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J. Baker, Inc.

555 TURNPIKE STREET #« CANTON, MA « 02021 «617-828-9300

SHERMAN N. BAKER April 22, 1994

CHAIRMAN OF THE BOARD

e <.<~ :
Rabbi Alexander M. Schindler i (f
Union of American Hebrew Congregations /(
838 Fifth Avenue
New York, NY 10021-7064

Dear Alex:

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 dn AIDS, I am bringing it with me
to give to Steve and Michele next week.

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.

Fondly,

- flr.- " -
Sherman N. Baker



SHERMAN N. BAKER

April, 1994

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 1s
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. 1
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, D.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 contreol 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 teo 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 THERAFPIES

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, DDI, DDC, 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 bioclogy 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
pecple 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 adenocassociated 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 inteo which AAV has entered and provide a format
to verify that this approcach 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 inte 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 twe
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
pecple 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 inhibiters.

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, ete. for pecple with
HIV disease as well as the potential public health impact of such
novel compounds.

ITII. 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
neurobioclogist 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 tumer 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, 1 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. [ 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.



AN AmFAR

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 & Eamed Income

AMERICAN FOUNDATION FOR AIDS RESEARCH




January 23, 1991
8 Shevat 5751

Rabbi Janet Marder

Pacific Southwest Council - UAHC
6300 Wilshire Blvd. Suite 1475
Los Angeles, CA 90048

Dear Janet:

On my return from California, I found vour 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 vour very thoughtful
and detailed report.

You supervisefl these two critical areas of concern with

great intelligence. I am beholden to you and thank you
for all of yvour efforts in our behalf.

With fondest regards, I am

Sincerely,

Alexander M. Schindler
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‘I'd like to update you on two matters.

' MEMORANDUM

Rabbi Janet R. Marder

B9 orioevy 7, 1901
Rabbi Alexander M. Schindler

First, I enclose a copy of the
Titurgy 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. 1 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 Tike 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 "curriculum” 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 {EEDD 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-E1) 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.

A1l 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] 6539962



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 participate -every month)

Assisting members of Beth Chayim Chadashim with their bi-monthly potluck
dinners for people with AIDS and their loved ones (dinners are 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 kitchen 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 emotional support to cliénts)
___Citizens Network (legislative advocacy)

___Dental Treatment Center (needed are dentists, dental assistants, dental
hygienists and administrative assistants)

__ Fundraising
___Hospital visitation
___Informational hotline

Insurance Counseling

Facilitating support groups (volunteers must be licensed psychiatrists, psychol-
== ogists, LCSW's and MFCC's or clinicians)

Necessities of Life Program (a food bank providing a wide selection of food,
— 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 supermarkets, stocking and facility upkeep)

___Office (clerical) service
___Phone Buddy Program (provides ongoing phone contact with cliénts)

Public Benefits counseling (explaining to cliénts the procedures for obtaining
—gocial Security, SSI, Medi-Cal, etc.)

(over)
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Rabbi Lennard R. Thal
Director

Rabbi Janet Ross Marder
Aszociate Director

October 10, 1990

"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 1imits on their communal and spiritual aspirations.”
Resolution passed by the UAHC
General Assembly, New Orleans, 1989

Dear Board Member,

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-

Raboi Alexander M. Schindler ment in social change--and we'd like to invite you to take part in it.

COuUnCIL OFFICERS 1983-1891
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Mark C. Lewy
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Paul Kodime

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 ugusua]ly
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
sSeries.

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?

Qur 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 making 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/lesbian
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 Fran Chalin
Associate Director Social Action Intern



 MEMORANDUM |

M pasbi Alexander Schindler 12/22/89

Robert Koppel /

CODIes

Rabbi Lennard Thal, Rabbi Janet Marder
Subject ;
Fulfillment of Biennial Resolution on Homosexuality

'{ Tﬁru will recall the resolution on the subject of homosexuality and the mandate
uf the Biennial that we engage in nationmide program to "raise conscieaeness"

“ this sensitive issue.

=1

r; Q ||have asked Janet Marder to assume responsibility for this effort, and she

:l-LJ’ uqﬂ do so. She will undoubtedly have some administrative expenses connected

.’ / 1t11 that - telephone calls, some mailings, etc. To that end, it would be well

e 'I§|' we were to establish a separate line in the Los Angeles Council budget for

el

this purpose.
Host 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.

sae o Mnion of American Hebrew Congregations
it B FICTH A CNUE NEV. YORK. MY, 10021 [212) 249-0100
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' MEMORANDUM |

Rabbi Janet R. Marder Date December

Robert Koppel

I am seeking reimbursement of certain expenses incurred by the PSW Council
in accordance with the enclosed memo dated 12/22/89. 1 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

G300 WILSHIRE BLVD., SUITE 1475, LOS ANGELES, CA_ 50048 1213) 653 9962
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RABBl ALEXANDER M. SCHINDLER ¢ UNION OF AMERICAN HEBREW CONGREGATIONS
PRESIDENT 838 FIFTH AVENUE ~ NEW YORK. NY 10021-7084  (212)245-0100

January 6, 1994
23 Tevet 5754

Executive Director

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 B50 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 combatting 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 suppeort of this educaticnal effort stems 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 wviable ways to prevent the transmission of this
deadly disease.



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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Racing

against time

to unlock
AIDS’ secrets

W AIDS

Continued from Page 53

roll to swine virns to seeret military experiments
gone awry,

It waan't until 1981 that the first papers began
to come out, including descriptions by Groopman
ani his eolleagues of what they had seen,

This virns killed so axquisitely.

It ravaged the heart, the brain, the skin, the liv-
er, the lungs.

It was blood thirsty, parasitie. driven to destroy
tizsne and organs in its path.

It could be slowed,

But it could not be stopped.

Sinee then, Groopman has been working to halt
AIDE" 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 fAltered. His is nol one of the nation's
larpest research machines, but it is substantial

He lopes through the corridors, a long man in &
ghort white coat, pointing oul specialized weaponry
for probing the defenszes of the virus,

Here ia his S100,000 autornated gene sequencer,
which ¢an map out 2 new gene in three weeks in-
stead of the usual year or two.

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

“In & 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 eveate a force 100,000 Hmes thal of
gravity, their rotore worth 210,000 or more, carved
of single bloeks of the purest titanium,

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

All it takes is one exposure | , .

Everything that touches the vimis - 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 immunoclogy and
microbiology — accidentally spilled a plate of live
HIV on the floor, he followed emergency proce-
dures, stripping off his blue surgical gown and
ghoes, leaving them behind.

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

The worst incldent happened several years ago,
A prglicpl studeny. tried I ST too macy pineltee

into a container, snapping one off about 4 inch from
the live virus, slashing her finger in the process.

Right away — plunge the finger in T0 percent
aleohol for 10 minutes.

Hurry.

Bleed it.

Squeeze the virus ol

She was OK ... that time.

"W

Foot soldiers in the lab

n this recent morning, Groopman has come
Otu 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 Lhe laboratory conference table,

Instead, he is focuzed on the microfiche slides
flashed against one wall, with titles like “Chimerie-
Receptor CD8 Cells, Cytotoxicity Against CEM and
CEJ/11IB Cells Comparison of T3, T3/F3 and
TAF15 Effectiveness.”

One hy 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
puys, Fach is assipned to tackle the virus from a
different angle; genetic, developmental, struetural,
cellular,

They are predominantly voung and foreign -
from Israel, Pakistan, Italy, Bangladesh, Cambodia,
Korea, Germany, England, Hungary, Poland,
Greeee, India, China, Britain, Japan.

In the distinet minority are Americans. They
represent only about one-fifth of the laboratory’s

fighting foree, and most are at the less skilled end of

the hierarehy, working the techniian’s jobs.

This is partly because competition for jobs in
science is global. Furthermore, new-minted Ameri-
can PhDDs 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
MIVPhDs working on their second postdoe can ex-
pect to make only about 827,000 starting out.

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

Stalking HIV is not like astrophysies. It s not

something you can do in your head or only on a

compliter,

You've got to know how the equipmen} works.
You've got to fix the equipment, build the equip-
ment. Like evervone 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 streiches in which
nothing seems o happen.

You have to not mind spending your days like
Anita Estabrooks, 35, a research assistant, peering

Ressarcher John Ladias examines human cells through a microscope.

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

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

Puneh: add the antibodies. Punch: add the virs,
Incubate. 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 Lo how peaple usu-
ally conceive of research, a lot of pood idess don't
work, and there are frustrations of incredible mag-
nitude.”

And this is precise, fine, meticulous, small-pic-
ture stufl — an engineer's war, really. There iz an
intensity and isolation that's required.

It's easy, working at the bench, to shut out ev-
ervthing except that single cell, that individual fat
pene, the cold of the microscope pressing against

the eve socket as your whitelit circle of vision
comes into foeus.

There it is.

Yon can't see the virus,

But you can see the infected cells.

They lock so beautiful, so translucent - a cluster
of the tiniest pearls. Malevolently beautiful.

“The first time I worked with the virus [ felt
overly relaxed,” Estabrooks says. “And that both-
ered me afterwards. [ was more concerned about
radiation, but everybody was like, ‘No - yvou 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,
becanse 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.

GLOBE STAFF
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PHOTOS BY PAT GREENHOUSE

GLOGE STARF P-OT0  YURGHE AN

‘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
change 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 diseoveries working in the family
kitchen in Germany with his wife. And Col. Drake
found il in western Pennsylvania because he saw it
bubbling out of the ground.

But in oi], a2 in modern science, there are no
more solo flyers, no 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
lahoratory, to forget about the urgency.

Many bench researchers only come into eontact
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, ar admitting yet another sick patient to the hos-
pital for the last time.

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

As a peneral in the war against HIV, he directs
clinieal 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

n a recent morning, he weleomes 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 lo 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? Acyelo-
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 eyves
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 had 360 two years ago, and
now they're up to 800."

He listens when they say:

m“Well, T had five friends die last summer, so
that kind of put me in the hole.,"

®"As [ told you early on, my goal is to be that
one exceptional patient that outlives everyone.”

® “Over the winter [ would keep thinking, ‘Oh, 1
think I'll call so-and-s0." But then I'd remember
they're all dead.”

Groopman asks ope woman, a young velerinar-
ian, what she plans to do, eareer-wise, in life.

For a second, she ean’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, “1 love him,” he

Continued on next page
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October 12, 1993
27 Tishri 5754

Dr. Mathilde Krim, Chair
AmFAR

733 Third Avenue

New York, NY 10017-3204

Dear Dr. Krim:

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, [ warit to introduce a resolution Of1 L SRS == 0 =
a resolution that summons our national leadership to deal with this illness as a top health
riority, 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 hygterfa whose symptoms include ostracism, prejudice, and violence. AIDS
victims, already serving 2 death sentence, are victimized a second time: they are
tormented, thrown out of jobs, often spurned by family and friends; they have been denied
admission to hospitals and refused desperately needed medical services; and organizations
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, homosexuality and not AIDS itself, receives the pointed finger. This shared victimiza-
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
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
Im:paredmpaythEpriceA]lmmnreaﬂydnismmakﬂoeminﬂmtthispr':cewﬂlmtbe
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 recognized leaders of the black and colored com-
munities, and by calling on nuruwngmernmmtmmcrmsempressur&sun&um 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 “gisinvestment clause” of the resolution be expanded
to allow the UAHC © jninaselectivebojcuttuiﬁmumgagedinhusi:mwithﬁauth
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 t© 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 10 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 on the deepening of spiritual commitment in any way
represents a flight from the world. In fact the very opposite motive impels us
and Torah: to discover those inner resources we require to grapple with the torments of

12
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Py B cctober 11, 1993

Hacbi Alexandar M. Schindler
[ Fresident,
' UNION OF AMERICAN HEBREW CONGREGATIONS
t3d Fifth Avenue
Hew York, NKY 10021

Dear Rabbi Schindler:

I take the liberty of turnlng te you for
assistance with a small matter, but one of
impartance to AmFAR.

AnFAR ie working on the preparation of 2
commemcorative evert Journal that will ceontain
rich more copy of substance than is custormary fer
such publicatione. In additlon te contalning
text on the epidemic of HIV/AIDS, a history of
ArFAR and a description of its programs and
activities, it will alsc include short essays by
prominent people from the worlde of sciance and
redicina, religion, government, business,
entertalnment and others, These statements will
each be 2 few paragraphs long, or scme 200 words
altegethaer.

write te ask you to please be one of those who
will contributa such a atatement.

The journal will be issued by The Playboy
raundation (a Foundation that has undertaken very
conmerndable public services) on the occasion of
the company's 40th Anniversary celebration, of
which AnFAR will be the beneficiary.

Toc make your task easler, I enclose copies of
letters and essays written for such a book,
published last vear, on a similar ccecasion. I
suggeet that you consider commenting on the
unigqueness of the challenge posed by the AID3
epidenic from your stand-peint, i.4. as a
spiritual leader and educator, as well as a
tather.

AMERICAN FOUNDATION FORAIDS RESEARCH
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Rabbi Schindler Page 2,
Octoker 11, 1993

We would be nrateful if you would also express your thoughts on
the subiect of the role the voluntary sector canh play in the
fight against the epidemie.

1 very much hope that you will see it poasible to provide us
with such a text by October 22 and, if you do, also with a
black arnd White photograph of yourself for use in the sama
journal.

We apologize for tha short notice and stand ready to agsist you

in any way. [You could, for example, Call me and tell me in a
few words what you would like to say. We will put your
thoughts in writing and will submit this taext for your
approval.}

I thank you very much for your conslderation. Either Dr.

Mervyn Silverman, President of AmFAR: Jane Sllver, our Director
of Public Pulicy, or myself will call you within the waak To
find out whather you are willing to help us with a short essay.

h‘
Sincﬁ}gly YOurs,

i Ly Py . L:,h#;.ﬁ__‘

Mathilde Krim, Ph.D.
Founding co-Chalir and
chailrman of the Board

ME/hb

BNc.

If you warnt te reach me by phone, oy home nuobar is
212.879.4.21 and my office number is 212,988.7655.

TI
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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.5. 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 somecne 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

e A



May 12, 1993
21 Iyar 5753

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

Dear Mr. Petsonk:

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 is 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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Rabbi Alexander Schindler
UAHC

838 Fifth Avenue

New York, NY

Dear Alex:
In response to Mr. Edward Petsonk my suggestion is the following:

The Israeli regulation regarding the testing for HIV Antibodies is inherently
compromisec because it only tests foreign workers or visitors with a stay
beyond three months, It is not at all clear whether that includes all US.
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,
"Infected walk the strect the probability of contracting AIDS increases." Of
course, walking the street or sitting on the street, or rolling in the street,
has nothing to do with the nature of 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 preparation for counselling, before or after the
HIV antibodies test. Who would get the information and how would the
information 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 [linois, where testing was required before
marriage licensing, 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 M&ﬁl&s&a&m I am sure
¥Ou can get a copy and send it to him. This is the basis on which any
argument ultimately must end. I hope this helps. Sorry it took a couple of
days to get to you.

Most sincerely,

/)

Jre

abbi Jéseph A. Edelheit
JAE/se
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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.

V)
\\/ Union of American Hebrew Congregations

... SERVING REFORM JUDAISM IN NORTH AMERICA
. 838 FIFTH AVENUE, NEW YORK, NY 10021-7064 (212) 249-0100

Lk



3408 Oneida Ave.
Altoona, Pa. 16602
April 26, 1993

REabbl Alexander M. Schindler, President
Union of American Hebrew Congregations
838 - 5th Ave.

New York, M.Y¥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 entire
UAHC Board of Trustees would simultaneously take leave of its
senses. The last page of Tikvah presents a "Resolution on HIV
Antibody Testing"™ adopted by the UAHC trustees, condemning both
the U.8. and Israeli government positions with respect to HIV
testing.

As a member of Temple Beth Israel in Altoona, Pa. T guestion
the authority of the UAHC to take any position on the medical
aspects 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 URHC.

It has been pretty wvell established that this disease is
spread only through body £luid contact between people; there is
no known cure, and once activated, AIDS is invariably fatal. Alseo
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
country. Since HIV antibodies are not wvisible or identifiable
except by medical testing, it is unthinkable that people so
infected be permitted to travel about the country, constantly
spreading the disease. Some may not even be aware that they have
the problem.

The 1issue of Tikvah Is substantially devoted to Rabbi
Herman's son. He and his family, as well as the hundreds of
thousands worldwide who are affected, have the sympathy of
everyone. No one questions the need for compassion and for
scientific and social research in this matter. In these aspects,
the propriety of adopting resolutions and taking appropriate
action may well be the prerogative of the UAHC.

There are additional considerations. What right does the
UAHC have to commit me as a Jew to a new ideology without my
consent? This concept was not present when I accepted Reform.
How does this expose me to ridicule in the general community?



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 Jurlsdlction and knowhow, and which do not
fly in the face of common sense, or run counter to the wishes of
its constituents.

I would apprecliate a prompt reply.

Sincerely,

[orporiir i B

Edward M. Petsonk



MEMORANDUM

May 3, 1993

FROM: Edith J. Miller

TO: Rabbi Eric Yoffie

Please review the enclosed letter which was sent to Alex
and suggest a response to Mr. Petsonk - - if vou think I
should, I can ask Mike Rankin to assist us in this

connection.

&,

D /
/ 17

|
\//Uninn of American Hebrew Congregations

... 'SERVING REFORM JUDAISM IN NORTH AMERICA
“one 838 FIFTH AVENUE, NEW YORK, NY 10021-7064 (212) 249-0100
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RABBI ALEXANDER M. SCHINDLER ¢ UNION OF AMERICAN HEBREW CONGREGATIONS
PAESIDENT 838 FIFTH AVENUE  NEW YORK, NY 10021-7064  (212)249-0100

October 26, 1992
29 Tishri 5753

Rabbi Herbert Bronstein

Nerth Shore Congregation Israel
1185 Bheridan Read

Glencoe, IL 60022

Dear Herb:

I am taking the opportunity to thank vou for sharing
with Alex vour 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
awalts Alex on hilis return, I want to be sure that vou
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



north shore congregation israel TT

HERBERT BRONS

Rabbi Alexander Schindler
UAH.C.

838 Fifth Avenue

New York, NY 10021

October 21, 1992
24 Tishrei 5753

Dear Alex,

The enclosed sermon with reference to Aids, "Helping Our Children to Stay
Alive", is one that | 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. | 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, T08/835-0724, FAX 708/835-5613




Aids;
Helping Our Children
To Stay Alive
by
Rabbi Herbert Bronstein

North Shore Congregation Israel
Glencoe, lllinois



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

Each year, | ask the members of the confirmation class what they
worry about the most. Almost every year they have, without exception,
answered "grades"! But this past year was different. In response to my
question this past year one of the Confirmands blurted out: "what are we
worried about! Staying alive!" Others in the class quickly agreed.

The last time | heard that kind of an answer from a High School
student was during the Viet Nam war. Or | 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 "staying alive", 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 "staying alive". 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 | 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 | 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 | 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 | 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 | 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 "National Hero". We all feel very sorry for him. He is most
likely going to die after a dreadful iliness. He has been very effective raising
consciousness about the need for more government support in the battle
against Aids. But | 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: "l confess that after | arrived in Los
Angeles in 1979, | did my best to 'accommodate’ as many women as |
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 Sex", words which
he used over and over again which translated into the acceptance of
promiscuous sex as long as it is "safe".

Now, | 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: "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 | 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 sclve the problem.

The condom is necessary, | 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 | 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 "doing 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 | 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 videa? From whom will they hear it? | believe that such issues
and questions have to be raised in schools. | certainly think that our young
people should hear such things from workers in our Jewish social service
agencies and, above all, from their parents. | will never forget how | was
greeted, with what relief, when in response to a question about premarital
sex | 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 | 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 | saw in their faces an expression as if | 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 | 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 physioclogy. 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 | 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 LV. 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 | 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 | 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



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, O God who delightest in life". Help us, O God, to live out this
prayer so as to make possible its fulfillment.

Amen.



V

E &
kS £
%y

'}
o
hb'h';lnﬂ ﬁ"ﬂ'

RABBI ALEXANDER M. SCHINDLER ¢ UNION OF AMERICAN HEBREW CONGREGATIONS
FRESIDENT 838 FIFTH AVENUE ~ NEW YORK. NY 10021-7064  (2121248-0100

April 23, 1992
20 Nisan 5752

Agnes G. Herman
1537 E1 Paseo Drive
Lake San Marcos, CA 92069

Dear Aggie:

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

As a consedquence, 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 i< nothing wrong
with plagiarizing mvself, 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 vears hence - if I survive that is - I
will relax with vou and Erv - provided, of course, vour
tennis game has improved!

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

Sincerely,

Alexander M. Schindler



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 enocugh, 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 ceollective 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 hvsteria 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
denv 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 eves to hurtful truth, that we are



not so immune to the veryv 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 scapegcating 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



Agnes G. Herman
G 1537 El Paseoc Dr, Lake San Marcos, CA 92069

(619) 744-6878

April 20, 1992

Rabbl Alexander Schindler, President
UAHC

838 Fifth Avenue

New York, NY 10021

Dear Alex,

[t was good to see you and Rhea at Temple Israel last month. In recent
years we seem to cross paths periodically, never with an oppartunity
to say more than "Hello". Join us at NAORRR, and we'll shaw 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 [ 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
lmmune or as 1f 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. My 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.

Cordially,
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FRég: 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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SIGN-ON Letter for Heads of Religious Organizations. The following letter will be sent
to the Congress. I your religious organization can agree to this letter please call Rev.Ken
South, Office of Church in Society, United Church of Christ (202) 543-1517 by Friday, July
6th by 12:00 Noon. Please also send the signature of your "CEO" via Fax: (202) 543-5994.
Thank You.

P - - — B e e T et L L

July 10, 19%0

an Open Letter 1o the Congress of the United States:

We, the spiritual leaders of several of America’s largest religious bodies, are united in our deep
~oncerned that the Congress is stalling the passage of the conference report on the American's with
Disabilities Act (ADA), We understand the delay i« aver the controversy surrounding the "A1DS/food
handler” amendment, sponsored by Representative Jim Chapman.

We urge vou to voie against any "motion to re=commit” on the hasis of the Chapman smendment and
help thereby preserve the Integrity of the ADA, the trust of the American people, and ensure the
civil likerties of all disabled Americans, especially those with ATDS.

The ADA marks & turning point in America by accepting that irrational disceimination against
disabled citizens must ba stopped. The religious community has been extremely active in advocacy
af the ADA becaute it saw that America was willing to correct injustices brought about by fears
and pré judices concerning the disabled by legislating civil protections in employment, transportation,
public accommodations and telecommunications, With the passage of the ADA we are aying asa
nation that it is not only unfair, unjust and unethical to discriminate against someone solely on the
basis of their particular disability, it is now, finally, illegal.

All of this progress however, will be tainted. if not reversed, if the Congress voies lo re-commit the
conference committes report on the ADA and thareby include the Chapman smendment

The core of this amendment, plays to the undocumented fears of the American public that AlDS can
somehow be transmitted by food. This cuts at the very core of the spirit and intent of the ADA to
eliminate such myths and fears. The proponents of this amendment have clearly acknow!edged that
their premise Js false, and yer thay want to codify such fiction. We find this totally unaccepiable and
contrary to all that we stand for as institutions based on the sovereigaty of a loving Gad and the
dignity we deserve from each other as humans beings.

As leaders oursalver, we sdmit that we feel a special responsibility of trugt has been placed upon us
to lead cur varicus religious associations seeking the truth in sll we say and do. The same is true of
the members of Congress, The American people endow the federal government with & public trust
10 Iead in good faith and truth. We look to Congress not just to lead, but to lead justly. We believe
the acceptance of this amendment will betray this sacred trust.
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'THOSE WHO SIGNED THE October 12, 1989 Letter on ADA to the House of Representatives
.~ and invited to sign this Heads n! Religoue Organizacions letter,
Thank you for your consideration of this important issue, \
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HOMOSEXUALITY AND THE RABBINATE

INTRODUCTION

SELIG SALKOWITZ

Some weeks ago [ 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
attempied, and of the one we presented to the CCAR Executive Board last
year — one which, at first, had the unanimous agreement of the committes,
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 fail-
ures 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’r 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 submited by two of our colleagues,
through the unanimous decision that a resolution and vote was nor the solu-
tion to the task presented to us, and finally to a process of study and con-
sclousness raising,

That decision was reached after we had studied the many disciplines relat-
ing 1o 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 under-
standing 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 disagree-
ment 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 leamned
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 altemative
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
case 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 patemalistic 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 commitiees. 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 commiltee.

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 Kelal 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 nor 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 seck understanding,
not coercion; reason, not emotion; unity within diversity.

To begin the implementation of this process, this moming 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 1o
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 Yoel H. Kahn, Rabbi of Shaar Zahav Congregation in San
Francisco, and Leonard 8. 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. |
believe that members of the Conference need, as the committee needed, time
for thought, introspection, and interaction in CCAR Kallor, UAHC regional
meetings, and congregational programs. Second, 1 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

YOEL H. KAHN

[ am deeply honored by this opporunity 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 modemn gay and lesbian liberation
miovement in this country. Tens and hundreds of thousands marched in cities
throughout the country in Freedom Day parades. The congregation 1 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.™ 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.? T will limit my remarks this moming, 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
moming, 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 of us? As a liberal Jew, T am usually reluctant to assert that [ know
precisely what *God wants.” For me to begin by stating that “God calls us to
affirm the sanctity of homosexual relationships” (a statement [ 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.™ 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. Qur 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 leamed of God's expectations of us and
God's nature meets foreground of knowledge, prayer, and conscientious
reflection about a subject that we may discermn 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.’ 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 modem 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 modem science — in every discipline —
is that homosexual relations are as “natural” to us as heterosexuality is. Mow,
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 yearing 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 — cither cut off
from the Jewish community or into intemal exile, living a lie for a lifetime, |
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.® 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 leam 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 tum away from the
homosexual Jews who tum to us. I believe, therefore, that God does not want
us to discriminate against homosexuals; that lesbian and gay people are cre-
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ated and live betselem Elphim. And 1 do believe that homosexual relation-
ships contribute to, and do not diminish, God's kedusha. Our responsibility as
Jews 15 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 tum,

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
modem times. Mow, 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.” 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.® 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 ro-
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.™ 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,
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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.'? 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. 1!

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?:2

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.?

Israel

I would like to conclude with a word about Afddushin 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? 1 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. Kelal 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 10 speak themselves. They each seck, 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. Tuming 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

! “Sratement of Purpose and Function, Report of the Commitiee on Justice and Peace,”
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ance and Homosexuality [Chicago: University of Chicago, 19801, p. 15). Although often
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Germany were beaten in the sireets, sent io camps, enslaved, and killed.
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ADDRESS
LEONARD S. KRAVITZ

To speak of “homosexual marriages,” to seek to apply the term kiddushin
to same sex relationships is — to say the least and to use the most neutral
terms — 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 Reform 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 concems — 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,’
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, afier 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.? Those who
feel that they follow the tradition would hold that the term kiddushin could
hardly be applied to behaviors proscribed by Torah texts.? 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 (gemamsiyor) for males
and animals.*

Asg 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 1o be a sin — not only in law, but in
Jewish life practice ... [and] it is hardly worh mentioning that to officiate at a so-called
“marriage” of two homosexuals and to describe their mode of life as “Kiddushin™ {L.e.,
sacred in Judaism) is a contravention of all that is respected in Jewish life.¥

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 giddushin normally associated with
marriage can be invoked for this relationship. A rabbi cannot, therefore, participate in the
“marriage” of two homosexuals 5

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, 1o
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 matier of ones and not ratson, of compulsion and not velition, how
could there be discrimination against those compelled to be homosexuals?
Then it became a matter of life style, to be “understood™ but not accepteds,
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.® 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.' 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.”™ 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
modemn 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 werifrei 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 [ opposed to marriage cer-
emonies for homosexual couples? 1 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.'2
Indeed, it might be argued that that which is natural is that whieh 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 modemn 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 mir 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 [ make another assumption, based
on my reading of history and my understanding of psychology,” 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.™ There are situations, such
as in prisons, where those who are generally heterosexual may act in a homo-
sexual manner. As 1 read the past and the present, admittedly in a particular
way, | 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 ig
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, 1 do not accept such behavior, I therefore would wish that
those who are not inveolved 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, 1 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. !

