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What iS 

IUDS 
? • 

It's the 
Acquired !mmune. 

Oe.fie.ie.nc.y ~nc:lrome. 
-- the name 9iven to a 

serious i llne.ss that 
impairs the body's ability 

to f i9ht infec.tion. 
' 

IIIIITttoUT FU~ 
NSISTAJ'U., 

r, f0 1 

o) 
--

a person Wifu ,AIDS iS 
suscep-hble to certain diseases 

and infectionS. 

Ttl~ 1&.UIE6S WAS Flll6T 
OIAGJ'OSEO It' 1981 

~ 

0 0 
0 0 

I 

among gay communities in New Yor!L 
and Los ,Angeles. The number of cases 
has been increasing Since fuen. 

NOTE: We are making every effort to provide you with the latest 
information available. Information in this booklet was current as 
of February, 1987. However, research on AIDS continues daily. 
Reading this booklet is not a substitute for keeping up to date 
on AIDS information or making sure that AIDS information is 
based on scientific research - not on fear or rumors. 
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"""" should I 

NIOlfll 1'80IJT 
AIDS 

? • 

Se.cause. your ""owledge. iS 
tt,e lce.y to separating tt,e 
FAC-1'S FllOf'I 1'tlE. f1C,1'10fl 
surrounding this illness. 

'/ou can he.Ip stop tt,e 
~ E.PIPEl'IIC, Of FEAfl.! 

l '~) TI-€ MYTHS and 

caused needless 

) 

panic., and concern. 
There1s absolutely 

l / no reason to 
d " become burdened 

by feehngs of 
fear. 
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What 
uYISU 

1'105 
? • 

f2ecent diSCoverie.s have 
led to 9re.at pro9re.ss in 
tt,e fi9ht a~inst AIDS. 

• f2.esearchers have lSolated and 
identified the cause -- a virus 
called HIV. (Other names fur the 
VirUS inc.Jude HTL.V-111, HTL.V-111/1..,AV 
and the ,AIDS Virus.) HIV changes 
the genetie, strue,tvre of the 
c.e.11 it attae¥S. 

• Llstng a newly developed proc-ess, 
researchers can now produe,e HIV 
in the lab, so that they can 
stvdy 1t more cJosely. 

• f2.esearchers have also developed 
a test to detect antibodies to 
HIV 1n the blood. The test, which 
iS being used to sere.en donated 
blood, shows i.f a person has 
ever be.en infected by the Virus. 
It 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 to be tested. 

i5now 
foc.us,e.d on 
developirl9 

treatments, and 

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



) 

t 
[ 

IIOlfll /4 111,U.TIIY 
,,,.,_.,,.., f,YS.T&l'l lfllOP 1'6 
Human blood contains different types of 
white blood cells that play different roles 
in protec.ting against disease. Among 
a type. of white blood cells called 
lymphocytes are the 6 cells and 1" cells. 

''tlia.PE.P-'' cu,.s 
Some T cells help the B cells 
produce antibodies that fight 
disease-causing organisms. 
These T cells are called helper 
cells. 

1t1 A tlEAL.'ftlY 
PE.ll60fl, 

helper cells outnumber sup­
pressor cells by a 2 to 1 
ratio. 

"SU~" eu,s 
Other T cells, known as sup­
pressor cells , work to stop or 
suppress this fight against 
invading germs, once the 
infection has been overcome. 

1t1 A PE.ll60fl 
wrrt1 AIPS, 

suppressor cells outnumber 
helper cells , leaving the im­
mune system weak or inef­
fective in the fight against 
disease . 

5 
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? 

is the virus 
that c:auseh AIDS 

TPl\fl!if"ITTEO 
from one person 

to another 

IS AIPS 
ll1Gtl&.Y 

? • 

eo,ITAGIOUS? 
Current scientific 
research indicates that 
AIDS is not transmitted 
through casual contact , 
even when people live in 
the same household, and 
that it's not spread 
through the air. 

HIV c:an be transmitted by 
sexual c.ontac.t, sharin9 an 
infe.c.te.d hypodermic. needle 
or, less often, through blood 
or blood produc.ts. Also, an 
infe.c.te.d mother m-ay 
transmit the virus to her 
baby before, durin9 or after 
birth (possibly throu9h 
breast-fe.e.din9J. 



1111110 G&Tf, 141r,s,? 
..-he majority of all adult and adole.Geent ,AIDS caseG 

have oeeurred among people in the following categories: 

tl0f40S&~~ MIO 
81.S&~~"'e,I 

- about 66 % of reported Al DS 
cases - who risk contracting AIDS 
through sexual activity. Especially 
at risk are those with many sexual 
partners. 

110140~~ MIO 
Bl.SE.~~ l'lifl M'O 

ABUSf. 1"1'1lAVEIIOUS Pfl.UG.S 
- about 8 % of the reported cases -

• who risk contracting AIDS through 
both sexual activity and drug use. 

t1&14oPtllL.IAC.S AflP 
PEOPl..f. WtlO tlAVf. tlAP 
8&.000 Tfl.AflSFUSIOflS 

- about 3 % of the reported cases -
who apparently contracted AIDS 
through the use of donated blood or 
blood products. 

tlf.ffll.O.Sl.~Al.6 
- about 4 % of the reported cases -
who have been sexual partners of 
persons infected with HIV or other 
persons in the risk groups. 

tlf.ff.P.O~~ 
1"1'AAVEIIOU5 

Pl2UGABUSIP6 
- about 17% of the 
reported cases - who 
may have been ex­
posed to Al DS by 
sharing contaminated 
needles. 

A small number of 
adult/adolescent cases 
don't fit into these 
groups. Other cases have 
occurred among children 
who have been given 
donated blood or blood 
products, or who have 
contracted AIDS from 
an infected mother 
(see p. 6). 

7 



8 

6FF&e,T!, Ofl Ttl& 800Y 

DIJl&lflG TIIE. 1,ae,d&l'flo,I PEPIOO, 
which may range. -From a fe.w 
months to five. years or longer, ID)~ 
the.re. may be. no Sigt'\S that a __ 
person iS infected With HIV. - ~ 

M, TIIE. lflFUTIOfl PIIOGP-16~, 
symptoms be.come. apparent. People. infected with HIV 
may notice. 50./e.re., prolonged and pe.rsiSte.nt= 

• recurrent fever , including 
" night sweats " 

• rapid weight loss for no 
apparent reason 

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

• constant fatigue 

• diarrhea and diminished 
appetite 

• white spots or unusual 
blemishes in the mouth . 

Have. yo u 

\ ! 
had any une.)(f)laine.d 

we.;9ht loss 
( 

\.v 

I ' 
" I . 

l 
I 



1 
.I 

::'.... 

SOIi& PEOPLE. lflFUTIO lflllTII IIIV 
90 on to deteJop ,AIDS. Their immune system 
becomes setereJy wea~ed, turning normally 
mild, harmless, and rare diSeases into l 
potentially -Fatal conditions. The two 
most common illnesses of thiS _/ 
type are: ~ 

l'APO.Sl'S S/t.9COf4A 
- a form of cancer that causes 
pink, brown or purplish skin 
blotches . 

PfllW40e.YS1'1Sc.Alllflll 
PfliuMofilA 
-- a parasitic infection of the 
lungs that's highly uncommon 
among healthy individuals, but 
occasionally found among 
cancer and transplant patients 
who must take certain kinds 
of drugs. 

New evidene,e shows that HIV may also attacl<:- the 
nervous system, e,ausing damage to the brain and spinal 
wrd. Signs of damage may inciude memory loss, 
indifferene,e, inability to ma~ deciSions, partial paralysiS, 
loss of e,oordination, and other problems in wntrolling 
the body. 

9 



Some ~ being ta~ to 

PNV&,IT Ttl& SPP El'D OF 
IIIV MID IUDS 

are t-a~ns pre.cautions to protect 
patients as well as employe.e.s. 

SPE.elAI,. t4MIPL.lflG, 
LASU.lflG NIP 

ISOLATIOfl PPOUOUN6 
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. 

The chances of acquiring 
AIDS through a blood 
transfusion have been ex­
tremely small - less than 
1 in 100,000. With the 
blood test for the HIV 
antibody, even th is 
risk has been largely 
eliminated. 

10 
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&LOOO&#l'I, 
are taking steps to avoid accepting blood from people 
who have been infected with or exposed to HIV or other 
infectious diseases. 
At the same time, .blood-collecting agencies are publicly 
urging the following people not to donate blood: 
• persons in the groups at risk of AIDS listed on page 7 
• any man who has had sexual contact with another man 

(even if only once) since 1977. 
The blood test for the HIV antibody should make the 
screening process more certain . 

0 t9 

~() 
G \__:~ 

~ ~v,z;- 0 

E.VEtl IF YOU OOfl'T FIT 
lflTO A CAT'60P.Y 
LJSTED Ofl PAGE. 7, 

it is recommended that you 
avoid having sex with: 

• multiple and anonymous 
partners 

• partners at risk of AIDS 

• partners who have sex with 
people at risk. 

Remember, in general, the 
fewer sex partners you have, 
the better your chances of 
avoiding infection. 

II 



11--ere's still no "1lown cure for 
,AIDS, altt-.ough a concentrated 
re.search effort continues in 
hope of finding one. 

TllEATf4UIT.S fOfl. AIO.S 
and secondary illnesses include 
the following: 

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

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

• SURGERY, RADIAT10N AND 
DRUG TREATMENTS, which 
have helped patients overcome 
other conditions. 

HOWE.VES2- --
No treatment, incJuding 
transplants and the use 
of experimental dr~, 
has yet been suc.ce£6ful 
in completely re.storing 
the immune system. 

t if ::l\ !L!J ti}:; 
0 

~ 

0 ) 
;:.:> 



TIIEP g 15 flopg 
FOIL Tfl& FIITIIN! 

1'here. is every reason to beJieve that the 
extensive re.search effort being headed by 
the federal government will malc.e. it possible 
to develop preventive measures and a cure 
for ~IDS. 

Tt1£. PUBWC. tlEAL.Ttl 
SE,flV1c.£. (PtlS) 

still considers AIDS a top-priority health 
concern . More than $853 million has been 
budgeted since 1981 on work related to 
AIDS. 

Tt1£. f,IATIOf,I~ 1f,ISTITUTE6 
Of tlEAL.Ttl (f,lltl) 

has awarded research grants to scientists 
and medical doctors throughout the U.S., in 
an all-out effort to solve the AIDS puzzle . 

Tt1£. c.EflTE,p.6 FOfl. 
PISEASE. C,Of,ITp.o&,. ( CDe) 

has sent workers into local communities 
to gather as much information as possible 
about AIDS. CDC laboratories also test 
blood and tissue of AIDS patients and 
those exposed to HIV. 

Tt1£. fOOP Af,lp Pfl.UG 
AP'41f,11STAAT1of,I (F PA) 

is cooperating with research efforts and working 
to promote the safety of the nation 's blood supply . 

Tt1£. Al,,.C,OtlOL., Pfl.uG ABUSE. 
Af,IP '4EIIT~ tlEAL.Ttl 

AP'41f,IISTAAT10,a ( APA'4tlA) 
is funding research to find the risk factors for 
AIDS among drug abusers , and it's studying the 
mental-health aspects of AIDS. 

13 



Some QIIE6TIOflS 
and #SlfllEP6 

14 

Can 1 

get AIDS by 
OOflA'flflG 

Bl-000 
? • 

Not a chance! Only 
sterile equipment is used 
by blood banks and blood 
collection centers . 
Needles are discarded 
after one use, leaving no 
chance of passing AIDS 
from donor to donor. 

What if 
5<>meone with AIDS 

is lflJUl2U) and 
81,.UI)!, 

? • 

It's recommended that 
school and health-care per­
sonnel practice antiseptic 
techniques, in accordance 
with CDC guidelines. This 
includes cleaning up any 
spilled blood with a disinfec­
tant and, of course, cleaning 
the wound appropriately. 

Should I 

avoid placeG ~e 
PEOPL.£ 1111'40 f41Gff1' 

tlAV£ AI05 
are Ii~ to be found 

? • 
Since current research indi­
cates that Al OS is not spread 
through casual social contact, 
health officials don 't recom­
mend avoiding any public or 
private place, including 
schools, as a preventive 
measure. 

Furthermore, the CDC has 
issued guidelines to help deter-
mine, on a case-by-case basis, 
whether school-age children 
with AIDS should attend school. 
For more specific information, 
contact your child's school or 
your state or local health 
department. 

~9D 
r!~ 

~ fu 



And, put your knowledge. 
and understanding to work. by 

OISPILUflG TII& "''ITIIS 
/lflD FII\P6 l'&cMIT ,UOS TOOl'Y ! 

15 



For More Information, Call Toll Free: 
1-800-AI D-AI DS 

or Write: 

Al DS ACTIVITY OFFICE 
50 W. Washington 
Chicago, IL 60602 

DEPARTMENT OF HEALTH 

CENTRAL INFORMATION NUMBER: 
744-8500 

LI THO IN U $ A 
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ROAD 
When a child with AIDS comes to school, 

it doesn't have to be a crisis 

Article by David L. Kirp 
Photos by Val Mazzenga 

be pleasant~ men and "'00lCD 
IWbo pd,crcd outside Ouc:ap:,'1 Pil­
lCD Community Ac:adcmy in March 
of 1987 looked like Jehovah's Wtt­
ncsx:s in their p:H.o-mc:cting cJochcs, 
but the mc:ssagc they brought Yt'IIS 
1110C the Word -ibc blood of yota 

own children will, be: on your hands.," they shouted. 
.. if you &Dow this child with AIDS in yota school" 

Those words., uttered by stn.ngcrs eYCrltuaily un­
:naskcd as camp ~ of political atrcmist Lyn­
Jon l.&Rouc:hc, -uds that would arc anyone, were 
pa,tic:ularty dwling to the people living in the Pilsen 
noghbomood of Oucago. This old-line utino oom-­
mwuty knew '1aY little about AIDS, but from ~ 
o{ fighting. it did know the Board of Education, 
whidi had ordered that this c:hi1d be: cnroOcd.. and 
what they knew made them imcasy. Wa.s this un­
~ )'OUngSta with the deadly di5casc just the 
Luc:st and worlt ~ mat downtown was dumping 
on Pilsc:n 's doorstep? 

Tnis was no< the first time a c:hi1d with AIDS had 
cnroUcd in Cluc3igo-vca ,choob, nor would it be: the 
last. Two months c:arlicr, in January of 198 7. the 
atllucnt subwt, of Wilmet1c had allowed an dcmc:n­
wy school child with AIDS to remain in attendance. 
And in May another Oucago school, Nc:ndhor,t EJ­
emc:nwy, would confronl the situation. 

Although thc:rc was no pi ccxdci,t in the state of 
Illinois, Wilmcne twldlcd the situation so flawic:ssly 
lha1 the whole: C-.all looked from the ou~ as if it 
might ha~ bc:cn stage-managed. Only those who 
rr.ally mew the st0ry appr=atcd how, for all the 
ffit'.tKulvus Pft'l'lar.lllvfl, it Vo.ti gl,id f,>nun<:. lo~:c-lhn 
..,, :h pan:nu .... t)O ~ will.mg to lc:arn !ht'. f:,,1~ 311J 

V,m,J L Kvp is a pro[cs.so,r o( f"ubi,c Pol"'-)' u,J 
Jt:ctwa in law at chc U~rv of Qlifc,,rua 11t 

&rlr-k) . He has spc:111 the las: J 8 mon ch.s rc::scan:h­
i1v: "Su.'!rr :11<- 011/,lrrn.~ a /,.,. ,1 ()n Af[)S in I ' S 
J,.,:hvvb, lvr /J/1, I YSS, pub/J(:aLJun Ji'om v.tud, L1w 
Ntide u uczrp1cd. Val Mu::za,p is • Tribune 
phor,~. 

a family that was its own best ~ that 
bad canic:d the day. 

The ViD.agc of Wilmc:ttc, Oil lm Michigan l0mC 

JS miles north of emca.,•s Loop, loolcs blz Ill 
upscale ¥C:niOD of. Norman R.ocbdl paintq Tbe 
people of Wilmcae abo ICCID to ba'1e walked lbaight 
olf of a Rc,cbdl amvas.. EYCr)'ODC mala:s at IE.- a 
comfortable tiving. and almost N:l)'ODC is wbilie. 
Though the popularioo of 28,221 is roughly cividcd 
equally amoog Procrstaots, Othotics •od Jews, ID0ll 
of the people who Jn,c in • dm pleasant I place ba't'C 
taJcm oo the pn:,tmM ooloratioa of the WASP . 
E-.ai the ctiildn:n look like ads for Lllln Ashley and 
Brooks Brothen, and • loc:al jc£ bas it that 1WtlcD 
the high s::booi WllD dcadq dS cdon., gray fbmnd 
was the top cboicc. • 
~ is old money in town, and new money, bJ; 

bou,cs in the lodian HiD Estm:s area IJ) for a baJf:. 
miihoo dol1an and up. Potitics in Wilmette is detcf-. 
mincdly more hbcn.J than in the o(hcr 50<:aikd 
.p,()'M:I" suburbs" north of Oucago. 

The true pride of WJ.lmcne is its pubtic cducatioo. 
~ an: four Jd)O()G in Wilmc:ac Elcrnc:ntary 0.­
trid 39 and one junior high sd,ooi (the high -=bool. 
New Trier Township, ..tuch ,cr,a ~ cxxnmum­
tics, is managed by a ,epanllC board), all l;rvi1h!y 
supported with tax do&n and an:fulty wa1Chc:d O¥a' 
by parcnt:s.. In Oucago many parcnts-i.ndudio( 
many ~ to x:nd their )'OUDS­
stcn to the parocrual 9Chools; in Wi1mc:nc, &ppf'OlO­

mat.dy one-third Ca.thooc., one of the two prarodii.aJ 
schooo was fortx:d to dose for lade of c:nrollmalL 

Enrollmc:nt bas been dcdining in Walmcne's pubbc 
schools., too, as CSC2la ting housing pricc:s have put 
the town out of reach for many young famili= 
Sina: 1970 the number of students has dropped 
frnm 4,900 to 2,400. and f cwc- than one adult in 
f1,c n, "" 11.,\ a dulJ an the \l.'umcttc sdK>0l.s.. Those 
lk.T1-..,.:rJ1>luw ha~ fon:a.l the school dis1rict to mv..c 
t .. -ud ,.1,._,,,"l~ alx,ut which~ it should do•,c .. 

1 hoc t-lJlds of question, an clicit the passions of 
para,~. cvrn an a place as seemingly placid as W~ 
lllt'.tlc.. It is not mm:Jy a matter of how long a bur 
,.'.- J,,tuu1, 11." l°' <,\ ,1.1 , 1>11 1 :1 m,,,t 11111'" ' " :111 1 

nuttcr of idc1u1y, fur ul<.1.w1Jual ~~ in WLlmcrtc 
take on the dlarxta of lticir naghborhoods.. The 
Jew-. , the Gcnn;an (';itholi-..:5, the old lane fanulK"S 



and the IIOIM:aWI nd,cs.......,ca group has its OWTl 

,coool_ 

llic s:hool supcnnttndr:nl and the $1C'Yffl-manba 

,chool board that, bctwoc:n them, make these dcta. 

minations-chc people who al.so decided to kcq> a 

child with AIDS in sc:hool-arc habitually ancnti-..c 

to the shifting political wm:nu of W"&!mc:a.c. Supt. of 

Sdiools William Gussner-, ~ came to Wilmc:ttc in 

1983, dui"CS in tigJlt ~ In his ~ job as 

auisunt superintendent o{ • pcospa ow bedroom 

oommunity outside St. Louis he hdpod ~ and 

then ldl a city-suburb ncal inl.Cgntioo ~ to hos­

tile white neighboring towns.. Gu.ssncr pridc:s himsdf 

on paying mcriculous anaition to detail. What he 

dcsc:ri>C:s as his ·pcnonal.iz:cd" st)'ic of running the 

scbools., an out-and-about styk, mc:aru that not 

mudi acapc:s his attaltion. 
Though the citizens of Wilmette would shrink 

from the nocioo tha1 a political machine runs the 

scbool.s., the way school boanj manbcn are pidc.cd 

wouJd bnoc been the envy of Mayor Rx::bard J. 

Daley. A c:alQIS ol aome (I) pooplc. rt:;,n:Salti.ag the 

1oca1 °'PDimioos. the prdc:o dubs and the Jumor 

UIIPJC ad the PTA.s, 1aCCm candidates -'00 l:S:5Cm­

blc:s a liidc. 1be dcctioo is a formality, m>a: DO ooe 

tm bc:ascn the llarc in .n:iocat mc:mc.xy. Wilmette bas 

~ ll MOitizrd wnioo of ward potitics, with the 

date itudioudy balmcc:d to tab: into acx:owit the 

FOIIIPUC and c:dmic civisioos in the cx:inummi:ry. 

altbougb, a OIIC mi&bl apcc:l. DO ·ooc dnomr:s tbis. 

B 
ii and Fnn McCardle (their names 

and cenaio details have been 
c:fmicod) bad IDCMd into one of 

Wilmcuc's old Colonials in 1983. 

wbcn BiD's rompany tramfarcd him 

to ClJiaw:>- 1be M~ hdl't 
.,um ioYolYCd mudl in ,chool af­

fal; they ~ DO( "'PT A types,• rccalls Paul Nlbcn., 

principal of Cmtral School. wludJ the two )'OUn8CSt 

ol the -lour M~ c:hildrcn aru:ndcd. Whc:n they 

~ in April, 1986, that their son Jamie bad 

AIDS. the Mc:Canlc:s dido 't tdl anyone. no( CYCO 

their OWD dwdn:n. Many moolhs later, ~, 

after the whole fumly had worb:d it5 wzy through 

the daual and then the ~ of the pain, they dcta. 

mined 1h11 lax:pmg the xa-d was tearing the family 

apart. They would a,joy • pcaa:ful Cluistmas hob­

day, Bui and Fran decided Then they would tal1c to 

the principal ol Jamie's s::hool 
N a f.uniy, the Mc:Can:lcs had known more ttw-i 

tbar share ol bard times.. Bill's lint wife. Mary. died 

of canocr st 1982; Bin's mo<hcr, ~ came to Qll,z 

~ o{ the c:hildrm. abo died suddcnty. But then 

things socmod to rum around. Bill met F~. a 

tacha in the inner-city rll00ls and lata- I soaaJ 

v.on:o-, a "'1:lrrun with the kind of instinctivt: warmth 

dw cowd gnidua.Uy win the affection of the grieving 

chli-cn o{ ano<ha motha. T ogcthc1" they rebuilt I 

wnily and had another ctuld of their own. 

Jamie had ~ adopted in May of 1982, Just 

months bcforc Mary'~ cancer was dlagnosc:d The 

hol~ natural pan:n L, wen: holh in1ravcnou, dn,r 

u'-CT'> "'-ho h.1d ah.u 11!. ,11,-.1 h,m "''h<"n IIC" "'~l\ (, ... , • .,.. , 

old . anJ Jarn,c hAd l""t'd ,n ((...,In h,,mc-.. 11111,i hr 

w-~ 11 carh :> ·· \\1>en l>e cimc 10 "' hr " ·" ,.,: .tl l-. 

withdnwn--no1 ~ nomi.1.1 duld cn)()llOnalJ) _-· llil l rt· 

calh Though he was plagued by a stnng o( mmor 

t>ealth r,rrolcm , . the hnv h~d !t~duallv cmcnzr-d 

fi_um tin }j~ -we _havt: had _ the JO) of "'-a tdu~ 

him dc,dop, a,, Bill Then, sn April, 1986 came 

!he ~ &om the adoption agency Jamie's ~thcr 

had full-{>lown AIDS. The boy, when lated ~ 
found to ~ the virus.. ' 

-2-

Suddenly Jamie's long bouts of illncs.sc:s made 

scruc. And suddcruy, says Fran, Moor wood c:radced.." 

lniti.a11y, mother and father responded diff=-itly. 

To Fran, it was important to talk through what the 

~ meant. to explain it to J amic and his bro I.hen 

and sistcn and to ,t.dl people: who would come to 

know their son. But Bill was deep into denial. F0< 

months he was hc:U--Ocnt on insisting on his righ~ 

on fighting for his son's privry and bis own. 

As soon as the diagnosis was in. Bill stutod 

reading everything he oou.ld find on AJDS. He 

lcamcd what Ryan White had gone through fighting 

to remain in school in Kolcomo, Ind., and he didn't 

want that to happen to his son. Bill \OIQfTied that 

brides woukl come Oying through his living-room 

window. \I/hen the McCardlc:s had l2lkcd with their 

pediatrician about the possibility that Jasruc bad 

Al DS, the doctOf had told them bluntly tha1 he 

wanted nothing to do with the boy. What woukl the 

schools say? 

lowty. though, the story began to k:ak 

ouL One day just bcfon: the 19&6 

OuistrTm vaation Jamie whispcnd to 

his teacher. Jane Gold (not her real 
name), that his rno<hcr had tokl him a 
sccn:t. "She said that when I was in my 

mom's stomach, my mom passed • 

disease on to me before I was born. But if I cat the 

right food, ru probably ~ to be oby.~ A worried 

Jane Gold phoned Fran Mc:Canlc, who said, •Lct 

me worlc on this over vacation; then 111 apla.in 

-t.l's going on.• 
Fran was worried about how o<bcr modx:n would 

rcatt when they lcamcd that their children M2'C play­

ing with • boy who had AIDS, and she told seven.I 

of her neighbors. The o<hcr Mcun:lc children each 

t.o'd a bc:st friend or two . 

Fran and Bill had gone to the Howard Brown 

Memorial Oiruc, a gay-run Crucago center f0< lrnlt ­

mcnt of AIDS and 5CXllally t~ned chsca5c:s, and 

had n:ceived both good advice and needed comfort. 

The initiative was Fran's, but the o.pcricncc had had 

an especially deep impact on Bill He U5Cd to be 



scornful of homo5CAI.Lah_ but now he t,cca,nc da:pty 

-1miring of how ~)'\ supported the: sick ~d dying 

among them and dcq>ly ~ at how, in hu VlCW, 

the: Reagan adminislntion was playing on the: na­
tion's fear of hom05Cllual.ity. By Da:cmbcr. Bill sa~ 

• I rcaliu:d. finally. that I had a c.hild who was going 

to die. I should be dealing w.ith that rcaliry in our 

f.unily. IIOl only for Jamie bul for the olha c:hildra'I 
and for m~. • 

On the morning of Jan. 6. 1987, no< ~ 

whar to cxpcct. the McC.ardlcs called on Nilsal a1 

CcntnJ School. -p~ or me WU n:ady to $aY, 

'Herc's our lawyer;• Fran rcmcmbcn. but that 

wasn't nc:a:ssuy. ·rm pd ,ou·~ a>mc hcR.." prin­
cipal Nibcn told then -ilus is ~ your son 
bdongs.-

F rom wlcing_ with Gold and anochc:r U:aCha io 

whom Jamie had confided. Nibcn knew thaI some­
thing was up. But he MS been puain& parullS al 

cue since be bcc:amc Ccnual's principal io 197_1. 

Thc:rc is ~ c:spccialty imaginalM about C.cntral 
Elc:mc:ntar)' School's prog,wu; as with the rat of the 

Wlimc:nc: schools, Cmual is, as District 39 School 
Board Plcsidt.11 Ooa Slq,frm ~ il. •oo 
the a,ttq cq,,:---but • bit behind the blade.. What 

mala::s Nibm special is lhc respca and ~ 

,ccncs alpp0rt he o&n his ICaChcn. lbe ~ he 

dewccs IO the CIOliCCim of the ~ and the tllddy,­

bcari:sb warmdl in wwbicb be andops the studalt:s, 

-t.o arm bim by name • be --aa 1hrougt1 lbe 
balls. -U AIDS bad ID bappm awe- plaa: in our 

s::boob.. • says Gussncr. -n p>d dial it was • ~ 
tn1.· 

lbc day after lbe McQrdcs wall 110 ICC Nilsen. 
Gu:ssnc:r and SrqJhan met b 1bcir Mdfy brakfasL 
•Just one. men thing.• lbe wpaiutmdcnt rcc:aDs 
ldlinc the board president aftE:r the dmd QIP of cd­
li:r_ •Mm ii qu:ic:k. • rq,ticd Srq,han. ,who was run­

nq laJic b an appointmmL ~s a boy with 

AIDS at CmtraI. • Gussna- said. Slq,han sat back 
~ 

ibm bad &DDC IL, Gussncr smnc­
dimfy after- bis ~ with the 
Mc:Cardles. and toeethcr they 
began n.appitc out snm:gy. Now 
Stephan made his c:ontnbution. 
Though AIDS was DOl IOffldhing 
nc knew mudl about. the board 

~s prokssaon p,c him a bead SDtt iD think­
q about how WIimette should proa:a1 Slq,lml is 

• c:xcc:uti¥C with HiD and Knowlton Inc.. one of the 

biD:st public rdalions 6rms in the business and • 
apn iaf a ~ lmding corpon1e cri,cs. AIDS had lbc 
poccntiaJ of bcinc Wilmea.c's Bbopa1. 

The ch:isioto came thd and !mt. Scc:rccy was 
ca:ntial er Wibncnc was to be pi cpal cd by the time 

the story brok.c, and the number of people the 

Mcurdlcs had already told meant that CX>Uld happen 

• any lime. 1k idea was for Gussncr and Nibcn to 

ka:p up their daily rounds vwtwc qwct}y slipping in 

the AIDS ""Of\ that had to be ~ Olhcr k.c-y 

adminisuators and the mc:rnbcn of I.he board would 

be brought into the picrurr at rquLar rnc:ctings c,vcr 

the foOowing ~ ... 
E-.a-.tu.illy a hoc lanc w;r, ',Cf up, ~ C"O)'l >OC ... t,o 

had a stake Ill the mlr,-pn,;c: w.r. p-.ai a r,a,..-u-t ,)f 

anic.lo and quo11o n and- ~ m.ilcnaJ tha t v. -

pwncd wtay a duld with Al DS doc 00{ endanger 

ha5 rla .. , mar~ ll>e la \l of those who wen infoonnl 

Hhl,11k,t .1:1 lhc p 11:·11; ,,: ""' t ... , ~ H~~1 Hl t?-.c \oh1a 1h . 

from 1c:achcn to ~WlO and ,.aruton., olha tl.1"11 

officials (who had to ~ assured that Wilme11c 

pl.mnn 1 no c,wn -up): .ill lhe kx::al r,aiiatnn am . the 
ront inw-d on p ■ l(c lf• 
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st.a!T al SL F~cis Xavia parochial schoo~ the 

dcrgy; I.he media; and, most imporunt., the parcnu.. 

In deciding what ~ Wilmc:ru: should follow 

the: sdlool board found lime to dcbaLc; I.he only ~ 
agn::anc:nu wat: ova the dcui1.s of how to ga the 

m=agt OUL The decision was cs.1altially $df~­

~ Stephan sa~ because of the medical and lc:gaJ 

advice thaI Wilmett.c had ~ A )'Car earlier the 
scnool adrninismto'1 had quicdy adopted the AIDS 

suiddines of the Cent.en for Di:scasc Cootrol Mlilc 
asking their la~ to dnft • policy statcmc:nt 

co-uing infc:crious disc:ascs in gicnc:nJ.. Board mcm­
bcn pndcd thc:mscM:s 00 chc:dc:ing their c:mociom at 

the docx- and maJcing • decision !med on modicaJ 
and qal ~ The last thing they wanted -, 

k>r Wilmcne to be ,ccn as lllOUICr Kokomo, ...tudl 
in their minds connoted irntiooality. 

Early on, Gus.mer and Stephan dc:cidcd that the 

school would be identified. That would localize the 
c:onccm. thus minimizing the pombility of panic. 

But to maintain c:onfidc:ntiality. no othcr details WCl'C 

c--cr- rdc:asr:d to the pubuc: not the name of the child 
or his ~ ~ no< how he had been cq,oscd to 
the AIDS virus or evoi his xx. Whcne-,u Nilsen or 

Gumx:r- Rfc:rn:d to the ~. it was always "he 
or lhr-• ladced, Oussncr was a> imisrmt oa b:ic:pq 

the _ICICJ'd dial Slcpban bad 10 otdcr him 110 dMi.l8e 
il ID bim IS cbe tx.rd president. 

II was DOt Md J& 20, c-, wed:s atb::r the 

McCsdlcs bad met wicb Na.en. ct. Wim::ac Wm( 

pulJlic. l1llt ~ 2/XXJ copies of the AIDS in­

~ pactct were mailed to parents. lbc supa­
inlr:lldcnt and the board praidcnt made the rounds 
of all . the schools, accompanied by Dr. EUcn 
a.twict. the area's top pediatric AIDS spcriatist 
who happcnc:d to be one of the referring docton 

wortjng on the case, and Fred Lifton. the district's 
~aaomey. • 

Thac was an audiNc gasp from the tcacn:rs at 

Ccntnl. Stc;,han n::monba>,, when they WCl'C lOld. 
6nt thing in the rnort1q. that one of their snJCbu1 
bad AIDS. Al the other Wilmcae dlools. the reao­
tioa rar¥d from orrhat's their probbn• to "Why 
docs this child baYC to be in dlool7" to -We trust 
)UL• Al Central that day the children lcamcd from 

du tachcn thaI one of their dassmatcs bad a dis-­
case aDod AIDS. -We didn't W2llt a big assembly.­

says N"il:sm. "'1ne dassroom tcacn:rs arc -n., oou.n-
x:6an to their lads.. • ...... J 

Al 4:.30 that aftcrnooo. Sb:pfwi and Gus.mer met 
ia Gussncr's office. Gus.mer- b:ld been attrncjq a 

mp:rintmdent's rncetiog in Florida. He had &c,,.m 

bd'. dial morning and sped &om O'Hare to Wil­
llldle in the midst of • btizDrd; he was wiped out. 

Al S>OO as they walkt:d into the office. the supcrin­
tmdcnt and the board president ~ joined by Rd 
Rmmthal, a 0uc:ago TV rq>o11.c:r/anchorman whose 

c:hald. it 10 happened. had gone to the Qnn-aJ the 

~ )QI'. ~ to Wilmcue's tirnc:able. the 
media wa-c no( supposed to oomc into the picture 

ror ano<hc:r c:1a y; by then. the padc.ct would have bco, 

in the paralU' hands.. •GcntJcmcn, )'OU haYC a prob-



lcm," i.aid Rmcnuial . ··we do now," Stephan n::plied. 

Don Stephan knew that lhc way I.he media han­

dled the AIDS story. ~-as aucially import.ant, but 

there was no way to predict I.he angle n::porters 

""<)Uld uke. Wilmette was the lead story on each of 

the TV stations that night.. and il was page- I n~ in 

both Chicago papers lhc nc.tl morning.. What the 

reponm wanted wu the identity of the child, but 

that. they --,:re told, was lcgalJy privileged informa­

tion. When one of the TV ~ went out to Central 

School 10 pthcr p.ircnt raction, they happened 

upon a pan:nt who had adop(cd three handicapped 

children. From the school dislrict's potnl of view, the 

interview couldn't have gone bcncr. "Life is full of 

risks." the pan:nt told the intcrvicwer. 1ne papen 

described what The Tribune's reporter called the 

careful balancing act the Wilmene schools were 

engaging in as they weighed the rights and needs of a 

sick child against the cono::ms of the commwury. 

idiin 48 houn, IS the first 

mocrings with parents were 

baag had in Ccntnl's au­

dil.orium, the media had 

iu arl&ic: Wwncttc was the 

cxmrmmity that cared. the 

10WD that had bucud the 

panic that had ripped Olhcr pqc:c$ • apart. It hdped 

that lc.cy media figures knew Wilmeue fimhand: Two 

of the TV n::poncn ii'-'Cd there. as did the reporter 

CIO¥Crinc &he llOf'y for tbc Sun-Times and the 

rnanagq cmo,- of The Trilunc. ll bdpcd. 100. dm 

Don Slept., mew bcJ,. ID laa: ID tq)(Alal ed that 

Ba Ganer- bad rqpimty ~ bip ,C1-MNi'W 

wbic pn:motiac dqiDlii a M"wcvi 
The r.cu ~ aho ID0ftl or lea iD line widl the 

media's ¥mion of C11Cnts.. ID. the ~ loaowing the 

announccmcnt. parcms ~'t pulling their chiJdrcn 

out o{ Cmtral Elementary School. and civility CQD­

tinued to rogn. One o( the local wcddi(s, Wilmette 

Life. nott:d the "'busincs:s as usuar atmasphcrc a1 

C.entral... just one day aft.er the sto()' hit the news. 

The icach:n' union prcsadc::nt was quoted as sayinc 

Chat the tcachcn 11 C.cntral ~ dcalq with thc 

cbildrc:n's coooans raihc:r lhan their own.• 

~ ~ to be sure, parents who told rqxxu:n 

they bdicYcd that the child showd be kc;,< home.. 

pe.mits who didn't want their chiJdrcn c:xposcd to 

what one mother called "'the modc:rn-<iay plague..· 

But these comments WC%'C df c:crivdy nc:utral.izcd by 

the words . of tho,c fathers and mothcn who m­

doned what the ~ M:l"C ~ and who cau­

tioned ihaI ~ is the time tor um oommwuty '° 
ranain CX>Ol -

On Jan. 23, dlnlC days after Wilmette had p,e 

puboc with ill decision. the Sun-Tunes rhapsodizrd 

about the "admirable cumplc· the town bad Id. So 

oonscriptrd was the media to Wilmcnc's cause that 

when one unhappy pa.n::nt lc:alc.ed Jamie's name a 

few days la1cr, no one would go publjc with it. 

1ne i:-n:nts' moctings WC'C no( in fact always so 

calm or the parents thansdvcs invariably so ration­

al. Among the 400 mot.hen and fat.hen who pad.ed 

Ccntnl school for the 5CSS>OnS hdd the afternoon 

and c-,cning of J a.n 2 2 the-re wen: the= who iru.ist a:l 

that the procedure thal had been ~ptcd, ~ 

QlJC:SlJOm on 3--by-5 ~. dfect1vdy =tu.cd the 

d.uaJ:mon; ~ o( cx:ruorship wut IIl the ai r 

Otho- pa.n::nts wuc unconvincx:d that the dcas>on 10 

kcq, a ciuld with AJDS nude sc:ruc Fran McC.m.tk 

"'•<' ~,::,:i 1 ,n 1hc au <l1e11<1·. a ~kn1 r.t=r.-n "' h,, 

absofbed all the fan. 

.. ,. 
'_:1 YCTY conccmcd, very nervous and "Cf)' fright ­

encu, ~d Dr . . Ali~ N"?mand, an obstetrician frurn 

India with a pract,c:e tn Ouc:ago. Arjmand but­

tonholed =-yonc she could find. parents and ad­

ministrators and reporters, telling them that she 

wanted to tnnsfcr hc:r two children out of Central. 

Dr. John Phair, a Northwestern Uni--eniry med.icaJ 

school professor a.nd a nationally known AIDS o:­

pcrt who spo~e at the pan:nts' mectin~. a man "•ho 

looks every bit the pan of the all-wise doctor rccalli 

another uncomfortable moment An angry buzzing 
spread through the audiau .J.- rnn,_.,;- the ad 

• o( f--' r :A.. ..,_._..., ...,...,,...u,g • 

VKlC • I U, u.i lUll, the c:auoous IChool an.omey 

Phair told them that the way in which the child had 
contactod AIDS was irrdcvant. •How do we know 

there ts11 't a rnok:sta on the 1oc-=r one parent de-­

manded. 
Fean ~ta molester wa-e ~tuaDy put to rest 

when Phair. known to many in the audie:noe bo::ause 

he li--es in noghboring Winnetka, prevailed on Lifton 

to allow him to reassure parents tha! the child had 

not been sexually abuicd. Most of the parents' 

questions wa-c far more mundane. Ph.D.'s cited rd'­

ama::s to medical ,ioumals when they asked about 

~ -~tific evidcncc; ~ inquired about qaJ 

liability. The tc:am o( c:xperu pidccd by Gusmcr deft. 

ty ~ c-.crl the most tcdwal issues. and the 

aadiax:c ,oanod s,::ncnDy satis6cd 

A1 the end o( the session, a man who had insisted 

oa speaking rose and faced the •~ Doo 

Stq,ha,t nerd himsdf for the WOflt, but what be 

beard oowdn't hr,,c n.inded swcr:tcr if it had been 
~ by the puboc rdations m&D him,d( ., hope 

ID God ~•': doq the fW1l thing. But I lbint dllll 
al o( US ID this room support )'OU and aw, ec::iMle .the 

CXJlngC it took tor dm family to come bward, • 

The rncctq ended irt llplM!ac 

The M<::CardJe's dccisioo to come bward, ID 

lbarc tbcir sea-ct with the town, moYCd many 

pmmts.. But dw wcdmd Chc:rc ~ new bn., 

~ by support.en o( potitical extremist L)'Ddc,o 

l..aRouctt. l..aR.ouc:he was known all too wdl in thc 

0ucago area. The previous spring. in I stllnllq bit 

o{ JJ?UticaJ guc:niDa thcata, two o( his hand-pd.ed 

c:aoctidatc:s had walked off with the Demomcic Par­

~s nominations for two star.c:widc olfias. The a,... 

mq attanp( by the bonest-<o-God Darmazs 10 

ctisawx:iare thcmsdYCS from the LaR.oucne Dano­

cnts probably cost the party the lilinois SWC:housc. 

l..aRouc:he had made AIDS a <XJmCntonc o( his 

political agenda, with the slogaii °'Spread panjc, 00( 

AIDS.. - His National Danocraric Poucy Committee 

~onn called for mass AIDS testing and quaran. 

tuu.ng of aD ~ now, nwnbcring in the m.il -

1.ions---who had bcaJ aposc,d '° the \1r\A. ln Cali­

fornia the l)f'eVious fall, l..&Rouche foGowcn had 

goaai an AIDS quaru,tinc propositioo oo thc baOo<. 

