a group of Bl'f\j•minit.s in Gib.•h. 
luding to a dlu11rou1 civil war.• Isolated CHN arr alto dNCribed in 
th, T,lmud.• 

·R•bbi Jakobovits cites ubbinic 1ourcH for the strkt b•n on 
homo1uuality which is includ .. d among 1hr srvrn cumm•nJm.nts 
of the M1ns of No•h :• Jt i, •n u1\ll•tur•I prrvrisiun Jd,.,.in¥ thr 

Jignily of m•n. ii fruslr•h:• thr prucrr•livr purpuH· uf nx .• mJ it~ 
J.m .. g,~ r,unily lir ... 11 •• .-.,11.-luJ•·· 1l1,11 ),·wi,h lo1w ... , •. , h 11, •• vi,·w :,j 
lh•t humu,rxu•lity is merdy • Jinur or mor•lly n<'ulr•I. ·I{ 

111,111 1·o1ili.-r is,;ur of 1liis )1111rn.1I. R.,1,1,i Oo1rry r11•111i.l,·I l'"'ih·,1 ~: 
th•I )t'wi,I, l,1w •ww,; ti,.- l,umo,.,>.u•I ur .lrug •JJ,. I ·" 1111 Jiff 1•1.-111 "~ 
th•n • S•l>b•lh drwcnlor or an aduhl'rrr. 11 Ht' h•• no grr•ttr or 1, 
lt'i;-.•r rit;lih 111 ul,ligo1ti1111, •n,1 ,1,·>t•rv,•, no sp,·, i.,1 l1<·,1ll111·11t or : 
,·onn~·nion,. ·n,.. It-rm "l,umostlllldl ," •J)'• I, ,·1111d..l , is!.' 
in•pprupri•l<'. Wl" should rrfrr to 1his indivitl11JI ·" • p,·r.on If: 
eng•grJ in humowxual •rtivity. Thr ltrrn is nut a 11111111 hut an~ 
..lj,·,: tivl'. Thr lrwi,;h ,·u111111u11ity ,houl,I. tlll'r..f,11 ,· . ,1.-.d wit I, tl,r ~ 
pr.ctitionl'r or l,omusrxu1li1y H • full -flt'tlgrJ Jl'w, .,lh .. it • sinnrr ; t 
hr shuulJ br •·•Ktnst'llrd •nJ lrntrd anJ hr thr conn•,n uf 011tr<',,d1 I)~ 

4111,I prnpc-r t•,lu,·•tion. :J) 
Thr un of. cons.-iousnNs-upandin.: drugs "" h .is I.SO or~ 

othrr .Jdiniv" substancn is grnrully curuidrrl'J lu h,· prosnil>t"d ~'. 
by thr h•l•l·h•. According lo R•bbi Mu,h, Frinstrin. thr h.rmful ~ 
effrcts of muiju•n• is on .. of thr rusons lo pruhil>it ils usr. 11 Thr I 
um~ un ~ ,.,.iJ •bout ~muking in Jud•ism. 11 c~rt•inly 1hr •busr 
of n.rculics •nJ olht"r suhst.1ncn by 1hr intr•vrnuus •ntl othrr 
routn is drtrimmt•I to onr's hulth •nd. thrr,furr. prohibitrd in 
JuJ•ism. fur lhl' Tor•h instructs us nut to inl,ntiun•lly pl•cr 
our,dvt•> in J,1ni;l"r : "T.al..r ln't'd tu lhy-.·lf. •ntl t,,1,. •• f.Ul' uf tliy I)~ 

life"u •nd "t•kr good cur of your livt.'s."" Thr •vuid•nn of i 
d•ngtr is rxrmplifird in thr biblic.l comm•ndmrnt lo m•l..r • ~ 
pu•prl fur unr's roof so th•t no onr f•II thrrrfrum.U Hrncr . thr /,1 
smoking of nwriju•n• and thr abun of inlnvrnuus narcutin, ~ 
which cunstilutr a drfinitr dangrr and hu•rJ to lifr. "" cunsi,1.-rrd }; 
prrniciou• h,1hi1s •nd should br prohibitrJ . Th, liubt .. ,iugr of "i t is~ 
no conct"rn uf uthrrs if I rndangrr mynlf" is sprcific,,lly Jis.lluweJ ~i 
by R•mb•m•• •nd thr 51111/d,a,1 Arucl,." ~ 

Jewish Leg.al Qu,stions Relolting to AIDS ~ 
Nut only is th, intrntion•I rnJ•ngrrm,nl of on, 's huhh or lifr ~fl 

by th, ust of inlrnrnou• Jrugs pruhibitrJ in Jrwi,h l•w. but J~ 
wounding onl'Wlf without f•t•I int,nt is •lso dis.illuw,d in 1hr ~-: 
T•lmuJu •n•f thr CoJH uf M•imonidr.•• •nd R•v Yusrf K1ru.u i · 

,J • 
Siner most p.tirnts with AIDS ur homu.rxuals •nd/or drug ·J: 

a,l,lirts, thl'y •rr l-Un,iJl·t nl ,11111rr~ . 1111•11·1,y 1.,i~i111; ., YJril-1)' uf ~j 
~; ·,. 
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• I ;twlth lfsal .-.tion,. Should a Jewish drua ..lclict who clevrlops 
AIDS a1 a naalt of tlnful activity bt lrtaltcl any difftrmlly 1han 
any olhtr ,.alfn17 Should tht Jtwith homoffxaal who clev,lops 
AIDS II a •ult of ··abominablt" ~avior • truttcl7 Don 
Judaism teach compa11ion for .JI who suffer illnt11 irrnptelivt of 
whtthtr or Ml th, illnn1 Is tht rttuh of practicft whkh Judaism 
abhors and ,-hibi117 Should tYtry tfforl bt mad, IO htal lhtH 
patient• or at lust all,vlatt thtlr pain and ,ufffrilic7 11 a physician 
or nurse or •tr h11lth workn obliaattcl to ltut a patlml with 
AIDS or olha conlagiou1 di1111t if thnt 11 a risk thal they may 
contracl tht !Inns from 1h, patim17 Should th, Jtwi1h community 
txptnd rffOtllal for AIDS rtHarch and lrtatment tine, most such 
pal~nt1 art tillnertl Should not t.h, rnourcn btttn bt allocatNI lo 
tht htahh ol law-abiding citiun17 Can patimll with AIDS bt 
counttcl In a tl\lOrum of kn mm (mi"yon)7 Can thty 1trvt as 
cantors or T•ah rudtrt1 Should thry bt giYffl honors In thr 
1ynagogut1 C- a loltt" with AIDS go up to tM ,wch11n and offrr 
tht pritttly W..11ng7 Can a patient with AIDS HrYt as a wltntH in 
a Jewish lfsal procttding7 11 a palitnl with AIDS to bt givtn all thr 
u1u•I burial rtln7 II 11wurnin¥ tu bt ub1trvtd fUf 1ud, a patirnt7 
Thtu and odwr halachic quntlon, pertaining not ony to AIDS 
palitnlt but • 1inntr1 In gtntral wert addrnwd in two Hparatr 
dlscour1t1 drmred by Rabbi Hrr1hrl Schachter and Rabbi Mo,hr 
T~nJl,r, both Mnior faculty mtmbrrs at Ynhiva University. Thr 
following dita111iun 11 ba~td in part on thu1t discour1H. 

Obligation of lht Phy,lcun to I lt.11 a Sinner 
Thr phpictan·• licrn,, to hut i, but.I un thr biblical phrasr 

'"and hul hr shall hut··u from which th, talmudic S1grs11 drJucr 
that Jivint authorization i, given lo thr human pl,ysici .. n to hul. In 
hi1 biblical commentary. Rabbi Mo,H Nachmanidrs. known u 
Ramban, ttalB thin 1incr thr phytici1n m1y in.dvtrlrntly harm his 
patirnl, divirw ptrmiuibility to hul WH nrc11ury to abtolvr thr 
physician of '"r<>n,ibility fur any roor mrJin1I outromr. rroviJrJ 
hr was not rwsligrnt. Othtr commrntarin Hlt'rl that 1inct 1icknru 
11 divinely inflicted H puni1hmrnl for 1in, divinr prrmiuion to hul 
ii rrquired to allow a hum1n phy,ician to inltrvtnt ind providt 
htaling. 

M1imonidn expand, tht ptrmiuibility for thr hum1n 
physician to hul into an obligation or mand1tr ~ on thr biblir1I 
comm1ndmtnt for rtttoring a lost .objrct to it, righful own,ru - if 
a ph-,sician i1 ablr to rt1torr a patirnt', lost huhh, hr is oblig,trd 
to do 10. ff a patirnt dit1 u a rttult of a phy1icim'1 rrfuul to hul 
him. thr phylician i, guilty of shrdding blood for hiving ,tood idly 
by.u A drtailtd di,cuuion of thr physic~n·s oblig1tion to hul in 
Judai,m nn bt found el1twhtrr.u 

C-d cherishtt 1hr lifr of ,vrry human being and thrrrforr 
nqulru all biblical and rabbinic comm1ndmrnts rxcrpl idolatry. 
incnl, and mardtr to bt waived in ordrr lo aavr tht lifr of a prnon 
in danger (piln111Ch ntfult). Th, Sabbath mu1t bt dntcratNI to uvr 
a hum1n lifr.• But l1 th~dtlKl'ation of tht Sabbath allowtcl and/or 
mandated to savt thr lifr of • slnntr who i1 guilty of a crimr 1uch 
as homowxuality for which tM duth penalty might bt imposrd7 

Thr Tahnud" ptrrnill th, killing of a pursurr (rodt{) lo 
prevent him from killing the prrton h, is pursuing; thr onr who 
Ir.ill, him hat no sin bteauH tht pur1urr i, con,idtrNI to bt legally 
(hal•chically) lilr.r a dud man (11111,11 lct1ila). For th, umr rrnon. 
onr may not clesecratr thr Sabbath to uvr thr lift of thr pursutr if 
a building cOU.pu, on him and his lifr i, in danger. Th, Hmt i1 
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lrut of • person MnlrncrJ 111 Jrath by thr courl (Br1h Din) in 1h11 
onr m•y not dnKratr thr S•bbath un hi~ b,h,lf if hi, lifr is in 
dangrr btcauH h,. too. is h1l1ehically consiJ:t~a likr , dud man. 
Huwtvrr, a sinntr who hu not •bttn 1rntrnrrJ by thr Brth Din i1 
con1iJrrrd H • livt human being. As a rnult, •hhough hr 11 a 
lran1grts10r, all biblie1I and rabbinic:; comm1ndmrn1, must bt 
1u1prnJrJ to uvr hi1 lifr. Thtrtforr. it 1rrm1 clur 1h11 patients 
with AIDS should bt tr,,tNI mtclic1lly ,nd p,ycho1oci1lly no 
Jiffrrrntly thin othtr patients, and phy1ici1n, and othrr mrdical 
ptr10nnrl art obligated to hul patient, with AIDS. Thr T1lmudu 
clurly ~••tH that tvtry lift i, worth saving without distinction H 
to whrthrr lht ptr10n who1t lift i, in d1ngtr is • crimin1I or 
lr1n1grl'~SOr or law-abiding ·citiun. In f•rt . thr T•lmud rrquirr, 
that ont uprnd money from onr·, own pod.rt to providr wh,trv,r 
i, ntcch .. ry to Hvr another's lifr. 

Somr conlrmporuy writrrs" r1isr thr iuut of thl' JiHrrrncr 
brtwl't•n .a prnvoc1tivr sinnl'r (mwno, /,·li.11·/, is) •n.l ., l11,1ful ,innrr 
(11111111,1, /,·1~·.,uon). Thr T .. lmuJ rulnw 1h.1 • provn,·•11vt 1inntr i, 
not to I,,. lll'lprd but ••·tu,lly hindrrr.l (111,1,idi,1 11,•lt1 111o1 ',ili11). Tl,r 
n11111m·11l.11 y uf K••hi tl1<·rr .anJ thl' \'uJ,. uf ,._1.aimu111J,.," inlterprrt )'. 
• prov,k .. 1ivr 1inntr to rrfrr to onr who h .. bilu1lly .mJ willfully 
tins . 011 11,., utl,t'r t,.1111 . unr who only 11,·c.1,iun.illy ,in, out uf lu~I 
or 1ppd1tr is ronsiJrrrJ likr ont whuse lifr .anJ pruprrly •rr 10 br 
rrokl'11·,I ... J l·.artfully 1r ........ 1.., 11 wuul,I H'l'nt liu·ri·f,,, •• th.al Y. 
physil'i.111s ,nJ uthl'r hr.alt!, l>t'rM>nnrl h,1vr •n obligJliun h) , .. rr fur 
p1til'nt- with AIDS no ,liff,·rrntly th.111 fur 11tl1t·r p.1t i1·n1, 

l)J11.:,·• lo M,·Jil'JI f',·r~111111,·I Trr.itinb l'o1ticnt~ with All?S 

Jrwi~I, l,1w rrquirl'> th.it if onr srrs his ntighhm Jrown ing or . 
m1ul.-.! l,y bu~b or .. 11., kl·J l,y robb.·r. . ht' i, buunJ tu , .. vr him." . 
[l,,·wl.,·1t· th,· 51111/d,.,11 11,.,..,,,. rul,:, thJt if unl' .,1,,,.,, v.-. • ship 
sinking with Jrws un l,o.ir.l . or I rivt'r fluoJing uvu ih b•nks , 
thtrrby rnJ•ngrring liv,·s . or I pursurJ prrson whu,r lifr is in 
J.1111:1 ·1. tlllt' is uhlig.tlt'\I lo .r •. M .. ·r•lt tl1t· s .. 1,1, .. ,1, to >JVt· th,·m. Tht ' 
rommt'nl•ri~ of Mis/111.,/1 Brrur11h» 1nd l'itchti Tr.111,vali'* 1dJ 
th,11 if tl,rrl' is J,1ngr-r invulv .. J to thr rrscurr. hr is nut ubl igo11NI to 
rnJang, ·1 hi~ lifr bc,·;iu~,· Iii, lift t1kt-, prtcn•J,:nCt' uv,·r tl,.11 of his J 
frllow 111Jn. If thrrr is only • Joubtful risl.. (so/<'k s,,L111t1l1) 10 thr ', 
rrsrner . hl' shoulJ cartcf ully .. v .. lu1tr thr sm .. 11 risk or the po1rnli1I ~ 
d,ngt·r 111 himsrlf 1nJ •l'I ,rrnrdingly. f 

Wh.11 should I phy,i.-i,m do if his patient is sufftr ing from 1 ~ 
contagi<>us Jisusr whid1 thl' physici,m might c0111r•c17 Is thr] 
physici,1n 11lowNI to rrfusr to trul thr p1litnt bl'C'ause of 1hr ri,k 
or 1hr f••Jr by thr physici.sn of contr1c1ing thtc disr.sse 7 Wh•t if thr /. 
risk is v,·ry ,m,117 What is tht definition of so ftk sakanah? If thrrr 
is 1 50% chancr of thr physici1n contr1rting thr d isuse from his 
patient . h .. llC'h1 would rtrt•inly agrtt that ,urh odds ur morr than • 
doubtful ,1nJ thr physici•n would not br oblig1trd 10 cur for that 
patient without liking prrnutionary musurrs to protl'C't himstlf. If ~ 
hr wislws to do 10 in spitr of thr ri,k. his 1ct is considrrrd lo br a t 
pious .1, I (rnid11t cltasiJ111) by M>mt wrilrrs. and folly (chHid ~·, 
s/1oh'li)' ' i•y uthrn. But if the risk is vrry rrmolt. thr physici1n ~ 
must ,.,,., for 1h11 p1t itnt btcaust " 1hr Lord prrsrrvrth tht / • 
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1lmpltton1."• This phrase ii Invoked in the Talmud" in ttbtion to 
th, r,mot, cl.npr of cunctptiun in a minor child and diK-uH«I in 
arut dtt•il by R•bbi Musl.e hinsttin• in • lengthy rni-sum 
conetming Ltw lrH of • contractptive ~via by • wom.n in whom 
prtgnancy -Id constitutt a dangtr lo hu life. Contractption, 
statn Rabbi Fftnsttin, if permiuiblt for ,ofelc •"--" but not 
whert the rilk ii ntrenwly small. Rabbi Shrwur Zelman of Lublin° 
and Rabbi Chayim Our Crodlfnskr• respectively difcuu whethu 
tht above biblical phrase ii invoked for a minor risk (In, than~) 
or for a very remote and rart risk. 