Nonetheless, in the Code, Maimonides spoke of the need of self-control, '
indicated sanctions,'” 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 ...1%)

Kiddushin is a public act. It is a declaration that a particular sexual behav-
ior is Jewishly acceptable. Ata 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 community'® saying that it is not; when there
are many voices in the general Jewish community saying that it is not® — 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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* 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 Yoel H. Kahn,

® Walter Jacob, “Responsum on Marriage,” quoted in Yoel H. Kahn, “Judaism and
Homosexuality,” in Homosexuality, the Rabbinate, and Liberal Sudaisrm, p. 20,

7 One can think of the evolution of the thinking of Hershel Matt in this regard (cf. cita-
t'mmsc%ivcn by Kahn, p. 7 of his paper).

& CY. the view of the Rabbinical Assembly which Kahn gives (p. 14 of his pﬂgﬂ.

¥ Note Kahn's summary of the views o&? John Boswell, Homosexuality, Christianity,
and Social Tolerance {p.ag of his paper).

10 ¥Yoel H. Kahn, “Judaism and Homosexuality,” in Homosexuality, the Rabbinate, and
Liberal Judaism, p. 10. We are beholden 1o 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),

. 67-69, reprinted in Walter Jacob, editor, American Reform Responsa (New York:

AR, 1983}, pp. 52-54.

"1 “Addendum: A correction to *On Homosexuality and the Rabbinate’™ by Eugene
Borowitz, in Homasexuality, the Rabbinate, and Liberal Judaism.

12 Cf. the discussion of circumcision in the Midrash, B.R. 11:7 and B.R. 46:2.

* My reading of the siatement of Mortimer Ostoff as expreszed in a letter 10 Conserva-
;:'Il-'e Judaism 40:1, pp. 103-106, ¢ited in Kahn, p. 25, and in my private conversation with

im,

4 There is the claim by Lamm that “the very scarcity of Halakhic (i.c. Jewish legal)
deliberations on homosexuality, and the quite explicit insistence of the various halakhic
authoritics, provide sufficient evidence of the relative absence of this practice among Jews
from ancient times down to the nt,"” quoted in Kahn, p. 1. On the other hand, the dis-
cussion by Saadia’s Beliefs nndpg;cirmﬂ:, Ideal Human Conduct, Chapter Six, suggests
that, at least in one period, homosexuality was enough of a problem Iiat a philosopher
devoted part of his discussion to it

¥ Guide 134, p. 77,

1& Milchor De-or 3:2, 3; 4:19.

1 Hilchor Ishur 1: 4, 5,

'8 Hilchor 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 5. Knobel in Homosexuality, the
Rabbirare, and E)erﬂ! Sudaizm.

3 Cf. the summary given by Kahn, pp. 1-5 in his paper.
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November 27, 198%

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).

Ogilvy 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 o
anticipate a good response on December 4 and 4 kﬂf
also hope to gain exposure prior to the L

consultation.

The press has been instructed to contact me ij DR
at ANIN's New York office if they are AF A
interested in contacting any of you directly j“fﬁ- (2
for interviews or statements. Please let me

know immediately if you do not wish to be
contacted by the press for this purpose.

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. Wi

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

Mow Address Effective August 1, 1989:

475 Riverside Drive, 10th Floor
Mew York, Mew York 10115
{212) B870-2100

t 17th Floor New York, NY 10001 (212) 239-8700



editor of your lcocal 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,

S an Haomdmd

The Rev. Susan Harlow
Communications Coordinator



L2888\

AIDS
NATIONAL
INTERFAITH
NETWORK

ANIN PROGEAM INITIATIVES

N

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 Clinical,
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.

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 combat 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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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.

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 elected
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.

Racial/ethnic community involvement:

With the rapid spread of the HIV epidemic in racial/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 community 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.

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
Mational 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.

Resource development:

Through its guarterly 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 God. 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 wvision 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

1



information for the public regarding HIV
transmission, related behavior patterns, and
means of prevention;

D. To affect public attitudes and policies so
that adequate care and appropriate
preventative measures will be available for
all people in need;

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 for 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.



As religious bodies:

Because the presence of HIV calls us to mutual cooperatien,
we commit ourselves to work within interfaith coalitions wherever
and whenever feasible;

Because the needs in local communities are so great, we
commit ourselves to promote and support local interfaith
coalitions for education, provision of care, community service,
public policy advocacy, and specialized training for
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, wvideo, 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 discriminatieon



of all forms,

expanding of drug-treatment programs to
ineclude all who choose them,

placing highest priority on AIDS/HIV education and
care programs within the Black and Hispanic
communities

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,

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,

expanding the availability of residential
health care facilities, hospices and
affordable home care for persons with
AIDS/HIV,

encouraging the prudent use of HIV anti-body testing
with the strictest of safeguards whether anonymous or

confidential as used for medical evaluation,



epidemiological or prevention modalities,

o advocating for the cuntinuation of
comprehensive prevention programs for drug
users including the distribution of AIDS
prevention information and materials
including bleach for the 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 wupon 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.



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 wupon all
sectors of society to seek ways of eliminating poverty 1in 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.



A CALL FOR COMMUNITIES OF HOPE
-=- Background Paper =--
"AIDS -- The Moral Imperative: A Call to National Leadership"
Consultation of Religious Leaders
December 4, 1989
The Carter Center of Emory University
Atlanta, Georgia
Introduction

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
upen 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 unable 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, settlement homes,
hospices, foster care services, family education and counseling
services, and facilities for food and shelter.

Oour 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.

act

These guestions 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 infection. 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



infectioﬁ 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.

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 relf 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 pecple
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.



EIEEIEES 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
contrel, autonomy, dependence, fear of abandonment, 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 enduré further pain
and hardship from chronic disease. For anyone suffering

irreversible, degenerative illness, the standard rationalizations



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.

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 isoclated, 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
neurclogically 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 -- 58,000 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-related 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.

Heaith 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 segregation 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
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
gquality 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.



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 gquestion 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. 1

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.
Revision

Our legal language has enshrined a vision of wholeness into
the very vocabulary we use to constitute ourselves -- eguality.
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 wvoluntary sector. Voluntary organizations ﬁave 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 conseguent 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 institutions are
shaped and augmented by innovative voluntary institutions. The

need for innovation occasioned by the presence of HIV in our
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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
perscnal.

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 Jjointly undertaken by a
wealthy church and synagogue suggest the ways in which some of
the strengthening of our natinn*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. America
loocks to its religious bodies for innovative response and new
directions. Our religious vision proclaims that living with AIDS
is a project 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.
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i's the
Aequired Immune
Deficiency Syndrome
-= the name given to 2
serious illness thet
impairs the body’s ability
to fight infection.

WITHOUT FULL
RESISTANCE,

a person with AIDS is
susceptible to certain diseases
and infections.

=

s

THE ILLNESS WAS FIRST
PIAGNOSED IN 1981
among gay comrmunities in New York
and Los Angeles. Not long after, it was
discovered among people who shoot
drugs, and among other groups.

MOTE: We are making every elfort fo provide you with the latest information avaiiable. Informa-
tion in this booklel was current as of February, 1987, However, research on AIDS continues
daily. Reading this booklet ks nol & substitule for keeping up 1o date on AIDS information o
raking sure that AIDS information is based on scientific research — not on fear of UMOrs.
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Because AIDS is:

A SERIOUS HEALTH
PROBLEM FOR THOSE
WHO GETIT
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.

WHY chould 1
iNOW MORE

about AIDS
c

SURALOUNDED BY MORE
FiCTioN THAN FACLT

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.

KNOWING THE FALTS o

-- not the fiction -- about AIDS

will lzfr stop AIDS fear and,
ibly, reduce your chances of
% or giving the illness.



Recent discoveries have
led to great progress in
the fight against AIDS:

* Researchers have isolated and
identified the cause — a virus
called HIV. (Other names for
the virus include HTLV-II,
HTLV-IILAY 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.

-

fifif
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—
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RESEARLH
IS NOW FOCUSED
on developing
treatments and @
vaccine for AIDS.
In the meantime,
2 change in
behavior is your
best protection.



Nearly all AIDS cases have

oceurred among people with
these characteristics:

gets AIDS
i

PESCRIPTION

POSSIBLE WAY
TRANSMITTED

This group includes sex-
ually active homosexual
or bisaxual men, aspe-
cially those with multiple
Sex partners.

Anal imercourse or any
sexual activity invalving
exposura 1o semen andior
bood.

These paople share — or
have shared - hypoder-
mic needles 1o inject
themsalves with harain,
cocaine, or other
subslances.

Sharing “works” when
injecting drugs.

rﬁ

This group includes sex-
ually active homosaxual
and bisexual rmen who
also abuse drugs by
injection.

Sexual activity, or sharing
of needles or other drug
use equipment.

These people have been
sexual partners of AIDS
patients or other persons
af risk of getting AIDS

Any sexual activity involv-
ing exposure to Semen
andior blood,

== gbout 3%
of 3ll eases

These people have

used a special clotting
substance produced from
donated human plasma,
of they've been given
transfusions lor medical
reasons.,

Donated blood and blood
products infected with
HIV. :

* In cerain parts of the counlry - especially the Northeas! - the parcentage
of AIDS cases that involve IV drug users is much higher.




HoWw

is the virus
that causes AIDS

PASSED
from one person
to another

PEOPLE INFECTED WITH HIV
MAY LOCk HEALTHY!

* 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 herself doesn't
show any signs of iliness.

= A person infected with the virus
that causes AIDS can infect others

without even knowing it!




Is AIDS highly

Current scientific
research indicates
that AIDS is not
transmitted through easval
contaet, and that it's not
spread through the air.

NO CASE OF AIDS 1S
KNOWN TO HAVE BEEN
CAUSED BY:

* being around a person
with AIDS (even for many
hours each day)

* fouching a person who
has AIDS or shaking the
person's hand

* eating food prepared by
a person with AIDS

* sharing eating utensils
or plates with a person
who has AIDS

* having contact with
towels, bed linens, etc.,

used by a person with ol
AIDS
* caring for a person with ) ?

AIDS, while using the
proper procedures

= donating blood.



THE SYMPTOMS

O S T . oty s s

with probleme assotiated with drug use and withdrawsal.
Also, since the incubation period of AIDS may range
from 2 few months to 5 years or more, symptoms
may not show up for some time. :

PEOPLE INFELTED WITH
HIV MAY NOTICE:

« recurrent fever, including
“right swieats”

- rapid weight loss for ro
apparent reason N

- swillen lymgh glands in the
neck, underarm or groin area

» ponstant fatigue

. diarrhea and diminished
appetite

- white spots or
unusual blermishes
in the mouth.

A BABY INFECTED IN THE WOMB
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.




IN PEOPLE WHO
DEVELOP AIDS,

the immune system becomes severely weakened,
turning normally mild, harmless, and rare diseases
m;menﬁally fatal conditions. The two most
common illnesses of this +ype are:

%ﬁw?
1A

- @ 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.

KAPOSI'S SARCOMA

- a form of cancer that causes
pink, brown or purplish skin
blotches.

4

Mﬁﬁ&mﬁe&nﬁﬂw&ﬁﬂfHIVnﬁgﬁﬂkﬁﬁ 4
nervous System, causing damage to n spinal con
mﬁdafa;emimhdewbs& indifference, inability
to make decisions, partial paralysis, Inasu-chhrehon,ahd
olherprcl:ﬂemsrnmnﬂdlmﬁmbody.




Based on current research,

these prevention may
lse.bredmam:xof

getting or giving AIDS:




#7" if you think you may be carry- "
3 ing HIV, or if you're at risk iy
of infection by the virus. By 1
practicing a reliable form of 3
contraception you may avoid -c'\‘
conceiving a child who could
be infected by HIV.

REMEMBER: -
if you have ever i
shot drugs or had
sexual contact
with a drug user,

you may be carry-
ing HIV. &

HEALTH INFORMATION

Share this booklet.
Educating your friends
is 2 real service to them

=
¥ \_.

\-.
= 'Ll -l‘"

*Mever use petro-
leum jelly or a
petroleum-based
product with a con-
dom (it may cause
the condom to
break down).



WHAT ELSE
SHOULD | cpowW

about infection with HIV

MANY DRUG USERS
HAVE BEEN INFECTED
with HIV. Sorme of
themn will develop

ADS. Some will

develop less serious
ilnesses, but mast

will rernain well.

PEOPLE WHO HAVE
BEENM INFELTED
by HIV may be able to
pass the virus to others
even if they don't get
sick themselves.

{mﬂ

\L%%W

THOUGH THERE IS

NO TEST FOR AIDS,

there is a test Hhat can show 4

3 person has ever been infected =

by HIV (the test can't 4ol if 3
person will develop AIDS). Ask
your physician or 3 public health
clinic. about taking this test.




There's still no known eure for
AIDS, although 2 concentrated
research effort continues in
hope of finding one.

TREATMENTS FOR AIDS

and secondary ilinesses include
the following:

* AZT (azidothymidine), which
has been helpful in halting
the spread of HIV in some

patients with Pneumaocystis
carinii pneumonia.

« [INTERFERON, which has
helped some patients fight
Kaposi's sarcoma.

* SURGERY, RADIATION AND e o T
DRUG TREATMENTS, which = -
have helped patients overcome
other conditions.




THERE 1S HOPE
FOR- THE FUTURE!

There is every reason to believe that the
extensive research effort headed by the
government will lead to preventive
measures and 2 cure for AIDS.

THE PuBLIC HEALTH
SERVICE (PHS)
still considers AIDS a top-priority health
concern. More than $853 million has been /]
budgeted since 1981 for work related to <
AIDS, V9

THE NATIOMNAL INSTITUTES ' e v PR
OF HEALTH (NIH) PRI (R

has awarded research grants to scientists % e
and medical doctors throughout the US., in N e {"g
an all-out effart to solve the AIDS puzzle. i

THE CENTERS FOR A e "

PISEASE CONTROL (&pe)
has sent workers into local communities I e
to gather as much information as possible ) o o
about AIDS. CDC laboratories also test y =l i
blood and tissue of AIDS patients and
those exposed to HIV.

THE ALCLOHOL, PRUG ABUSE
AND MENTAL HEALTH
ADMINISTRATION (ADAMHA)
is funding research to find the risk factors
for AIDS among drug abusers, and is
studying the mental-health aspects
of AIDS.

THE FOOPD AND PRUG
ADMINISTRATION (FDA)
is cooperating with research efforts and
working to promote the safety of the
nation's blood supply.

14
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HELP STOP THE SPREAD
OF AIDS!

«/ PON'T USE DRUGS.
«/ DON'T SHARE YOUR "WORKS,”

if you can't stop using drugs. =

1/ TAKE PREVENTIVE
MEASURES
by using contraceptive methods,
rubbers, etc., and limiting the
number of your sexual pariners.

/' know AgouT AIDS, X
50 you can recognize possible \
symptomns and be aware of

%*r

who is at risk.

 seex mepieaL
ATTENTION PROMPTLY
if you notice any symptoms
or if you have reason to
think you're infected.
1/ HELP OTHERS LEARN
ABOUT AIDS /

by talking to your friends
and encouraging
educational programs.

+/ SuPPORT AIDS
RESEARCH EFFORTS
and local treatment centers.




For More Information, Call Toll Free:
1-800-AID-AIDS
or Write:
AIDS ACTIVITY OFFICE

50 W. Washington
Chicago, IL 60802

CENTRAL INFORMATION NUMBER:
T44-8500

DEPARTMENT OF HEALTH
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HOTE: We are making every effor! to provide you with the latest
information available. Information in this booklet was current as
of February, 1987, However, research on AIDS conlinues daily.
Reading this booklet is not a substitute lor keeping up to dale
on AlDS information or making sure that AIDS information is

It's the
Acquired Immune
Deficiency Syndrome
-- the name given to 3
serious illness that
impairs the body’s ability
to fight infection.

WITHOUT FuLL
RESISTANCE,
3 person with AIDS is
susceptible to certain diseases
and infectionrs.

(’_

o .:-\i\ B EE,
= &7

208

THE ILLNESS WAS FIRST
PDIAGNOSED IN 1981
among gay communities in New York
and Los Angeles. The number of cases
has been increasing since then.

based on scientilic résearch — not on lear of rUMOrs.
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Because your know s
the key to separating
FACTS FROM THE FICTION
surrounding this illness.

You ean help stop the
EPIDEMIC OF FEAR-!




led o great progress in
the fight against AIDS,

+ Researchers have isclated and
idertified the cause —— a virus
called HIV. (Other names for the

+ Using 3 newly developed process,
researchers can now produce HIV
in the lab, so that they can
study it more clasely.

* Pesearchers have slso developed
a fest to detect antibodies to
HIV in the blood. The test, which
i5 being used to screen donated
blood, shows if 3 person has
ever been infected by the virus.,
k does not indicate 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 lo be tesied.

HIV is especially
harmful to certain
cells, leaving the
immune system
weakened.




5. SRS —

HOW A HEALTHY
IMMUNE SYSTEM WORKS
Human blood eontains different types of
Mﬁm blood celle that play different roles

29g3inst disease. Among
a type oF:iufa blood cells called

yrphoeytes are the B cells and T cells.
"HELPER" CELLS "SUPPRESSOR" CELLS
Some T cells help the B cells Other T cells, known as sup-
produce antibodies that fight pressor cells, work to stop or
disease-causing organisms. suppress this fight against
These T cells are called helper invading germs, once the
cells, infection has been overcome,

q‘-*

r A

IN A HEALTHY IN A PERSON
PERSON, WITH AIDS,

helper cells outnumber sup- suppressor cells outnumber

pressor cells by a 2 1o 1 helper cells, leaving the im-

ratio. mune system weak or inef-
fective in the fight against
disease,

. Y,




HOW
is the virus

to another

N

1S AIDS
HIGHLY
CONTAGIOUS?

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.

that causes AIDS

TRANSMITTED

from one person

r

HIV can be transmitted by
sexval contact, sharing an
infected hypodermic needle
or, lﬂ&ﬁ O'H'enl th blood

or Hood m’ﬁ- ) AN
infected mother may
transmit the virus to her
tag bermélgu;;‘ns orhﬂﬂw
irth (possi
breast-feeding). o2




WHO GETS AIDS?Y

The majority of all adult and adolescent AIDS cases
have oceurred among people in the following eategories:

HOMOSEYUAL HETEROSEYUAL
BISEXUAL ns: - INTRAVENOUS
- about 66% of reported AIDS PRUG ABUSERS
cases — who risk contracting AIDS - about 17% of the
through sexual activity. Especially reported cases - who
at risk are those with many sexual may have been ex-
partners. posed to AIDS by
sharing contaminated
needles.

BISEYWAL MEN wHO
ABUSE INTRAVENOUS DRUGS
- about 8% of the reported cases -
who risk contracting AIDS through
both sexual activity and drug use.

e U4

HEMOPHILIALS AND
PEOPLE WHO HAVE HAD
BLOOD TRANSFUSIONS
— about 3% of the reported cases —
who apparently contracted AIDS
through the use of donated blood or
blood products. A small number of
| adultfadolescent cases
/ don't fit into these
groups. Other cases have
occurred among children
HETEROSEXUALS who have been given
— about 4% of the reported cases — donated blood or blood
who have been sexual partners of products, or who have
persons infected with HIV or other contracted AIDS from
persons in the risk groups. an infected mother
(see p. 6).




EFFECTS ON THE BODY

il N\
DURING THE INCUBATION PERIOD,

which may range from a few
months to five years or longer,

there may be no signs that a ‘
person (& nfocted with UV, [ 7 I

1

—=
o .

AS THE INFECTION PROGRESSES,

symptoms become apparent. People infected with HIV
may notice severe, prolonged and persistent:

= recurrent fever, including
"night sweats"

* rapid weight loss for no
apparent reason

* swollen lymph glands in the
neck, underarm or groin area

= canstant fatigue ¥

* diarrhea and diminished
appetite

* white spols or unusual
blemishes in the mouth.

\_ 4




M i

/ - a parasitic infection of the

a N
SOME PEOPLE INFECTED WiITH Hiy
go on to develop AIDS. Their immune system
becomes severely weskened, turning normally
mild, harmless, and rare diseases into
potentially fatal conditions. The two
mast common illnesses of this

type are:

KAPOSI'S SARLOMA

- a form of cancer that causes
pink, brown or purplish skin
blotches.

> PNEUMOLYSTIS CARINII i
PNEUMONIA

lungs that's highly uncommon
among healthy individuals, but
occasionally found among

cancer and transplant patients
who must take certain kinds /’
of drugs.

New evidence shows that HIV may also attack the
nervous system, causing damage to the brain and spinal
cord. Signs of damage may include memory loss,
indifference, inability to make decisions, partial paralysis,

loss of coordination, and other problerms in controlling

\ e ooy F




Some steps being taken to
PREVENT THE SPREAD OF
HIV AND AIDS

HOSPITALS A E
are taking precautions to protect ED]:I
patients as well as employees.
SPECIAL HANDLING,
LABELING AND

ISOLATION PROCEDURES

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 AIDS patients
are being treated.

TRANSFUSIONS

The chances of acquiring
AIDS through a blood
transiusion 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.




Sg
ey, - A,

B e T

BLOOD BANKS

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 nol to donate blood:

® parsons 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.

L0000

Bl B

\;Méi

%’

Z

f’//

74

A 4 4

b

(" EVEN IF You DON'T FIT

INTO A CATEGORY
LISTED ON 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.

~

>




There's still no known cure for
AIDS, although 2 concentrated
research effort continues in

hope of finding one. C}

TREATMENTS FOR AIDS

and secondary illnesses include
the following;

* AZT (azidothymidine), which
has been helpful in halting the
spread of HIV in some patients
with Pneumocystis carinii
pneumaonia.

+ INTERFERON, which has
helped some patients fight
Kaposi's sarcoma.

*» SURGERY, RADIATION AND
DRUG TREATMENTS, which
have helped patients overcome
other conditions.

HOWEVER --

No trestment, induding
transplants and the use
of experimentsl drugs,
has yet been successful
in completely restoring
the immune System.




THERE 1S HOPE
FOR- THE FUTURE !

There is every reason to believe that the
extensive research effort being headed by
the federal government will make it possible

to develop preventive measures and 3 cure

THE PUuBLie HEALTH
SERVILE (PHS)
still considers AIDS a top-priority heaith
concern. More than $853 million has been

budgeted since 1981 on work related to
AIDS.

THE NATIONAL INSTITUTES
OF HEALTH (NIH)
has awarded research grants to scientists
and medical doctors throughout the U.S., in
an all-out effort to solve the AIDS puzzle,

THE CENTERS FOR
DISEASE CONTROL (LDC)
has sent workers into local communities
lo gather as much information as possible
about AIDS. CDC laboratories also test
blood and tissue of AIDS patients and
those exposed to HIV,

THE FOOPD AND PRUG
APMINISTRATION (FDA)
is cooperating with research efforts and working
to promote the safety of the nation's blood supply.

THE ALCOHOL, PRUG ABUSE
AND MENTAL HEALTH
ADMINISTRATION (ADAMHA)
is funding research to find the risk factors for
AIDS among drug abusers, and it's studying the
mental-health aspects of AIDS.



Some QUE&'I'Ionls

and Mswm

Can |
get AIDS by
PONATING

BLoop
=

Mot a chance! Only
sterile equipment is used
by blood banks and blood
collection centers.
Meedles are discarded
after one use, leaving no
chance of passing AIDS
from donor to donor.

What if

someone with AIDS

is INJURED and
BLEEDS

-

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 1
avoid places where
PEOPLE WHO MIGHT
HAVE AIDS
are likely +o be found
-

Since current research indi-
cates that AIDS is not spread
through casual social contact,
health officials don’t recom-
mend avoiding any public or
private place, including
schoaols, 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.




Do your part in the
fight against AIDS.

Vv KNOW THE FACTS

about AIDS —— keep up
with new information
and what's being done

And, put your know
and understanding to work by

DISPELLING THE MYTHS
AND FEARS ABOUT AIDS TODAY!