I~ too«. a $2 million campaign to defeat thc propo.sj­

oon. and l..aR.oume had ~ to 10 ID the ¥0<.cn 

agam. 

chools wa-c an obvious place for Lyn­

don LaRouchc's foro::s to sprad paruc. 
As_ earl y. as the fall of 1985 they had 

vainly lncd 10 stir lhings up in the 

Brighton neighborhood of Boston . 

~1 o rc rt"CC'ntlv in Granbv Conn a 

1.1 11.dl 111 -...n J"'; ,>ut.v, lc I 1:,;1f1lid. l'~ul 

C.trnnnn. a ,~, c·h,,1,~"I .111J .JJI, uf l..al{,>t.1,:.hc \ 

cru~,k,f - als,, ut1\1J ,,C\\l ull, - ai.1,rn1 afl ,,"' 111 ~ J. 

chJJ .... ,th AIDS IIl 010,,1 

~ L1Rouch1tc:s VM~ how to fi#,t din y-"'flcn 

rhn arc tr.1nr to silrncc :in orronmt. rhn arc 

tJ.unn.t Id Vk>ul .. , f r ILLS •\II) ',' I fr ILLS ·\// ,-.;•--

but Ill ~ Wume~e they pruden!..ly coudlcd UlOJ 

mM.S.agc in the Quieter terms of pseudoscience. 

I ..-iR ,'>Udl(." \Upp,,nc~ h.111do1 0111 lt~,nn_., 11, r,.,rcn L, 

.111rndi1~ 1/1(." mti mnat,onaJ 111<."'Clllli;"> d.JIJ ~tu,.: I.. flK"t) 

on rhc .... ,,i.htud,t<. nf rhc p.11-n1L\
0 c:,r... Sc-."t·1:Li h1111 

drn1 f. 11111/1("'\ lt'\'rl'-"t'lf ,l f.11 1'-h;,<"1 ,,( Jr1k k-0\ fm111 

U>c: l',;c,... ·\rnc-11, ·«n . 1/1(." l'-111) ·~ '""t"-· 111 ~111 , .... -. 111111 ~ 

""h ,11 t1.q ,: v11, "\\'hr n P ,·rvrr,i, ,11 Prn,rrr\"' ,tlld 



AIDS 
a,■tieued rrora PIii~ II 
muinc an •AIDS Warning The ~n Gcncnl's Rcpon May Be: 
Hazardous co Your Health." The wackend after Wilmette's announce­
ment. a IOWld bldt broadcasring lht. LaRouchc mc:ssagc of fear auiscd 
lht.SUU:U.. 

The Wilmcoe police quickly put a stop to the campaign: They 
csoorud the sound ttudc lO the cdg,c of town, and they shooed off the 
lea1lc:toen. Local orditwlOCS bannirc IOUnd nucb and requiring permits 
before lc:aflcting bk:k.cd them up. 

Wilmcnc was not~ home fnie., though. At the third forum, hdd on 
Mondly, Jan. 26, ~visibly~ 'WOJ1lCll made their way to the 
front of lhc auditorium. They o.unod roward the: waiting cameras a.s they 
entered the as.1cmtliy hall. 1nroughoul the met.ting. the women 5Cdhod. 
-mat's not m: daey muaacd while Phair and Gussncr ~ answering 
questions &om lhc audicncc. -r ell the truth." 

cud IUmcd in 10 Stephan, who was chairing the 
~ grcady wonit.d the school tx.rd president 
"'The AIDS paticd a in my son's spcc:w-cducation 
c1au.· the card ~ ·Not only will the school di.s­
crict noc ~ 1ht. student &om the dass., they will 
IIOC allow Ill IO rmlO'IIC ow dwdrt.n lO ~ them. 
Thr: AIDS paticr-. a,nsundy pua IO)'S and pencils in 

bis moudL - Slq,flan ignored lht. ramd hands . of lht. womt.11 Wttil the: 
end of the rncc:tq. when the 1V aews had left 10 file their SlOric:s.. 
Tom cbt. mochcr who had wriam dowrl her acoerion IUmcd IO the 
as.a,im:I s,.mts and said her piccc. •Al chal moment.• Stt.phan re­
calls. ·1 lhoudC il bad CXJn1C undone.• 

Yer Mlat die audit.noe ~dy beard in the ¥Oioe of lhis modlt.r­
WIS cbt. 111~1& edge of bystaia. DO( a factually rooted daim of 
danga-. By now, oYt.Z' the CX>Ur5t. of dfte mcc:tinp, tcanqty all of the 
pazms' bardt.:st questions had heal answcicd, all the oootiJw:ncit.s ex­
ploo:d. It was time. almost. for business as usual StiD it was deal- !1la1 
some of the parents whose c:bildrcn ~ in Jamie's class had WWJ­
rwmd quc:s10m. Jamie bad bcco x:mit:M to all the talk about AIDS, 
and cbt. boy innciccndy told oae of bis dassnw.cs chat be was cbt. child 
in quc:stiorL Thll boy's mochcr IUmCd out to be the woman who had 
submitted the 3-by-S card. Thar night she and her son teJc:iihot lt.d t.Yt.f)'­
one me in the class with the ~ That awmcd both the youngsten 
and their parents. 

Among all the pa.rmts lhl5c ~ the ones most likdy to be alarmed.. 
They -..a-c abo lhc falhen and mothcn whose undcnundmg and sup­
po!l manai:d most if Jamie was to oontinuc leading a normal school 
life. Al this point lht. McCardlcs took a bnvc 5tep. They decided to host 
a~ for aD dlt.St. parents al their house. EJJcn O\adwd. Jamie's 
doaor, would be dloc. as ~ ICldlt.r Ciold and principal Nil:st.n. And 
~ indudq the story of how Jamie had ex>ntnclt'd AIDS, 
would be told. 

It was a t.c:mc group chal pthcn:d up all lht. scats in lhc house, the big 
rocur and the plaid couch and lhc oak dining chairs, to listen to the 
McC.ardlt.:s tdl how Jamie came into their Ii~ Shortly a.ft.c-r Jam,e had 
bcx:n di.agnos,cd. both of the parmts had been tested for AJDS, AS had 
two of the dwdrcn who wanted the rcassunnoe that they were not 
infected and wanted it badly enough to braYC the ta.Icing of blood. At the 
mcding the McCvdlcs oould tdl the ~t5 of Jamie 's d=ato mat 
~ror ~ . wc didn't know !hat he had AI DS. and we 100~ no r=u• 
oons. Norw: of us has AI DS -

All !he pa.rrn t5 U1 Ul:ll 11'1111: r,•1111 1., 1~ .~, .tl• •ut h, m '" ' " : t,n -.., · 11· 
fur .... -tut !he l'-1 c< ·a/\1k~ ~•e 1•• 11111: thr<•ll ►)l ,tr><1 l'r :1,..,~1 ih,·11 he ," ·" 11 1 

com m~ fnf""-ard '-''e r,~I i: • • ,1 th.ti ' "" 1 .. 1.1 '"·· thn 1.:11.t < >11 r , , 11 ,:•lr . 
both 0<,nur,, whu c.b.nho..1 thcni.',Clvc:, a., hyp,•d 1ond11, tL~ al">u t ti1nr 
own dukf s health , added rcas.sunng WOfch .. If wt: thou~, that th r-n: v.ru 
one chance rn a m 1ll1on th .11 our child could , .11 ch thl\ , ,, 11,. -.. ,:-

I hi: mut.h.: r whu h.1J "'Vn 1C<.I lolJ atJuu t J.u111c ·~ l,1t111i; " " 1..:11, ,h aJ1d 
1oys was too ~t lO hear what was being said; she ""'2t·inmtcd, 
aµ inst all the ~cc. that w Ir.new of <;0mrone who h;1<1 mn1r:1cin1 
the d&.i.\C tn 1971 But 11 ,.,.~ <..ba,lwld, .... -ho m.u lc the luy)!C\1 am pn"'.\ 
\1on o n the p.,n:·nt, It '4-:\\n ·, 111,1 th;tt , tar- h:1,1 thr- I.Kl\ tn tu, I " I' l..-1 
tt•,1~,11r : t1 h l'"' 'Jw· '-',I\ ,rt'\ '-1\lhh p1t1 •.u .u11 ·· 1 ~, , 1u1 tl11n~ tt1. 1' I ,, ,,1d,t 
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be: caring for children with AIDS if I bdi~ !hat I was endangering m~· 
child? .. she asl<ed.. 

By then the controversy rcalJy was oYCr-a! least the publac pan. A 
bomb scare a few da~ lata was treated mancr-of-factly. And when the 
Wilmene Ni:ws-Voioc, 1 local shopper, tried to make an is.sue out of 
!hat famous 3-by-S ard. t.ownsp00plt. lit into the paper for being irre­
sponsible. Support for the &miJy came &oc:n all side:s. The Cmtnl 
School PT A's t.llCQIOVC board passed a rcsoluoon offcnng v..nai= hdp 
might be: nc:t.dcd 10 a wnily whose idc:ntiry they still did not know-; and 
in the spring the Junior l....t.aguc: asked Paul Nilsen to find out if the 
family had a fallOlitc cfwiry to wrudi they oould oonuibut.c. The answer 
came bade Plcast. malct. your donation to the Howard Brown Memorial 
Clinic, wrudi had seen the McC.ardlcs through the roughc:st times. 

It fdl 10 Jamie's tcacncf to talk with his das.smatcs about AIDS, 
cxpla.ining in simple tams how the disease spread and about Jarruc 's 
condition. •wtw you haYC heard is true," Gold said. • Jamie has AIDS. 
E YCn tually he is going to <he." 

Some childn:n needed rea.=-anoc that they would not catch AIDS; 
ot.hcn were simply aught up in their own grief. •He's my friend, I doo't 
want him to die!" one boy in the dass said. while another asked whc:thc:r 
• AIDS is going to hurt Jmuc. -

It was fine to talk about Jamie ar.d AIDS in class.. teacher Gold said. 
but "this is a wnily mancr, wc'.e no< going to wk about it in gym oc 
music or an..• and the ems kq,l the confidcncc. ~ talked about how 
to uq, his identity ICICffl from the ~ who, It was feami. would 
snoop around. ·u a rcpor1Cr' asks. we can aD say ~·.e_ the kid who bas 
it." one dwd said, a ICDtimcnt that m::aDs the historic moment when 
when AIJdf Hitic:r dcmmdcd tbal the ~ in Denmark 'Mm' ~ arm 
bands, and CYt.f)'OClC in Dcmnar\ ~ lhc:m. 

bcrc ~ c:mnses in cbt. dam routine. Jamie's behavior 
was UDOl,cn.isiYdy monitorcd-<o make ~ for . in­
sance. mat be wasn't sharing bis food Hugging mnc, 
whidl bad been a daily ritual, was abandoned bccaust. 11 
made Gold uncomfortable. But the c:hildn:n continued 
to hug ooc another, and they went out of their way_~ 
hug Jmuc. For several wecb Gokf scrubbed Jam,e s 

desk with bleach water every time he sncczcd. ~vcnruaDy she deadr:::d 
that she was bcin& bypc:rc::autious . 

"Wt. suffc.n:d together, but WC all lt.amcd to be kind and to ~ 00C 
another • says Gold. who m;aDs those drys when she MS almost WO 
sad to teach. when ooly her 1C!5C of obligation 10 the childrt.n kcpc hl;r 
going. The ~ of aring was heard A pamit of one of Jam,c s 
~ told Gokf that bt.r son had bcal wa.llcing a.round lhc ~ 
dn:sscd up in a doctor's costumt.. •rm goi.ng to find a ~ for AIDS, 
he told his mother, - Jamie isn't going to die." . 

As the tc.achc:n at c.cntra1 1istc:nod to the c:hildn:n as.k why one among 
them had to die of this bad disease. they rca1iz.ed that Wil.mdl.c oecded 
instruction.al materials not only about AIDS but also about death, 
• -~ ,_ _, that c:hildrt.n could understand. pit.UIDJ 11 a~ )'OUDI ..A:,.,;~ .,;....., 
The school district rcspondc:d with c:ustomat)' ~""1 • ...,.,,. I IPC"-

cialist to produc:c the needed tuniculwn. The M~ ~ 
tried to absort> lhc implications of what was hap~ Their son bad 
bttn wdoomed into the Wilmctt.c sc:hoo~ Their neighbor; had ralbed 
around them. And, within a few~. their son was goi.ng 10 ck 

••• 
Paul N ils.en drove 10 Cnacago's PLlscn Communiry Acadcm, •. 15 rrulo 

frnm W 11rnc!lc . the momang of Ft'b. 27. Thrtt davs ear11:r. \~ 1ll 1:un H 
Lc,,n . Ptl!.Cn ·s pnnc1pa.J . h:id t,c,(-n summo ned 10 the ot11L, ol l.)\:pu i, 
Supt of School~ Joseph l..c'C' and told tha t a child "-ho h:iJ t>o.'1:'n C', f\OS('d 
I<' ttw .\ l()'s ,, n,, " ""Id ""'n tlC' C'n roll1n11- in h,~ ,h,,.. ,1 I c,, n h.l<.1 

· I I ' · I ,I I , ,._, .. • I .. 11 · •·• Jnd , .dkd t l h· l'lllh ,p.tl .,1 l c n :1.U c 11 1011.u, ., ''" ' " • • ·' • • 
, i1 ...._ ·,, !1. h1 ,, rk,ed 1,, ,,~·II ,,u1 \ \ tl 11 h't1t' \ \ l t. l lt"\' ' .,· ., •n ..... ·:i:i ll.'.. '-'

1 

, ,,1n:n11 111:\ k. 11kr, 
·n m .... ~c, n,,1 like de.u m~ ..,, th the '-' 'Llmellc V\ll,i+c 111.u1.4'.n '

11 I.he 
pnm, pal .1 1 St Franru Xa,1C'r, th..11 much N115cn ~uid..h ~.:,.•~ .

0
~"'~ ~ri 

ti \\' ,,1ta.-i ,,..- h, ,,I rnn,,p.11, an l',h,:n ., ,-:i,km, \ (1 "1lh t (, Ill • 
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Education and priests from the "• C..thohe churcht.s Ill Pl.lSCt\. • t Th 1hr nnc,ht-.,r -Thc ('0mm11n1 1v 0111-,1 1111 ,:-1' ""~re l ,rn: . !<"1 e, ran 
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Oticago would be holding ma~raJ and aldcnnaruc dcctions in ju..<: w: 

... ttk5, and ~ candidates !or 2~lh W.ud alderman were .aJ..so pr=iL 
A Ocmocntic mayon.l candidate. Thomas Hynes, had askod if he could 
~ncnd, but L:vin _diplornatica1!y dcmurrod. To inYltc Hynes meant invit­
anc Harold Washington. and if Washington and Hynes showed up Pil-
sen 's Al OS probbn might ba:omc a citywide political issue. • 

lc-,,in knew that there was no way to lca:p the Pilsen Academy sirua­
tion wholly out of politia i.o a city where cvc:n the most aivial cvc:nt of 
daily life an bcoomc a nuna of douL The: principal's hope was to 
mak.c swc 11m the politics suycd localized, vld that meant pcrnading 
all the ex>nmruc:ncics in the neighborhood, lhc parcnt.s and politicians 
and pricsu.. lhal d,cy a,uld li¥C with the decision. Levin knew that if he 
Cailcd. ii' lhc a>nvnunity wound up being split OYCr Al DS, then: wouJd 
be serious tn:d>lc. 

The ~ came otf without a serious hitdl. as did Bill Levin's O<hcr 
~ If.- 9'a IO l0UCh ba: with C't'Cr)'OOC who had I stake in the 
AIDS ~ II -as only ,omc days later, when L~ LaR.ouchc's 
rono-ai made a dcs.crmincd dJon IO broedcn the ISSUC by ~ I 

panic dial blew DO ~- dial the df'ort IO emulate Wilmcac bcpn 
IDWJr'a\d. 

Under Ma,or- Rcard Daley, if )'0U ~tcd a mor-c job, a zoning 
variance. a ,c,,,,a- oonncaioo--)'0U -ail to the ward oommirt.oc:rnan or 
aJdcrman whac )'0U ~ and paid back the fa¥Or come dcction time. 

Sul anochcr and vezy diffcrmt kind of politia had grown up in 
Ouago iD the Daley )Qn,---(bc politics of oommunity organizing. Few 
Ouago ntigbbornoods hallC p:ncnu:d more b'cdi.11 leaden than Pilsc:n, 
bomc ID approrimatdy JO pcrocnt of the Mc:xican popu1aoe in Clucago. 
Though Nscri is just • mile l0Ulhwcst ol the Loop, the two plao::s 
itcnDy do DO( speak thc same language. 

Sm% Mexicans 6nt began ICUtq in Pibr.n in 1917 in thc aftcnna.th 
of the mdutioa. thc nc:igtt,o(hood has bcc:n ~ with its own 
traditions and ia own orpnmtions.. It is not Maia> in YanquHADd, 
lbough. b thc Anglo c:ulturc ine.-uably intrudes. Scores in Pilsen ~ 
wncs like •0c,onuo C,c:nn:z-,• and dmdrm speak thc:ir own mado-4lp 

~ ol~ and Eactish-
Nc:arty bir- &mmcs in liCD CXJUtinuc to li'flC in cwc:aaowdcd bousinc. 

accocdinc 10 a UDMl'Sity ol OJicaao study, more than doub6c the city­
wide ~ and one rcsidcnl in bu- li't'CS in pc,Yerty. Many Mcaams 
tlDClatia:c .., 0.:.0 stil a,me 6nt to Pibm. while llCCXJOd. and third­
..,..aatioo Mccic:m-Amcrica fflOlile my j{ they can. 

1:hc six C,aihooc churthcs that tine West 18th. the ncigtbxhood's 
mam strccl, ~ lhc badr:bocac ol the 00C1Vl)Unity; they an draw bug,: 
~ ."! ~ ~ The priests, I number o( thcm Hispanic. ICC 
~ ffUSSl0II m 10Cia1 tcnns. taking up such issues as immigration as 
dJCir caaac,, ~ CX>i IDIIOC'I ground with I hosl of a,mmumty groups. 

I 
a Pilsen, as in odac:r black and Latino naghbomoods.. a new 
gcncntion of k:adcr's emerged from thc cvc:nt.s of the I 960s. 
Thc:5c wa-e the people who fought for their own nc:ighborhood 
high school and bilingual cducarion. for dc:ccnt jobs and health 
cart.. people who wa-e no< afraid to conduct a sit -in at City 
HaJ1 or stage a walkout at the local school Under Harold 
Wasrungton. some ol thc:5le lcader5 ~ moYCd oo to cityw)dc 

jot:&. With fcdcral dollan scarce. the local ocpnir.:a.tions Amin. 
the utino Amcrian AJsociation, the Pibcn Youth ~ 
no kxw=r as Siron& as thcy had bc:cn a decade carucr, and they arc gr,'Cl 
to bictcrq with c:ach ocher: ~ arc those who oompwn that Pilsen 
Ncighbon.. wtuch o--cr the yan became the most powerful of these 
groups. has last ia oommitmcnt to local cona:ms.. N<>oe:thdcss, it was to 
the local leaden ~t Pil.scn Acadany principal Bill Levin rumcd. oot of 
insrina and ncassiry. when the Al DS issue arose. 

·0nc night. a few wcdcs before l go< the calJ from the c:c:ntn.J office," 
Levin rancmbcn.. "I had a nightmare that a child with AIDS was being 
sent to PiJ5CI\. I rouJdn 't go bad to skcp, couJdn 't Slop worrying.. .. 
w~ is habinw with Levin. a Qucago nal.i11e who pushes himself 
10 and 12 hoon a day. 6½ days a wed(. teaching dri=' ed and adult 
cour.o. running ~ mile and demi: 50 pushur~ d:uh as "-C II .1, 

n.uuung PiJ.i.cn Acadcm, He LS a pcrlcctJo~t b, nacurc . com1.1n:h 
wondenng whether he couJd be doin~ a txner JOO ~·,-.1v familv."" he ,,_,,.., _ 

··calli me c.Janut, Jane: · 
l...cV1n has been pnncipal of rilicn Acalkmy sma: I 97) The 1Ch, ><.1I. 

a.l=t cnt1rch HLSfl,,lIHC. cnrolli 1.0<Xl srudcn~. and from the out'-<.·t 
I r-,n '-'ll !he fnrc11·.nrr. !he J~1\h .\nl'),1 who \('(",ti..\ nn '-;p.1nl\h bu: 

\41lv n .. 1J t ,..,_. 11 .i..\!). 1~•cU t, , ll1t· du'-'nl o ""'11 bu1t.:'Ju1..1Jl~ ll> J l .... 1t 11 h1 .... \ ll h l 

A bo)WU ~ by ~ &JDUPI had farad.out hu pmjc- .- • 
cc:s.sor. a womMi With a ~ution as a disciplinarian who displaved 100 

link 1,i,, fur her chal)!t~ and ""hu . ll "".\S \ald. lool..cx.l do"-Tl on th ,· 
P1I~ communllv Some = later . thO<oC nc:1ghhortlood orµn11.a11on\ 
ll"('<lrl t,11, arrJlh!l"\1 ... ,,11 lhc l\n;u d .,f hlur-u,on Ill .... , .-urr ~ I i"t'-llll , 
,1. ; .. ·1 :· 11. ·1 i. 1,·1 1 • , , " ,,• .t , , :1 1o t f lu: t11,t111\ 11., , Ii- , ! I ,·,tn 1,,, , d ·, 1·i · 1 '. 1, 

h:.1Jt...T '.) , 1I rl 1t,.' t h: 1..:Jil111.t1lh...,_..,1 ~1uup, J 'I ii 1h,._-, u,, fl f h,lll111u,(: ,11d 111h 
I .• 

()\ c:1 the ) c.:m Lc,rn h:is 1c:mJLk hLS s.chool. I k has tx:rn abk tv du 
what any SU~ principal must do in the ciry of clout, use his 
conl.lctS in thc bun:aucncy to whoedlc e11tn books and st.1tc-of-the-an 
computen out of I central otfia: that chronically pie.ads poverty. When 
Pilsen became a magnet school 111 1982, abk to olf a special prograrm 

and to attract srudc:na from I wider g~ area, Levin sc:am:d 
not only_ additional teachc:n but, equally important, the authority w 
cnoo:sc h.is suf[ ·What mattcn most is the quality of the t.eachcn in the 
~•" he says. •If )'OU don't~ good t.cachcn, )'OU don't MYC 

anything.." Panaps the best rotimony 10 Levin's pcrfoc:tionism is his file 
of ~ suff mc:mbc:rs he has c:acd or pushed out CM:%" the )'Can., I 
swt1ingty high nwnbc:r in a strongty unionized IChool S)'Stcm. 

Although Levin is no( without ambition--bc: imagines hirmdf • high­
school principal or I superintendent in I suburban town-it is not 
pcnonal ~ but institutional pcrfonnanoc that drivc::s him. In several 
grade lcl.d.s. h.is new tcachc:n have brought the reading and mathematics 
scores of Pil.scn Academy srudc:na up to nationwide averagr::s. School 
•~ figures arc among the highest in Oucago, paruy be.cause 
Levin c::arcs so mudl about studcnt.s' coming ID class that he hands out 
•_wards for good attcndancc. A sophisticated testing program that iden­
tifies the kaming probicms ol kindc:rprtncn, dcwdopcd 11 the school 
has won national aru:ntion_ All this has camcd Levin the Citizens School 
Comminoc: award as Crucago's out.sUnding principal. 

Though Levin has somc:timc:s found himself in ho< water with the 
uru<>n for his handling of tcacncn, the parents MYC raD.ic:d IO his defense. 
So has Pilsen Ncighbon., a commwlity poup that has nx:c:iYed hdp 
from the principal in raising money. The principal ~ that he can 
never- become district superintendent in this part d the city. •we noc:d 

one of our own," he was told by . one of his doscsl allies in the commu­
nity. But Levin figures he is solid with the parents and the tcacncn. -1 
get maybe 60 Ouistmas procna a ya,- &om the tcacncn and 'superior' 
evaluations from almost all d them. . . . Right after the AIDS thin& 
SdUcd down they chipped in S400 for an escape: wcdtc:nd." 

The principal ~'t the ~ d confidc:ncc, ~ as he headed 
to Deputy~ Joseph Lee's office oo Feb. 24 in rcspon,e to a ayptic 
summons.. •What haYC I done wrong?"' he was asking himsdf. Lee bad 
bc:cn Levin's district superintendent bc:forc m0'YV1g up to the No. 2 job. 
the man who ran day-to-<iay operations for the system, and he was 
Levin's godfather in the bwauc:racy. But in the web of fragile alliana:s 
that forms the 430,000-srudcnt Oucago school systc:ft"l, things cou.Jd fall 
a.pan I[ any time. 

Loe:, Levin ru:alls., cxplainod the reason for all the sccrc:cy: A child -tao 
had been oposcd to AJDS had bc:c::n ~ by the systaTlwidc n,cdj­
cal sc:rec:ning pand and was bc:in& assigned to Pilsen. Levin wanted 10 
know if the ~ lived in the neighborhood, thinJcing the answa-

~ affect how the pan:nll in Pilsen. rQCS;Cd. Bur 
Lee said no, but that the child-who is Mc:xican­
bdongs in Pilsen Acadc:my be.cause the school was 
"'the appropriate cducational placanent" 

" Li.kc a good sc:cood Licutcnan t," says Levin, • 1 
took my marching orders." There would be: a 
tcachc:n' mccring the next day, Feb. 25, with ICbool 
officials and a nurse---oot no doctor--p(OCnl co an­
s-a- questions; • few days later. there would be • 
mcc:ting of community rcprocnWMS, and an Cl­

pu.nator)' letter would be 90lt out OYCr Lee's sipa­
turc to aD the pan:nts.. It was "chancy" ID inform ,o 
many people:. Lee acknowledged, for information in­
vites p~ But not telling the community oouJd 
aeatc far grater problc:ms if the news CYCr" lcakod 
out Bob Saigh, dircaor of pubic information for the 
Oucago schools, \'Oluntecn:d to IS5ist Levin; o<hc:r­
wisc. the principal was on his own. 

The procc:durc ~t the deputy supcrintcndc:nl fol­
~ for Plhcn ~ bc:c:n gcncrally set down in the 
-\IDS rol10 that Ouc:ago"s Board of Education had 
hammcn·J out the previous y,::ar. a pul/0 th:Jt 1l5cif 
had be-en the center of controvcr,y. For montru on 
end there "-:1.S t.a1k about AlDS amo ng the 11-mcm· 
bcr Board of Education, a ra cial and ethnic 
microcosm of the Ouc:ago s.chools r,1<:W by the 
m:avor for favc--vt"ar term, 1k sch<x>I admin,qr.1ton 
.,.-r , c .11t~iv LL\ 1,, JJvp1 i,:u11.kl1110 liwt f0U,l"'n.l Llic 
~ooo d die Q:n1cQ for Disca5c C.on­
trol-koc:p children with AIDS in 5Chool unless there 
LS !,()me ~aJ re.a.son to (car conl.aglon-bur some 
boanJ rncmbcn d~. Dr.lft after draft was sent 
ur fu, 1r--1L"'-'. far)t lO li1e boa,J\ m:ui.4-tc111cn1 l Om· 

m ,11,-..· .,n .1 llwn 10 !he full t-..,.11d. 
I ltc J1~-.cn1cr.. i,:ut their a..rnmu1111""1 11nm Dr. 

\ .' , \ ! .. • • ' ' •·11, 1-· 1 .. , l 1•~ .1 l1 ,. d p n ! 1.1"1, : , . It . . .. 
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~ a consulunt. urly in lhe history of the AIOS 
epidemic. Mrnddsohn had u!JCd thal those v.ith thc: 
d1\Ca.-.c be quaran1inod and thal roc.an:hc:~ :umouncc 
1hc:ir ~llual orien1.11ion. ~1•~ as a way or s,g­
nalrng their bia.i.cs. In his 1c:s1imony bc:f~ thc be>Md. 
Mendelsohn d1~is.scd the •so-aJJcd prestigious ell­
peru" from ..-horn lhc board had hc:.ard. atuekcd thc: 
S1udic:s sho...;ng that A.IDS had nol ba:n sp~d Ill 
the: households of A.IDS patients and derided thc: 
Cm1cn for Disease Control as -h~enc.J. •• bpau 
on "both sides of 1hc question .. should dec:ide 
whc:tha a child infected wuh the: AIDS wus c.ouJd 
anend school. Mendelsohn arJUCd. 

The school administnun fan::d thal thc:y had lost 
their fighL Evcnt~ly, thc:y ~dcd the board 
mcmbm with loads of rcuswing information on 
how AIDS is 1ransmincd. Or almos1 persuaded 
thc:m: When lhc Board of Education finally adopted 
its AIDS gu~ in JWlC. 1986, Mendelsohn was 
·named to the medical ~ panel 

I 
n January, 1917. whim thc )OWll c:bild who 
was e,,ailuaDy as-sigrlCd ID Piba1 amc he­
m the mcdic:al panel. Madcbohn's was 
the oaly "0CC against adm.issioc ID school 
What the public mew was only dw al­
though be or lbc bad -=st.cd p08tM ID the 
AIDS virus_ dac 9,iCR DO sisns of the dis-­

case_ The public was ~ told that the child's 
modlcr and l1IO ~ bad ful.NowD AIDS. 

The tchool admmisuatioD lrCalCd thc dccmoo u 
thc medical pad and thc aar,qi..,., plaa:mcnl ra>­
ommcodltioa made by • WiDiuiacc of educa1cn • 
pan of thc buR:aucntic routine laid down in the 
lliidctioes, What tbey hoped for, realb Deputy Sup(. 
Lee. "'was • cpct. pwpc-=ful awe~ low-ky 
approach. No ODC thought the l..aRoucbics were 
~ 1h11 acighborhood. • GeorlC Munoz. thc:D 
pn:sidc:nt of thc Board of Educatic,,\, lcamcd about 
the medical pand's dc:tcnnination through c:hannds 
in I man.er-of.fact memo 6-om General Supt. o( 

Schools Manford Byrd Jr., and ..-hc:n Muooz in­
quired. he WIS told chat tbqs WIG'C in c:ai,ebic ~ 

The Cbic:qo school admmistraton saw httk 
ftm00 ID ta1rz any spcc:ial IDCl:SUl'CS in Pibcn . Aft.a' 
al. the IICl of .:iupti,11 I policy bad pul thc:m . In the 
fomront on AIDS in Oic::a8o- Ahhoulh the aty ha 
the 5C'lalth latp number of AIDS casc::s in tbc 
country-9 I 7 as of Oct. 30, I 987-0ucago had no( 

,aJ}y awamic:d to the cpidcmjc.. With Quago not 
)d aught up in the AIDS issue. it made bwoucnt­
ic ICn5IC to play Pilsen by the book: Thal was what 
tbc -=hool burcaucncy habitually did They were: 
lcavq mancn in thc hands of thc locals. • suacqy 
~ promo(Cd by Byrd. who ~ that 
principah had credibility that the a:nttal officx some­

times lac:i.cd ,_ ..___. 
With such I lamc:z-&irc attitude, it was u....,.,._, 

-providential that the ~ AIDS CUC ~ be ~ I 

school haded by someone with BiD Levin s capabili­
ties; Deputy SupL Lee ~thc: same ~ ­
timc:nt that Bill Gussnc:r ~ about Paul Nibcn 
in Wilmette. And uvm m:alls thinking: "WC 11 be 
rompan:d to Wilmm.c. h 's imponant to lc:a"C no 
stone unturned.• 

On the mnrrung of Fct>. 2~ the tndlcn al Plhcn 
Aa.1r.nv h(-.a.ru the~ II "'~ an a,,.-\.wanl ~ •n. 

-n.c top t,ra.-.s just 5,;ud. rTnc-R ~ no c:ho1ct:.'. rc­
calli tc.tehc:T Nyilia Goru..lc:L "l hcrt w,:rt Jou o f 
un~ qucsuoru when ~ walkod out or that 
m,,m •• But once the LeaChcrs m;o,-crn.l fr om thc-ir 

1111' :., I -J, . • i,, _ nn, -r tl>n t~,d h .. 1.1 3 d 1. 11 h t" tn :t \ ~ 

Quo.lJOIIS ~UI ~ anJ ha.Jth UUUI .tJllL. ah'1Ut 
bri~ the di1c:a,e home .-.d lhc distria'• lcpl &.a­
hil,1-. . 1~v c-am~ amunrl. Nont' of the tc.ac~ too k 
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up Levin 's offer to :ur.inge a transfer 10 another 
sc:hool , and Mary Jane Andrade, a tc.ac:hcr's aide , 
voluntc-crcd to work ...;th the AIDS-stricken ~ ung­
stcr . .. I had t\Jbcrrulosis as a chi.Id , .. she: said , .. and I 
know how it feels 10 be p~cd a.\idc." 

u:--1n helped rcston: the teachers ' c:onfidcna: by 
making himself available every day that week, befon: 
and after school, to talk through their oonccms. He 
was oollccting asticlcs on AIDS. informing him.self 
and pas.sing along the ma1erials. -if this had to hap­
pen any place in Oiicago. it is a godsend that it 
happened at Puscn,• became the teachers' ma.no-a 

ln.at ~e day Levin oontaeted his allies in the 
neighborhood. Among the key people, ~ was 
Luc:y Gutierrez.. who a.s a member of the local aldcr­
ma.n '5 staJf had bttn helping the n:sidcnts of Pil5cn 
for ycan. Gutierrez had CX>Ucaod 10,00J signatures 
for a new health c:aitcf in the cu1y 1970s; now her 
daughtcf was a tadicr's aide at the sdiool Thc:rc 
were also Lourdes Ortega and Sytvia Domingues 
from the school's parmts council, and An<hdc, who 
had been so helpful 11 the swr meeting and whose 
daughter was c:nrolJed at Pilsen Academy. And ~ 
was ~ucl Guerrero, an organizer with a migrant 
worlctn' group who had l'nOYCd to Pilsc:n with her 
family in 1957, fixing up I falling-down house and 
shepherding her children through the public schools. 

Early in the 19805 Guc:rrcro bad come to thc res­
cue of Pilsen Naghbors, mortpging her borne to 
bail out the community org:aoization whai it was in 
dqicr- of folding. That gicslUrC pu( her in • finaocia.l 
bind, yet Gucm:ro DeYCI' took a cent &om any 
nc:i&hborhood group. Nor would she acxql( a job as 
an aide at the IChooi; the mooey would kEq, her 
from spc:alcq her mind. she fdt. 

-W~rc No. I in e-,aything. • said Gucm:ro. "'But 
why arc we No. I in th.isT' Yet she agreed to hdp 
l..cvin. "I had I son who died of hepatitis,• Guc:rrcro 
says. "My noghborl weren't sympathc:tic. They said: 
'What did he die or. I ncc:d to taJce my child for a 
shot.' I knew how the mother of that child was 
feciq.." 

The support from thoe three women PYC Levin 
,ornc autibility 11 the meeting of the ,c:booi officials 
and chc Piben commwuty leaden, the ICSSion dial 
Paul Nibc:n ancndcd, held on Feb. 27. But the prin­
cipal had a hard 5dling job. The oommunity orpni:z­
crs ~ thc:ir support for the sc:boc»--but 00( 

for the Oucago school systan or its AIDS J)OOC)'. 
All they would promise was to suy away and keep 
mum rather than risk turmoil by making thc:ir wor­
ries aboui AIDS gcncn.Uy known. 

hen Levin asked Onega of 
the parents' cx,unciJ how 
families would react, her 
response was graphic: she 
mimed slitting her throal 
urlos Valc:ncia. prcsidcnl 
of Casa Aztlin, angrily K ­

c:wod the school district of plotting against Pilsen, 
and Saigh , the spokesman for the sc:hool system, re­
plied, "Do you thinx ~ would pid a school in the 
mos1 politically active neighborhood in Oucago to 
place a du.Id with AIDS if we h3d any choice?" 

A, I r-1n --~il~nJ 0u1 pf th.it m<Tllfli,: . he t-..·lir,~1 
tt., r tx- "' ..1.\ pvc-r the "' .,,,t . l l1e k tt rrs In r,.1n:n:, 
had ~Pnc ,,ut . and the !w-:l1o .ii h.td S<.1 up a hotline 
)he pnct~ ,,,\lu.lJ !){"ll·;1~ ,,ut from their pulp,~ 1n 
~uppo n of the 1,Chool~. and m OC"·ou1ly Catholic P i.1 -
,,,.-n thcu vp1cc v. ,,uld he hc.1r. t l h e pnnc,pa.l . ,,. o ,i -
11 · , · \'1 : !, \.. 11, : 11. l. .1d ::: 1, ·d 11;' ., 1.1 ! ! , 11 'l " · - t ► n, f, 1 t thr 

put>I K !.J1u 111. !><. ha..luk .J Im the lvlk,,,.111g I hu1~ }, 
Marc:h ➔. Politicians. school officials and doc:ton 

r o ntinu«-d on P•llf ~~ 



""OWO lUi be siving the wnc na~.:. • ni: "•­
rollmcnt of tJic child was a compassionate act that 
posed no medical risk. A C.thouc 0ucago bishop, 
who happcnc:d CO be the brother-in-law ol one ol the 
city'1 top ,cnoo1 officiah. would CM a homity in 
~ following the proadurc dw had worti:a:t 
-..di in Walmc:nc, questions would be submitted in 
advance; sun many o( the parents spolte onty Span­
ish, ~ tcaehc:n had bca, lined up lO translatr_ 

But before the qucstion-and-&nsw period could 
bqin. the supporu:n d Lyndon uR.ouche turned 
the mcctq into a wide-<JpCn brawl 

lbis -. nee the LaRoudlitc:s' 6nt ad-,oalturc in 

P--. 11101' ~. the LaRouchila outsidcn. -i ... 
boru ill PibcD. • aid Hcnnao Gana. a aawdi 
l.&R.ouchc -..,pona. -We ~ ~ ,o;e orpnizc.. • 
Ill 1979 the LaRoochc orp.nizatioo hdd its 6nl 
pubtic meeting in Pilsen; a )'ar I.ala, .wbc:a Lyndoo 
LaR.ouche nn b president. be c:ampLigncd in the 
stnxnolPmr:n 

Drivq home &om bis meeting widl Joe Lee carti­
cr in the ~ Levin bad spotted a -wa:i bdociging lO 

the National Democntic Policy Committee. 
uRouc:hc's s-ny, which was 6ddmc c:andidatcs in 
the apcoming Ouc:ago ~ "'QuanntiDc All 
AIDS c.acs,• rt:ad the t.nno-~ from the van, 
and Levin studdcm1. ~ the 6nt dl)'I o( Man:b. 
while the principal radicd himtdf b the btb­
cx,mq community ff'IC!Ctq. dq, M:l'C quid in 
Pibc:a.. Thr bodinc bad U!l0ll ., c:als. and lnin 
c:aashl bimd" thinking dm '"this add be • piccx o( 
ClMIZ. • But lhc laRouc:he aaMIII MK lay lllkiaia 
dieir --.e o( fcw dooM>-door iD PimL 

• ~ rL t.e.ia'I old ·---• wa'C IID0al the 
S-- 1h11 1bc J..aR.oadiilie. 000Ki ipced 10 their 
caac. lbc:ir rm:tioo MS petty ~ fear abolJI 
AIDS. petty Pilcn potiria. 

II --,"t dear anti! the Mardi S mcctins just bow 
~ the 1.aR.ouchc bas bad been. and by lhr:IJ 
• ._ too lar.c.. -vw'bcn I aanc borne a& 3 dm mom­
q, • Le¥in mc::alls, -i cnwled into bed and told my 
wife rha1 I wanted to ay. . . . We had tried so bani 
to m:i> the La.R.ouchic:s out by using lists o( aD the 
pa,aiu. but they slipped past us by posing as 
ll)OUICS o( single pmmts.. 

Nc:aty S00 people aOMiod iaso the 1Cboo1'1 III0-
1Drun dm IDCCtq .. E-.ay KIil was 6IJcd. and 
people stood in the aisla.. For the 6nt half hour, 
thing, 1"C1l smoothly enough. But wbc:n Levin bcpn 
to speak about the •misconocptioos• that au­
rounded the ~ 1llbo would be c:moQcd al p. 
ICn., the LaRouche IUppOC'tm, who bad posiric-lC'd 
the.nm-a in the &om ~ o( the ~ lmCie 
lheir IDO¥C. -u.r, 1m.· they mrud mttq • 
lnin pleaded w:inly b a chance 10 cxxrnmmic:atr 
the faa:s. "'Where lr'C the ~ they )died. 
md dim dw JIWl<'rd dm the IDlltttr be pul IO a ~ 

evin tried switcbing to the questioos 
aod ~ but wbc:n the shouting 
p,:nistcd, be returned lO the planned 
bmat. There was a brief cahn wbai 
Dr. Lomiie ~ oommi:ssiooc:r 
of the city'1 Health Department, 
~ • tn:I the aawtic:na: to "open up 

)'OU>" can and hair the truth -ic br,c lO tdl )'OU. lJ,c 
your minch.. U5C your hcaru. • Then the rum uh bcpn 
llll <M::r ag;un. 