Rabbi . Yibchok Zilbersttin° di1cu11H the cu, of a fnnalt 
physician in lwr fint trimnttr of prqnancy ,-,ho is called to 1tt a 
Hriou,ly m .,..,ient with rubtll.a (<Arman mtHIH). Th, physician i, 
11 so• risk of acquiring rubdl.a and r-sibly giving birth lo a 
ttriuusly defectiw baby (blind. dt.af, or mentally rttarded) or 1ht 
rn.y abur1 or have a stillbirth. Although thtre are no fet.al 
indications In halacha which would allow abortion. Rabbi 
Zilberstein posit, that halacha con1id,r1 miscarriagt to be a 
tltu.ation of pilcao•ch "rfrsh .anJ ruin thtrtfor, th.al the ftnUll' 
physlci.an 11 1101 oblig.ated to care for a p•ti,nt wllh rubtll.a. 

The quntion a, to whethu or not a person ii obligated to 
1ubjtct him1elf to I risk in ordl'r to uve another person·, life I, 
Jiscunl'J in 1rut J,t•il in nvtr•I rKtnl artil:lnu anJ b,i,fly 
1umm11iuJ by Prof,uor A.S. Abr1ham0 in an artich~ on human 
Hperimtnl•tion. Th, m•tttr is rel,11,d lo th, well -known difrtrtn<:l' 
of opinion rKurdrJ in th, two T 1lmuJ1. Th" Juuult-111 T.almuJ 0 

potlts th•t a perlOn it ublig•ttd to putrnti.ally rnJ.angt-r his lift 
(10/tlc Nk."•h) tu uve tht lift of his f,llow man from cut,1in 
d•ngl'r (1111Jt1i Nl-a,u1/1). This position it •upportnf by R.l>l,i M,ir 
H.acohl'n" u cittd by Rav Yost(" .and by R.av K.aro himSl'lf .•• On 
the othtr h.and. thr B.abyloni.an Talmud,. voicn d,, opinion th.at a 
penon is not oblig,11,d lo tnd.angl'r hit life to HVl' th.at of anolhl'r 
tvtn if thl' rM, is 1mall (so/tic salc11n11h). Th, ruling from tht 
JtruHll'm Talmud is omitted from the Codn of Rif. R.amb.am. 
Rosh. Tur, ind R.amo. 

Thr prtvailing opinion among th, various rabbinic 10urcrs 
tttms to be th, onl' cited by thl' R.advu :•• If thur is grut d.angtr 
to thl' rncul'r, hr is not .allowtd to alltmpt to uvl' hi~ Edlow man ; 
if hl' nrvrrthtleu dOH 5<>, ht is ullrd • pious fool . If thl' d.angtr to 
thr rHCul'r is 1mall .and tht d.angtr to his f,IJow m.an Vl'ry grut. thl' 
rncutr is.allowtd bul not oblig.altd to atll'mpt th, rtscur . .and if hl' 
dOl's 10 his act is ulltd an act of loving kiodnl'H (niidat ch11sidut). 

If thtrr is no risk al all to th, rncutr or if thl' risk is Vl'ry sm.all or 
rl'molt, hr Is oblig.ated to try to uv, his ftllow man. If hl' rrfusn lo 
do 10, ht Is 1uihy of trans1rtuing 1hr comm.andmtnl "thou sh.ah 
not 11.and idly by thr blood of thy fellow man. ··aa This approach it 
.al.a adopttd by recrnl rabbinic dl'cisors including R.abbi Mosh, 
F,insteinu and R.abbi Eli,ur Ythudah Wald,nbtrg ... Sine, thr risk 
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to physldant and othtr hHhh penonntl in ·caring for AIDS 
patitntl ii infinltntlmally 1m,1II (ll'ls th•n • fuctiun of onl' J)l'r 
ctn I). it follows th.al I physici•n is . oblig.atl'd unJt'r Jl'wi~h I.aw lo 
cart for tueh p.atients. • 
~ uav Jusic ii used to alluw but nol f'l'quirr' h'ulthy peoplr 

10 donatt a kidnty to HVt thl' lift of • clou u•l•tivr dying of 
kidney failure. Most rabbit, including R.abbi Ov.Ji•h Yonf.u 
R.abbi Jacob )Oll'ph Wri11,1e R.abbi Elintr W•IJ•·nh .. ri;.•• .and 
othus• tupport thit h.al.achic position. 

Visiting Patimt, with Infectious Oise11e1 such u AIDS 
It is a Juty incumb,nt upon ,vrryonr to vii;it thl' ,;irk. for G-d 

visits tht tick" .and wt must rmul.atr Him."° R•bha Jalobovits•• 
rointi; uut th•t thl' qul'stiun wht•thl'r thl' Ju1y 111 ,·i,it thr sit'k 
tlltl'nJs III visitinl( p.iil'nts suff,ring from •n mfl'clious or 
cont.agious Ji~l',.Sl' w•s •lruJy .ansWl'rl'J with J qu•lifil'J 
affirm.atin by 1hr R.amu" .ag.iinsl thr vil'w of suml' 1.itt-r o1u1horitit-s 
who qurstionl'd th, nl'rJ lo upi;n onHl'lf tu tlw haurJ of 
cunt.1giun in tin· fulfillnll'nt of thi, rrt-rl'rt. R.111111 1,.,1,1, th.it tlu·r" 
It no Ji.,tinction in rrspl'CI of visiting 1hr sick ht:lwl'l'll ,ir.l,n.,y ,rnJ 
inf,ctious disuus. with th, ,olr _ucrption of ll'prusy . A recrnl rl'­
eumination of this qurstinn, continues R,bhi )Jlobnvits . lr.iJs onl' 
to tl,l' i:undusion, l,,..~J on ~l'vcr.il l•l_muJi.: no111Jt1vn ... th.it th,~ 
ruling uf R•mo .apple .. ~ only to .in ,n(l'l.·teun win, Ii wuulJ '"'' ~ 
,nJ•nKPf thl' lifl' of tht vi,ihir t'Vl'n if hl' c.au11h1 ii , hut th,t onp is~ 
nut fl•,1ui1..J tu ri~k ont··• lilr fur lhf' uLl' uf l11ll1il111>: lllt' rt'ly thri 
r,.l,l.,ini<: prl'l·l'pl of visiting the ~it k. nor c•n ,myom· '"' rnmpdl,•J 
to ~rvt ,uch p•lil'nl1. [l~••whl'r< ... R,hbi J•koh,wits .i,s<·rt, th.it in 
pr•rti~'\". d1t- view of R.11110 JiJ not p1cv.i1I .inJ .IJ'l''''v.il w.s 
txprt's.nJ for thl' custom not to usil(n vi~it.itiuns of pl.i~11t•-strit'Len 
p.alil'nls lo .anyonl' tllCl'pt 1pN:i•lly-o1ppoin1cJ pt•r~,,ns "ho wtrf' 
hi.:hly p,aiJ for tht-ir rl'ril1111• wurk. R.ahbi )JL11i,,wi1, JI"' dto th .. 
st-venlttnth t·l'nlury rl'~:orJ• of the l'ollugur-.· Cu111;1 ••>:Jli,in in 
H.amburgN which indic,tr th.at rvtn tht commun~! J,,, tors and 
nurs..s wtrt rumpl from thl' ul,li~,.tion to .. 11,nJ tu inf.,,tiuus c:nt5 
1nJ th•t thr fl'quirl'd Sl'rvices wrrr rtnJrrrd by voluntl'ers rntitll'J 
to spt,cwl rl'munl'r.ation. 

R•l•hi Y.-lrnthirl Yd,uJ.ah Grn:nw.ilJ., SIJln thJt if tht'tl' is \ 
hopl' to hul thr p.alil'nl from his illnl'S>, onr is obligatrJ to visit 
and sn-w him rvtn if thert' is • risk of contr•t'ting tht disrnl' 
bl'<.·•usl', according to &ht' Jl'ruul .. m T•lmud. ont i> ol,lie;.itl'J lo 
accl'pl ,1 sin.II risk in orJl'r lo uvr onr ·s felluw man from• Jrfinitr 
d•ngl'r . Huwtvtr, if lhl'rt is no ch.ancl' oi uving th~ palil'nt, on, 

5houlJ not rnJ•n11tr onr'• own lifr by vi,itini; 1hr p•lil'nl... i 
Tlv T•lmuJ st•ll's•' th•I thost" Sl'nl to prrfurm • 1l'l i11iuus Juty 

do not sufftr h-.arm (1hi/11d1ti n1ilzual1 "Y""" 11i1wl.:i11) Thi, rult is 
also coJifitJ in Jrwish l.awN but only whcrr thl'rr is nu d•ngrr 
involvtd lo thl' pl'Uon prrforming 1h, prrcrpt. \'\'hrrt thl'rP is 
prl'v.almt d.angl'r (htztlcty m11l1.wi). thl' rult m•y nol •pply .and 1hr 
per10n may be foolhardy to risk his lift to ptrform tht prrcf'pl 
(cl111sid sltotth). Howl'vrr. if th, risk i, infinill'ssim•lly sm.all such 
as onl' in a thous.and or lrss. thl' pt"rson ~huulJ fulfill thr prl'crpt. 
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Th, ri1k of contr•cting AIDS by visiting or touching thr 
fNlirnl tttml to be nil. No cur of AIDS h•1 yet bttn contr..cted by 
cuual cont.cl with •n AIDS patient. Thr viru1 i1 only lransmilled 

1hrou1h thr blooJ •nJ by wa.u•I conl•l'.I. I lrnn:. phy,ici•n• •rr 
obligated to c.,, for p•lirnt, with AIDS •nd rvrryonr is obligated 
to visit p•lirnll tick with AIDS. Thr only prrnution onr 11rrJ lakr 
i1 to •void 1ticltlna onnrlr with • nrrJlr u1ed to dr•w blood hom 
or 1ivrn H •n Injection lo •n AIDS patient. 

Allocation of Rnourcn for AIDS Rnearch and Trulmml 
Som, people cJ.im that aovrrnmrntal •nd societal rnourcn 

should not be lkvoted to AIDS rrnaich becau1r thr diHHr is ulf­
lnflicted. Thi, approach i1 obviou1ly Invalid becauH tom, p•tirn11 
.cquirr AIDS through no rauh or their own. i., .. through blood 
tran1fo1ion1 H In hrmophiliao. or lransplacrnt•lly H In inr,nts 
born of AIDS ·mothers. Even if a disusr occur, only in 1innrrs. 
socirty i1 11ill obli1•1rJ to rx,,.,.d rrsouu-N to try and conquer thr 
ditHH, and physici,ns arr obligated to heal p•lirnts 1uHrring from 
that di10H. Thr T•lmuJ•• clurly st•ttt th,t rvrry lift is -u1h 
uving without di1tinction •s tu wl, .. tht"r ti,-, 1>c:rwn wliost" lif-, i• in 
d•n1tr ii a crimin•I or law-abiding citizen. 

Thr problem or thr ,lloutiun of thr rnourcc-s or todrty whrn 
monry for hulth cur •nJ mrJiul rrsr,1rd1 is limitnJ is Jisc:uurJ in 

grulrr Jrl•il rl'fwhrrr." Simil•rly. 1•l1ysi,·i•m h,v .. lo .llout .. thrir . 
time •nd rnrrgy among thrir various p•lirnls, rai1ing hal,cl,ic 
ct1u•1tiun• r,11d1 •• 1hr ~rmi,•il•ilily (or pruhil,i1io11) for • .,l,y•i.-i.011 
to lt".1vr onr p•lirnl tu c•rt" lot ,11101h1·r """ I, ~id,rr 1•o1liccnl. ·1 l,i, 
topic. howrvrr. is btyonJ thr sn,pr of this rss.ay. 

Can P•lirnl1 With AIDS Br Counted Ati P.irt of A Miny•n7 

M,y p.11irnts wilh AIDS who arr l1om0>rxu.1ls anJ/or Jrug 
•JJicts br countrJ as part or • quorum of ten mrn (minya11)7 The 
Sl111/cl11m A,11ch" 11,1rs 1h,1 • sinner who tr•nsgrrnrd 1hr Jrcrl'PS 
of the Jewish community or who commilltd • biblic•I or r•bbinic 
lr•nsgrrssion c•n bt coun1td H part or • minyan H long u hr wu 
nol rxcommuninttd . Even i( hr wu ucommunicalrd •nd cannot 

bl' couni..J u part of • mi11ya11, • sinner i~ •flown! to pr•y in thr 
syn•gogu, unless thr congrrg•nU stronKIY objrt:t .71 Thr Mislrnah 

Brrwrah11 ciln the Pri Mrgadim. who uys 1h11 this rule applirs 

only if thr sinnrr is one who tins occ.sion•lly out of lull or 
apptlilr (mwmar lr-tt'avon), bul a provontivr sinner (mwma, lt­

hachis) cJr one who wor1hips idols or who publicly dnrcratrs thr 
S•bb•lh i1 judged like .a non-Jrw •nJ c•nnot br counted for a 
minyan . 

R,bbi Yrchirl Wrinbtrg•• quoin urlirr Hungari•n rabbis who 

uy th•• tod•y no Jrw is rxcommuniolrd •nd, thrrrforr. •II Jews. 
rvrn sinners, on br countrd H parl of • minyan. Howrvrr , hr 

continues. other rabbis uy lh•t if a prr10n is worthy of bring 
excommunicated by virtue of tr•nsgrrnions hr hu commilled, hr 
cannot be countrd H part of a minyan rvrn though hr Is not 
actually ucommunic•ttd . ., Th, clarification of this rabbinic 
diugrttmrnl it important. for homosrxu,lity is a sin for which thr 
tr•nsgrrnor i1 worthy of bring l'Xcommunicated . Nrvrrthrlrn. this 
rnponsum of Rabbi Wrinbtrg is difficult to undcrtl•nd in vil'w of 

th, clur slalrmrnl in Shulclt." Aruch that unlns 1hr sinnrr is 

Klually rxcommunic•trd. hr may bt counted H p.,1 of • minyan . 

Can Pat~nt1 With AIDS Lud Synagogur Srrvicn7 

Thr quntion hH bttn HisrJ H lo whrlhrr or not a p•lirnt 
with AIDS can Jud srrvicrs in the 1ynagogur H a nntor (shaluich 
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l&ibur) • Torah rudrr. Jewish l•w requires" th•t thr c•ntor bt 
worthy.~ frtt of 1in1, ind not have • b•J namr rvrn when hr wu 
younger. Morrovrr, hr 1hould br humble and drsirrd by thr 

cungrrpnh, h•ve a twrrt voice, anJ stuJy Torah rrgul•rly . Rabbi 
Moshe IMulrs,. anrr11 1h11 ir 10mronr transgrrntd uninlentional­
ly (hulwar1) •nd rtpl'ntl'd, hr is allowed to 1rrvr u • ,haliach 
l&ibu,. INat not 1r he 1lnnl"d intentionally (brmayzid) brc•utt hr h•d 
a bad - btforr hl' rrprnlrd. The Muhnah 8,-u,ah" cilrs Magtn 
Av,aliaw. who quoin many rabbinic drciaort th,1 rven if on, 

1innrd int.-nlicnally. ht can srrvr H a shaliach tz.ibu, if he 
rrprnted. llowrvrr. • on ru1 days •nd on thr High Holy D,ys, onr 
shoulJ IIOI appoint him u a cantor. ,!though once appuinlrd hr 
should IIOI br rrmovrd . 