For More Information, Call Toll Free:
1-800-AID-AIDS
or Write:

AIDS ACTIVITY OFFICE

50 W. Washington
Chicago, IL 60602

CENTRAL INFORMATION NUMBER:
744-8500

DEPARTMENT OF HEALTH

[ AR
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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

nol the Word “The blood of your
own chikdnen will be on your hands,” they shouted,
“if you allow this child with AIDS in your school ™
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Lhivad [ Kup o 8 profesor of Pubic Fodey amd
lectwrer 0 law ar the Unnermiy of Calvorma a
Bericky. He has spent the st |8 months resesarch
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from 4900 10 2400, and fower than one adull in
fior mome haas 3 cheld i the Wilmetie schwols Theee
denk yrapdua have foned the schood dhstnet 1o maks
haund deones atwwul stuch schookbs 1t shoukd chee

imbe Jodaramy duin eseas ohis bwil A mwwT pragsortand
matier of wanuty, hot uebvaiul schools i Wilmene

take on the characiar of thar naghborhoods The
Jows, the Crermun Cathedis, the okl line fanules
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osed The
il Though he was plagued by 8 stnng of muno

bov's natural parents were both intravenous drmuy
LT L

of 1982, just

inner-ary schools and aler

I UWhen he came o oy he
wathdrawn —ned 3 pormial chuld emotonally,

Jarmic had been adopted wn May
months bfore Mary's cancer was dagn

frum ho shell “We have had the gy ol watchung
hem dewelop,” mys Bill Then, m Apnl, 1986, came
the mows from the adoption agency: Jame's mother

had full-blown AIDS The boy, when tesied, was

found to have the vina

health problems, the hov had gradualls emereed

wier, who had aloebomend hum when T was b wrrs s
old and Janue had lead an fewier besnws untad

farruly and had another chuld of thar owmn

o &% Ill\.'.Jr.l
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wanbmd i e W lemwel

Ll wlk
from teachers 10 sourtiancs and janulors, oiher Lol

ofMicials (who had to

be assured that Wilmette

Eventually a hodtling was o1 up,
had a fake in the entorproe was @0 a8 P

planned nn orver-up), all the
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ke, sl Rosentlal, “We do mecre,” Stephan replied
Don Siephan knew that the way the meda han-
died the AIDS story. was cucally imporiant, but
there wmwylnpmdrumcmgkrtpoﬂ:n
would take. Wilmetic was the lead story on each of
the TV statvons thal rught, and it was page-1 nows in
both Chicago papers the nexl mOMing What the
reponens wanicd was the wdenuty a_‘.r'l'_ the chad, bul
that, they were todd, was bogally privileged wforma-
pon. When one of the TV crows wenl out 10 Cenral
School 1o gather parcnl reaction, they happened
upon a parcnl who had :dupm:l three h:.ndﬂwnd
chikdren. From the school distnat’s point of view, the
inlervicw coukdn’t have gone betier. “Life s full of
ﬁm.‘wpamitddﬂ:hmmﬁ.mm
described what The Tribume’s reporier call
areful balancing act the Wilmetle schools werc
mnlmumwwr@uuﬂn@ﬁl
ik chud against the concerns of the community.

and cvenung of Jan 22 thers were thowe wha nasted
that the procedure that had been acdopiod, Labang
guestons on by § cards, eflecuvety sarutuzed  LUhe

disanuon, chags of couortup were i Ue au
COrnher parents were unconvinded thal the decuson o
keep a chibd with AJDS made sense Fran McCande

g - | T
wiay SRty a0 U audhEndr, A wiFn pleenr wis

mmdﬁlutim

*“I'm very concemed, very nervous and wery [nghi.
ened,” saud Dr. Alich Anmand, an otstctncan frum
India wath & practice in Chicago. Anmand but-
tonholed everyone she could find, parents and ad-
ministrators and reporters, flelling them that she
wanted (o wanser her two chuldren out of Central
Dr. John Phaw, a Norhwstion Univerury medical
school professor and 3 naponally known AIDS ex.
pett whomakalutpnrmu'mmim.: man who
looks every bit the pant of the all-wase doctor, recally

beard couldn™ have

drafied by the public reations man himsell *1

0 God you're doing the right thing. But | think thet
afl of us in this room support you and pprecaste . the
mumm{mt‘mﬂrmmhﬂdﬂ

vainly tned lo st thungs up 1 the
Brighton neighborhood of Boston
s{ore recently, i Granby, Conn , a
winall tomam st otk by famind, P sl
Camseronn, 3 pevechobimast ard ally of Labomsche's,
crusdn et = aleo wnsinoceasiully —=agunsl alloeang A
with AlLYS in sohawnl
The [aRoschites kmme how 1o fght diny—when
they are Invang Lo sdendce an opponent, thos are
paarernd ter et CHe b ALY e lue LD
bul i sodite Wilmenle Lhey prudently ouuched Uwu
message 10 the guicter ferms of pscudoscience
[ aRowcte spgorters hamded ont lenflets o parents
attendang 1he informatonal meetings amd stuck e
on the wirbduchy of the parenis’ cine Sooerl han
dried Tavnle oot a G packet of ane ke boun
(14 '\-nq.- 'I,,1|-u,1|.~..u.l L |_|.u1n. % P LA LI FRITTETS

;

what bopgewny “When Peoversaaon Prospeoy™ amd



AIDS

WETE RNSWETINg
truth
Siephan, who was chairing the
school board presdent
son's specal-educaton
read “Not only will the school dis-
from the class, they will
chuldren 1o sve them
toys and s in
women untl the
file their stones
sccusabion tumed Lo the
her piace. "Al that moment,™ Stephan re-
voice of this mather
Bonally rooted daim of
scomungly all of the
CONLNEINCES £x-
it was clear that
dass had uwnan-
talk about AIDS,
| be was the child
X woman who had
m&gmhdm%hmﬁuﬂnnﬂhhﬂtmmm
and ther parenis
Among all the parents these were the ones most likedy 1o be alarmed
They were also the fathers and mothers whose understanding and sup-
pont manered most i Jamic was 1o continue keading a mormal school
Life. A1 ths pont the McoCardies wok a2 brave siep. They deaded 1o host
a meeting for all these parents al thar house. Elen Chadwack, Jamie's
doctor, would be there, s would teacher Gold and principal Niksen And
everything, induding the story of how Jamuee had contracied AIDS,
would be todd
It was a lense proup that gathered up all the seats in the house, the big
rocker and the plaid couch and the oak dining chairs, to ligten 1o the
McCardies tell how Jamue came into ther bves Shortly afler Jamie had
been dagnosed, both of the parents had been t=sted for AIDS, as had
o of the chaden who wanied the massurance that they were not
nfected and wanted it badly enough to brave the taking of biood Al the
mecung the MoCardies

All the Parents n that Iivame remurn alboad el boew e
Far what the MoCandios sere peatig thromagh arsd peaesad Steen Brase an
coming fivaard We foel pomnd thir vemg Bokd i, ey it € Big camgzele
both deory, wiw downbad thenwelves as hapswhondines alwat thew
own chubd's health, sdided reatsunng words "Il we thought that there was
one chance o a3 mMallion that ouwr child comub! catch this v, wre
wosihlret Be Bomge foappetes ™

b moter wiw fd wormod s atsout Jamue s betag on ity amd
1071 was 100 overwroughl 10 hear what was bong sasd; she even -musted,
agans all the ondence, that the know of someone whn had oontraciesd
the diocase i 1971 But ot was Chacheack who nuule the luggeesd e
siim on the poreniy 10 wasn’t post thas shie bosd he Dacts o bow b ooy bee
S sy weny wvsabils poryirnant Tl by wew etk st Bkl

1% Pwcy wriE

(Lo RESF] P EETN o

| pnmwd action promgrais that Fuisdbied e g and das Gy

be caring for chulkdren with AJDS if | believed that | was endangering my
chald™™ she ashed

By then the controversy really was over—al least the public part. A
bomb scare 3 fow days later was treated maner-ol-factly. And when
Wilmere News-Vosae, a local shopper, tned lo make an ssuc oul
that famous 3oy-5 card, townspeopie Ut into the paper for bang ire-
sponable Support for the fwmly came all

It fell 10 Jamue's teacher 1o talk with his classmates about AIDS,
explaining in ample terms how the disexse spread and about Jamue's
conditon. “What you have heard 5 wrue,” Gold sad “Jamue has ALDS
Evenmually he 5 gowng Lo che”™

Some children needed reassurance that they would not calch AIDS;
others were umply caught up i thar own gnd. “He's my fnond, | don't

oed

Paul Nilsen drove 1o Chicago’s Pisen Communuty Academs, 15 mubss
from Wilmettc, the moming of Feb 27 Three davs carbier, Willam H
Levin, Pilsen's poncipal, had been summoned to the oflice ol Deputs
Cupt of Schooly Joscph Lee and 1okd that a child who had hern cuposed
i the ALY s would won be enrolhng in b ohool 1oan Fuwd
A Ut 1 hemenian Sl boaskgint Al
Aglimente s sbaalny

Ut pavin, apial
wilworr fnd anfl
TR L TS TR LT L [ % [ o

This was pol ke dealing =ith the Wdmetie vl maes e U
prncpal at S Franos Xaver: that much Malsen quickdy fynared {-u11_ ‘a‘.ijl
soeademiviy dmtngt (one of 2

: "

pey] By Wl vl

the oiher whesol prmapals an Pilsen
L, ig¥an 'K i b e wtrer e LR Ly L o ATl
2 well as otlworals Boan the vty 3 Headih DRoprau it dad G dnsdse &

Education, and prcis from the ue Catholie churches in Pusen. .
The community orpanizen weie there, 100 They man the o "1
TSR =t

- [, " - s 1R Nk
i bt Besinees el pieteetad eyt el nangs gLl B

Frbsasy o oeal wavianivinitinds



Chicago would be holding mavoral and aldermanic elecuons in just sx
weeks, and both candidais e 25th Ward abdennan were also prosent

Leoan konew that there was no way 10 keep the Pilsen Academy sifua-
pon wholy out of polies in a ary where even the most tnvial event of
daly bfe cn become 3 mane of doul The princpal’s hope was 1o
make sure thit the polixs gayed localized, and that meant persuading
all the constEuencies in the paghborhood, the parenu and polinoans
and presis, that they could bve with the decision. Levin knew that i he
Buled, i the community wound up boing split over AIDS, there would
be seriow trouble.

sficmpts that week G0 touch base with everyone who had & stake in the
AIDS Esue bt was only some days later, when Lyndon
followers made & determined effort 0 broaden the msue by evoldng &
panic that knew no goographry, that the ffort 1o emulate Wilmenie began

10 and 12 hours a dav, 6% davi & week, toachung dnvers’ ed and adult
courss, ruaning three miles and dong 50 pushups dals as well o
runmung Pdsen Acsdermny. He o a perfecuonast by nature. constancls
wondering whether he oould be dong a bemer b "Ry famuls ™ he v
“raldks me Calamurs Jane ™

5

Lewin has been prnapal of Pdsen Academy unce 1973 The schaowdl,
amos entirel. Hospamic, enrodls 100 stedents, and from the owiw
Levan was the Bvewner, the Jewish Anchy who speaks o Spanch b

Il asigdemad b i domstifioss bl Dudeaus rals L d Laliitiee wistn

A boyooll organued by naghborhood groups had forcod, out fus prede-

cesson, 3 woman with 3 reputanon as a descphinanan who displaved ton

ligthe Bwve b Pwor Changes and who, it was sand, looked doman on Hhee
Pilsen community. Some vears ier, those peighbortond  onganzatnns

repwartadls artangend wath the Hoand of Foducanon o swaoare o Hispam

TR T vt iszen D IGT fstond B Dol 1assan ¢ i

sty o] the imoadilmsilamal gromgee a6l ey owce Deslhemew g Basds

(her the veans Levin has remade has schiool, He has been able o oo
what any succosful principal must do o the aty of clout, use hi
conlacts i the burmaucracy 10 wheedle eatra books and state-of-the-an
compuiers out of a central office that chrorucally pleads poverty, When
Pilsen became a magnet school in 1982, able 10 offer special programs
and 1o amrac sudents from a wader geographocal mrea, Levin secured
not only addivonal teachers but, equally important, the authority to
choose his 2aff “What manas most 8 the quality of the t=achers in the
classroom,” he says. “If you don't have good leachers, you don't have
W‘Wmumnw&ﬂm = his Gl
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took my marching orders.” There would be a
teachers’ mecting the next day, Feb. 25, with school
officals and a nurse—but no doclor—present o an-

bowed for Pusen had been generally set down in the
AIDS polew that Chucagoe's Board of Educanon had
hammernd oul the previows year, 3 poboy that asclt
had been the center of controversy. For months on
end there was talk about AIDS among the [1-mem
ber Board of Educanion, a racial and cthnic
rmecrocrm of the Clucago schools peched by the
mavet for Tive-vear terms The school admmeiraton
wrif anuous G0 adupt guskling that lolowed e
recommendabion of the Centers for Duease Con-
ol —kerp chukdren with AIDS in schood unless there
B osome special reason (o fear contagion —but some
board members doagreed  Draft afier drafl was sent

up o ievacs, fist 10 the board’s managemien! (om
mtden e then e the full heoansd
I hie Jdisscrilers ot ther ammumeaos looan [k

| EER WU 1L LGN | v Bl g et



as a consultant. Early in the hatory ol the AIDS
eprdemic, Mendelsohn had wiged that those with the
drcaw be quaranuned and that recarchers announde
their seaual onentation, apparenily as a way of wg-
naling their biases. In hus tesimony before the board,
Mendelsohn dismissed the “so-calied prolpous ca-
pers” from whom the board had heard, anacked the
studies showang that AIDS had not boon spread
the houscholds of AIDS pavents and d:_::-dad the
Centers for Disease Convol & “hysiencal ™ Experis
on “both sides of the question” should decide
whether 3 child infected wath the AIDS vines could

presdent the Board of Education, leamned
the medical paned’s determination through channch
hlm-uf-ﬁﬂmﬁmﬁuuﬂhm_uf
Schooks Manford Byrd Jr, and when Mufoz -
quired. he was told that things were in capabic hands.
The Chicago school administrators saw lirtke
mummmﬂmnm_m
sl the act of adopting a poticy had put them in the
forcfront on AIDS in Chicage. Although the oty has
the seventh largest number of AIDS csc in the
country—917 & of Oct 30, 1987—Chicago had not
really swakened to the epidernic. With Chucago not
yei caught up in the AIDS ssue, it made burcaucral-
tmmﬁlyPhlhwhﬂothNmnhn
the school burcaucracy habitually did They wore
lexrving maners in the hands of the locak, a STRlEgy
mmwwmmﬂu

m the momung of Feb 25 the trachers al Puber
academy heand the newa 1t was an awdowand A
“The top braws just snd, “There s no chowe,” - re
il tescher Nydia Gonzaker “There werc hats of
unanseered questons when we walked oul of that
fom = Hut once the teachen revovernd from thewr
ditial des . onie thee howd el 3 chamT 1:! 11""'

ucslons abuul sk and health uwsulance, aiww
gn‘qin:u:diu:m and the desinct's kgal ba-
biliy. they came armundd Mone of the teachers ik

up Lewn's offer o armange 3 transfer 1o another
school, and Mary Jane Andrade, a teacher’s ake,
volunteerod 1o work wath the AIDS-sincken woung-
ster, 1 had ruberculoss as a chad,” she sad, “and |
knire how it feels 1o be pushed aude ™

Levin helped resiore the teachers’ confidence by
making humsell avalable every day thar week, belore
and afler school, 1o talk through ther conczms He
wis colleciing articles on AIDS, informung humsell
and passing along the materials “If this had to hap-
pon any place in Cwcago, ot s a godsend that o
happencd at Pusen,” became the teschers’ mantra

That same day Levan contacted his albes in the
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wr peck a
miost politically actve nerghborhood i C
place a chid with AIDS o we had any chowe?”
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A | ean walked oul of thae mecling, b brliewm?
il he wan over the sword The kilers 1o pamcntis
had gone out, and the schosal hod et wp 3 bhotline
The pnoas wondd speak owt lnoen ther pulpats an
suppont of the schooly, and i devouily Cathobc P
swn e vinees would be heand The pnncpal, work
O T T e B S T Tl
putdic losumn, sohedwiod ki the lollowang  Thursdsy,

March -4, Polircans, school offials and docrons

eontinued on page 52
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tively barred, answered some of the parents’
quesons. But 1 was ome 10 enlist some new alles,
and

An appearance i the commurnaty.

Comnado, the board's mewest momber, was a fa
iy and runad bee in Pabsen, for she had boeen an
organirer an the noighborbood and had run the
wormen's center Uthere. Mufwr, the boand chaomuan,
was ks well known. Though Muhoz had grosn up
v, one of 1) chiddren in a3 home where only
Spansh o way gpehen, by braoma aned  onefostreousneas
Tamd bewn By ket oml- -t Vhuviaid Law Ssissd aiil
3 parnershup wn one of Uhe mos! presigpous down
tomen Law firrrns
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were back 1o normal at the school The LaRouche
conuingent had vanshel  The commuruty skeplcs
were guiel, Jome e, wites hoad dlemanaied that b
childiren be alliven! 1o transder, wnt ho wale i to
a[-u.nlr lir a2 J.J: vn e swiumsl bus that ook the
wnlecied youngster o and from school

Irsake Prlsen Academy, theng had retwmed 10 nore-
pral, Biwse=in e case, far lime pevrmal When [oan
wonil bt lema gl AN mdocad pupd s Tving

. Urated, he was bomiiod 10 kcam thal leaches wot
rontinued oa page
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woatioved from page 53
bewng very @sual 1 dleaning up her noschlends: the
prnapal promptly bought dispesable gloves from a
medical supply house, By the end of the school year,
0 was hard 1o locate 3 parent in Pisen who would
admut 1o sarbonng wnous misgvings aboul what the
school had done, harder sull

2

B =

wile ca that holiday wecken
chipped o 1o pay for.

200 ™ That's why the Vietnam seteran had wvnd up
ENUEEN o guint bus hugh - peossered managemen! s, he
waniad nothing 10 do with “the vuppee hag © Yo
fior sorme reawn, mever explagned — Swerson thanks o
i bocause the socul serace officals belimved . mustak
eniv, that he way homosesual—he never g the e
muored fimter parent loenw frivm the e [leguym
I T F )

v L toddoen wod Januly Sooveey Jusd oas e

wa Cconlemplaling kung the sgency Lo cour, & so-
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just beginning to work with AIDS children, and at
Lenten mass in Lake Forsst “We'ne like show.
horses,” Swenson savs proudly. “While | speak,
Davd works the cromd =

The b’y chwton and nurses I@;!'I!\"If that he was
He needsd the chance of bang i

hang Wy owell T

whowsl they wod, and i Januarn, 1987, Swenson
ned to mepnster hes won in Mettelhont Elementans
School, 3252 B Proackeas, just 2 few blocks from

he comdo Things dudn’t go as planned, 1 thought
e AN LY b wamed the achewoly gbewt

lJ‘.I't'-d_ Erat [JH"} Widii i Whwen owre damwe o Uk pilace

on the apphcation where © ks about AIDS, thar ¢



A dropped.”

Swenson filed all the necessary forms. Ellen
Chadwick wrote 1o the schools, urping that Dawd be
admuned, for he was 3 healthy and happy boy. From

only skence. The nest month Swenson sought out
the Sun-Times reponter. 1 had no other influence,”
he savi In carly May, he made contact with the
Chicago Public Guardsan, Patnick Murphy. Murphy
nudtlplmuﬂlnu::chodhumﬂ.dmdr:ﬂnd
a "sex vou in court” letter. “Let's wai untll after
Memonal Day, then, il we have o, we'll file 2

HATL
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i
i
3
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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; 3) 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; B8) 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 te do in the interval between
the ELISA tests and the confirmatory Western blot test; 5)
how to help the couple deal 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 marriage. ~

I1f 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 yvou 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.




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. | 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: 1 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 greal 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 1
think it has something to teach us on Yom Kippur, when we
ask forgiveness for our sins. Scholars have shown (En-
cyclopedia judaica 11:38) that by the time this passage was
wrillen, the segregation of lepers enjoined by the Bible was no
longer required. In a case where a rabbi himsell 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 1o 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. Bul 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
AlIDS 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
g8% 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 persisi. 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. Qur 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. O 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, | 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 il a Jew—let us say, one who does not happen to have
AlDS—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 [riend 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 5B. 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 sach one of us.

A few weeks ago, Father Lopes took me to Ward 5B. While |
was there | 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 Yom Kippur, our Day of Atonement, let us deter-
mine to fulfill 2 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 | find the Messiah?"

“At the gate of the city,” Elijah replisd.

“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 @ mighty thing indeed.

UAHC
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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
cfo 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 (BOO) 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 appeintment.

Chicago House (office) 248-5200
B0l W. Cornelia, #2N, Chicago 60657
Residence Fhone 3354-2630

Residence for persons with AIDS/ARC.

Chicago Medical Society (TEL-MED) 670-3670
§:30 AM - 7 PM, weekdays.
Request AIDS info tape.

Cook County Hospital AIDS Program 633-7810
1835 W. Harrison, Chicago 60612

DuPage County AIDS Project 682-7400
111 County Farm Road, Wheaton, 60817

Gay Community AIDS Project (G-CAP) (217) 351-AIDS
P.0. Box 713, Champaign 61820

(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 536-3000
4611 S. Ellis, Chicago 60653
Outreach for Black gays
HIV counseling and referral program

National Association of Persons with AIDS 278-5060
Chicago Chapter

Korthern Lights Alternatives 951-6498
1140 N. Wells, Suite 2, Chicago 60653
AIDS Mastery Workshop and support services

PASSAGES Project (Horizons) 929-HELP
7-11 PM nightly

Reimer Foundation 935-SAFE
P.0. Box 300, 606 W. Barry, Chicago 60657
Safer Sexual Behavior/Condoms

Stop AIDS Chicago 871-3300
2676 N. Halsted, Chicago 60614
Discussion Group

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 bocks on AIDS
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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 wvirus. Most, if not all, will suffer chronic
immunological and/or neurclogical 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 paralyzed by partisan moral
agendas as the acute crisis of the epidemiec continues. The best
evidence of the damage inflicted by the polarization of American
society is the ineffectiveness of the President's Commission on

AIDS.

With increased public awareness and fear have come proposals for
mandatory AIDS testing of wvarious 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.



CONFRONTING THE AIDS CRISIS = 1A

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.

Join those who:

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.

E: Associate ourselves with those who support wvoluntary
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.
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) reach
out to individuals infected with the AIDS wvirus, their

families, and their friends by providing food,
clothing, legal assistance, transportation, and
empathetic listening.

e 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.

e S ——



RECOMMENDATIONS FOR CHILDREN AND EMPLOYEES WITH ACQUIRED IMMUNE DEFICIENCY
SYNDROME/HIV
INFECTION IN THE SYNAGOGUE SETTING*

Recommendations for the Education of Children

Human Immunodeficiency Virus (HIV) is the viral agent responsible for Acquired
Immune Deficiency Syndrome (AIDS). Persons who become infected with HIV may
develop AIDS, may 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 may 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 bleood 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 wviral agent
responsible for AIDS. However, a theoretical potential for transmissieon
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 immunc-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
made 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
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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. 1In
addition, 1if 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 Educater,
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.

Evaluarion to assess the continued need for exclusien
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 perscnnel who
are aware of the child's condition should be kept to the
pinimum 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



are present, disposable gloves should be worn. A

disposable apron should be worn if clothing is likely to
be sciled by blood/body fluids.

B. Surfaces soiled with blood or body fluids should be
immediately and thoroughly cleaned. It is advisable to
cover the bleood/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 cleaning materials are
not recommended, but i{f used, should be rinsed in the
disinfectant.

E. Hands should be washed thoroughly after contact with
the bloocd or body fluids of any child, including after
removing disposable gloves.

Recommendations for Symagogue Employees

No evidence supports the spread of AIDS/HIV through casual contact, such as
that which eccurs 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 infectien,
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. Adeguate 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 bloed or
other body fluids of any worker, regardless of HIV infection
status, should be cleaned with socap, 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 elsevhere 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 individual involved and l!_\mr _1!.-.'..1.r tu
her. Although we can empathize with her wish to commit suickde, it
would be difficult for us to approve of this act as Judaism has a._n-.!
continues to object strongly to suicide. The problems u-hmlh ~.1u:.-.-
under slightly different conditions with other disvases or u.l.: wr gie-
cumstances do not make it possible for us to assent to her wish, but
we understand it.

June 1983
B1. ]EWISH REACTION TO EPIDEMICS (AIDS)*

i [ » led to much fear in

ESTION: The current AIDS epidemic has o i

\?::llnm communities. Individuals afflicted with this discase have

been removed from positions, ostracized socially, and their children

excluded or segregated in schools. What has been the traditional

approach of Judaism to such epidemics for which there is no Knuown
cure? (Rabbi G. Stern, New York, NY)

ANSWER: We must be concerned with the victims ol AIDS as 1I1-.:
disease is fatal; they need our compassion. We will not deal with the
problems of sexual morality raised by AIDS in this responsun, Il-mi
only with fear of the potential epidemic. The fear ol the ;.-.-:n:-. r‘?-
population is understandable as little is known about the dllm::lit,i. i -|
incubation period, or potential cure. Concern for buth the indix idua
and the community when a member is afflicted with a u.jang.-._w_u_un
disease has been shown since Biblical times. The bouvk o |.L:"|-I|||L|i.-1‘:
contains detailed instructions of how a skin dlsuaw_(rm-l:jma.]_n: W 11.
diagnosed and handled (Lev. 13). During the period of his 11lnut-.-_.
the afflicted person was isolated. The pricst who made the dl.\gnum?
examined that person after seven days, as well as 511Lﬂ5:.~f|_-..uj-n_tlg~,
When the disease had come to an end, a complex ritual of purl:ILu!h:m
was provided (Lev. 14 ff). The precautions extended from the in din &di
ual to the house in which he lived and it, too. was.ﬂ"“.'.‘.'fuq' an .1| J
messa}y scraped and replastered and a ritual of purification was
m?"tr:‘ti::fudgh we do not know the nature of the dim:c_| se called mmctzora
by the Bible, it was clearly contagious and led to vigorous L‘!!urlh u:
icolate the individuals involved. These procedures wene 1Im.1.'l_u|'u{-u..
further by the Mishnal and Talmud. There are fourteen chaplers in e
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Mislimal Negaim which deal with the subject in considerable detail.

Metzon was treated only from a ritual point of view by some
autherities, so they did not apply the rules of non-Jews (M. Neg. 3.1).
Al comtact with Jews who were afflicted was to be avoided. This
included the sick person, his room, any food near him and even the
air mear the sick room (San. 76b; Lere Rabba 17.3). Insects and flies
which had contact with the diseased person were to be avoided (Ket.
77Db). For example, when the diseased person came to the bet haidrash
in wrder to study, he was separated from the other students by a wall ~
which was to be “ten handbreadths high and four wide."” It was also
mandated that he enter the building first and leave it last (M. Neg.
13.12). These individuals were excluded from the community and
usually lived outside of the cities (1l Kings 7.3). If a man was afflicted
bv this illness his wife had a right to divorce and vice versa (M. Ket,
7.9) Those who suffered from such diseases were to avoid sexual
intercourse (Ket. 77h).

In the Talmudic period, individuals so afflicted were considered
akin to the dead (Ned. 64b). In the New Testament some such diseased
mdividuals called to Jesus from a distance as they were obviously
prohibited from approaching anyone in the community (Luke 17.12).

Discussions in the Talmmi and the later responsa literature which
dealt with other epidemic diseases usually were less drastic; they
supeested that a fast be decreed as the pestilence was thought to be
the result of community sins (M. Avot 5.12; Ta-anit 3.4, 19b). Jews in
the Middle Ages like the rest of the population often fled whenever a
plague or epidemic threatened. An epidemic existed if a smaller city |
sulfered three deaths from a known disease on three consecutive
davs, or nine deaths in three days in a larger city [one which could
provide 1500 voung men as soldiers] (Ta-anit 21b).

The Jewish medical works of the seventeenth century contain regu-
lations which govern epidemic diseases. As the garments of the sick
were considered to provide a source of contagion, they were to be
avoided until thoroughly aired. All drinking water was to be purified
as a preventive against the epidemic (Tobiah Hakohen Ma-aseh Tivyoh,
Frankfurt, A. M., 1707, in Max Grunwald's Die Hygiene der Juden, p.

262). Dr. Leon Elias Hirschel suggested a number of ways of fighting
smallpox; they included gquarantine and washing with vinegar by
those who came in contact with the ill (“Abhandlung von den
Vorbauungs - und Vorbereitungsmitteln bei den Pocken,” Berlin,
I770, Iud. p. 265). Israel Salanter took a humane and courageous
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approach to a cholera epidemic in Vilna during his lifetime as he
urged the community to assist the victims (D. Katz Tem-ot Hansar,
Vol. I, pp. 156 ff).

It is clear from all this that our forefathers sought to protect them-
selves through whatever ways were available from epidemics. The
avenues of quarantine and flight were used.

In the current situation as we deal with AIDS, we should begin by
following the advice of the medical community. The current medical
opinion suggests that the disease is spread through sexual contact
(homosexual or heterosexual), intimate contact and blood transiusions.,
Little is yet known, however, and there is no cure ur preventive
vaccine for AIDS, nor is anything known about its incubation period.

The fear and anxiety of employers, parents and vthers, therelore,
can be understood. It is our duty to calm that fear 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
victims of this disease and help them and their families adjust to its
tragic consequences. We should follow the advice of public health
authorities in our attitude to employees and schouol-aged children.

Movember 1985

B3. QUALITY OF LIFE AND EUTHANASIA®

QUESTION: Does Jewish tradition recognize the “quality of lile” asa
factor in determining medical and general care to preserve and pro-
long life? | have four specific cases in mind. In the first the patient is in
a coma, resides in a nursing home and has not recognized 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 knowninany
way. The third is a victim of a stroke, sees no hope for recovery oreven
major improvement, wishes to die and expresses this wish constantly
to anyone who visits. The fourth is slowly dying of cancer, is in greal
pain and wants a prescription which will relieve her of pain but will
probably also slightly hasten death. All uf these patients are in their
early eighties; none is receiving any unusual medical attention. Should
we hope for a new medical discovery which will help them? (Rabbi K.
H. Lehman, New York, NY)
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ANSWER: The considerations which govern euthanasia have b?en
discussed by the Committee in a recent responsa (W. Jacob, American
Retorm H:'S;t;uwr, #79 1980). The conclusion of that responlsum stated:
“We would not endorse any positive steps leading to-
ward death. We would recommend pain-killing drugs which
| case the remaining days of a patient’s life.

Wiy would reject any g-:nernlendcrsenwntufeulhanasia,
but whre all “independent life’ has ceased and where the

Above-mientioned criteria of death have been met, further
muedical sypport systems need not be continued.” ;

The question\pere goes somewhat further as we are not d_eallng
with life threatehing situations, but with the ge eral question of
prolonging life whip its quality may be questionable. Innone of these
situations has anviurrent extraordinary fpt dical attention been
provided. In two of the cases the cognitiye
ability seems to have knded. In the third ‘
death. In the fourth, thig primary mnl rn is relief from pain. Let us
ook at each of these cases individugily.