Levin rumod 110 LaRouchc: sympat.luzcf Gan.a.. 
who ~ loudty bttJ'l ~ the floor, and ltl Vl • 

t.od him lO ~ l.rvi:n thougnt be bad a <bl-­
Garza WOtJJd tallc and the ,cmcxi would oootinuc­
but Garn nJ5haj the ~. bent on taking o,.,a-_ At 
!hat moment., ii funow k.}QLd Guerrero ga~ Garu 
• ~ aod .pandmuwm ~ouL ll Wlll -llYl>O 
• mano in the auditorium as LaJloochc backrn 
mw::d ii up with angry parents. M Ls th.is ~ ! the 
uRouc:hc R.ipportas med wbc:n manbc:n o( the 
Oucago poocc force, who had Id the ldlOOI ad­
rrun=10~ know Iha! they ~ mt.aYc:ne onfy if 
UUng.\ got viobit., bqwi c:arung otT the an~ 
Tiv m ~ 1'1r r ,,11,~"'-"""1 

u 
As _ l.c-,,in and Sajgh spa,( the succo:ding da ,~ 

~ - ii ~ of 24 sirnul1AD00us AIDS inf~­
boo_ ,emons to be hdd on Marc:b 12 at Pibat Acad­
any and carduny limitc:d co pa:rmti, the laRoudic: 
support.en Slq)pCd up their ~ They !pal t 

the week.end cruising the noghbomood, o.horting 
pan:nts lO lcttp their duldrtn home.. On Monday 
MMdl 9. 190 dwdml suyo:l away 6-om the I@ 
srudent school, four times the usual nwnba of ao­
~ Many parents had brought their children to 
school but wen: scared off by Wk d I bomb inside 
the school. 

The dwdrcn who came to dm ltm day ~ 
laming about AIDS. Wbr:n Levin visited • ~ 
das:sroom, the students runcd the MY' AIDS could 
~ transmitted. One child tskod the principal • quc,.. 
bon tha1 had become aD too &miliar. "'Why don't 
our parents 1IOt.e on whcthc:r to admit I child o.­
poscd to AIDS to sdlool?" Levin c:xpuined tha1 this 
wasn't the lcind of thing people ~ on-"Wowd 
you want pc:opk ~ on whc:thc:r you wcre in 
~ ~ then look an infonnal poll Almost 
unarumousJy the )'OWlptCi'S laid that the child 
~ be allowed ill IChool -You'-..: p more oom­
ptiSK)ll than the people Ola there,. be ~ them. 

Outside the ICboaA. 1bc LaRnact,c 9CbYilts ~ 
pdcti1c. blarq eta- 1DC11111C in ~ -ibis 
~ is_~ med • • AIDS apa:imeut bec::ausc 
It IS a mmonty died.• they daimcd. Raqud Guer­
n:ro stood dowo her .,.,.. idtS -Ge, home:! Go 
home!. she dcmandod, wavina her qicr in the face 
ol the leaden,_ while ~. perenb mc:irdcd the 
uR.oucbe CIMltiiW,( with 1111111 ~ "'LaRouchc 
Must Go• and "'l.&R.ooc:hics Are AIDS.• Levin. who 
bad antic:iplccd the LaRoucbe -s-oci:::st. calcd the po­
lice; wbm they cried 10 IDCM the danomtJabs 
alon&, the LaRouc:bc Qlldj •• •« bcaime --.ay c:om­
batM.. in the IIOlds o( the potice. Six pcopc ~ 
&ITCSlCd. indidng t-o pa'CDlS o( Pila dmdrm. 

By DOW the Clliat9:> DCWS media 1lla'C al O¥Cr the 
~ story. ~ was _lcnsrhy 00¥CnlC bo the 

~ TV ~ which bad De\'a" ~y 
pad much ann,r,oo 10 any AIDS iaJC. • ~ 
came a TV fixture. taDdng about "'laod-to-hand 
combat widi the LaRouc:hic:s'"; Guc:mro and Guticr­
ra. dr ~ Pi,cn 01~1, and J0R Cada. 
one CA the pmc:ipal's familiar ad\oaaaic:s, were al,o 
~tty ICC.ti 00 the nightfy DeM. 

"7bcy doo't ask the parcntS, .. O:rda c:ompwncd. 
-We baYC DO eights." But odicr pctntS, quizztd by 
the newsmen. oooteodcd that the LaRouchc activists 
MS"C •here to twi-st our minds; they said the wboc 
ICDOOI is cootaminaud with AIDS.• Wbr:n WBBM­
Oi. 2's Wahcr Jacot.on qinrioned Levin dolcty 
~ the risb in...-oMd, the priocipaJ came off 
loobig like • man who mew bi, lb.If[ 

~ look.cd iike I leader, too. -We will listea ID 
parc:nts and respond to their oonccms,.. Levin tdd 
the TV rcponen. "We'-..: go( 90 percent of the 
parmts now," Levin md on March 10, the second 
day of the La.Roucne-orpnizcd bo)'CO(t. when ab­
scncc::s had bttJ'l alt in half. •()w- job is (O coovmcr 
the other IO pc:ra:nt • By wc:dc's end, as evo1 the 
moQ slcptic:al parmts began bringing their duJdrcn 
bade lO school in the aftermath ol the AIDS infOf­
mationaJ moctings, both The Tribune and the &m-­
T unc:s off ercd edit on.a.I pats on the bad: to the M re­
sponsible" a uz.eru of Ptlsai. 

Levin ~ purung up a bnrve front-•Wc1J t--.c like 
ww:ncnc 111 a couple of wa:::b," he dcdan::d-but 
behind the Kene.s things WCTCn't going cnt 1rch 
smoothl y. lnc mothC"T of the AIDS child h.:!d rud ­
dcnlv vani.s.hn.1 . unnc1>Td by the outcry, t.1.._ml( hn­
d11kl v.1,11 he r, and llH !,C",,::r.i.J da )"'.> LIK pnn..:1p.t.J 

could not loca1c lhcm. ls\ ~ _falx ,of . the sdlool 's ~ . 
troublo. the administnto~ ~ rmwning mute. 



Odx:r principal5 ~ c:allq Levin. Idling bim be 
was aazy to let a c:hiJd with AIDS iD bis 9Chool. •rd 
be fichtq Uus,. they said. 

Thoe nc:i&hbomood leaden bad been led to be­
lic'IIC that the AIDS dispute could be ~ ~ 
laincd, that chin really '4llla'C 1110 1C110US medical CX)D­

OC1'11L The appc&laD0C of LaR.oudie bada:n p¥C 

lbaa anocbc:r n:moa ID side wilb lbc ldlools. b ii 
._ impomnt ID chem dUll LaR.oucbe DOl pm 
added IUppOft in Pi,m. Se,iaal )Cal artier, in • 
listit 01/Q" the pua:mcnl of a ~ LtabDWl .:mta' 
in Pix:n. Guticm:z and Gucnao bad been wooed 
by the LaRouc:hi&cs. who hl,ct cooa:alrd their idcnti­
~ "'I1iey wound us all up; rananba'I Gutic:na. 
GuaTtJ0 had Cllal been ICDl to a aJa""2JbOa of die 
National Danoaatic Policy Commiucc iD Detroit. 
• A bunci1 of waikin& mummies,• Gucn-ao canod die 
conYCDtioncn, who cbc:crcd every word of their 
leader. •1 didn't want 10 lislm to r:bis pb;1cenpby cl 
batrcd. • Pillcn bad 10 be pcm 'rid as tJ,eir turf, not 
Lyndon I.AR.ouche'~ 

Cl in the days before and after die 
disrupted mc:cring. as paraits kqx 
hc:ariog stories about mosquitoes, 
saliva and s-at IWbile the Health 
Oc:partmcnt and the Board o( Edu­
carioa YIG'C nowbcrc iD sight. thc,c 
women started .,ondeJq iWhdba­

thcy bad been misled. Thor acdibilit)'-dx: only 
ft'&I ~ IUddcnly OD the line. 

The small UHChool mcc:tings orpni:zr.d by Levin 
and Sa.igh., from whicb the uROl.dlit.c:s 'tlG'C dfoc­
livcly barred , answered some of the parents' 
~ But it was time to enlist some new allies. 
Gutierrez and Gumuo and the othcn decided. On 
Wcdnc:sday, March 11, a Pilsen oontingalt rnarr.hcd 
into a Board o( Education meeting lO demand that 
lhc board-pasticuw1y Geo~ Munoz and Linda 
Coronado, lhc two Ouano board mcmbcn---nuk.c 
an appcanncx in lhc rommwuty. 

Coronado. the boarcfi. ocwc:st mcmha, "'-ai. a fa . 
ITUJw and trusted £au 111 Piht:n , fo r w h.M.l hcn1 an 
orµ na1cr ,n the neighborhood and had run the 
women ·~ cxntc:T tlicrr. Muno,. thc board cha1m1.1n, 
~ b.s ~u known. l houi,h M uhoz had grown up 
l'OOf. o ne o r I 2 chilclrcn m a home wtKTC onh 
~,,rn,h "'~" l{'<'~m. hi\ hr.i,n, ,Ul<I mc111,,n.,11,11r., 
r~,d , ...... ,, 111\ lll~rl uul "' 11.UVJJd 1 ..... :-...i .... , .11,d 
a ~ an one of lhc fflOQ ('f'CPICJ(Jl,I.S down· . 
town law fimu. 
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Munoz knew that h15 Hi.i.paruc heritage was a 

principal reason for hi.i. being on the board. Now, in 
Pil.scn , he: was being c:a!Jed upon to put hi.s a-edibili ty 
on the Linc for hi.s constituency. 

11lCTt wen: a.bout 200 people in the auditorium 
the cv,::rung of March I J to hear M uroz, Coronado 
and t.hmr: Hispanic doaon. indudina JOfl!e Prieto, 
the scpcuagx:narian president of the Oucago Board of 
H cal th who O't'Cr" a third of a tm!UI)' has ddMrcd 1 

thousand babies in Pilicn. M uroz rqardcd Prieto as 
the ideal modic:al spokesman for Pilsen, and Prieto 
Wlll. on}y too happy to oblige. 

The school was heavily guarded . to keep the 
LaRouchc supporu:n away. When l....cvin appc:artd, 
Guerrero pootdy but firmly u:sham ' him OUL "You 
~ pan of the systcn." she said. •and lhc parents 
want to hold this discussion without any inftuax:e 
from the school S)'5lan. • The principal undmu>od, 
but he couldn't bdp fc:ding hurt; he v.mt bad: to his 
officx. turned on the pubuc ~ syslC2n and lis­
tmcd He bad dooc his part. Now i1 was time for 
die community lea(bs to lake c:hartllC, -

The doctors were closely questioned by the 
parmts, Tl'OO by DOW knc:w aD the quc:stiom, and the 
women kq,l things c:abn. -OOO't get too anotiooal. 
doctor," Lucy Gutic:rrcz said when ooe of the doc­
ton started slipping into a passiooa1e pcroratioo 
about Che risb o( e'tU')'day tifc. Prieto, wb::D askr:d 
·about guanotecq die safety cl the c:bildrm ll Pil­
ldl, lloOO CM:f' l0fflC cl die parents by ~ -ru 
sign a pmanJ.CC that )'0UI' mild 11ooe1't Fl AIDS in 
ICbool ~ )Q1 . wiD guarmtEe that )Qr mild t111011't 
have ,cmal imacounc, in ICbool or out.• 

The IChool board members, Coronado and 
Mulloz. p a chorougb ll)Ull-<Mr, roo. "'Why did 
)Q1 andon _,.. one parm1 asbd. And mocha' 
again rued die possibility o( putting die matta to • 
'10Ce. A a,mmumty orpnim- framed the maai:r o( 
accountability squardy. -We trust )'Oil. If )10U ldl us 
it's oby to let this child in our IChool. -.,e'D do it• 

That Sunday, March 1.5, AIDS was what aD die 
parish priests spoke about. The priests cl die cxm­
munity bad joined to ,end • paslOBI lea.er to their 
parisbiooen about die dwd 1"bo bad bcc:a c,qucd 
to AIDS. Al Providcncc cl God Oudi. ~ die 
Pope bad sr.oppod bridly iD 1979, Fadx:r Tm Mc­
c.ormd: pn:xhcd about AIDS in Spanish to 800 
parishiooc:n. "It is the outsadc:rs 1"bo a.re die prob­
lem., • McOxmicx said. -We tlZYC to rmx:mba' who 
we arc. We know more than anyooe ~ oppn::ssaoo 
is. We can't become lhc opprc:s.son. . .. " 

Mu.ooz So( Sup<. Byrd to commit a fuikimc nur,c 

to Pibc:n and c:onfirmod lhal die medial advisory 
pend would dosdy monitor the situatioo at the 
school Al a ICSSioo at Pibcn die ~ Monday 
the board president tossed out thc:,c ideas as poimbil­
itics; quiddy they bccamc community dcnwlds that 
Muroz c:owd lhc:n satisfy. 

lnat so-aregy almost proved too dcvc:r. "You keep 
tciling us ~ is nothing to worry about," one par­
ent said to Munoz. "Why ~ you tBing all thc:sc 
extra pn:cautioni.: Y ct by this time, nearly thrtt 
weeks aftc:r l....cvin had first lc:amcd that a duld ex­
posed to AJDS would be as.signed in . PilJcn, things 
~ bad to normal at !he school The uRouchc 
ron tm~ t h.1d vani.\hnt The community skq>tic 
~ (lll>C' t. J, N: t ·cn!.1. v. t-,., h.1d dcman.kd that tus 
ch,lclrrn !"IC allnwt'll to trall\fn, '.-Cnt tus wife in to 
appl) fur a J1>l1 w1 thC' :.di,,,/ l>ui. that took thc 
mfcacd yowig\lCI to and fr o m school 

lm11ic P1l<,en Aca<lC'rn y, U1>nloc\ h.1d rctumNJ to nor• 
m~I . tnn-m nnC' C'.1 '-C' . far It><> n,,nn.11 \l,1lt'n I t""1n 

j 
.. , -11 1 ,., ~...- t. '" tile ·\II ).,_ ,nr,, tc·d l'lll'U "',L, t,:11\j( 

~tc:d. he ¥'aS . homficd lO learn UlAl ICaChc:n IOO'C 
• c-ontinUNI OIi p~ 5-4 
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~-ontiaued from paa~ 53 
being VCJ)' casual in dearung up her n05d>lc:cds; the 
principal promptly bought disposable gloves from a 
mcdicaJ ~Y house. By the end of the school year, 
it was tw,j 10 locate a paia1t in Pilsen who would 
admit to bboring serious misgi~ about what the 
school had done, harder still to find anyone who 
would ~e a.ny sympathy for the LaRouc:hc 
oontingmt. 1.LVin was still woricing his 6'h-day Wtt:lcs, 
still ha.ndlirc questions about AIDS in the schools.. 
The principal still hadn't had a chance to take his 
wife on that holiday weekend the tcachen had 
duppcd i.o IO pay for. 

••• 
•1 can't k.cc:p him in a bubble,· the fast.a father of 

• ~ boy suffering &om AIDS-rdatc:d compb 
(ARC) oomplaincd to a Oucago Sun-T unc:s report­
er. It was early February, 198 7. and the school di.s­
crict stiD hadn't decided how to handle the Pilsen 
case. This ,econd Oucago case was pot.mtiany ~ 
harder. 

Although the ~ being ,cnt to Pilsen had 
bttJi exposed to the AIDS virus., this c:hid was al­
ready displaying the signs o( a M2kmod immune 
system that ARC-and AIDS, to wtuc:h ARC is 
often a pm::unicx-~ Mcdical!y that made tit­
de diffcn:ncc, since il is the virus that is pocmtiaJty 
contagious., not the di:scascs brought on by the virus.. 
Indeed. public health c:xpcns argue that it is m­
tional to ~ out those displayq signs of the dis­
c:ac while many1 more childrm, unknown IIDd un­
knowable to s::hool authorities_ arc daily ~ the 
AIDS virus into the sr::hooh. Y ct some pmma., and 
some school officials, too, saw things diffcmdy. It 
was I comfort to thosc al P'mcn that the ~ 
who would be oomi:ng to their school was, and in­
deed might remain, pcrlccuy healthy. 

There was another oomptiating dc:mcnt in the 
enc of the scx:ond Clucago tdx>oic:hild, one that was 
ne-.u on the aibic but was dearly in the minds of 
the dcc:isionmak.cn The foster-&thc:r was ◄3, singtc, 
and ~ in New Town, the Ouc:ago nc:ighbomood 
that much of the city's gay community calls home. 

Oucago school officials maintained I ,aupuioos 
silence about the partic:ulan of the case. But the 
boy's father. who did not identify himsdf by name. 
talk.cd to the ~ about his anga a1 the school 
system for having delayed its dccmon. 

Nine mon~ cartia the foster father had finany 
SI ICO'Cdcd in beating the burcauaacy. For two )a.r-5 
he had been tryinc to become a foster famc:r in the 
Parent to Parent prognm, run by a C..tholic scrvicx 
agency. That program plaoc:d troubled tccnag,::n with 
foster pam,ts in hope of eventually reuniting the 
youngsters wilh their natural ~ Paul S~n 
( tus nam( has been cnangcd) was a.n obvious choi<X 
to be a foster father: Since 1981 he had bocn a 
volunlo:r at Oucago's Owdrai 's Mcmorial Hospital 
and before tNt had worl(cd wilh ~ youngstcn. 

Worhng with childrt:n , S3)'\ Swenson, was ·a mu• 
s,on • 1nat \ wiw the V ~ tnam v,:tcran had !>,!,T'\l u r 
enouyJ-i to quit Im h,gji-pc,,..~ man~cmrnt J<'O . he 
W-dfltn.1 noth,n~ to do "',th "the vurr •c haf_ •• Y C'I 
ror •,omc r-e..t .... ,n . never c•pl:11ncd-~w,:ru0n think\ II 
·~ bc-cau.<.c th< l,(lCla) SCl""\,10C offtc,;ili t'Clic-vt"d m L~t.u. ­
rnl,·, that t'C w.u homo~nual-hc n~r 1-(0; the rr ­
(11111t·d fu,1 c-r r.1rcnr 1,n-n '(" frpm the I ll,·,,,,, ("\.-p .1:-s 
1nL 11: lil ( 11dd1l'11 d.JIJ f c:U 1uh- ~-r"» ... o Ju,t j \ he 
"".U coo~ LA.lung the ·agency. 10 coun, a ~ -

ciaJ wor1c.c:r wilh the SUle agency called him. A 
)'OWlg boy with AJDS-rdatcd complc:x named David 
(not his n:aJ name) had just been handed ova- to 
them for placanc:nL If Swmson took this child, he 
would get his l..iocruc.. 

The call angacd s~ -y1)cy want to put the 
two hot potlrt.OCS togcthc:r; he svn•latcd But S~ 
5011 was "fruso-atcd with all the Midtcy Mouse," and 
his nest ~ was almost gone. He went lo Oi.ildrcn's 
Memorial and taimj with the pediatric AIDS spe­
cialists, indud.ing EDc:n Oladwd, [)av;d's doctor, 
who laia also treated WLLmcttc's Jamie. Then he 
.md the youngster, a airly-haind moppet with pie­
sized brown eyes.. •ttc needs a guardian angel," 
SwalSOn figured, and he WIS it. . 

wmson brought Dlvid home &om a 
pl.wx he call:s a war zooc. His modx:r, 
a woman Y,bc, divided her lifi: bctYoU:11 
Olic:ago and San Juan, Puerto Rico, 
was a drug addict, diagnosed with 
AIDS and hardy able to care for her 
son; she died a month after g:ivq him 

up. The boy had no blanlcet. DO b:,d, no do(hcs.. •rt 
was a miradc he didn't die lhc:rc," Swcnsons says. 
From the outset, though, David was an irrcsistlblc 
urchin unafraid CA smngm.. 6Ilcd with enough ener­
gy for two kxl:s., finding affcctioa wbcrt-,,a- he could 
The foster father and his son spent aD their time 
togcthc:r and qwdcty became insc.paBblc. ·1 haven't 
done a con-w:ntional paratt trip," says Swenson. •1 
didn't know how long he woukl liYc, and I didn't 
want lo dcpmc him of anything. The only thing I 
mau him do i:s to cal healthy foods... 

When the issue of c:nrolling David in school first 
came up, s~ worried about the ri:slcs of inf ec. 
tion that contact with other youngstaS might entail 
for his fosta- son. "The rislc i:s all on his side," he 
thoughL During the spring CA 1986 the boy, ~ 
he WIS diagno9C:d as having ARC, had been t)\rough 
a bout of pneumonia. But he had been hcahh)' SUlC% 
then and hadn't pidccd up the ftu his fosta father 
contnctcd during the winier or dC'.-dopcd any CA the 
• opponunistic" diseases .tha t signal full.bk,wn AIDS. 
So appcalmg, so full of lif c ~ the duld and his 
fat.her they they ~ askeo to talJc at a mc:rting of 
the Cruldren 's H omc and Aid Society. which wa.s 
just lqinning to '"'Orlc with Al OS children, and at a 
Lenten mass in l....ake Forol. "Wc'n: like show­
ho=.• Swenson s.ays proudl y. •While I speak , 
Da Yid wooo the crowd. -

Tu t-,._" \ ,~,-,<11> and nur= ~ tha t he "'"aj 

··,1-.,,nr. "° '-'-Cll •• He n('"('\kd Lhc chann: c,( t>cm1t in 
1,Ch,,')()I_ th< v \.11'1 . and in Januaf\. I 987. Swtn50n 
tnnl to rrp\tcr hL\ 1,0n ,n f';c11 clhor,t Elc-mcn tan 
Schoc>I. 32~:' rs; 1lr0a,tv-·3,_ Ju.5t a few block\ frc,m 
h1\ wn,i.., Thin~, c1,Jn't ll" as r l=cd " I thc,u~t 
:t><" :l)',n,-. ,...,,11 1.! t1.wc "~mt"\1 1t)(' \Ch,,nl, ~t->.,t1 1 
l).w,J. l1ut tlK, J1J11 , \\ ht"n "'"\'. ~nc tu Utt" f)IJ,-.: 
on the appk:aiion ~ n 1tSb about AIDS. their , 



ja~ drop~-d.-
Swcnson filed all 1hc necessary forms. Ellen 

(hadv.-ick "-TOie to the school5., u~ng that David be 

adm1ncd. for he "'-as a healthy and happy boy. From 

lhc Clucigo public school s~tcm, though, there was 

only wcncc. The nut month s~ruon sought out 

lhc Sun-Times rcponcr. "I had no other influcnoc," 

he sa~ In early May, he made con~ with the 

Chicago Public Guardian, Patrick Murphy. Murphy 

made a phone calJ to the: school b<>Md, then dnftc:d 

1 "ICIC ~ in ooun" letter. NLet's wait until aft.er 
Memorial Day, then, if we have to, wc'U falc a 
lawsuit," Murphy said 

Ncndho™, I solid brick building dating 10 the: 

c:arty m~ of the ocnlW)'. stands in the: middle of 

Chicago's largest PY neighbomo.xi ll is a mixed 

Nonh Side: convnunity. with yuppie couples moving 

in. bbdu and aucranu from Appwdua hanging 

onto pbocs thcy"Yc livu1 in for ycan, and it is also 

v.tla'c many of Oucago's ffl05l popular py ban and 
~ts arc localo1. • 

The ~ school isn't • o:n-
11'11 pan of this cxwnmwuty. Many of the parents in 

&he neighborhood -tao arc most ambitious roc thc::ir 

~ send lhcm '° magnet schools dscwhc:rc in 
the city oc to private schools, and many of the du1-

dn:n ol Ncndhanl come from outside the neighbor­

hood. Younpten from overcrowded Hispanic 

schools nearby arc sent 1:hcrc, as are cbiJdrcn with 

bchaviml, cmocional and lc:arnq 'pcoblcms. One 

quarter of the leboors ,00 pupils arc in its 13 
spccialdmcs,. • 

Sim 1978 Ptgy Lubin has prc:sidcd CMI' this 

racially ba1ana:d c:onfcdcracy o( instructional o(. 

~ And ahhough Lubin docsrl't ~ the powa­

lO 5dcct lcad-=n that a magnet school principal l.ik.c 
Bill Levin enjoys. this able and enog,:tt 01icago 

natM has put her mark on the place. •we take 

~ shows up at the: door," says Lubin. "'That's 

~itv.orn" 
Al Ncn.dhont &he parents ha~ a say in how the 

ldlOOI is run. Lubin was intcnsdy ,cncnc:d for her 
job by I pan:nt commiace-'rrwany-thrcc pcop6c 

sat in a cirdc around me; foc an hour they asltc:d 
questions" -and an advisory oounciJ meets monthly. 

But for a school that chW5 on such I dispcncd 

population, it is hard to keep more than I ha.ndful of 

parents inv<>Mld in schootWlde ~ Most of the 

parents who do spend time at the school ~ c:on­

oc:mod with one of the: special progrvns; they jo111 

the: spccial-<duation Sllppoft group OC the bilingual 

parents' council. 
Lubin made AJDS the: topic of the parents advi­

sory council meeting that was hdd c:arty in May. A 

dottn parents and lac.hen showed up to hear Dr. 
Robcru Luskin . a pc:d.iatrician at neartJy St. Joseph's 

Hospiul. nplam the facts of the disca5.e. Pilsen had 

go11en the attcn11on of school admin istrators 

throughout Chicago; immocha1ely after the: troubb 

in Plhcn began, James Maloney, Lubin's district su­

pcnntcnden1. had Ned all the principals to spc,cd up 

the AIDS education effort. 
A pamphlet on AIDS wa.\ aruchal to the spring 

rq-,oo c;;mh at NcnclhnN . which parrnts h.-id lo 

p,d . up .11 1ttc ...:h,'l>i •• 11,:11 ."· !.-1' '> I uhin ... ,s -.. hrrc 

\'()U put the informat ,on ,nu want tu ma~c su rt: l\n ·1 

lo<.t - She h.1J " -anted tu •,ct up a n t\l l)~ '><."'"''" 

,..,t h the :idw,or. counCll earlier. hu t loc..J bu~ C1 

hcu,nr., :i nd 1oC hN.!11iinR cnnfl,cts 1:01 1n the "' ;" 

I 11 ' " " dt<!· · ·· In, ,_,. ,.-1 th.i t ~ ch,ld inf,·nNt tn thr 

\liJ~ \llt i, ""' t.HJld , .,._. -.c.·nl "' )Kt ..,.._11, - d H11 i i! •\ 

pnoapal had read the Sun-1 ,mo iUUdc thal. JOK1 of 

J = in<1 "'11n1t,,rc-r c,f)0',('(1 10 AIDS, and she had a 

h11nd1 th.11 ·t.._-.. :11,-.c Nr ttrlh•n\t I\ in the ~•'." ,·, 11n 
conlinut-d on P■ l(r ~I> 
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continued !fro111 ~ SS 
munity, we're going to get that c:hiki" 

Soon aft.er the: advisory council sc:ss.ion on AIDS 
Lubin began gc:ning I scric:s o( 5trqc phone c:alh 
from . Deputy SupL Lee. -rm going to a.sk you 

qucsuons about )'OUr cnrollmcnt." Lubin recalls Loe 
saying. "Your a.nswas ~ to be absoh.itdy aa:u­
rate. and I an 't explain anythq. • Lubin ca.llcd the 

district office and asked b Maloney, only to learn 
that he ~ in oonfermcc with I.«- On Fridzy, May 

22, Lubin was told to come to I meeting at Lee's 
office. Lee asked Lubin if she had 6gurc:d out what 

was going on. She had. 
The Ouc:ago schools had lcamc:d JOmcthing from 

the Pilsen experience. Now there were cxt.cmr,,c 

mat_crial.s on AIDS that Bill Levin had ooUcacd; 

Levin n.unc:d thc:sc CM:!" to Lubin, offering to giYC her 

whatever help she nccdcd. Again, as in Pilsen, 

paralts and tcachc:n would be informed. This time, 

though, the principal WIS asked whether she qotc:d 

any _of the _top officials to 1nend the pl!'etlU' 

mc:c:tlng.. Lubin dcdinc:d the offer. Her intmtion, she 

told _Lee, was to lceq) things as normal as possible, 

and rt wasn't every day that the deputy superinten­

dent made an lppCal'IJl0C 11 Ncttclhorst. 

-when should the child be mrollc:d7" Lubin was 
asked • As SOOD as poaiblc. • ft rq,li,cd_ 

At . the end of the ICbool )Ur c:hiJdrcn begin 

oounnna down the da)1 and boun until vacation. 
For tcachcn and parents, too, aamtioo is ixmcd 
~ That MS why Lubin Milted to .admit the 

child ~. mhc:r than waitq until the &n. wbczi 
school IS once again the ccntapcoc in SO ......., 

pcopk's ti"U. --, 

"For two wmcs, AIDS was aD that I did,• Lubin 
~ lmmcdiatdy after the ,cmcx\ in Dq:,uty Supt. 

Lee's office, ft and District Supt Maloney met 'Mth 

the: entire Ncttdhorst suff. That day and the DCX1, 



Lubin visncd ca:.b cl the tcachcn. oorucripting than 
in the dfort IO idonn pan:nU.. •What should WC be 
doing?" she aslcoi Two houn after requesting dis­
poubie gbwa and OUlCJ AIDS precautions, the_ su_p­
pucs wa-c on the sa:ne. That broke an school-distnct 
spcaS rcmrds and hdpcd allay the t.c:ackn' con­
a:ms. Srudcnts in the school 's upper ~ got a 
plain-ulk lcaurc oo AIDS. •When you think of 
AIDS, .. dq 1llla'C cold. '"think of blood and sex. -

l.c:aas pinned 00 lhc shirts of all the studc:nt5., 
~ 1h11 a c:twd with ARC wowd be enrolling 11 
lhe ldlool. 1llla'C xnt home LO all the N~ 
pa,aa 0n May 28, the put:rllS mcl to talk about 
AIDS---dus lime no( in lhc abstraC1. 

UJbin ci(ia't know whether to cq:,ect a repeal of 
Piltcn., bit DOChing of the sort happenc:d. No out­
udcn came-just pucnts, 38 of them, mostly 
snochcn--ald they went through the basics on AIDS 
1"MSrnissioo with l..uslcn The young doc:tcr was 
bo-+4s,aNc widlOUl bc:q io~ She stood 
bcbc thc poup, easily 6ddina qucstioos. tallr:io& in 
....,,. the pamu 00!.lld w.dt.stand. 

lbe ooe pocmtially ~ momc:nt came -tlCZ1 
a pam1 daclan:d: "'I ~, ICDd my child to dm 
IChool, DO matter wbaL You don:t know the 
ans-a1 • ll wa aooCha- piiu-cat. a mother who bad 
beca to the artier advisory oounc:il IICWOQ, wbo re­
plied -YOU don't bow if the wai1rf' io a restaurant 
wbcr'c )'OU'K c:atsl& bas the vinA. What arc )'OU 
paslOdo_llq)ivmgT° 

A mxnf mccting was bdd a i:w dl)'I later for the 
~ pmmu., who bad lots of qucstiom. 
1M lhe di:samioo ~ 1Withm the blr walls o( 
Ncadhont. 11Jerc ~ DO LaRouchc activists 00 
die 1CZDC. DO calls '1r a bo)'tXJ(L 

S.wcmoo knew DOChing about these pthcrings. 
9Jllat's bcamc he wasn't a Ncadborst parctt ai the 
time.• says Lam, •and the ~ were ooly b 
~. The first word he n,ocr,u1 from Ncndbonl 
came the Tuoday after Manorial Day. -You a.n 
briDc David in to dass tDlWi, ow: he was told. 

here was DO put)ticity-aot a liligle 
DC"M artic:k or TV piccc-about 
1'bll was ~11i111 at the s:hool 
Lubin thought that was I mndc:: 
• AJJ those announccmcnts of the 
ma:ting were floating around the 
community. and nobody pidc.c:d up 

the story. - Scbools spokesman Saigh had heard from 
lq)Ol1.m that. in the aftarnalh cl Pibm, they were 
now ·an AIDS-<:d out. 

Ourq lhe last days o( the ,chool year- life at 
Ncadhonl procz,..dcd witho-Jt incidcnL JUSl one par-· 
ait, lhe woman who had ~ her up,ct at the 
mmq. kq,( bcr c:bild OUl of school Al lcindapr­
tm ~I~ affair II the school, 
,co.uaJ pan:nt.s told Lubin that they ~ be sc:nd­
q their chiJdrcn to prarochiaJ school in the fall , but 
that is something that happens every year. And there 
-a't actually fewer parents than usual 9Cdcing lo 
transfer their childrc:n from Ncndhorst to a magnet 
IChool ror the following f a.11. 

Lubin lhought that the e-,,ait.s in Wilmette and 
Pibcn. ~ "WdJ as ~ AIDS education marcriah 
that the Ncttdho1>t r,arn,ts had been g,vrn duru~ 
the spnng, made her JOO = • If you get tha l 
worG-AIDS-m fronr of pa.rm~ m the contc:.xt of 
the sdioob. • she i.a ~ . ·they have a c:hancr to think 
the ISS4JC U\rOUf.h hdon: being confronted with a = 
nf .\II)',, in the ir o w n !>Chc,ol -

lh..-,, UIIC fll<~ lll llt; ill the VCI) n,d ,,r ~ 1J), l.ul1111 

happcnc:d 1.0 be P0=5Ct\l .when• ~ .boy--. .·aor­
~ linlc boy_- Lubin dc:scribcs him-<:amc into 
t~ cla~,11 ,om ho ld,n!( Im fa1ho-'~ h;ind ·11c .. -a_, 
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thrilled to be then_- she sa~ •He wasn't shy at all 
'I'm going to play,' he wd. and he dM:d right in.._ 

I 
n Wilmc:nc the pas=t.s who brought their 
sharp questions to the Jani.I.II)', 1987, mc:ct ­
~ ~ t aw;iy oonvinced that the 9Chool 
officials they mew and the outside cxpcru 
were righL ~ as the para,t.s k.c:pt tdl­
ing newsmen. who wanted to be another 
Kokomo? In Pilsen, two months later, 

~ who.canicd the day wi:rc. the Hispanic doclon 
and the educ:atorr-and I Jewish school ~ 
whom ~ts mew and trusled. Ncttdhont i:,ro-,cd 
to be a happy anticlimu for school authoritic:s., in 
part bcca.u:sc I lot had bc:cn lcarnod from the Pibc:n 
experience. And a lot had been said about AIDS 11 
Nc:ndhont during the immodiatdy pccccding wcdc3.. 

Thoe SI ICXX'SSCS can be traa'Jd part}y to the people 
'olwOO bappa}od LO be in c:hargc, three principals and I 
subw1:,an superintendent who amc out stroogty b 
what was ~ Thoe men and womc:11 bad the 
bacbng of pmmts who bad known them b )al1.. 
They r.ced down their antagOnisu And they man­
lgl:d their COC-JUn~ in the spodight wim aplomb. 
Perhaps che most imponant thq thc:sc lcadc:n did 
was to tn.lSl che axnmunitic:s Ywhosc dwdrcn they 
educated, rcsi.stin& the trmpWioo to stip the dcc:isioo 
by unknowing parents. The con¥Cnations they 
lauDchcd p-.c parctts a dwlce to baYC their s,;y 
about IOtndhitc that inrimaLdy touched their ~ 

This stOry bas no tidy cndq. Otha towns will be 
facq similar c:irOJrnmnccs b )QB. ocher rc-<:nact­
mc:nts cl aimmunity pride and prcjud.x. Dutq 
August and Scpccmbc:r of 1987, u,,,.,m in PenrlsyM­
nia and TCDDO."!ICC -a,: doq ~ they could 
to k.cq:, c:hildrai with AIDS out of tc:tlOOls. And the 
Arcadia, &. fire that lc:-.dcd che borne d three 
hemophiliac brodx:n bdic-..cd ID hr.-c bcc:n o:po,cd 
to the AIDS vina, came to symbotitt the madness 
that .fi:an about the disc::n: an bring to the surface. 

Much dosa, in south suburiml Dolton. the ,chool 
board ¥Otc:d ~ I in late Sc:ptc:mbcr to la:cp a child 
with ARC out of ,c:hooL -rh: OJOC.qlt of the IJ"C&l­
cst good for the pcatcst oumbcr" was the rcaoo b 
the dcc:isioo. 11)'5 board president Joyce Foctcs-­
e-,,cri as school officials acxnowlcdscd that the dnld 
being barn:d posed no ~ to an}OOC- Within 
days of the board's vote, che wniJy of the unnamed 
child filed I lzwsuit in federal court. 

1n Wilmc:nc. things ~ very diffaait. Until the 
end cl the school year in June, Jamie McCardlc bad 
rt:mainod one of his gang-the: three muskdccn, 
Fran callc:d them But during the early days cl IUJTI­
mcr Fran ca1kcd to the odlCf two mochcn. •0oa 't 
fed • that )Qir boy has to SIX SO much of Jamie 
du.ring the vacation. Maybe they all could use I 
brru from the sadness..• 

J amic himself was beginning LO undcnUnd the 
meaning of his own incviw>k death. • 1 don't want 
you ID die!. b.is I 0-yar-<>ld sister Sally told him, and 
he a.n=t:d sioically. • 1 just havt: to.• 

()oc day. as the boy and his motha drove past I 
c:rmctc:ry on their way ID an appointmalt with Dr. 
(nact,.,d, Jamie ~r-d . "lnat '~ -...terr l1l go v.ticn I 
d,c. LV1 '1 ,1°·· - n \.11\ .. t,crr '1.>UI body goo.,- Fran 
an.swc=.i. •• The 1.N1Cr ~ goo LO hc:a-.ai---a ~t 
b,g h.u.IT) . "', th km 0f COQl)O and c:aks.. -

Ja.rruc could l.ivt fo r y=n. the docto1> tc)Nj the 
M cCa~. 0< he rou Id dx suddcnh , and that unca -
r.1,ni, W'C'1~1 0n th<- fam uv Mr,rn ,.ti, k . B, U a.n<.1 
I 1 .111 ~1,,. .uJJc .U"-! u,--..: \\ L11,...-:1r 1wcnu. "' '""<'. 

_ pwd(m an.ended ~ . wilh Jam,c wowd sh&n: 
mort rups of coffee and ~ IT'ldations ahout the: 
p l;t.j,!uC' 1ha1 h.:kJ cn1cn-,.! all their hou..so ■ 



CASE STUDY: QUESTIONS, CONCERNS AND ISSUES FOR CLERGY IN 

RELATION TO HIV TESTING PRIOR TO MARRIAGE 

Ann and Tom approach a clergyperson three months before 

they wish to get married." They have already rented the 

place for the reception. For both sets of parents this is 

the first wedding. Ann and.Tom remember hearing something 

about a special blood test before marriage. 

They wonder: 1) what the test is; 2) when they should get 

it; 3) how much it costs; 4) who pays for it and any 

subsequent confirmatory test; 5) who orders the test; 6) 

where they get it performed 7) what a positive result means 

in terms of the marriage itself and their plans for a 

family; 8) who knows the results and who needs to know; 9) 

how their partner became exposed to the virus if he or she 

is positive; 10) whether the exposed partner will develop 

AIDS or ARC and when that is predicted to occur; 11) whether 

the exposed partner is really gay/bisexual or IV drug user; 

12) whether they are truly safe in light of their recent 

sexual history. 

The clergyperson wonders: 1) whether they will tell him the 

results of the test; 2) whether he should ask about the 

results; 3) what happens if one or both are true positives 

or false positives; 4) what to do in the interval between 

the ELISA tests and the confirmatory Western blot test; 5) 

how to help the couple 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 m~rriage. 

If one factors into this scenario the real life issues of 

preparation time for marriage, poverty, gender, sexual orienta­

tion, race and ethnic background, one can readily understand the 

complexities that will arise. 

Let no one diminish the magnitude of the problem by looking only 

at the number of projected positive test results (2,000). Even 

one person or one family whose life will be disrupted is worthy 

of care and concern. 

Finally, if you have questions regarding the case or terms used 

in it or in the accompanying letter, you have need of more 

information. If you project that need to clergy who have 

distanced themselves from AIDS issues for whatever reasons, you 

sense the magnitude of the problem. 

CEM/JE 
12/23/87 
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ARTICLE FOR TEMPLE BULLETIN 
(NEWSLETTER) 

AIDS (Acquired Immune Deficiency Syndrome) is a devastating ill­
ness that was first described in this country in 1981, and that has 
already attacked over 28,000 people. It is estimated that by 1991 
over 270,000 people will have AIDS, and since it is uniformly fatal 
at this time, one can understand the frightening impact of this 
disease. Currently it is seen most frequently in the homosexual 
community, but it is also found among heterosexuals in ever in­
creasing numbers. 

Our congregation is concerned about widespread myths and un­
founded prejudices that are associated with AIDS. We have received 
much helpful information from the UAHC Committee on AIDS, 
and are ready to support and counsel those in need. If you or a 
member of your family or a friend or loved one has AIDS, please 
know that a call to the Temple office will be met with a sensitive 
and caring response. We are prepared to help. 
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_______ AIDS ______ _ 

In response to many requests for copies of Rabbi Kirschner's 
Kol Nidre sermon, it is reproduced herewith: 

Usually, when a rabbi quotes his ancient predecessors, he 
does so with approval, even reverence. Our sages of blessed 
memory were remarkably wise and perceptive, noble and 
compassionate. But not always. I quote from an ancient 
midrash on the 13th chapter of Leviticus, dealing with the 
subject of leprosy. The sages are discussing what they do 
when they see a leper (Lev. R.16:3). R. Johanan says: I go no 
closer to a leper than four cubits. R. Shimon says: If the wind 
is blowing, I go no closer than 100 cubits. R. Ammi and R. 
Assi say: We do not even go near a place where lepers are 
known to live. R. Eleazar b. Shimon was still afraid: If he 
heard that a leper was in the vicinity, he would hide. Then 
there was the great sage Resh Lakish. When he saw a leper, he 
would throw stones at him, shouting: "Stop contaminating us 
and go back to where you came from!" 