For 1hr I ligh Holy D,ys. on, should serk oul a canlor who is 
most -thy. mosl lurneJ in Touh. who hu ptrformrJ m.1ny 
ml'rit"'iuu" Jrc,J,-, who is 111.uri••,I . .anJ uvccr thirly yc.1rs uf •gl'.7' 
Tl,r MiJ.11,1l1 H,•r1,ral1•• •dd, th.ii thr f•nlur •nJ lhl' om• who bluws · 
thr 1/111/• shoulJ h,vr fully rrptnlcd from 1hrir sins , although one 
wlw lqin~ •s .a c•nlor or sl11,f11, l,luw<•r should not hr rt'movl'J . II , 
thus ,~,s 1h.11 if •n All)~ po1111:111 I,.,. rcp.-nlt•J frum 111, sins. 
including th, sin or homos.-xu•lity, ,nJ if ht mtth ti,.- above 
4u.ilifi•·•li.111, ,nJ is .cnpl.ihlc lu rlu, n111g1 l'gJl i,,11 , it 1> p1•1 mi»ihlt' 
to ho1vc l1ir11 1 •• .,J 1y,,.11ui.;11,· ~"' vi, ccs or bluw 11 , •• s/1 ,1/,11 ur ruJ 
from ti, .. Tuul, . 

Shout.I .1 lwlwn with AIDS Rrcitr tl11· Pri,· .. tlv nl, -.,.,i"1 :? 

I, it 1><·r111inil,lc fur J l.11l1t·rr h> oil<-, lhl' p11•·•lly l"·11,·d id i,1n 
(go up 111 tl1t• ,/11cl1t111} if l1t· I,," AIDS r,•l.,r...l lu l11111 :11><·•11~l i1 y or 
Jrug ,1JJ,.·1iu117 Thr Slruld11111 .·\rr,dr 1141 >l•lc> lh•I if J l. 0 /1<·11 k illcd 
IOlll<'UM rvrn unin1rnl io11Jlly hr should not offer rhc prirstly 
blt"»ing t"Vt'II if ht r .. .., .... ,,.,I. R.imu ,1JJ, , in rt, .. IIJIIIC .. r m•ny 
r,bbinic dt<·isors : " If ht rtp<•nreJ . hr is ,lluwtJ lo rrcilt' rhc prirsrly 
blr»ing ,1ml this is 1hr J>rJ .-rin : whid, un.- shoulJ f.i lluw ... 

TIil' Sl111ld11m Aruclr" .ilso .1ssrrh lh•t if 1hr 1.. ., /,,·11 is •n 
•posl•lr 11cc i;hould not rr.: i1.- tht prirsrly bll'ss ing alr huubh somt 
ubbis allow him lo do so if he rtptntrd . If a kohr,r is in tu >. icatrd, 
hr ~houlJ 1\\11 r.-dlr the pr i,· ,rly l,Jc,,.,-int1 u Su. too, if I, •• m•rri.-J • 

divorcrJ w,,m.on ." 
Howt"vtr , conlinuts Rav Karo." if nont of 1h, above 

cir,·umsuncrs which prrv,·11 1 • kt1l1t11 from rrcilinb lhl' prirslly 
blessing •rr prrsenl, rvrn if ht' is nol c.urful •bout ,the obsrrvanet 
of orhrr comm,1ndmrnts. ht> is •llowrJ ru rrcire"th, bless ing. Thr 
Mislwa Brrura/,u uplains 1h,1 such comm,ndmrnh includr tvtn 

serious prnhibi1ions such u forbiJJrn se>-u•I rrl,tions hi ps (a,ayol). 
II woulJ •ppr.u. 1hrrrfore. 1h•1 • ko/1r11 with AIDS i, prrmillrd to 
offer dw prirstly bl"ntd iciion. Mis/11111/1 Btrurah ,11 qu u ting the 
Zol111r, .JJ, that if 1hr kolirn is despised by tht congr.-gat ion . hr 
shuulJ nut rtcilt tht pritstly blrssing. Th, ruson \•, hy rvrn a 
lco/1r11 who hu sinnrd is 11lowtd to offrr 1h, pritsrly bless ing is 
th,t onr should not prrvtnl him from prrforming thr pos ilive 
comm1nJ111rnl of blessing 1hr ptoplt, thus ,Jding lo h is sins by not 

allowing him lo fulfill th is •nd olhrr ro111nunJmrn1 , "' 
Socn.-,,11.- might uk : wh•I good is his blessing if he ,s • sinnrr7 

Thr •n~w.·1 is tl,,t the ko/,.,,. only rr.- ir,s 1hr words hut 1h, ar lual 

blrssin,: rnmrs from G-J. •s ii is wr illcn : " ,nd I will t-k ~s lhtm.""' 
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. . . • adultery ii MYatheln• eligible u , witneu. • 

Should a P•tlfflt With AIDS Be ~oorNf an th~ Synagogur? • 

The T.Jmud .. 11,tes that it ii prohibited to flatter the wicked Burial, Funn•I Ritn and Mourning Fur .1n AIDS l'Jtient 

in thi1 world becauu it encour•&H dwm to believe th.it they are not Two cues known to t~is writer involved AIDS p,tirnts who 

doln1 1nythlna wrona. Furthermore. If I homo1txual AIDS p1tient died. whne thr members of the buri,I iociety (d,,·i•rQ KQJisliQ) 

i1 honored In the 1yn11oaur by btina called up to the Tor1h, peoplr refu1td to perform thr ritual purificition of 1hr deceJsed (taliarah) 

nwy be ml11ed lnlO thlnkln1 th11 his behnlor 11 1ec1pt,bl1. Thu, bec,u1t of 111,ir f11r of contr,ctina; AIDS. It 1, nuw l..nown th,t onr 

honorlna I MIiner 111ight constitute lran1greuion of the neg1tivr cannot «quirr AIDS by cuu,I contict ,nd tht•ir fur wu 

precept of "'not pl.cln1 1 1tumblin1 block before thr blind."" Th, unfuundf'\J. Huwever. th, prublt>m ,ri.,s with J,·n•.1,-·.I inJiviJu,ls • 

um, quntion arlln whrn I penon who publicly viol,tes biblic,J who h,d • rul cont1gious disuse vis•••vis the ritu.,I purifie1tion , 

comrnandmenll II honored 11 • lfttimoni1l dinner. ls not th1 for 1hr d11d. If thr memb,n of tlir buri,I , 0, i.,ry c,n tikr 

bntowin& of tueh an honor prohibited be"u" it misl11ds the preciulion, such II wuring m.isl..s , sl,,v.,, . ,nd 80 ..., 11 ~. they should 

tinner and the public into believina th,t the person·• viol,tions are do 10. If they unnot or will not Ju 10 out c,f fe,r . rhey 1re not 

bein& condoned1 obli8•ted to perform the t11l111r,ll1 brc,use the l.111,,r is only , custom , , 

R1bbi F'rin1trin" discunes th, cu, of , very phil1nthropic and ind not • 
1
1,w.

1
" @ 

ch,rit,blr Jewish physic·i,n who pafurm• m,ny der<ls of lovin8 Arc I ir •ws of mourning (,mr/111) h1 h ul,,uv,·J fur ~ Ji 
kindnen but 11 m1rrird to I non-J,wi,h worn.an. Ordin,rily. ont homos~•u•I r•tirnt ~ho dirJ of AIDS~ Jtwish !Jw ~,~t,·s••• 1h,1 •~) 

1hould not aivr this physici.an ,ny t-lon in lht ,yn,gogut• hec.ausr there 15 "'' mournin8 for 1host "'·l.o r,,st .,ff rl,t• y,)kt 11f J) 

of .. ,hr 1tumblin1 block 1h11 is bring rl,c-,J be-for, th, t>linJ" in comm~nJn~nts .anJ .act Iii,.,. .1p11st,11t•s . lfowrv~r . if th,·v rrpent. % 
diet such honors might millud him into brlieving th.at his muri.age mourning 1s obsrrvrJ fur tl1<•111 lbLbi AhrJh.1 111 Suf,..r'" fi 
to I non-Jrw ii not wrong. Howewr. if the honor might lud the diSlingui,la .. , h.-twren • sinntr wl,o ,uff.,rs for wnl..s . munths or )'.­

tinner to rrpent. or if one tells him th.at wh.at h, is doing is wrong, yurs before, lus Juth ,nJ one wl111 J,..J sui.lJ.-nlv Th .. furmtr ·J1 

it i1 permiuiblr to 11ivr him th, hor-.. In the t·•sr unJl'r Ji,,·ussiun, pruh.ihly •rprntt•,1. tht' l.in .. r .lid 11111 Tlu·11·furt·. AID;; p.1111-nh wlau f 
R,v Feinstein concludrs th,t it is ptl'missible to hive tht physici.an • r;uH,·r fur uri.1blr peru . ..Js of 1,111 .. l><·furl' tl1t·ir ,1,•.,rh slwuld ,! 
open ,nd cloH the holy ,rk and rrmovr ,nd subsequrntly return prub.1bl_y ~ 11_1uurnrJ on th,.. usun1priun th,1 _1h.-y u·p,·nttd . ~j 
th, Tur•h to thr •11.. l>.·,•u•c, •II tl11 ""'f.""K.tnb l..nnw tit.et l,r i, It '" •·•·•l.11nly not prup,•r h• l11111n1 .111 All)', p.111o·11r .,fri•r il,•,11la J. • 

being honored bec,use of his phil-th111py ,nJ good J,•t•Js, 1hus liy n.111tin1: • sdiool or pl•yKr.11111<! JI tt·, him 11"· l .1linui.!•"' :~) 

the honor does not reprrsent acquiescence to his wron••-Join... . inkrprt·h ti,., biblic.al phrJ>t•, " Uut thl' 11.1me uf till' wi,l...,J •h•II 1,· 
o o .. , 0 , h J/ 

Furthermore. thr public is in need of his services (r11bim tu,icl1im rot , tu Rlt>.ln t •t rottrnnl'SS l'nll'rs tltl' ir n•m.-s in r!,., n,ine },· 

loh) bec.1u11 of his upertist as , physici,n ,nd hr m•y. thtrl'fnre. n•me tlieir d,ilJrtn ,ftt"r thl'm . If it is public l..110" lnlgt· 1h11 tht / 

be accorded the aforementioned t-lor. AIDS p.1li.,nt w.as • sinn,•1. I,., •h,,ulJ 11111 l,,. hu11u1<·il al r,•r ,Ir.1th liy f; 
However. the Ch11t,m1 Sofn" rulrs th,, on, should not c.ill • h.avinK • f'l'rson or thin~ nJmf'd •fttr hirn Ir is dl,o ., punishm,nt '}: 

tinner to the Tor,h for ,1 portion of the Tor.ah ruding (r.1/iya/1) fur ''"' wi,I.. .. J nut tu hu 11 " 1 rl"·,11 .1l1t-r ,1,·Jtla. f 
bec1u1t of the aforementioned poHibility of misluding the sinner ~ 

,nd/or th1 public into believing th,t thr sin is being conJoneJ . Us~ of the RiluJliJriurn (Mil..v.ih) l,y \\'un1<•11 rl'.irful of J 

Contr.-icling AIDS ~l 
c;an a r~tifflt With AIDS Srrv~ as a Witness? :/1 

M•imonidn" li~ts l«-n d.1sn, ul in,livi,lu.als who .1«· in,•li~;il,ll' The T .1lniuJ Sl•lrs•o. tla,,t if wi 111• • '' ,,l,vr '·'I' f.ol !, inlo • riru1I J1 
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Clrcumcil;ion of• B•by with AIDS 

The AIDS virus Cln be tr1n,111it1td through the pl.crnl• from 

an AIDS-suffering wom•n. 1Ku.lly I drug .ddicl or aex.u•I putntr 

of an AIDS man, to her unborn fetus. AIDS in newborns or infant, 

ii a rart b11t -II-recognized di10rdtr. I, it permiHible or m•nJ•tory 

lo perform a ritual circumcision (IJ,it miLth) on such I m1lr infant 

on the tlahth day of lifd Must it be postponed until 1hr child 
ncovtrs from tht illnn17 But thrrr Is no curr for AIDS! How d011 

one perform th, ,rwtiiti•h. or sucking. which i1 put of 1hr rilu•I 

circumcision? May ,rwtiituh be omitted in CHH of AIDS7 

In a lengthy article, Or. Abr1h1m Strinbrrg•• JiscuHH 

mrdic1l-h1lachic con1idtr1tions in th,· perform1nc1 of brit mil11h. Hr 

rtvirws thr rH10n1 for this divinr cumm•nJmrnl 1nJ thr v1ri1>u1 

mrdic1I conditions for which thr circumcisiun m•y or must br 

poslpnnrd . S11inbrrg citrs nurnrrous r.,l,l,inic rnponu which 

·...idrrss thrsr iisurs. Thr rulrs on thrsr m•lll'ri. c-1n bt- fu1111J in thr 

cl.s,ic codrs of M1imoniJH- and k•v Yusd Karo."• 
H 1n inf1nt h .. ~ • g-,11-,r .. liu·•I ,llm·,, faum wl,i, I, ltt· i~ nut 

txpectrd to rKovtr. but thr pl1y1ici•n~ •l•tr that cirn1mcision 

woulJ not in any w•y rnJ .. nt\f'f tlu• in( .. 111 nor .JJ lo till' illnrss. 

b,it mil11I, 1houlJ b" pt"rfmm,•J. pu·h•rjl,ly un th" t"it;l,11, J .. y. 111 

Somr r1l,l,i1 rulr 11 • th•I • t, .. hy who ,·.1nn11t livr fur h¥t•lv,· nwntlti. 
1houlJ br clrcumciu,J on a ~i..J.y l,u1 nut on thr s.U,Jtli. Thr 
Cl,,,,.,,,, Sofr•'" R•IVr'. 1imilJf ruliny, in 1111• ,· .. sr- .. r. 1,.;ahy who WU 

nul r11prl°trJ tu liv-, tl,r..,., 111u11tli~. 
On 1hr othrr hanJ. R•bl,i ll .. bhi-Durun'" rrfunJ tu .. lluw 1 

baby with 1pin1 bi(iJ• 1nJ p•rapl,·giJ tu I,.., ..-i1,unll.i~l'J in ~pih: of 

thr mrJical trstimony 1h11 thr b.alty h•J nu h•ding in 1hr luw,•r half 

of his boJy anJ woulJ not br h•rmtJ nwJic1lly by a l,ril mil,,h . 

This r•bbi ind othrr1 rulr 1h11 circumcision should br postponrd in 

any b1by with I grnrr1liztd illnr,;s "until it rr,·ovrrs". M.,,, inf•nts 

with AIDS 111 critil°•lly ill. anJ circumri~iun i5 u,;u1lly 111t"Jic1lly 

and thrrrforr h1l•d1ically cont11inJiratrJ . 

Conclusion 
At thr umr timr 1h11 wr conJ••mn l.umosrxuality ,n 1n im-

Sl\'A.~ 15747 / Cl 

anoral act chu1clrriud in thr Tor1h H 1n abumin.ition. wr are 
neverthtleu duty bound to drfrnJ thr b1,;ic- rights to which ' 

homosexual, arr rnlltlrd. Thr Tor•h tud1r1 1r, .. 1 rvtn onr who i1 
tried, convicted and txrcutrd for • c.ipi11I crime i,; still rntitlrd to 
thr rnpecl dur to any human bring noted in thr im.igr of C-d. 
Thu,. his corpsr may not gu unl,uri.·,1 overnight."• Thr plight of 
J1wl1h AIDS victim• doomrd IO 1lml)l;I certain duth i;houlJ uou11 
our compassiun. 