For the patient in a comg and the one completely paraflj.rze:d and
unable tp communicate, a ent of the brain which provides intelli-
wence seems to be damaged beyond repair. Judaism does not define
human life only in terms of pigntal activity. Every person has been
created in the image of God (Genl1.26), and so even those individuals
wheo mav be defective, i.e. phe retaxded, the blind, the deaf, the mute,
et have alwavs been cpsidered 2 equally created in the image c_ni
God: their life is as pregious as any otker. It is necessary to guard their
life and protect it jusias any other huhpan life. This is also 1ruF.uf an
clderly individual yho has now lost sgme of her mental ability or
puwer of communyCation. In fact, we owea special duty toward these
individuals whodre weak and more likely'to be neglected by society
just as to the orphan, the widow and the poot (Deut. 14.29, 27.13, Jer
7 & 1s. 1.17; ghab. 133b; Meg. 31a; San 74a; Yoma 82b).

Let us tufn to the individual who seeks ¢ sath and constantly
reiterates Kis wish to die. Although some rabbinic authorities feel l'l'!a
neither #n individual nor his family may pray for his d?ﬂ_.lh (Hain

Yalag Misker Lew, vol. I, Yoreh Deah #50), mu%t of our tradﬂu‘.fn wioul
agree that a person may ask God to be relieved of suffering. The
decision, of course, lies with God. A servant of Judah Hanasi prave
for his release (Ket, 104a). Other ancient authorities pointed to ;.tmnla
examples (Ned 40a and Commentaries). We would, however, discout




enough to them o risk sharing his anger and frustra-
tion. Since there is often expectation that love within
family will remain constan! no matter what. family
may be the only safe “target” for these feelings

18] Encourage families to provide support withoul
being over-protective. In this wav. the loved one does
not give in to the sense of helplessness and passivity
that is common. He should be encouraged 1o 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 cant 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 (o say “the
right thing™ or do something exceptional. Touching
and smiling can conwey much affection and
reassurance. All their loved one wants 1o know is
that this illness has not ahlered their feelings of love
and affection.

This pomphlel was crealed by Leilo Bender Loitman,
MDD, o member of the Union of American Hebrew
Congregations” Commillee on  AIDS, with the
assistance of other members of the commitles,

SUGGESTED GUIDELINES FOR

COUNSELLING
FAMILY
MEMBERS
OF PEOPLE
WITH AIDS




While you may not be personally asked 1o counsel a
person with AIDS, you might very well have contact
with parents, siblings. lovers or friends of people
with AlDS 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 1o
speak to you about it fearing your disapproval or
some maoral 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 discussing
things with you and be as accepting and supportive
as possible in dealing with their loved one.

3} Encourage them to get 1o 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 aboul
available services. In addition, they may be able 1o
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 himsell 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
pariner or reommate should be part of the decision
process.

5) Realize that conflict may develop over the person
with AIDS feeling that his lover or friends are also
his family. Encourage family members (o respect this
and to lend support to the lover, care partner or
roommate as they may also be suffering. Care part-
niers may also need a small break [rom the illness
from time 1o time just as family members do. They
may wish 1o be included in all decisions made as they
may know the patient better than the family and act
as an advocate for his wishes,

6 S4ress that the single most important thing a fami-
Iv can offer their loved one is a willingness 1o go
through this experience with him.

71 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 time. 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.
Feassert that there has been no reason to believe that
AlDs is spread by casual household contact and that
the person with AIDS is the one who is more at risk
in having 1o combat even common viruses and infec-
tions like colds, coughs and flu with an impaired im-
mune system. Il family members or (rends do not
feel well themselves, they should visit by telephone.

10 Be open to discussing lear of losing a loved one.
This fear can somelimes block expressions of
understanding and affection from [amily members
which AIDS patients desperalely need for support.

11) Help family members realize they must try to
relax and nol insist the loved one eal more or sleep

mone or do anything 1o get better. Try and step back
[rom the immediacy of siluations and gain beneficial
perspective,

12] A sense of humor is important lo 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 festivilies,

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,
perindicals, 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 bost family to visit if he wants them o,

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 cenler 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 o
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 guill. They should feel flattered that he is close
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Al 333 Valencia Street
. FOURDWION Fourth Floor
% San Francisco, CA 94103
Rl 415-864-4376
0
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 voursell. We 're proud to have assisted you, and we want o continue to meet
your AlDS 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. | am very interested in providing
you with only the most effective and useful materials.

Please read and enjoy your new calalog. We look forward to serving vour AIDS education needs.

Sincerely,

% it

Thomas E. White
Marketing Manager
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“AlDS is no longer the concern of any one segment
of society; it is the concern of us all.”
— LS. Surgeon
General's Report
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You have two easy ways
to order materials: Use
the convenienl order
form on page 19, or call
our Materials Distribu-
tion Office at
415/B61-3397. Also use
thal number for inquir-
s or additional

*The best defense
against AIDS is

— AIDS Lifeline
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AIDS Lifeline

The Best Defense Against AIDS
is Information

One of our most popular bro-
chures, this highly imormative
public atien explans basic lacts
about AIDS. prevention, cause,
Fisk,  Irdnsmusssin,  SYMPLieTs,
treatment and  diagnosis. Over

250,000 ¢ opees distnibuted 1nots
Forsl wesarn
English-Spanish-Chinese
{Braille in English only)
Cov-proafun esof wath KPIL-TV
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Your Child & AIDS

This important brochure answers
parents’ guestions about the rish
ol contracting  AIDS  through
bites, culs, bruisis o  onlact with
other children who hasve AlDS
Cuidelines  established by the
Natwnal  Centers  Tor Dissase
Control are  reproduced  here
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Straight Talk About
Sex and AIDS

Very, much in demand,  thes
pamphlet s amed at sesually
attive heterosesual adults and
feens. An easv-loeread guide, it
Promoles open  communigatin
hotween partners aboul sexual
Postory and drug wsae, and en
LU aRe= ¢ onelony wse te peevent
pransmissan of thi A0S vires
English-Spanish

Preeacfuie g0 omv i avrvpearye Fioord ok iffa fhe
sE e ant Palilie Health

PIE By = B0 2 toalids 2
{1||I.Jr'|-
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When A Friend
Has AIDS

Sensitive and practic al. this bro-

chure provdes sugestions or
froemeds, tamudy o lovead omes o
people with AIDS ;e ARC. D

presents spedilic ways oo com-
municate,  consider, Tsten and
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Women & AIDS

Our priman educational  bro-
chure tor women, this natonally
rec ognized publication presents
current guidelines on AIDS pre-
venhion tor women It deso nibes
the specific circumstances when
women risk mntechon and  how
they can protect themselve=. It
alvo addressis comcerns about
pregnancy,  breasttieding  and
artoieg ial vnserminatun
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Fact vs Fiction

Ten Things You Should Know
Aboul AIDS
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sts, and whaorcan goet the deseasa It
end ourages the reacer o tind ou
muore about what cam bae oo
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WOMEN, TEENS, & CHILDREN

Women & AIDS Clinical Resource Guide

This comprehensive manual provides up-to-date informantion an risk,
transmission, diagnosis, prevenlion, infection control, program develop-
ment, children, teens, psychosocial ssues, and substance abuse, An
invaluable ool for health care workers and social service providers
concerned about women and AIDS. Prepared by Women s Health Ourreac b
11986) 367 pgs, photoc opied $40.00

Model Programs for Women’s AIDS
Education and Services

A critical repon on the iransmission and demographics of women with AlDS
Includes a thorough overview of networks, forums, research efions, medical
and suppon services currently being offered in the San Francisco Bay Area
Wiritten by Nancy Shaw,. Ph.D
119851 28 pg~

NEW!
AIDS & The Women's Community

This video provides anin-depth view of the critical impact the AIDS epidernic
has had an the leshian community, It includes presentations by a physician, a
theramst, and an atorney, Topacs include risk factors, fransmission, safe ses
emontional issues, job discrimination, and political aspects.
Corproomfin egfaoth Ban Area Carener Waonwsen

(19861 44 mun Purchase 45 00 Renial $25.00

£5.00

Preview  515.00

Brochures:
Leshians & AIDS: What'’s the Connection?

Highly informative, this publication discusses the emotional and political
impact of AIDS. as well as possible A10DS nsk factors for leshians, 1| presents
informaiion on donor insemination, substang e abuse, and sate wx
Prepared by Women s AIDS SNepwork {See p 18 10r prices)
19868 = 11772 1wolds 2 calores

For our WOMEN & AIDS, YOUR CHILD & AIDS, and STRAIGHT TALK
ABOUT SEX AND AIDS brox hure desc nplions, see page 4

Women & AIDS Clinical Resource Package

Thes package includes the Women & AIDS Clinical Resource Guide,
Model Programs for Women's AIDS Education and Services and the
video, AIDS & the Women's Communily. and 200 difterent brod ures
Ivour ¢ honge wp to 4 ditterent Hitles L1150

Safe Sex Guidelines for Women at Risk for
AIDS Transmission

Thes tact sheet hists safe and wnsale activites and presents inlormaton on the
use of condoms, spermagides, lates or rubber glives and barmiers. Sesually
expho i, Compeled by Women's AIDS Network, Coveatie. Proges 1 A are, and
Lesbian Insermination Propect (198600 B = 11 10¢

Women & AIDS

A Referral Manual for Women with Concerns about AIDS
An exhaustive lishing of agenowes an the San Franosoo Bay area senang
women and people with AIDS/ ARC

11985) Second Edihion, 31 pgs L5000




BOOKLETS FOR PEOPLE WITH AIDS/ARC

Two easy ways lo order:

Use the convensent
order form on page 19,
or call 415/861-3397
between 9 am & 4:30
pm (PST).
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AIDS Medical Guide

This booklet provides detailed information about
the host of opporunistic infections that afiect the
AIDS patient, It desc ribes symptoms and available
treatments in laymen's language. An invaluable
guide for people with AIDS or others who want fo
understand the medical facts about the disease

119860 5% = 8% /21 pgs.

Coping With AIDS

Written by people with AIDS and stafi members ai
Can Franc o General Hospital, this besokle
pros ides assistance in coping with the emaolbional
physical and financial consequences of AIDS. I
includes thoupht-provoking segments by people
with AIDS on thear personal expernences

1984154 = 8% 10 pes

The Family’s Guide to AIDS

This booklet addresses the fnends and family o
people with AIDS, discussing issues like panent
advocacy, the hospial environmen!, insuran o
forms, shanng medical informanon, and emotional
stress 10 a congse format. It cond ludes with liscal
referrals and a shon booklisg

(19841 5% = B9 pges

Coping With ARC

This comprehensive booklet discusses the most
imporant aspects of AIDS Related Complex
Methods of diagnosis, possible treatments, and the
eftects of drugs and alcohol on the immune system
are examined, along with ssues related 1o con-
fidentiality, emplovment, sex, and personal sup-
port. Two appendices provede a comprehensive
detimiion of ARC and an extensive 5! of iinancial
henetits and socal servoces in Calitornia

119861 5% = B2/ 18 pes

Resource Manual For
People With AIDS/ARC

This comprehensive guide s an imvaluable ad 0
loc ating the proper resources o the AIDS & ARC
patient, triends, family and care-givers imthe SF Bay
Area. It contains more than 40 pages of local re-
source listings, a thorough summan of federal -
nancial and medical benein programs, alongwith a
glossary of lerms related 1o AIDS and mieghic al care.

11987 Fourh Edition, 5': = B':"'Stapled

AP et thes bk lists im this series were poarth tended
by the SF Dept oo Pubiln: Headth and the Caliormg
Dept. o Health e es

Infection Precautions For People With AIDS Living

in the Community

This tat | sheet prodades simple, sped din commion sense bvgwene maasuies 100 paeegabe woth ALDS s ane abele o

¢ ane tor themselves af haomae
(198 8" = 117/ 2 -5l

e

Booklet Prices

For our Alds Medical Guide,

Coping with AIDS, the Family's Guide 1o AIDS, Coping with ARC,

: mm&mmm;mmmnmmmmp 7):

LT o 90¢
BO0-M99 ....ociiirennisnsnnsanoransy B0«

1500-4995 . . 75
5000 & up . .70¢

\*ma minimum order of 25 bookiets. Up 1o six booklets may tl! requmdas fl!t umple-s




LEGAL ISSUES & AIDS

Getting Your Affairs
In Order

This two-paged publication ena-
bles the reader 1o compile infor-
mation concerning financial mat-
ters and legal records. It enables a
lover or tamily member ta locate
and settle the sick person’s afiairs.
Inc ludes listing of 5F Resources,
Co-produced with Bay Area
Lawwesrs fow Indnvoidual Freedom
Parth tunded b the SF Dept. ol
FPublic Health and the Caliiorma
Dept of Health Senvices
(19838 = 11712 iolds/calor

NEW!
Wills Give

You Power

Chtening much meeded informa-
hon on the protecion a will
oflers, “Wills CEWETs I -
tant queshons on probate, o
ownership.  oreabing vour own
will, et Specinically designed 1o
addresss ssues umigue 1 gavs &
leshians

Prosiue vof bn National Can Righis
Ach o s

PTURS R = 117 2 obds "1 color

NEW!
AIDS and
Your Legal Rights

Detailed and comprehensive, this
ten-page booklel answers 25 vital
questions on the effect of the
AIDS epidemic on civil rights fior
patients, employees, gav or bi-
sexual males, etc. Specific gues-
lions related to antibody testing,
insurance,  job  discrimination,
government programs, and wills
areincluded.

Produced by Nanonal Gav Rights
Advoc ates

(19861 8': x 7°/1 iold/8 pgs
See p. 18 for brochure prices.

AIDS Practice Manual: A Legal
& Education Guide

An extensive guide to the legal and financial
concerns lacing a person with AIDS or ARC, this
public ation enables the reader 1o prepare someons
tor ingapacity and terminal illness. It summarizes
the medical and psychological issues invalved, and
provides detailed information on estate planning
consernvalonships. durable powers of  anorney
wills, directives 1o physicians, trusts and obtaiming
puble benetirs

Proscfi ped b Sanonal Cav Bights Ach ov atess
(1986 8", = 11

[ 44 pgs,, photod opied
S25.00

ETHNIC COMMUNITIES

Information for People of Color

This publication presents information on how AIDS has aftected difierent ethnic
communities. It descnbes various methods of fransmission i clear detad and lisis
=P N semploms assocated with A1DS . Lists resouroes specitie o the SF Bay area
Wrattens oy thee Thurd World Advisory Task Fore e

T9HS B = 11702 tolds /4 color 1S 18 ewr priges)

Reaching Ethnic Communities in the
Fight Against AIDS

This imely repont summanzes findings from attitudinal research conducted with
leaddiers from San Franosoo's Black, Asian and Lating communities on AIDS nisk
reclus ion, 0 begins with an assessment of  current levels ol awareness
and risky behavior, and conc ludes with ways [ Ccommunicate most effdctively o
My groups. Appropoate o most wrban commuanites

Proparedd by Communic ation Ter hnologees and Keseane frd Decseens ©orponation
(TS0 T s §5.00

See p. 17 for Brochures & Cards in other languages.

MNeed sample copies?
Fill out the coupon on
page 16. Or order our
sampler pack for $4.

AIDS IS STRIKING
PEOFPLE OF COLOR,
“It is not limited to gay
white men. In fact two
ouf of five Americans
with AIDS are Black,
Laling, Asian, Ameri-
can Indian and other
People of Color.
Among women with
AIDS, half are Black
and one in five are
Latina. More than four
out of five LS. chil-
dren with AIDS are
from People of
— Information for
People of Color




SAFE SEX MATERIALS FOR GAY/BISEXUAL MEN

Several titles are
available in Spanish.
See page 17 for listing.

= Women and AIDS
Educational
Resources

e AIDS and the Work-
place — Educational
Program and Con-

Let us know what you
need, how many, and
when. There i no
charge for materials,
excepl for nush service.

Send your order al keast
5 weels in advance,
and imclude complete
shipping information.
For further informa-
lipn.ulhuuht
display copées of
sebected tithes, call us at
415/B61-3397.

Guidelines For AIDS Risk Reduction

This popular and efective brochure provides an in-depth discussion of
AIDS symptoms, transmission and risk reduction. It includes a detailed
discussion of safe sex. Sexually explicit.

English-Spanish

Written by the Scientific Aftars Commutter of the Bav Area Physicians for
Human Rights

(1984) 8 x 1472 folds/ 1 color

Can We Talk?

This coloriul, lively brochure uses canoons and direct language toexplain
safe and unsale sex practices for gay and bisexual men. Sexwally explica
iFor bulk orders of more than 100 preces outsade Northern Calitornig
please write to the Harvey Mk Lesbuan/Cav Demiocratic luby, PLE
14368, San Frangisco, CA 94114
(19851 5% x 24713 folds/2 colors

Safe Sex Cards

A wallet-sized card that outlines safe and unsate sex practices. Great for
easy relerence; easy 10 pass oul 3 street tairs and other events
English-Spanish

Wrten b Bav Area Physicians for Human Right:

(19851 1 x 37/2 sided 5¢

Can You Pass the Safe Sex Test?

A factual chan o safe and unsafe sex prachices. Sesuallv exphon

AIDS Safe Sex Guidelines

For sexualls  active men andd women, thes peoster  provides  basa
iIntormaton on sate and unsafe practsoes. Explict langduage

(JYBS R = 117 e vac h

The Hot 'N Healthy Times

This d-page newspaper is cheesignsd to erolin Gre Condm wse 108 iy men
Livedy arti bes ¢ over all of the ssaes relatied 1o condones how sane thes
are. hina 10 OverCome resislano e 1o COmEoms IVisur gwn OF a3 Parnes s

o 10 choose between brands, and how 1o make condom uwe
pleasurable. Graphu center spread shows exactly how 1o pat condoms
on. Comans sexually explicn language and nudity, ot us Public ations
(19851 11 = 17 ¥

Lifeguard: The Safe Sex Video

A tull-length video leaturing well-known gay porn sfars 0= oo showes
e msuous sale ses i full color 10 also indludes a boet presentation of sake
wox guidelines by Dr. Roben K. Bolan, past prewident of the S AIDS
Foundation's Board of Directors, Ine ludes one cops ol “Gordelines 1o
AIDS Rk Reducnion.” Prodoo e ine HIS Videg /IV0 A Lits

(198G 74 mun

{56 p. 18 for prices)

s . 18 1or prices

i balk rale=

Ly s

Condom Commercials

This tulleg ober wiceor wses humorous sheto 00 e iurage viewers o o
¢ pncdams, I contains two Bl-serond and two $0-second spots. Ulse o i
bars, bathhoosis, o other meeting places. Suitable e amy @i male
gathening place. Not sexsually esplcn

YHS or Beto S04 YW Masie LETRNTH]

‘‘Play Safe”” Condoms NEW!

A matchbook-sized package contaming one lubogatisd oondom and
p:ra[}h-u chiresc ions on proger use. Can b customisd-pontoed wath lim al

FE*SCUITL reterrals Call o e

AT N i b
[




ALCOHOL, DRUGS & NEEDLE USE

ALCOAOL
DRUGS &

AIDS

Alcohol, Drugs
& AIDS

This brochure discusses  links
between the uw of alcobal and

drugs. damage 1o the immune

svstem and ind reased suscepitnl-
ity to the AIDS varus. 1t dest ribwes
the badogi al eftects of alc ohol

amphetaminges,  manjuanag  and
PR
English on one side; Spanish

on the reverse,

Written bny the Commiltes o6
Subetant o Abuwe and ANDS SF
funq,l'l-u:fp.]rﬂm B SF [despr ot
Publi Health and Caliresrnig
Dt o Health Servic e

198G B = 177 /S olds) 2 o olors

NEW!
Sex, Drugs & AIDS

Thas lively 19-munute tillm speaks
frankly 1o leenagers in their own
language. The nirst segment dis
pels myths about AIDS asual
contaginn: the second explans
exartly how AIDS r teansmmed
ithrough sex and 1V, needlye wse
and descrnibes how peoph can
protect  themselues  from an-
lecthion

The film also strongly empha
sizes compassion for people with
AIDS, who are porraved hene as
4 EdY Man, a4 '!llhllr.hl Wi, 4
Black teenage mother, and a
blood recipient. Highly recom-
mended. Some sexually explhoit
language

Hosted by movie and teleyis-
ion star Rae Dawn Chong

It ludes distussion guide and
curren! student lact sheet

Shooting Up &
Your Health

This  pamphlet  discusses  the
major health risks assocated with
infravenous drug use and  the
three most  deadly  infections
whih mav be contracted b
sharng needles AIDS, hepati-
tis-B, and endiow ardiis. Empha-
sizes the mewd o clean works
and not sharmg needbes Lists SF
B:'l'l AP TEeSEpLITL s
English-Spanish

Propaared B the Hangehi-Ashhorn
Frosee Al al € Trean

IMMY85 B s = 1177 2aold,) 2 e olors

1986 Proglu edd B (DN Pro
due pons Fundedd m part by the
M Yoark ary Bosaeed oot Eoduc
teerrs amed the Mawre o 1 alk Al

¢ al Fund

Video

Prow s 5 ML
Puri hast £ 325000
Rental 15 clavs) £ 7500
Film (16mm)

Purt hase LRIV RTE

Poppers

Your Health & AIDS . . .Can You
Afford the Risk?

Shaped ke a bottle of poppers
this. publhicatnon  discusses  the
possible ink  between  poppers
and susceptitnhity o the AIDS
virus and Kaposis Sarg oma
Prepared by the Substance Abuse
and AIDS Task Foroe wirh the

C omemitie fo Alomitor Popipesr
Partrally tunchisd b the SF Dwpet oot
Publ Health

9851 11% = bYW/ dmolds, 2
colors
Thes botthe could
save your He.

- .
T e
P

NEW!
This Bottle Could
Save Your Life

A lear, graphu representabion ol
how 1o clean bypodermine need-
les with bBleach and water, Ei-

Pesg Dind  Boor isds om0 Preslorsemi

centers and puldi areas. Also
usetul as a handout
(198G B = 117 /4 colors Ty

NEW!
Needle Use & AIDS

A wallet-size card that gives clear
diresc hions on ¢ leamng needles o
avexed exposune 1o the AIDS viras
Emphasizes o shaning needles
as the besst 1orm of prevention

||‘:‘H-'l (-,.llllnr prll.l_-l.

“Of the women who
have gotten AIDS, over
half have been 1.V. drug
users.”

— Women and AIDS

For brochurs and book- |

let pricing and shipping
information see
page 18.

The more brochures
or booklets you order,
the lower your unii cosl,




other work sites
should have a plan in
operation for educa-
tion of the work force
and accommodalion
of AIDS or ARC

first such case appears
al the work site.”

— U.S. Surgeon

General's Report

on AlDS

AIDS IN THE WORKPLACE

1986
CINE

Our AIDS in the Workplace pac kage is a comprehensive multi-media education program suitable tor
any workplace. Developed with the assistance of top business leaders, this package is invaluable for
emplovees at any level, as well as health educators emploved in the workplace,

Less than a vear after its release, this package has set an internationallyv-recogmzed standard for the

corporate response 1o AlDS

The live-part program consists of

e An Epidemic of Fear: AIDS in the Workplace
This wadely acclaimed 23-minuie videotaps:
wses real-lhite stuations (o educ afle managers and
emplovess about AIDS. Includes imen iew s with
mechic al experts, corporate managers, emplon
ees with AIDS and their co-workers

o An Educational Guide for Managers A
BB-page how 1o guide that ells g son-makers
what thesy need 0 know  abour AIDS  and
provades a model tor educating emplovess, Al
i ludes answers 1o common workplag e-related
questions abwout AIDS and a Tt ot edu abional
resources, Arranged ina premeem guality d-ning

bendieer

& Strategy Manual Thes 53-page manual v« based
on the expenence of companie= which hawve
st Cesstully dealt wath AIDS in the workplace. It

provides hands-on suggeshions 10r the develop-
ment of polices and guidelines 1or responding (o
AIDS in the work emvaronment

¢ Strategy Manual Appendix 4 (omprehensne
collection of resource materials. ing luding sam.-
ples of actual corporate policies and guidelines
newsletter  amules  and  other valuable
infarmation

¢ Brochures; AIDS In The Workplace: A Guide
for Employees The. pamphlet anwwers queshions
Aot AIDS transmussion and caswal Contagien in
the workplace. Each package in ludes ten sample
copies (Mher brochures provided are: AIDS
Lifeline. When A Friend Has AIDS & AIDS Anti-
body Testing at Allernative Test Siles. 15 coprs
eathe S dndes on po 17 ol e Browhure
Cltssa rigatiens

Thes aw ard-winning progeam wrs develoged o cooperatan wirh the Busmess Degdorsbg Task Foroe of the San
Frameise i3 Bay Area Memibers oo thee Task Fori e am foehe Lo Strawss & Co, Pacaitn Bell Merovn . Baak oo
America. Wells Fargo Bank. ATAT and Chevron Corpy Theess busimesses and ther dsson sted owndatnonms alw
tunded the development and produ ion of our ADS in the Workplace el

i PRICE SCHEDULE FOR AIDS IN THE WORKPLACE

for more information: (415) BA1-3397.

Brochures
| - i . S ———— i —— 45¢
L o R e et N P TR e R T 35¢
TR v s 50 S 3¢
L e e e o =) e P 28¢
5000-& up ... 25¢

|Hnnpmm AIDS agencies are eligible for special discounts on ALDS in the Workplace.

10




AIDS ANTIBODY TESTING

AIDS Antibody Testing At
Alternative Test Sites

Video: A full-color, 17-minute educational pres-
entalion on the pros and cons of the AIDS antibod,
(HIV] test. The video uses sophistic ated graphics 1o
describe how the test determines the presence of
antibodies to the AIDS virus, and includes group
discussions on the sodial, psychological and
medical issues surrounding the test. Designed 1o
help individuals make their own decisions about

whether of not to take the test
Veraon 1. conlains references 1o San Francisco
program

tor any locaton with anonymous
lesting program

Customizing avarlable. Call tor details

(19831 WVHS or Beta. Purchase or preview only
Preview 5 Jam
Single copees £ B0 AN
AIDS ageni SN

Viersion 2

Research Paper

AIDS Antibody
Alternative

O T Testing at

TESTING

a Test Sites

Wermatoe Bealf Sibes

A decimion-making guide
for those considerning the
AlDS anuibody test. Use-
tul tor answenng ques
Lons O lesl procedunes
personal concerns and the meaming of test results
English-Spanish

Propiaresed with assistane e of this SF Dept of Publi
Huelth

985 8 » 2271 3 1olds/ 2 colors

iestr pr, TH toe brow hure proces

A summary of indings trom the Rescardber « Conterenae on the Pacchologe al and behavioral consequences o

-’JD_\ ‘thhﬂu‘lk Tt_"\llf‘l!.: MY B = 11"/ s

S0

TRAINING MATERIALS

AIDS Hotline
Training
Manual

e

AIDS Hotline Training Manual

Thes e omprrechensive, o learhe woriien amgd wpetosdane manual prow i
eruts Thora o mesesd Do e woslamibeseers ey e A0S Bothimes. &« alualle
rrst pLard 00 Joor G0 A0S onplua aatewrs 0E ornd Juedios
® ann=gepth ALDS eddun atn progran
B DesBervngs b himecpees
apsprrapariate Limduage and phasse nesprinwae
P 10 hamchhe ¢ rises ¢ alls
LIS T ¥ fos i cormvrvmriie e b edeat ¢ alleors
Bt o ol coemtd e latnomos
A appaenches ol A0S retesemoe ayilenals

A aelalader i Felwwars, 198 O all goar gorw o0

& nen e G OF
rrmune Dehoesy oo
e e T o b

Teaching AIDS

Tl v agi g a0 Euiithic oflers g o 1:|r'|I||-'|'h|."'|-|\.1' o wirri wloms on AINDS ioe
tene Bwers woswth bieoadders aned haalth escdud ateors AWnitten in (N TR
dpgropreaie i lengggees oo oollege <udents anel Comrmo e,
I'illll: dliiEm, thas i wirrid wiliar is o beaar el el Sl q*\u,1||'\. |'~L'|||1,1: lin
alehivman to thae curr uluny,. Teaching AIDS o ludh~ these wsetul
Pl

sanrrapabes b e aned goncdelies
® sty e g plams gor samgeli s o L
® i wern st wrhoesBarets toor sonlie oo sBuedieee pesp i s
& . Mlgjuestoon bisd or ANYS tansmissiont angd preeacialn
[} J:'nr'lll.ln'rf pen @ eartpiade Peoars avalls M Yoopith aewl RIS Pran iarifin ars
PProgeeamy, A D lealth Progect of the Uneversaty ont Calihovng, M
Woretdeenn I Aec e € uakentshe and Pamely sarsenr Pabifidwsd In
Seeluv ootk Pofslo teane
50 g onpam e
)= 1 i

§14.495
S104%

Personalize brochures
with your agency’s
resource information.
See page 17 for more
information.