I am not proud of this passage. I quote it now because I 
think it has something to teach us on Yorn Kippur, when we 
ask forgiveness for our sins. Scholars have shown (En­
cyclopedia Judaica 11:38) that by the time this passage was 
written, the segregation of lepers enjoined by the Bible was no 
longer required. In a case where a rabbi himself came down 
with leprosy, the decision was handed down that he could 
enter the synagogue together with everyone else. No, the 
hostility of our passage does not arise merely from the fear of 
contagion. After all, to avoid a leper is one thing; to throw 
stones at him is another. In rabbinic literature, lepers are ac­
cused of everything from murder to incest, idolatry to rob­
bery, perjury to blasphemy to slander (Preuss, Biblical and 
Talmudic Medicine 337). In the days of our sages, to be a leper 
was not only to be afflicted with disease but to be despised for 
it. It was not only to suffer but to be forsaken . It was not only 
to die a terrible death, but to be accused of deserving it. 

Today, leprosy is called Hansen's disease, and those who 
suffer from it may walk among us without fear. No longer 
must they bear-as if their illness were not enough-the 
crushing weight of anathema. But now there is a new 
multitude of sufferers to fear and to shun. Theirs is the new 
dread affliction, the new mark of doom: AIDS. 

The condition now known as AIDS, Acquired Immune Defi­
ciency Syndrome, was first recognized in 1981. Patients with 
AIDS have developed a severe loss of their natural immunity 
to disease, leaving them vulnerable to lethal infections and 
cancers. To date, no treatment has been able to restore the im­
mune system of an AIDS patient to normal function . Almost 
75% of the people who have developed AIDS are dead. The 
vast majority, upwards of 90%, are either homosexual and 
bisexual men or intravenous drug abusers. 

Like the ancient rabbis, we prefer to keep our distance from 
the victims of this illness. Like them, we are afraid of catching 
it. But according to the medical experts, those outside the 
high-risk groups are highly unlikely to do so. The growing 
number of AIDS patients is almost completely confined to 
homosexuals and drug abusers. Only one percent of all 
reported cases involve a transfusion recipient or a child born 
with the mother's infection. Here in San Francisco, more than 
98% of all AIDS patients are gay men. Of over 13,000 cases na­
tionwide, not one has been attributed to casual contact with 

AIDS patients. Of those caregivers who are constantly exposed 
to AIDS and frequently tested for it-doctors, nurses, hospice 
workers, family members-none outside of the high-risk 
groups has caught it. 

Yet despite the evidence, we are still afraid. Not enough is 
yet known about AIDS. The fear of contagion is itself con­
tagious and likely to persist. It explains, in part why we stay 
away from people with AIDS. But, as in the case of the ancient 
lepers, it does not explain it all. Our aversion, too, goes 
beyond the fear of infection. We shrink from people with 
AIDS not only because they are sick but because we don't like 
how they got sick. When it comes to homosexuals and drug 
addicts, our sympathy for their afflication is diluted by the 
suspicion that they deserve it. Like the ancient leper, the AIDS 
patient suffers not only the torment of his illness but the 
stigma of it. He is shunned not just for what he has but for 
what he is. His life, and now his death, are alike regarded as a 
kind of disgrace. 

Tomorrow afternoon, traditional Jews around the world 
will read the 18th chapter of Leviticus. This is where 
homosexuality is described as an abomination (18:22) 
punishable by death (of 20:13). But Reform Judaism departs 
from the Torah on occasion. We do not stone adulterers; we 
do not ostracize children of forbidden marriages; we do not 
sprinkle lepers with blood. Such biblical legislation, we 
believe, is the work not of divine but of mortal and fallible 
hands, and we consign it to the antiquity from which it came. 
The divine content of the Torah, we believe, is found in its 
transcendant vision of justice, peace, and compassion. The 
God we revere is the One who, as R. Akiba taught (M Ab. 3:18), 
creates each of us because He loves us, who as the Mishnah 
says (Sanh 4:5) considers each life to be worth the life of the 
whole world. The God we revere is the One who, as the Torah 
itself insists, sides not with the mighty but with the forlorn 
who hears the cry of the helpless and defends the defenseless 
(Ex 22:21 ff.). The God we revere is the One who loved us 
when we were the unwanted, the unwelcome, the exiled and 
the outcast. A belief in this God, to my way of thinking, simply 
cannot be reconciled with a judgment of anathema upon 
homosexuals, or lepers, or any other of His children. "Blessed 
art Thou, 0 Lord." says our prayerbook, "who has made me 
according to His will." Each of us, in our unique being, is the 
work of His hands and the bearer of His image; each of 
us-even someone with AIDS. 

In my reading of the local Jewish press, I cannot 
recall-either in article, editorial or letter-even one expres­
sion of regret or sympathy for the loss of life to AIDS, not one 
word of protest or indignation at the ostracism of its victims. 
Imagine if a Jew-let us say, one who does not happen to have 
AIDS-were fired from his job or evicted from his apartment, 
or expelled from a hospital, because his Jewish disease was 
fatal and no one wanted to work with him or live near him, or 
care for him. Imagine the outrage of the Jewish community if, 
God forbid, such things were to happen. Then imagine what 
the gay community must feel at this moment, and imagine 
what they must think of our silence. 

A friend of mine, Father Michael Lopes, told me something 
that happened on a visit to ward 5B at San Francisco General 
Hospital. This is where the most desperately ill AIDS patients 



are treated and comforted before they die. Father Lopes walked 
into one of the rooms on the ward. The blinds were closed; 
only a little shaft of light penetrated the darkness. The patient 
lay in bed in agony. His entire body was covered with purple 
lesions of the cancer called. Kaposi's sarcoma. His face was 
terribly swollen and disfigured and his mouth was infected 
with fungus. So appalled was Father Lopes that he could 
hardly bring himself to come near. But just then, the patient 
turned in his bed, and the little shaft of light came to rest on 
his eyes-bright blue eyes, clouded with pain but now sudden­
ly filled with gratitude at the sight of his visitor. Looking into 
those eyes, Father Lopes said, he remembered that beneath 
the mass of lesions was a person, a human being, hurting so 
badly that the mere presence of a visitor was a benediction. 

My friends: as surely as God is in heaven, so is He with the 
patients on Ward SB. As surely as his light shines above this 
ark, it shines above their beds. But God has no other hands 
than ours (cf. Dorothea Soeile, Suffering 149, 174). If the sick 
are to be healed, it is our hands, not God's, that will heal them. 
If the lonely and frightened are to be comforted, it is our em­
brace, not God's, that will comfort them. The warmth of the 
sun travels on the air, but the warmth of God's love can travel 
only through each one of us . 

A few weeks ago, Father Lopes took me to Ward SB. While I 
was there I met Dr. Donald Abrams, Assistant Director of the 
San Francisco AIDS Clinic. The Clinic is where AIDS patients 
are first identified, tested and counseled. The number of cases 
has increased to the point that the Clinic must expand to 
another floor. But there is a shortage of hospital beds. Dr. 
Abrams explained to me that the special beds needed cost 
over $1,000 each and the Clinic cannot afford that many. My 
friends: We can. 

On this Yorn Kippur, our Day of Atonement, let us deter­
mine to fulfill a great mitzvah. Let us, as a congregation, as we 
have done before for the victims of African famine, as we are 
doing now for the victims of the earthquake in Mexico, let us 
together establish a Temple fund for the care of people suffer­
ing from AIDS. Let us start by donating a few hospital beds, 
and then let us see what else we can do. Let us together fulfill 
the exalted commandment to comfort the sick and the dying, 
who need us and who deserve our kindness, not our lectures. 

Confronted by the enormity of human suffering in this 
world, the vast numers of the helpless and the wretched from 
Ethiopia to Mexico and back again, we may be tempted to 
despair. As small a gift of compassion as a contribution 
toward a hospital bed may seem trivial and unavailing. But 
then I return, this time with great pride, to the teaching of our 
ancient sages. Where, they asked, shall we look for the 
Messiah? Shall he come to us on clouds of glory, robed in ma­
jesty and crowned with light? The Talmud (b. Sanh. 98a) 
reports that R. Joshua b. Levi put this question to no less an 
authority than the prophet Elijah himself. 

"Where," R. Joshua asked, "shall I find the Messiah?" 
"At the gate of the city," Elijah replied. 
"How shall I recognize him?" 
"He sits among the lepers." 
"Among the lepers!" cried R. Joshua. "What is he doing 

there?" 
"He changes their bandages," Elijah answered, "He 

changes them one by one." 

That may not seem like much for a Messiah to be doing. But 
apparently, in the eyes of God, it is a mighty thing indeed. 
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AIDS Resources in the Chicago Area 

as of January 12, 1987 

AIM Chicago 236-6977 
Medical; psychological services 

AIDS Alternative Care Health Project 327-6437 
c/o Integrative Therapies 
2944 N. Broadway, Chicago 60657 
Tuesday and Thursday, 9 AM - 4 PM 

AIDS Foundation of Chicago 525-9466 
2035 North Lincoln, Room 619 
Chicago, IL 60614 

AIDS Hotline, Statewide: 1 (800) AID-AIDS 
Howard Brown Memorial Clinic Help Lines 
10 AM - 10 PM, 7 days, except holidays 
Spanish Speaking Operator on Duty, Monday - Thursday, 6 - 10 PM and 
Sunday, 10 AM - 2 PM 

AIDS Pastoral Care Network 975-5180 
Monday - Friday, 9-5 or by appointment. 

Chicago House (office) 248-5200 
801 W. Cornelia, #2N, Chicago 60657 
Residence Phone 334-2630 
Residence for persons with AIDS/ARC. 

Chicago Medical Society (TEL-MED) 
8:30 AM - 7 PM, weekdays. 
Request AIDS info tape. 

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

DuPage County AIDS Project 
111 County Farm Road, Wheaton, 60817 

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

670-3670 

633-7810 

682-7400 

(217) 351-AIDS 

(Gay and Lesbian) Horizons 929-HELP 
Gay umbrella service organization, general information hotline. 

Howard Brown Memorial Clinic 871-5777 
945 W. George, Chicago 60657 
STD testing, primary AIDS resource center 
Also legal services (wills, powers of attorney and living wills) for 
PWAs who cannot afford legal services. 

(SEE OTHER SIDE) 



Kupona Network 
4611 S. Ellis, Chicago 60653 
Outreach for Black gays 
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HIV counseling and referral program 

National Association of Persons with AIDS 
Chicago Chapter 

Northern Lights Alternatives 
1140 N. Wells, Suite 2, Chicago 60653 
AIDS Mastery Workshop and support services 

PASSAGES Project (Horizons) 
7-11 PM nightly 

Reimer Foundation 
P.O. Box 300, 606 W. Barry, Chicago 60657 
Safer Sexual Behavior/Condoms 

Stop AIDS Chicago 
2676 N. Halsted, Chicago 60614 
Discussion Group 

536-3000 

278-5060 

951-6498 

929-HELP 

935-SAFE 

871-3300 

Test Positive Aware 728-1943 
1340 W. Irving Park, Suite 259, Chicago 60613 
HIV+ Fellowship and Information Network 

Unabridged Bookstore 
3251 N. Broadway, Chicago 60657 
Mainstream Bookstore with a large gay section and a comprehensive 
selection of books on AIDS 

Notes 

Compiled by Norman Sandfield from listings in Chicago's three gay and 
lesbian newsweeklies: Windy City Times, Outlines, Gay Chicago. 

This list mainly contains organizations that have a direct AIDS service 
to provide. We can add the ACLU, and other gay outreach and medical 
resources that can provide support services to PWAs. 

We need to expand and check the credentials of each listing before 
distributing this list. 

Another supplement or replacement for this resource list could be the 8 
page Chicago Medical Society's AIDS Service Directory, last edition dated 
April, 1987. Call 670-2550, x211. 

At HBMC, Sally Mason or Bill Belzner, legal referrals. 



ADOPTED BY THE GENERAL ASSEMBLY 

of the 

UNION OF AMERICAN HEBREW CONGREGATIONS 

October 29 - November 3, 1987 Chicago 

CONFRONTING THE AIDS CRISIS 

BACKGROUND: 

Two years ago, the Union of American Hebrew Congregations issued 
a call to action on AIDS. We called for increased financial and 
human resources for prevention and treatment, prohibition of 
discrimination, and community education about this terrible new 
epidemic. We created our own Committee on AIDS, which has 
developed, and distributed widely, educational materials 
integrating our sacred teachings with professional expertise. 

Tragically, the epidemic continues to rage, and more needs to be 
done. An estimated two million Americans are already infected 
with the AIDS virus. Most, if not all, will suffer chronic 
immunological and/or neurological problems throughout their 
lifetimes. At the current rate of infection, the federal 
government estimates that millions more will become so infected 
by 1991. Yet, the process of developing new treatments which 
combat AIDS virus infection and restore immune functioning have 
been severely hampered by the lack of adequate funding and 
unnecessary political obstacles. 

We find society today dangerously 
agendas as the acute crisis of the 
evidence of the damage inflicted by 
society is the ineffectiveness of 
AIDS. 

paralyzed by partisan moral 
epidemic continues. The best 
the polarization of American 
the President's Commission on 

With increased public awareness and fear have come proposals for 
mandatory AIDS testing of various segments of our population. 
Those most knowledgeable in the field of public health have 
opposed these proposals. They argue persuasively that mandatory 
testing is ineffective as a public health measure because it will 
open the door to increased discrimination against People with 
AIDS (PWA), will inevitably drive underground these members of 
high risk groups whom we most need to reach, and will distract 
the public from the imperative tasks of education, counseling, 
and behavior modification. 
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CONFRONTING THE AIDS CRISIS - 2. 

THEREFORE BE IT RESOLVED that the Union of American Hebrew 

Congregations: 

1. Express profound appreciation to the United States Surgeon 

General, Dr. C. Everett Koop, for his courageous leadership 

in educating the American people of all ages to the 

realities of AIDS. 

2. Join those who: 

3. 

A. Argue that any testing must be accompanied by 

education, counseling, and confidentiality consistent 

with sound public health practice. 

B. Affirm that those infected with the AIDS virus must be 

protected from all forms of discrimination, such as 

discriminatory housing, employment, and health care 

delivery practices. 

c. Associate ourselves with those who support voluntary 

testing and oppose mandatory testing for AIDS. 

Call upon every individual to accept responsibility to 

observe those health practices which minimize the risk of 

infection. 

4. Call- on every congregation to: 

A. Affirm the mitzvah of Pekuach Nefesh (the saving of 

lives) by instituting comprehensive, effective, and 

age-appropriate educational programs about preventing 

transmission of the AIDS virus. 

B. 

c. 

D. 

In the spirit of Bikur Cholim (visiting the sick) 

out to individuals infected with the AIDS virus, 

families, and their friends by providing 

clothing, legal assistance, transportation, 

empathetic listening. 

reach 
their 
food, 

and 

Form and Join area coalitions to develop action 

programs for the prevention of AIDS and assistance to 

those with the disease. 

Include appropriate sex education at every level in 

religious schools. 
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RECOMMENDATIONS FOR CHILDREN AND EMPLOYEES WITH ACQUIRED IMMUNE DEFICIENCY 
SYNDROME/HIV 

INFECTION IN THE SYNAGOGUE SETTING* 

Recommendations for the Education of Children 

Human Immunodeficiency Virus (HIV) is the viral agent responsible for Acquired 
Immune Deficiency Syndrome (AIDS). Persons who become infected with HIV may 
develop AIDS, aay develop AIDS Related Complex (ARC), or may experience no 
symptoms of disease. At the present time AIDS is always fatal. ARC is a less 
$eVere illness, but aay progress to AIDS. 

The perinatal spread of HIV infection to infants, who have not reached school 
age or children who become infected via blood transfusion (prior to the 
implementation of blood screening), has resulted in questions regarding whether 
and how these children can be managed or placed in the school setting. Highly 
charged emotional issues related to HIV infection require that the placement 
and/or management of these children in the school setting be based on available 
evidence regarding the risks of transmission of HIV to others in the school 
setting and the risks to the child with HIV infection of acquiring other 
infectious agents in the school setting, along with the careful consideration 
of the confidentiality and legal issues involved. 

Based on current evidence, casual person to person contact as would occur among 
school children poses no risk of transmission of HIV, the viral agent 
responsible for AIDS. However, a theoretical potential for transmission 
between young children or neurologically handicapped children who lack control 
of their body secretions may exist; this theoretical transmission would most 
likely involve exposure of open skin lesions or mucous membranes of a 
susceptible person to the blood and possibly other body fluids of an infected 
person. 

Since HIV infections may result in immune deficiency, the infected child may 
have a greater risk of acquiring infectious agents. Assessment of this risk to 
the immuno-depressed child is best made by the child's physician who is 
specifically aware of the individual child's immune status. 

The following recommendations apply to all children known to be infected with 
HIV, regardless of whether or not actual symptoms of disease are present: 

1. Decisions regarding the type of educational setting for 
the HIV infected child should be made on a case-by-case basis 
taking into account the child's behavior, neurologic 
development, and physical condition. These decisions are best 
aade using the team approach, including the child's physician, 
the child's parent or guardian, and personnel from the 
Synagogue and local health department, and should be reviewed 
and approved by the Director of Education and Rabbi. 

A. For school-aged children infected with HIV, the 
benefits of an unrestricted setting in most cases 
outweigh the risks of their acquiring potentially harmful 



infections in the school setting. These children should 
be allowed to attend school and after school day care in 
an unrestricted setting. A mechanism for the sharing of 
information between the child's physician and the school 
authorities is recommended so that any significant change 
in the child's medical status can be addressed. In 
addition, if the school experiences an outbreak of a 
communicable disease which could be threatening to a 
child infected with HIV, (e.g. chickenpox, measles), the 
child should be temporarily excluded by the Educator, 
pending consultation with the child's physician. 

B. HIV infected preschoolers and older children should 
be considered for exclusion from the classroom if they: 

1. lack control of body secretions; 

2. exhibit behavioral problems, such as biting; 

3. have uncoverable oozing lesions. 

Evaluation to assess the continued need for exclusion 
should be performed regularly . 

2. Persons involved in the education of HIV-infected children 
should respect the child's right to privacy, including 
maintaining confidential records . The number of personnel who 
are aware of the child's condition should be kept to the 
minimum needed to assure proper care of the child and to 
detect situations where the potential for transmission may 
increase, e.g., bleeding injury. In individual situations, 
such people may include the following : Director of Education, 
Rabbi and the child's teacher(s). Notification should be done 
by a process that would maximally assist patient 
confidentiality--ideally, by direct person-to -person contact. 
It is not necessary to notify parents of other school children · 
regarding the HIV status of any school child . 

3. Screening for HIV infection as a condition for school 
entry is not warranted based on available data. 

4. All schools should adopt routine procedures to minimize 
the transmission of any communicable diseases . Handwashing 
(with soap and running water for 15-30 seconds and drying with 
disposable paper towels) is the single most important 
technique for preventing the spread of disease and should be 
done frequently. In addition, specific precautions should be 
taken whenever there is potential for contact with the blood 
or body fluids of children: 

A. Exposure of open skin lesions or mucous membranes to 
blood or body fluids should be avoided. If open lesions 

. . 
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are present, disposable gloves should be worn. A 
disposable apron should be worn if clothing is likely to 
be soiled by blood/body fluids . 

. 
B. Surfaces soiled with blood or body fluids should be 
immediately and thoroughly cleaned. It is advisable to 
cover the blood/body fluids with paper towels, flood with 
a solution of one cup of household bleach in 9 cups of 
water, and allow it to remain for at least 15 minutes 
before disposing of paper towels in sealed plastic bags. 

C. Disposable materials, e.g. gloves , paper towels, 
sanitary napkins, should be promptly discarded into 
sealable plastic bags. 

D. Mops and other non-disposable clea"ning materials are 
not recommended, but if used, should be rinsed in the 
disinfecta~t. 

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

Recommendations for Synagogue Employees 

No evidence supports the spread of AIDS/HIV through casual contact, such as 
that which occurs in the Synagogue setting . Epidemiologic evidence at this 
time has only implicated blood, seman and vaginal secretions in transmission. 
Studies of nonsexual household contacts of AIDS patients indicate that casual 
contact with saliva and tears does not result in transmission of infection . 
Spread of infection to household contacts of infected persons has not been 
detected when the household contacts have not been sex partners or have not 
been infants of infected mothers. The kind of nonsexual person-to-person 
contact that generally occurs among workers and clients or consumers in the 
workplace does not pose a risk for transmission of HIV, and it has not been 
shown to be transmitted by contaminated food or water . 

In view of this evidence, the following recommendations are made: 

1. Screening for HIV infection as a condition for Synagogue 
employment is not warranted. 

2. Decisions regarding Synagogue employees known to be 
infected with HIV should be made on a case-by-case basis, 
utilizing existing mechanisms for employee health in 
consultation with the local health department. 

3 . Adequate steps must be taken to protect the 
confidentiality of the Synagogue employee with HIV infection . 

4. Since no known risk of transmission to co-workers or 
others exists from HIV infected workers in the Synagogue 



setting, they should not be restricted from using telephones, 
office equipment, toilets, showers, eating facilities or 
drinking fountains. Equipment contaminated with blood or 
other body fluids of any worker, regardless of HIV infection 
atatus, should be cleaned with soap, water, and household 
bleach as described in the section on recommendations for the 
education of children. 

*Congregations should be advised that federal, state, and local discrimination 
laws may also affect their employment and school attendance policies. A 
federal disrict court in California recently held that federal physical 
handicap laws guaranteed the right of an Atascadero public school boy to attend 
despite having AIDS. More than twenty states have determined that their 
physical handicap laws protect persons with AIDS, and a number of cities in 
California and elsewhere have passed or are considering passing AIDS 
anti-discrimination laws as well. 

Modified from information prepared by the Maryland Department of Health and 
Mental Hygiene and the Governor's Task Force on AIDS. 
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affects are terrible, both for the individu.1I involwd ,rnd thosl' dl',H ltl 

her. Although we can empathize with her wish to comn~it suitidl', it 

would be difficult for us to approve of thi s .1ct ,1s Jud,11sm h,1 s ,1~1d 

continues to object strongly to suicide. The pniblt-ms \\'l111:h ,Hl~l' 

under slightly different conditions with oth,:r dis1.•,1s1.•s 11r 11t_lwr ti r­

cumstances do not make it possible for us to .1ss1.·nt t,1 lwr w;sh, but 

we understand it. 

June 1983 

82. JEWISH REACTION TO EPIDEMICS (AIDS)• 

QUESTION: The current AIDS epidemic h.1s_ led t~1 m_uch ll',H in 

varlou1 communitlea, lndividunl11 nfflictc"i with this d1s1.•,1s1.• h,1\'l' 

been removed from positions, ostracized soci.1lly, ,md thl•ir chil_drl'll 

excluded or segregated in schools. Wh.1t h.1s_ be1.•n th~· tr,1d1t111n,1I 

approach of Judaism to such epidemics for wh1Ch there 1s mi kno\\'n 

cure? {Rabbi G. Stern, New York, NY) 

ANSWER: We must be concerned with the victims ol AIDS ,, s the 

disease is fatal; they need our compassion . We will not de,1I \\'ith thl' 

problems of sexual morality raised by AIDS in tl~is responsum, but 

only with fear of the potential epidemic. Th1.• IL'.n ol th~• ~1.•1w1:,1I 

population is understandable as little is know•~ ,1bm1t the 1.!1s1.•:1s_1.•, its 

incubation period, or potential cure. Concern tor b11t_h th1.• 111d1\'ldu,1I 

and the community when a member is afflicted with ,1 1.~,mi-;1.·r_ous 

disease has been shown since Biblical tim1.•s. The book 111 l.l·,·1t1t"us 

contains detailed instructions of how a skin dise.is1.• (111c/:1m1) is to be 

diagnosed and handled (Lev. 13) . During the period oi hi~ illn1.•~s 

the afflicted person was isolated. The priest who m.1de the d1,1gnos1s 

examined that person after seven days, as well as subs1.•~1-~1en~ly. 

When the disease had come to an end, a complex ritu,1I of punllc.ition 

was provided {Lev. 14 ff). The precautions extended from ~he indi\'i1.~­

ual to the house in which he lived and it, too, wils ex.1m111ed, ilnd if 

necessary scraped and replastered and a ritu,1I oi purific.1tion \\',1S 

mandated. 
Although we do not know the nature of tlw di sl',~sl' c.,lkd _,nt'l:,,n, 

by the Bible, it was clearly contagious and led to vigorous l'llorts Ill 

isolate the individuals involved . These pnic1.·dur1.•s \\'L'l'l' lk\'l'lopl'd 

further by the Mislmn/1 and Tnl11111d. There are fourll•en chapters in th1.• 
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Mi.,/11111/, Nt·,i,:11i111 which dt.•ill with the subject in considerable detail. 

i\ ld:_o'.·,, \\',1s lrl',ll~•d llnly from a ritual point of view by some 

,1uthonl1l'S, so_ lhl'y did not .1pply the rules of non-Jews{~. Neg. 3.1). 

/\II conl,Kt with jl.'ws who were afflicted was to be avoided . This 

indudl•d tlw skk pl·rson, his room, any food near him and even the 

,,ir 1w.1r tlw sick room (San . 76b; u.'11• Rnlil>n 17.3). Insects and flies 

\\'hich h,1d ninl,Kt with the diseased person were to be avoided (Ket. 

77b). For 1.•x,1mpk•, wh1.•n the diseased person came to the ~I J,nmidrns/1 

in t'.rdl'r to study, lw w.1s separated from the other students by a wall •· 

which \\'ils to bl' "ll'n h.1ndbreadths high and four wide." It was also 

111.1nd.1tL•d !hilt he enter the building first and leave it last {M. Neg. 

11. 12) . Thl'Sl' individu.1ls were excluded from the community and 

usu.illy liwd outside of the cities (II Kings 7.3). If a man was afflicted 

b~• this ill1wss his wifl' hnd n riRht to divor<:e and vke ver1a (M, Ket, 

7. lJ) Thosl' who suffort•d from such diseases were to avoid sexual 
int1.•rcourse (Ket . 77b) . 

In the Talmudic pt.•riod, individuals so afflicted were considered 

akin Ill the ~1.•ad (Ned . 6-lb) . In the New Testnme11t some such diseased 

i11di,·_id_u.1ls c,1lkd to Jesus from a distance as they were obviously 

proh1b1t1.•d from approaching anyone in the community (Luke 17.12). 

Di scussions in the 1i1/11111d and the later responsa literature which 

dL•,ilt with other q'lidt•mic diseases usually were less drastic; they 

suggl'SlL•d th,,t ,, f,1st lw dL•cr1.•ed as the pestilence was thought to be 

th1.• rl'sult of wmmunity sins (M. Avot 5.12; Ta-anit 3.4, 19b). Jews in 

th1.• ~liddle Ag1.•s like thl' rest or the population often fled whenever a 

pl,1_gu1.• or epidemic thre.1tened. An epidemic existed if a smaller city 

sulll'rl'd tlu1.·1.• d1.•,1ths from a known disease on three consecutive 

d,,ys, or nine de.1ths in three days in a larger city [one which could 

pro\'ide 1500 young men as soldiers] (Ta-a nit 21 b) . 

'!'h1.• kwi_sh medic.1I works of the seventeenth century contain regu­

lations wh1Ch go\'ern epidemic diseases . As the garments of the sick 

\\'er_1.• consid_ered to provide a source of contagion, they were to be 

.1,·01dl'd until thoroughly aired . All drinking water was to be purified 

ilS" preventive ilgainst the epidemic (Tobiah Hakohen Ma-ase/1 Ttwynh, 

Fr,rnkfurt, A. M., 1707, in Max Grunwald's Die Hygiene der /11de11, p. 

262). Dr. Ll'on Eliils Hirsche! suggested a number of ways of fighting 

sm,illpm:; tlwy indud1.•d lJUarantine and washing with vinegar by 

thosl' who c.1me in contilct with the ill ("Abhandlung von den 

VPrb.wungs - und Vorb1.•rl'itungsmitteln bei den Pocken," Berlin, 

1770, fl 1id. p. 265). lsrilel Sillanter 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 T1.•1111 -ot I Ja11111:;11r, 

Vol. I, pp. 156 ff). 
It is clear from all this that our forefathers sought to protect them­

selves through whatever ways were ,1v,1il,1ble from epidemics . ThL• 

avenues of quarantine and flight were usL•d. 
In the current situation as we deal with /\IDS, we should bq.~in by 

following the advice of the medical community. The current medical 

opinion suggests that the disease is spread through sexu,11 conl,icl 

(homosexual or heterosexual), intimate contact and blood transfusions . 

Little is yet known, however, and there is no cure or preventiw 

vaccine for AIDS, nor is anything known about its incub,1tion pL•riod. 

The fear and anxiety of employers, parL·nts and others, therefore, 

can be understood. It is our duty to calm that fear and counteract the 

pressure of the media. In some instanet~s quarantine or other mea­

sures may be appropriate, but they should not be undertaken lightly. 

We should do whatever we can to minimize the suffering of the 

vktlm1 of thl• dl1eaee and help th11m and their fomilie!i ndjust to it!i 

tragic consequences. We should follow the advice of public he,1lth 

authorities in our attitude to employees and school-aged children . 

November 1985 

83. QUALITY OF LIFE AND EUTHANASIA,. 

QUESTION: Does Jewish tradition recognize the "qu.11ity of life" as a 

factor in determining medical and general c.ire to preserve ,rnd pro­

long life? I have four specific cases in mind. In the first the p.1tient 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 known in any 

way. The third is a victim of a stroke, sees no hope for recoverv or L'VL'n 

major improvement, wishes to die and expresses this wish ct;nst,rntly 

to anyone who visits. The fourth is slowly dying of cann•r, is in gfL'ill 

pain and wants a prescription which will rdieve her of pain but will 

probably also slightly hasten death. All of these p.itients are in their 

early eighties; none is receiving any unusual medical .itlention . Should 

we hope for a new medical discovery which will hdp them? (ltibbi R. 

H. Lehman, New York, NY) 
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ANSWER: ThL• considerations which govern euthanasia have been 

discussed bv the Committee in a recent responsa (W. Jacob, America11 

Rt'for111 Hc:;11,;11:;11, #79, 1980). The conclusion of that responsum stated: 

"We would not endorse any positive steps leading to­

w,1rd dl'<lth . WL· would recommend pain-killing drugs which 

wot d L',lSL' the remaining days of a patient's life. 
" would rl·ject .iny general endorsement of euthanasia, 

but wh •rL' all 'independent life' has ceased and where the 

,1bow-m •ntioned criteria of death have been met, further 

1m•dical s pport systems need not be continued." . 
The quL·stion -.ere goes somewhat further as we are not dealing 

with lifL• threate ing situations, but with the g ral question of 

prolonging life wh nits quality may be question . le. In non~of these 

situ,1tions h.is anv urrent extraordinary d1cal attention been 

provided. In two ·of he cases the cogniti an~or commun~cative 

,1bilitv seems to have nded. In the thir there 1s a strong wish for 

deatl~ . In the fourth, th primary con rn is relief from pain. Let us 

lmlk ilt cnch of these cas s individu ly. 
for lhL• p,1tient in a co a and t one co·mple~ely par~lyze_d an~ 

unable tp communicate, a se me of the brain which provides mtelh-

gL•nce seems to be damaged ond repair. Judaism does not define 

hum,rn lifl' onlv in terms of ntal activity. Every person has been 

crl',1IL'd in thL' i1~1,1ge of God en. 1.26), and so even those individuals 

wlw m,w bL• ddL·ctivc, i.e. e reta ded, the blind, the deaf, the mute, 

de, h,n··e ,1lw,ws bL•en c nsidered s equally created in the image of 

God; their life i~ as pre ·ous as any ot er. It is necessary to guard their 

lik .ind pmtL•ct it jus , s any other hu an life. This is also tru~_of an 

L·kkrlv individu.11 \ 10 has now lost s me of her mental ab1hty or 

powe~ of com mu ·cation. In fact, we owe special duty toward t~ese 

indi\'idu.ils who re weak and more likely o be neglected by soc1et} 

just ,1s to the or han, the widow and the poo (Deut. 14.29, 27.13, Jer 

7.6; Is. 1.17; 1ab. 133b; Meg. 31a; San 74a; oma 82b). 
Ll'I us t n to the individual who seeks ath and constant!) 

rl•itl·1-.1tL'S is wish Ill die. Although some rabbini authorities feel tha 

,wither n individual nor his family may pray fbr his death (Hain 

11.1l,1gi {i~kci Lt'l', Vol. I, Yoreh Deah #50), most of our tradition woulc 

,1gl'l'e th.it a pt•rson may ask God to be relieved of sufferi~g. Th• 

decision, of course, lies with God. A servant of Judah Hanas1 praye, 

f,1r his l'l'k,1sl' (Ket. 104,1) . Other ancient authorities pointed to simila 

cx,1mples (Ned -t0a and Commentaries). We would, however, discou1 



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

18) Encourage families to provide support without 
being over-protective. In this way. the loved one does 
not give in to the sense of helplessness and passivity 
that is common. He should be encouraged to main­
tain as much control as possible in those areas he 
can. Helping him to do things he can do himself is 
not help. The patient can't be rescued from the 
disease but he can be comforted by a shoulder to cry 
on. 

19) Most important of all is to help families be there 
for their loved ones. Families should not abandon the 
ill person because of their own difficulties in dealing 
with the diagnosis . It's not important to say "the 
right thing" or do something exceptional. Touching 
and smiling can convey much affection and 
reassurance. All their loved one wants to know is 
that this illness has not altered their feelings of love 
and affection. 

This pamphlet was created by Leila Bender Laitman, 
M.D., a member of the Union of American Hebrew 
Congregations' Committee on AIDS, with the 
assistance of other members of the committee. 

UAHC 
COMMITTEE 

ON 
AIDS 

,,n•N 
r,1,:i"°:" 

m:,,i'nl'J 
:,;,•,o,,cJ 

SUGGESTED GUIDELINES FOR 

COUNSELLING 

FAMILY 

MEMBERS 

OF PEOPLE 

WITH AIDS 



While you may not be personally asked to counsel a 
person with AIDS, you might very well have contact 
with parents , siblings, lovers or friends of people 
with AIDS in your congregation who need your sup­
port very much. The following thoughts and sugges­
tions might prove helpful in dealing with them. 

1) Be open to discussion of homosexuality or drug 
abuse which may have been revealed for the first 
time to family due to the dignosis of AIDS. To learn 
this news while coping with the fatal prognosis can 
be overwhelming. People do not know what to tell 
friends and neighbors. They may even be afraid to 
speak to you about it fearing your disapproval or 
some moral judgment. Help them deal with shock, 
embarrassment, hurt, and anger . 

2) Avoid judgmental pronouncements regarding the 
person with AIDS and his life style. Your goal is to 
help the family be as open as possible in discussi_ng 
things with you and be as accepting and supportive 
as possible in dealing with their loved one. 

3) Encourage them to get to know their loved one's 
friends and close relationships as these might be peo­
ple whom family can turn to especially for assistance 
in household chores, bedside care, transportation, 
orientation to an unfamiliar city and answers about 
available services. In addition, they may be able to 
share the emotional burdens as well. 

4) Sometimes family members must make decisions 
about their loved one's medical care such as whether 
to institute life support machines in an emergency 
situation when the patient himself cannot say what 
to do. Be open to discussion of ethical issues involved. 
Encourage family members to include the person 
with AIDS in decision making in advance so the loved 
one's feelings are clear and he has a feeling of con­
trol. Remind family that their loved one's lover, care 
partner or roommate should be part of the decision 
process. 

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

6) Stress that the single most important thing a fami­
ly can offer their loved one is a willingness lo go 
through this experience with him. 

7) Help them acknowledge their worries and fears 
for their own health and well being (even though 
there is no danger of contracting AIDS through or­
dinary contact). At an appropriate 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. 
Reassert that there has been no reason to believe that 
AIDs is spread by casual household contact and that 
the person with AIDS is the one who is more at risk 
in having to combat even common viruses and infec­
tions like colds, coughs and flu with an impaired im­
mune system. If family members or friends do not 
feel well themselves, they should visit by telephone. 

10) Be open to discussing fear of losing a loved one. 
This fear can sometimes block expressions of 
understanding and affection from family members 
which AIDS patients desperately need for support. 

11) I--lelp family members realize they must try to 
relax and not insist the loved one eat more or sleep 

more or do anything to get better. Try and step back 
from the immediacy of situations and gain beneficial 
perspective. 

12) A sense of humor is important to encourage in 
family members when dealing with the emotional 
trials of AIDS. 

13) Encourage family to help the loved one celebrate 
Jewish and other holidays by decorating home or 
hospital room or bringing flowers and including him 
in holiday festivities . 

14) Help family members realize that there are little 
things that they can do to make life for their loved 
one more pleasant like take him for a walk or outing; 
help answer correspondence with which he may 
have difficulty dealing; shop for him; bring books, 
periodicals , taped music, a poster for the wall, home­
baked cookies or delicacies to share with visitors. 
Always keep promises that are made. Encourage old 
friends or long lost family to visit if he wants them to. 

15) Be aware that the strain of serious illness in one 
family member can cause problems in other relation­
ships both at home and at work for the rest of the 
family. Be willing to talk about these problems too 
and not just center on talking about the relationship 
with the AIDS victim himself. Perhaps it would be 
helpful to ask how things are going apart from deal­
ing with the sick loved one. 

16) Help family members make sure that their loved 
one's personal affairs are in order such as knowing 
about current wills, bank accounts, charge accounts, 
outstanding loans. Family members might want to 
enlist your help in making funeral arrangements for 
a proper Jewish burial. 

17) Help family members tolerate anger that may be 
projected toward them by their loved one. Let them 
realize they've done nothing wrong and should feel 
no guilt. They should feel flattered that he is close 
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SF~an Francisco AIDS Foundation 
AID 333 Valencia Street 
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~ - ,,,. San Francisco, CA 94103 

~-:.-;/ 415-864-4376 

Dear Friend: 

Since 7982, the San Francisco AIDS Foundation has been a pioneer in the field of AIDS education . During 
that time, we have provided quality AIDS education materials to thousands of health professionals and 
social service providers like yourself. We're proud to have assisted you, and we want to continue to meet 
your AIDS information needs - quickly and efficiently. 

In this catalog you'll find the widest variety of materials with which to address your AIDS education 
needs . Our materials are internationally recognized as models for effective AIDS education . They have 
proved successful in the education and social service programs conducted by the Foundation . Programs 
that have earned the Foundation the 1987 Edward R. Loveland Memorial Award from the American 
College of Physicians, honoring a lay organization " .. .for distinguished contributions in the health field. " 

We are a/so pleased to offer resources produced by other AIDS educators . These materials have been 
reviewed by our health educators and have been chosen for their outstanding educational features. 

I invite your comments on our materials and suggestions for new titles. I am very interested in providing 
you with only the most effective and useful materials. 

Please read and enjoy your new catalog. We look forvvard to serving your AIDS education needs . 

Sincerely, 

Thomas E. White 
Marketing Manager 
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GENERAL POPULATION 

AIDS Lifeline 
The Best Defense Against AIDS 
is Information 
One oi our most popular bro­

chure<,, th1, h1ghl~ iniormat1ve 

publicat1on explain, ba-.1c iact, 

about AIDS : prevention , cau,e. 

r1,I-. . tran,m1ss1on. symptom,. 

treatment and d1agno,1,. Over 

:?50.000 cop1e-. d1<,tributed in its 

iir,t ve.ir. 
English-Spanish-Chinese 
(Braille in English only ) 
Co-prociu< PU 111th !--Pl\ -T\ 
( 198 '> 8 1 , x 1 1 "/ :? iold, / 2 color, 

Your Child & AIDS 
Thi-. important brochure an,wpr, 

parents ' qut-,l1on., ahout thP ri,1-. 

of contracting AIDS through 

bite, . cut,, bru1-.<•, or< ontart with 

otht•r children who h,1w AID~ 

Guideline, estahli,hPd b~ th1• 

Nat1on,1I Centpr, ior D1,t•,1,1• 

Control arf' reprodu< Pd ht•n•. 

Str.itghtiorward ,ind< rt-d1hll' . 

Co-produc t•cl wrth the• .\I M!'c/H ,1/ 

Soc wt\ .. \I Vt•p,utmt•nt o,- Puh/,c 

Hc•alth and .\I Undl!'ci .\c hool 

D1,tm t Part,allr iundt•cl b)' the· SI 

Dt•pt. ol PuhlH / /pafth .rnd th1• 

Ca/dorn,,1 Dt·pl 01 l'uh/,c llt•alth 

5l'f\' r( ('\ 
!1986J 8', x 1 1 .. /2 fold,/2 1 olor, 

NE -i~f~ 
Straight Talk About 
Sex and AIDS 
Ver1 much in dPmand. thi, 

pamphlet 1<, a1meci at -.e,uall, 

ac t11e hetero,t•xu,11 aciults and 

teen , . An ea,1 -to-re.id gu1cie. 11 

promote, Opt'n c ommun1c .111on 

bet1\een p,1rtner, about sexual 

h1,tOr\ anci drug u,1· . .ind en­

c our,1g1•, condom u,1• to pr(•1ent 

tr,1n,m1ss1on ot thl' -\IDS 11ru,. 

English-Spanish 
Pruclu< ('c/ 111 < 011,unc 1111111, 1th th,· 

)/ D«•/Jt 01 l'u/ilH 111-.1/th 
t 1981, • 8 1

, " 11 1, "/ ..'told,..' 
color, 

WHEN 
A 

FRIEND 
HAS 

AIDS . .. 