In Jud•ii;m. tht v1lur of hum1n lift i1 lnfinitt. Whrthtr 1 

person is a hom011xu1l or not. wt ·•rr oblig•trd to give him propu 
cart if hr is 1ick. charity if hr Is nttdy. fuoJ if hr is hungry. and 1 

buri1I aftrr doth. If hr brukl I l•w of thr Touh. he will bt 
puni1hed according lo thr transgrr,ssion. Evrn if AIDS is a 
runishnwnl l,y C-d for ,,. .. sin ur humOlirllUllity. J.•wi•h tr•Jitiun 

tucht'S u~ 1h11 such • divine 1Hlictiun nuy •trve .is .in .itontmrnl (' 

for th.it sin or thr p1li••n1 m•y rrprnl wl11lt' ill. m.al..ing 1hr AIDS i 
victim t'Vt•n mort Jnrrvin,; u( our nwri-y .. 11,I luvin11 I.. inJnrss •s I f 

frlluw f<•w. 
·11,.., ............ iun uf J,·,vi,I, I .. "' 111 .. -q11i1i11~ l1t·o1l111,·111 fur AIDS ·,-

palit'nh. huwevtr. shoulJ nut br cunf u><·,1 with •niui,-,,,•ncr of thr (" 
l,d,o1viur uf liumusuuJI, wh,, ,ln·,·lup AIDS. Und~r no fi 

cirn1111,t,111u·s JtX•S JuJ.aism •·011J1111,· 111111111,r~u.dity. whi,:h wr 
cl,.r .. ,·,t'fin- 1s •n abumin.itiun. N,·11,-1 tl11-l,·H. ,1,., r•titnl with 

AIOS •huulJ 1,., lrr1trJ •nJ his Ii(., >JvcJ . Tu il.inJ iJly by •nJ •rt 

1111• 1 ................ ,1 .fir- wi1h11 .. 1 tryinr. 1,, l11 ·lp him is pr,,l,ihi1t·,I 11 • Evil \~: 
i;huul.l l,t' l1J1111<cJ l,111 tht .. vilJ.,.." ,l,.,111,1 l,.., f,.·lp.-,1 lu ""1'~111. 1·• Yi' 

IOI S1.inl..-,1. A Auio (1.,., •• 1,m) J7U (l~~JJ \'ul 4. rr 207 -n~ 
109. M,.1,.,,1, to,o1lo. Hikltor M,wli I :tH 
110 Slo11klw., ,t,.,.·li. y.,,i, O,ali 260 If 
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cont. from page 3 
• mist•ke be made7 They believed that they could define 

right and wrong on the buis of their own knowledge. 
Torah precludes the possibility of such an error. It 

forces us to constantly musure our behavior •gainst an 
objective standard. The Shukh•n Aruch h.s laws and 
guiding principles thit rel•te to the tot•lity of our 
behavior. If it prohibits• certain action;'• Jrw is forbidden 
to perform it, regardless of •11 reasons and explanations to 
the contruy. If it requires the performance of a particular 
deed, then there is no w•y a Jew can free himself from 
that obligation. 

A similu concept is demonstrated through the Ten 
Commandments. They were given in two t•blets. The 
first contained the first five comm•ndments, the laws that 
pert•in primuily to the rel•tionship between man and 
G-d. The second, cont•ining the second five, duh essen­
tially with relations between man •nd man. Both were 
given as • single entity, thus demonstr•ting th•t the two 
urvices nnnot be separ•ted. The connection between 
m•n •nd G-d must be extended to the point where we 
rel•te to G-d not only as • tr•nscendent spiritu•I being. 

~ - ,.__ 

.., ••• ~ 

but recognize and relate to Hirn as He is manifest in the~ 
physical creation and particulJrly in our fellow man. /• 
Also, our relationship 'with our fellow man must be 
preceded by a relationship with C-d. There can be no con­
sistent moral approach to dcJ!ing with other people 
without the prior acceptance of C-d and a willingness to 
follow His will. Without this prerequisite, there will con- ~ 
stantly be times when our selfishness and personal desires 
will cause us, even unknowingly, to ignore and mistreat 

our fellow man. 
Ad,ptrd hum 1.,:..u1ri Sich01. Vol. II. pg1. S6l-S62; 

S,d., ,, Sli•bbcK r.nhn Mil..riu. S7Jl . (', 

---•---
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RECOMMENDATIONS FOR CHILDREN AND EMPLOYEES WITH ACQUIRED IMMUNE DEFICIENCY 
SYNDROME/HIV 

INFECTION IN THE SYNAGOGUE SETTING* 

Recommendations for the Education of Children 

Human l11111Unodeficiency Virus (HIV) is the viral agent responsible for Acquired 
Immune Deficiency Syndrome (AIDS). Persons who become infected with HIV may 
develop AIDS, aay develop AIDS Related Complex (ARC), or may experience no 
symptoms of disease. At the present time AIDS is always fatal. ARC is a less 
severe illness, but aay progress to AIDS. 

The perinatal spread of HIV infection to infants, who have not reached school 
age or children who become infected via blood transfusion (prior to the 
implementation of blood screening), has resulted in questions regarding whether 
and how these children can be managed or placed in the school setting. Highly 
charged emotional issues related to HIV infection require that the placement 
and/or management of these children in the school setting be based on available 
evidence regarding the risks of transmission of HIV to others in the school 
setting and the risks to the child with HIV infection of acquiring other 
infectious agents in the school setting, along with the careful consideration 
of the confidentiality and legal issues involved. 

Based on current evidence, casual person to person contact as would occur among 
school children poses no risk of transmission of HIV, the viral agent 
responsible for AIDS. However, a theoretical potential for transmission 
between young children or neurologically handicapped children who lack control 
of their body secretions may exist; this theoretical transmission would most 
likely involve exposure of open skin lesions or mucous membranes of a 
susceptible person to the blood and possibly other body fluids of an infected 
person. 

Since HIV infections may result in immune deficiency, the infected child may 
have a greater risk of acquiring infectious agents. Assessment of this risk to 
the immuno-depressed child is best made by the child's physician who is 
specifically aware of the individual child's immune status. 

The following recommendations apply to all children known to be infected with 
HIV, regardless of whether or not actual symptoms of disease are present: 

1. Decisions regarding the type of educational setting for 
the HIV infected child should be made on a case-by-case basis 
taking into account the child's behavior, neurologic 
development, and physical condition. These decisions are best 
aade using the team approach, including the child's physician, 
the child's parent or guardian, and personnel from the 
Synagogue and local health department, and should be reviewed 
and approved by the Director of Education and Rabbi. 

A. For school-aged children infected with HIV, the 
benefits of an unrestricted setting in most cases 
outweigh the risks of their acquiring potentially harmful 



infections in the school setting. These children should 
be allowed to attend school and after school day care in 
an unrestricted setting. A mechanism for the sharing of 
information between the child's physician and the school 
authorities is recommended so that any significant change 
in the child's medical status can be addressed. In 
addition, if the school experiences an outbreak of a 
communicable disease which could be threatening to a 
child infected with HIV, (e.g. chickenpox, measles), the 
child should be temporarily excluded by the Educator, 
pending consultation with the child's physician. 

B. HIV infected preschoolers and older children should 
be considered for exclusion from the classroom if they: 

1. lack control of body secretions; 

2. exhibit behavioral problems, such as biting; 

3. have uncoverable oozing lesions. 

Evaluation to assess the continued need for exclusion 
should be performed regularly. 

2. Persons involved in the education of HIV-infected children 
should respect the child's right to privacy, including 
maintaining confidential records. The number of personnel who 
are aware of the child's condition should be kept to the 
minimum needed to assure proper care of the child and to 
detect situations where the potential for transmission may 
increase, e.g., bleeding injury. In individual situations, 
such people may include the following: Director of Education, 
Rabbi and the child's teacher(s). Notification should be done 
by a process that would maximally assist patient 
confidentiality--ideally, by direct person-to-person contact. 
It is not necessary to notify parents of other school children · 
regarding the HIV status of any school child. 

3. Screening for HIV infection as a condition for school 
entry is not warranted based on available data. 

4. All schools should adopt routine procedures to minimize 
the transmission of any communicable diseases. Handwashing 
(with soap and running water for 15-30 seconds and drying with 
disposable paper towels) is the single most important 
technique for preventing the spread of disease and should be 
done frequently. In addition, specific precautions should be 
taken whenever there is potential for contact with the blood 
or body fluids of children: 

A. Exposure of open skin lesions or mucous membranes to 
blood or body fluids should be avoided. If open lesions 

. . 
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are present, disposable gloves should be worn. A 
disposable apron should be worn if clothing is likely to 
be soiled by blood/body fluids . . 
B. Surfaces soiled with blood or body fluids should be 
immediately and thoroughly cleaned. It is advisable to 
cover the blood/body fluids with paper towels, flood with 
a solution of one cup of household bleach in 9 cups of 
water, and allow it to remain for at least 15 minutes 
before disposing of paper towels in sealed plastic bags. 

C. Disposable materials, e.g. gloves, paper towels, 
sanitary napkins, should be promptly discarded into 
sealable plastic bags. 

D. Mops and other non-disposable clelt'ning materials are 
not recommended, but if used, should be rinsed in the 
disinfecta~t. 

E. Hands should be washed thoroughly after contact with 
the blood or body fluids of any child, including after 
removing disposable gloves . 

Recommendations for Synagogue Employees 

No evidence supports the spread of AIDS/HIV through casual contact, such as 
that which occurs in the Synagogue setting. Epidemiologic evidence at this 
time has only implicated blood, seman and vaginal secretions in transmission. 
Studies of nonsexual household contacts of AIDS patients indicate that casual 
contact with saliva and tears does not result in transmission of infection. 
Spread of infection to household contacts of infected persons has not been 
detected when the household contacts have not been sex partners or have not 
been infants of infected mothers. The kind of nonsexual person-to-person 
contact that generally occurs among workers and clients or consumers in the 
workplace does not pose a risk for transmission of HIV, and it has not been 
shown to be transmitted by contaminated food or water. 

In view of this evidence, the following recommendations are made: 

1. Screening for HIV infection as a condition for Synagogue 
employment is not warranted. 

2. Decisions regarding Synagogue employees known to be 
infected with HIV should be made on a case-by-case basis, 
utilizing existing mechanisms for employee health in 
consultation with the local health department. 

3. Adequate steps must be taken to protect the 
confidentiality of the Synagogue employee with HIV infection. 

4. Since no known risk of transmission to co-workers or 
others exists from HIV infected workers in the Synagogue 



setting, they should not be restricted from using telephones, 
office equipment, toilets, showers, eating facilities or 
drinking fountains. Equipment contaminated with blood or 
other body fluids of any worker, regardless of HIV infection 
status, should be cleaned with soap, water, and household 
bleach as described in the section on recommendations for the 
education of children. 

*Congregations should be advised that federal, state, and local discrimination 
laws may also affect their emplo)'lllent and school attendance policies. A 
federal disrict court in California recently held that federal physical 
handicap laws guaranteed the right of an Atascadero public school boy to attend 
despite having AIDS. More than twenty states have determined that their 
physical handicap laws protect persons with AIDS, and a number of cities in 
California and elsewhere have passed or are considering passing AIDS 
anti-discrimination laws as well. 

Modified from information prepared by the Maryland Department of Health and 
Mental Hygiene and the Governor's Task Force on AIDS. 
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c_c_A_R_ RESPONSA COMMITTEi 
1950 Bathurst Street, Toronto, Ont. M5P 3K9 
Tel. (416) 7t-,9 3291 Fax (416) 7e-_,9 9697 

Tevet 14, 5750/January 11, 1990 

To Rabbi Alexander M. Sctlindler 
838 fifth Ave., New York, NY 10021, USA 

Dear Alex, 

enclosed is our t.es/JuvL1. ince I involved all members of the 
Committee in the proces , • cl • g one colleague in Israel, the matter has 
taken a bit longer than anticipated. 

Thank you for asking this particular she ~ltfh, it has given us a good deal to 
think about. Incidentatly, this is our first effort. 

With fond regards from house to house, 

Cordially, 

r 
µ ~t~ ~ ~ !(j.AJ./1 ~ I~ 1 a~~ 
Ge~~ /4 ~ ~/ (N ~ .fJ;, 

• 



From 

To 

Copies 

Subject 

Rabbi Alexander M. Schindler 

Members, UAHC Executive Committee 

RESPONSA 

l 
Date 

Januar.y, 1990 

Some time ago I addresse~ an inquiry to the Responsa 
Committee of the CCAR. The answer is enclosed here­
with, not only because the specific issue might be of 
interest to you, but because it is a good example of 
how Reform Judaism at its best enters into a dialogue 
with Tradition. 

Warm regards. 

Union of American Hebrew Congregations 
838 FIFTH AVENUE, NEW YORK, N.Y. 10021 (212) 249-0100 



Rabbi Alexander M. Sthindler 

Rabbi Joseph B. Glaser 

1/30/90 

Rabbis Samuel Karff & Daniel B. Syme ; Albert lorspan 

Thanks for sharing Mike Rankin's letter with me, as well 
as your own thoughts on the workibeing undertaken by our 
movement in the area of AIDS. First of all, fOU should 
know the use of the term "Commission" is purely Mike's 
doing ... we never created a Commission, we have a Committee 
on Aids. 

Be that as it may, your comments are well taken and I do 
agree, we should maintain bhis work under the designation 
of a Joitt Committee. These helps avoid some of the more 
technical woes you state in your note but provides for a 
continuation of the important work undertaken by this group 
under the aegis of both the Union and the Conference. 

Warm regardsJ 



C 
Rabbi Joseph B. Glaser 

1/2-<lho 



... 

2221 Martin Luther 
King Jr Way 
Oakland CA 94612 

~ Department of 
Veterans Affairs 

December 26, 1989 

• 

Rabbi Joseph B. Glaser 
Executive Vice President, CCAR 
192 Lexington Avenue 
New York, N.Y. 

Dear Rabbi Glaser, 

In Reply Refer to : 

As you may know, we've had a change in the leadership of the UAHC Commission 
on AIDS. Rabbis Janet Marder and Sandy Seltzer have replaced Rabbi Sternberger 
as staff coordinators, and I've assumed the chair from Bo O'mansky, who is 
heading up Local Arrangements for the Baltimore Biennial. 

The two rabbis and I spoke recently with Al Vorspan regarding the relationship 
between the Commission and the CCAR, and it was suggested that I communicate 
directly with you on the matter. 

I know that we in the Union, and you in the CCAR want to do all we can to combat \ 
this terrible epidemic. The only question is, how do we do that most effectively~ 
Thus far the Commission has functioned as a UAHC entity, with a number of rabbis 
serving on it. And Rabbi Moss was recently appointed by the CCAR to serve as 
its representative on the Commission. We may want to continue that arrangement. 
But: we may also want to consider an alternative whereby the UAHC and the CCAR 
could work closely together, perhaps as a joint committee. I'm writing to 
see how that sound5to you and your colleagues in the Conference. 

The advantages to the joint committee are several, it seems to me. First, 
we would avoid duplication of effort that is sure to occur if we have two 
separate committees. And second, a joint committee might have more "clout" 
with the congregations and the College-Institute, and with the lay and rabbinic 
leadership of our movement. 

There may also be disadvantages, but I think they could be overcome. The Commission 
does not make UAHC policy, of course--only the Board of Trustees can do that. 
But we do suggest policy to the Board, usually as a resolution. There could come 
a time when the majority of the joint committee wanted to recommend something 
thii t was not necessarily supported by the majority of the Conference. I have 
no idea what that might be, but if such an issue did come before us, I'd hope 
we could find a satisfactory compromise. 

In any case, I'd like 
the holiday rush, and 
call me if you like. 

to talk with you about all this. Let's both get past 
I'll give you a call in early January. Or, you can 
My card is enclosed, with both office and home numbers. 

Every good wish for a healthy and productive new year. 

S~lT<-~ 

Robert M. Rankin, M.D. 



August 29, 1989 
28 Av 5749 

The Rev. Leontine Kelly, Bishop 
United Mehbcdist Church 
and 
The~Rliv. Donald Eastman 
Secon• Vice Moderator 
Universal Fellowship of 
Metropolitan Community Churches 
475 Riverside Drive - 10th floor 
New York, NY 10115 

Dear Rev, Kelly and Rev. Eastman: 

Many thanks for your most gracious invitation to join the 
Honorary Host Committee for a national consultation on AIDS -
The Moral IBJerative: A eall to National Leadership. This 
is a critical gathering and and I am delighted to join with 
distinguished colleagues as a member of the Hieborary Host 
Committee. 

I look forward to further word on this gathering and will do 
my utmost to participate in the advance planning. 