“Because of their

sexuval behavior and
drug-use patierns,
feenagers are cer-
tainly at risk ... 50%
of leenage women

have had sexval inter-

course, with some

16% reporting 4 or
more parfrers.”

Teaching AIDS,
Network Publications

11



“AlDS: Care Beyond

excellent educational
resource for home
Care providers.
MNurses, social
workers, attendants,
and volunteers will
benefit from this sen-
sional approach to
home care for per-
sons with AIDS. "
— jeannee Parker
Martin,
EMN, MPH,
Direcior, AIDS
Home Care
& Hospice
Program,
Hospice of
San Francrico

NEW!
Exploring the Heart of Healing with Stephen Levine & Ram Dass

This three-hour video presents an in-depth exploration of seli-healing within the comext of a community Tving
and dying with AIDS. Pan | explores heabing the budy and soul, opening out of separateness, hie a- an
apportunity tor growth, cultnating spintual prachice, a message 10 greving parents, and audence queshions &
anewers. Part |is most appropriate tor those personally involved with AIDS and other lie-threatening diseases

Par 11 ing ludes segments on symbeols overload and AIDS supporting ourselves and athers in the living dving
process, providing skilliul service and dealing with burn-out. It captures the essence of Ram Dass” most recent
book. “How Can | Help?, and s mos approprate for care-givers. The second hall closes with a 15-minute
healing meditation

Both tapa~ provide excellent traning material for voluntees dudents, professionals. people with AIDS and
thisir loesd ones

Part | T howirs § 75.00
Far Il €30 b % 75.00
Both tapas $125.00
Presoiew O3 clavst e b fagwe & ML
P T9RG Proset oof B thes Ao Carooge Seibioplen U alifirndd
AIDS

AIDS: Care Beyond the Hospital wosPITAL

This wideotape s desigzeed s o e hing el tor health cane prowachers who will be
werrhing wath peaple with AIYS inthe Bome 11 disousses the e R ral wmpact o
AIDS on the patient, Thee ramge of socoal fesporses, The commean phvsical probilems
caused by AIDS-related intecnions and mabgnang we, and the honwe care i of 3

person with AIDS. 1w an exd ellent sourd oot helpan dimveloging a ase management plan =
fesr a chromic ally o tesmunally il pateent
Thore are twer versions of the tapxe The 45-munuie Case Mandgoment virsion s B

difected toward nurses, sof ] workers, discharge plannens, and physicians. The
30-menute Afencant ©ane version omits this o ase management seston and outlines basi
horme by b R~ 1 s intenchd b homwe health asdes, amendants, and volunteers (The viden
presentation mo i faes whssnems 10 gonseral il os Lo gaiagele, oo oy grosapes QF gay men not F]""-“":I”"'.l: ST
1o pecplic with AIDS o amy mass meddi ) Free daess nptive bro hwre an i bable

St iy O Managemient or Aflendant Cane version
LUWHS S TR LY OS115.00

Fross s are 520 10r o boversion, tor a penod of ome wik

Reertals are %25 tor ome swesch. Please speecity date nevded. Shide showe format available as rentil in
Meosrtbsrn Calslorng only
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HEALTH CARE & HOSPICE PERSONNEL

=
o
7

i
]

R |

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, il provides educational
guidelines and resources for administrators, staft and valuntesrs.
Includes an overview of AIDS and ARC. the epidemiology of the
disease, infection control requirements, physical and psvchosocial
interventions, easy reference tools for field stafi loc al, state and
national resources, and examples of documentation used for
reimbursement,

For-profit corporation: $195  Nonprofit apency: § 95

Individual climician: § 50

AIDS & The Health Care Worker

Graphically illustrated. this brochure addresses health care
waorkers' fears about AIDS. 1 desc ribes spercihic methods of intection
control to ensure both worker and patient saiety. and provides
current information on people at risk

Produced by Service Emplovess Internationa Ui, Washington,
D

(1986) 8% = 147/ 3 tolds/ 2 colors Seep. 18 1o prices.

Medical Evaluation of Persons At Risk
for Acquired Immune Deficiency

Designed for  physicians, this manual presents  an in-depth
discussion of the most commaon SYMIPOMs gssl ated with AID5,
including fever, lymphadenopathy, pulmonan, problems, gastro-
intestinal syndromes, neurologi al complants and dermatologr al
manitestations, Guidelhmes o evaluating the worned woell ane
provided, along with sate sex guidelines for peophe at sk Covers
history-taking, physical esam. laboraton: e andd  sugpested

Prepared by the Scientitic Athars € ommittes of the B Areei
Physicians tor Human Rights, S Cooditors | A Canypdwell A 12

-
W —— Syndrome
e
& T treatments
anef WL Warner, ALDD
(Y9851 40 pes.. photos ogaed

10000

How Infections Are Transmitted

This lacl \hlq_-l sl m-ml:,li L s B TR R Rl Lt T, € ontagn R, oty e b s crtan ol s suth

as dharrhea i simple Linguage. It ing ludies spec ific intis tosn ©onteal puisghelines 1o health g

whis s Iikely 1o ome into «ontact sath blood and other bwacdily s
984 ' = 1175 JERTUEN pd'buﬁ_n_q_ppuld

I IR L TG LA

Sy

All revenues from sales
of materials go towards
fulfilling the San Fran-
cisco AIDS Foumnda-
tion's nonprofit educa-
tional and social service
goals,

13



Order all your AIDS
information needs at
ane lime. You'll save
money with our quan-
tity discounts.

EDUCATIONAL CAMPAIGNS

Designing an Effective AIDS Prevention
Campaign Strategy ra

Thi~ i~ a sories of four public opinion surveys, three conducted Fﬂ
amang San Frangisca’s gay and bisesual male populanon, and one b
devoted 10 heterosesual men and women with multiple sexual

praAneTs i

The nirst three studies, conducted at one-year intervals, prow idesed
dat onitnal 1o the development of our rsk reduction education
camruen ainwed at gav and hisesual men The 1ounth study was
disizned 1o provide data on the potential size and c omposition of the
risk groupe 10 the heterosesual segment of the population All 1our
sturcdies pronode detaled intormation about attiudes toward and e
anareties of AIDS. risky behavior, and safe wen among the i
preopaa Lot stucdived
1 Bessults frim the First Probabuling Sample of an Urban Gay Male
Communits 1983 Specin # 1

Wy Riesiplts trom thee Sescomd Probabilieg Sample on an Urhan [T
Al Commumity TOH5: Spaeg i, #2

w1 Risults teoem the Third Probalulis Somprle of an Urban Gay
Sl Coomimuamty O TSHG) Spaaoty # 4

el Bomults trom the fiest Probabuhing Sample on Muliple 'High-Rash
Fartmer Beteroseosual Acdulis 18 Sty #4

Vo the b s eepeorts weres proepaarecd [ Bresedre e e isrcits Corgaeenation 2500 each

Health Education Planning for AIDS Risk Reduction in the
Gay/Bisexual Male Community: The Precede Framework

Paetadeed anmd thorreh, Thes repor proesents the basie pongiples of developing A0S nink resclud Dom <tralewies for
i aned Inseoal men The PRECETH teammea onk, b ljas hesalth e atesrs “adientiny critical rorts D woral L fors
Do b a1 riskos BRebaotor Dot s b bopst b o bodressasd b sew 1] T mes, € MM OFRATHZATIHYS W (K il
0 Ty RaLag s Thae apypwenadis ime ludes poder eearmipbis of A0S ek regdud tuan display ady ertisement-

iy ' r:-.|'|-'-'|l Frv Wialmerd B Bealigrn AT RD wad (i)

Some peopke ﬂlﬁnk :

NEW! m\'[;.l{'an{."éucl )
Some People Think You Can Catch AIDS from a Glass [/ALES Do g

e tend alor proster. surtalile won general desplas, depocts adrinking glass. The
byeneet oot onpilanns hions ALY s aned i not transnmied. Calitormia toll-iree hotline |
susenbiers e aron ek, Bulk guamtitmes ane aw alable ior ree only in Calstorn
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SAN FRANCISCO AIDS FOUNDATION SERVICES

s, 3an Francisco AIDS Foundation
Al 333 Valencia Street

FOUNDATION Fourth Floor
‘ﬁ( San Francisco, CA 94103
T 415-864-4376

Fd

. »
Educational Services
The Education Department
¢ Telephone Services
Weell-tramned and supers sed volunteers stan the AIDS Hothne Soodos <Fradas -9 and wesdaends 1125
* Educational Events
Speakers are provded to diverse audenoes requosting A0S mtormation: foremes ane onganeed o ol ness
s il areas o Congern . and in-depth semingrs are hesld tor bealth came prestessinongals
o Media Relations & Advertising
Ecluc ational mwssapes are developed and placed w vanous advefeane medun fo oo rease AIDS ucareriess
lew ally and natonally, W dessermmate acgurate: AIDS-relatesed sntormataesn 1o mestng protession,ils
o Materials Development and Distribution
Loterature and audon sual matenals ane desgned o adedress spracimn tanged awdienses amd ore ddisteibunsd
mationally and abroad

Direct Services for People with AIDS/ARC

The Social Services Deparfment

& Social Services Program
Thar Sercal Sery e es Prograny mesets ©otee al sonoanl seroe nessds on preogabe wonrh Al Yoo ARG Som ol wosrkaonrs
dssisd g hents wath disabiline benetits, bowsimg and enplon sowent o omg e

® Emergency Housing Program
Thae Emmergsend o Howsoig Peoggeam e <Baoft-Term Bt jars sirams sary ing |1|-q_|p|| wortlt ADYS AR

& Food Bank
Thae Fassil Bank = a |;'rr|l..|l|'ll. TR TR ] |:1u"l'rr'ilu:'u'l'.-u.-h|u|rlr'||prr:u:.r".' (L8 TP A T ETE BN (175 s e el woth
R0y ARD woth ceebibeoersal ors eoroees amd] cofbaer rws gsesiine

Northern California Educational Services

The SNoethern California Service Department

& B00 Toll-Free AIDS Information and Referral Hotline
This woslumpessrstantesod Hotlimes siorces 33 0 oumtoes i Saortherm O abipoanig

e Direct Educational Services in Counties without Education Programs
S e e torwmas, Deratuees, ot b esedo g ey anad someslo el aertes g Bos besalthy e aee preom sdiss s pasioagalis at sk
] the weerseeral 3oagsulatoom o spra s G ourtties o heere o s b seroes sl

* Program Assistance
I aarehesr Tos bosler peesenur eosharimme ammma AP aeerw wes il otbser bl dlepairtomeasts of puabsln gl <pamn
g aartspill (LA T :I.|-'.1-|upr'|u'|'|! fesruiris maiersals lll.'u':lr|'il'|l.':'l‘- A ibistrabwilaen
atloertsangt on s s owmtees iy Soaortbaenn Calsormg
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For People With AIDS, ARC and Their Families

We do urge PE‘UD“’ with AIDS. ARC and thew tamalins whi lve am SNorthwrn © alitesrnng foe o all o low ol et lowe
numbers 1o mecene free Iiterature suitable to these mdoodual reasds In San Framngea o, that numies s Bo 5-A0S . In
Northemn California, it's (B0 FOR-ALEYS, Outsiche Calitoerey, pleases ool T-HBUe- 440 AlS

Hotline: (415) 863-AIDS (800) FOR-AIDS (No. Calif)

1987 Award Recipient!
The San Francisco AIDS
Foundation s the recip-
#ent of the Edward R.
Loveland Memorial
Award from the
American College of
Physicians — o bonor
a lay organization for
distinguished contribu-
tions in the health
freld.”
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All revenues from sales of
maleriaks in this catalog
ﬂlmﬂmm
educational and
social service goals of the

San Francisco AIDS
Foundation.

ITEMS TO COME!

e Dental Patient Management and Office Procedures Resource Manual
e A Guide for Living with AIDS (Comic Book)

e AIDS 101: A Primer of Medical Information on AIDS (Booklet)

L ]

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 informanion 1o correctional inmates and stafi Each poster
uses 3 focused, textual message and limited graphics. Posters | and 2 advise readers to contact therr medical
ofiicer or counselor. The text in posters 3 and 4 15 perlinent for posting in any location

D eloped by the San Francisco Fotensic AIDS Task Farce
Foser 1 “The Ultimate Point — Shooting up and sharing needles puts you at risk for AIDS. This fact may

save your life!™

Poetor 2 “The Best Life Insurance Against AIDS is Information — Learn how lo prevent the spread of
AIDS”

Poster 3. “You Cannot Gel AIDS From: foods; ealing utensils; shaking hands; the air; toilet seals;
sneezing and coughing”

Pouer 4 “AIDS Prevention — Don't share taltoo kits”
(1985 177 = 227 Prices: 1100 53.00 10-100: £2.50 1= %1.75

| Reader Service Coupon
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PERSONALIZING YOUR BROCHURES

Mast of the brochures in this catalog can be personalized with your agency's logo and/or local AIDS resource
information. This assures that each brochure is doubly effective in assisting your community s fight against AIDS.

Personalizing can be done in bwo 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 dimensions for this type of
personalizing is 1%" (hi x 3" tw). Imprint 55 in black. Minimuem quantity: 5.000

2. Remowing all or most references to San Francisco resources, wherever they appear in the brochure, and
substituting your messageis). This gives you more room 1o describe vour sorvices. And ir's especially helpiul
for brochures that have no space available for personalizing Copy length vanes by brochure, Mimmum

quantity: 10,000,

STamDARD MNONPROFI QUANTITY

RATE AIDS AGENDY
Optan | &0.20 &5 RLLIE
Option 2 8026 §0.20 1L -

Please enclose clear, complete instructions with vour order. It vou have a logo or specal ivpetace, please enclose
camera-ready artwork. Fifty percent deposit required on all orders

Call for information on lower rates for quantities of 25,000 o mare

Brochures & Cards Available in Other Languages

Spanish

AIDS Liteline AIDS Cabhe de Salvamento talso in Chimgse 4
Guidelines ior AIDS Risk Reduction Sormias Para Reduo i el Biesgo die Contraer AIDS

IC e, Tagalog, Japarne alsi 8
Straight Talk About Sex & AIDS Intorman 10n 3 Las Paregas Sobre AIDS /5104 4
Safe Sex Cards Prac e as Sevuales Sanas AR ]
AIDS Antibody Testing at Alternative Test Sites La Prucha del Ante uerpso oe AIDS n
Shooting Up & Your Health Inpectandose v Su Salued 9
Alrohol, Drugs & AIDS Al ohal, Dnogas v AIDS 9

INDEX

{Alphabetical Order by Type of Item & Title)

Booklets: W el o arne Yoma Pamvan T Repors:
A0S & Your Ll-ﬂ.ﬂ Rlﬂ_hl- 7 Wwormusn A Al 3 Uremagtrviong am Fives frwas SIS Pris enidioe
H1005 sedh al Guihs [ ot Okl & Al s 4 Canpugn Stealvey e SF 14
l'__uplﬂg wilh AN [ . : IHealely Fedom atsom PLannmgs nore A10%
Copng wath AR( & Ef;",:“:m_:“ ‘I:I‘l'dh' 3 Bowh Boetdune ficam am thae Cony St
This Famils ~ Cuards: 1 &I [ \ : '. i ‘HI‘ L L aarvuriy ruds 14
Remstsurc s Maraal tor Pesogle LLEE e L L] S lam faol Poavge i bor Wiomen « A410%
weith AlDS ARC & Facl Sheels: Fifu citimoiy & Sevpvap s 5
P T B, Inbes teoms e Transmatied 13 Ko b Dthooe Commuanities in thee
A il r + " e g,
AIDS Antibody Tl‘\"ﬂﬂm Py — Inr;;: Inllrll_ lH:::::]:Jldl I":' \1:;. : Faeh? A nn=g Al 7
Test Satees OIS | .l tmthie . SR
AIDS Cable di- Sal amento 4 e Pt 1 Healthy Tamwes 8
Samte Sien il lirmes 1opr Waorangen 5
ALDS im the Workplad e 10 Videos:
AN Lt e 4 Manuals: ALY Anndwschy, Testing af Abernato e
AIDS & The Health Care Workio: 13 AIDS Mo Cane & s '\||.-- sy Testimg ernali .
AIDS: Care Beyond the Hospital - 12 Hergi o Manual 13 ey
Al ohal, Drl.l]!.\ A AIDS) AIDS Fheothire Trasmien: Sanual 1" -'H: :r‘\l |‘|-|Ill|u Woorhpilae e A Epuche w"'m
Adg bl Drogeas v AIDS 9 AIDS oo thwe Waarkplae o AllYs \' Tha A faniiis
[ ¢ 5 N sekis '
(F:iﬂ ‘Ull‘l!IL Talk B Lesach hhlp C aumichi (1] L ity 5
klidte S0 e Waiihol e St AN Care Beond the Hosptal 12
Gething Your Aftairs in Cirdor 7 Counis & Appwenilin 10 L ot  gommwern aals B
Guidelines for AIDS AIDS Prac i 1 Manisal 7 | sgabiatiinge B Bhear o Fisiliing 12
Risk Redud tion ; 8 M al Evaluation or Pueod s il H_'; ”'“L__ " Al :l\ i 9
Intormac |fr|'r alas F'arﬂa'. L Risk tasr & guinmel Irvaranee Ly
AIDSSI0A 4 Dt ieeme 3 Syrgfroonme 13 Other Important Information:
Inlosrmation for People of Color 7 Tiraw hamge &1 ¥ M Frine € awvterrisma o Shabirriils B
Irpest tandhore v su Salud 9 Wosmaen & AIDS C ling al Frose Sampibes 1k
La Proeba del Antic [Tt i Risemati o= uiide 5 Lakaraanbee &
de- AIDS 1M \VWomen & AL Beterral Adanaal 5§ It d onme 16
Lesshaans & AIDS 5 Moy [l 3
Mg Para Beduor el Bwesgo de Postens: s i ik ot 19
Contraer AlDS -] ALY Satee Saen Couneedinns e U bk Fto et an 18
P‘I]'PIJII‘P\ e 9 Can You Pass the Satee s Test! 8 Paersa sl onng Songir Heow Daati= Fi
Shasting Uip & Your Health ™ hl:ul-)tt:uﬂr ‘Lh;:ln Yo Can @i h * bl T it i
s'lr.dlgl'll Talk Akt Sex & A1 4 Th ! :II:. H.:“ . Lt 9 Sho AT Fomain L sieors Sy o= 15
When a Friend Has AlDS 4 in Hastl il Sanas Womar L

Don't forget that you
can combine different
brochures to qualify for
quantity discounts,
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ORDERING INFORMATION

Mail Orders

Please use the order form on the inside back cover. 1t will speed the
processing of your order. If the order form is missing, please e sure
1o inc lude the following information with your order.

TITLE QUANTITY LIMIT PRICE TOTAL

SURTOITAL

SALES Tax

CA RS, SFB55)
SHIPPING & HANDLING
[Sewr ¢ han below

GRAND TOTAL

Agencies finstitutions should include purchase order intormation
Bl vour ofder 1o:

San Francisco AlDS Foundation

Matenials Distnibution Dept

131 Valencia Street, 3th floor

San Francisco, CA 94103

Payment

Pliease make checks or momey, order pavable 1o the San Francisco
AIDS Foundation Foremgn or Canaduin onders muast be pad in LS
dollars

Phone Orders

You mas order by phl)ﬂi- between 9 AN amel 40 30 PAIPST Call
13150 Hinl - 3397 Please give us the name and gquantiny of cach sleem
when you place vour onder

Discount Policy

sonprotil agencics whi serve AIDS, ARC, antibssdhy -postivie anid
predominantiy high-resk ¢ lents are elygible ora 25 disoount on
Al matenals produced by the San Frane saoo AIDS Foundation
Seren it s provaded to thess groupes shoulid ind lude one or mioee o) the
tolbosomy housing, medical, begal, edudcation, or counseling This

Pricing

disc aunt  miended 1o assist agencies who would nol otherwise be
able to purchase educational matersals. Certain itemns are not eligi-
ble for the discount: Teaching AIDS, Exploring the Heart of
Healing, Sex, Drugs & AIDS, AIDS in the Workplace, and the
AIDS Home Care and Hospice Manual.

Shipping Information

Please allow 4-6 weeks for delivery from the date we receive your
arder i you need vour order sooner, please specify the date you
need 10 receive il However, you can be sure of your item’s availa-
hility by calling ahead. All reasonable efiors will be made 1o Gll
wour feguist. We normally ship via UPS. We must have 2 street
address tor UPS delivery ino PO Box addresses

Partial Shipments

If certanm items are oul of stodk, partial shipments will be made. Your
request will be kept on file until those items not vet avanlable can be
shipped. Please allow 2-4 weeks tor items back ordered

Bulk Rates

Ay combination of brochures, except for AIDS in the Workplace
hrochurnes, will count toward the guantine necessany 1o recene the
hulk rate. The same holbd- troe 1o bookbets

Customer Service

Wi want vour order to arnve in good condition and 1o be exacth
what vou ordered I vou recene damaged goods. or i there are am
profblems with vour order, please don’t hesiate to contact us. Call
1415 Bix1- 3397 between 9 AN and 430 PMPST)

Guarantee

All matenals purchased rom the San Frangsoo AIDS Foundation
are puaranteid. 1 tor amy reason vou are not satisiied. simph,
contal our ofie withn 30 dayvs and arrange to return the
pure based matenals i ther onginal condition tor a tull and prompe
restned o el

The following schedule is for the purchase and shipment of bulk quantities of brochures, booklets and our tabloid, Hot *N’ Healthy
Times. The purchase price for manuals, reports, videos, fact sheets, cards and posters are listed inside the catalog with each item
de<cription. Shipping charges for each type of item are described below.

AIDS in the Workplace Hot 'n’
Brochures Brochures Booklels Healthy Times
P99 L e 19 .i.iiieoi.i.....45¢  25-499 ... Q0¢ 19 oiirrnnnrrenanens $2
. 100-499 ............ 2060 10:99 .............. 35¢  500-1499 ........... i S (1 — $1
b 500999 ............ 7¢ 100499 ............ 30¢  1500-4999 .......... 75¢  100-999 . ........... 50¢
{ 1000-9999 .. ....... 15¢  500-4999 ........... 28¢ 50004 up 70¢  V000&UD ...cvvinn.. 25¢
! 10,000~ call ior quote SOD0BUP ..oovunians 25¢
I Shipﬁrlg Charges are calculated according to the actual weight of the item, and include a small handling fee.
b All Brochures Bookbets Hot 'n’ Healthy Other Items
I 25-499 ..........% 500 Add$5 forevery 100 1.249 ..o $ 250 Manuals & Reports .. $3.00
i 500-999 .......... 10.00 Large orders may reguire B i 5.00 VIdBOS i 2.00
| 10001499 ... ...15,00 Individual estimate. S001000 655 v 1000 AIDS in the Workplace
: 1500-1999 ........ 20.00 Add 510 for every - O 10.00
2000-2500 ........ 25.00 1000 copres Women & AIDS pkg .. 5.00
i Please add 85 for every 500 brochures
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San Frand isco AIDS Foundation
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San Francisco, CA 94103 R ER F R M
i 415-Bbd-4178
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5 San Francisco AIDS Foundation
Al 3133 Valencia Sireet
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INSIDE THIS CATALOG:

e Brochures

¢ Videos
e Manuals
e Booklets
e Posters

AIDS education and training materials for:

Substance Abuse Counselors

Health Educators

Health Care Professionals

AIDS Agencies

Hospices

Corporate Managers and Employees
Teachers

e & & & & & @

San Francisco AIDS Foundation...
internationally recognized for
effective AIDS education materials.




UNCONVENTIONALWISDOM

Mind Games

Problems are a pastime for

San Francisco’s Brain Exchange

BY GRECC LEVOY

yvyn Lazonga is a 5an 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

Cregg 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,

“| got great ideas, though,” she
says, "even il 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 |
ing. The typical BE meeting is spirited.

how to tap into the clientele | want,
“It really helps to get ideas from
outside sources, especially for people
whao, 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.”
Meither have a lot of people in
locales up and down the West Coast—
Los Angeles, San Francisco, 5acra-
mento, Seattle and Vancouver lsland,
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 mail-
ing list includes some 800 people,
from corporale executives to chiro-
praclors 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 50 or 75 people, they demon-
strate what can happen when the
withering effect of premature criti-
cism is removed from problem solv-

prolific, cathartic and positive.
The Brain Exchange. according 1o

| co-director Lee Glickstein, a humaor

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 percen
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 1o finding satisfying work

America West Airlines Magazine 7 January 1988 21



WISDOM

have been attempted, and 98 percent
of them don’t work anyway. Which
would leave 38 percent of us gifted
children scrounging and competing
for the 2 percent supply of available
new ideas and avenues.

“The Brain Exchange is dedicated

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 receplive to
that knowledge.”

In San Francisco, the BE's weekly
meetings begin with a go-round in-
troduction during which an average

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. i 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 ofien 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 BF officials, because supposed “ex-
perts” in your field often seem 1o
know only what can’t be done. Thus,
exchange devotees contend that the
naive often have the best ideas.

“Sometimes you're just oo close
to a problem,” says Byron Mandel,

| owner of a San Francisco marketing
| development company. He originally
| went to the Brain Exchange 1o mine

ideas on how to help a client market |
| 3 new pizza product. "Sometimes |

it helps to have input from people
who don’t see the limitations you
lell

oday, this is what brainstorming

is all about—putting heads to-
gether for the sharing of ideas. That's
quite an enlightened concept 1o at-
tach 1o a word that was originally
coined during a 1907 murder trial
to describe a fit of tempaorary insanity

In fact, it wasn't until the 1940s that
| Madison Avenue adman Alex
Osborn popularized brainstorming as

e

to proving the scarcity-of-possibilities |

x 5= |
of 50 attendees disclose therr “hid-

[
i

I just go to give out
ideas. I'm a real idea
person and | need
somewhere to put
them, without worrying
if they’re practical.”

i
a term for corporate problem-salving

SESLIONS,

By the end of the "50s, the concept,
also referred 1o as buzz sessions,
idearamas and imagineering,. already
was employed by several of America’s
top corporations—IBM, General Mo-
tors, LS. Steel, General Electric—as
well as the U.S. Army. GE, for exam-
ple, found that the flow of ideas
increased up 1o 300 percent during

Resort Style Living
for the Corporate Traveler

One

| § $30/day*
E $750/mo.
: -

(e el A PR

Providing all the comforts of home, Plus:
g ' lw E .:-h!~t'-

| Phoealx (52 M8-012 e TR
Tt (D LIS Jﬂ_E%;'ﬂ @
San Diego (519) 452-5911 il - L
—_——y .
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brainstorming sessions, and Osborn's
BBD&O ad agency found the process
so valuable that it named a vice |
president in charge of brainstorming.
The vice president subsequently held
| allmeetingsin 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

TheBBD&O ad agency
found the process so
valuable that it named
a vice president in
charge of
brainstorming.