When A Friend 
Has AIDS 
Sen,it11<• and pr,H 111 .11 . th1, hro­

churp prol'1dp, ~uggp,11011, tor 

fr1t-nd, . t.im1h or lml'd onp, 01 

pt•oplt• v. 1th Alll~ or ARC. It 
pre,Pnh ~pt•< 111< v. .11, to < om­

mun1c .itt•. c on,1d1•r. l1,1t•n ,incl 

touch . .ind l'n< our,1g1•, tlw rt•,1cipr 

to lino po,11111· \\,l\S lo 11l('t'I h1, 

or hl'r own lll>t•d, 

Orig,11,1//1 c/1•11•/1>/>t'(' /)I ( hd,t'.I 

P,1( hC1tht•f,lfJ\ ·\"()( ,.11,·, ()/ 

,'\/1•11 'ror/.. Th,, 1<•r,11111, 11·,111•c/ 

\\ 1th />t'f/1)/"lflll /((Jill ( 111•/,, •.1 /l\ 

thp _\l ( Clllllli(llll/1 l'.1r111t•r,h1pc111 

All)\ 

( 1 Y8 i l 8' , x l l .. / ..' told, ..' 1 olor, 

Women & AIDS 
Our primar1 educ.at1onJI bro­

chure ior women , 1h1, nat1onall1 

recognized publ1cJt1on present, 

current guideline~ on AIDS pre­

\'ent1on ior women. It describes 

the specific c1rcum,tJnce, "hen 

women risk iniect1on .ind hm, 

the1 can protect them,el1 p,_ It 

al,o addre~~e~ con< ern, about 

pregnanc 1. brea,ttt>t>ciing and 

art1i1c1al in~em1nJt1011 . 

Tt·,t b1 I\ om('n ,\ ·\//)_, '\t•t11 ork 

1lY8h 18 1 , A 1-.·· l1olci, 2color, 

Foc1 \'S. Fiction 
/t"t ! / 1,m;.:_, 
)uu ..,;_ ,u., / An, ,1, 

.4/•Htl -\If" 

Fact vs Fiction 
Ten Things You Should Kno" 
About AIDS 
1 '11, <•,1,1 -to -r1-.1cl lir11< hurt ' l,,1, 

It'll 'trut• or ·1,11,t• ,t,lh'lll('flh 

,1houl -\ID~ lr,m,m1ss1on . di.1gno­

,1, . ,incl who c ,111 gPI tht• d1st' ,1st· II 

en1 our,1gp, tht• rP,l0t'r to tind out 

morP ahout v. h,11 < ,111 hl' dont' to 

hPlp ,ind emph,1s111•, tlw 1mpor­

t,1nu' ot 11n,1nc 1,11 ,upport \\11,1 

,lppropri,lll' .i, p,lrt ol ,I luncf ­

r,11,mg t ,1mp,11g11 . 

1l'l8hl 8', x -:' "1l tolci 21olor, 

(Seep. 18 for all brochure prices) 
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WOMEN, TEENS, & CHILDREN 

Women & AIDS Clinical Resource Guide 
Thi5 comprehensive manual provides up-to-date information on risk, 
transmission, diagnosis, prevention, infection control , program develop­
ment, children, teens, psychosocial issues, and substance abuse. An 
invaluable tool for health care workers and social service providers 
concerned about women and AIDS. Prepared b}· Women's Health Outreach 
(1986) 367 pgs, photocopied $40.00 

Model Programs for Women's AIDS 
Education and Services 
A critical report on the transmission and demographics of women with AIDS . 
Includes a thorough overview of networks, forums, research effor1 s, med1ral 
and ~upport services currently being offered in the San Francisco Bay Area . 
~'\'ntrPn br Nanq· Sha1\ . Ph.D. 

{1985 ) 28pg~ .$5.00 

NEW! I • 

AIDS & The Women's Community 
This video provides an in-depth view oi the critical impact the AIDS epidemic 
has had on the lesbian community. It includes presentation, by a physician, a 
therapi st, and an anorney. Topics include risk factors, transmission , safe sex, 
emotional issues, job discrimination, and political aspect,. 
CCJ-J)l()r/uc nl 1, 1th B,11 -\rt•,1 C 1wt"1 l\omt'n 
{ 1986) 44 min . Purchase $45 .00 Rental $25.00 Preview $ 1 5.00 

Brochures: 
Lesbians & AIDS: What's the Connection? 
Highly informative, this publication discusses the emotional and political 
impact oi AIDS, a~ well as possible AIDS risk factors for lesbians. It presents 
information on donor insemination, substance abuse, and saie sex. 
Prep;:ired b} Wompn ·., AIDS NP!wor/.. (Set> p. 18 ior pr ires I 
( 19861 8 1

, x 11 "/2 iold, / 2 rolor, 

For our WOMEN & AIDS, YOUR CHILD & AIDS, and STRAIGHT TALK 
ABOUT SEX AND AIDS bnx hure de,cript iom, set> page 4. 

Women & AIDS Clinical Resource Package 
Thi~ pad.agP includes the Women & AIDS Clinical Resource Guide, 
Model Programs for Women's AIDS Education and Services, and tht· 
video, AIDS & the Women's Community, and 200 different brorhure, 
1,our choire : up to 4 d1t1erent title,1 $115 .00 

Safe Sex Guidelines for Women at Risk for 
AIDS Transmission 
Thi~ fact sheet li~t5 safe and unsafp activit1f', and prpsf'nt, information on thf' 
use of condom, , spermiride,, latex or rubb<•r glove, and barric>r-,. Sexually 
expl1c it . Comp,lt•d br Womf'n\ Al[)~ Networ/.. , Cm·orc•. Proit'< r A1\,lft ' , and 
Le~b,an lmeminat,on Prower I 1981, 1 8 1

;, x 11 " lOq 

Women & AIDS 
A Referral Manual for Women with Concerns about AIDS 
An exhaustiVP listing of agpnc ie, in thf' San Franri~rn Ba, arpa <;('rving 
women and people with AIDS / ARC. 
(1985 l Sernnd Edition, 31 pg~. $5 .00 

Help us ellpand our 
mailing list. If you're 
re..ting someone else's 
aglog and you would 
like your own copy, 
set¥i us your n.vne and 
..tdress. If you have 
colle~ whom you 
think should receive 
this cat.Jog, ~ us 
their names and 
..tdresses on the 
coupon on page 16. 
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BOOKLETS FOR PEOPLE WITH AIDS/ARC 

Two e.sy ways to order: 
Use the convenient 
order form on page 19, 
or call 41S/861-3397 
between 9 am & 4:30 
pm (PST). 

GUARANTEE 

All nuteNls purchased 
from the SAIi FrMCisco 
AIDS Foundation are 
pw-need. If for any 
f'UIOnyouarenot 
completely wtisfied, 
cone.ct our office 
within 30 days~ 
-,~ to mum the 
purdYsed nuterials in 
origiM.I condition for a 
full mund or credit. 

6 

AIDS Medical Guide 
This booklet provides detailed information about 

the host of opportunist ic infections that affect the 

AIDS patient. It describes symptoms and available 

treatments in laymen 's language. An invaluJble 

guide for people with AIDS or others who want to 

understand the medical iacts about the disease. 

(1986I Sh x 8 1.1,"/21 pg,. 

Coping With AIDS 
Written bv people with AIDS and staff memt-x>rs at 

San Franc.1s<.o General Hospital . thl" lx.>ol,..ll't 

prm ide, as"lqanc-e in coping with the emotional . 

phy~1cal and imanc-ial con~upnc-p, of AIDS. It 

indude, thought-provol,..1ng segment, by pPOplP 

with AIDS on thp1r personal experienc-e,. 

11984 15 1•2 X 8 1•:"/ JO pg, 

The Family's Guide to AIDS 
This booklet addresses thp friend~ and family oi 

people with AIDS, disc-ussing issues like patIPnt 

advoc-ac-y, thP hospital environment, insuran< t> 

forms, sharing medic-al iniormat1on , and emot1on,1I 

sires, in a conc-ise formal. It condude, with Im al 

referrab and a short bookl1st. 

(198415 1 1 X 8 1l1"/9pg,. 

Coping With ARC 
This comprehensive booklet discusses the most 

important aspects oi AIDS Related Complex. 

Method, of diagnosis, possible treatments. and thr 

efiec-b oi drugs and alcohol on the immune svstem 

are examined, along with issues related to c-on­
iident1al1t , emplovment . sex. and personal sup­
port . Two append1c-es provide a comprehensive 

deiinit1on of ARC and an extensive list ot iinanc-1al 
benei1t, and soc 1al ,Pf\ 1<. e, In Cal1iornia . 

1198615 1
2 X 8 1,2/18pg,. 

Resource Manual For 
People With AIDS/ARC 
Thb c-omprehens1ve gu1dP i.. an imaluablP aid In 

locating the proper resourc-es ior the AIDS & ARC 

patient , triend, . iamii\ and care-givers 1rrthe SF Ba\ 

Area . It c-ontain, more than 40 page, 01 local re­

,ource listing, , a thorough summaf\ ot iederal i1-

nancial and medic-al benei1t program~. along\\ 1th a 

glo.,.,ilf\ ot terms related to A.IDS and medical care. 

1198:-1 Fourth Edition. 5', x 8' ," tStaplPd 

Allot the hoo/...lpt, ,n th1s _,pm•, wt>r<' µ,irtil 1unclt•cl 

b\ thP SF Dt>pt or Puhlll Health and tht • ( al11urni.1 

Dept. or Health .\t•n 111•, 

Infection Precautions For People With AIDS Living 
in the Community 
Thi, iac t ,ht'l't pruv1dt>, "mplt•, ,pt'< ii11 < ommon ,pn,t• hvgwn1< mc',1'urt>, tor µi•oplt• \\ 1th AID)\\ ho ,Ht' ,1hlt· to 

< aH• ior th('m',('lve, JI honw 

tl984J8'," 11"/ 2-~idPd lllr 

Booklet Prices 
for our Aids Medial Gulde, Copq with AIDS, the Family'1 Guide lo AIDS, Coping with ARC, 

laource ~ for People wllh AIDS/Ale and AIDS Ii lour Lepl lipb (seep. 7): 

25--499 •••••••••••••••••.•••....•... 90f 1500---4999 .................. . .... ... 75cr 

·" 500-1-499 •••••••••••••.............. 80( 5000 & up ........ .... .. .. ....... .. .. 7Ck 

We request a minimum order ol 25 booklets. Up to six booklets may be requested as free samples. 
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LEGAL ISSUES & AIDS 

Getting Your Affairs 
In Order 
Th is two-paged publ ication ena­
ble~ the reader to compile infor­
mation concern ing financial mat­
ters and legal records. It enables a 
lover or family member to locate 
and settle the sick person's affairs. 
Includes listi ng of SF Resources. 
Co-produced with Ba1· Area 
Lawver, for lnd1l'1dual Freedom . 
Partlv iundt>d b\ the SF Dept. oi 
Public Health and the Cal,torn,a 
Dept. oi Health Sen·,ce, 
(198318 1

: x 11 .. /2 iold, / color 

NEW! 
Wills Give 
You Power 
Oiiering much needed informa­
tion on the protection a y. ill 
oiier., , " \\',II, ..... cover, impor­
tant que,t,on, on probat<' . 101nt 
owner,h1p. l reating your O\~ n 
\\Ill . et<. Sp('< 1i1calh designed to 
addrc•ss is.,ue, unique to gav, & 
le,h1,in, . 

Procluc Pei h1 '>.,ll,ona/ Cai Right., 
-'lc/1 oc .itt ·, 
llY8'i 1 8 1 _. • 11 "(2 told, 11 < olor 

NEW! 

NEW! 
AIDS and 
Your Legal Rights 
Detailed and comprehensive, this 
ten-page booklet answers 25 vital 
quest ions on the effect of the 
AIDS epidemic on civil rights for 
pat ients. employees. gay or bi­
sexua I males, etc. Specific ques­
tions related to antibody testing, 
insurance, job discrim ination, 
government programs. and wills 
are included. 

Produced br National Ca)' R1ght.1 
Advocate) . 
(1986) 8 11, x 7 .. /1 iold / 8 pg., . 
Seep. 18 for brochure prices. 

AIDS Practice Manual: A Legal 
& Education Guide 
An extensive guide to the legal and financial 
concern., facing a person with AIDS or ARC, this 
publ1cat1on enables the reader to prepare someone 
ior inrapacitv and terminal illness. It summarize., 
thf' mpd1cal and psychological i,sues involved, and 
provide., detailed iniormat1on on estate planning. 
con,en.atorsh1p, . durablP power, of attorney. 
wdb, d1recl1\es to phy.,,c ,an,. tru.,h and obta1n1ng 
puhl1c lx>net1h. 
Proclut pc/ h1 ,auon.i / Cai R,ght, 4d1 0t alt•, _ 
1198(!18 1, x 11 "/ 'Jl! pg, .. photcxop1ed . 

$25.00 

ETHNIC COMMUNITIES 

Information for People of Color 
Th,., public at,on presents information on huv. AIDS ha, affected d1i1prent ethnic 
commun111c•., . It describes variou., method, oi tran,m,.,,,on in rlt>Jr dt>t,1tl and list~ 
,pt•( 11,c wmptom, associated with AIDS. L,.,t, re,ourte~ spt>nt,c to tht> ~F B ,l \ .ireJ . 
\\'rittc •n h1 th1 · Th1rd World Adi'"°'} Ta,/.. fore t' 
1198118 1

, x 11 .. /2iold~/4colur, (5t't'P l8iorprice.,1 

Reaching Ethnic Communities in the 
Fight Against AIDS 
Th" limply report summJrizc"> finding, from att1tudin,1! rc•-.c•,irc h < onciuctt'd with 
fp.1d1•r, irom San Fr,ml I!>( o ·~ Bl.i t I.., A~1Jn .:ind Latino c ommunit1(•, on AIDS ri~I.. 
rl'du1 t11>n . It begin, with an a!>se.,,mpnt oi currpnt lt>wl, oi awarene~~ 
and r1<,l..y lx•h,1v1or, and < onrludt>s with way, to < ommun,c alt> mo~t eitt>ctiwl~ to 
minority ~roup,. Appropr1att' for mo,t urb,rn rommu nitit>, . 
Prt'fl.Jfl•ci h)· Commun" .:it,on 1t>chnologit•, and Rt•,1•,m Ii 8 Dt•c 1,1Cin, ( orpor,111011 
(1Y8h l 1(,pg,. $<; .OO 

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

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

AIDS IS STRIKING 
PEOPLE OF COLOR. 
"It is not limited to B•r 
white men. In fact two 
out of five ~icans 
with AIDS are Black, 
L•tino, Asian, Ameri­
c•n lndi•n •nd other 
People of Color . 
.Among women with 
AIDS, half •re Black 
•nd one in five are 
L•tina. MOt? than four 
out of five U.S. chil­
dren with AIDS are 
from~leof 
color." 

- lnfomwtion for 
hopleofColor 
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SAFE SEX MATERIALS FOR GAY /BISEXUAL MEN 

Sever.ii titles .ire 
.iv.iit.ble in Sp.inish. 
See page 17 for listing. 

free rn.iteri.ils .ire 
.iv.iil.ible for confer­
ences, wocilshops, 
tr.iining ewnts .ind 
cl.isses. We will be 
h.ippy to provide you 
with: 
• SF AIDS Founcbtion 

c.iulogs 
lnfonNtMMl'11 Fliers on: 
• Women .ind AIDS 

Educ.itMMl'11 
Resources 

• AIDS .ind the Wori<­
pl.ice - Eduution.il 
Progr.im .ind Con­
sulting Services 

• AIDS:ure~ond 
the Hospiul 
Vldeoupe 

• Sex, Drugs .ind AIDS 
-18-minute vidl'o­
t.ipe 

• Lifegu.ird: S.fe Sex 
Vidro for G.iy Men 

let us know wh.it you 
need, how m.iny, Md 
when.~ilno 
dwwe for m.iteri.ils, 
except for nah RrVice. 

Send your order at le.ist 
5 weas in adv.ince, 
ancf include COlllpetot 

shipping infonn.ition. 
for further infonN­
tion, or to receive 
displ.iy copies of 
wlected titles, c.ill us .it 
415/861-3397. 
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Guidelines For AIDS Risk Reduction 
This popular and effective brochure provides an in-depth discussion of 

AIDS symptoms, transmission and risk reduction . It includes a detailed 

discussion of safe sex. Sexually explicit. 

English-Sp.inish 
Written by the Sc,entd,c Aitair~ Committee oi the Bay Area Ph ysicians ior 

Human R,ghb 
(1984 ) 8 \'i x 14'" /2fold~/1 color (seep. 18forpricesl 

Can We Talk? 
This colorful , lively brochure uses cartoons and direct language to explain 

safe and unsaie sex practices for F(ay and bisexual men. Sexually expl1nt. 

rfor bull.. ordt'" ot more rhan 100 piece, oue.,de Northern Ca/1torn1J . 

plea.,e 1w,rp ro the Han·t>1 Mill.. Le,b1an /Ca1 Democratrc Club. POH 

I.J l b8 . San Franc M O. CA 9.J 11..J .1 

(1985 ) 5 1/i x 24"/5 iold~ / 2 colors 

Safe Sex Cards 

lsc>e p. 18 ior pri r e~J 

A wallet-s1zE'd card that outline~ safe and unsaie sex practice,. Great ior 

easy reference ; easy to pass out at street iairs and other events 

English-Spanish 
Wrtttt'n b1 8J1 Area Ph) ,re ,an, tor Human R,ghr-

(1985 1 1 x 3'°/2 s1dE'd 5c 

Can You Pass the Safe Sex Test? 
A iactual chart or saie and unsafe sei. practIc es. Sexu.1II, expl1c It. 

AIDS Safe Sex Guidelines 
For sexual I) artI vt' men and women. th1, po,ter prm 1dP, h,1-i t 

iniormat1on on ~alt· and unsafp pr,KtI c«:>~. Expl1c 11 langu,1gt• 

(1985 18 1
: x 11 ·· 10( Pd\ h 

The Hot 'N Healthy Times 
This 4-page newspJpt•r is dt>, 1gnt'Ci lo erol Ic I l l' condom u,e tor g,1, mc>n 

L1\PI\ artIc le, cover all or the I~sup, rc>l.111-d lo condom, ho\\ , ,ire thp, 

are . hov. to overr omt• re~I5t,mcp to condom, Ivour own or a partner"si . 

hem to rhoo~e lx>tween brand, . and ho\, to m,1J..p rondom U'l' 

plea~urable . Graphu center spread show, e>.dctlv how to put r ondom, 

on. Contains ~xuall\ expl K tt language and nudit) . Ero/I< u, Puhl,< ,Hlon, 

(1985 1 11 x 1,.. r hu ll.. r,llt ·, 

Lifeguard: The Safe Sex Video 
A lull - length video ieaturing well-J..nown g,w pt>rn s .1r~ . 1, 1dt•o ,hm,, 

!tensuou~ saft> sex in iull color. It abo include, a hriet pre,enta1Ion or ,art· 

s<•x gu1delin«:>, bv Dr. Rolx-rt K. Bolan. past prt-,1dt•nt or the )f AID~ 

Foundation\ Board oi Director~ . lndudt>~ onp cop\ ot ·Gu1dpl11w, tor 

AIDS R1,J.. Rc-duct1on ." Product'd b1 HIS Vtdt'< / \ 'C4 L,11>, 

11Y8hJ 174 min .I S l'l 'J , 

Condom Commercials 
Thi, tull-c olor v1dt'<1 U!><'' humorous sJ..et< ht I< <' 1< our,1g1• vIl'wl'r, to u,t• 

< ondom,. It c ontJ111s two f,()-!,{'( ond .ind two lO-,l'< ond ~pot, . lJ Sl' 11 111 

bar~. bathhou,1,, , or otht•r ml:'(•tIng pl,1c e, . )u1t,1hlt• lor ,ln\ g,1\ m,1lt• 

gathpring pl.ic <' . Not !>t'xu.illy ei.pl1c 11. 

VH) or Beta $20.00 ~. •• M,htt•r $40.0ll 

"Play Safe" Condoms NEW! 
A matchbook-"zPd p.ic kagt• containing onp luhr1t ,ltl'd < ondom ,ind 

graph1< d1rt>c tion- on propPr UM'. Can ht• cu,tomt><f-printl'd with 10( ,11 

re~ourc e relprr.ib. C.1II tor pm t' 

·::~•,-:1 
-------



ALCOHOL, DRUGS & NEEDLE USE 

Alcohol, Drugs 
&AIDS 
Thi, brochure discu,ses links 
between the u,e oi akohol and 
drug,. damage to the immune 
svstem and innea<,ed su,ceptibil­
il\ to thp AIDS viru~ . It de,nib(,, 
the biologic al eifpct, of alt ohol. 
amphetamine,. mdr11uana and 
popper, . 

English on one side; Spanish 
on the reverse. 
\\ "r,(tt'n b1 lht• Comm111f•t• on 
Sub,1an1 P -\bu,p and -\ID.\ . Sf 
funded part/\ b1· SF Dt'pl or 
Puhl,c Health ,Jncl Cal11orn1.1 
0Ppl or Health St'n·11 p, 

1198b18 ':-,, 1;---;-tiold, /21o lor, 

Shooting Up & 
Your Health 
This pamphlPt di~cussps thP 
major health ri,1.., a,sociatPd with 
intravenou, drug use and the 
three mo,t deadly iniection, 
which m,11 be < ontractPd by 
sh,mng nt>t>dle,~ AIDS. hepat i­
ti,-B . and endD< ard1t1, . Empha­
sizt>, thP nt'(•d ior ( lean worl.., 
and not ,haring needlp,_ List, SF 
Ba\ arpa rt>,ouH p,_ 

English-Spanish 
Prt'p ,ut •cf IJ1 1h1• H.i,ght -A,hhun 
frt·t • \11 •1/H .ii Cl1n1C . 
i 198'i 18 1 : > 11 ·-;2iold/2rnlor, 

~ 
NEW! ~ 
Sex, Drugs & AIDS 
This livel, 19-minut{' iilm speal.., 
irankh to teenagt•rs in their own 
language. Tht· iir,t segment d1s­
pt>I, myth, about AID) t a,ual 
contagion : the second explain, 
exactl1 ho\-\ AIDS ;, transmitted 
Hhrough r;ex and 1.V. net>dle U',('i 

and dt•,e ribt•, how pt>oplt• < an 
rrot!'ct them~ht•, from in ­
fection . 

The film al,o strongly empha­
size, compas.,ion ior people with 
AIDS. who are portr..iyed hert• J, 

a gay man, a straight woman. a 
Black teenagt• mother. and a 
blood rffipient . Highly recom­
mended. Some !>exually explicit 
language. 

Host(·d by movie and televi, ­
ion star Rae Dawn Chong. 

Include, dis( u,,10n guide and 
current student fart sheet. 

I 19801 Produ< t'd /)I" ODN Pru­
due lion, funelt·d m p.irr hr tht · 
Nt'I\ Yori.. c,11 Ho,lfcf ot [ due ,1· 

I/on and tht • \1Jufl< t • I JI/.. f,./pcf, . 

< al Funcf . 
Video 
Prt>v1t•w 
Pure h,1',P 
Rt•nt.il I:; d.11 , i 

Film(lf,mm) 
Pure h.i~· 

S 2ll.OO 
$32 5.00 
$ 75.00 

$400.00 

-..,lleallh-
1.nc!A.LltL 
CmlYouAllad 
!be Risk? -

Poppers 
Your Health & AIDS .. . Can You 
Afford the Riskr 
Shaped lil..e a bottle oi poppers. 
this publication discu,se, the 
possible linl.. between poppers 
and su5eeptibil1t, to the AIDS 
virus and Kapo~i 's Sarcoma . 

Prepared b1 the Suh,ranc e Abuw 
and AIDS Ta,/.. Foret' 1, ,rh thl' 
CommiW:>t' to .\1o n1tor Popf)t'r- . 
Par11alll' iundt>c/ h1 rhe Sf Depr. or 
Puhl,c Healtl1 
119851 11',, x 6 1,,' / J iold, / 2 
color, 

Thia bot1ie ccdd 
-y,Dlrlife. 