With kindest greeting$, I am 

Sincerely, 

Alexander M. Schindler 
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National 
Interfaith 
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BOARD OF DIRECTORS 

President: 

Bishop Leontine Kelly 
United Methodist Church 

Chairperson: 

The Rev. Donald Eastman 
Universal Fellowship of Metropolitan 

Community Churches 

Vice Chairpersons: 

The Rev. Jay Deacon 
Unitarian Universalist Association 

Ms. Benita Gayle-Almeleh 
American Jewish Committee 

Ms. Mary Ellen Haines 
United Church Board for Homeland 

Ministries 

The Rev. Jeremy Landau 
United Methodist AIDS Project 
San Francisco, CA 

The Rev. Carl E. Meirose 
AIDS Pastoral Care Network, Chicago 

The Rev. Wendell H. Phillips 
Baltimore, MD 

Recorder: 

The Rev. Thomas Reinhart-Marean 
Los Angeles, CA 

Treasurer: 

Rabbi Richard Sternberger 
Union of American Hebrew Congregations 

Members at Large: 

The Rev. James M. Bell 
Wichita Interfaith Ministries 

The Rev. Kathryn Cartledge 
AID Atlanta 

The Rev. A. Stephen Pieters 
U.F.M.C.C. AIDS Ministry 

Mr. Mark Prantner 
Dignity National AIDS Task Force 

The Rev. Adele Resmer 
Evangelical Lutheran Church in America 

The Rev. David Zuverink 
Presbyterian Church (USA) 

Mr. William Dunn 
Wichita, Kansas 

Rabbi Alexander Schindler 
President 
Union of American Hebrew Congregations 
838 Fifth Avenue 
New York, NY 10021 

Dear Rabbi Schindler: 

On December 4, 1989, the Carter Presidential Center, 
with the AIDS National Interfaith Network and Atlanta 
AIDS Interfaith Network, will host a national 
consultation entitled, AIDS - The Moral Imperative: A 
Call to National Leadership. Invited will be 
approximately 250 elected or appointed religious 
leaders from metropolitan centers in the nation with 
the highest reported rates of HIV infection and from 
selected smaller cities, heads of communions and 
religious bodies, and national interfaith leaders. 

We enclose, for your information, the draft agenda 
for the consultation. We hope that you will plan to 
attend the consultation, formal invitations to which 
will be mailed by the Carter Presidential Center 
within a few weeks. 

We are writing at this time to invite you to serve on 

/

the Honorary Host Committee for this important 
consultation. In addition to being identified on the 
letter of invitation, members of the Host Committee 
will have a primary oversight role in the drafting of 
a consensus statement on religious responses to the 
AIDS pandemic. The consensus statement will be 
circulated for endorsement among consultation 
invitees and other religious leaders in preparation 
for public presentation on December 4th. Enclosed 
you will find a listing of persons invited to serve 
on the Honorary Host Committee. 

We anticipate the Honorary Host Committee will need 
to meet once in late September or early October to 

13Q m~u.t iH ~iHUt 171k 1-'hH Jle" Y1Hl1, JlY tOOOt 
475 Riverside Drive, 10th Fl., New York, NY 10115 (212) 870-2100 
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outline the scope and general content of the consensus statement and to agree 
upon a process for the writing, review, finalization and circulation of the 
consensus statement. In addition, some Honorary Host Committee members will 
participate in presenting the consensus statement at the December 4th 
consultation. 

Since the letter of invitation to the consultation will be sent in early 
September, a timely response regarding your willingness to serve on the 
~onorary Host Committee would be much appreciated. We will then be in contact 
with those willing to serve to arrange a mutually acceptable date and site for 
the Honorary Host Committee meeting. 

If you have questions, please telephone Rev. Don Eastman at (213) 464-5100. 

This consultation will provide an important opportunity for leaders of the 
nation's interfaith community to focus attention upon the moral imperative of 
responding meaningfully to the many human needs and challenges of the AIDS 
pandemic. We hope you will join with us in preparing for this historic event. 

Most sincerely, 

L~~ 
The Rev. Leontine Kelly 
Bishop, United Methodist Church 

The Rev. Donald Eastman 
Second Vice Moderator 
Universal Fellowship of Metropolitan Community Churches 

LK/DE:bj 
enclosures 



RABBI ALEXANDER M. SCHINDLER e UNION OF AMERICAN HEBREW CONGREGATIO NS 
PRESIDENT 838 FIFTH AVENUE NEW YORK . N.Y. 10021 12121 249-01 00 

Rabbi Yoel H. Kahn 
Congregation Sha'ar Zahav 
22 Danver at Caselli 
San Francisco, CA 94114 

Dear Yoel: 

May 22, 1989 
17 Iyar 5749 

I have now seen your letter and I thank you for your most 
encouraging words. It was good of you to take the time to 
write and share your reaction to my AIDS address. 

I am also grateful for the wonderful cookbook. You should 
know that I actually purchased a copy when I was at the con­
vention in Monterey. But, we will keep the copy you sent be­
cause of the beautiful personalized inscription, which I 
appreciate very much. The copy we bought will be given to 
one of our children. I know it will be enjoyed by one and 
all, for leafing through it is really a delight and there 
are some fine recipes. 

Thank you for the information about Tristano Palermino. I 
appreciate your thoughtfulness in giving me this information. 

With repeated thank s and fondest good wishes, I am 

cc: Robin Leonard, 
President 

Dr. Mike Rankin 

Sincerely, 

Alexander M. Schindler 



RABBI ALEXANDEK M. SCHINDLER e UN ION OF AMERICAN HEBREW CO GREGATIONS 
f'AESIO[NT 838 FIFTH AV[NUE NEW YORK NY. 10021 

Dr. Boris L. O'Mansky 
3400 Woodvalley Drive 
Pikesville, MD 21208 

Dear Bo: 

July 18, 1989 
15 Tamrnuz 5749 

12 121 249-0100 

Thank you so much for your letter of July 12th and the enclo­
sures. Your comme nts will be of help to me. 

I may not present the resolution just as you have it, but 
something will be said along those lines. 

All the very, very best. I ho?e that you, too, have a relaxing 
Summer, which will renew your strength and spirit. 

Alexander M. Schindler 



May 17, 1989 
12 Iyar 5749 

Rabbi Yael H. Kahn 
Congregation Sha'ar Zahav 
220 Danvers at Caselli 
San Francisco, CA 94114 

Dear Rabbi Kahn: 

Your letter of April 21 and the exciting cookb~ published 
by Congregation Sha'ar Zahav arrived after Rabbi Schindler 
had left the office to attend Board meetings of the OAHC, 
which will be followed by staff meetings. Both of these 
are to be held out of the city. Thus, he has not as yet 
had an ooportunity to see the book or to read your letter. 
I know $e will be grateful for your very kin comments 
abbut his AIDS sermon delivered at the service in Los Angeles. 
And, I am confident he will wa~t to read vour own talk on 
Silence= Death: A Jewish Reeponse to AIDS. 

I will be bringing your letter and the cookbook to the 
Board meeting tomorrow, but I did not want to leave the 
city before at least acknowledqing re~ipt of your gracious 
gift to Rabbi Schindler. I know he will be grateful for 
the cookbook -- it looks very exciting and just leafing 
through it I have ~oted a number of wonderful recepes. 

With warm good -·.rishes, I am 

Sincerely, 

Bl'.Uth J. Miller 
Assistant to the Presidebb 
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Congregation Sha'ar Zahav 
Member. Union Of American Hebrew Congregations • 220 Danvers at Caselli 

April 21, 1989 
16 Nisan 5749 

San Francisco. California 94114 

Rabbi Alexander M. Schindler 
President 
UAHC 
838 Fifth Ave. 
New York, New York 10021 

Dear Alex; 

i 

:'-\ y Nit 

( v-1 \ 

I H. Kahn 

\JJ'( '< 

• Mike Rankin, our peripatetic and ever-busy new UAHC 
national board member, was kind enough to give me a copy 
of your address at the Jewish Community Service in 
support of people with AIDS in Los Angeles. Separately, 
I've received another two or three copies from rabbis 

- I 
~ 

and community members who were present. 

I cannot express how moved I was to read your 
words. They came to me truly as necbamta at a time of 
need for me; they surely were inspiring and uplifting to 
all who beard them. 

•• Mike informs me that you are planning on printing ' Y the text of your remarks in an upcoming issue of Reform w Judaism. I heartily ·support this. I think that this 
\.A'~ I\ truly prophetic message needs to be circulated as widely \}) r as possible in our movement and in the wider community. 

~

\Ji /J At the Regional Biennial in Monterey, you had a 
\Y' 7./·r· brief chat with a member of our congregation, Tristano 

Palermino. When you asked him about his family, 
• Tristano was too embarrassed to explain that though be 

is from Palermo, his family is not Jewish. That is why 
you had never heard of any Italian Jewish families by 

member of our Regional AIDS Committee, are living with 
AIDS.) ? 
this name! (Both he and his lover, David Glassberg, 

~.) I have taken the liberty of including the text of 
'\']v ., \. ~f my recent talk, "A Jewish Response to AIDS: Silence = 
\ "~., ,\ Death," which I delivered at Holy Blossom Temple this 
~\~ ~ February. I thought that you might be interested in the 

~ rvA .Q..... concept of "safe sex as mitzvah" which I discuss at the 
\k-. ' ( \ V beginning of the second section. 

-\J ~~ ~ Our congregation is pleased to have published out 

~ . \J) J.~~ I 
~ ~--v\A wv 



of Our Kitchen Closets: San Francisco Gay Jewish 
Cooking. In addition to passing on many nice recipes, 
$3 from the sale of every book goes to the San Francisco 
AIDS Foundation Food Bank. We sold out our first 
printing last year and gave the Food Bank a check for 
over $7,000; we are now selling the second edition. 
Please accept the enclosed copy as a gift from our 
congregation. 

Respectfully, 

i-:£~~Kahn 

YHK/jh 
cc: Robin Leonard, President 

Dr. Mike Rankin 

Enclosures 



Congtegation Sha'ar Zahav 

Member. Union Of American Hebrew Congregations 

220 Danvers at Caselli San Francisco. California 94114 

Sn.ENCE = W!.TH: A JMSH RESFCl1SE 'IO AIDS 
Holy Blossan Teii>le, Tortllto, Canada 
February 17, 1989 Shahbat Tetzaveb 

Rabbi Y oel H. Kahn 

(415) 861-6932 

'Jhank you, Rabbi M:>SJiowitz. It is an halor to speak frm the bi.mah of this amgregatiai and a 
special pleasure far me to be in Tormto. Al.though this is the first time I have ever been here, this 
city has always had a special place in my family's collectiai of oftold stories - my parents met in 1947 
when they were both students at the tbiversity of Toralto. I am especially bcnored to have sane of their 
oldest friends here this evening. I woold like to ~ess my thanks to the Rabbis of this Tenple for 
inviting me to speak here and to Olutzpah, Toralto's organizatiai of gay and lesbian Jews, lm0 have made 
this visit psibl.e under the auspices of the Shelden Ross MaD::>rial Syn;,osium. I am hooored to greet the 
members of the Ross family here this evening as well. 

0'1er the last two years, a sillG>le statement has becxme the rallying cry of those organized to seek 
nae attentiai to AIDS and to those whose lives it has twched. ·In the United States it was first 
JqWarized at the largest civil rights march in history, in October 1987, when 110re than 600,000 lesbian 
and gay aen, their families and their friends gathered in Vasbingtai. Many of the matchers lfOI'e 

a shirt ar buttai llbich featured a pink triangle ai a blaclt background and the slogan Silence = Death. 
'1be pink triangle, the Nazis' identifying label far baiosexuals (cxq,arable to the yellO'tf star) , has 
becane an internatiaial symbol of gay pride and resistance. Elie Viesel, our generatiai's prq:het of 
memory, has repeatedly reminded us that ''Never Again" is DDre than a call far Jews to resist anti­
Senitism; it is a SUllllalS to the world to resist all oppressiai and genocide. 

In the United States, there have been 110re than 80,000 diagnosed ,:ases since l,981. JJl Canada, 
there are a reported 2,375 cases (as of Feb. 3rd; source: Health Ministry AlDS Hotline). Vorldwide, there 
have been 140,000 rep:>rted cases to date; the real number is without doobt several times higher. Here in 
'J'oralto, eighty people are testing positive for mv-antib:xlies each week. Since the beginning of the 
epidemic, the orvanized Jewish cam:unity bas been virtually silE:."'lt ai this health emergency. 
Vith the excepticn of our Reform oovement, no natiooal Jewish group :in the U.S. or O:na.da has made 
a public statement 2!oit the AIDS epidemic and its social, public p)].icy ar religious dimensions. 
aa silence directly affects the length and quality of the lives of everyone with AIDS, ARC ar HIV 
infectiai. Sinc:e the incubatim period for the virus can be as laig as five, ten years or more, 110St 

of the people who are being diagnosed today probably were infected several years ago. Even if the 
rate of new infecticn is slowed, the number of new c:ases is projected to a:otinue to rise far the 
foreseeable future. But the further spread of this disease can be stopped - if the silence is broken. 
Silence aoout AIDS leads to death. I have cane this evening to ask yoo to break the silence.-• 

I. 
Safe sex is a mitzvah (ccm.andment) for oor generaticn. We must teach oor children - and 

ourselves - that safe sex is not only healthy, lif~aving and good - blt also that it is what God 
wants of us. air yooth m:wanents and c.amps are effective at teaching aboot social justice, fran 
Central America, to the boat people, in the cmtext of traditiooal Jewish religious values. Yet in the 
realm of perscml. noral values and sexual standards, we expect ally fwdamentalists . and the 
Catholic Olurch to take a p.iblic stand. Surely there is a middle ground in sexual behavior and 

l 



Rabbi Yoel H. Kahn "Silence = Death: A Jewish Resp::mse to AIDS" 

standards between unrealistic and unenforceable puritanism and the idealized praniscuity of prime-ti.me 
TV. Silence in education equals death. 

To be effective, our sex education must be explicit. It is insufficient to teach that the HIV 
virus can be transmitted by ''having sex." It is not transmitted by having too many sexual 
partners. It is not transmitted only through hanosexual, as opposed to heterose>."llal, acts. This 
virus is far too simple and methodical to make cultural and social distinctions. It is 
controlled by biological and physiological detenninants: the HIV virus' primary route of transmission 
is through the exchange of body fluids during unprotected vaginal and anal intercourse, when 
sharing needles to shoot intravenous drugs, and fran and infected rother to her foetus. Until we say 
these words out loud, show pictures, and speak in the language that children, youths and adults use 
and understand, we are still silent. Safe-sex education belongs in Jewish education in the 
context of teaching arout responsible personal decision rnaldng. Sex education in the schools, 
·when it is permitted, is largely limited to the details of plumbing; the mitzvot of responsible sexual 
behavior in the context of mutually loving respectful and healthful relationships will only be 
learned if we teach them at bane, in our sununer camps and youth programs, and in our synagogues. 

1,Jhile gay men have been the hardest hit by this virus, they have also been the ITPSt successful 
in educating each other and changing their own sexual behavior. The rate of new infection among gay 
men in San Francisco is now effectively zero. This change in sexual behavior is astounding when 
we consider the other life-threatening circumstances which people have the power to change, 
yet usually don't fran smoking to not wearing seat-belts. Tragically, most gay men who 
will develop AIDS were infected before the disease and its methods of transmission were 
recognized. But new infection arrong other at-risk populations can be prevented only if we risk spearing 
out. 

II. 
For the person diagnosed with AIDS or at risk of diagnosis, silence leads to death. AIDS 

is not transmitted by casual contact, but the fear of AIDS is. This unfounded fear, coupled with 
the absence of correct and explicit public infonnation, has created the climate for discrimination, 
hysteria and violence in which, for instance, the bane of three children infected by the virus was 
firebanbed in Arcadia, Florida. Even the Reagan administration, hardly a pro-gay biased source, 
concluded in a recent study that gays and lesbians are "probably the rrost frequent victims" of hate 
crimes [U.S. Justice Dept, Oct. 1987). 

Besides the threats of physical assault, there is a rore subtle violence which the person 
'lvith AIDS or HIV infection, or who is at risk, must face. This person must lie at work for fear of 
losing a job or tenure, be careful of whan to tell for fear of losing an apartment, and carefully 
decide who to inform arrong friends, families and acquaintances, lest they all disappear. A young 
man fran my synagogue went bane to the town where he grew up, became ill, and unexpectedly spent two 
rocmths in the hospital. No one visited him during this period outside his imnediate family - not 
his rabbi, nor his high school classmates, nor old family friends. Wy when he left the hospital 
did he learn that his parents had not told anyone he was sick, for fear of the stigma of having a 
son with AIDS. 