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

Robert Taylor's East Coast sales trip was
a success. Now he has to convince
his company.

He needs the Kroy Copy Center

Improve your images. %e re so certain vou need the
hrin Copy Center that we're willing to give you a FREE sample
o intmduce ourselves to you. Bring us your report ( with the
coupon in this ad) and we'll bind it, or design and produce an
onverhead transparency graphic for it. or give vou 50 free
photocopies to really make your presentation stand out. Making vou look
good in 2 hurry is just part of our Panic Prevention Policy. Stop by the Kroy

Copy Center today and get your images improved.

KRQYCopy Center.

o

= el === =N Y4 E Camelhack GV E |'niversiny Bhod
| need Krwﬁuﬂrl:cnlir | Phoenn. Ae 5014 Tucwn, & K571
C Make mine a compuier-generated | ihll) 2I79-9971 (01l HA2-BAT]
M5 W Peona R Congresas Ave
Ol take 50 fast copies Austin, T “H™0)

|

|

I graph I
| | Prusen, & K30
: I

O Give it the fimshing touches Bind my (12 BT0 3006 {512 479-618%
s KNSE Raumtree  §5 E Wacker De
Required information Suste A (Tacagns 11 tadtalh|
Sl LV LT [ 5z} #
| seoisdale w W3260 | 412) 72941
| Mame | 16029911636
| Titie | 411 5 Ml
| Fum | Tempe. Ax K5 28]
| Address I (b02) 9669353
| Gty — State Zip I I
| Prone |  Your mage Is
| One coupan per customer. please s

Ofter ends Feb 29 1088

| OfecendsFeb29 1988 _ Our Business-

24 January 1988 / America West Airlines Magazine

| in hop-es of flndlng 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

guestion ended up being “"How

many names can | 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.
ning,” she said when it was over.

Other meetings are no less prolific.
At one, the problem was, “How

"My head is spin- |

many ways can | 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 | 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. [




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
gualify 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
Human T-cell Lymphotropic Virus-Type Three, Lymphadenopathy
Associated Virus, and AIDS-Related Virus. The virus is now
called HIV (see below).

Human 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
AIDS 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 blocd 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 1is

not a diagnosis of AIDS.

From AIDS: A Self-Care Manual (AIDS Project
Los Angeles), Edited by BettyClare
Moffat, et al., IBS Press, 1987,
ep. 257 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 perscon 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 appreopriate 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 regquire 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, guality 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--
guestions 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 guestions 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 gquestion of the
will enters, a fundamental kind of psychological problem. Since
one cannot do anything, one feels hopeless and impotent. 1In psy-
chological terms, a positive HIV result can lead to a breaking
down of the defense structure....

Psychodynamically, 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 ocbject 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 eguate 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 guestions. 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 alsoc 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.




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 AlIDS-related
condition in the differential diagnosis
and to take an aggressive approach 1o
the patient's iliness if necessary. Indi-
viduals who are identified as positive
also require careful counseling. %443

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 biot 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 inthe
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 wru;nwicntad to
patients with antibody to HIV should
include at least the following:

1. The infection is persistent, proba-
Hyhrﬁlu.m:mmpmponim

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 biood,
semen, or body organs.

4. Antibody-positive persons should

practice what has come tobe
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-
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positive, providing them with the above
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. Ant-
body-positive individuals shouid 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 an
antibody-positive person refuses to
do 5o, but this area is extremely
complex and unsettied. in some juri=
dictions, seropositive individuals must
be reported to the health depart-
ment. The advisability of mancatory
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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Table 1
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Recommendations to Family, Friends and Household Contacts

1. There is no evidence that AIDS can be transmitted to family, household members or
close contac!s by routes other than exposure 1o blood, sex and perinatal ransmission.

2. Reasonable precautions should be taken within the household to avosd direct contact
with biood and other body fluids. However, these precautions need not interfere with
nommal interactions.

— s — — W

3. There is no evidence that saliva on househoid 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 shouid be washed
routinely with hot water and detergent.

4, Razors, toothbrushes or any other items that may be soded by blood from AIDS
patients should not be shared.

5. Blood and other body fluids (urine, feces or items soiled by blood and body fiuids)
should be handled with care. Disposable gloves should be used and hands should
be washed thoroughly with soap and water. Solled surfaces should be cleaned with '
a solution of household bleach diluted 1:10in water.

6. Bathroom facilities (1oilet, bathtub and shower) can be used by all household members.
Facilities should be kept clean and soilage by body fiuids should be deaned with :
household bleach diluted 1:10. Blood and other body fluds can be flushed down I
the toilet.

7. Soded clothes or linen should be washed with a detergent and/or bleach.

B. Sharp objects used in the home care of pafients should be handled carefully to avoid
accidental injury and disposed of in impervious sealed containers.

.
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Table 2

; 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 evidar-ze
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
personalinteractions. 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 increasing 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 nisk 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 stalus before conception or defer pregnancy by use of barrier contraception.
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4 Introduction:

The acquired immunodeliciency syndrome (AIDS) has been
0 described as this century’s greatest health peril. Thousands have
4 already died from the disease and there is no cure in sight. The
! emotional toll on patienis with AIDS, their familics and their
¥ caregivers needs to be actively and aggressively addressed. The
¥ public hysteria should be alleviated by a well planned. coordinated
 and implemenied educational program involving not only healih
{ professionals but the mass media and press which have in pari

#) care and private industry work places have been suggested and
should be followed Governmental involvement in  terms of
increased AIDS treatment and research funding is sorely needed.
Finally, public policy decisions need tv be made with cumpassion
" and undrnlamli.n‘ and the conviction that this disease can be tamed
¥l and eventually overcome by a concerted effort of all parties
| concerned.

Homosexuality and Drug Abuse in Judaism

Ninety per cent of all patients with AIDS are homosexuals or
intravenous drug abusers. The Torah labels homosexual intercourse

/! a5 an abomination' and ordains capital punishment for both
transgressors ! though minors under thirteen years of age are
exempt from this a5 from sny uviher penaliy). This biblical diective
is codified by Rambam:*

In the case of a man who lies with a male, or causes a
muale to have cannection with him, once sexual contact
has been initiated, the rule is as fn"nm If both are
adulis, they are punishable by stoning. as it is said,
“Thou shalt not lie with a male™, ie., whether he s
the sctive or the passive participant in the act

The prohibition of homosexuality proper Is omitted from the
i Shulchan Aruch, which omission reflects the viriual absence of
Il homosexuality among Jews rather than any difference of views of
the criminality of these acts.? The Torah only refers to incidents
involving homosexuality in regard to the sinful city of Sodom* and
in regard to the conduct of a group of Benjaminites in Gibeah,
leading 1o & disastrous civil war.? Isolated cases are ahio deseribed in
£ the Talmud *

Rabbi Jakobovits cites rabbinic sources for the strict ban on
f homosexuality which is included among the seven commandments
of the sons of Noah * It i» an unnatursl perveision debasing the

1 Levitcws 1822

1 Mbad 20013

3 Senhedew 34

4 Muhbash Torah, Hilchot lopseei Bak 1:14

3 Jehobovite, | Encpclopeds Judana, [riusabem, Erter, 1972, wobsme 8. pp %81 -

L]
T Judges 1% 20

B Saish 136 and Jerenabem Talmud Sesihadvin & . 100
# Sembpden 37h = S8a

fueled the public fear about AIDS. Prudent practices in the health’
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AIDS: A Jewish View

Dr. Fred Rosner

Director, Department of Medicine, Queens Hospital Center
Affiliation of the Long Island Jewish Medical Center;
Professor of Medicine, Health Sciences Center, State
University of New York at Stony Brook.

dignity of man, it frustrates the procreative purpose of sex, and jl::ﬁ
ddlll]uﬁ [JHII'r life. Ble vonwludes that Irwib-ll lasw tepes s e ru"w.J'.
that humosexudlity is merely 8 disease or morally neutral {'
I an vailier issue of this Journal, Ralsdsi Barey Viesmade] posaied 5
ih.qi ]rw'“.h hw VS lllr |-u||l-|,.|.-rl.uj.[ il Jrus addi b as i Jl”q'lrhl Il‘l
than a Sabbath desecrator or an adulterer.™ He has no greater nr'»::i'r.
bewser wights o0 wbligations amd deserves no special Beatment or ]
cuncessionms,  The  term “homosesual,”  says  Diewnadel, s
inappropriate. We should refer to this individual £
engaged in homosexual activity. The term s not & noun bur an
hliﬂ.‘lih'f. Tl lewish vunnmaniny shoubl, thereline, Jdeal witls llw:\.li:
praciitioner ol lwmosexuality as a full-Fledged Jew, alliit a sinner, é’
he should be comnselled and treated and bie the concern ol outreach a3
amd proper education. ]
The use of consciousness-expanding drugs suwh a8 LS50 or ¥
other addictive substances is generally considered 10 be proscribed
by the halacha. According to Rabbi Mushe Feinstein, the harmful %
elfects of marijuana is one of the reasons 1o prohibit its use.™ The
same van be said abuut smuoking in Judaism.® Certanly the abuse
of narcotics and other substances by the intravenous and otler !
routes is detrimental to one’s health and, therefure, prohibited in
Judaism, for the Torah instructs us not 1o intentionally place &
wvurselves in Jdanger: “Take heed w thysell, and take vare of thy &
life"1* and “take good care of your lives.”"" The avovidance of
danger is exemplified in the biblical commandment lo make a°
parapetl fur une’s roof so that no one fall therefrom * Hence, the
smoking of marijuana and the abuse of intravencus narcutics,
which cunstituie & deflinite danger and hazard 1o life, are considered §
pernicious halvits and should be prohibited The subterfuge of it FI
nw concern uf uthers if | endanger myself " is speciflically Jdisallowed E
)
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by Rambam® and the Shulchan Arwch 1*

Jewish Legal Questions Relating to AIDS a

Not unly is the intentional endangerment of one’s health or life
by the use of intravenous drugs prohibited in Jewish law, but
wounding onesell without fatal intent is also disallowed in the
Talmud™ and the Codes of Maimonides™ and Rav Yosel Karo®
Since mosi patients with A5 are homusesuals and/or drug
aldicts, they are considercd smners, theiely taising o variety of
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h legal guestions. Should a Jewish drug sddict who develops
W AIDS as & result of sinful activity be treated any differently than
¥ any other patieni? Should the Jewish homosexual who develops
2 AIDS as a msult of “abominable™ behavior be treated? Does
¥ Judaism teach compassion for all who suffer illness irrespective of
) whether or net the illness Is the result of practices which Judaism
4 abhors and peshibiis? Should every effori be made to heal these
% patients or at least alleviate their pain and suffering? Is a physician
¥l or nurse or other health worker obligated 1o treat & patient with
J| AIDS or other contagious disease if there is a risk that they may
i contract the lness from the patient? Should the Jewish community
iy expend resowsces for AIDS research and ireatmenl since most such
f! patients are simners? Should not the resources betier be allocated to
Y the health of law-abiding citizens? Can patients with AIDS be
) counted in & quorum of ten men (minyan)? Can they serve o
¢ cantors of Tesah readers? Should they be given honors in the
! synagogue? Can a kohen with AIDS go up to the duchan and of fer
¥ the priestly Blessing? Can & patient with AIDS serve as a wilness in
7 & Jewith legal proceeding? Is a patient with AIDS w be given all the
i uswal burial rees? Is mourning w be observed for such a patient?
These and other halachic questions pertsining not ony to AIDS
{ patients but w sinners in general were addressed in two separate
/ discourses delivered by Rabbi Hershel Schachier and Rabbi Moshe
f! Tendler, both senior faculty members at Yeshiva University. The
M fullowing disowssion s based in part on those discourses.

y Obligation of the Physician 1o Heal 2 Sinner

/ The physician’s license to heal is based on the biblical phrase
K “and heal he ghall heal”“® from which the talmudic Sages deduce
f) that Jivine authorization is given 1o the human physician 1o heal In
his biblical commentary. Rabbi Moses Nachmanides, known as
ﬁ Ramban, states than since the physician may inadvertently harm his
patient, divine permissibility & heal was necessary 10 absolve the
/) physician of responsibility for sny poor medical sutcome, provided
fi he was not negligent. Other commentaries assert that since sickness
¢ s divinely inflicted as punishmeni for sin, divine permission o heal
£ is required to allow & human physician to intervene and provide
f| healing.

Maimonides expands the permissibility for the human
physician to heal into an obligation or mandate based on the biblical
commandment For restoring a lost object to its righful ownert — if
f| & physician is able to restore a patient’s lost health, he is obligated
to do so. If a patient dies as a result of a physician’s refusal to heal
him, the physician is guilty af :.l'uddln! blood for having stood idly
by." A detailed discussion of the physician's obligation to heal in
Judaism can be found elsewhere

G-d cherishes the life of every human being and therefore
requires all biblical and rabbinic commandments except idolatry,
incest, snd murder to be waived in order to save the life of a person
in danger (pikuach nefesh). The Sabbath must be desecrated to save
a human life.™ But Is the desecration of the Sabbath allowed and/or
mandated to save the life of a sinner who is ;uﬂty of a crime such
a3 homosexuality for which the death penalty might be imposed?

The Talmud™ permits the killing of a pursuer (rodef) 1o
prevent him from killing the person he is pursuing: the one who

kills him has mo sin because the pursuer is considered to be legally
/) (halachically) like a dead man (gavra ketila). For the same reason,
one may mo! desecrate the Sabbaih to save the life of the pursuer if
& building collapses on him and his life is in danger. The same is

21 Esodus 1109
11 Biba Kammw d3a

13, Devirronomy 13.1

1 Mihark Tomk Milkhei Rotve'sch 114

18 Rusmer, F. Madern Medicing snd frawinh Ethars pp. 7-13.
is Shulchem Armch, Orarh Chayim )28 1

¥ Sumhedvin 178,
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true of 4 person sentenced 1o death by the court (Beth Din) in that
one may not desecrate the Sabbath on his behdl if his life is in
danger because he, too, is halachically consid®%d like a dead man.
However, 4 sinner who has not been sentenced by the Beth Din is
considered as a live human being. As a resull, although he Is a )
transgressor, all biblical and rabbinic commandments must be
suspended to save his life. Therefore, it seems clear that patients
with AIDS should be wrested medically and piychosoclally no
differently than other patients, and physicians and other medical
personnel are obligated to heal patients with AIDS. The Talmuds
clearly states that every life is worth saving without distinction as
to whether the person whose life i in danger is a criminal or
transgressor or law-abiding citizen. In fact. the Talmud requires
that one expend money from one’s own pocket 1o provide whatever
is necessary o save another’s life

Some contemporary writers? raise the issue of the Jifference
between & provecative sinner (memar beliachis) and s lustful sinner
(s letewvon). The Talmud rules® that & provocative sinner is by
not o be helped but aciually hindered (moridin vele smaaling The O
swmnentainy of Rashi there and the wude ol Maimuonades " interpret A
3 provis ative sinner 1o refer to one who habitually and williully
sing. O the vther hand, one wha ﬂl‘ll'p' ineasiondlly sims out of lust .?d
or appetite is considered like one whuse life and property are 1o be g
protecicd  and l.']rt.'fu"r treabad 0 Di would seem iliwrelone tha
physicians and other health personnel have an obligation 1o care for
patients with AIDS no dilferently than Tur wiher patienis

=

Dange o Medical Personnel Treating Patients with ALLS

Jewish law requires that if one sees his neighbor drowning or |
maulisl by beasts or atiacked by robbers, hie 1 bound 1w save him 1
Ebsewlire the Shulchan Arnchi pules that of one ulscrves o ship
sinking with Jews on buand, or & river flosding uver its banks
thereby endangering lives. or a pursued person whuose life is in
danger. one is obdigatad w desevrate the Saldoath 1o save them, The |
commentaties of Mishuah Berurah® and Pitchei Teshupalie add
that il ilere is danger involved to the rescuer, he is nut ubligated 10
endanger bis life bevause his life takes precedence uver that of his
fellow swan. IF there is vnly a doubtful risk (sofek sulanali) 10 the
rescuet, he should carelully evaluate tlie small risk or the putential
danger 1o himself and st accordingly.

What should a physivian do if his patient is sulfering from a
contagious disease whicli the physician might contraci? Is the
physician allowed to refuse 1o treat the patient because of the risk
or the [var by the physician of contracting the disease? What if the
risk is very small? What is the definition of sofek sakanak? If there
is a 50% chance of the physician contracting the disease from his
patient, halacha would certainly agree that such odds are mere than
doubtiul and the physician would not be obligated 10 care for that ¥
patient without laking precautionary measures to protect himself. If g}
he wishes 10 do 8o in spite of the risk, his act 15 considered o be a J.:'
pious st (midat chasidut) by some writers, and folly (chasid j
shoteh Iy wthers. But if the risk 5 very remote, the physician &
must caie for that patient because “the Lord preserveth the {
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. ¥ simpletons.” This phrase is invoked in the Talmud*® in relation 1o
™ the remote danger of conception in & minor child and discussed in
§ great detail by Rabbi Mushe Feinstein® in a lengthy responsum
| concerning the wse of a contraceptive device by a woman in whom
[ pregnancy would constitute a danger wo her life. Contraception,
states Rabbi Feinsiein, is permissible for sofek sakanah but not
where the risk is extremely small. Rabbi Shneur Zalman of Lublin
and Rabbi Chayim Ozer CGrodrensky'! respectively discuss whether
the above biblical phrase is invoked for & minor risk (less than 30%)
i) or for a very remote and rare risk.

Rabbi Yitechok Zilbersiein®® discusses the case of & female
¥l physician in ket first trimester of pregnancy who is called o see 2
) weriously ill putient with rubells (Cerman measles). The physician is
I at 50% risk of scquiring rubella and possibly giving birth o a
|:: serivusly defective baby (blind, deal, or mentally retarded) or she
| may abort or have 4 stillbirth. Although there are no fetal
W indications #n  halacha which would allow abortion, Rabbi
i Zilbersiein posits that halachs considers miscarriage to be a
W situation of pikusch mefesh and rules therefore that the female
¥ physician is not obligated o care for a patient with rubella.

/ The question as to whether or not a person is obligated to
.". subject himself to a risk in order to save another person’s life is
{ discussed in great detail in several recent articles® and brieflly
! summarized by Professor A.S. Abraham* in an article on human
i experimentation. The matter is related to the well-known difference
::: of opinlon recorded in the twe Talmuds The Jerusalein Talmuds
:;: posits that a person is obligated to potentially endanger his life
:;, (sofek sakanah) to save the life of his fellow man from certain
ul danger (vadai sakanah). This pusition is supported by Rabbi Meir
i Hacuhen' as cited by Rav Yosel* and by Rav Karo himself.* On
::;JI the other hand, the Babylonian Talmud® voices the opinion that a
J| person is not obligated 10 endanger his life 1o save that of another
even if the risk is small (sofek sakanah) The ruling from the
':j Jerusalem Talmued is omitted from the Codes of Rif. Rambam,
:f: Rosh, Tur, and Ramo

45 The prevailing opinion among the warious rabbinic sources
i-:: seems to be the one cited by the Radvaz:» If there is great danger
Fj ta the rescuer, he is not allowed 1o attempt W save his fellow man;
fif he nevertheless does 50, he is called a pious fool. If the danger to
4 the rescuer is small and the danger 1o his Fellow man very great, the
4 rescuer is_allowed but not obligated 10 atiempt the rescue. and if he
:;' does 5o his act is called an act of loving kindness (midat chasidur).
:; IF there is no risk at all to the rescuer or if the risk is very small or
A remate, he is obligated 1o try to save his Fellow man. If he refuses 10
Wdo so, he is guilty of transgressing the commandment “thou shall
Winot stand idly by the blood of thy fellow man.""# This approach is
also adopled by recent rabbinic decisors including Rabbi Moshe
Flinltlin“ and Rabbi Eliexer Yehudah Waldenberg. * Since the risk
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10 the conclusiun, based on seversl talmudic narratives * that the g

[

to physicians and other health personnel in caring for AIDSY
patients is infinitessimally small (less than 4 fraction of one perlf
cent), it follows that a physician is obligated under Jewish law 1o
care for such patienis. ’

The same bugic is used 1o allow but not require healihy people
1o donate & kidney 1o save the life of a close relative dying of
kidney failure. Most rabbis, including Rabbi Ovadiah Yosef .
Rabbi Jacob Joseph Weiss,™ Rabbi Eliezer Waldenberg? and
others® support this halachic position.

Visiting Patients with Infectious Diseases such as AIDS

Ii i a duty incumbeni upon everyone 1o wisit the sick, for G-d
visits the sick® and we must emulate Him# Rably Jakobovits*!
puints out that the question whether the duty w visit the sick
extends w0 wisiting  patients  sulfering Ffrom an infectious wr
contagious disease wias  already  answered wath 2 gualilied
affirmative by the Ramo** against the view of sume later authorities
who guestioned the need 1o expuse onesell 1u the hazard of
cunlagion in ihe Fulfillinsent of s precept. Hamo Juilds that there
is no distinction in respect of visiting the sick between ordinary and
infectious diseases, with the sole exception of leprosy A recent re-
examination of this question, continues Rabhi Jakobuoviis, leads one

o S e 8 B NN SN

ruling of Hamo applies unly 1o an infection whih would pot
“'"J‘ﬂ“ﬂ the life of the wisitor even if he raugh it bt that one IEEFI
munt resquined 1o risk one’s Dile Tur the sake of Tullillug merely the
rabibinic prevept of visiting the sick, nor can anyune lw |.|.::1|.|n-l.h-d$
1o serve such patients, Chewheres Rabbi Jakobovits asserts that indf
practice, the wiew of Hamwo did not ’Ill.'\"lll ard a|r|-r|-vi! wak )
ggprﬂynr fu-! ||-||- custoin maol o I'I!-'l“,ll vinilalins wl |\|-J,,',I|r-!|lrhll.'ﬂ
patients %o anyone except specially-appoinied persuns wha were Y]
highly paid for their perilous work, Rabbi Jabolawits also cites the
sevenieenth century fevords of the Porluguese Congregation in
Hamburg® which indicate that even the communa! dostors and
nurses were exempt from the obligation 1o attend 1w infectious cases
and that the required services were rendered by velunteers entitled
1o special remuneration

Rabdi Yebuthiel Yoehudalh Greenwald= states that if there is |
hope to heal the patient from his illness, one 15 obligated 1o visit}
and serve him even il there is a risk of contracting the disease
because, according to the Jerusalem Talmud. one is obligated 1o
accept a small risk in order 1o save one’s fellow man from a definite
danger. However, if there is no chance ui saving the patient, one
shuuld not endanger one’s wwn life by visiting the patient =

The Talmud states*” that those sent 1o perform a religious duty 78
do not suffer harm {Fh”lu"lﬂl mitzvah ayran mizakon) This rule is
alse codified in Jewish laws but only where there is no danger
involved 1o the person performing the precept VWhere there is
prevalent danger (hezekey matzwi). the rule may not apply and the
person may be foolhardy to risk his lfe to perform the precept
(chasid shoteh) However, if the risk is infinitessimally small such
a5 one in a thousand or less, the person should fullull the precept.
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patient seems o be nil. No case of AIDS has yet been contracted by
¥ casual contact with an AIDS patienl. The virus is only transmilled
2 through the blood and by sesual contact. Hence, physicians are
| obligated to care for patients with AIDS and everyone is obligated

to visit patients sick with AIDS. The only precaution one need take
is to avoid sticking oneself with 4 needle used 1o draw blood from
or given as an injection 1o an AIDS patient.

Allocation of Resqurces for AIDS Research and Treatment

Some people claim that governmental and societal resources
should not be devoted 10 AIDS research because the disease is sell-
inflicted. This approach is obviously invalid because some patienis
acquire AIDS through no fault of their own, ie.. through blood
transfusions a8 in hemophiliacs, or transplacentally as in infanis
born of AIDS mothers. Even if a disease occurs only in sinners,
society is still abligated 1o expend resources to iry and conguer the
disease, and physicians are obligated to heal patienis suffering from
that disease. The Talmud* clearly states that every life is worth
saving withoul distinction as w whetlier tlie person whose life is in
danger is a criminal or law-abiding citizen.

The problem of the allocation of the resources of society when
maoney for health care and medical tesearch is limited is discussed in

greaier detail elsewhere ™ Similarly, pliysicians have to allocate their .

time and energy among their varivus patients. raising halachic
yuestions such as the peemissibility for prohiliation) Tor a plysician
w leave one patient w care lin atiistlier mu b siwher Jratecul. 1 s
lopic, huwever, is beyond the supe of this osay.

Can Patients With AIDS Be Counted As lart of A Minyan?

May patients with AIDS who are homosexuals and/or drug
addicts be counted as part of a quorum of ten men (minyan)? The
Shulchan Aruch™ stanes that a sinner who transgressed the decrees
of the Jewish community or who committed a biblical or rabbinic
transgression can be counted as part of a minyan as long as he was
not excommunicated Ewven if he was excommunicated and cannoi
be counted a8 part of a minyan, a sinner is allowed 10 pray in the
synagogue unless the congregants sirongly object ™ The Mishnah
Berurah™ cites the Pri Megadim, who says that this rule applies
only if the sinner is one who sins occasionally out of lust or
appetite (mumar le-te'avon), bul a provocative sinner (mumar le-
hachis) dr one who worships idols or who publicly desecrates the

Sabbath is judged like s non-lew and cannot be counted for a

{
¥

minyan,

Rabbi Yechiel Weinberg™ quotes earlier Hungarian rabbis who
say that today no Jew is excommunicated and. therelore, all Jews.
even sinners, can be counted as part of a minyan. However, he

continues, other rabbis say that il a person is worthy of being
excommunicated by virtue of transgressions he has committed, he

:ﬁ cannot be counted as part of a minyen even though he is not

b
f

4
0
0
0

actually excommunicated. ™ The clarification of this rabbinic
disagreement is important, for homosexuality is & sin for which the
transgressor is worthy of being excommunicaed. Mevertheless, this
responsum of Rabbi Weinberg is difficult to understand in view of
the clear statement in Shulchan Aruch that unless the sinner is

7 actually excommunicated. he may be counted as part of & minyan.

o R, s
teibur) o Torah reader. Jewish law requires™ that the canior be
worthy, be [ree of sins, and not have a bad name even when he was
younger. Moreover, he should be humble and desired by the
cungreganis, have & sweel voice, and study Torah regularly. Rabbi
Moshe bsserles™ asserts that if someone transgressed uninientional-
ly (beshegeg) and repented, he is allowed to serve as a shaliach
tzibur, but not if he sinned intentionally (bemayzid) because he had
a bad name before he repented. The Mishnah Berurah®™ cites Magen
Avraham, who quotes many rabbinic decisors that even if one
sinned intenticnally, he can serve as a shaliach tzibur 0 he
repented. |luwever, on fast days and on the High Holy Days, one
should mot1 appoint him as a cantor, although ence appuointed he
should mo! be removed.

For the [igh Holy Days. one should seek oul a cantor who is
most worthy, most learned in Torah, who has perfurmed many
merilurivus deeds, who is married, and over thirty years of age ™
The Mishmali Recnrali™ adids that the cantor and the one whio bliws
the shofer should have fully repented from their sins, although one
whis begins as a cantor or shofur blower should not be removed It
thus seems that if an AILDS patent has repented Lom bis sins,
including the sin of homosexuality, and if he meets the above
yualifications and is acceptable w the congregation, it is primissible
(7] !I‘-'ﬂ'r 'qun Ir.ni FYRAgUELE U1 VIEEY 1 hl;:w ik l‘l*'L” il rl'I-J
Froun the Tweal

Should a kahen with AITS Recite the Privatly Rleasing:?