I ..!,JI 

~~- -~- :~ 
~~~ ~- --~~--~ ,~~-

NEW! 
This Bottle Could 
Save Your Life 
Ac lear, graph1l rt'prt',ent,1t1on oi 
ho" to clt•,in hvpodPrmil net'{J­
lt>, with ble,H"h ,ind wJtl'r . Et­
fp1 ti11• ior u,1· 1n trt>a tment 
c entt'r, ..ind puhl1l art',l, . Al,o 
u,eiul J~ a handout. 

(198bJ8'·, x11 ··1-trnlor, ..'3c 

NEW! 
Needle Use & AIDS 
A wallehilt' card that gives dear 
diwc lion, on clt',tning needle, to 
avoid expo,urP to the AIDS virus . 
Empha,izt•, not ,haring needle, 
a, thP be,t iorm or' prPvention. 

(19871 Call ior prices. 

"Of the women who 
have gotten AIDS, over 
half have been I. \I. drug 
users." 

- Women and AIDS 

For brochure .ind book­
let pricing and shipping 
infonnation see 
page 18. 

The more brochures 
or booklets you order, 
the lower your unit cost. 

9 



AIDS IN THE WORKPLACE 

Our AIDS in the Workplace package is a comprehensive multi-media education program suitable tor 
any workplace. Developed with the assistance of top business leaders, this package is invaluable ior 
employees at any level, as well as health educators employed ir, the workplace. 

Less than a year after its release, this package has set an internationally-recognized standard ior the 
corporate response to AIDS . 

• 

• :h:~iv:~:::o:~a::~n:;:s

0

~n the Workplace 

This w1del\ a( c laimed 2J-mi nute videotc11x· 
uses real-l1ie situation, to educate manager, anrl 
employees about AIDS. Include~ intpr. 1ev., wi th 
medic al expc>rt, . corporate manager, . emplm • 

provide, hand,•on suggestion, tor the develop­
ment of policies and guideline, tor responding to 
AIDS in the worl.. environment. 

• Strategy Manual Appendix A comprehensi\e 
(Ollect1on oi re,ource materi.ib . including ,am· 
pie, oi actual corporate pol1c1e, and gu1del1ne, . 
m:'\._·,let1er art1c le, and oth(•r \ aluablt• 

"Off~, f«tories, Mid 
other worlr sites 
should h.J~ • p1.,, in 
GPH•tion for Niuc•­
lion of~ worlr ~ 
.,,., M:CommotMtion 
of AIDS or ARC 
1»tifflts before t~ 
first such c~ ~rs 
•t th. worlr silP." 

10 

-U.S.~ 
Gener~'I R.,,ori 

on AIDS 

, 
r 

ee, with AIDS ,md their co•worl..er, . 

• An Educational Guide for Managers A 
b8•pagP hov. •to guidP that tc>lb dPc 1sion•m,1l..c•r, 
wh,1t tht'~ need to kno\, about AID~ and 
provide, a modPI ior educating emplov('('s. Al,o 
include, an,wer, to common wor l..pl ,11. e•relatP<l 
quest1om about AIDS and a 11,t oi eciuc ation,11 
re,ources . Arranged in a premium qual1t\ J.ring 
binder. 

• Strategy Manual This 53-page manual" based 
on the expc>rience oi compan1(•, which havP 
su(ce,siull\ dealt with AIDS in tht' worl..plac e. It 

information . 

• Brochures: AIDS In The Workplace: A Guide 
for Employees Thi, pamphlet an,\,er, que,t1on, 
ahout AIDS transnw,,ion and ca,ual contagion in 
tht0 workplace. Each pacl..age includ~ ten sample 
cop1e, . Other brochure, prO\ 1ded are : AIDS 
Lifeline. When A Friend Has AIDS~ AIDS Anti• 
body Testing at Alternative Test Sites. t5 cop1e, 
e,ich1 .'it>t' lnde, on p . 1;- tCJ /o<.,!/t' brochurp 
df:',< rtpllon, . 

7 hi, J\\ Jrd•wmn1ng progr,1m \\ ..i, dt•vpfoped 1n c c><J/>t ' rat1on \\ ,rh rht • Hu,,nt:', ., LeJdt>r,h1p 7 a,1- fore t' 01 rhc .\Jn 
F rJnc 1,c o BJ} An•J. Mt:>mber, 01 tht· T..i,1- Foret' in< ludt • LI'\ , .\tr,w" ,, Co .. P..it 1l1< Bt'il. /'d, •n \ n , . B..inl- 01 
Amt•nc a . Well) f Jrgo 8,inl-. A.7 ,\ 7 ,ind ChP\ ron Corp Tht •,p bu,111t'"t ' , ..ind tht •,r a"t>< 1..itt•d 1oundJt1on, J/,o 
tuncl<•d tht' dt:>velopment Jnd prcxluc tum 01 our AIDS in the Workplace m,!/t'n,1/, 

PRICE SCHEDULE FOR AIDS IN THE WORKPLACE 

~

'Jotalpackage ....................... $398.oo 
ideotape& 
Leadership Guide .............. .. . $275.00 

Employee Brochures 
1-9 .......................... .. ... . .... 45c 
10-99 . .. . ...... . . ... ... ....... ........ 35c 

Guide 100-499 .......... ........ . ............ 30c 
Appendix ... ........... .. .. ... . $125.00 500-"'999 . ........ .. ........ .... .... ... 28c 

pealone .... ... .............. $195.00 5000-& up .................... ......... 25c 
ipGuide ................... $125.00 

~profit AIDS asencies are eligible for special discounts on AIDS in the~. r" for more information: 1415) 861-3397. 



AIDS ANTIBODY TESTING 

Al DS Antibody Testing At •• 
Alternative Test Sites AIDS Antibody 

Alternative 
Testing at 

Video: A full-color, 11-minute educational pre~­
entation on the pros and cons of the AIDS antiboch 
(HIV) test. The video uses ~phisticated graphics to 
describe how the test determines the presence of 
antibodies to the AIDS virus, and includes group 
discussion, on th<' social , psychological and 
medical issues surrounding the test. Designed to 
help individuals make their own decisions about 

Test Sites 

A derision-making guide 
ior those considering the 
AIDS antibody test. Use­
ful for answering ques­
tions on test procedure,. 

whether or not to take the test. 
Version 1: contains reierences to San Francisco 

program. 
Version :? : ior any lcx:ation with anonymous 

per,onal concerns and the meaning ot test resulh . 

English-Spanish 
test ing program. 

Cu,tomizing J\atlable. Call ior detail,. 

t 19851 VHS or Bet,1. Purrha~ or prev,e" onh . PrP{)Jred with a,",ranc e ol the SF DPpt of Puhl,c 
Ht •Jlth Prev,ev. S ..'tl.llll 

Srngle rop,es S 100.00 t 1 YH::; t H' 1 " 22 .. /3 told, / :? color, 
l~t·t· p. 18 tor hrot hurt' prtt t•, .t AIDS agenc \ S..'Dtl.00 

Research Paper 
A summary oi iinding, irom the· Re'>l'arrher"~ ConierPnt t' on tht' PsH holog1t al and fx•h,w,or.il consequence, oi 
AIDSAntibod\ Testing. 119Hh18 I : >- ll .. / 9pg, S.' .00 

TRAINING MATERIALS 

AIDS Hotline 
Training 
Manual 

ARMo.JloeGuoeon 
AcQ.-.o .,.,,.,,,_,,.. Delciln::v ~ ........................... 

AIDS Hotline Training Manual 
Th,,< omprt•ht•flst\ t· < lt•,trl\ \\ rIt1t•n and up-10-d.11t • m,inu,1I prm 1dp, 
t'\ t 'r\ thing I ou nt•t•d t" tr,llfl \ tilunlt't•r, ofl ,in -\ID'> hotltnt'. -\ \ .ilu.ihlt• 
rt •,tiur< t' Im ,111 -\JD', t•dut .1trn, It tnt luch·, 

• ,Ill 111-dt•pth -\ID'> l'duc ,Jlt()n progr,1111 
• ,H tI1t• lt,1t•n1ng tt•c hfl1qu1·, 
• ,1pproprI,1lt• l,111gu,1gv ,111cl phrnw rt•,pc>1i-1•, 
• ho\1 to h,indlt• c r,,,, c .ill, 
• u,Iflg TDD, lo c ommuflll ,lit• \\ 1th dt •,11 c ,1II,·r, 
• hot lint• rult·, ,111cf rl'gul,1t1rni-
• ,Ill ,1p1><•ncl1, or -\ID'> rt"h•rt•111 t' r11,1h•r 1,il, 

-\\,Jtl,1lilt • 111 FPhru,m . JLH\-. ( ,1II ror pm,. 

Teaching AIDS 
Th,, n·,ount• gu,clt• oltt•r, ,1 t <>t11J>rt'ht•tis1\l' t um1 ulum Ofl -\IDS lor 
tt •.11 hl'r,. vouth lt·.idt•r, .incl ht'.llth 1·du1 ,11or,. \\'ritlt•n tn l,ingu,1gl' 
.1pproprI,lf1• tor lt't'l1,1g1·r- . Iu1111ir I ollt'gt• ,1ud1•nt, .ind t ommunit\ 
!'due ,1tIon . tht• l urrn ulum ,, t lt•,tr ,111cl t'\,H t ,or ,1",u,1II\ t•,pltt 11. In 
.ulcl,I1011 to 1h1° t urrit ulum. Teaching AIDS 111t lud1•, tht•,t• u,ptul 
1t•,1lurt•, 

• s,1111pl1· lt•t flirt· ,ind gu1clc•l11w, 
• s('\t'll lt',H h1ng pl.1fl, lor ,111gl1· -,1•--10111 l,1--1·, 
• '" t'\t'rt "t' \\1irl..,ht1·t, IOI ,,11111t1ng ,tudt•nt n •,po11,,•, 
• .1 IO-qu1•st1on 1t•,1 011 :\J[)', tr,111s111I"Ion ,111d 1irt'\t'11t11>11 

/)1°\1•/()J)t'<i 111 1 ru111u11 liCJll 111th th, · \"uth ,I/lei ·\//), /'11•11•1l/lon 
/'11,gr,1111 , ·\//)\ //1·.1/th /'11111•< I ol till · l '1111,•r,111 111 ( ,1/11wn,.1 .. \/ 
\\ rtllt'/l IJ1 ,\l,111 ,., <)u.1l..1•nhu,h ,Ille/ /',1m1.f.1 ,.trg,•nt Puf>f,-h,•cl IH 
'-•'l\\11r/.. l'u/il1< .1111111> 

I - 'J t opI1·, 
10 • c op11 •, 

S 14 .'ii 
'!, I I .'ii 

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

"Beuuw of their 
Sf!xual behavior and 
drug-uw p.itterns, 
teenagers are cer­
tainly at risl< .. . SO'k 
of teenage women 
lwve had wxual inter­
coun., with some 
16~ reporting 4 or 
more partners." 

Teaching AIDS, 
Network Publications 

11 



"AIDS: ure Beyond 
the Hospi~I is •n 
ex~knt Nluc•tion.11 
lftOUtn for~ 
c•,. prov#krs. 
NurRS, soci•I 
worlren, •tterwunts, 
Mtd volunteers will 
benefit from this sen­
sitive mt/ proks­
tiotYI .,,,,,-o.ch to 
home c.,. for per­
M>nS with AIDS." 

12 

-INnnttP•rvr 
~rtin, 

IN,MPH, 
Director, AIDS 
Homeure 
Ir Hospice 
Progrmi, 
Hospice of 
SmfrMCisco 

HEALTH CARE & HOSPICE PERSONNEL 

. 

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

This thrN>-hour video prP-.enb an in-dPpth exploration of self-healing within the context of a commun1t) living 

and d y ing with AIDS. Part I explorl'' hPilling th{• txxh and soul , opening out of sepilratene;; , life a; an 

opportunity for grovvth, n1lt1\ ating ,p1ntual prac tic{' , ii me;silgl' to grieving parents, and audience questions & 

an,wer, . Part I is most appropn,11<' for tho,<' per,on.11I, involved\', 1th AIDS and other life-threatening di~ea~s. 

Part II 1m lude~ segment- on wmbol1c overload ,ind AIDS. supporting ourselve; and others in the living/dving 

proce;, , pro\ 1ding ,l..illtul ,er. ic c• and dPaling with burn-out. It captures the essence oi Ram Oils< most recent 

bool... " Ho\', Can I Helpl " , and "mo,t appropriate' for ca re-gi\er, . The second hali closes with a 15-minute 

healing med1tat1on . 
Both taix·, prov1d(• exc PIIPnt tr,iining m ,1tl'ri,1I ror \ olu nfN•r, . ,tudent, . professionals, people with AIDS and 

thl'ir Im Pd onp, 

Part I Two hour, 
Part II . Onl' hour 
Both ta[)( •, 
PrP\ IPv. t 'i d.1, , 1 P,H h l,lpi' 

1 l Y8(, 1 l'rodu< <'cf h\ fh«- ·\c ct '" < .mup \. o\ ,llo C.1/,1w111,1 

AIDS: Care Beyond the Hospital. 

$ 75.00 
$ 75.00 
$ 1 ~5 .00 
':> 2ll ()() 

Th,, v1dPot,lf)(' ,., dt•sigm•cf ,1, ,1 lt',H hing tool for he•,ilth < arp pro\ 1dc•r, who w ill b(, 

worl..ing with people• with All)) in thl' home· It d1,c u,,c•, thl' p,\c ho,<><. 1al 1mp,1c I 01 

Alf)~ on the• pallt'nl , tht' r,1ngc• ot ,01 1,11 rp,p!>ns1•, . tlw common phvsic al problem, 

c auwd by AIDS-rplatl'd intc•c 11011, ,ind m,1l1gn.111< 11·, . and th<' homl' r.irp need, or a 

per~on with AID~. It 1, an<'~< Pllt•nt ,our<<' ot twlp ,n dl'vPlop1ng ,1 < a, p m,in,lf(Pnwnt plJn 

for a chron1< ally or term,n,1II\ di p,1l1t>nt. 

Thc•rc• Jrt• two vt'r"on, oi tht • tap,• Tht· 4', -minulP Ca',(· M.inagPmt'nl ver~1on 1~ 

d1rpcted toward nur-.C'~ . '><>< 1,11 worl..t•r, , d1-.c h,irgc• pl,111nt•r, . and ph\ sic IJns. Th<' 

30-minutl' Atte•ndant C.irt> vt•r-.1on omit, tht' < ,l'>t' m,in,1gPnwn1 -.c•ct1on and outline~ ba~ic 

AIDS 
C A R l 
ac,OND 

l H l 
HOSrlTAL 

hom£' hyg1Pnt• tl'< hn1qu1•, . It ,., intt'ndt'<f tor hon1t• hP,1lth ,licit',. attPnd.int~. and volunteer,. (Thp video 

pw-.C'nl,1t1on i-. not lo Ix• ,hown lo g<'m·r.il ,1ud11'11C c•, . l,1\ pi't>pll' , or to group, of gay men not pro, ,ding ,pr.•1c t•, 

to rx•oplt• w,th AIDS or ,Jn\ m,l-" mt>d1,l.) f fl'(' dt•,1 riptl\'(' Im>< hurt• ,1\ ,lll,iblt• . 

Srx•c ,fy CJ '>( ' M,inagPnwnt or Attt'nd.1111 C,Ht' \l'r,1011 . 
11,'' VH) $ 7' S .llll y." $115 .0() 

Prt'\ >t•w, an• S20 tor t ',H h \t •r -.11>11 . lor J J)l'r11xf 01 ont• \\l't •I.. . 

RC'ntal, ,Hl' $~ 'i tor one• wt'<'I.. . Plc-.1,t• ,pt•< 11\ d,111• nt'C>dt-d . Slidt• ,how tormat available• a~ rpnt,11 1r1 

Norlh{•rn C1liiorn1,1 onl\ 
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HEALTH CARE & HOSPICE PERSONNEL 

AIDS Horne Carr 
and Hospice Manual 

AIDS 
MIDTIIE 
IIAlJIICAI( 
WIICER 

·-- ·- · · · ···· -­.. __ .,. ,_ . . ·- ... . 

NEW! 
AIDS Home Care and Hospice Manual 
This exciting publication is a training guide for home health 
agencies and hospice programs in the care of persons diagnosed 
with AIDS. Based on the first AIDS Home Care and Hospice 
program at VNA of San Francisco, it provides educational 
guidelines and resources for administrators, stat! and volunteers. 
Includes an overview of AIDS and ARC, the epidemiology of the 
disease, infection control requirements, physical and psychosocial 
interventions, easy reference tools for field staff, local, state and 
national resources, and examples oi documentation used ior 
reimbursement. 
For-profit corporation: $195 Nonprofit agency : 5, 95 

Individual clinician : $ 50 

Al DS & The Health Care Worker 
Graphically illustrated. thi, brochure addres~es health care 
workers ' fears about AIDS. It de~n1bes speC1fic method, oi miert,on 
control to ensure both worker and patient saiet, . and provide, 
current information on people at risl... 
Produced b)' Sen ,re Emplovf:'f:'., /nternat,onal Union . \\',1.,hington. 
DC. 
(1986) B'ti x 14"/3 iold,/ 2 color~ •Seep. 11:l Ior price, .! 

Medical Evaluation of Persons At Risk 
for Acquired Immune Deficiency 
Syndrome 
Designed for phys1C1an,. th" manual pre,pnt, an in-depth 
d1scuss1on of the most common symptom, a,,c>< ,ated with AIDS. 
indud,ng fever. lymphadenopath~ . pulmon,m problpm,. gastro­
inte~tinal syndrome,, neurological rompl,1in1' ,ind dermatolog,c al 
manifestation, . Guidel,np, for e,.1lu,1ting thl' worr,pd wc>II are 
provided. along with ,alt• '>t'X gu,dt>ltnp, ior pt•oplt> ,11 ri,I.. . Cover;, 
history-taking, phy;,ital ex,1m. laboratol) tt•,t, .incl ,u~eqf"d 
treatments . 
Prepared b)' thP Sc 1en11t1c A11,11r, Comm,ttt•t • ol tht> H.11 4rt\1 
Ph\'~1c ,am lor Human ~,ght, . . \/ Co-1 •c/1tor, I ,\1 ( .impl>t·//. 1\1 ,/). 
ancl \\'.L. Warnpr, f..l.l) 
i 1Y851 40 pg, .. photo< op11'CI $1000 

How Infections Are Transmitted 
Th,, fart ~ht"l'f pre,t'nts ~•npr,1I iniorm.it,on on 1niP!'t1on, < ontJg1on. gt>rnh. Immu11II, . ,rnd, l'rl,1111 tlliw,,I', ,ut h a~ d1.irrhl•J ,n stmplt• l.ingu.igt•. It inc lud1·, ~pt•< ti11 inlet tum< on1rol gllldl'ltnt•, tor lw,1lth t ,m• \\orl..t'r, or ,111yo11<• who 1, lil..t•I, tot onw into c ont,H t with blood .ind othl'r l>odtlv ilu,d, 
1 I Y84 i 8' .• ,, I 1 "/ 5 pag1 ... photU<.. op1t"ll ';( lr 

All rnenues from Yles 
of ~teruls go towards 
fulfilling the San Fran­
cisco AIDS Founda­
tion's nonprofit educa­
tional and social SffVice 
goals. 

13 



Order all your AIDS 
information net•<h al 
one time. You 'll save 
money with our quan­
tity discounts. 

14 

EDUCATIONAL CAMPAIGNS 

Designing an Effective AIDS Prevention 
Campaign Strategy 
Th,, ,, J ,er,e, oi tour public opinion survey~. three cond ucted 

,mmng S,m Fr.in( isco·~ gay and bi~exu.il ma le population. and one 

dl', otl'd to hetero-.exual men and women w,th multiple sexual 

p,u1npr,. 
Thl' t,r,t thrPt' studie~. conducted at one-year interval,. provided 

d,11,1 c rtttC ,11 to thl' development oi o u r r,sk rt"duct,on t"ducat,on 

( ,1mp,11gn ,11med at g.w and b,~exual men. The iour1h stud, wa, 

dp,1gn1•d to prov,dt• data on the potential ,,ze and c ompos1t1on oi the 

r, , k group, ,n the hetero~exual segment oi the population . All iour 

, tud11•, pro,·tdt> detailed tniormat,on about an,tudl', to,,ard and 

,1,, ,Hl'fll'ss oi AIDS. rt~k, behc1, ,or. and saie ~p, among the 

popul,1t1<>n, ,tudwd. 
,,1 • RP,ult, trom the First Probc1bil11\ SamplPot .in Urban Gay Male 

Commun,t, 1148-l l Spec ii, # 1 

th • Rp,ult, Imm thl' St•1 ond Prob,1btl11, S,1mpl1• <>t ,in Urb,in G.i, 

.\\,111• Cllmmunit, 1 1'18', 1 Spl'< 111 # .! 

It , R1·,ult, trom th(• Third Prob,1htl1t, S,1mpll' ol ,in Urb,in Ga, 

.\\.111· C. ommun1t, 11481, 1 Spt'< ,,, # I 
,d Rt•,u lh trom thl' i,r, t Prob,1btl11, S.1mplt> ot \\ulttplP 'Htgh- R,,k 

P,1r111pr Hl'tt•rcM•,u,11 -\duh, 1 l'l8h 1 S;)(•1 ,1, #-l 

\I: th, · ,tl>l)I 1· l!'flort, 1, 1•r1· prt'/J,lft'CI /11 ~t''t',lll h ,\ /)1•11,1011, Corpor,lllon 

........ -...... ... . . -- ··-- · . ._ .. .. --•- ··- ........ .. - ··· - . . .... .. _ ......... .... -

$2;> .00 P,1ch 

Health Education Planning for AIDS Risk Reduction in the 

Gay /Bisexual Male Community: The Precede Framework 

l)1·t.1tl1·d ,111d thorough . th,, r1 •por1 pr1·,t'nh thl' b,istC prtn< ,pip, oi developing -\IDS n,k reduc t,on ,tr,11l•g1p, tor 

;:.,, ,111d h1,1 •,u,1I m1•11 Thi• I'~/ ( /I)/ 1r,in1t•,,ork lwlp, h1•,1lth e<luc ator, " tdPnt,1, crt11c ,11 non-lx•h,1, 1or,1I l,H ttir, 

\\ h11 h ,lll(•t I r,,k, lx•h,1, t<>r hut,, h11 h 111u,1 Ix • .1dclrt•sspd Ii, ,ex 1.11 ,1gt•nc tl', . c ommuntl\ org,1n1z,1t1on, . or ,ot 1,11 

, 11 111 >tl group, • Thi· ,1p1wncl" tilt lucl1·, tour t•,,in1plt•, <>I -\ID) rt,k rt>du1 t1on d1Spl.i, Jd\C•r1M•n11•111, 

l<t;;·, l'r, ·p .111·cl IH ~"/:,,•rt I.. /i11 /.1n \1 /) ~-l .llll 

NEW! 
Some People Think You Can Catch AIDS from a Glass 

1111 , t,,o-c olnr po,tl'r. ,u1t,1hl1• tor g<'nl'r,11 d1,pl,1, . dt>ptch a drinking gl.i~, . The 

brtt'I ll•,1 c•,pl,1111, ho,, AIDS,, .111d ,, not tr,1n,m1ttl'd C.1l11orn1.i toll-fret' hotl,nt> 

11u111f 1t•r, ,Hl' Jlft ,, tdl'd Hulk qu,1111,1,tc·, ,Ht' ,1, ,1tl.1blt• tor tret> onl, tn C.il1torn1,1 

,ti,pp111g ,Ille! h.111dltng t h,irgp, do ,1ppl, l'D,tt•r c ,111 f)(' ppr,on,11,ze<l ,, 1th ,our 

IIH ,ti I iotlttl(' 11umlx•r (,111 tor 1·,t1m.1tt· 

Celebrity Public Service Announcements 

Scxne people tlunk 
\00 can catch 

AIDS from a glass. 

'nlesu1't. 

1 h, · 111,t 11.1111,11,11 ,\II)'.-, I'S·\·, ,HI' 11m, ,1 , ,1,l.1blt • cftrt•t th to 111d1,1du,1I, ,ind org,1n1z.it1on, . -lh prtnw-ttnll' T\ 

,1.11, ,111cl otllt'r ,,1·11 -krn," 11 p1•r,011,1l1t11•, l'du1 ,11t • th1· puhltt ,1lx,ut ,,mou, ,1,p1•1 ts 01 thl' 1,ght ,1g,1111st -\ll)S 011 

t>tll • \ 1dt•ot,11x •. 

l lu • I", -\ ·, . h-l ,1ltogt'tfl('r_ h,1,1 • ,1lw,Hh 1)('1'11 cf1,trtl1u1t'<I n,111011\\ tdl' to f,'i() r.id10 .ind TV station,. Nm, ,ou c ,111 

gl'I R1111 Rt •,1g,111 Ir . I ,.1 C.1'101 ,111d J11t• '\i,1m,1th to ,1)(•,1k to ,1uci1Pnt 1•, in vour area who arpn 't rt',H hPd ll\ Im ,11 

mt·cl1,1 Sp,tt 1· ,, pro, tdt·d ,11 th1• 1•11d ol l',H h lO-, t'l ond ,pot tor org,1n11,1tion, to add tht•tr Im ,11 rp,our11· 

i111t>r111,ll11lll 

l'rrnlut l11>11 t onrd111,11t·d 1,, tlw ',,111fr,11111,t o ·\I()', f ound,111011 . 1 o-produc t'O b) KPIX-T \ ' S,111 fr,HH 1,t ll ,Hld 

( 'ht•11 '.->,tn1 -\ssrn 1,111•, . N1•,, York l'rtxhu 110111und1·d h, Kl'I \ -T\'. AIDS Prow< t Lo, Angt>lt>, . Anwr11 ,in Found.1 -

l1t>11 tor All)', R1·,1•,ir1 h . ,111d tilt' l l.'> l'uhltt H1•,1lth '.->1•r, 11 P ln11t,1I d1Strtbut1on ,1~,"tt>d h, th1· l'.,11,on,11 AIDS 

'-t'l\\ork 

l,11>< ·, ,rn• ,1,,1tl,1l,l1· lor purt h,ist· ,11 1111111111.tl t 0,1 for tur1ht•r 1111orm,1ttt111 t ont,H t M,lr\ Mt f,1ddt•n . H,ghl,llld 

I .,tis . 1\4() H.1ttt·n '>lrt't'1 , ',,111 I r,111< '" <>. ( ·\ '14111 -l li / 'llll- 'illl() ~t'lt'r('nt t' " J...l'I\ AIDS I'S·\ •, " 

a 



SAN FRANCISCO AIDS FOUNDATION SERVICES 

sr~an Franc isco AIDS Foundation 
AID 333 Valencia Street 

FOl.N)o\JK.l\: Fourth Floor 
-!]'. lo/ San Francisco. CA 94 103 

~;., ;, 415 -864-4376 

Educational Services 
Tiu:> Education Dep.Jrtment 

• Telephone Services 
\ \'t:>11-t rained and ,upi.•r\'i,ed vol u nteer, , r.iit rhe A IDS H ot ltnl' Mo11d,1,-Frid,1, LJ.lJ ,ind ,,1·<'kt'11d, 11 - i 

• Educational Events 
Speaker, are pro,ided to d1,er,e audieml', requl', ttng A IDS intor111,1t1on : torum, ,m• llfg,111 11< •<1 t<1 ,1clclr<'" 

'f><'< iitl are.i, oi con< em . and in-depth ,em111.ir, ar1• h1,ld tor hp.11th 1 .ir1· µmh•s-11111,11-. 

• Media Relations & Advertising 
Edu< atmnal me~~age, a re dt>veloped and pl,H Pd tn , ariou, ,1rh1•rtistng nwrii.1 to lrl< rp,1,<• .\II)'- ,1\\ ,ir1•1·,<'" 

loc alh and nat1onalh . VVe d,,~minate acc. u r,11<' .\IDS-rt•l,11ed in1orm,1t 1on to nwcli.1 pro11•-s1011.il, 

• Materials Development and Distribution 
L1teraturp and audio, 1,ual matt>r1al, arl' dt>,1g1wd to c1dclr1•ss 'Ill'< 1111 t,irg1 •t ,1ud1< 'll< <'' ,rncl ,Hl' c!1stril1u1,•cl 
n,l11onalh .ind abro,1d . 

Direct Services for People with AIDS/ ARC 
Tiu:> Social Services Department 
• Social Services Program 

Thl' )Ol 1,1' )t:'f\ ll c,, Progr,1111 mpph < r1t I< ,11 '"< 1,1! sl'n ll t ' Ill~ ·cf, t >I l>t't ,pl, , I\ 1th .\II)<, tH .\I\( . <,, >t 1, ii \\ · ,rkt •r, 

,1-s1st < l1pnfs "1th d1,,1hil11\ lx•npi1ts . hou,,ng. ,me! 1•mpl<l\ 1111•111 < on, ,·m, 

• Emergency Housing Program 
lilt' E nwrgt•n< \ Hou,ing Progr,1111 1, J ,hort-tt'rm hot1s111~ pro~r ,1m ,1•n 111~ lll'opl<· I\ rth -\I[), ·\I\ ( 

• Food Bank 
l h1• Food B,1nk 1, ,1 pri\,ltt•I, tundPd . 1 ommurnt, -,upport1•c! pro~r.1m I\ h1, h ,1s-1,1, l1l\\ -111, nnH• P<'llpl, · I\ 1th 
.\If)<, .\RC,, ,rh ,1dc!111on,1l gr<i< I'm•, ,ind olh<'r 11<'< 1•--1111•, 

Northern California Educational Services 
The Northern California Service Department 
• 800 Toll-Free AIDS Information and Referral Hotl ine 

Th,- , olunlt '<'r-,r,1rtt•c! Hot! 1111• ,t•r\ p, -1-1 , ounr ",, 111 ,, ,rtlwrn ( ,1111, 1r111.1 

• D irect Educational Services in Counties without Education Program, 
~r.111 pro\ 1d1· forum, . li11•r,lluw. mpcli.1 !'du, ,ll11>r1,111d ll1l'<l1,1 ,Hh,•rt1,111g I<> h1 •,1l1h, ,Hl' pr 11, 1cl, •r, p,·,>pl, · .1111,k 

,111rl rh1 • gi•n!'r,11 popul,1!1on 111 'Ill'< 1!1t•c! < oun111 •, ,, h1•rt• 110 ,u, h ,t·n 1t , ., ' '"'' 

• Program Assistance 
In 1Jrclt·r lo to,lt•r w,1Jurc 1·-,h,ir1ng ,11111ll1~ ·\ID'> ,1g,•n, t\'' ,111cl lltlwr lrn ,ii ch•p,irtnH·nt- nl p11h l1t l1t·.il1 h ,1 ,111 

, 1Jn,ull llll pr1J~r.1m dt·\t'lopmt•11t . torurn, . 111,>lt•ri.11, d1·,t'lnp111, •r11 .111cl cl1,trih1111111> . 111, •d1 .1 1t·l.1t11>11, ,111cl 
,Hht•rr1,111g 111 ,p<·< 1t11•c!, oullll\', 111 'sorth,·rn ( ,il11orn1,1 

For People With AIDS, ARC and Their Families 
We d o urge people w ith AI DS. A RC and tht•n i,rmrlw, who lrw rn ortht•rn C.1l1torn1,1 lo, .,11 our lo< ,11 horl111e 

numtx>rs to re< eive free lrterarurt• ,u1tahlt' to lhP1r ind1v1du,1I fll'\'<k In ),111 Fr,111< 1,1 o. th.it numllt•r 1, Ht, \-.\ID~. In 

Nort hPrn Caliiorn1a. it'~ t8(Xl) FOR-AIDS. Ouh1dt• C.1litorn1,1 . pl1•,1.,., 1,111 1-HOt l - 1-1 2-,\11 )', 

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

1987 AwMd Recipient! 
The 5.ln Fr.ncisco AIDS 
Foundation is the tKip-­
ient of the Edw•rd R. 
Love/4nd Memorwl 
Aw•rd from the 
Americ•n Col~ of 
l'hysk;.ns - "to honor 
• /4y Ol'8•niz•tion for 
distinguished contribu­
tions in the he•lth 
6.ld." 
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All re-venues from yles of 
tMterws in this aulog 
go tow..ds supporting 
1hr eduatio,yl Mid 
socw .ervic~ go.ls of the 
s.n Frmcilco AIDS 
Founcution. 
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ITEMS TO COME! 

• Dental Patient Management and Office Procedures Resource Manual 

• A Guide for Living with AIDS rComic Book) 

• AIDS 101: A Primer of Medical Information on AIDS (Book/et) 

• Safe Sex Information Targeted for Inmates at Correctional Facilities and 

low literacy populations (Low Literacy Brochures and Cards) 

• Infection Control at Home for People with AIDS and ARC (Brochure) 

• After the AIDS Antibody Test-What's Next? (Brochure) 

Posters: AIDS Education in Correctional Facilities 

Four posters that dearly communicate basic AIDS risl.. information to correctional inmates and staff. Each poster 

US{', a focused . textual messaiw and limited graphics. Posters 1 and 2 advise readers to contact their medical 

officer or coun~lor. The te)(t in posters 3 and 4 Is pertinent ior posting In any location. 

Ot:>\ eloped b\ the )Jn Franc,,co Foren ,c AIDS Ta~/.. Force 

Poqer 1 : "The Ultimate Point - Shooting up and sharing needles puts you at risk for AIDS. This fact may 

save your life!" 

Po~ter 2 : "The Best Life Insurance Against AIDS is Information - learn how to prevent the spread of 

AIDS" 

Poster 3 : "You Cannot Get AIDS From: foods; eating utensils; shaking hands; the air; toilet seats; 

sneezing and coughing" 

Po,ter 4 : "AIDS Prevention - Don't share tattoo kits" 

119851 17" x 22" Prices: 1- 10 S3 .00 10- 100: 52.50 100- : $1 .75 

.. ---------------------------~ 
I Reader Service Coupon 

I Naml' 

fT1tle Date -----------f 

I Org,rn1zat1on 

I Addre" 
Cit, ___________________ State _____ Zip ______ _ 

Telephonp 

Plea,e S{'nd re\·tev. c opIe~ oi the following"'" brcx hurt:>~ and /or SI)( booklet~ : 

1 ---------------- 2: 

3 --- ------------- 4 · 

5 ---------------- 6: 

, : ---------------- 8 

9 : 

11 : 

10: 

12 

Do you have any comments ahout our public .1tIon, or -er. 1< p,1 

N,1mp-. of colll•Jgut•, who ,hould ret PIVC' our l ,1t,1log 

NJmt> . 

T1tlt• · 

N.1me: _____________ _ 

T1tlt• : 

()rg,1n1z.1t1on . __________ Org,in1z,ll1on 

AddrP~~ : ________ ______ Addrt'" · _____________ _ 

City : ______________ _ _ C1tv : 

St,ltC' . ---- Zip - - - --- St,11<• ---- Zip : 

1□ PleJ-.P !>t'nd J Sampler Packrt lor $4 (Im ludp, mpr 2'i hr1x hurt>, & our ~,lit> '4='" card l I 
____________________________ J 

• 



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

Personalizing can be done in two ways : 

1. Printing your logo and/or information on the exposed back panel only. Your information wou Id appear beside 
existing San Francisco resource information, where space permits. Copy dimensions for this type of 
personalizing is 1 ¼" (h) x 3" (w). Imprint is in black. Minimum quantity : 5,000 

2. Removing all or most references to San Francisco resources, wherever they appear in the brochure, and 
substituting your message(sl. This gives you more room to describe your !>er-vices. And it\ especially helpiul 
for brochures that have no space available ior personal izing. Copy length varie, by brochure. Minimum 
quantity: 10,000. STANDARD NONPROFll QUANTm 

Option I : 

Option 2: 

RATE AIDS AGEN() 

$0.20 

$0.26 

$0. 15 

$0.20 

>,lHJt J-

10,00()-

Please enclose clear, complete instructions with your order. Ii you have a logo or ,pel ial typeiace, pleJ,e enclo,e 
camera-ready artworJ... Fifty percent deposit required on all order~ . 

Call for iniormation on lower rates for quantitie~ oi 25 ,000 or more>. 

Brochures & Cards Available in Other Languages 

AIDS Liieline 
Guidelines ior AIDS Risk Reduction 

Straight Tall.. About Sex & AIDS 
Saie Sex Card, 

Sp,mish 

AIDS Cable de Salvamento labo in Chine,c> I 
r--orma s Para Reduc ir el R1e,go de ContrJer AIDS 

...... .. . 4 

lChine,e. Tagalog. Japane,p ,1bo1 .. 8 
lniormal 1i"in a la, Part'IJ' Sohrl' AIDS / SID-\ ............ .. . 4 
Pr,'.ic-ti(a, Sexuale, S,in,1, .......... . ... 8 

AIDS Antibody Testing at Alternative Te,t Sitt•, 
Shooting Up & Your Health 

La PruPl>,1 d1' I Antic ul'rpo rk AID~ 
lnwct.indo,1• \ Su S,1lud 

.............. 11 
. 9 

... 9 Alcohol, Drugs & AIDS 

INDEX 
Booklets: 
AIDS t-.. Your Leg.ii Right, .. 7 
.A.IDS Med,tal Gu,d, • 6 
Coping with AID~ . . . . . 6 
Cop,ng "1th AR( ... 6 
Thi' Famd, ·, Gu1d1 • to AIDS .. 6 
Rt.>~1urlt' Manual tor Peopll' 

with AIDS/ ARC . . . . 6 

Brochures: 
AIDS Ant,txxh Te~ting at Altprnat"''' 

Te~t Sit<', .... 11 
AIDS Cahlt' dt• Sal,amento ... 4 
AIDS 1n the Workpld< e .... 10 
AIDS L1ieline . . . . . . . . . . . . 4 
AIDS & The He.ilth Care WorkPr . 13 
AIDS: Cart.> Be~ond thE:' Ho,p,t.,I 12 
Ale ohol. Drug, t,. AIDS/ 

Altohol. Drog.i, y AIDS 
Can Wt• Tall ! .. . 
Fat t v~ F Ict1on .. .. . . 

. . .... 9 
. .. 8 

. 4 
Getting Your Aiia1r, ,n Ordt•r 
Guideline~ for AIDS 

...... 7 

Ri~k Redul t,on ..... 
lnformac u5n .i ta~ Pareias Sohr!' 

AIDS/SIDA ... 
Jniormat,on for Peoplt> oi Color 
lnie< tando'>t' Y su Sdlud 
La Prueb.i dPI Ant1tuerpo 

dt• AIDS ..... . ... . 
Le,h1an, & AID) 
Norma, Pdra Rt>dul ,rel Riesgo cit• 

... 8 

.. 4 

.. 7 

.. 9 

. 11 

.. 5 

Contrat>r AIDS . . . . . . . . . . . . . . . 8 
Pupppr, . 9 
ShcK1ttng Up & Your Health . . .. . 9 
Str.iight Tall About Se, & AID~ .... 4 
Whpn .i friend Has AID~ ...... 4 

Ale ohol. Drog,1,, AID~ ..... . 

(Alphabetical Order by Type of Item & Title) 

\\ ,II, Cl\t' '"" l'l>\\l 'I 

\\!1n1!'n & -\ID'> 
''"" Child., ·\ID '> 

Educational Card, : 
-\ID'- & ,, ,,,cJI,· L "' 
'.-, ,11, , -,,., ( ,H(I, .. 

fact Sheets: 

5 
4 

9 
8 

Hcl\\ lnlt•t t,on, -\rt • lr,1r1,n11t1t•cl 13 
lnl!•t 111111 Control (.u,cl1 ·l1nt•, 1111 

P1•opl1 • ",th -\ID'.-, I" 111g 111 th, · 
Commun11\ .. 6 

S,llt' '.-,1•, Cu1d1•l1rw, trn \\onlt'n 5 

Manuals: 
AID~ Honw C.irt• ,\ 

Ho,p11 <' M.111u,1I . 13 
AIDS f lotl1n1• lr.11n111g M,1nu.1 I . 11 
AIDS ,n tht' Worlpl,H ,. 

Lt•Jdl'"h,p Cu,cl, · 10 
AIDS ,n tht• V.'orlpl,H ,, Str,1t!'g, 

Gu,d,· & Appt'ncl" 10 
AID'> Pr,1< l11 t ' M,111u,1I 7 
M1•d11 .ii [\,1lu,1l11,r1 of 1'1•r,011, ,11 

R"l tor At qu1rt'<i lm111u11, • 
DPt1c 1t•nc, ~yndr11nw 13 

Tt •,11 h,ng AID'.-, 11 
Wonwn t-.. All)', Cl1n11 ,11 

R1 •,11urt ,. Cu1cl1• . 5 
\'Vonwn t-.. AIDS R1•11•rr,1I M,111u.1I . 5 

Poslt'rs: 
AIDS 5,ih• S.•, Cu1clt•l111!', 8 
(_,in You l',I" th, · 5,lh' ~·, l,,,1 1 8 
Sonw Pt-'<1plt• l h111~ You C.111 C. ,11, h 

AID'> from A Cl,1" 14 
Th" Bottlt• Could '.-,,1v1• Your L1h · .... 9 

Reports : 
D, •,,gn,ng ,,n [Ill', II\!' ·\10', Prt>,ent,on 
C.1n1p.11g11 '>l1 ,1I,•g, '"' SF ...... 14 
H1•,1lt h f<hH ,1111 >11 Pl,1nn,11g Im -\ID'> 

R,-~ R,•clu, t,on ,nth,• C,11 M,1I1• 
Commu,111\ ............... 14 

\\"d, •I 1'11,gr,111i- t11 r \\<>m!'n ·, -\105 
[du l lHton 1.'- ~•r\ ll th, ........... 5 

Rt •,ll h,ng l thn" Commun,I11•, ,n thl' 
r ,ght -\g,1111,1 .-\I[)', ........ 7 

Tabloid : 

Videos: 
·\II), -\nt,i>od, fr,t,ng ,11 -\lt!'rn,111\t' 

1,•,t '-11t ·, 11 
-\II), 111 tlw \\rnlpl,1t ,. -\n [p1d1•111 1t 

"' I \ ',II .. 10 
.-\JI)'>,\ lh,• \\ 01111•11 ·, 

( cHllnH1lllt\ 

•\I()<, ( ,Ht ' Bt•\1111d th,• Ho,p,1.1I 
5 

.. 12 
. 8 

.... 12 
. 9 

( c >ndi u,1 ( onirnt•H 1,11-. .. 

! ,pltlring th,• H1•,1r1 01 H1•,1l111g 
~,·, . Drug,,\ -\I()) 

Other Important Information: 
f fl't ' c ·onh•r t•lll t ' i\\.1lt•r1,1I, . 8 

.. 16 f ,.., . '>,1111pl, ·, 
(,u,11.rnt,>t' 
li1•111'fo( tllll\ ' 
'-t•,, l1t•n1, 

()1d1•r f llllll 
( )rdt•11ng lnlorr11,Jt1t>ll 

Pt•r-.tHl,tl1/111g )our Hrtx hurt'" 

~.1111p l1·r l ',H J..t•f 

'.-,I ·\I()', f lllllH1.:l1tlll '>1 •n ll , ,, 

...... . 6 
. 16 
. 3 

.. 1'1 
. 18 

.... 17 
16 

. 15 

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. It w ill speed the 

processing oi your order. If the order iorm is m issing. please be sure 

to include the iollow ing information w ith your order. 

TITLE Q UANTITY 

SUBTOTAL 

SALES TAX 

U NIT PRICE 

iCA bt;; . SF b .5'1 I 

SHIPPING & H ANDL ING 
1Set, chart brim, I 

GRAND TOTAL 

TOTAL 

Agencies / institut iom should include purcha!>f' ordpr iniormation . 

M ail vour order to : 
San Francisco AIDS Foundation 
Materials D istribut ion Dept. 
333 Valencia Street. 4 th iloor 
San Francisco. CA 94 103 

Payment 
Ple,1,p make checb or mone} order, pavablC' to thP San Francisco 
AIDS Foundation. Foreign or Ca nad1,in order, mu<t bt> p,11d in U.S. 

dollar~. 

Phone Orders 
You m.1\ ordt>r by phonp betwt'<'n 9 AM .ind 4 : HJ PM 1PST 1 C.1II 

141 51 8b 1-3397. Plea,P give' u~ tht> name and quant11\ ot Parh Itpm 

wh('n vou p lac P your o rdl'r. 

Discount Policy 
~ o nproi11 agenc ie~ who ~l'TV P AI DS. ARC. an11hoch-po,1t1 H • and 

prPdom in.intl\ h,gh-ri-.1.. c !tent-. art ' t>ltgibll' ior a 25 r:; dM ount on 

all maH' rial, produc Pd bv thl' San Fra nc , ... co AI DS Found,11 1011 . 

St> r\ Ic l''- prov,dl'd to lhe,p group, ,hould inc lud1• one or mort• ot tht• 

iollm, Ing : hou ... mg. medic al. legal . educJtt0n . or cou nspl,ng. 1h" 

Pricing 

d i,count ;.., ,ntt>ndt>d to a,sist agencies w ho would not otherwise be 
,1b/e to purchase educat ional materials. Certain items 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 week~ for delivery from the date we receive your 

o rder. Ii you need your order sooner. please specify the date you 

need to receive it. However. you can be sure of your item ·s availa­

b i l ity by (a iling ahead . All reasonable effort s wi ll be made to fi ll 

your reque~t. We no rmall y shi p via UPS. WP must have a street 
addre~, ior UPS dt> l ivery (no P.O . Box addresse~ 1. 

Partial Shipments 
Ii certain item, arP out oi stock . part ial shipments will be made. Your 

request will tw kepi on ii IP unt il tho~P items not yPt a~ai lable can be 

sh ipped . Please allov. 2 -4 weeks ior items back ordered. 

Bulk Rates 
Anv comhi nation of brochure,. except ior AliJS in the Workplace 
brochure, . w il l count tov.ard thP quantI tv nPCe,sa f\ to receive the 

hull.. rate . The ,ame hold, true ior booklet, . 

Customer Service 
\Vl' \\ ,rnl vour order to arr ivt> in good cond it ion and lo be e, actl v 

wh,11 vou ordered . Ii you receivt> damagE'd good, . or ii there are am 

problem, wi th vour ordt>r. plea,e don·t hesi tate to contact u, . Cal l 

14 1 'i , 8h 1-3397 bt'tween 9 AM and 4 :30 PM 1PST 1. 

Guarantee 
All m.il!'rial, purrh,1~ed irom the San Franc,~co AIDS Foundat ion 

.irt> gu,ir,lfl lt>t'd . Ii ior am re.i,on you art> not sa tisiiE'd . simpl\ 

c ont,H t our oit1( c• w ,t h,n 30 day, and arrange to retu rn the 

pure h,1,pd m,lfpr1,1I... in their original cond ition ior J iull and prompt 

rt>lund or c r!'d11. 

The following schedule is for the purchase and shipment of bulk quantities of brochures, booklets and our tabloid, Hot "N' Heilthy 

Tames . The purchase price for manuals, reports. videos, fact sheets. cards and posters are listed inside the catalog with each item 

description. Shipping charges for each type of item are described below. 
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Brochures 

25-99 ..... . . . . .. ... 30( 

100-499 .. . .... . .. . . 20( 

500-999 . . ..... . . . . . 17¢ 

1000.9999 . .. . ... . . . 1 s, 

AIDS in the Worlquc~ 
8rochures 

1-9 .. . ... . ... . . . .. . . 45¢ 

10-99 ...... . .. . . . .. 35¢ 

100-499 ..... . . . ... . 30¢ 

500-4999 .. . .. . .... . 28¢ 

10.000- call ior quote 5000 & up . . . . ... .... 2s, 

Hot'n' 

Booklets HNlthyTlmeS 

25-499 ... .... . .. . .. 90¢ 1-9 . ........ . .. . . . .. . $2 

500-1499 .. . ... . .... 80¢ 10-99 ..... . . .. .. .. . . S 1 

1500-4999 . . . .. . .. .. 75¢ 100-999 .. . .. . . . . .. . so, 
5000 & up . .. .. . ... .. 70( 1000 & up ..... . . .. .. 2s, 

Shipping Charses are calculated according to the actual weight of the item, and include a small handling fee. 

All Brochures looldNs 
Hot 'n' HNlthy Other hems 

25-499 .. . .. .. . . . S 5.00 

500-999 .. . ... .. .. 10.00 

1000-1499 . . .. . . ... 15.00 

1 SOO- 1999 ... .... . 20.00 
2000-2S00 . . . ..... 25.00 

Add S5 foreYerY 100 

Large orders may require 
individual estimate. 

Please add S5 for every SOO brochures 

1-249 . . . ... . . ... . S 2.50 

250 .. . ............. 5.00 

500-1000 ....... . . 10.00 

Add S 10 for every 
IOOOcopies 

Manuals & Reports . . $3.00 

Videos .. . .. .. .. ... . 2.00 

AIDS in the Workplace 
pkg ····· .... .. . . .. 10.00 

Women & AIDS pkg . . 5.00 

• 



• 
San Francisco AIDS Foundation 

333 Valencia Street, Fourth Floor 
San Francisco, CA 94103 

415 -864 -43 70 

ORDER FORM 

Pt I A~I PRI'- 1 C 11 ,_RI, 

0 ,Ut • _________________ _ 

"-,ln"M • -----------------------------------------

1,rlt• 

T1•h•JlhcW"N.• __________________ Puri h,t .,. . ( hdt ·r , 11 111 JJ>pl u ,1hlt· 

Brochures 
Qluntity Titk- Plt •,1-..• Pr int 

TOTALnu,nb,.rofbrochu= 

AIDS In Tht' Wori<pl.ocf' Brochu= 

Booklets 
Qluntih 

--------+-------------- - --- --

._ _______ - ----- --TOTAL numMr of bookwh •• -----

Other Items 
Qluntit~ TitW Pl1 •,1-..· Pn nl 

-----

TOTAi ~r of otMr it""' TOTAL <OSI 

* \\1 · ,111• 11•tuHt<I 111, ulli, I .._,I,·,'·" on ,1ll ord1·, , 

• \I ,....,,,J4•n1' h' .', 

• ( >ttff' r ( ,1hlnrn1,1 u•,1d1 •111, f ,', 

Payment options. 
0 I've enrlOSE'd p.,vment 

0 Bill m, org.,n,zat,on. !Term, Net JO dav,.1 

O I , C' pn1 10'-('(J purchase o rder # ______ _ 

~.lSe ~nd __ Mldition.11 copies 
of this ul•log. 

Unit Cost 

· -

C 

( 

Unit Cost 

Unit Cost 

SUBTOTAi 

IMPORTANT: 
Pl1 r ... onJl1z.:itu,n 

instruction, arf• 

0 en< lo .. -d 

/Be sure to endow 
inslruc-lions .J 

Pricemtf'l"NI 
below is for 
~ pt'r"'-ma l111"ff 

::J non -pt>r-.c ,n,1lt1.-d 

hrot hurt•, 

:1--1 -~ 
Total Brochure Cost 

Total AWP Cost 

•L-1 __ __. Total BooUet Cost 

" Plt ·.1.._. - ... ,ncitht.· ..... • 
m,11t•r1,1l,l,th1·ll,"ll 

l dw ,11u rn ,1 I 

l\1,11t •r1,1I, \\ 1th11ut 

l,,1111~ ~I -\11 l' 
found.1tum m 
rt •lurn ,H1drt•, .. 

•I 
= s ----- -

s - ---

lol•I of Otht'r 11....,.. 

SUBTOTAi 

J\dd ,1ppl1t ,1hl1 · ,,,11·, 1." • 

"-,h1ppm~ l-,. I t.mctlm,-: 1..,. .. . p IH 

- s ·-----
s 
s 

ORDER TOTAi = s 
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5~San Francisco AIDS Foundation 
AIDS 333 Valencia Street 

FOL.N),\11( )'.. Fourth Floor 
"'!J_ ,,. San Francisco, CA 94103 

-;., · , 415-864 -4376 
/ 

NON PROFIT 
O RGANIZAT ION 

U.5. POSTAGE 
PAID 

SAN FRA~CISCO. CA 
PERMIT NO 1:;117 

INSIDE THIS CATALOG: 

A '-'>.,ceG,..,,oec, 
~ r"r"'19~S,,fr'Oome ---------...... 

This bottle could 
-yo1rife. 

__..,__ 
Pil • SIH 

- • 

._ii 
--

• Brochures 

• Videos 

• Manuals 

• Booklets 

• Posters 

AIDS education and training materials for: 

• Substance Abuse Counselors 
• Health Educators 
• Health Care Professionals 
• AIDS Agencies 
• Hospices 
• Corporate Managers and Employees 
• Teachers 

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

• 



UNCONVENTIONAL WISDOM 

Mind Games 

Problems are a pastime for 

San Francisco's Brain Exchange 

BY GREGG LEVOY 

V 
yvyn Lazonga is a San Fran­
cisco tattoo artist who had 
a business problem. She 
needed to find ways to pro­

mote her line of tattoo cosmetics, 
which can be used to disguise scars, 
apply permanent eyeliner or even 
out the color of blotchy skin. Part 
of her problem, however . was that 
she didn 't know of any professional 
groups to which a tattooist could 
go for peer advice. 

Enter the Brain Exchange, a San 
Francisco-based group that brain­
storms with people to help them 
find solutions to their entrepre­
neurial, career, creative or personal 
problems. 

When Lazonga went to her first 
BE meeting in an uptown office build­
ing, she encountered several dozen 
people from all walks of life, ready 
to discuss any problems that group 
members presented. Lazonga readily 
volunteered to go first , and the re­
sponse was overwhelming. For 15 
minutes, she scribbled frantically as 

Gregg Levoy lives in San Anselmo, 
California. 

the group stormed her with ideas 
and possible solutions. Their sugges­
tions ranged from the subl ime to the 
ridi culous, from the practical to the 
practically insane. 

" I got great ideas, though ," she 
says, " even if it was hard not to be 
overwhelmed by the sheer number. 
Some of those ideas have reall y 
helped me fine tune my professional 
presentation . I'm making up a bro­
chure and business cards, getting a 
business wardrobe together, calling 
on doctors, hospitals, beauty salons 
and plastic surgeons, and learning 
how to tap into the clientele I want. 

"It really helps to get ideas from 
outside sources, especially for people 