Although AIDS is not a gay disease it is impossible to separate the history of this 
epidemic fran the history of oppression and violence against gay and lesbian people. The greatest 
violence has been the passivity of governments and institutions - national, state, provincial and local 
- in the face of a disease which only affected "them." The stigmatizing and oppression of gay men 
and lesbians has in turn kept many people in the closet, reinforcing gay people's invisibility. For 
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the person who has never cane out to parents, sp:,use or family, the twin secrets of harosexuality and 
an HIV-infection or illness can be overwhelming. The affected person instead retreats into silence, 
carrying this tremendous burden alone, perhaps becaning ill and dying cut off fran family, friends 
and cannunity just when they are needed most. 

III. 
For the mourners who cannot share their pain and therefore do not heal, silence too leads to 

death. If, as we teach, the enduring p::>wer of me10C>ry is the key to eternal life, then death is 
victorious when the survivors never speak for fear of being cut off them.selves fran their own 
camnunities. When the man I described aoove, who spent months in social isolation in the 
hospital, was dying in San Francisco, I asked his parents for pennission to call their hanetown 
rabbi and infonn him of their son's impending death. The mother pleaded with me not to say a word: 
"Please, I have to go back and live with these people." Ix:> the families touched by HIV disease in 
this congregation feel safe? 

The deep wounds and loss do not heal, but instead becane scars on the soul, hidden deep within, 
self-fulfilling prophecies in which the fear of social death leads to the death of the spirit and a 
turning away fran the healing power of remembrance. Meanwhile, the friend, neighoor, co-worker 
or fellow synagogue member who has suffered a similar loss also rourns alone, each thinking: "I am 
the only one." 

IV. 
Lurking behind the AIDS health crisis is a crisis of faith. Jerry Falwel l, together with sane isolated 
Jewish voiceS, has explained AIDS as a fonn of punishment. In an August 1987 Gallup p:,ll, forty-two 
percent of the people surveyed agreed with the statement: "I sanetirnes think that A.IDS is a punishment 
for the decline in ooral standards." [NYT, August 30, 1987) Regardless of our attitude towards 
hanosexuality, the conclusion that a particular disease represents a direct expression of divine 
displeasure is only p:,ssible within a biblical fundamentalist and literalist mindset, which is canpletely 
alien to the Jewish tradition and the m::x:iern Jewish world-view. AIDS cannot be considered as "divine 
punishment" visited up:,n those whose lives it touches, unless we are ready to declare sidd.e-cell 
anemia as divine punishment on blacks, Tay-Sachs disease as a punishments on Jews, and the earthquake in 
Armenia a punishment for the Soviet government's erroneous ways. If AIDS is a punishment for 
irresponsible actions, and therefore those affected by it are not deserving of our sympathy and supp:,rt, 
should not the same conclusion be made aoout middle-aged men with type-A personalities who suffer heart 
attacks? 

The Jewish religious tradition suggests an alternative explanation through its theology of 
suffering. The Jewish people has wrestled with the meaning of suffering for hundreds of years. After 
the expulsion fran Spain in 1492, Jews eventually came to interpret their pain and exile not as the will 
of God but rather as the consequence of shevirat ha-kelim - the incomplete nature of the cosnos. Their 
pain and anguish was not a punishment fran God but instead a reflection of a process within the Goohead 
itself. There will be inexplicable evil in the world, and pain and suffering will not be eliminated, 
until the tiklrun is canplete. We are not so arrogant as to assume that floods or droughts or diseases-
great forces of nature - have their genesis in our own private histories. 

The AIDS virus is best understood as an evolutionary and natural phenanenon which follows natural 
laws, just like gravity follows its laws. A.IDS derives neither fran sane satanic source nor fran divine 
judgment. It is a virus which follows the laws of biochemistry. People of faith need to speak out 
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lagainst those who, like Job's misguided friends, continually try to blame a victim who has done no 
wrong. To date, the public theology of AIDS has focused on "AIDS as punishment." Ixles not our tradition 
suggest that God is best known as Ha-Rachaman, the loving and Canforting cne? 

OUr rabbis taught that when Israel gees into exile, the Shechinah goes into exile too. When 
Israel cries, they taught, God sheds a tear. God shares in our pain and God canforts us in our time of 
sorrow. Where is God in this epidemic? God is beside and supporting those who are ill and those who care 
for them. As Rabbi Robert Kirschner has taught, God has no hands to heal with but our hands, no voice 
to canfort with but our voices, no arms to embrace with but our arms. God's presence in this epidemic is 
found in the reservoirs of strength which volunteers sUimlOn up to continue their service despite the 
hardship and grief, in the continuing attention and devotion of family, friends and lovers who provide 
care, and in the courage of those who are living with this illness. over and over again, I have met 
these heroes of spirit and faith, affirming life in the face of death. Harvey Milk, San Francisco's 
martyred gay county supervisor once wrote: ''We cannot live on hope alone. I know that. The important 
thing is not that we can live on hope alone but that life is not worth living without it." God as the 
Source of Hope and Canfort is perhaps a less dramatic figure than the hoary God of Retribution who sends 
lightning and disease to a sinful world. Until now, we have abandoned the public theological debate­
with its attendant influence on public policy debate - to those whose religious and social outlook is 
mst contradictory to our own. Silence cuts off the soul fran God and cuts off our camnunity fran its 
own source of healing. 

v. 
AIDS belongs on the political agenda of the Jewish ccmnunity. In the United States, reporter Randy 

Shilts' important book, And the Band Played en, docu.rnented in painful detail how the United States 
government deliberately avoided becoming involved and camnitting resources to fight this epidemic. The 
Canadian gm.1ernment, too, has been slow to respond. Through vigorous public education, the life-saving 
message of safer sex has successfully been transmitted in San Francisco and sane other large cities. The 
AIDS education available in Canada is entirely financed at the provincial level, and the education 
progra1TLS which are being praroted are not targeted to those at greatest risk. Continuing silence today 
means life-threatening illness tanorrow. The Jewish people, whose slogan is ''Never Again" surely 
recognizes that when a government allows thousands to perish who could be saved, because it considers 
them unimportant, Jews have a special responsibility to act. 

[ Many of the political issues raised by the AIDS crisis are, in fact, already on the progressive 
agenda. Many politicians who oppose federal funding for agencies which "praoote haoc>sexuality" by 
teaching about safe-sex also oppose federal funding for family planning clinics which counsel women about 
abortion. These are public policy matters in which we can find camon ground with our counterparts in 
other religious canmunities, along with minority and civil rights organizations. There is an urgent need 
for a liberal religious coalition to speak out with prophetic courage on public policy.] 

VI. 
How then can Jews and the Jewish camrunity end the silence? First, it is essential to stop 

treating AIDS as sanething totally unfamiliar. It is a tragedy of enonrous proportions, but the human 
needs in this epidemic are the same as in any health emergency. The people who are ill need care, 
canfort and attention. And the caregivers, both professional and volunteer, along with family members, 
lovers and friends, are constantly on the edge of burnout. The Jewish tradition is clear on our task. 

In the Book of Genesis, we learn that when our parent Abraham was recuperating fran illness, they 
Holy cne came to visit him. How did God arrive? In the guise of an angel, one of the three visitors 
who appear at Abraham's tent. Fran this story our rabbis derived the mitzvah of bikkur cholim - visiting 
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and caring for the sick. In virtually every major city in this country, the local AIDS service 
organizations are in desperate need of volunteers and support. The existing institutions of the Jewish 
camnunity can open their doors and reach out to the people touched by AIDS and their families. A m:xiel 
which we started in San Francisco and is now being duplicated elsewhere is our Jewish Emergency 
Assistance Network's AIDS Family Assistance Project. Under the auspices of our Jewish Family and 
Children's Service, the program has served over 150 Jews with AIDS and their families, with counseling, 
holiday meals, support groups, bane hospitality and care. In addition, thousands of Jews have been 
educated through the out-reach efforts of the project staff and volunteers. As individuals and through 
the work of your congregation's AIDS ~ttee, you can act, giving of your IOC)St precious gift, 
yourself. A pressing need for people living with any life-threatening illness is to write a will and put 
their legal affairs in order. I am informed that in Toronto, there are only six attorneys, out of the 
thousands in practice in the city, who have agreed to help people with AIDS prepare wills and deal with 
their legal affairs. 

It is not always easy for us to care for people touched by this illness. We will not overcane our 
discanfort until we face our harophobia, our embarrassment about sexuality, and our fear of death. In 
our culture, we have grown accustaned to making things better, ever confident that with the proper 
technology or pill or procedure or practitioner, all will be well. In this epidemic many are not getting 
better. There are good days and there bad days. Many are hanging on; others, despite the best care and 
a detennined spirit, are fading. It is verJ painful to be a witness. What can we say or do? 

Cnce again, silence only denies the pain. The topic of AIDS cannot remain tal:xx>, spoken of 
shamefully or in whispers. We need to open ourselves, our families, our synagogues and our ccmnunal 
institutions to the reality of this disease. We need to stop thinking about "them" and start talking 
about "us." Rabbis must speak about AIDS fran their pulpits. The sisterhood and the brotherhro:i, 
Hadassah and B'nai Brith, our schools and youth groups, together with the Rotary Club, the Masons, the 
Scouts and all the other fonnns where we gather, must put AIDS education on their agenda. Chutzpah, 
Toronto's organization of gay and lesbian Jews, has been and out of necissity will continue to be on the 
front line; its mernbers and prograrrs need and deserve your support. 

Through the painful lessons of history we have cane to know that Silence = Death. over the last 
year, a new slogan has appeared. Against the same black background and beneath the same pink triangle 
appears: "Action= Life." As Jews, we are surcm::>ned by our history and by the call of Elohim Chaim, the 
God of Life: ''U'becharta b'chaim ... Now therefore choose life." 

Yoel Kahn is rabbi of Congregation Sha'ar Zahav in San Francisco. 
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March 15, 1989 

Rabbi Alexander M. Schindler 
838 Fifth Avenue 
New York, NY 10021 

Dear Alex, 

PACIFIC SOUTHWEST COUNCIL 

Rabbi Lennard R. Thal 
Director 

Rabbi Janet Ross Marder 
Assistant Director 

I am sure that I did not adequately express my thanks to you 
at the conclusion of Sunday's Service. To tell you the truth, 
your sermon left me speechless. So let me now tell you how 
grateful I am for your words. I had expected the sermon to 
be forceful and eloquent; what I did not anticipate was the 
deeply personal tone of your remarks. That made your speech 
extraordinarily moving and set it apart from other 11 offi ci al 11 

statements on AIDS that I have heard. I think that all of us 
in the sanctuary realized how remarkable it was to hear the 
national leader of a religious movement declare his solidarity 
wi th homosexuals and all those sufferi ng from AIDS. It certainly 
went far beyond the usual calls for 11 compassion for AIDS vict ims. 11 

As you said, it crossed the boundary of "otherness." 

The hours of thought and struggle you devoted to th i s issue 
have truly generated a magnifi cent statement. 

I feel pr ivileged to have witnessed your talk, and honored 
to be par t of the movement you lead. 

abbi Janet R. Marder 
Assistant Director 

JRM/hpr 
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January 13. 1989. 

Rabbi Alexander Schindler 
Union of American Hebrew Congregations 
838 Fifth Ave. 
New York. N.Y. 10021 

Dear Alex, 

PACIFIC SOUTHWEST COUNCIL 
Atabbl L•nnard R. Thal 

Olr,cto, 

Rabbi J,net ROM Marder 
Alllltlnt Dir,ctor 

I hope this letter ·f1nds you well. Here are some thoughts about 
your sermon at the AIDS service on March 12: 

First. a couple of things to avo1d. It would be better if you 
dfd not refer to AIDS 11 v1ctims 11 but to "people· w1th AIDS." Because 
the term ''v1ct1m" suggests passivity and helplessness, those who are 
struggling with this disease prefer not to have 1t applied to them. 
I would also urge you not to dwell too much on the inevitably fatal 
nature of. the disease, since there.will be people there who are 
ftghtt,ng to survive and tryfng desperately to ma1nta1n some hope. 

On the postt.fve s1de.~ I would love to hear you ca11 for the 
Je~tsh commun1ty to face the truth and recognize that AIDS 1s 1n our 
mtdst~~that 1t t6uches n1ce. wh1te. m1dd1~-elass Jewish fam11ies. 
tt ts tmportant that you ·~ddr~ss the issue of their (often self-imposed) 
1solat1on..:.-the intense fear and anx1ety that keeps them from coming 
forward to seek help. It h very c·onrnon . for mothers and fathers to 
tell no one 9f their sons's dfagnos1s with AIDS, and to emphasize that 
even ~t the funeral the secret must not slip out. They rarely turn to 
the Jew1sh co11JT1un1ty ,for help. X believe, because . they have no expecta­
t1on of ffndtng help there--only ~udgment. gossip, and fear of contam­
tno,tton, qutte often. the asshtan·ce they need 1s bas1c and concrete: 
someone to -vfs1t, help w1th cook1_ng. laundry or transportation. We Jews 
have fieen concerned ·about ~rotect1.rig ourselves from AIDS; when w111 we 
be re~dt to go beyond our fear and offer help on th1$ s1mple, human level? 
f 1d 11ke to··:see 1ou discuss whywe should he1p and how we can help. 

The po1nt to stress 1s that we can't wa1t for people affected by 
AIDS to come to us and ask for help; synagogues must make a conscious 
effort to reach out to the AIDS community by contribut1ni to the AIDS 
Project Food Bank. sponsor1ng blood dr1ves, 1nv1t1ng PWA s to Shabbat 
roeais or Passover Seders at the temple or in homes, offering meeting 
sp~ce to groups serving PWA's and so forth. Synagogue members could 
volunteer with agenc1~s serving PWA's; those who are professionals 
(lawyers, accountants, dentfsts. insurance agents, etc.) could offer 
the1r services free or at reduced cost to a PWA. All temple members 
~hould cont1n~e to learn about AIDS, even though it's depressing, and 
~~ an effort to educate those around them, d1spe111ng ignorance and 
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1rrat1ona1 feart whenever they e~counter them. 

The most important message· that should be conveyed 1s not pity or 
compassion for those suffering from AIDS, but a sense of so11dar1ty-•a 
feeling that Jews affected by A»DS are part of us and belong to us. The 
other day I heard a ptiest say, "The Church has AIDS, 11 and was much struck 
by h1s words. • 

I also th1nk it's important 'for you to exp1a1n why AIDS 1s a Jewish 
1ssue that needs to be on our agenda, and why we should care about people 
with AIDS even 1f they're not Jewish. Most people don't understand the 
impact that AIDS 1s having, and w111 have. on our entire society, 

I 1d love to hear you make a statement against homophobia, especially 
in the re11g1ous community, and point out how homophobia has contributed 
to our society's app~111ng delay 1~ responding to th1s epidemic. It would~ 
be wonderful 1f you could acknowledge the magn1f1cent work the gay comn)uni y 
has done 1n car1ng for . the s1ck and dying; they have truly been leaders fa 
all of us. And .when you refer to people affected by AIDS, 1t's very 
important to ment1on fam111es, friends and lovers, It would mean a lot for 
you to acknowledge the existence of loving, courageous gay couples who 
battle th1s disease, : 

I'd a1so like to see you praise the heroic efforts of nurses. doctors 
and other careg1vers · (m~ny of them Jewish) who have devoted to their 11ves 
to people with AIDS .wit extraord1nary tenderness. energy and dedication. 
It would also be appropriate to pay tribute. to our own UAHC AIOS Corrrnft tee. 