Is @ ||ﬂuun.:lp|g [.:rr g Raorhiese 1o wllen thie |.i|lr51|j' lil'lll'n.ll\.'itll'l
figer s s thie dvehan) if he has ANDYS related to L r uality or
drug addw von? The Shialcfban Arich®® states that if o hohien killed
someune even unintentionally he should not offer the priestly
blessing even il be repenied Hamo adds, in the name of many
rabbinic decisors: “'If he repented. he is allowed 1o recite the priestly
blessing amd this is the praviice which one should Fallow

The Shulchan Arucltt glwo asserts that if the koben is an
apostate he should not recite the priestly blessing although some
rabbis allow him to do so il he repented. IF a kohen is intoxicated,
lie shoukd nut recite the privsily blessing # 5o, tow, i Lie married a
divarced wasinan *

However, continues Hav Karo* if none of the above
circumstances which prevent a kohen from reciting the priesily
blessing are present, even if he is not careful about.tlie ubseevance
of other commandments, he is allowed to recite™he blessing. The
Mishnah Berurah® explains that such commandments include even
serious prohibitions such as forbidden sexual relationships (drayot).
It would appear, therefore, that a kohen with AIDS is permitted to
offer the priestly benedicion. Mishinahi Berurah,® guoting the
Zohar, adds that if the kohen is despised by the congregation, he
should mut recite the priestly blessing The reason why even a
kehen who has sinned is allowed to offer the priestly blessing s
that one should not prevent him from performing the positive
commandment of blessing the people, thus adding 1o his sins by not
allowing him 1o fulfill this and other commandments **

Sameonie might ask: what good is his blessing if he s a sinner?
The answer is that the kohen only recires the words ot the actual
blessing vomes from G-d, a5 it is written “and | will bless them "
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Should a Patient With AIDS Be Honored in the Synagogue?
The Talmud® states that it is prohibited to flatrer the wicked

! in this world because it encourages them 1o believe thai they are not

doing anything wrong. Furthermore, if a homosexual AIDS patient

is honored in the synagogue by being called up 1o the Torah, people
may be misled into thinking that his behavior is acceptable. Thus

¥ honoring a sinner might constitute transgression of the negative
#l precept of “not placing a stumbling block befare the blind."* The
" same question arises when a person who publicly violates biblical
) commandments Is honored at a sestimonial dinner. Is not the
/| bestowing of such an honor prohibited because it misleads the
¥ sinner and the public into believing thai the person’s violations are
 being condoned?

Rabbi Feinstein® discusses the case of a very philanthropic and
charitable Jewish physician who performs many deeds of loving
kindness but is married 10 8 non-Jewish woman. Ordinarily, one
should not give this physician any honors in the synagogie because

:j' of “the stumbling block that is being placed before the blind™ in
! that such honors might mislead him into believing that his marriage
# o a non-Jew is not wrong However, if the honor might lead the

sinner to repent, or if one tells him that what he is doing is wrong,
it is permissible to give him the honor. In the vase under discussion,

Rav Frinstein concludes that it is permissible 1o have the pliysician®
i open and close the holy ark and remove and subsequently return
Y the Tural w the ark because all the congeeganis hoow that he is
d being honored because of his philanthiopy and goud deeds, thus

the honor does not represent acquiescence to his wrong-doing
Furthermore, the public is in need of his services (rabim tzerichim

loh) because of his expertise as a physician and he may, therefore,
¢ be accorded the aforementioned honor.

However, the Chatam Sofer® rules that one should not call a

sinner to the Torah for a portion of the Torah reading (aliyah)
¥ because of the aforementioned possibility of misleading the sinner

andfor the public into beliewing that the sin is being condoned.
Can a Patient With AIDS Serve as a Witness?

Maimonides™ lists ten classes of individials who are ineligilile
to attest or testily before & Jewish court: women, slaves, nunurs, the
mentally deficient, deaf-mutes, the blind. transgressors. the
contemptible, relatives and interested parties. Transgressors are
ineligiblé as witnesses by biblical law, for it is written: “Put nut thy
hand with the wicked to be an uprighteous witness™* which is
interpreted as “sccept not the wicked a5 a4 witness " Maimonides
then enumerates the various types of transgressors, including those
who are liable to be flogged. thieves, robbers, tricksters, gamblers,
usurers, as well as idlers and vagabonds who are suspected of
spending their leisure lime in criminal activity *

How should one classify the ransgressions of homosexualiry
and drug addiction, the most common risk factors Ffor the

! development of AIDS? Those who sin unintentionally are eligible to
{ serve as witnesses, but AIDS patients who are homosexuals know

what they are doing. Perhaps such patients can be considered 1o
lsck self-control over their sirong desire; Jewish law states that a

| person who sins under compulsion is divinely exempted from
Y| punishment (onus rachamansh patrey). Support for this position
¥ can be found in the talmudic commentary known as Tosaful" who

quote the passage™ which states that one who is suspecied of

1" Somh dlb
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Burial, Funeral Rites and Mourning For an AIDS Iatient

Two cases known to this writer involved AIDS patients wha
died, where the members of the burial society (chevra kadisha)
refused to perform the ritual purification of the deceased (taharah)
because of their fear of contracting AIDS. 1 s now boown that one
cannot acquire AIDS by casual contact and their fear was
unfounded. However, the problem arives with decessed individuals
who had a real contagious disease vis-a-vis the ritual purification
for the dead. If the members of the burial society can take
precautions such as wearing mashs, gloves, and gowns, they should
do so. I they cannot or will not du sv out of fear. they are not
obligated to perform the taharah because the laiter is only a custom
and not a law™ )

Are the laws of MO rning (avelint} b be olserved for a §
homosexual patient who died of AIDST Jewish law statesi®r hat §
there is no mourning for those who cast ofl the yoke of ::.'
commandnwnts and sct like apostates. However, if they repent, &
mourning s observed  fur Habbi  Abrabiam  Saferiw §)
distinguishies between a sinner whe sulfers for weeks, months or 3
years beflore his death and one whio died suddenly The former {
rill.llhlllhf {r]'lﬂﬂnl. Iht lJllrl disd st 1 hrlt'll.!l]'r_ Al jraleenis H.-!m .F‘
sulfer fur wanable periods of time before their death should 3
probably be mourned on the assumprion that they repented

It is wen Ialiul'y Aol proper o lisinnt an Al pratieni alier dleails
by maming 4 school or playgrommd atter hom The  Talmpde
interprets the lablical phrase, “But the name of the wicked shall
rof, " e mean that retienness enters their names 0 that none
name their children after them If it is public knowledge that the
AlS patient was & sinower, D shotld o be homored 28 rer death by
having a peeson of thing named afver him 1t is alsiv 3 punishmen)
for the wisbed not o oo them afier death
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Use of the Ritwaliarivm (Mikval) by Women Fearful of
Contracling AIDS

Tlu- T;In“ul glaleilt= l|1..'|l iF VRIS el ||||vr BAP Falls ko & ritual
Lath wn sitwsalaniuin lmll.\ahj ainl u]n..ulsn ps waloi, 11 bevumes
invalid. Based on this ruling, some rables prolubea e sddition of
chlorine tu a mikvah because the culur of the water s changed to
green. As 4 result of this prohibition, some wonwn are afiaid of
wsing such a mikvah for fear of contravting AILDS frem the water
used by oiher women whose husbands may have AINS Howsever,
this fear is wially unfounded since AIDS cannat be transmined
through water but only by sexual contai or throsgh bloed or bleed
products quthr, most rabbis do not prohibit the vee of chlurine
because only a minute amuunt is used 1o provide antisepsis of the
mikvah water. (Sufficient chlurine o make the water change color
o green would be intolerable to humans and produce serious eye
irritation and skin burning The greenish color of swvime mibovabs o
dur [+ tll-l Ereen or bluf ||||.-|.- llll.lilh' I:Iu.- I1II‘.\'J1I i furl!urrmu:r. t]'ll'
rabbis wlio Wuliihit the use of chiloeine bvcause of Pi‘i.l'h]'l‘ll-l of
the change in the appearance (shmuy mareh) ol the water can offer
the solutivn of using chlorine crystals rather than liuid chloine
The addivon of solids such as foods or dhienucals, staies the
talmudic commentary  called  Mislinali Acharcieah 9 dues nut
invalidate & mukvah even if the color of the water is thereby
changed. ‘
HI.

Chuchmut Adwm, beginning ol the cutioms of the therva Ladishs
Shulchan Avmch, Yoreh Desh 3433

Krvponss Keae Sofer, Teorh Lieah g7l
Toma Jab

Fraweils 107
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nevertheless duty bound i delend the basic rights to which |
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f) The AIDS virus can be transmitied through the placenta from
¥ an AIDS-suffering woman, wsually a drug addict or sexual partner
of an AIDS man, to her unborn fetus. AIDS in newborns or infanis
Is & rare but well-recognized disorder. Is it permissible or mandatory
¥ to perform a ritual circumcision (brit milsh) on such a male infan
on the eighth day of Lfe? Must it be postponed until the child
recovers from the illness? But there is no cure for AIDS! How does
one perform the metzitzah, or sucking, which is part of the ritual
J! circumcision? May meizitzah be omitied in cases of AIDS?

In & lengthy article, Dr. Abraham Steinberg' discusses
medical-halachic considerations in the perfermance of brit milah. He

¥ reviews the reasons for this divine commandment and the various

¥ medical conditions for which the circumcision may or must be
{ postponed.  Steinberg cites numerous rabbinic revponsa which

%! address these issues. The rules on these matiers can be fuund in the

clastic codes of Maimonides*™ and Hav Yusel Karo e

homosexuals are entitled. The Terali tesihes that even one who is
tried, convicied and executed For & capital crime is still entitled 10
the respect due to any human being creaied in the image of C-d.
Thus, his corpse may not go unburicl vvernight.'® The plight of
Jewish AIDS victims doomed 1o almust certain death should srouse
our compassion.

In Judsism, the value of human life i infinite. Whether &
person is a homosexual or not, we are obligated 1o give him proper
care il he is sick, charity if he Is needy, food if he is hungry, and a
burial after death. If he breaks a law of the Torah, he will be
punished sccording to the wransgression Even if AIDS is a
puniihmlnl by G-d for the sin of homusexuality, Jewish tradition
teaches ws that such s divine affliction may serve a3 an alonement
for that sin or the patient may repent while ill, making the AIDS J¢
wictim even more deserving of our mercy and loving kindness a5 a
fellive Jew.

- _IJ =
" ¥ Circumcision of a Baby with AIDS moral act characterized in the Torah a5 an abumination, we nr%
ﬁ

If an infamt has o generaliced lliess Trom which b i not
expecied to recover, but the physicians state that circumcision
would nut in any way endanger the infant nor add o the illness,
brit milah should be performed, preferably on the eightl day.

Some rabbis rule that 4 baby who canmm live for twelve months

e s osiprassbon of Jewish Liw s scguining reatient fur AIDDS
patienis, however, should not be conlusnd with acquiescence of the ¢
b-rl-,l.vi.n wl lomosexuals  wha AlDS Linder no
circumstances Jdoes Juddisin condvne homasesuality, which we
characterize as an abomination. Mevertheless, the patient with

e wehap

should be circumcised on a weekday but not un the Salibath. The
Chutam Sofer'? gave a similar ruling in the case of & haby who was
nut expecied o live thiee muontlis

On the other hand, Rabbi Bakshi-Doran' reflused o allow a
baby with spina bilida and paraplegia o be cicunsised in spite ul
the medical testimony that the baby had nu fecling in the lower half
# of his body and would not be harmed medically by a brit milah.
¥ This rabbi and others rule that circumcision should be postponed in
W any baby with a generalized illness “until it recovers™. Mo infants
! with AIDS are critically ill, and citcumcision is usually medically
i and therefore halachically contraindicated

AIDS should e treated and his life saved. To stand adly by and see
the Loomamesual die without teying to Bl Bim is prrshiilsined 190 Ewil L
should Le banned but the evildoeis shoubd by belpad e epent
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Sirnderig. A Assw [Jerusslem) 5743 (19n0) Val 4 pp 207 1l
Mishark Toreh, Hikhor Milbh 100

Shulhins Avsah, Yoreh [eah a0 [

Mellimas bt Worna bwl, Wal 3 gi1i

Mabasam Shal, Toreh Desh glid

Chalanry Safer pod

:"r 114 Babshi-Doton, E Habichah Urefueh, Vol & 1981, pp 2es 272

'J. Conclusion e :‘::'m'l:' B

f At the same time that we condemn homosexuality as an im- 117 Paalus 104 38

! This article is reprinted from 'The Journal of Halacha and Conte -orary Issues',
7 vol. XIII, 1987, with permission by Rabbi Alfred Cohen, Editor.

/ Published by Jacob Joseph School, Staten Island, N.Y. 10306.

but recognize and relate to Him as He is manifest in the
physical creation and particularly in our fellow man. g

¥ cont. from page 1]

I mistake be made? They believed that they could define
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# right and wrong on the basis of their own knowledge.

Torah precludes the possibility of such an error. It
forces us lo constantly measure our behavior against an
objective standard. The Shulchan Aruch has laws and
guiding principles that relate to the totality of our
behavior. If it prohibits a certain action, a Jew is forbidden
to perform it, regardless of all reasons and explanations to
the contrary. If it requires the performance of a particular
deed, then there is no way a Jew can free himself from
that obligation.

A similar concept is demonstrated through the Ten
Commandments. They were given in two tablets. The
first contained the first five commandments, the laws that
pertain primarily to the relationship between man and
G-d. The second, containing the second five, dealt essen-
tially with relations between man and man. Both were
given as a single entity, thus demonstrating that the two

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 dealing 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 selfisliness and personal desires
will cause us, even unknowingly, to ignore and mistreat
our fellow man.
Adapred from Lo utei Siches, Vol 11 pgs. 561-362;
8¢ bios Shabbos Parshas Mikeitz, 5731
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services cannot be separated. The connection between
man and G-d must be extended to the point where we

relate to G-d not only as a transcendent spiritual being,
o o o
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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 Immunodeficiency Virus (HIV) is the viral agent responsible for Acquired
Immune Deficiency Syndrome (AIDS). Persons who become infected with HIV may
develop AIDS, may 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 may progress to AIDS.

The perinatal spread of HIV infection te 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 scheool 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 wviral agent
responsible for AIDS. However, a theoretical potential for transmission
between young children or neurclogically handicapped children who lack control
of their body secretions may exist; this theoretical transmission would meost
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 behavier, neurologic
development, and physical condition. These decisions are best
made 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). HNotification 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 schoel 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 scap 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



are present, disposable gloves should be worn. A

disposable apron should be worn if clothing is likely te
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 cleaning materials are
not recommended, but if used, should be rinsed in the
disinfectant,

E. Hands should be washed thoroughly after contact with

the bleod or body fluids of any child, including after
removing disposable gloves.

RBecommendations for Sggagugue Emgluxeas

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-workars 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 bloed or
other body fluids of any worker, regardless of HIV infection
status, should be cleaned with scap, 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 alsc affect their employment and scheool 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.



C.C.AR. RESPONSA COMMITTEE
1950 Bathurst Street, Toronto, Ont. MSP 3K9
Tel. (416) 789 3291 Fax (416) 789 9697

Tevet 14, 5750/Janvary 11,1990

To Rabbi Alexander M. Schindler
836 Fifth Ave., New York, NY 10021, USA

Dear Alex,

enclosed is our feshuva AIDS. 1 ¢e | involved all members of the

Committee in the pr i one colleague in Israel, the matter has
taken a bit longer than anticipated.

Thank you for asking this particular sbe /24 it has given us a good deal to
think about. Incidentally, this is our first effort.

With fond regards from house to house,

Cordially,

%{:‘JEJ:
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Rabbi Alexander M. Schindler Date
January, 1990
Members, UAHC Executive Committee

RESPONSA

Some time ago I addressed 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. S¢hindler 1/30/90
Rabbi Joseph B. Glaser

Rabbis Samuel Karff & Daniel B, Syme; Albert Borspan

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, gou should
know the use of the term "Commission" is purely Mike's
do1:?a..we never created a Commission, we have a Committee
on S.

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 Unifon and the Conference.

Warm regards/



Rabbi Joseph B. Glaser
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Outpatien® Clinic 2221 Martin Luther
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N\ \ In Raply Reler 1o:
Rabbi Joseph B. Glaser -

Executive Vice President, CCAR (’ \})“

192 Lexington Avenue
New York, N.Y.

Dear Rabbi Glaser,

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 0'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

ite 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 sound§to 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 rabbinie
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

thit was not necessarily supported by the majority of the Conference. 1 have

no idea what that might be, but if such an issue did come before us, 1'd thE

we could find a satisfactory compromise.

In any case, I'd like to talk with you about all this. Let's both get past
the holiday rush, and I1'11 give you a call in early January. Or, you can
call me if you like. My card is enclosed, with both office and home numbers.
Every good wish for a healthy and productive new year.
Sincerely,
L
Wb 1=

Robert M. Rankin, M.D.
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August 29, 1989
28 Av 5749

The Rev, Leontine Kelly, Bishop
United Mehbeodist Church

and

The \HBv. Donald Eastman

Seconfl Vice Moderator

Universal Fellowship of
Metropolitan Community Churches
475 Riverside Drive - 1l0th floeor
New York, NY 100815

Dear Rev. Eelly and Rev. Eastman:

Many thanks for your most gracious invitation to join the
Honorary Host Committee for a national consultation on AIDS -
The Moral IEJeratiwe: A @all to National Leaderdhip. This
is & critical gathering and and I am delighted te join with
distinguished colleagues as a member of the HHetorary Host
Committee.

I look forward to further word on this gathering and will do
my utmost to participate in the advance planning.

With kindest greetingg, I am

Sincerely,

Alexander M. Schindler
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August 25, 1989

Rabbl Alexander Schindler

President

Union of American Hebrew Congregations
838 Pifth 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 Interfalith Network, will host a national
consultation entitled, AIDS - The Moral Imperative: A
Call to National Leadership. Invited will be
approximately 250 elected or appointed religlous
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 bodles, 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 invitatfons 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. TIn 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
ATIDS 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 Iinvited 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

bl e e e e S e P i b i
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 ecirculation 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 1in early
September, a timely response regarding your willingness to serve on the
Honorary Host Committee would be much appreciated. We will then be in contact
with those willing to serve to arrange a mutually aceceptable 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 slncerely,
The Rev. Leontine Kelly
Bishop, United Methodist Church

M%m

The Rev. Donald Eastman
Second Vice Moderator
Iniversal Fellowship of Metropolitan Community Churches

L¥/DE: b}
enclosures
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RABBl ALEXANDER M. SCHINDLER & UNION OF AMERICAN HEBREW CONGREGATIONS
PRESIDENT 438 FIFTH AVENUE MEW YORK, N ¥ 10021 1212} 2490100

May 22, 1989
17 Iyar 5749

Rabbi Yoel H. Kahn
Congrecation Sha'ar Zahav
22 Danver at Caselli

San Francisco, CA 94114

Dear Yoel:

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 keeo 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 thanks and fondest good wishes, I am

Sincerely,

Alexander M. Schindler

cc: HRobin Leonard,
President

Dr. Mike Rankin
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RABBI ALEXANDER M SCHINDLER g UNION OF AMERICAN HEBREW CONGREGATIONS
FRESILENT 838 FIFTH AVENUE MEW YORE, NY 11 2121 2480100

July 18, 1989
15 Tammuz 5749

Dr. Boris L. O'Mansky
3400 Woodvalley Drive
Pikesville, MD 21208
Dear Bo:

Thank you so much for your letter of July 12th and the enclo-
sures. Your comments 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 hope that you, too, have a relaxing
Summer, which will renew your strength and spirit.

ondly,

Alexander M. Schindler



May 17, 1989
12 Iyvar 5749

Rabbi Yoel H. Kahn
Congregation Sha'ar Zahav
220 Danvere at Caselli
San Francisco, CA 94114

Dear Rabbi Kahn:

Your letter of April 21 and the exciting cookbook published
by Congregation Sha'ar Zahav arrived after Rabbi Schindler
had left the office to attend Bocard meetings of the UAHC,
which will be followed by staff meetings. Both of these

are to be held out of the city. Thus, he has not as yvet

had an opportunity to see the book or to read vour letter.

I know %e will be grateful for vour very kind comments

abbut his AIDS sermon delivered at the service in Los Angeles.
And, I am confident he will want to read your own talk on

Silence = Death: A Jewish Response 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 acknowledging receipt 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 foted a number of wonderful recépes.

With warm good Jishes, I am

Sincerelv,

EfAith J. Miller
Assistant to the Presidethh
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Congregation Sha'ar Zahav

2117 T1LJIE)
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Member. Union Of American Hebrew Congregations Rabbi gﬂd H. Kahn
4
220 Danvers at Caselli San Francisco, California 94114 (415) 8& ?
April 21, 1989 .‘)//
16 Nisan 5749 T, i
~ ‘ﬁ] fqﬁﬂ
|J.'y-/
. P /11
Rabbi Alexander M. Schindler n
President ir/

UAHC
838 Fifth Ave.
New York, New York 10021

Dear Alex;

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
and community members who were present.

I cannot express how moved I was to read your
words. They came to me truly as nechamta at a time of

need for me; they surely were inspiring and uplifting to
all who heard them.

" Mike informs me that you are planning on printing
tha ttxt of your remarks in an upcoming issue of Reform
Judaism. I heartily support this. I think that this
trulr prophetic message needs to be circulated as widely
as possible in our movement and in the wider community.

ﬁr
\P /// At the Regional Biennial in Monterey, you had a
ﬁ&' fjhriut chat with a member of our congregation, Tristano
Palermino. When you asked him about his family,
Tristano was too embarrassed to explain that though he
is from Palermo, his family is not Jewish. That is why

you had never heard of any Italian Jewish families by
upqﬁ this name! (Both he and his lover, David Glassberg,
M:Li- member of our Regional AIDS Committee, are living with

AIDS.)
Qﬂyﬁufr. I have taken the liberty of including the text of
my recent talk, "A Jewish Response to AIDS: Silence =

5 Death,” which I delivered at Holy Blossom Temple this
“hl} JJG February. I thought that you might be interested in the
\ Bﬂ concept of "safe sex as mitzvah" which I discuss at the

'

beginning of the second section.

\
dﬂ{}?::iﬁ;ﬁ Our cunuraultion is pleased to have published Qut

I T



of Our Kitchen Closets: San Francisco Gay Jewish
Cocking. In addition to passing on many nice recipes,
§3 from the sale of every book goes to the San Francisce
AIDS Foundation Food Bank. We sold out ocur first
printing last year and gave the Food Bank a check for
over 87,000; we are now selling the second edition.
Please accept the enclosed copy as a gift from our
congregation.

Respectfully,

abbi Yoel H. Kahn
YHK/ jh
cc: Robin Leonard, President
Dr. Mike Rankin

Enclosures



Congregation Sha'ar Zahav anT Tue
. fF e A = s 5
Member. Union Of American Hebrew Congregations * Rabbi Yoel H. Kahn

220 Danvers at Caselli San Francisco, California 94114 (415) 861-6932

SILENCE = DEATH: A JEWISH RESPONSE TO RIDS
Boly Blossom Temple, Toronto, Canada
February 17, 1989 Shahbbat Tetzaveh

Thank you, Rabbi Moskowitz. It is an honor to speak from the bimah of this congregation and a
special pleasure for me to be in Toronto. Although this is the first time I have ever been here, this
city has always had a special place in my family's collection of oftold stories - my parents met in 1947
vhen they were both students at the University of Torento. I am especially henored to have some of their
oldest friends here this evening. I would like to express my thanks to the Rabbis of this Temple for
inviting me to spezk here and to Chutzpah, Toronto's orgenization of gay and lesbian Jews, who have made
this visit possible under the auspices of the Sheldon Ross Memorial Sysposium. I am honored to greet the
menbers of the Ross family here this evening as well,

Over the last two years, a sinmple statement has become the rallying ery of those orgenized to seek
more attention to AIDS and to those whose lives it has touched. In the United States it was first
popularized at the largest civil rights march in history, in Octcber 1987, when more than 600,000 lesbian
and gay men, their families and their friends gathered in Washingten. Many of the marchers wore
a shirt or button vhich featured a pink triangle on a black background and the slogan Silence = Death.
The pink triangle, the Nazis' identifying label for homosexuals (comparable to the yellow star), has
becone an interpational symbol of gay pride and resistance. Elie Wiesel, our generation's prophet of
menory, bas repeatedly reminded us that "Never Again" is more than a call for Jews to resist anti-
Semitism; it is a sumons to the world to resist all oppression and genocide. :

In the United States, there have been more than 80,000 diagnosed cases since 1961. In Canada,
there are a reported 2,375 cases (as of Feb. 3rd; source: Health Ministry AIDS Hotline). Worldwide, there
have been 140,000 reported cases to date; the real mmber is without doubt several times higher. Here in
Toronto, eighty people are testing pesitive for HIV-antibodies each week. Since the beginning of the
epidemic, the organized Jewish commmity has been wirtually silent on this health emergency.
With the exception of our Reform movement, no national Jewish group in the U.S. or Cznada has made
a public statement zbout the AIDS epidemic and its social, public policy or religious dimensions.
Our silence directly affects the length and quality of the lives of everyone with AIDS, ARC or HIV
infection. Since the incubation period for the wirus can be as long as five, ten years or more, most
of the pecple who are being diagnosed today probably were infected several years ago.  Even if the
rate of pew infection is slowed, the number of new cases is projected to continue to rise for the
foreseeable future. htthefwﬂﬂrmﬂddthisdismmh:tmad—ﬂthsﬂqﬂishrm.
Silence about AIDS leads to death. I have come this evening to ask you to break the silence.

L.

Safe sex is a mitzvah (camandment) for our generation, We must teach our children - and
ourselves - that safe sex is not mlg]mﬂtlw,lﬂe—nvﬁwuﬂm-htmmtitis.matﬁd
vants of us. Our youth movements and camps are effective at teaching about social justice, from
Central America, to the boat people, in the context of traditional Jewish religious valves. Yet in the
realn of personal moral values and sexual standards, we expect only fundamentalists and the
Catholic Church to take a public stand. Surely there is a middle ground in sexual behavior and
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Rabbhi Yoel H. Kahn "Silence = Death: K Jewish Respense to ATDS"

standards between unrealistic and unenforceable puritanism and the idealized promiscuity of prime-time
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 bs transmitted by ‘'having sex." It is not transmitted by having too many sexual
partners. It 1is not transmitted only through homosexual, as opposed to hetercsexual, acts. This
virus is far too simple and methodical to make  cultural and social  distinctions. It is
controlled by biclogical and physiological determinants: the HIV virus' primary route of transmission
is through the exchange of body fluids dwing unprotected vaginal and anal intercourse, when
sharing needles to shoot intravencus drugs, and from and infected mother 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 about responsible personal decision making., Sex education in the schools,
when it is permitted, is largely limited to the details of plumbing; the mitzvot of responsible sexual
behavier in the context of mutually loving respectful and healthful relationships will only be
learned if we teach them at home, in our sumer camps and youth programs, and in our synagogues.

While gay men have besn the hardest hit by this virus, they have also been the most 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 pecple have the power to change,
yet uwsually dem't - from 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 among other at-risk populations can be prevented only if we risk speaking
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 sbsence of correct and explicit public information, has created the climate for discrimination,
hysteria and violence in which, for instance, the home of three children infected by the wvirus was
firebombed in Arcadia, Florida. Even the Reagan administration, bardly a progay biased source,
concluded in  a recent study that gays and lesbians are "probably the most frequent victims" of hate
crimes [U.S. Justice Dept, Oct. 1987].