who, like me, work alone," Lazonga 
says. "It's also helpful for people 
who, again like me, work in fields 
that others frown upon. The Brain 
Exchange is so open, positive and 
non-judgmental. No one frowns. 
They just want to give away ideas. 
I've never seen anything like it ." 

Neither have a lot of people in 
locales up and down the West Coast­
Los Angeles, San Francisco, Sacra­
mento, Seattle and Vancouver Island, 
British Columbia-where BE now 

holds meetings in private homes, in 
corporate boardrooms like that of 
Merrill Lynch and even over the 
radio. The organization 's current mail­
ing list includes some 800 people, 
from corporate executives to chiro­
practors to street performers. All of 
these individuals have at least one 
thing in common : They want to take 
the curse off the word " problem." 

Gathering in groups sometimes as 
large as SO or 75 people, they demon­
strate what can happen when the 
withering effect of premature criti­
cism is removed from problem solv­
ing. The typical BE meeting is spirited , 
prolific, cathartic and positive. 

The Brain Exchange, according to 
co-director Lee Glickstein, a humor 
writer and owner of a word-process­
ing service, is "a playful think tank ." 
It is also an antidote to what he calls 
"the 98 percent blues." Many of us, 
he submits, "have inherited the un­
examined assumption that 98 percent 
of all possible ideas in the world 
have been conceived and executed, 
that 98 percent of all ventures and 
inventions have been ventured and 
invented, 98 percent of all creative 
solutions to finding satisfying work 
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have been attempted, and 98 percent 
of them don't work anyway. Which 
would leave 98 percent of us gifted 
children scrounging and competing 
for the 2 percent supply of available 
new ideas and avenues. 

"The Brain Exchange is dedicated 
to proving the scarcity-of-possibilities 
assumption false," he says. "We be­
lieve that most of the creative contin­
gencies in our future are unknown 
to us now. We nurture a stimulating, 
supportive environment receptive to 
that knowledge." 

In San Francisco, the BE's weekly 
meetings begin with a go-round in­
troduction during which an average 
of 50 attendees disclose their "hid­
den agendas," says co-director Joy­
Lily, a textile artist and humor writer. 
If you're there in hopes of finding a 
business partner or a baby-sitter, you 
say that . If you have a service to 
offer, you offer it. If you have a 
project in the works, a reigning pas­
sion or a problem that needs solving, 
you tell about it. This is the network­
ing portion of the show, where valu­
able business connections or.en are 
made. 

The go-round also reveals that the 
evening's brainstorming team is com­
posed of people in diverse fields. 
This is a distinct advantage, according 
to BE officials, because supposed "ex­
perts" in your field often seem to 
know only what can 't be done. Thus, 
exchange devotees contend that the 
naive often have the best ideas. 

"Sometimes you 're just too close 
to a problem," says Byron Mandel, 
owner of a San Francisco marketing 
development company. He originally 
went to the Brain Exchange to mine 
ideas on how to help a client market 
a new pizza product. "Sometimes 
it helps to have input from people 
who don't see the limitations you 
do." 

T oday, this is what brainstorming 
is all about-putting heads to­

gether for the sharing of ideas. That's 
quite an enlightened concept to at­
tach to a word that was originally 
coined during a 1907 murder trial 
to describe a fit of temporary insanity. 
In fact, it wasn't until the 1940s that 
Madison Avenue adman Alex 
Osborn popularized brainstorming as 
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a term for corporate problem-solving 
sessions. 

By the end of the '50s, the concept, 
also referred to as buzz sessions, 
idearamas and imagineering, already 
was employed by several of America 's 
top corporations-IBM, General Mo­
tors, U.S. Steel, General Electric-as 
well as the U.S. Army. GE, for exam­
ple, found that the flow of ideas 
increased up to 300 percent during 
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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 
all meetings in a yellow room because 
yellow was considered conducive to 
thought. 

Studies done during Osborn's era 
suggested that 6 percent to 10 percent 
of all ideas generated during corpo­
rate brainstorming meetings were 
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practical: Sometimes, more than 100 
ideas were proposed in a single half­
hour session. 

B rain Exchange participants may 
not go home with 100 ideas, 

but they certainly will get enough 
input to grease their wheels. Such 
was the experience of Rebecca Sear­
les, a San Francisco street musician 
who came to a BE meeting last year 
in hopes of finding ways to get her 
name "out there." First off, the group 
helped her get her problem into 
proper brainstorming shape; that is, 
they couched it in terms of an answer­
able question. In Searles's case, the 
question ended up being " How 
many names can I come up with for 
my street music business?" 

Within seconds of asking the 
group, she was busy scrawling down 
a barrage of possible names: Drum 
Schtiks, Duet in the Road, Treble in 
the Streets, Music for Sewer-Sides, 
Band on the Run, De-Composer , 
Keys West, Half Note Will Travel, 
Music without a Pitch, Concert-ed 
Efforts, Band in San Francisco. 

A grin spread across Searles's face 
as she struggled to keep up with the 
flood of ideas. " My head is spin­
ning," she said when it was over. 

Other meetings are no less prolific. 
At one, the problem was, " How 
many ways can I market my quilt 
art?" The group's solutions were: Sell 
quilts to women executives for their 
offices; make a quilt design for con­
sideration as a postage stamp; make 
miniature quilts for dollhouses; sell 
huge quilts to corporate art buyers 
for bank lobbies and atriums. 

Another question was of a more 
personal nature: "How can I move 
out of a temporary depression?" 
Some of the ideas: Find a trampoline 
to help you bounce back; count 
your blessings; sing "Poor Poor Pitiful 
Me"; write the Pope and include a 
self-addressed stamped envelope; 
don't read any self-help books; do 
something new. 

At the Brain Exchange, all brain­
storming ideas are stated in the im­
perative. No one says "What about 
this?" or " Have you tried that?" Glick­
stein says, because such phrasing can 
invite excuses for why an idea won't 
work. t> 



Acquired Immune Deficiency Syndrome (AIDS): An acquired defect in 
immune system function which reduces the affected person's 
resistance to certain types of infections and cancers. To 
qualify as AIDS, the malfunctioning of the immune system must 
not be linked to genetic disorder, chemotherapy, malnutrition, 
or deliberately induced medical treatments {as in organ trans­
plant recipients). Although the cause is unknown for certain, 
it is thought to be a virus (HIV) which is transmitted through 
intimate sexual contact or exposure to infected blood or blood 
products. Once immune-depressed, an individual becomes susceptible 
to a number of opportunistic diseases. 

AIDS-Related Complex (ARC): At present, ARC has no "official" 
definition. Simply stated, ARC is a lesser disease response to 
the AIDS virus. Some individuals develop a few or many of the 
symptoms of AIDS, such as swollen lymph glands, night sweats, 
diarrhea, and fatigue, but do not necessarily go on to develop 
one of the life-threatening diseases that meet the requirements 
for an AIDS diagnosis. This makes ARC a very broad catch-all 
category. 

Antibody: A substance formed by the body as a reaction to a foreign 
agent or antigen. The antibody formed works only against that 
particular antigen. 

ELISA Test: A blood test which indicates the presence of antibodies 
to the AIDS virus. (Various ELISA tests are used to detect other 
infections as well.) The HIV ELISA test does not detect the disease 
AIDS but only indicates if viral infection has occurred. The test 
is used to screen blood supplies, is used in certain research 
projects, and has also been used in specific health-care situations. 

Helper/Suppressor T-cells: T-cells are lymphocytes (white blood 
cells) that are formed in the thymus and are part of the immune 
system, which has been found to be abnormal in people with AIDS. 
The normal ratio of helper T-cells to suppressor T-cells is 
approximately 2:1. This becomes inverted in people with AIDS 
but may also be temporarily abnormal in people for many other 
reasons. 

HTLV-3/LAV/ARV: The three names previously given for the virus 
which causes AIDS. Respectively, the three names stand for 
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 
-------,-------A IDS virus. Compared to the ELISA test, the western blot is more 
specific and more expensive. It can be used to confirm the results 

of the ELISA test. 

From AIDS: A Self-Care Manual (AIDS Project 
Los Angeles), Edited by BettyClare Moffat, 
et al., IBS Press, 1987, pp. 257 ff. 



What is the "AIDS test" that is done in blood banks? It is 
simply a test for the AIDS antibody. The method used is called 

an "enzyme-linked immunoabsorbent assay" (ELISA). In general 
it is a very good test. To put it simply, we stick the AIDS 
virus at the bottom of a test well, adding serum for testing 
antibodies to the virus. If there is an antibody to the virus, 

it will stick to the virus because they interlock. Then the 
well is washed. Another antibody made in a goat recognizes 
human antibody. So if the blood specimen being tested has an 
antibody to the AIDS virus, this goat antibody will stick to 
the human antibody. Attached to the goat antibody is an 
enzyme. When the substrate of that enzyme is added to the well, 
a color change occurs. A spectrophotometer reads the color 
change, produces a value which is then scored as either posi­
tive or negative. 

There are a number of places where there might be some error, 
but in general, the test is 99 percent accurate. That means 
1 percent are going to be inaccurate .... So one percent of those 
is 110,000 units of blood that need to be discarded because 
they are read as positive for the AIDS virus, even though, in 
fact, they are not. Regardless of the uncertainty this informa­
tion implies, 110,000 people must be told they have been in­
fected with the AIDS virus--even though this is not true. 

To avoid these false positives, we do what is called a 
"confirmatory test." The western blot is another technique 
available for detecting antibodies to the AIDS virus .... 

... Again, it isn't the antibodies to the virus that cause the 
disease. At this time, we do not know the natural history of 
people who are antibody positive. We don't know if all of 
them are going to get AIDS twenty years down the line, or if 
some of them will never have any problem again and just always 
remain positive to the antibody. It is the virus which causes 
disease. And the disease is diagnosed clinically, quite easily, 

without necessarily obtaining a blood test for antibodies. 
AIDS is a clinical diagnosis. A positive antibody test is 
not a diagnosis of AIDS. 

From AIDS: A Self-Care Manual (AIDS Project 
Los Angeles), Edited by BettyClare 
Moffat, et al., IBS Press, 1987, 
pp. 2 57 ff. 



Before people take the test, we ask them to think about the 
difference between assuming that they are positive and knowing 
that they are positive. On one hand, if a person makes the 
assumption, because he or she has been involved in risky 
behavior, that he or she is positive, then perhaps that 
person does not need to take the test, which can be a 
traumatic experience. On the other hand, some people are 
engaged in compulsive sexual behavior, and for them taking 
the test can be a sort of confrontation. Being told in fact, 
"Yes, you are positive," has helped a number of people to 
make behavioral changes .... 

In pretest groups, we notice that people do not know what to 
expect the test to answer, and they want it to answer things 
it cannot answer, specifically, "Will I get AIDS?" "Will I 
live a long life?" "Will I live a happy life?" We cannot 
stress enough that the test will not tell if one is going to 
die of AIDS. Nor could any counseling give definitive answers 
about one's longevity or well-being .... 

People are given a list of resources for the two-week waiting 
period, which, for many, is a very difficult time. Upon re­
turning, they meet with a counselor privately. Again, only 
the number is exchanged--no names are used. At that point 
the result is given. People are helped to understand the 
test result, and appropriate referrals are made to resources 
in the community. A follow-up videotape and resource list 
are also given. At the end of the session we offer to those 
who are seropositive or seronegative the opportunity to see 
a follow-up counselor for a free hour consultation to con­
sider questions or help with problems in adjustment. Few 
people find this extra session necessary .... 

Intervention has three goals. The first is to help the person 
absorb the news and cope with the results, to be able to walk 
out on the street again. The second is to connect the person 
to resources. No matter how good the counseling, many do not 
really hear much of what goes on because they are in shock. 
Even with negative results, the situation is very complicated. 
If someone is all geared up for a positive test result, and 
gets a negative, his or her whole world is turned upside down .... 

Giving the results is divided into four parts: establishing 
rapport quickly with the person; giving results as clearly 
and straightforwardly as possible; working on emotional and 
cognitive integration, the heart of the interview; and finally, 
developing a plan .... 

Informing others is a big issue. We discuss with the person 
whom to tell, whom not to tell, how to tell them, what that 
would be like. Telling a lover could result in violent con­
flict, perhaps a breakup, or it could make the two feel closer. 
That subject alone could require about ten hours of counseling, 
so much is involved. 
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We make sure that at least the person walks out with a resource 
list and a referral to a counselor. Most people will have a de­
layed reaction. People are often numb, which is why that re­
source list is so critical. 

We have a plan for potential suicides. We are in touch with 
the emergency rooms and psychiatric units. It's must more likely, 
however, that any kind of an emergency reaction will be subacute, 
necessitating only a walk-in clinic. Here are a few issues that 
come up during the counseling sessions: sutstance abuse, fear 
of sex or sex-phobias (many people report being celibate), sexual 
addiction, sexual identity problems, relationship conflicts, grief 
over loss or anticipated loss of friends or lovers, general health 
concerns, excessive anxiety or hypochondriasis or extreme anxiety 
responses, whom and how to tell, coming out, quality of life, 
continuing risky behaviors, unwillingness to change sexual be­
havtors, unwillingness to alter behaviors around cofactors (such 
as drug use or nutrition), stress reduction, establishing and 
utilizing a support network, fears of intimacy, health education, 
health planning, transmission, parenting, and fear of illness or 
death. There's an awful lot to deal with in a half-hour to an 
hour .... 

In settings other than the alternative sites, people receive the 
results in brief telephone calls from, for example, a health 
worker. We have heard some fairly bad stories, such as getting 
positive results from doctor's offices, and then at the time 
of the next physical examination noting the doctors and nurses 
putting on gloves. Right after giving results that just does 
not work. People feel pretty bad anyway. In the initial feed­
back session when one gets results, a supportive session is 
most helpful, although very little information can be imparted 
at this point. 

Group members have reported a progression of psychological reac­
tions over time. Days one to three constitute a kind of psycho­
logical shock. The first emotion that people report is anger 
rather than denial: anger at the medical community, anger at 
the government, anger at various agents, often a projection-­
questions like "Who did this to me?" 

From three days to three months there are waves of depression, 
with accompanying sleep, eating, and mood disturbances, a sense 
of isolation and alienation, as well as impotence and a decrease 
in libidinal drives. Many body image questions come up--feelings 
of being diseased, feelings of being impotent in the face of 
this disease, and feelings of being contagious. Sex in a way 
becomes deadly, sex becomes evil ... 
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Awareness of being seropositive for HIV can promote a sense of 
weakness of the body, of the self. The knowledge that antibodies 
cannot fight off the virus, in fact, leads to a certain sense of 
a weakening of the self, into which the whole question of the 
will enters, a fundamental kind of psychological problem. Since 
one cannot do anything, one feels hopeless and impotent. In psy­
chological terms, a positive HIV result can lead to a breaking 
down of the defense structure .... 

Psychodynarnically, inadequacy, nurturance, and trust themes 
emerge, the nurturance and trust themes coming from a sense of 
being affected by the nurturing object. In this case, the 
nurturing object of sexual affection leads to a disease; in 
HIV transmission, the person who has it becomes that diseased 
object and passes it on. That is why a very supportive, nur­
turing environment is essential to encourage the development 
of new defenses .... 

We encourage people not to talk to others outside the group 
about their test results for a while, until those defenses come 
back and are a little stronger. Participants have related 
stories about their experiences, for example, longtime roommates 
who have moved out, one physician telling a man that he should 
not live with his children whom he then shipped away to his 
mother's house .... 

People are very anxious to hang onto anything you can offer, 
like a plan to protect their health. Legal plans also come up 
a lot. People have concerns about what will happen when they 
die--they equate seropositivity with dying. Psychological advice 
of the very simplest kind is well taken. Sex is often a question, 
and along with this of course the emotional release that people 
need .... 

Rephrasing the situation into a positive experience is immensely 
helpful. The positive HIV result is useful for carrying on one's 
life, facing up to major existential questions. This result can 
bring a certain immanence to life. It may be time for bibliothera­
py--to go back and read that old philosophy that didn't make too 
much sense when you were in college but may make a lot of sense 
now, about what it means to be alive today. 

People who are seropositive are a new group. Potentially, they 
might live the rest of their lives being contagious, carrying a 
disease that can kill other people, and yet they might also live 
fully through their lives .... 

The presence of the AIDS antibody in one's blood does provoke 
profound questions, and the sensitive counselor can help the 
individual consider them in a frank, honest way. What we have 
found best is clear information presented in a timely fashion 
after the test has been performed, accompanied by appropriate 
referral with the added provision of supportive group experiences. 
AIDS has made all of us face the harder existential issues of 
life and death. Knowing that this confrontation is difficult 
and having sensitivity and compassion for those struggling with 
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it is the basic key to good HIV antibody test counseling. 

From What To Do About AIDS, Edited by 
Leon McKusick, Berkeley and Los Angeles, 
University of California Press, 1986, 
PP. 104-110. 



negative, while those who test positive 

need to know the practical implica­

tions (see below). 
In the clinical setting, an HIV-positive 

result is useful in that it may lead the 

physician to include an AIDS-related 

condition in the differential diagnosis 

and to take an aggressive approach to 

the patient's illness if necessary. Indi­

viduals who are identified as positive 

also require careful counseling.1·"-43 

Interpretation of 
Test Results 

If the ELISA is negative, a Western 

blot is usually not done. Blood from 

ELISA-negative individuals who do 

not belong to any risk groups may be 

used for transfusion. Individuals from 

high-risk groups should be notified 

that a negative ELISA test does not 

carry the same degree of confidence 

as in low-risk individuals. 
If the ELISA is positive and is 

confirmed by Western blot or IFA, 

then the individual has been infected 

with HIV. 
If the ELISA is positive and the 

Western blot is completely negative, 

the patient's blood should, neverthe­

less, not be used for transfusion, 

although re-entry into the blood donor 

population may be possible in the 

future. Such a patient (donor) is prob­

ably not infected with HIV. If the 

Western blot and/or IFA is equivocal, 

the infection status with HIV is un­

known and the Western blot should 

be repeated on a specimen obtained 

in four to six months. 

Counseling 
Information to be communicated to 

patients with antibody to HIV should 

include at least the folowing: 

1. The infection is persistent. proba­

bly for life, and a certain proportion 

of those affected will develop AIDS. 

Approximately 35% of HIV anti­

body-positive individuals developed 

AIDS over six to eight years," but 

having a positive antibody test does 

not mean tha! the patient has AIDS. 
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2. It is not possible to predict who 

among seropositive individuals will 

develop AIDS or show clinical 

symptoms. 

3. Antibody-positive persons are 

potentially infectious to others by 

sexual exposure, by sharing drug 

injection paraphernalia, by child­

bearing, or by donating blood, 

semen, or body organs. 

4. Antibody-positive persons should 

practice what has come to be 

known as ·safe sex.· In the absence 

of celibacy, this usually means using 

a condom routinely when having 

sexual intercourse. Preventing peri­

natal HIV infection requires that 

adequate birth control measures 

be employed. 

Underlying all of the above mea­

sures for controlling the spread of 

HIV infection is notification of all 

individuals who are HIV antibody-
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Table1 

Recommendations to Family, Friends and Household Contacts 

1. There is no evidence that AIDS can be transmitted to family, household members or 
close contacts by routes other than exposure to blood, sex and perinatal transmission. 

2. Reasonable precautions should be taken withil the household to avoid direct contact 
with blood and other body fluids. However, these precautions need not interfere with 
normal interactions. 

3. There is no evidence that saliva on household items can transmit infection. Household 
items may be shared by patients and household members. It is not necessary to have 
separate dishes and eating utensils for AIDS patients, though they should be washed 
routinely with hot water and detergent. 

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

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

6. Bathroom facilities (toilet, bathtub and shower) can be used by au household members. 
Facilities should be kept clean and soilage by body fluids should be deaned with 
household bleach diluted 1 : 1 0. Blood and other body fluids can be flushed down 
the toilet. 

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

8. Sharp objects used in the home care of patients should be handled carefuffy to avoid 
accidental injury and disposed of in impervious sealed containers. 

Volume Three 
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Table2 

Guidelines for the General Public 

1. HIV is transmitted by sexual intercourse, the transfusion of blood or sharing of 
needles contaminated with blood and by perinatal exposure. There is no evider.~ 
that other person-to-person interaction among workers, consumers, clients or school 
children poses a risk for transmission of HIV. 

2. Persons with AIDS or HIV infection should not be restricted from work . school or 
personal interactions. Telephones, office and school equipment, toilets. showers, eating 
facilities and water fountains can be used safely. 

3 . Sexual relations with persons at increased risk for HIV infection can result in HIV 
transmission. The risk increases with 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 risk for HIV infection should not donate blood, semen or organs. 

6 . Women of child-bearing age who are at risk f()( HIV infection should determine their HIV 
antibody status before conception or defer pregnancy by use of barrier contraception. 
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lntrodudlon~ 

Thr Kquirtd immunod,fici,ncy 1ynJrorM (AIDS) has bttn 
dncribrJ as this century·• grntrst huhh ~ril. 11,ous.nds f.,n 
alr,aJy ditd from tht diHHt and thn, i5 no cur, In sight. Thr 
flftOlion•I toll on palil'nll with AIDS. thrir familil'S •ml thrir 
carrgivus nud, to be activ,ly and 11&1rn1iv,ly addrnwJ. Thr 
public hyst,ria 1hould be all,vialtd by a wtll planned, coordinatrd 
and implrmrnttd educational program lnvoh,ing not only hralth 
profn1ion,l1 but thr man m,Ji, and prn1 which havr in p,rl 
fueltd the public fear about AIDS. Prudrnt 1KKtkn in thr hulth • 
care and private Industry work placn have bttn 1uggrstrd and 
•houlJ hr followrd . Covunmental ·invulvemrnt in lrroK of 
lncru1ed AIDS trutm,nt and rnurch funding Is 10rrly nttdrd. 
Finally. public policy drci1ions nud to bt m.dr with cumpff1ion 
anJ unJ .. rst,nJin1 •nJ thr convktion ti .. , this Ji5u1,r c,n be- t,n,rJ 
and rvrntually overcomr by • conc-rrtrd effort of all partir1 
concunrd. 

Homo~xuality and Drug Abuse in Jud•ism 
Nintty ~r crnt of all palirnls with AIDS arr homowxuals or 

intrav,nous drug abustrs. Thr Torah labtls homostxual intrrcours, 

as an abomination1 and ordains capit,1 punishmtnt for both 
tr,ntgrrnors.1 though minors undrr thirlttn ynn of •t<r arr 
rxrmpt from this H from ,ny otl,.-r pl'n,lty•. This bibli, .. I Ji,r.-tivr 
it codifird by R•mbam :• 

In thr can of a man who lies with • nwle, or causn • 
m•lr to havr connrction with him. oner suu,I con1,ct 
hu bun initi,1rd , thr rulr is H follows : If both ur 
,Julu. thry arr punir;h,blt by stoning. H it is HiJ . 
"'Thou shalt not lir with a m,lr"', i.r .. whl'lhl'r h" is 
th, activt or thr pusivr particip,nt an tht" act. 

Th, prohibition of homoHxuality proprr Is omlttrd from th, 
Slmlchan A ruch, which omission rtfl«ts thr virtu,1 absrner of 
homouxuality among Jrws rathrr than any diff,r,ncr of v~ws of 
thr crimin•lity of thrse acts .• Th, Torah ,mly rtfrrs to incidtnts 
involving homosuu,lity in .. rtgarJ to the sinful city of Sodom• and 
in rtgard to th, conduct of a group of Bl'f\jaminitH in Gibt•h. 
trading to a diu11rou1 civil war.• l1olatrd CHN art al10 dNCribrd in 
th, Talmud.• 

·Rabbi Jakobovits cltH rabbinic 1ourcn for tht 1trkt b,n on 
homo1uu1lity which i, incluJ,.J among 1hr nven cummanJmtnls 
of the .ans of No,h :• Jt i~ an unn,tur41 prrvrision J .. bnin, thl' 

Jignily of m,11. ii fruslr•h:• thr prucrr•livr purpuH· uf Sl·X, .:inJ ii' 
J.111 .. g•~ r ,unily lirr. 11.- • ,111.-luJ•·· 11, .. 1 ),·wi,h '""' ... ,, •• h ,1, •• vil'W :,j 
1h,1 hum.,srxu•lity is merdy • Jisrur or mor,lly ll<'Ulr.-il. ·I{ 

'" JII t•Jili.-r is.air .. r 11,is Jnurn.1I. R,,l,l,i Oo1rry r 11·1111,l,·I l'"'ih·,1 ~: 
tl,,,11 )t"wi,I, 1,..., •w~ ti,.- l,umu,.-11.u•I ur <I rug ,JJ,.i ·" 1111 J,ff 1·1.-111 "i 
th•n • S•l>b•lh dn«ntor or an adultl'rrr. 11 Hr h., no grutrr or 1, 
lr,-.·r rit;lib ,u uhl~.1ti1111, •n,1 .1,·u•rv,•, 1111 sp•·• i.,1 t1<·.11111,·11t or : 
,·om·c,;siun,. ·n,r h.-rm "'l,umosrxu .. l." SJ)'• I 1,·1111.I..I . is/.' 
in•rrrupri•lr. wl' should rrrrr to lhis inJividuJI ... ,I p•·r.1111 ff: 
rng,grJ in homowxual ,ctivity. Thr trrm is not a 11111111 hut •n ~ 
..lj,,·tivc-. Thr lrwisli ,·0111111u11ity sl1<111I.I . tlwrd,11•· . ,1,·.d witl, tl,r ~ 
pr.ctitiunl'r of liornuwxu,lity H • full -flrdgrJ Jl'w, .,lb,·it • sinnrr ; t 
hr shuulJ br l"IKtnsrll..J ,nJ trntrJ anJ hr thr eun.-r,n ur m,trr,,.-1, I/~ 

,n,I prnpN ,-.111.-.tion. :J) 

Th" usr of. consl'ioosnrn-rxpandin.: drugs "" h .11 I.SO or~ 
olhl"r ,JJinivr substancn is grnrully cunsiJrrl'J lu ht· prosnil>rJ ~: 
by thr h•l,,·h,1 . AccorJing lo R•bbi Mu,ht hinstrin. thr harmful~ 

~ffKts of mariju•n• is onr of thr rusons to prohibit ils usr. 11 Tht I 
Uml' un ~ Ii.aid ,bout ~muking in Jud,ism. 11 Crrt•inly 11.e •~usr 
of n,rcuties ,nJ othu suhstanen by 1hr intr•vrnuus ,nd othrr 
routn is dttrimmtal to onr·s hulth and. thtrtfurt. prohibitrJ in 
JuJ•ism. for lhl' Tor•h instructs us nut to inlrnliun•lly pl•er 
our.dv,·> in J,111gl'r : "'T .al..r l1t"t'J tu lhy-,·lf. ,nd 1.,1., •• ("dfl• or tliy "~ 
life•·u anJ "' t,kr good cur of your liv.-s_"u Tht •void•nn of i 
dangrr is rxrmplifirJ in th, biblic•I eommandmrnt to m41..r • ~ 
par,prl for unr·s roof to thal no on, f•II thrrrfrom.U Hrnrr. thr /,1 
•moking of nwriju•n• anJ th, abusr of intravrnuus narcutin, ~ 
which cunstilutl' a drfinilr dangrr and h•urJ to lif, . .. ,r cunsi,lrrrJ }; 
prrniciou• ho1hits and shuulJ br prohihitrJ . Th, r;ubtrriugt of "'i t is~ 
nu eonerrn uf uthrrs if I rnJangrr mysrlf" is spteific,,lly JiulloweJ ~i 
by R,mb,m•• ,nd thr 51111/.-l,a,1 Arucl,." ~ 

Jtwish leg•l Qu,stions Rtl.ating to AIDS ~ 
Nut only is th, intrntion•I rnJ,ngrrmrnl of onr 's hnhh or lifr ~fl 

by thr uw of intravrnuu• Jrugs pruhibit,J in J<'wi,li l•w. but J~ 
wounJing onl'lrlf without f•t•I inltnl is ,lso dis.illuwrd in 1hr ~-: 
T•lmuJu an•f thr CoJrs uf M•imoniJr.•• •nJ R•v Yusrf Kuu.u i · 

,J • 
Siner mor;t p,tit-nts with AIDS ur homu.ouals •nJ/or Jrug -,~ 
.,l,lirts. thl'y •rr l'Un,iJt·t nl >111llt"f~. 1l11•1 d,y I .,i~i111; ., VJril-1)' ur ~; 

-- ~ ·,. 
"·' 

10 ··~•w.&.•r MW Jud.i,n,," Jow,,wl u/ 11 .. w~J,., .111.I C,•ut, ·•1 ,, • .,.,,y 5.,""'Y· ~' 

Nu II St"i"ll ••••· pp. 70 -17. ,/( 
11 . ls,,,.,1 M,,.1.,, -r.,,,1, 0...,1,. S..·tiun .) IJ5 ~-, 

l ... iticut 11 : U u . ""'''"· r. Atu,lr, .. MrJ,.-i .. , ~·"' ,, .... ,. c,,.~ .-. 11 .. 1~,L.11. N I .... 1 N, .. \ I ll l , .;, 

l '""' l/1 IJ N Y., '-••• •"" \ "nluu Ut1iw P, .. ,. , .... t'I' ,\c, .l .•7~ ~~ 
J s. .. 1,,,1,.., J4• u . l>r111,, .. _,, • -, -J' 

4. M1thNth To••'•• llilcl,01 lu11tti 9;.,1, I :14. 14 '""'· 4:U .f, ,,,., 
S J•lubuwiu . I C11c1cloJHJ,. /o,Jai,a. 1,,.,..i..._ lt.wr. 1972, -au- I. pp . .. ,. U '""'· 22 :1 .J' 

.. 2 " Mith .. ,,. r ... ~i.. w1.-1w, 11.,,,.,·...-1, 11 .• fl . ;J; 
• <Anftll •• S 17. s1o .. 1c1w .. A,...-... CMWN M,.i.,,.,, 427 1nJ 'Yo,rh o, .. ,, 11.. ~:: 
7 J1tJ11,. 19-lO II &,lw ,__ •lb 'I.' 

I S.,1o1l1 Ub •"" fu1tMkm T •lmuJ s.,,.1w,1,,.. • • · UC Ill. t.t,."-lo J .,, ... 11,1.lwt t'l, .. ,.,I U11,,111l S . I '/_i 
• s...1i,,,.., ,,., - ~. 10. s1i .. ,1w .. A, ... .._ c,.,,.,.,., ,.,,.,,, ... , uo >1 .,..i o, ... ,. L., ... ¥'"' )11 . ~:I 
~~":,.--~~ .... ~~ss,,-



. ' ;twith ltsal .-ntion,. Should a Jewish drua ..lclict who devtlops 
AIDS a1 a naalt or 11nrul activity bt tr,attcl any dirftrmtly than 
any othtr ,.a1fnt7 Should tht Jtwith homoffxaal who dev,lops 
AIDS II a •ult or .. abominable" behavior '- tnattcl7 Don 
Judaism teach compa11ion for .JI who suHtr illnt11 irrnpectivt or 
whtthtr or Ml th, illn111 Is tht rttuh or praclicft whkh Judaism 
abhors and ,-hibit17 Should tvtry tffort bt an.ad, to htal thtH 
patient• or at lust all,viatt thtlr pain and ,urffriaic7 11 a physician 
or nurse or •tr h11hh worktr obliaattcl lo ttut a patlmt with 
AIDS or otha contagious di1111t ir thnt 11 a risk that they may 
contract tht llnn1 from tht patimt7 Should th, Jtwi,h community 
expend JffOlllal for AIDS rtHarch and trtatment ,inc, most such 
pat~nt1 art liliners7 Should not t.h, rnourcn bttttr bt allocatN! to 
tht htahh ol law-abiding citizen17 Can patimts with AIDS bt 
counttcl In a tl\l0rum or ten mm (mi"yon)7 Can th,y serv, as 
cantors or T•ah ruder17 Should they bt givm honors In thr 
1ynagogut1 C- a loht" with AIDS go up to tht ,wch11n and oFfrr 
tht printly Wa11ng7 Can a patient with AIDS HrYt as a witntH in 
a Jewish ltsal procttcling7 11 a patient with AIDS lo bt given all th, 
u1u•I burial rtln7 11 nwurnin, tu bt ub1uvcd fUf 1ud1 • p•lirnt7 
Then and odwr halachic quntlon, pertaining not ony to AIDS 
patient• but • 1lnntr1 In gtntral wert adJrnHd in two Hparalr 
dlscourtn drliwtrtcl by Rabbi Htr1hrl Schachter and Rabbi Mo,hr 
T'!nJltr, both Mnior faculty nwmbrrs at Ynhiva University. Thr 
following di-11iun 11 ba~cJ in put on thutt dilcourn1. 

Obligation of tht Phy,lcun lo I IHI a Sinner 
Thr phpictan·• licrn,, to hut i, based un tht biblical phrasr 

"'and hul hr shall hul"11 from which thr talmudic Sa11rs11 d,Juct 
that Jivint .-uthoriution i, givtn to th, human pl1Y5ici•n lo hral. In 
his biblical comm,ntuy. Rabbi Mou, NachmaniJrs, known as 
Ramban, ttalB than 1inct thr physician may in.dvtrlrntly hum his 
patient, divint prrmiuibility lo hul wu nrcr,ury to absolve thr 
physician or lftron,ibility for any roor mrJkal outrom,. rroviJrJ 
hr was not NSligrnt. Other commrntarin a11crt that since 1icknru 
Is divinely inflicted as punishment for sin, divinr prrmiuion to hut 
is rrquirtcl to allow a human phy1ician lo intrrvrnr and providt 
htaling. 

Maimonidn txpands thr prrminibility for thr human 
phy,ician to hul into an obligation or mandate NSf({ on th, biblical 
commandment for rtttoring a lost · objrct to it, righful owntru - if 
a ph.,sician i, able to rHtort a patient', lost hulth, hr it oblig,trd 
to do ,o. If a patient dirs as a rt1ult or a phy1ician'1 rrfuul to hul 
him. thr physician i, guilty or shedding blood for having 1tood idly 
by.u A drtailtcl di,cuuion of thr physicuin'1 obligation to hul in 
Judai1m can bt found elnwherr." 

C-d cherishrt thr liFr or evrry human bting and thtrrforr 
nqulru all biblical and rabbinic commandmrnt1 except idolatry. 
incnt, and mardrr to bt waivtd in ordtr to HVt th, lifr of a prr10n 
in dangtr (pih11Ch nrfuh). Th, Sabbath must bt dnecratN! to uvr 
a human lire.• But l1 th~drlfCl'ation of tht Sabbath allowtcl and/or 
mandattd to un th, lir, of a sinner who i1 guilty of a crimr 1uch 
as homowxuality for which tht duth prnalty aught bt impoud7 

Thr Tahnud" prrmits the killing of a pur1utr (rodtf} to 
prevent him bom killing the ptrton hr i, pursuing; thr onr who 
kill, him has 110 sin bteauH tht punutr i, con1iderrd to bt legally 
(hal•chically) likr a dud man (f111,r11 biilo). For th, um, rrnon, 
on, m•y not clnecratr thr Sabbath to uvr thr lift of tht purturr if 
a b11ilding cOU.pu, on him and his lifr i, in dangrr. Th, umr i1 

··---, --
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true of a person MnttncrJ 111 Jrath by thr courl (Brth Din) in that 
onr m•y not dtMCratr thr S•bbath un hi, b,h,lf if hi, lift i1 in 
dangtr brcauH ht, too. i1 halachically consiJ:tia likr a dud man. 
Huwtvrr, a 1inntr who hu not •bttn srnlrnrrJ by thr Brth Din i, 
C'On1iJrrrd u a live human btina. A, a rttult. •!though hr 11 a 
tran1grr110r, all biblical and rabbinic; commandment, mu11 bt 
1u1prnJrJ to save hi, lire. Thrrtfor,. it 1trm1 clur that patients 
with AIDS should bt trr1tN! mtclically and p,ychosocially no 
Jiffrrrntly than other patirnt1, and phy1ician1 and othtr medical 
per10nnrl art obligated to hul patient, with AIDS. Thr T1lmudu 
clurly ~••tH that tvery lir, i, worth uving wi1hout dislinclion as 
to whrthrr thr per10n who1t lift i, in dangrr is • criminal or 
tran111rl'•1Ur or law-abiding ·citiun. In f•rt. thr Talmud rrquirrs 
thal ont txptnd money From onr', own pod.rt to provide whatrvtr 
i, ntcch•ry to tavr anuthrr', lift. 

Sumr contemporary writers" raise thr iuur of 11,., Jiffrrrncr 
brtwe1•n .a prnvoc•tivr 1inn.-r (mwno, /,./,.,.·/,is) •n.l ., l11,1ful ,inn•r 
(1111111,.,, /,.,.,·.,uon). Thr r •lmuJ rulr,w 1h.1 ,. provn, ,.,,v, 1inntr i, 
not to I,,. lll'lprd but ••·tu•lly hindrrr.l (111<•,idi,1 11,· ln ,,,., .,a/irr) Thr 
n1111111,·ulJt y uf K.a•hi tl1<·rr .anJ th.- \'uJ,. uf f',.1.aimu111Jn 11 inl,erprl'I >'. 
a prov,k •tivr 1innrr to rrfrr to onr who h•bilually .mJ willfully 
sins . Ou ti, .. ulhl'r h•nil. unt who only ou·.,,iun.ally ,111> uul uf lu,1 
ur appl'l1tc is ronsiJrrrJ likt onr whus.- lifr .anJ pruprrty •rr tu br 
rrok1·1t-,I .an.I ,·artfully lrl'•h'lf.u It wuul,I '""'"'" ' ilu•1..f1111• th.i Y. 
physil'i.111s .nJ uthrr hr.alth llt'r10nnrl h.avr ~n ubligJtiun to rarr for 
palirnt- with AIDS no .liff,·n·nlly th,111 fur utlu·r p.,1 i1·n1, 

l)J11.:,·• to M,·JicJI l',·ri.onm·I TrtJtinl: l'Jlicnli. with All?S 

Jrwi,I, l•w rrquirl'> th.11 if ont s.-es his ntighhm drown ing or . 
m,ull-.1 liy ~••b ur .. 11., k,-J l,y robbi·r. . hl' i, bounJ tu ~•vt him." 
[l,.,·wlu·1t· tit,· S/111/.-J,.,., /\rr,.·l1" rull.'> tltJt if uni.' ul•>l.'f Vn • ship 
,inking with Jews un loo.1r.f . or a rivt'r fll.XXiing uvu its b•nks , 
thrrtby .-nJ•ngrring liv,·, . or a pursurJ prrson whu,t lift is in 
J.111t;1 ·1. 1111,· i> uhlig.11t,I lo .l,·,l'\·r•lt 1111· s .. 1,l,.11h ht , .. v,· tl1<·111. Thr ' 
commrnt•rirs of M is/111.,/1 B.-,u,11h" and l'itchti T ,.../,uutllt>• adJ 
th.at if tl,.-rl.' is d•ngl'f invulvl.'J lo th, rrscurr. hr is nut ublig.1tN! to 
rnJang, ·r hi, lift be,·.iu-.· hi, lift t•kl'> prt'Ct•Jl.'nCt' uvl.'r tl,.11 uf his J 
frllow 111Jn. If thrrr is only • Joubtful risl.. (so/.-k s,,L.111t1/1) lo th, '1 
rrscurr. hr shoulJ cart·fully .-v .. luatt tht sm•II risk ur the puttnlio1I ~ 
d•ng,·r 111 l,imstlf anJ •l'I •rcurdingly. JJ 

Wh.11 should • phy,il'i,m do if his p,tirnl is suffrr ing from 1 ~ 
conl•gi., us Jisusr whi,h 1hr physici.an might c0n1r•ct7 Is thr] 
physici,,n allowN! lo rtfust to trul th, palitnt bfC'.ause of thr risk 