Finally, I hope you'11 make a· strong statement of love and acceptance 
to those 1nd1v1duals,· couples and fam111es who are cop1ng with AIDS or mourn1n~ 
the loss pf a dear one. They need to· feel embraced by the1r corrmunity, and 
you are the vofce of tha.t corrmunity~· •• 

we· want to m·ake this service an ·affirmation of 1 ife. as wel 1 as a 
remembrance of. th~se who have died. We'd like people to leave feeling 
hopeful and un1ted--a sense tbat ·an of us. the .s1ck and the well. stand 
together against th1s disease and hold one another ·up. . • 

l realize· that t~1s 1s a lot t9 ask for, but I have heard you speak and 
know that your words will be 1nspfr1ng. Please feel free to contact me with 
~ny reactions to my suggestions. Once again, let me express my deep apprec1a­
t1on to you for tak1n·g· part 1n this ser·vfce. I am very proud to be part of 
the movement you 1 ea·d. · • 

abb1 Janet .R. Ma.rder 
Ass1stant D1rector 
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Peter-Joseph Avitabite requested that 
I write ~o you and share a copy with 
him ... he wants to use my letter to 
further his work in behalf of the Saint 
Peter's Momentum Aids Outreach Project 
which, as you know, he directs. 

Have a great Summer. 

AMS 



July 6, 1988 
21 Tammuz 574 8 

Rabbi Balfour Brickner 
Ste phen Wise Free Synago gue 
30 West 68th Street 
New York, NY 10023 

Dear Ba lfour: 

I was delighted to learn that t he S+ephen Wise Free Syna gogue 
has determined to undertake the Momentu m Aids Outreach Pro gra m 
patterned after the progra m presently undertaken by Central 
Synagogue in cooperation with St. Peter's Chucch. 

On several occasions I have gone over to St. Peter's Church and 
participated in the preparation and servin g of meals for the 
guests affected by AIDS and their spouses. I have seen the ef­
fective i mpact which this effets has as well asthe take-ho me food 
baskets which are given to th e guests as they leave the Church. 

This is a true service of the heart, one which merits re plica­
tion not just by you but by many other syna gogues throu ghout 
the land. WC must do everythin g we humanly can to counter-act 
the mindless discrimination to which the victims of this dread 
malady are subjected - that wave of hysteria whose symptoms in­
clude ostracism, prejudice and violance. This secondary scour ge 
is as deadly as is the primary affect of the illness itself 
and must be counteracted by every means at our co mmand. 

I salute the members of your congregationuundertaking this pro­
ject, it is in the tradition of a synagogue which has always 
been known for its concern for the well-bein g of that community 
of which it is a part. 

Fondly, 

Alexander M. Schindler 

ccY Peter-Joseph Avitabite, M.A. 
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Rabbi Morley T. Feinstein 
Temnle Beth-El 
305 West Madison Street 
South Bend, IN 46601 

Dear Morltt : 

June 13, 1988 
28 Sivan 5748 

I am simply delighted that the students of Temple Beth-El's 
Confirmation Class of 1988 and the 8th g rade class have con­
tributed their Tzedakah funds to the AIDS CoITu~ittee of the 
UAHC. Their thoughtful ~ift means roc..ch to all of us and I 
hoe that you wi l l convey to the 8th g rade c l ass the profound 
appreciation of the Union and the AIDS Committee. Even as 
I, by means of a copy of this letter to Lauren Sarnat and 
Marc Rosenthal, ask that they convey to the Confirmation 
c'lass our deep felt gratitude. 

It is heartening to know that the young peop le of our con­
gre~~tions a~e concerned about the scour~e of AIDS. Throuqh 
their generosity our work in seeking to create awarer-ess and 
education among our congregants will be strengthened. 

With warmest good wishes, I am 

cc : Mr. Lauren sarnat 
Mr . Marc Rosenthal 

Siccerely, 

Alexander M. Schindler 

Chairpersons of Confirmation 
Class tzedakah. 



Sonja L. Young 

Mrs. Randi Locke 

June 10, 1988 

Please find the enclosed checks (two) and letter from Temple Beth 
El, South Bend, Indiana. Rabbi sehindler has sent his personal 
thank you to the students. 

Thanks. 

sly 

/ 



TEMPLE BETH-EL 
305 WEST MADISON STREET 

SOUTH BEND. INDIANA 46601 

(21 9) 234-4402 
June 2, 1988 

Rabbi Alexander M. Schindler 
Union of American Hebrew Congregations 
838 Fifth Avenue 
Nt:!W York, NY 10021 

Dear Rabbi Schindler: 

On behalf of the Confirmation Class of 1988 - 5748, I am pleased to present 
you with a check for $62.50 in support of the Union of American Hebrew 
Congregations AIDS Project. 

The class selected this as their recipient of tzedakah for the year, and 
hope that the UAHC will do all it can to promote public education about 
AIDS and support of people with AIDS. 

The 8th grade class also chose to support the AIDS Project, and their check 
in the amount of $18.50 is enclosed as well. 

The Confirmation Class tzedakah chair people were: 

Lauren Sarnat 
50858 Mercury Drive 
Granger, In 46530 

Marc Rosenthal 
15721 Hunting Ridge Trail 
Granger, IN 46530 

Many, many thanks, and all best wishes for a wonderful summer. 

MTF:jj 

MO RLE Y T . FEINSTEIN . M .A .H .L .. M .A .H .E . 

RABBI 

Shalom, 

~/~tt& 
Morley T. F instein 
Rabbi 

ALBERT M . SHULMAN 

RABBI EMERITUS 

S HARO N M . KALLING 

P RE S IDENT 
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May 8, 1989 

Personal 

Rabb i Alexander Schindler 
Union of American Hebrew Congregations 
838 Fifth Avenue 
New York, New York 10021 

Dear Alex: 

Thank you so very much or sending me a copy of your deeply 
moving address o-n AIDS. I treasure it especially because of 
your very thougqtful and much appreciated inscription. 

The address, as I experienced when I read your previous draft, 
affected me profoundly. I felt its wonderful sincerity and 
inspiring religious message. It made me "wrestle with demons" 
of my own--and the good Lord knows they are there--and 
motivated my own confessions. 

You have my deep admiratrion for not heeding all of my counsel 
and expressing your own feelings as your integrity and 
conscience dictate. I find that when one is called upon to 
advise another, one is tempted to adopt an institutional 
perspective and become cautious. This is the danger. I am 
inordinately pleased that you decided to say it as it is. 
you go from strength to strength. J 

May 

As e y er, // 

j 

fa4Z-~ t'bj ✓ 
S'~th~ ~ / 

EM:pg 
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Working Draft 

THE RABBI AND THE ABYSS OF AIDS 

The story is told of one of the disciples of Rebbe 

Barukh. The disciple had followed the dangerous path 

leading to darkness. They say he had read forbidden books, 

played with perilous thoughts, and looked into hidden areas 

which only the chosen may approach. Now the disciple stood 

on the edge of the abyss, tempted by damnation. The 

storyteller of our time, Elie Wiesel, explains that Rebbe 

Barukh finally decided to go and see his disciple who had 

strayed from the path of righteousness. Without telling 

anyone, the Rebbe journeyed to the far away town to confront 

his disciple. Before the young man could collect his 

thoughts and utt er a word, the Rebbe spoke to him, "You are 

surprised to see me here in your room. You shouldn't be--I 

can read your thoughts. I know your innermost secrets. You 

are alone and t r ying to go deeper into your loneliness; you 

have already passed through one after the other. All but 

the last of the 50 gates of knowledge and doubt. And I know 

how you did it. You began with one question and explored it 

in depth to discover the first answer, which then allowed 

you to open the first gate. You crossed that gate and found 

yourself confronted by a new question. You worked on its 

solution and found the second gate, and the third, and the 

fourth, and the tenth. One leads to the other, one is a key 

to the other, and now you stand before the 50th gate. 
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Look--it is open, and you are frightened, aren't you? The 

open gate fills you with fear because if you walk through 

it, you will face a question to which there is no human 

answer, and if you try, you will fall into the abyss, and 

you will be lost forever. You didn't know that, but I did, 

but now you also know." 

"What am I to do?" cried the disciple. "What can I do? 

Go back to the beginning, back to the first gate?" 

" Impossible , " said Rebbe Barukh . "A human being can 

never go back. It is too late. What is done cannot be 

undone." 

There was a long silence. Suddenly the young disciple 

began to tremble. "Please, Rebbe, please, Rebbe, help me. 

Protect me. What is there left for me to do? Where can I 

go from here?" 

"Look," said Rebbe Barukh, "look in front of you, 

beyond the gate, what keeps a human being from running, 

dashing over its threshold, what keeps a human being from 

falling--faith. Yes, beyond.the 50th gate there is not only 

the abyss, but also faith, and they are next to one another" 

Somewhere~ Master, Elie Wiesel, pp. 73-74). 

This story, as told by Elie Wiesel, has always moved me 

a great deal. One can certainly read it as an 

anti-enlightenment story, a story that warns about the 

reading of secular books and thinking of secular thoughts, 

but like so many Hasidic tales recovered within our own 

time, its value is more than merely that of a closed 

-2-



religious piety. I now read the story and tell the story 

and understand myself to be in the story; because of my work 

with AIDS, I have been transformed and the story carries a 

different set of nuances. The 50 gates are opened by 50 

questions which are not from radical secular books, nor do 

they destroy my faith in God or separate me from the Jewish 

people. These questions which have led me to the edge of 

this abyss come from human beings who have touched my life, 

the lives which make up the essential third dimension of the 

oft reported statistics of the AIDS epidemic. 

Mary Catherine Bateson and Richard Goldsby, in Thinking 

AIDS, note, "AIDS will cause psychological and social 

reactions that may change the character of human social 

life .... This kind of danger to the way that society is 

organized is the basic threat of the AIDS epidemic (p. 120). 

For some 

critique 

these words are merely an intellectual or social 

of a disease and contemporary crisis) \uJf; tlw 
~ 

J :trla•i e,, Bateson and Goldsby illuminate the 

transformative character of AIDS and the sobering awareness 

that once transformed, one stands on the edge of the abyss, 

because you have walked through the 50 gates--opened by the 

50 questions which can only come from the lives touched by 

AIDS. 

These present reflections are stimulated by a review of 

these questions that have led me and others to a place we 

did not expect to be. These reflections are not meant to be 

an indictment, though they are judgmental. This essay is 
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an autobiographical 

questions that must 

touchstone, woven through a series of 

be asked again and again and~!;\;•~~ 

even if we have to wait for the Messiah for the answer. Some 

of these questions shatter previous answers to previous 

questions. Mine is but a small voice in a growing chorus of 

those who are aware that life is completely different; our 

work with AIDS has transformed us. This awareness opens us 

to the reality that we are living through a caesura, a 

rupture in history, in which our behaviors, attitudes, and 

beliefs, will change. How we learn to live with these 

changes will determine what we do when we look beyond the 

50th gate and realize that we stand on the edge of the 

abyss. 

The first question which led to the first gate still 

rings in my ear. The young woman called on behalf of her 

Qrother who was gravely ill in the hospital with PCP, 

pneumocystic carinii, the pneumonia most related to the HIV 

virus. He had wanted to see a rabbi and could I please visit 

him. I asked, Were they affiliated, Did they have a rabbi? 

I did not want to infringe unethically on someone else's 

congregant. 

I was told that the man's rabbi had rejected him 

shortly after he had been diagnosed with AIDS, saying that 

there was no place in Judaism for him. I refused to accept 

that statement, it was impossible--no rabbi could possibly 

say that, no rabbi could have done that. I didn't want to 
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believe it. Already the questions beyond the first question 

were opening gates beyond gates which I could never have 

imagined. Without 

walked beyond each 

knowing what the implications were, I 
.._.J-, 

gate,~Jreflected on each question. 

With each new gate, and each new question, there was new 

learning which tested my credulity, and slowly but 

perceptibly, I accepted new insights, and I struggled with 

an awareness of a new suffering. I ask myself again, I ask 

anyone who will listen, Can a rabbi help rekindle a soul 

which has been smashed by another rabbi's callous 

homophobia? Can rabbis be homophobic? To the degree that 

rabbis in American today are like anyone else, they are like 

everybody else, with their fears, their prejudices, and 

their ignorance. If rabbis are ignorant and sometimes 

homophobic, who will reach out to those Jews who have turned 

away because of callous silence? Are there enough rabbis 

and laypersons who will hear the call of those in need~his 

was the first PWA to teach me by his patience and his 

extraordinary courage. He he'ld his hand out to me, and I 

tentatively and fearfully reached back. Month laters I held 

his hand as he died, and I faced a new set of questions. 

His mother told me in the hospital room that she could not 

tell the school at which she was a nurse that her son died 

of AIDS; therefore there could be nothing in the eulogy 

about her son's illness or about his gay Jewish identity. 

New questions are asked about how you deliver eulogies in 

euphemisms. And how do you help 
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i..i1e Halachic 

interpretation of rituals. Does one include a homosexual 

lover as an avel (mourner)? Does one give a kriah ribbon to 

a lover? A gay Jewish man, at the funeral of a Jewish PWA, 

asked me whether he should say kaddish. Was kaddish an 

obligation, not an option for a homosexual lover as for a 

spouse? I quickly reviewed in my mind all of the laws about 

those who are categorized Halachically as mourners, but none 

of tradition had anything to do with this question at this 

moment. I said, "Yes, you are obligated to say kaddish." 

Had I abused my rabbinic authority, had I misinterpreted the 
•IC4,c.:&.~.j .. 

law? Each question like this which is new is always raw, 

""' 
but the gates always open so quickly. 

There have been more funerals and more PWAs and more 

questions. What does one do about the embalming of a 

PWA--when the state requires a steel casket liner without 

embalming~ How does one ex;lain to a Jewish funeral 

director that it is ignorance and prejudice which stigmatize 

a family, when the director says that a PWA's remains will 

infect those in the chapel without a steel casket liner? 

What does one do for the Methodist lover of a Jew who has 

died from AIDS, and after his death, asks for a memorial 

service in the synagogue? Who is "the rabbi" for a gay Jew 

who died from AIDS who was so alienated from the Jewish 

community that he had not affiliated for 25 years? Should 
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a rabbi facilitate a memorial service in a Methodist church 

because there is no synagogue which is open because he was 

unaffiliated? I answered the question by leading the services 

and then did a service at the cemetery crypt for his ashes. I 

continue to ask the question now--what does the statement from 

Isaiah--"My house shall be a house of prayer for all peoples" 

really mean? Should we read that statement with an exclusion 

of PWAs, gays, lesbians? 
, , 

~ The first time~ 

~ 
I preached on AIDShon Erev Rosh 

''l'ro~fSt~" 
Hashanah, there were all of those questions about rabbinic 

f\ 

sensitivity to ~litically controversial issues. Can you \I'~ 
Ob 4... ~~I(;., ~ ~ \ ~ «u~c..<U ~ 

"'l:C tie the Unesaneh Tokef ,i11i1 a prayer of providential 
~ A. 

theology X -.. '"low sounds harsh 

AIDS as a punishment? I shared 

and cruel as if God were using 
~ c\)Wi'"'-'i.:i'I.~ 

withA...,_my own introduction 

to AIPS and how it had already changed me, and I beseeched 

them to look into their hearts and confront their own 
. 

prejudice_. fear and ignorance. There was some shock, 

incredulity, and even anger. Then ~questions--how could 

you do this on this Erev Rosh Hashanah? The questions were 

always a "mild" form of chastisement. Should a rabbi's pulpit 

take the leadership on issues which go beyond merely reading 

the Torah? Had I abusively tampered with a sensitive merlieval 

piyyut (poetic prayer) of the High Holy Day liturgy when I 

rewrote the Unesaneh Tokef? The sermon was the "tangible" 

experience of recognition that there were already too many 
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questions behind me, too many gates now closed to go back. I 

was beginning to understand that there is a difference between 

. . t 14 f. ti ·~ being a rabbi before and after AIDS. Randy Shilts --...correct 

in The Band Played On: there is a "before" and an "after"i 

most of us just don't realize we are already living in the 

"after." 

l\a.ah~ There was the Board of Trustees at the synagogue G111tjs~ 
A. 

at which someone got up and challenged me, asking me whether I 

wanted all of the homosexuals in Chicago to join our 

Congregation. Wouldn't the Congregation change, and didn't I 

know that homosexuality was a sin in the Torah? The questions 

• conveyed such contempt, .. I stood alone, and the board was 

so silent. I answered: Yes, Leviticus 18:22 does refer to 

homosexuality as an abomination, but Deuteronomy 22:5 says 

that a woman wearing a man's clothing is an abomination, too . 
.) 