Besides the threats of physical assault, there is a more subtle +violence which the person
with 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 whom to tell for fear of losing an apartment, and carefully
decide who to dinform among friends, families and acquaintances, lest they all disappear. A young
man from my synagogue went home to the town where he grew up, became 111, and unexpectedly spent two
months in the hospital. No one visited him during this period cutside his immediate famdly - not
his rabbi, nor his high school classmates, nor old family friends. Only 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.

Mthough ATDS is not a gay disease it is impossible to separate the  history of this
epidemic from the history of oppression and wvioclence against gay and lesbian pecple. 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 twrn kept many pecple in the closet, reinforcing gay people's invisibility.  For

2



Rabbi Yoel H. Kahn "Silence = Death: R Jewish Response to AIDS"

the person who has never come out to parents, spouse or family, the twin secrets of homosexuality and
an HIV-infection or illness can be overwhelming. The affected person instead retreats into silence,
carrying this tremendous burden alone, perhaps becoming i1l and dying cut off from family, friends
and coanmunity just when they are needed most.

I11.

For the mourners who cannot share their pain and therefore do not heal, silence too leads to
death. If, as we teach, the enduring power of memcry is the key to eternal life, then death is
victorious when the survivors never speak for fear of being cut off themselves from their own
comunities. When the man I described above, who spent months in social isclation in the
hospital, was dying in San Francisco, I asked his parents for permission to call their hometosn
rabbi and inform 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 pecple." Do the families touched by HIV disease in
this congregation feel safe?

The deep wounds and loss do not heal, but instead become scars on the soul, hidden deep within,
self-fulfilling prophecies in which the fear of social death lsads to the death of the spirit and a
turning away from the healing power of remembrance. JMeanwhile, the friend, neighbor, co—vworker
or fellow synagogue member who has suffered a similar loss also mourns alone, each thinking: "I am
the only one."

IV.

Lurking behind the AIDS health crisis is a crisis of faith. Jerry Falwell, together with some isolated
Jewish voices, has explained AIDS as a form of punishment. In an RAugust 1987 Gallup poll, forty-two
percent of the people surveved agreed with the statement: "I sometimes think that AIDS is a punishment
for the decline in moral standards.” [INT, Ruogust 30, 1987) Regardless of our attitude towards
homosexuality, the conclusion  that a particular disease represents a direct expression of divine
displeasure is only possible within a biblical fundamentalist and literalist mindset, which is completely
alien to the Jewish tradition and the modern Jewish world-view. AIDS cannot be considered as "divine
punishment” visited upon those whose lives it touches, unless we are ready to declare sickle-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 govermment's erronecus ways. If AIDS is a punishment for
irresponsible actions, and therefore those affected by it are not deserving of our sympathy and support,
should not the same conclusion be made about middle-aged men with type-h personalities who suffer heart
attacks?

The Jewish religious tradition suggests an altermative — explanation through its theclogy of
suffering. The Jewish people has wrestled with the meaning of suffering for hundreds of years. After
the expulsion from Spain in 1492, Jews eventually came to interpret their pain and exdle not as the will
of God but rather as the consequence of shevirat ha-kelim - the incomplete nature of the cosmos. Their
pain and anguish was not a punishment from God but instead a reflection of a process within the Godhead
itself. There will be inexplicable evil in the world, and pain and suffering will not be eliminated,
until the tikkun is complete. We are not so arrogant as to assume that floods or droughts or diseases-

great forces of nature - have their genesis in our ovm private histories.

The AIDS virus is best understood as an evolutionary and natural phenomenon which follows natural
laws, just like gravity follows its laws. RATDS derives neither from some satanic source nor from 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 vietim who has done no
wrong. To date, the public theclogy of AIDS has focused on "AIDS as punishment.” Does not our tradition
suggest that God is best Jmown as Ha-Rachaman, the loving and Comforting One?

Our rabbis taught that when Israel goes into exile, the Shechinah goes into exile too. When
Israel cries, they taught, God sheds a tear. God shares in our pain and God comforts us in our time of
sorrcW. 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 cur hands, no voice
to confort with but our voices, no arms to embrace with but our armms. God's presence in this epidamic is
found in the reservoirs of strength which velunteers summon 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 camnot live on hope alone. I Jmow 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 Comfort is perhaps a less dramatic figure than the hoary God of Retribution who sends
lightming 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
most contradictory to our own. Silence cuts off the soul from God and cuts off owr comunity from its
own source of healing.

Y.

AIDS belongs on the political agenda of the Jewish commmity. In the United States, reporter Randy
Shilts' important book, And the Band Played On, documented in painful detail how the United States
government deliberately avoided becoming involved and comuitting resources to fight this epidemic. The
Canadian government, 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 some other large cities. The
AIDS education available in Canada is entirely financed at the provincial level, and the education
programs which are being promoted are not targeted to those at greatest risk. Continuing silence today
means life-threatening illness tomorrow. The Jewish people, vhose 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 ATDS crisis are, in fact, already on the progressive
agenda. Many politicians who oppose federal funding for agencies which "promote homosesmality” by
teaching about safe-sex also oppose federal funding for family planning clinies which counsel women about
abortion. These are public policy matters in which we can find common ground with our counterparts in
other religious communities, 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 commmnity end the silence? First, it is essential to stop
treating AIDS as something totally unfamiliar. It is a tragedy of enormous proportions, but the human
needs in this epidemic are the same as in any health emergency. The pecple who are ill need care,
comfort 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 Bock of Genesis, we learn that when our parent Abraham was recuperating from illness, they
Holy One came to visit him. How did God arrive? In the guise of an angel, one of the three wvisitors
who appear at Rbraham's tent. From this story our rabbis derived the mitzvah of bikkur cholim - visiting
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and caring for the sick. In wvirtually every major city in this country, the local RIDS service
organizations are in desperate need of wolunteers and support. The existing institutions of the Jewish
community can open their doors and reach out to the people touched by AIDS and their families. A model
vhich we started in San Francisco and is now being duplicated elsevhere is our Jewish Emergency
Assistance MNetwork'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, home hospitality and care. In addition, thousands of Jews have been
educated through the out-reach efforts of the project staff and volunteers. Bs individuals and through
the work of your congregation’'s AIDS SubComiittee, you can act, giving of your most 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 Torocmto, 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 overcome our
discomfort until we face our homophobia, our embarrassment about sexuality, and our fear of death. In
our culture, we have grown accustamed 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 determined spirit, are fading. It is very painful to be a witness. What can we say or do?

Once again, silence only denies the pain. The topic of AIDS cannot remain taboo, spoken of
shamefully or in whispers. We need to open ourselves, owr families, our synagogues and our communal
institutions to the reality of this disease. We need to stop thinking about "ther" and start talking
about "us." FRabbis must speak about AIDS from their pulpits. The sisterhood and the brotherhood,
Hadassah and B'nai Brith, our schools and youth groups, together with the Rotary Club, the Masons, the
Scouts and all the other forums where we gather, must put AIDS education on their agenda. Chutzpah,
Toronto's organization of gay and lesbian Jews, has been and cut of necissity will continue to be on the
front line; its mesbers and programs need and deserve your support.

Through the painful lessons of history we have come to kmow that Silence = Death. Over the last
year, a nev slogan has appeared. Against the same black background and beneath the same pink triangle
appears: "Action = Life." As Jews, we are summoned by our history and by the call of Elchim 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
B38 Fifth Avenue
New York, NY 10021

Dear Alex,

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 "official"
statements on AIDS that I have heard. 1 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
with homosexuals and all those suffering from AIDS. It certainly
went far beyond the usual calls for "compassion for AIDS victims."
As you said, it crossed the boundary of "otherness."

The hours of thought and struggle you devoted to this issue
have truly generated a magnificent statement.

I feel privileged to have witnessed your talk, and honored
to be part of the movement you lead.

Sincerely,

e X

I__'
“Rabbi Janet R. Marder

Assistant Director

JRM/hpr
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, @f } Rabbi Alexander Schindler -
~ ‘, / Unfon of American Hebrew Congregations
vV / 838 Fifth Ave.

\hzfszf New York, N.Y. 10021
Dear Alex,
I hope this letter finds you well. Here are some thoughts about
your sermon at the AJIDS service on March 12:

First, a coug1e of things to avoid., It would be better 1f you
did not refer to AIDS "victims" but to "people with AIDS." Because
the term "victim" suggests passivity and helplessness, those who are
strug 11n? with this disease prefer not to have it applied to them.
I would also ur?e you not to dwell too much on the inevitably fatal
nature of the disease, since there will be people there who are
ftghttng to survyive and trying desperately to maintain some hope.

On the positive side, I would love to hear you call for the
Jewish community to face the truth and recognize that AIDS is 1n our
midst-<that 1t touches nice, white, middle-class Jewish families.
It {s important that you address the issue of their (often self-imposed)
fsolation-~the intense fear and anxiety that keeps them from coming
forward to seek help. It is very common for mothers and fathers to
tell no one of their sons's dfagnosis with AIDS, and to emphasize that
even at the funeral the secret must not s11p out. They rarely turn to
the Jewish community for help, I belfeve, because they have no expecta-
tion of finding help there--only judgment, gossip, and fear of contam-
tnation, Quite often, the assistance they need 1s basic and concrete:
someone to y¥1sit, help with cooking, laundry or transportation., We Jews
have Geen concerned about protecting ourselves from AIDS; when will we
be ready to go beyond our fear and offer help on this simple, human level?
1'd 11ke to:see you discuss why we should help and how we can help,

e The point to stress 1s that we can't wait for people affected by
Alus §. Coldman AIDS to come to us and ask for help; synagogues must make a conscious
Proetent effort to reach out to the AIDS community by cﬂntrihutﬁn? to the AIDS
gl Prﬁie:t Food Bank, sponsoring blood drives, inviting PWA's to Shabbat
6 . meals or Passover Seders at the temple or in homes, offering meeting
- space to groups serving PWA's and so forth. Synagogue members could
volunteer with agencfes serving PWA's; those who are professionals
(1awyers, accountants, dentists, insurance agents, etc.) could offer
their services frea or at reduced cost to a PWA. A1l temple members
<hpuld continue to learn abouf AIDS, even though it's depressing, and
TMH2 an effort to educate those around them, dispelling ignorance and
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irrational fears whenever they encounter them,

The most 1mﬁnrtant message that should be conveyed 1s not pity or
compassion for those suffering from AIDS, but a sense of solidarity--a
feeling that Jews affected by AJDS are part of us and belong to us. The
other day I heard a priest say, "The Church has AIDS," and was much struck
by his words. :

I also think it's important for you to explain why AIDS is a Jewish
issue 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 will have, on our entire society.

1'd Tove to hear you make a statement against homophobia, especially
in the religious community, and point out how homophobia has contributed
to our socfety's appalling delay in responding to this epidemic. It would
be wonderful 1f you could acknowledge the magn1f1cent work the gay comriuni
has done 1n caring for.the sick and dying; they have truly been leaders fo
all of us. And when you refer to people affected by AIDS, it's very
important to mention famflfes, friends and lovers. It would mean a lot for
ou to acknowledge the existence of loving, courageous gay couples who
attle this disease,

1'd also 11ke to see you praise the heroic efforts of nurses, doctors
and other caregivers (many of them Jewish) who have devoted to their 1ives
to people with AIDS with extraordinary tenderness, energy and dedication.
It would also be appropriate to pay tribute to our own UAHC AIDS Committee.

Finally, 1 hoqe you'11 make a strong statement of love and acceptance
to those individuals, couples and familfes who are coping with AIDS or mournin.
the loss of a dear one. They need to feel embraced by their community, and
you are the voice of that community.

We want to make this service an affirmation of 1ife, as well as a
remembrance of those who have died. We'd 1ike people to leave feeling
hopeful and united--a sense that all of us, the sick and the well, stand
together against this disease and hold one another up.

1 realize that this 1s a lot to ask for, but I have heard you speak and
know that your words will be inspiring. Please feel free to contact me with
any reactions to my suggestions. Once again, let me express my deep apprecia-
tion to you for taking part in this service. I am very proud to be part of
the movement you Tead, '

B'shal

abbi Janet R. Marder
Assistant Director
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Peter-Joseph Avitabite requested that

I write 60 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 Afds Butreach Project
which, as you know, he directs.

Have a great Summer.

AMS



July 6, 1888
21 Tammuz 5748

Rabbi Balfour Brickner
Stephen Wise Free Synagogue
30 West 68th Street

New York, NY 10023

Dear Balfour:

I was delighted to learn that the S+ephen Wise Free Synagoque
has determined to undertake the Momentum Aids Outreach Program
patterned after the program presently undertaken by Central
Synagogue in cooperation with St. Peter's Chucch.

On several occasions 1 have gone over to 5t. Peter's Church and
participated in the preparation and serving of meals for the
guests affected by AIDS and their spouses. I have seen the ef-
fective impact which this effefs has as well asthe take-home food
baskets which are given to the guests as they leave the Church.

This is a true service of the heart, one which merits replica-
tion not just by you but by many other synagogues throughout

the land. WC must do everything 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 scourge
is as deadly as is the primary affect of the illness itself

and must be counteracted by every means at our command.

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-being of that community
of which it i1s a part.

Fondly,

Alexander M. Schindler

cc! Peter-Joseph Avitabite, M.A.
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June 13, 1988
28 Sivan 574F8

Rabbi Morley T. Feinstein
Temnle Beth-El

305 West Madison Street
South Bend, IN 46601

Dear Morilev:

I am simply delighted that the students of Temple Beth-El's
Confirmation Class of 1988 and the gth grade class have con-
tributed their Tzedakah funds to the AIDS Committee of the
UAHC. Their thouchtful gift means much to all of us and I
hope that vou wiil convey to the fth arade class the profound
anpreciation of the Union and the AIDS Committee. Pven as
I, by means of a copy of this letter +o Lauren Sarnat and
Marc Rosenthal, ask that they convey to the Confirmation

ass our deen felt gratitude.

It is heartening to know that the vouna neonle of our con-
greffetions are concerned about the scourae of AIDS. Through
their generosity our work in seekino to create awarermess and
education among our conaregants will be strencthened.

With warmest good wishes, I am

Sipcerely,

Alexander M. Schindler

cc: Mr. Lauren Sarnat
Mr. Marc Rosenthal
Chairpersons of Confirmation
Class tzedakah.




Sonja L. Young June 10, 1988

Mrs. Randi Locke

Please find the enclosed checks (two) and letter from Temrnle Beth
El, South Bend, Indiana. Rabbi Stchindler has sent his personal
thank you to the students.

Thanks.

sly




TEMPLE BETH-EL

305 WEST MADISON STREET

SOUTH BEND. INDIANA 46601

(219) 234-4402 June 2, 1988

Rabbi Alexander M. Schindler

Union of American Hebrew Congregations
838 Fifth Avenue

Now 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 Marc Rosenthal
50858 Mercury Drive 15721 Hunting Ridge Trail
Granger, In 46530 Granger, IN 46530

Many, many thanks, and all best wishes for a wonderful summer.

Shalom,

i i
¥

Horle? T. Feinstein

Rabbi
MTF:§j
MORLEY T. FEINSTEIN. MAHL. MAHE. ALBERT M. SHULMAN SHARON M. HALLING
EETT RARBI EMERITUS FRESHENT
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May 8, 1989

Personal

Rabbi Alexander Schindler

Union of American Hebrew Congregations
838 Fifth Avenue

New York, New York 10021

Dear Alex:

Thank you so very much for sending me a copy of your deeply
moving address on AIDS. I treasure it especially because of
your very thoughtful and much appreciated inscription.

The address, as I experienced when I read your previous draft,
affected me profoundly. I felt its wonderful 51ncer1ty 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. May
you go from strength to strength.

As ever,
/, f -
L~ H}h I.&-L"_/, 'L_“—r'? "-E-- M -:'__?, s ',rf
Euge ; 3
- . b,
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Working Draft

THE RAEBI AND THE ABYSS OF AIDS

The story is told of one of the disciples of Rebbe
Barukh. The disciple had followed the dangercus 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 ;pprnach. 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 journeyved to the far away town to confront
his disciple. Before the young man could collect his
thcughta and utter 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 kﬂnw your innermost secrets. You
are alone and trying 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.



Lock==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 te the beginning, back to the first gate?"

"Impossible ," said Rehhe 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? Wwhere can I
go from here?"

"Look," said Rebbe Barukh, "lock in front of you,
beyon§ the gate, what keeps a human being from running,
dashing over its threshold, what keeps a human being from
falling--faith. Yes, hayund:the 50th gate there is not only
the abyss, but alsoc faith, and they are next to one anocther™

{ Somewhere a 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



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 n¥ 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 thg essential third dimension of the
oft reported statistics cffthe RIDS 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 these words are merely an intellectual or social
critigue of a disease and contemporary crisisjﬂ“

Ireswesesmr-vivastmbente, Bateson and Goldsby illuminate the

transformative character of AIDS and the scbering 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



an autobiographical touchstone, woven through a series of
questions that must be asked again and again anﬁ:?nsuerééi
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 whiqh 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 ( "ﬁ b ~
50th gate and realize that we stand on the edge of the “JB:Q;\)
abyss,

The first question which led to the first gate still
rings in my ear. The young woman called on behalf of her
brother 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



believe it. Already the questions beyond the first gquestion
were opening gates beyond gates which I could never have
imagined. Without knowing what the implications were, I
walked beyond each gate,:;,reflected on each gquestion.

With each new gate, and each new guestion, 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, C;n 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. 1If rabbis are ignorant and sometimes
homophobic, who will reach ocut 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 nee&gughis
was the first PWA to teach me by his patience and his
extracrdinary courage. He hélﬂ 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 guestions are asked about how you deliver eulogies in

euphemisms. And how do you help



wii® wdawws.  wow WOE Halachic
interpretation of rituals. Does one include a homosexual
lover as an avel (mourner)? Does one give a kriah ribbeon 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 gquickly 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

-M.mﬂ-_’-

law? Each question like this which ishnew 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 requireqia steel casket liner without
embalming. How does one explain 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



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. 1I
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 Wagmt I preached on AIDS_on Erev Rosh

o e FS u
Hashanah, there were all of those Ew:atinns about rabbinic

[
sensitivity tn:Eflitically controversial issues. Can you w3e,
o5 a Ve tawse as 4

i

the Unesaneh Tbkafj:s a prayer of providential

theclogy mnm sounds harsh and cruel as if God were using
congreqaiion.

AIDS as a punishment? I shared withﬂ-my own intreduction

te AIPS and how it had already changed me, and I beseeched

them to look into their hearts and confront their own

prejudice a»® fear and .annra;nce. There was some shock,

incredulity, and even anger. Then unestians——hmr could

you do this on this Erev Rosh Hashanah? The guestions 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 medieval
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



questions behind me, too many gates now closed to go back. I
was beginning to understand that there is a difference between
!
being a rabhi*heforaﬂmd ‘after AIDS. Randy Shilts -lns"-rcorrect

in The Band Played On: there is a "before™ and an "after™;

most of us just don't realize we are already living in the
"after."
ui'x

There was the Board of Trustees:}t the synagogue Sssdsises
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 th; Congregation change, and didn't I
know that homosexuality was a sin in the Torah? The guestions
conveyed such contempt, s I stood alone, and the board was
so silent. I answered: Yes, Leviticus 18:22 does refer to
homosexuality as an abomination, but Deutercnomy 22:5 says
that a woman wearing a man's clothing is an abomination, taqj

. .’bur wife and daughters wear slacks--are they an abomination?

Then.-I was asked: 1If I cared so much about gays, would I
ntnrt‘marrying”th&m? That is a question that I had not heard
before asked in that way, thbhgh 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 differsptly 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



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
prcblem and not merely a human problem?" One can answer the
gquestion in terms of the lives of Jews as PWAs, as lovers, as
parents, as grandparents, as sisters and brothers. And then
another gquestion: "“But how many Jews are we talking about?
Five percent? Ten percent?" How does one answer that
gquestion? 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 50's and 60's for civil rights to
be a Jewish problem? Did we ask how many Jews were dying in
Uietrﬂam for that to be a Jewish problem? Do we ask how many
Jews are homeless when we prc.:;:laim that homelessness and
poverty are a Jewish problem? I have been asked why AIDS is a
Jewish problem more than 50 times that have opened more than
50 gates.

Should a rabbi be obligated to teach in the Religious
School about AIDS when ﬁ 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? IEQ

‘iﬁen she tock her child out of the school. Should a rabbi, a



Jewish educatara‘l 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? 1Is it a Jewish problem if there is
a sakanah--a danger, in which someone has information which
can prevent harm for themselves or somecne 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 fn{ us to recognize a new reality?
Should rabbis and Jewish léuders only be concerned about

r.l.&l;m. M’Ew. AiDS

In Illinoishh: became a when every premarital

Jewish problems?

couple was required to take an HIV Antibeodies blood test.
,ﬁ?ul s
Educating other clergypersnnsﬁ red 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
ought to know before we have the HIV test that kmw%
chance bi-sexual encounter. 'hhat 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 obvicusly 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,

=10=



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 ﬁpntinnal strength as
individuals and as a couple when W:‘exual behavior of the
past ten years is tested.

How do rabbis teach:i:::;s about AIDS? We rarely talk

and W drug use.

together about sexuulltyhfnd certainly not with such graphie
vocabulary. 1Is there an impropriety of z'nut (immodesty)
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 rhcognized 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
it appropriate tuaw‘tha title "rabbi" okhegmgmet 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

bawsove. Lot

accepted s Jeeer theﬁfeader who rejected it was homophobic

=11-



rather than a critical scholar? 1Is it significant that majc:-r
rabbinic organizations seem to find time to discuss -:::therwyl
priority issueg in the Jewish ;ﬂ.secular world except AIDS?
How does a rabbi answer the questions about becoming
involved in community task forces ui AIDS? Should a rabbi try

v
to set up a Jewish cumunal‘inalitiun on AIDS? Should rabbis -:iaﬂ'-d\.

now vngrlaationelfiwe
‘.,,k‘ld""w invelved in such community organizations? Why EM%"‘M

timmre- so few rabbis consistently involved in this? j~

e
‘ $wwe rabbis honestly mmer fac@mg 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 &=er

too controversial, and besides, it only involves them

intellectually--they haven't a&en-ﬁ PWA's. Some rabbis

simply never respond to the many letters and calls. There are

too many AIDS meetings, ﬁ there are not enough meetings for

all of the problems that AIDS brings us. Sometimes those who

have been through the gates nndﬁn:::n transformed feel lonely,

angry, and resentful that théy 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 context of our own congregational needan%‘:ﬁ'f
oYhar vollics ?-ﬂl"ﬂ“'“’&

Surely there:ﬂ- among the voices who find the time and s '™

- fq_m.u'-'-
the words to speak on so many of these other issues; yet many 4wl

of my otherwise courageous colleagues and many of the

=39



otherwise ocutstanding 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 RIDS from the
gay community, those of us who have done AIDS work are

necessarily drawn closer and closer to the homosexual

]

community. Will the Jewiaﬁ community's leaders have any

Juogn

choice but to confront the wvalid claims of the.?uy and lesbian

community? Are we ready to move beyond the mere rhetoric of

(hce cleonct

supporting synagogues with special cutreach to the gay and afﬂ-ﬂ*“'
)
ot N

lesbian Jewish community? How will we respond to the needs of i
the gay and lesbian rabbis? What will we eventually do with

the liturgies for life cycle events as they pertain to the gay (ru Lu*“'“r“

: SO e
and leshbian Jewish community? Ll Fobol “j,,. .
“f. 1“...!-1]- L
We cannot stop asking these guetions merely because they '%rﬁ.=”\
] .rb-.. 'y
aren't gquestions within Jewigh tradition. We cannot merely ftiju"

W o

say, Homosexuality is an abomination and therefore we cannot
o qitA Hon s o
askA Because of the transformative nature of AIDS, we must be
able to begin to talk 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,

13-



with all of its ramifications, is bigger than some people can
1 alyl of £ " 1] "

handle pnliticall% morally, emotionally, and psychologically.

Sttt i £ e P g mtorepay t—a—podele® . RIDS is

the abyss at which I and others stand after going through the

50 gates, provoked by 50 different questions asked 50 times

vard

We may wekl be experiencing what oesle a # of people

OVEer .

experienced in 1955, 'S6, and '57, before civil rights became

the tidal wave that changed America socially, economically,

#

and emotionally.
/t{sm:zﬂ 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? 1Is it coincidental that a

presidential commision delivered its report, but the most

gignificant finding of the report=-anti-discrimination ﬂw‘u-ﬁ*u
; * ‘w aftﬂi’? h‘

legislation--has not been acted upon? 1Is it coincidental that oy "N

. i
we are all still dealing with a disease which is so complex

g P I R
that its name is acronyms--AIDS and HIV. We do not have any A 109 fh:""":
Cumm-""-‘-’r"
referential categories which explain it. We do not know how 0{ Qﬁ\i"l"?
L]

to evaluate the daily} weekly, and monthly statistics. How
many are dead from AIDS does not even begin to explain how we
are coping with those who are living with AIDS. —SSaalSEENs
*w will we help those who will die--die with dignity, whether
they are gay, an IV drug user, a hemophiliac, a person of

(4!

color, a 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

W penpﬁ.j kt took more than twenty years for most of the Jewish

W community to accept the foundational role of the
m 3

%W o
Holocaust/Shoah inﬁJewish idertity. Learning to deal wit}\

der wivokispt .
death, survival, hatred, 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
reduce nurltx‘;:ﬁ;:ﬁu of rabbinic and lay involvement. 1In
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#c:iple, caught in a grip of
terrible fear and simultaneous hope--we who have been
transformed through ocur work with hIDShloﬂk to ntﬁers 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 thmughmmencg of each question, will go beyond

each gate and eventually become aware that t‘.hey'.atand at the

edge of the abyss, and then--like the e# Hasidic tale--each

wondled



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 s#wx 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 w

{5-Chair, URHC-CARR AIDS Task Force
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March 22, 1988
4 Nisan 5748

Dr. Boris L. 0'Mansky

Palley Pediatric Associates, PA

9199 Reisterstown Road

Owings Mills, MD 21117

Dear Bo:

Thank you for enlightening me on the College-Isstituéeds problem in
eeqard te the Aids Conference. The news is not happy, but at least
I don't 1ive in blistful ignorance.

With warm regards and every good wish, Iaam

Sincerely,

Alexander M. Sehindler




Rabbi Alexander M. Schindler
Mr. Albert Borspan

Enclosed is a letter from Bo 0'Mansky.
What can or should be done?

March 22, 1988
4 Nisan 5748

Were you aware of this sftuation?



b VALLEY PEDIATRIC ASSOCIATES, P.A.

Vi

M. Larrie Biue, M.D. ' 9199 Aeisterstown Road
Baris L. O'Mansky, M.D, Owings Mills, Maryland 21117
Michasi D. Blum, M.D. (201) 363-6380
Kirk D. Cylus, M.D.

Mareh 13, 1988

Rabbi Alexander M. Schindler

Union of American Hebrew Congregations
838 FifthAvenue

New York, NY 10021

Dear Rabbi Schindler,

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 Olitzky 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.

1l offered to stay in New York when I was there for a meeting in the Fall, and Dick and
I met with Rabbi Olitzky and his assistant, and presented the program we had prepared.
Rabbi Olitzky 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 Olitzky to check on our progress and expressed some
dissatisfaction with our speakers. Dick suggested he call me, but Rabbi Olitzky 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 Olitzky and finally spoke with his assistant,
She told me there should be no problem with our speakers, but I continued trying to
reack Rabbi Olitzky 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 use our program, as the first
half of the program is exactly as we presented it, word for word. We proposed three
workshops, and they combined these into two. They even kept our logo in the title,
"Confronting the AIDS Crisis".

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 Olitzky wanted the right to veto everything.

We have gone through a most distasteful experience with Rabbi Olitzky. 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 Olitzky.

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,
3o
Bo O'Mansky
cc: Mr., Charles J. Rothschild, Jr.
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