Jour wife and daughters wear slacks--are they an abomination? 

Then,t was asked: If I cared so much about gays, would I 

~ . ,I h start marrying t em? That is a question that I had not heard . 
before asked in that way, though I would hear it again and 

again, and for the first time, I listened to it differently. 

All rabbis must ask, especially those who become involved 

in caring for the dying and who bury the dead and who care for 

the grieving, How shall we relate differept]¥ to the living, 

when the living are gay men and lesbian women? Can we ever 

read Leviticus 18:22 in the same way? Can we ethically refuse 

to read it, expurgating it from the text of Torah? What shall 

we do, when that weekly portion comes again? What is the 
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imperative regarding he or she who reads from the Torah and 

what they read? What they believe? 

The first time I went on a TV show about AIDS and the 

Jewish community, I tried to explain why there was confusion, 

apathy, and fear. The question from the interviewer which one 

hears again and again and again was: "Why is AIDS a Jewish 

problem and not merely a human problem?" One can answer the 

question in terms of the lives of Jews as PWAs, as lovers, as 

parents, as grandparents, as sisters and brothers. And then 

another question: "But how many Jews are we talking about? 

Five percent? Ten percent?" How does one answer that 

question? Why is AIDS a Jewish problem? Because there are 

Jews dying of it, Jews living with it, and Jews grieving over 

it. All of this is obvious. Why is any problem a Jewish 

problem? Did we ask how many Jews were being discriminated 

,against in the South in the SO's and 60's for civil rights to 

be a lewish problem? Did we ask how many Jews were dying in 

Viet Nam for that to be a Jewish problem? Do we ask how many 
. 

Jews are homeless when we proclaim that homelessness and 

poverty are a Jewish problem? I have been asked why AIDS is a 

Jewish problem more than SO times that have opened more than 

SO gates. 

Should a rabbi be obligated to teach in the Religious 

~ 
School about AIDS when _,.students are learning about it in 

public school? One enraged mother argued, Why should you take 

time away from teaching Torah by teaching about AIDS? a= 

'lhen she took her child out of the school. Should a rabbi, a 
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Jewish educator, a Jewish school, be responsible for teaching ,. 
about sexuality with an emphasis on celibacy and with an equal 

emphasis on condoms? Does this also include teaching "safer 

sex" about homosexuality? Is it a Jewish problem if there is 

a sakanah--a danger, in which someone has information which 

can prevent harm for themselves or someone else? Must there 

be pasuk--a verse in the Torah which defines the problem as , 
Jewish for it to be a Jewish problem? Must 10\ of those 

touched by AIDS be Jews for us to recognize a new reality? 
I 

Should rabbis and Jewish leaders only be concerned about 

Jewish problems? ( • 1, _ .. ~ 
I""°~\\\\(.,~~""'" ~ ,~:, 

In Illinois~ became a ffrt)»-,Y~hen every premarital 

couple was required to take an HIV Antibodies blood test. 

~~" nr-o(.ci~ 
Educating other clergypersons/\ ~-;~ered why clergy seem so 

ill-equipped as clergy to deal with issues beyond the scope of 

simple seminary pastoral counseling. How does a rabbi handle 

a young male who turns to his fiancee and says, "I guess you 

~~""o.A, 
ought to know before we have the HIV test that wa••• -..s a 

chance bi-sexual encounter. 'What does a rabbi do when a young 

man calls crying three days after an initial premarital 

sessions and admits that he had joined his fraternity brothers 

in going to a whorehouse and obviously had had high risk 

exposure? Is the rabbi obligated to tell the fiancee, and 

what if either had tested positive? Should I, as a rabbi who 

requires Tay-Sachs testing, require the HIV test before 

conception? Nothing in the Torah, the Talmud, on in the 

Shulchan Aruch, or in any of the commentaries to these texts, 
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answers these questions. No professor in the Seminary ever 

taught me anything about this. Yet there are people who come 

to me, whose eyes glisten with tears, and whose hearts race as 

I try to explain that the HIV Antibodies Test is not an AIDS 

test, and that they should go to a doctor they trust and not a 

street clinic. I explain what an ELISA test is and what the 

Western blot confirmatory test is. I worry each time I speak 

to a premarital couple about their emotional strength as , ~e,.,. 
individuals and as a couple when W. sexual behavior of the 

past ten years is tested. ,~ 
do rabbis teach~rabbis about AIDS? We 

~~I\ \i 41'\Xl .. w.. 
about sexuality~and certa\nly not with 

How 

together 

rarely talk 

such graphic 

vocabulary. Is there an impropriety of z'nut (iuunodesty) 

which impedes rabbis from opening themselves to these worldly 

matters? When one is trying to achieve a communal rabbinic 

support for an AIDS education program, should ideological 

differences compromise rabbinic integrity? Can there be an 

AIDS program which does not emphasize the use of condoms when . 
premarital sexuality is not ~ecognized by the traditional 

rabbinate? Should the organized Jewish community through the 

Federation support AIDS education programs which ignore 

homosexual behavior in order to achieve Orthodox support? Was 
• C,~~· 

it appropriate to ___, the title "rabbi" ob J to "doctor" 

in order to teach a group of Orthodox rabbis about AIDS and 

premarital counseling? Should anyone be forced to argue with 

a journal editor that an article on HIV antibodies must be 
\. ~ ,t.\\t\r~ 

accepted aftft.alat: the"-reader who rejected it was homophobic 

I 
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rather than a critical scholar? 

rabbinic organizations seem to find 

Is it significant that major 

time to discuss~~4 
I\ 

priority issue• in the Jewish ~secular world except AIDS? 

How does a rabbi answer the questions about becoming 

involved in community task forces on AIDS? Should a rabbi try 

~\~~ _. 
to set up a Jewish communal coalition on AIDS? Should rabbis -='f~ 

w..~"•"'-Cl~~~~""'-~\W(L.. ,,_ ,. __ _ f_D ____ L-- -

tV"l~ ~ invo~ved in such community organizations? Why~~~~ 

bllE:zz so few rabbis consistently involved in this? 

~ rabbis honestly~ faoce.s the crush of several 

pressing issues. Besides, some rabbis will admit--as long as 

one rabbi is so involved, why is it necesasry for more rabbis 

to press the issue? Some rabbis have suggested AIDS is~ 

too controversial, and besides, it only involves them 

intellectually--they haven't seen~ PWA's. Some rabbis 

simply never respond to the many letters and calls. There are 

• '\-d' 
too many AIDS meetings,~ there are not enough meetings for 

all C1f the problems that AIDS brings us. Sometimes those who 

~ 
have been through the gates and been transformed feel lonely, 

" 
angry, and resentful that they are carrying the burden of AIDS 

for others. 

There are a lot of other issues like Israel, mixed 

marriage, outreach, the homeless, and Jewish education, as 

well as the primary contex~ of our own congregational needsA~~~ 

x-~ ~~"~ ~.QS"~ 

Surely there~ Qtt.-s among the voices who find the time and { ~~n 

~ t-i~ 
the words to speak on so many of these other issues; yet many +~ 

of my otherwise courageous colleagues and many of the 

-12-



otherwise outstanding lay leaders remain ignorant and thus so 

very silent. 

Dennis Altman , in his provocative essay, "Legitimation 

Through Disaster," in AIDS: Burdens in History, has noted that 

paradoxically the gay community has been legitimated through 

the epidemic of AIDS more than at any time prior in history. 

Thus, even though we have all tried to separate AIDS from the 

gay community, those of us who have done AIDS work are 

necessarily drawn closer and closer to the homosexual 
, 

community. Will t he Jewish community's leaders have any 
.lu.,., ~ "'-

choice but to confront the valid claims of the gay and lesbian ... 
community? Are we ready to move beyond the mere rhetoric of 

supporting synagogues with special outreach to the gay and 

lesbian Jewish community? How will we respond to the needs of 

the gay and lesbian rabbis? What will we eventually no with 

the liturgies for life cycle events as they pertain to the gay 

and lesbian Jewish community? 

We cannot stop asking these quetions merely because they 
.. 

aren't questions within Jewish tradition. We cannot merely 

"' ,I say, Homosexuali t y is an abomination and therefore we cannot 

£"'1 qllilA ~ ~ ,. 
ask,\ Because of the transforrnative nature of AIDS, we must be 

able~ ~gin to t alk about these questions, recognizing that 

we cannot go back to living as if AIDS were not going to be 

our reality for the foreseeable future. 

Rabbis, educators, and Jewish lay leaders are like 

everyone else. We weren't more ready than anyone else for 

AIDS, and for many, there may be an intuitive sense that AIDS, 
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with all of its ramifications, is bigger than some people can 

c' • If ( •' /. /f II ~/ 
handle politically morally, emotionally, and psychologically. 

'ii 

DIRR ■ea bsl *Eat d s:zrt:::gaem to IOJC Ob I 1311. AIDS is 

the abyss at which I and others stand after going through the 

50 gates, provoked by 50 different questions asked 50 times 

~r. ~ 

We may ~ be experiencing what ~ a~:lat 1 of people 

experienced in 1955, '56, and 1 57, before civil rights became 

the tidal wave that changed America socially, economically, 

of changes are on the horizon as the 

pressures of the AIDS epidemic provide the crucible within 

which the foundations of the twenty-first century are forged. 

Is it merely coincidental that neither of the presidential 

candidates spoke at all about AIDS? Is it coincidental that a 

'presidential commision delivered its report, but the most 

significant finding of the report--anti-discrimination 

legislation--has not been acted upon?.J/'-I~ it coincidental that 

we are all still dealing with a disease which is so complex 

that its name is acronyms--AIDS and HIV. We do not have any 

referential categories which explain it. We do not know how 

to evaluate the daily weekly, and monthly statistics. How 
I 

many are dead from AIDS does not even begin to explain how we 

are coping with those who are living with AIDS.-, 

low will we help those who will die--die with dignity, whether 

they are gay, an IV drug user, a hemophiliac, a person of 

color ,c,,t Jew? 

"" 
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Those of us who have been transformed by the work we have 

already done with AIDS know that we cannot go backwards 

through the fifty gates and deny the fifty questions. The 

complexities of AIDS and all of its ramifications are 

overwhelming to many people. In these first few years of the 

epidemic, the extraordinary and completely transformative 

nature of AIDS is still not fully accessible to a lot of 

J.~'T .... •••• l -~ peop~~ took more than twenty years for most of the Jewish ~-> ~~~~~--=-----
~ ( _. t..t11d\J,,L., community to accept the foundational role of the 

6--.... o.,\#Jr-'\\"' ~~ 
Holocaust/Shoah in Je~i~h~idedtity. 
~~ ..... ,~) "" • 
~ 7 I, death, survival, hatred, 

Learning to deal witt~~ 

fear, and the ignorance of 

others is still a primary goal of Jewish leadership. AIDS is 

no less a challenge in scope and influence. We must all be 

more patient with one another, especially if we have walked 

through the gates of transformation. we must be willing to 
\w-~·uJ:t 

reduce our~expectations of rabbinic and lay involvement. 

the short term we must simply look to a smaller group that 

will eventually bring AIDS to a larger group . 
. 

Like Rebbe Barukh's di~ciple, caught in a grip of 

In 

terrible fear and simultaneous hope--we who have been 
... ~~~'7 transformed through our work with AIDS look to others with a ,.. 

sense of desperate need: How do we translate our desperation, 

our own fears, our anger, and our sense of urgency? In time, 

AIDS will have an impact on more and more people, who having - ~""~ gone through Wlie experienc~of each question, will go beyond 
ifo each gate and eventually become aware that they stand at the 
t\ 

edge of the abyss, and then--like the..., Hasidic tale--each 
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will peer beyond the 50th gate, knowing in their heart of 

hearts, that alongside the abyss of AIDS, which has no bottom, 

there is faith. Like the..._ people who preceded me, and 

knowing in my heart of hearts that there will be others who 

follow me, I now pass through the 50th gate, and closing my 

eyes and feeling the presence of God at my side, I leap. 

Joseph A. Edelheit 

Rabbi, Emanuel Congregation 

UAHC Committee on AIDS 

AIDS Pastoral Care Network 60~ 

w•Chair, UAHC-CARR AIDS Task Force 
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Dr. Boris L. O'Mansky 
~alley Pediatric Associates, PA 
9199 Reisterstown Road 
Owings Mills, MD 21117 

Dear Bo: 

March 22, 1988 
4 Nisan 5748 

Thank you for enlightening me on the College-Iestituee~s problem in 
eegard to the Aiss eonference. The news is not happy, but at least 
I don't live in blistful ignorance. 

With warm regards and every good wish, Iaam 

Sincerely, 

Alexander M. sehindler 



I 

Rabbi Alexander M. Schindler 

Mr. Albert Borspan 

Enclosed is a letter from Bo O'Mansky. 
What can or should be done? 

(\ 

March 22, 1988 
4 Nisan 5748 

Were you aware of this situation? 
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VALLEY PEDIATRIC ASSOCIATES, P.A. 

M. Lanie Blue, M.D. 
Boris L. O'Mansky, M.D. 
Michael D. Blum, M.D. 

Kirk D. Cylus, M.D. 

Rabbi Alexander M. Schindler 
Union of American Hebrew Congregations 
838 FifthAvenue 
New York, NY 10021 

Dear Rabbi Schindler, 

9199 Reisterstown Road 
Owings Mills, Maryland 21117 

(301 ) 363-6380 

March 13, 1988 

I have just received a copy of your letter to Chuck Rothschild concerning the HUC­
JIR program on AIDS. Unfortunately, I cannot report that this is a harmonious joint 
program. 

Last summer Rabbi Kerry 0litzky contacted Dick Sternberger and asked if we would 
meet with him concerning having the UAHC Committee on AIDS develop an all day program on 
AIDS for the New York Campus of HUC-JIR. He asked that we bring a suggested program. 
I offered to stay in New York when I was there for a meeting in the Fall, and Dick and 
I met with Rabbi 0litzky and his assistant, and presented the program we had prepared. 
Rabbi 0litzky was quite pleased, so we selected a date, and Dick and I left the meeting 
with the understanding that we should flush out the language of the program and send 
it to them, and then recruit the speakers. We had been asked if we could help fund the 
program, and explained this was not possiblewith our budget, but that we would try to 
recruit speakers from our committee who would donate their time. 

We submitted the final program and hearing nothing, I began lining up speakers. 
Dick then received a call from Rabbi 0litzky to check on our progress and expressed some 
dissatisfaction with our speakers. Dick suggested he call me, but Rabbi 0litzky stated 
that lay people didn't have to be involved, and that the professionals could handle it, 
Dick called me and I tried to reach Rabbi 0litzky and finally spoke with his assistant. 
She told me there should be no problem with our speakers, but I continued trying to 
reack Rabbi 0litzky andfinally was successful. He then rejected all of our speakers 
for various reasons. He asked if I would help him find other speakers, and I explained 
I had nocontacts in New York beyond ourcommittee. Hethen asked if our committee would 
continue to co-sponsor the program and I said we would. When he asked me to agree to 
help cover any overages in expenses, I once more explained we had no funds for this. 
He then withdrew the invitation to co-sponsor, 

It is of interest that the HUC-JIR has decided to 
half of the program is exactly as we presented it, word 
workshops, and they combined these into two, They even 
"Confronting the AIDS Crisis". 

use our program, as the first 
for word, We proposed three 
kept our logo in the title, 

We thought we were originally approached because of the expertise of our committee. 
In the two years of our existence, whenever we have been asked to develop a program, 
we have assumed full responsibility for program and speakers. We were never led to 
believe that Rabbi 0litzky wanted the right to veto everything. 

We have gone through a most distasteful experience with Rabbi 0litzky. We wonder 
if the primary reason we were asked to be involved was so that we would help pay for 
the program. In conversations with several members of the UAHC staff, they expressed no 
surprise that we had problems with Rabbi 0litzky. 

I'm sorry I couldn't give a positive response to your inquiry. In summary, the 
HUC-JIR is using our program, but providing their own speakers. If you have further 
questions, I'll be happy to answer them. 

\ Sincerely, 
f2Ju-

Bo 0'Mansky 
cc: Mr. Charles J. Rothschild, Jr. 
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