or the f,·.1r by tht physic i.sn uf contracting tht' dist>.ss.-7 Wh•t if thr J. 
risk is v,·ry ,m.117 What is tht definition of softk sakanah? If thrrr 
is a 50% ch•ncr of 1hr physician contracting thr disuse from hi, 
patient . h•l.ch• would rtrt•inly agrtt 1h,1 ,uch odds art morr than 
doubtful .anJ thr physici.an would not br obligated to cut for that 
p1tirnt without taking prrcautionary musurrs to protrct himself. If ~ 
hr wislws to do so in 1pilt uf thr ri1k, his act is consiJrrrd lo br a t 
pious .1, t (rt1id11t chasiJ111) by 10mr writrrs. o1nd folly (chasid ~·, 
s/rolr'/r)' 'l,y uthrrt. But if the risk is vrry rrmott. tht physician~ 
must c .. ,., for that p•titnl btcaust " tht Lord prrsrrvrth tht / • 
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slmpltlons."• Thi• phrase ii Invoked in dw Talmud" in rdation to 
th, remote cfanan of cunctptiun in a minor child and di,n11Md in 
arul det•il by R•bbi Must., hinsttin• in • lengthy rni-sum 
conetming Ltw UH of • contraetplivt ckvict by • wom.n in whom 
pregnancy -Id constilutt a dangtr lo hu life. Contractption, 
stain R•bbi Ftinlltin, is permiuiblt for ,oftlc ,.,c.,..11 but not 
whtrt tht rilk ii ntrtmtly small. Rabbi Shrwur Zelman of Lublin° 
and Rabbi Chayim Our Crodlfnskr• rapectivtly discuu whtthu 
tht abovt biblical phrase is invoktJ for a minor risk (Ins than 5") 

or for a very remott and rart risk. 
Rabbi Yitachok Zilbtrstein° di1cu1Mt tht case of a fnnalt 

physician in lwr first triffltlltr of prqnancy ,who is called lo Mt a 
Hriou,ly iff a)lltitnt with rubtll1 (C.rman mtHIH). Th, physician is 
1t so, rltk of acquiring rub,11.a and r-sibly giving birth lo a 
1triuu1ly dtftclivt b.aby (blind. dt.af, or mtntally retarded) or sh, 
m.ay aburt or have a stillbirth. Although thtrt art no f,111 
indications In halacha which would allow abortion, Rabbi 
Zilbtrtltin posit• that halacha consid,rs miscarriagt lo bt a 
1ltu.a1ion of pile-ch nrfrsh 1nJ ruin therefor, th•I tht fntUll' 
phy1ki1n I• not oblig1ted to c.art for a patient with rubtll1. 

Th, question as to whtthtr or not a person ii obligated to 
subject himttlf to a risk In ordl'r lo save anothtr ptr10n'1 lift I, 
discunl'J in 1ru1 J,t1il in nvtr•I rt'ctnl artidnu anJ b,i,fly 
1umm1riuJ by Prof,uor A.S. Abr1h1m0 in an utidr on human 
Hptrimrnt.alion. Th, matttr is rtl.atrd to th, -II-known difft'rtnrt 
of oplnlun recurd,J in th, two T 1lmuJ1. Tlir Juuult"m T•lmuJ .. 
po1lt1 th.at a ptrt0n is ublig.at,J to pultnti1lly tnJangtr hi, lifr 
(1of,k Nbn•h) tu uvt tht lift of his fellow man from certain 
danger (1111J11i Nbm1/1). This position i, suppurtnl by R•l,l,i Mrir 
H.acohen" u cittd by Rav Yosrf" and by R.av Karo him1rlf.•• On 
tht othrr h.and. thr Babylonian Talmud,. vuicn tht opinion that a 
ptnon is not oblig1trd to tndangrr his lift to Hvr 1h11 of anolhl'r 
tvtn if thr ri~k is small (softk s,ilcan•h). Tht ruling from thr 
JrruHlrm Talmud is omitted from the Codn of Rif. Rambam. 
Rosh. Tur, ind R1mo. 

Th, prevailing opinion among th, various rabbinic 10urcrs 
sttms to bt th, onr cited by thr Radvu :•• If thtrt is grul dangrr 
to 1hr rncurr, hr is not allowtJ to alltmpl to uvr hi~ rtllow man; 
if hr ntvrrthtltu don 10. ht is called a pious fool. If th, d1ngtr to 
tht rncutr is small and tht dangrr to his frUow man vrry grut. th, 
rescuer is.allo-d but not oblig.attd lo alltmpl th, rrscur, and if hr 
dou 10 his act is calltd an act or loving kiodn,u (midat cltasidut). 

H thtrr is no risk at all to tht rncotr or if th, risk is vrry sm.all or 
rl'motr, hr 11 oblig11td to try to uvt his frlluw man. If hl' rrfusn to 
do 10, ht Is 1uihy of transgrtuing lht commandment "thou shill 
not 11and idly by th, blood or thy fellow man ... ., This approach i• 
1150 adopted by recrnt rabbinic drcisors including Rabbi Moshr 
F,in,ttin° and R1bbi Eliutr Ythud.ah Waldtnbtrg.u Siner thr risk 
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lo phytlclans and othrr htahh ptrt0nnrl in ·caring for AIDS 
patitnts ii infinltntlmally sm•II (ll'11 th•n • fuction of ont per 
etnl). it follows th11 a physici.an i•. obli1a1td unJt'r Jl'wi~h I.aw lo 
cart for tuCh patients. • 
~ Mint luslc ii UIN to alluw but nul require hP•hhy peoplr 

IO dunatt a kidney lo uvt thl' lift of a duu u•l•tivr dying of 
kidney failure. Most rabbit, including Rabbi Ov.Ji .. h Yostf,u 
Rabbi Jacob Jostph Weiss, .. R1bbl Elinrr W.alJ•·nhrrg.•• and 
others• support thit h,lachic position. 

Visiting Patimt, with Infectious DiHHtS such u AIDS 
It is a Juty incumbrnt upon ,vrryonr lo visit tht' sid,. for G-d 

visits tht sick" ind wr must ,mulatr Him."° lt.bha Jalobovits•• 
puints oul th•t thr qurstiun wht•thl'r thr July 111 ,·i,it 1hr sit-k 
t'llll'nJ, lo visitinl( p.atil'nts suHrrin1 from .,n mfrctious or 
cont.agiou, Ji~r•st w,s •lruJy .answtrrJ with J qu .. lifit'J 
affirmatift by 1hr Ramo" ,gJinst 1hr view uf Svllll' IJll'r .iuthoritirs 
who questioned thr nrrJ tu upcst onHdf tu tlw haurJ of 
cont,1givn in tl,t• fulfillnll'nt of 1hi, rrrt·l'rt. R,111111 1,.,1,1~ th.u 1l1t·rl' 
is no distinction in rtsprcl of visiting thr sick ht:lwrrn ,ir.l,n.,y .,nJ 
infrctious di1r.ases. with thr 10I, _ucrption of ll'prusy . A recrnl rr­
tuminalion of this qurslinn, continues R,bhi Jalohnvits . It.ids onr 
lo thr i:undusion, bo~J on ,l'vl'1o1I 1,l_muJi.- 11J11Jt1vn." th.it thr ~ 
ruling of R•mo apphr~ only lo an mfl'l:llon wl11, Ii woulJ 11111 ~ 
,nJ .. nKtt tht lifl' of thl' vi,ih1r t'\'l'n if hl' c1u11h1 it . hut th,t onr is~ 
nut r.·,1ui1..J lu risk om· ·• lilr fur lht' uL.r uf lull,ll111>: mt·rt·ly thri 
r.al>bink· pn,:l'pl of visiting tlu: ~id,, nor c,n •nyorw I"· rnmp.-llt•J 
tu ~rvt 1,uch p•lirnu. Cl~••whrrt ... R,hbi J•knh,wits o1,s<•rl• thJt in 
pr••·tin·. tlit vil'w of l{,11110 JiJ not flll'Vo11I .inJ olJ'l''"v.il wu 
t'•prt'swd fur thl' cu,10111 nut to anil(n vi~ito1tiuns uf p!J>:11,·- strirL.en 
palirnts 10 anyonl' tllCl'pt sptt:i1lly-.appoin1cJ pt•r~,,ns "ho wrrr 
hi.:hly p,1iJ fur tht"ir pl'ril1111~ wurk. R.ahbi )JL11l,,wi1, JI-., dt.-. ,h .. 
srvl'nlttnth •·entury rr,:orJ• of the l'urtugur-.· Cu111;1 ••>:Jli,,n in 
H,mburg6" which indic1tr th,1 rvrn thr commun•! J,,, tors ind 
nurs~ wtrt tumpl from thr ol,lig•lion to .. 11rnJ to infr.-tiuus curs 
anJ that tht rrquirrd srrvicrs wrrr rtnJl'rrd by voluntrers rntitll'J 
to 1or--wl rrmunrration. 

K•l-hi Yt·Luthirl Yd,uJ.ih Grn:nw.ilJ., SIJln thJt if thrrl' is 
hope to hul thr p1tirnt from his illnl'S>, onr is ubligatrJ to visit 
and littYl' him rvtn if lherr is , risk uf contr•,ting thr disrur 
beoust, according to 1hr Jrrus.lrm T •I mud. unr i, ol,lie;,1tl'J lo 
acctpl .a small risk in orJrr lo uvr onr ·s fellow man from, Jrfinitr 
d•ngrr. Howevrr, if lhl'rr is no ch1ncl' ui uving th< P•llrnt, onl' 
sliuulJ nul tnJ•nKtr um··• uwn lifr by vi~ilini; 1hr p•li~nl... i 

Tlv T•lmuJ slates" th.at thost" srnt lo prrform • rl'ligious Juty 
do n~ suffl'r h-.arm (1hi/11d1ti rt1il11111l1 "Y""" 11i1wl.:i11) Thi, rulr is 
also coJifitd in Jrwi,h l.awN but only whcrr thrrr is no dangrr 
involvtd lo thr ptnon performing thr prrcrpl \'\'hrrt thl'rr is 
prrv.almt dangl'r (h,ukty molzwi). lht rulr m,y not apply ,nd 1hr 
ptr10n 111.1y bt foolhudy to risk his lifr to prrfurm thr prrcrpl 
(cl111sid sltot,'1). Howrvrr. if thr risk it infinitl'ssim•lly sm1ll such 
as onl' in a thous.and or 1 ... ss. thr pt'rlOn ~houlJ fulfill thr prrcrpl. 
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The ri1k of conlr•cting AIDS by visiting or touching 1hr 
fNtirnt Jttffll to be nil. No cur of AIDS h•s ~t bttn contr..cted by 
cuual cont.cl with •n AIDS patient. The viru5 i5 only transmitted 

1hrou1h the blooJ •nJ by wa.u•I cont•l'.I. I lt"lll:f. phyiici•n• •rr 
obligated IO c.,r for p•lirnt1 with AIDS •nd rvrryonr is obligated 
to visit p•tirnt1 tick with AIDS. Th, only prrnulion onr 11ttd lakr 
i1 lo •void 11icklna onnrlf with • nttdlr used 10 dr•w blood from 
or 1ivrn H •n lnj«ctlon to •n AIDS patient. 

Allocation of Rnourcn for AIDS Rnearch and Trulmml 

Some people cJ.im that aovrrnmrntal •nd societal rnourcn 
1hould not be cl«voted to AIDS rKnich becauu the diHaH is ulf­
lnflicted. Thia approach is obviou1ly Invalid becauH somr patirnts 
acquire AIDS through no fault of their own. i.r .. through blood 
tran1fu1ions H In hrmophiliacs. or transplacrntally H In inf,nts 
born of AIDS ·mothrrs. Even if a disusr occurs only in 1innrrs. 
10Cirty is 11ill obli1•1rJ to u,,.nd rnourc-n to try and conqurr thr 
diHHf, and physici,n1 arr obli1ated to hnl p,tit"nls suffrrin1 from 
that diHHf. Thr T •lmuJ•• cl«uly st•trs th,t rvt'ry lift" is worth 
uvin1 without di1tinction •s tu wl1t"lht"r tl1t' 1~rMJn whost" lift' ii. in 
d•n1tr i5 • crimin,I or l,w-abiding cilinn. 

Thr problem of thr alloutiun of thr rnourcrs of sodrly whrn 
monry for huhh cur •nJ mr.liul rrsr.:ird, is limitnJ is Jisc:uurJ in 
grulrr Jrl•il rl'fwhrrr." Simil•rly . .,l,ysi,·i•nt h,vt' to •llunt .. thrir . 
timr •nd rnrrgy among thrir various p•lirnts, raising h,l,cl,ic 
c111c-1liun1 r.ud, •• 1hr J'C'rmi,~il•ilily (or pruhihili1111) for • l'l,y~ki,m 
to l .. •vce onr p•lirnl lu c•r .. lot •null1t·r """ I, i.id,rr 1•.ili<enl. 11,ii. 
lopic. howrvrr. is btyonJ thr snip" of this ns.y. 

Can P•lirnt, With AIDS Br Counted A, P.irl of A Miny•n7 

M•y p•lirnls with AIDS who arr hom~t"•u•ls anJ/or Jrug 
•JJicls bt' counlt"d as p,rl of • quorum of trn men (minya11)7 Thr 
Sl111/cl11m Arnch" 11,1rs 1h,1 • sinnrr who tr•nsgrrssed 1l1t Jrcrtrs 
of 1h, Jewish community or who commilled , biblic•I or rabbinic 
lr•nsgrrssion c,n bt coun1N:I H p,rl of • minyan H long ,s hr w,s 
nol rxcommunic,1N:f . Even if hr w,s ucommunicaled •nd cannol 
bt counlt-J ,s p,rl of • mi11ya11, • sinnrr i~ ,llownJ lo pr•y in thr 
syn•go1ur unless thr congrrg•nts stronKIY objrc:1.71 Tht' Mislrnoh 
Brru,ah" ciln the Pri Mrgadim, who uys th,1 this rule applirs 
only if thr sinner is one who sins occuion•lly out of lust or 
,pprlilr (mwmar lt-tt'avon), bul • provoc•livr sinnrr (mwmar lt­
hachis) dr on, who worships idols or who publicly drsrculrs the 
S,bb,1h i5 judgrd likr .a non-Jew •nd c,nnol bt" counted for • 
minyan . 

R,bbi Yrchirl Wrinbtrg•• quoin urlier Hungui,n rabbis who 
uy th,1 tod,y no Jrw is ucommunic,trd ,nd, thrr,forr. all Jrws. 
rvrn sinners, c,n be counted H p,rl of , minyan. HoWt'vrr, hr 

continuu. othrr rabbis uy that if a person is worthy of bring 
ucommunicaled by virtur of tr•nsgrruions hr hH commilled, hr 
cannot br countrd H pul of a minyan rvrn though hr Is not 
.ctu,lly ucommunic•IN:I . ., Thr clarific,lion of this rabbinic 
diugrttmrnl is import,nl, for homosuu,li1y is a sin for which 1hr 
tr•nsgrrnor i1 worthy of bring rxcommunica1ed . Nrvrrth,l,n. 1hi1 
rnponsum of R,bbi Wrinbtrg is difficult to undrAt•nd in virw of 
thr clur statrmrnt in Shulclt." Aruch 1hat unlns thr sinnrr is 

actually ucommunic•trd, hr may bt counted H p.,t of • minyan . 

Can Pat~nt1 With AIDS Lud Synagogur Srrvicn7 

Thr quntion hu btrn raiHJ H to whtlhrr or not • p,lirnt 
with AIDS c,n Ind srrvicrs in 1hr synagogue H a cantor (shalui,h 
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l&ibur) • Torah rHdrr. Jewish law rrquirrs" th•t 1hr c•ntor bt 
worthy.~ frtt of sins, ind nol h,v, , bad n,mr ,vrn whrn hr w,s 
youngrr. Morrovrr, hr should br humble and desirrd by thr 

cungrflM'h, h•ve a twrrl voicr, •nJ 1tuJy Torah rrgul•rly . Rabbi 
Moshe IMrrlr,,. anrrt1 th,1 if somronr tr,n1grruN:I uninlention,1-
ly (hu-,r1) •nd rrprntrd, hr is allowed to 1rrvr u a shaliach 
l&ibu,. INat nol if hr sinned inlrntionally (brmayzid) because ht had 
• bad - btforr hr rrprnlrd. Thr Muhnah Brru,ah" cilrs Mogrn 
Avraliaw. who quotn many rabbinic drcisort th,1 rvrn if on, 

tinned inl<'nlicnally. hr can 5rrvr II a 1halioch tzibu, if hr 
rrprnled. llowever, • on f,sl days •nd on thr High Holy D,ys, one 
should IIOI ,ppoinl him ,s a c,nlor. ahhough oner ,ppuinltd hr 
should IIOI br rt'movrd . 

For thr I ligh Holy D,ys. on, shoulJ seek oul a c,nlor who is 
mosl -•hy. mosl lurnrJ in Touh. who hu ptrformeJ m•ny 
m"rilOfiuu> Jr.,J,. who is 111.uri,•,I, .inJ uvrr thirty yr•ri. uf •gl'.1' 
Tl,t> Mislt11,1l1 H,•r1,ra/1•• •.Id, th.it ,1,., canlur •nJ thl' om· who bluws· 
thr 11111/• •houlJ h,vr fully rtptntrd from 1hrir sins, although ont 
wl111 lqin~ •s • c,nlor or sl1nf11, hluwl'f shoulJ nol br rt'movt"J . II , 
thus •~•• lh•I if •n All)~ po1t11:11l l,.i, ll'f't'lllrJ frum lu, sins, 
including 1h, sin of homos .. xu•lity, ,nJ if ht mreh ti, .. •bovr 
ljU.ilifi,·•tiun, ,nJ is .cnpt.il,I., lu th .. n111g1 l'g.ili,111 , ii 1> p,·1 mii.i.ihlt 
lo h•ve l1i111 l,,.,J syna11ui.;11,· ~ .. , vi, l'S 01 l,luw ii,,. s/1 , 1/,11 ur r .. oo1J 

from 1h" Tu1Jl1 . 

Shout.I• lwlwn with AlnS Rrcitr tlw Pri,· .. tlv nl,·,,i .. 1:? 

Ii. it 1><·r111inil,lt' for J l.11lu·11 111 of fr, lhl' p11,·,1ly l .. -11 ... lidi,,n 
(10 up k• 1l1t· ,/uclum) if l1t· I,," AIDS rt·l.,1 .. d 111 l1111 i:11><·•11~li1y or 
Jrug .JJ.1i11117 Th, Sl1uld11111 .-\,.,d,.., i.l•tt"> 1lu1 if " l.<1/11·11 killl'd 
10111,-oM rvrn unin1rnlio11Jlly ht should not offer 1h .. prirstly 
bl .. n111" l'V<'ll if ht rrpl'nk,I. R.imo ,.JJ,. in 11,r IIJll\l' .. r m•ny 
r,bbinic dr,·i~ors : " If hr rrp,•n1rJ . ht is ,lluwrJ lo rtcilr th .. priestly 
blri.i.ing •ml 1his is 1h, fHJ.-! i<"l' whid, une shoulJ f.,lluw .. 

Tht S/111/dum Arucl,11 .ili.o •ss,rh th•t if 1hr 1...,/,,·11 is an 
,posl,tt Ju, i.houlJ nul rr.: itt' th, pri,stly bll'ssing allhuubh somr 
r,bbis .a&uw him lo do so if hr rrprntrd . If • kohr11 is inlo>.icatrd, 
hr ,houlJ n,,t r .. dlr the pr inlly l,lc»in11 u Su. hiu, if l1t· m•rrieJ • 
divornJ w,1m•n ."' 

HoWt"vrr , conlinurs Rav Kuo." if non, of 1hr abovt' 
ci,..-umsuncrs which prt'v,·11 1 • k11l1t11 from rrci1inti 11,l' prirstly 
blrssing ,rr prrsenl, t'Vtn if hr is nol c.utful ,bout ,tlir obsrrvancr 
of 01h,r comm.:indmrnts. he is •llowrJ lu rrcitr"lh, blessing. Thr 
Mis/wall Brruro/,u uplains thal such comm,ndm,nh include rvrn 
srrious prohibi1ions such ,s forbiJJrn Sl"u•I rrl•lionsh ir• (argyol). 
II wuuJJ •ppur, 1her..forr. 1ha1 • kolir11 with AIDS i, pt'rmillrd lo 
offrr tlw priestly brntd ict ion. Mis/11111/1 8trur11h,u 4uu1 ing the 
Zol1,u, ,JJ, that if lht /colirn is drspisrJ by 1hr congrrgoo11 ion . hr 
shuulJ nut rt'cilr the prirstly blessing. Th, ruson \•,hy rvrn • 
/co/,r,1 who h•s sinnrd is ,llowN:I lo offer lht prirslly blrss ing is 
1h,t onr should not prrvent him from performing th, posilivr ~ 
comm,nJmmt of blrssing 1hr propl,. thus ,Jding lo his sins by nol 
allowing him lo fulfill this ,nJ other nnnnunJmrn1, 07 

Socn.-,11,r might uk : wh•t good is hii. blessing if hr 1s • sinnrr7 
Thr an~w.·r is 11,,1 1hr ko/1r11 only rt'l·it,s thr words hut lht arlu,I 
blrssin,: rnmrs from G-J. u it is wr illrn . " ,nd I will l- le~s lhrm."tt 
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. . . • adultery ii MYathrln• rligiblr u , witnru. • 
Should a P•tlfflt With AIDS Be ~oored in the Synagogur? • 

Thr T.Jmud" 11,tH th11 it ii prohibited to flatter thr wicked Burial, funttal Ritn and Mourning Fur .1n AIDS l'Jtient 

in thi1 world bec1u1t it rncouraaH than to brlirve th.it thry 1rr not Two curt known to t~is writrr involved AIDS p,tirnts who 

doln11nythlna wrona. Furthermore. If I homoarxual AIDS p1tirnt died. whne thr members of the buri.il iocirty (d,,·i•rQ l.;QJisl•o) 

i1 honored In the 1yn11oaur by beina called up to thr Torah, peoplr rrfusrd to perform thr ritual purificition of thr drcrJsrd (tolioroh) 

nwy br milled Into thlnkln1 th1t his brhnlor 11 accept,blir. Thu, brc,usr of their fr,r of cuntr,ctini; All )5. It Is now l..nuwn th,t unr 

honorlna I Mnnrr 111lght constitute lran1grrnion of 1hr neg1tivr cannot .cquirr AIDS by cuu,I conr,ct ,nd th(•ir fur wu 

prrcrpl of ·•not pl.cln1 I 11umblin1 block brforr the blind."" The unfuundf'.l . Huwrvrr. the problrm ,rii,rs with J.-n•.i,-·.1 inJiviJu,ls • 

umr quntion arllrt whrn I person who publicly viol1tr1 biblical who h,d I rr,I conl1gious dinur vis -,-vis 1hr r·i,u .,I purific,t ion , 

commandmenll II honorrd 11 a lftlimoni1l dinnrr. Is not thir for thr dr1d. If 1hr mrmben of tlir buri,I so, i.-ry c,n tikr 

brttowin& of auch 1n honor prohibited brc1usr It rnisluds 1hr precautions such u wruing m.i~l..s , i;l,iv .. s, ,nd gown~. thry should 

sinnrr and thr public into brlievina th,t thr prrson'1 viol11ion1 ur do so. If thry cannot or will not Ju so out c,f fr.r . rhey ,rr not 

brin& condoned1 oblig,ted to perform thr t11l•11rlll• brc,usr 1hr l.1tt,' r i~ unly I custom , , 

R1bbi Frin1trin" discunr1 1hr c11e of I vrry phil1nthropic ind ind not 1 
1
1,w.

1
" ~ 

ch•rit1blr Jewi1h phy1ic.i1n who pnform• m,ny drrJ5 of loving Arr I •r •ws of muurnini; (lltir/111) h• h ol•, uv•·J for • Ji 
kindnns but Is m1rrird to I non-Jewish wom,n. Ordinarily. ont homos~xu•I r•titnl ~ho ditJ of AIDS~ Jtwish !Jw ~tJ t,·s••• 1h11 •~) 

1hould not &ivr this physician 1ny ~ors in thr syn1gogm· lirc1ust there •s no mourn•ng for thost wl,o r,,sl .,ff ri al' y,lkr uf J) 

of .. ,hr 1tumblin1 block 1h11 is bring rl•c-irJ before thr blinJ" in comm~nJn~nls 1nJ ICI lil..r .1pust,•h·s lfowrv~r . if rh,·v rf'prnl . % 
that 1uch honors might millud him into brlirving th•t his muri•gr muurn111g •s ubsrrvrJ fur tl1<•111 l<jLLi AhrJl. .1111 Soft'r'" ~ 

to a non-Jrw ii not wrong. Howrwr. if thr honor might lud thr JiSlingui,ltt'> ht'twrrn • sinnrr who ,uff.,rs fur "'"•·l..s . months or J'.-

1lnnrr to rrpent , or if ont trlls him th1t whit he it doing is wrong, yurs btfurc, lus Juth 1nJ unr wh11 J, •• J ,uJJ,·nlv Thr furmrr Ji 

it ii permiuiblr to givr him thr honur. In 1hr l·•5t' unJrr J i-.·us,iun. rrul, •• l,ly •rprnh-,1 , 1hr 1 •• n.-r Jid 11111 ., lu·11·for•·. ,\JI):; p.1111·11h wl ,u f 
Riv Frinstein concludr,; th•t it is pn-miniblr to hive 1hr physici•n • t.uH•·r fur uri.1blr prriuJs uf ''"'" 1>,·fure 1h.·ir ,1,· .ir h sh11uld ,! 
oprn and close 1hr holy ark ind rrmovr ,nJ 1ubsrquen1ly return prub.1b~y ~ ".'ournrJ on th,.. usumprion tlut .tht-y ll'P<'nttd . ~j 
tltr Tur•h tu thr ••I- l>.·,•u•r •II 11,r luny,•rt1,mb l..nnw tl•.ol 1,r i• It '" .,.,t.unly nut prup••r h• l11 111 , ., ••" All)', 1•·••11·111 .tftt•r tl•··••h J. • 

bring honored brc•usr of his phil-thrupy ,nJ good J•·•·Js. thus hy 11 •1111 i111: • sd,uol ur pl.1yi;rt11111<f jl 1t•1 h im I It<· I jlmuJ 00• :~) 

thr honor dors not represent ,cquirscrnct to his wron••-Join" . inll-rpn·h th.- Liblic,I phr.a>t', " Uut th .. 11,rn1t uf Ila• wi< 1- .. J •h•II 'z 
0 0 .. ,., h / 

Furthermore, thr public is in nred of his srrvicrs (rabim tu,icl•im rut , 10 mr•n I '' rullrnnt'SS mlt'rs thl' ir nrn1t-s in 1h•t n,inr }, 

loh) brc.1usr of his rx~rtisr 1s I physici•n ,nd hr m1y, tlirrt'forr . nimt tlat'ir d,ilJrrn iftt'r tht'm . If it is public l..11.n, 1.·dgl· 1h11 tht / 

be accorded 1hr 1forirmrn1ioned ~or. AIDS p.ati.-nl w.as • sinm•,. h.- ,h,,ulJ 1101 l,,. hu11u1nl atr,•r ,Ir.all• l,y f; 
Howrvrr, thr Chot,m• Sofn" r11lr,; 1h11 onr should nnt c.all • hivinK • pt'rson or thinK nJmt'd •fttr hirn Ir is dl,n ., punishm,nt :}., 

sinner to thr Tor,h for • portion of thr Turah ruding (&1/iyllli) fur th •· wi,1...-J nut tu hon,11 111<·111 jflt·r ,1.•jrh. ~~ 

brc1usr of thr 1forrmrntionrd poHibility of misluding thr sinnrr ~ 

and/or thir public into brlirving th•t the sin is bring conJonrJ . Ust' of the Ritu.ili.irium (M ii.. v.ih) l,y \\'um<' II r l'.irf ul of ~~ 

Contr.-icting AIDS f 
c;an a P~tifflt With AIDS Serve as a Witness? :/J 

M•itnunidn" li,ts ltn d.1s>c,• ul in,livi,lu.als who •u· i•ll'li.;il,lt' Thr T .1lmuJ Slitrs•o. th.•t if wi•w •'' ,ilavr ••11' f.al !, into • riru1I J1 

lo attest or tntify brforr • Jrwish court : womrn, sl•vrs. minurs. tht L .. ,i. "' •ilu.il.i,iu,n (nul..\•jh) Jn,I .! .... •~•·• at> ,.,1, .. . •I Lr•·umcs 1: 
mrnt1lly drficirnt. duf-mutrs. thir blind . tr1nsgrtssors. thr invil id. 8•s~J un this rul ing , somr ubb, s prol 11 l,, 1 rl .i, •Jdir ion of } 

contrmptiblr, rrl,tivrs ind intrrnted par lits . Tunsgrrsson 111 chlorinr tu • mik vih btl°IU>t' lhl' culu r uf lht' ""·""' » changrJ to }. 

ineligible II witnnsrs by biblic,I l•w. for it is wrillrn : " Put not thy grrrn A, • , .. ,ult of thi, pruhibit iun . , um,· wu1:1 ,·11 J l t' ,frJ iJ uf J. 

hind with 1hr wickrd to br 1n uprightrous witntss"" which is us ing sud,• mikv,h for fur of conrr• , 11:-ib AID:; i rum 1hr h'jlt'r ~: 

interprrtrd u .. 1,crpt not thr wicked ,s • witnrss:·u Mj imoniJH usrJ by othrr womrn whosr husbjnd, OIJ)' hj,., • . .\11 )5 Howt' v,•r , ~· 

f then enumrutn 1hr various types of tr,nsgrenon, includ ing thosr :~~::";' i>t totbJllly uni fobun,lc,J s
1
in, t' ,\IDS ,h.ann,, r

1 
1
1
·•
1
• trJ.tn>nb,ilrc,•JJ f 

l' who ue li1blr to br floggrd. thirvn. robbtn, tricksttrs . g,mblrn. g I wa tr u on Y Y SUu• <ontj , r u: t 1uub 1 ' uo ur vu J 

~ usurrrt. 11 well u idlrrs ind v,gibonds who ur susptcttd of products. SrconJly. most rJbbis Jo nur proh ibit tht' u,r of d,lur anr }. 

J tprnding thrir lrisurr timt in crimin,I activity... brc•usr only • minutt ,mount is ustJ tu prov iJr .i n t1>t'p>1s llf 1hr ~: 

l How should onr cl111ify the 1r111sgrusions of homosrxu,lity mikv•h w•trr. (Sufficitnl d,lurinr lu m.al..l· ,1, .. w.ill·r d,.ngt culur J. 

~ and drug 1ddiction, thr most common risk factors for tht lo grttn would br intolrr.1b!., tu humj ns 1nJ rr,•,lu,r strious ryt ~: 

I drvrlopmtnl of A!D57 Thosr who 5in unintrnlion1lly ur rligiblt to irrit,tion •nd skin burning Tl1<· grtrn i,h .-olur uf ,umr mil.. vJ lt s ,s 1: 
trrvr II witnnsrs. but AIDS p1tim11 who ,r,r homosexu,ls know dur to tlir grrtn or blu .. tiln 111111,b rh .. 11111..v.ah .) fur1h<·rmorr . 1hr ~· 

wh11 thry u, doing. Prrh1ps su,.-h pitit'nls cin br consiJen•J lo ubbis wltu prohibit th<· U••· ol dal111 in,· lw, jU><' uf rl 11 prubll'm of ,: 

1 tlit d1angt' in thr 1pptu•me (,/•11111y "'"''' ' ' of th<· w.att'r c,n uffrr f 
pu10n who 1ini undrr compukion it divinely rxempttd from thr solutiun of using chlorinr nystjl, r.alhcr th•n l1<J11iJ chl01 inr. f 
puni,hmrnt (o"a,' ,achomanoh ,,.,,~y). Support for this position Tht adJ.tiun of 501ids sud, 1s fuoJ, or d,<·mir.il, . st.airs thr ~: 

c1n br found in thr tilmudic C011\1'1Wnlary known II Toufot•• who t1lmuJit· <onunrntary c.all,•J Mi,lm,1/1 .·\.-J,.,,..r:,1/1 . 10
• ,lu .. s 11111 ,::• 

quote thr p,suar•• which stilH that onr who it susprctrd of innliJ•tr • mikv.1h rvrn if 1hr color of thr wJtu i, thrr.,l,y i· 

It 5o,.1, Ub 

~~- ~ ... . ., .. 
to L..•1lic"' lf :14 

•J: 
·J: 
•J,· 

ti tu•••• M•alv, 0,«1, C'-r-. I'••• 1 ISi \J • 
• " Cl,.,,:1,...,, """"" '-ainlll"I ur •lw ""- of ,, .. ,,.,..,. 1.i.1 .. ,,. ,,: 

'1. Clwt- Sof••· °''"'" ci..,- ,u l0l. S/11,k"- "''"'"· ,..,.,. 0 .. 11 Ju., . t 
t>. M11l,11•l, f.,•li. H,lcl,•1 £,J,., t . l . "· 

ti £•"""' U .I . I0J knponM ,:,,..., S..f,,. l'or,I• L),.1, 1171. ,'f! 

H M11l,11•l, f.,•IJ. H•k"-4 [,'111 10 I 104 l'o..., Ub ./ • 

... tb.J 10 .l •S I0S r, ... ,.t,, Ill 7 ~• 
10. Mch,,·.,, 7 .J j 

.,.. T .. rot °" 5o,.1v_,,;,. tb • w. ,.,.,,.__ 107
. /1,J f/.; 

... 5o,.,..,,.,. Ub ,.........,,..,.........,,.......,...,,.......,,......"""",......,..,,..,..,,,,...........,....,....~r----- f 
.ssss•sss-ssss~ssssssssss~..;ssc:ss.~~ 



• 

Clrcumcil;ion of • B•by with AIDS 
The AIDS viru, Cln be tr1n,mit1"1 through the pl.ctnl1 from 

an AIDS-suffering wom1n, 1Ku.1ly I drug addict or 1ex.u1I partntr 

of an AIDS man, to her unborn fetu,. AIDS in newborns or infant, 

ii a r,re but -II-recognized di10rder. I, it permiHible or m1nJ1tory 

lo perform a ritual circumcision (h,it mit.h) on such I m1lr infant 

on the •lahth day of lifd Must it be po5tponed until 1hr child 
ncovtrs from the illnn17 Bui there Is no curr for AIDS! How doe, 

one perform the ,rwtiiti•h, or sucking. which i1 part of 1hr rilu1I 

circumci1ion7 May ,rwtiituh be omitted in CIIH of AIDS7 

In I lengthy article, Dr. Abr1h1m Strinberg•• discuHH 

medic1l-h1l1ehic con1idtr1tions in thr
0 

perform1ncr of brit rni/11h . Hr 

revirws thr fH10n1 for this divine cumm•nJmrnt ind tlu, v1ri1>u1 

mrdic1I conditions for which thr circumcisiun m•y or must be 

poslpnnrd . S1rinbrrg citts numerous r.,l,binic rnponu which 

"addu,u thrsr iisurs. Thr rulrs on thrsr mo1lll'r~ r1n bt- fu1111J in 1hr 

cl.nic codrs of M1imoniJ~- ind ko1v Yusc.-f Ko1ru."• 
H 1n in(1nl ho1~ • g-,11-,ro1liLnl ,llm·,, (wm wlti, I, lu· i~ nut 

txpectrd to rrcovrr. but thr pl1ysici1n .. •I.air th11 cirrnmcision 

woulJ nut in any w.ay e-nJo1nt:"r tht" i11(o1nl nor ..JJ to th,· illnrss. 

b,it mi/1111 ,houlJ bt" pe-rform,•J . prt·h•rjl,ly un thf' e-iglttl , J.oy . 111 

Somr r1l,l,i1 ruh, 11 • th•I ,1 l,,11,y who ,·.111n11t livl' rm lwt•lv,· 11w11tlti. 
,houlJ be clrcumciu,J on • w«l<J•y l,ut nut on th .. S•l,l,,11h. Thr 
C"l,,1111,., Sofrr'" R•IYf" • simil .. , ruliny, in tlu• ,·.on or I l,.ahy whn wu 

nut e1q>l'l°lrJ tu livt' tlu .... munll, ... 
On the other h1nJ. R•bl,i ll•bhi-Dornn'" rl'funJ tu ,1lluw a 

b1by with spin• bi(iJ• •nJ p•r•1•l••gi,1 tu I,., ,·i1,u11M.i.,,·J in "pill' of 

thr mrJic1l trstimony 1h11 thr b.ihy h.aJ nu fl'ding in 1l1t luw.-r half 

of hi, boJy 1nJ wou!J not be h1rm.-J nwJic1lly by I l,,il milllh . 

This r1bbi ind othrrs rulr 1h11 circumcision should be postponed in 

any b1by with • grntr1l1zrJ illnl"liS .. until ii rtt·uvrrs ... Mmt inf.ints 

with AIDS ur cri1i,1lly ill. •nJ circumri .. iun is u11u1lly ml'Jic,lly 

•nd thrrrforr h1l•d1ic,lly conl11inJi..-a1 .. J . 

Condusion 
Al 1hr umr timr th.it wt conJ,•mn homosrxu1lity ... 1n im-

Sl\'A.~ 15747 / Cl 

aw>ral act ch,r1cttri&ed in thr Tor1h H 1n 1bumin.11ion. wr are 
nevertheless duty bound lo defrnd 1hr basic rights lo which ' 

ho-xu1I, arr entitled. Thr Tor•h ll'Jd1e-s 1r,.1 t'Vrn onr who i1 
tried, convictrd and exrcutrd for • c.ipit•I crimr is ilill enlitlrd to 
thr rnprct dur to 1ny hum•n being noted in thr im•gr of G-d. 
Thu,, his corpsr m1y not gn unl•uri,-..1 uvrrnigh1. 11 • Th .. plight of 

Jewl1h AIDS victim• doomrd IO 1lm01il crrt1in duth shoulJ arouar 
our comp1uiun. 

In Jud.iism. thr v1lur of hum1n lifr i, lnfinitt' . Whrthtr 1 

person i1 a homowxu1I or not. wt ·•rr oblig•trd to givr him propu 
carr if hr is ,id-.. charity if hr is nttdy. food if hr is hungry. and 1 

buri.il aftrr doth. If hr breaks a l•w of thr Touh, he will br 
punished according lo thr transgrf'Ssion. Evrn if AIDS is 1 

runishmrnl l,y G-d for th .. sin uf humu1iuu1lity. J.•wi .. h t11dition 

tucl11.-s u~ th11 1uch I divinr affliction m•y ~rrvr o1s .in o1tunrmenl (' 

for th.11 sin or thr p11i,•n1 m•y rl'prnt wl11lt' ill. mo1ling th-, AIDS i 
victim t'v,•n morr dtsrrvin,: nf our nwrq· ,m,I lovin11 l..inJnrss •s a ( 

fl'lluw Jt•w. 
·11, .. """l'""•ion of J,·,vi,h '""' Ill .. -.. 11i1i11~ tll0 Jl111,·11l rur AIDS .,, 

p•lil'nh. huwevtr. shoulJ nul be cunf U>l·J with •niuil·,lt'net of thr j" 
b..·lto1viur ur liumusuu,11, wh,, ,ln·,·lup AIDS. Un.Irr no fi 

cirn1111,to111tl·s Jut•s JuJ.a i,m l·onJ,1111· 111111111,.-~u.il ity. whi..-h wr 

ch,1r,Klt·ri7t• .as ,1n 1bomin,Uiun. N1·v,-1tl1t·l,•H. 11,., r•ti .. nl with 

AIOS •huulJ I,., lrr1trJ and his lif.- >J vcJ . Tu ilo111J iJly by 1nJ SH 

11,,, 1,..., ........... ,1 ,lir- withn .. 1 tryinr, i., lu·lp him i, pr,,l,ihi11·,I 11• Evil \~' 

11hu11l,I l,l' l,,11111tcJ l,1,11 ti,., t'VilJ°"" ,f,.,.,1,1 l,-, t .. -11'•·•1 tu 1<·p~11l. 1·• ~ 

IOI S1..;,,1.,.•1. A Aui,, (l,r11 .. l.-m) S7U 11~~ 11 \'ul 4. rr 207 •2~a 
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cont. from page 3 
mist•ke be madd They believed that they could define 
right and wrong on the basis of their own knowledge. 

Torah precludes the possibility of such an error. It 
forces us to constantly measure our behavior •gainst an 
objective standard. The Shukh•n Aruch has laws and 
guiding principles thit rel•te to the tot•lity of our 
beh•vior. If it prohibits• certain •ction; • Jrw is forbidden 
to perform it, regardless of •11 reasons and expl•nations to 
the contruy. If it requires the perform•nce of a particular 
deed, then there is no w•y a Jew can free himself from 
that oblig•tion. 

A similar concept is demonstr•ted through the Ten 
Commandments. They were given in two t•blets. The 
first contained the first five commandments, the laws that 
pert•in primarily to the rel•tionship betwttn m•n and 
G-d. The second, cont•ining the second five, duh essen­
tially with relations between man •nd man. Both were 
given as • single entity, thus demonstr•ting th•t the two 
services cannot be separ•ted. The connection between 
m•n •nd G-d must be extended to the point where we 
rel•te to G-d not only as a tr•nscendent spiritu•l being. 

cc-. • ,.__ 

but recognize •nd relate to Hirn as He is manifest in the Yi; 
physical creation •nd particulJrly in our fellow man. -0 

Also, our relationship 'with our fellow man must be 
preceded by a rel•tionship wilh G-d. There can be no con­
sistent moral approach to dealing with other people 
without the prior accept•nce of C-d and a willingness to 
follow His will. Without this prerequisite. there will con- ~ 
st•ntly be times when our selfishness and personal desires 
will cause us, even unknowingly. lo ignore and mistrul 

our fellow man. 
Adapted hum t.,:..utri Sicho1, Vol. II. pg1. S6l-S62; 

~,, I,. ,, Sli•bbos r.nhn MiLritz. S7Jl . 
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RECOMMENDATIONS FOR CHILDREN AND EMPLOYEES WITH ACQUIRED IMMUNE DEFICIENCY 
SYNDROME/HIV 

INFECTION IN THE SYNAGOGUE SETTING* 

Recommendations for the Education of Children 

Human llllllUnodeficiency Virus (HIV) is the viral agent responsible for Acquired 
Immune Deficiency Syndrome (AIDS). Persons who become infected with HIV may 
develop AIDS, aay develop AIDS Related Complex (ARC), or may experience no 
symptoms of disease. At the present time AIDS is always fatal. ARC is a less 
severe illness, but aay progress to AIDS. 

The perinatal spread of HIV infection to infants, who have not reached school 
age or children who become infected via blood transfusion (prior to the 
implementation of blood screening), has resulted in questions regarding whether 
and how these children can be managed or placed in the school setting. Highly 
charged emotional issues related to HIV infection require that the placement 
and/or management of these children in the school setting be based on available 
evidence regarding the risks of transmission of HIV to others in the school 
setting and the risks to the child with HIV infection of acquiring other 
infectious agents in the school setting, along with the careful consideration 
of the confidentiality and legal issues involved. 

Based on current evidence, casual person to person contact as would occur among 
school children poses no risk of transmission of HIV, the viral agent 
responsible for AIDS. However, a theoretical potential for transmission 
between young children or neurologically handicapped children who lack control 
of their body secretions may exist; this theoretical transmission would most 
likely involve exposure of open skin lesions or mucous membranes of a 
susceptible person to the blood and possibly other body fluids of an infected 
person. 

Since HIV infections may result in immune deficiency, the infected child may 
have a greater risk of acquiring infectious agents. Assessment of this risk to 
the immuno-depressed child is best made by the child's physician who is 
specifically aware of the individual child's immune status. 

The following recommendations apply to all children known to be infected with 
HIV, regardless of whether or not actual symptoms of disease are present: 

1. Decisions regarding the type of educational setting for 
the HIV infected child should be made on a case-by-case basis 
taking into account the child's behavior, neurologic 
development, and physical condition. These decisions are best 
aade using the team approach, including the child's physician, 
the child's parent or guardian, and personnel from the 
Synagogue and local health department, and should be reviewed 
and approved by the Director of Education and Rabbi. 

A. For school-aged children infected with HIV, the 
benefits of an unrestricted setting in most cases 
outweigh the risks of their acquiring potentially harmful 



infections in the school setting. These children should 
be allowed to attend school and after school day care in 
an unrestricted setting. A mechanism for the sharing of 
information between the child's physician and the school 
authorities is recommended so that any significant change 
in the child's medical status can be addressed. In 
addition, if the school experiences an outbreak of a 
communicable disease which could be threatening to a 
child infected with HIV, (e.g. chickenpox, measles), the 
child should be temporarily excluded by the Educator, 
pending consultation with the child's physician. 

B. HIV infected preschoolers and older children should 
be considered for exclusion from the classroom if they: 

1. lack control of body secretions; 

2. exhibit behavioral problems, such as biting; 

3. have uncoverable oozing lesions. 

Evaluation to assess the continued need for exclusion 
should be performed regularly. 

2. Persons involved in the education of HIV-infected children 
should respect the child's right to privacy, including 
maintaining confidential records. The number of personnel who 
are aware of the child's condition should be kept to the 
minimum needed to assure proper care of the child and to 
detect situations where the potential for transmission may 
increase, e.g., bleeding injury. In individuai situations, 
such people may include the following: Director of Education, 
Rabbi and the child's teacher(s). Notification should be done 
by a process that would maximally assist patient 
confidentiality--ideally, by direct person-to-person contact. 
It is not necessary to notify parents of other school children · 
regarding the HIV status of any school child. 

3. Screening for HIV infection as a condition for school 
entry is not warranted based on available data. 

4. All schools should adopt routine procedures to minimize 
the transmission of any communicable diseases. Handwashing 
(with soap and running water for 15-30 seconds and drying with 
disposable paper towels) is the single most important 
technique for preventing the spread of disease and should be 
done frequently. In addition, specific precautions should be 
taken whenever there is potential for contact with the blood 
or body fluids of children: 

A. Exposure of open skin lesions or mucous membranes to 
blood or body fluids should be avoided. If open lesions 

. . 
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are present, disposable gloves should be worn. A 
disposable apron should be worn if clothing is likely to 
be soiled by blood/body fluids . . 
B. Surfaces soiled with blood or body fluids should be 
immediately and thoroughly cleaned. It is advisable to 
cover the blood/body fluids with paper towels, flood with 
a solution of one cup of household bleach in 9 cups of 
water, and allow it to remain for at least 15 minutes 
before disposing of paper towels in sealed plastic bags. 

C. Disposable materials, e.g. gloves, paper towels, 
sanitary napkins, should be promptly discarded into 
sealable plastic bags. 

D. Mops and other non-disposable clettning materials are 
not recommended, but if used, should be rinsed in the 
disinfecta~t. 

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

Recommendations for Synagogue Employees 

No evidence supports the spread of AIDS/HIV through casual contact, such as 
that which occurs in the Synagogue setting. Epidemiologic evidence at this 
time has only implicated blood, seman and vaginal secretions in transmission. 
Studies of nonsexual household contacts of AIDS patients indicate that casual 
contact with saliva and tears does not result in transmission of infection . 
Spread of infection to household contacts of infected persons has not been 
detected when the household contacts have not been sex partners or have not 
been infants of infected mothers. The kind of nonsexual person-to-person 
contact that generally occurs among workers and clients or consumers in the 
workplace does not pose a risk for transmission of HIV, and it has not been 
shown to be transmitted by contaminated food or water. 

In view of this evidence, the following recommendations are made: 

1. Screening for HIV infection as a condition for Synagogue 
employment is not warranted. 

2. Decisions regarding Synagogue employees known to be 
infected with HIV should be made on a case-by-case basis, 
utilizing existing mechanisms for employee health in 
consultation with the local health department. 

3. Adequate steps must be taken to protect the 
confidentiality of the Synagogue employee with HIV infection. 

4. Since no known risk of transmission to co-workers or 
others exists from HIV infected workers in the Synagogue 



setting, they should not be restricted from using telephones, 
office equipment, toilets, showers, eating facilities or 
drinking fountains. Equipment contaminated with blood or 
other body fluids of any worker, regardless of HIV infection 
status, should be cleaned with soap, water, and household 
bleach as described in the section on recommendations for the 
education of children. 

*Congregations should be advised that federal, state, and local discrimination 
laws may also affect their employment and school attendance policies. A 
federal disrict court in California recently held that federal physical 
handicap laws guaranteed the right of an Atascadero public school boy to attend 
despite having AIDS. More than twenty states have determined that their 
physical handicap laws protect persons with AIDS, and a number of cities in 
California and elsewhere have passed or are considering passing AIDS 
anti-discrimination laws as well. 

Modified from information prepared by the Maryland Department of Health and 
Mental Hygiene and the Governor's Task Force on AIDS. 



/ , 

C.C.A.R. RESPONSA COMMITTEi 
1950 Bathurst Street, Toronto, Ont. M5P 3K9 
Tel. (416) 769 3291 Fax (416) 769 9697 

Tevet 14, 5750/ January 11, 1990 

To Rabbi Alexander M. Schindler 
838 fifth Ave., New York, NY 10021, USA 

Dear Alex, 
/ 

enclosed is our t.es:huvLq_ on AIDS. ince I involved all members of the 
Committee in the proces , • cl • g one colleague in Israel, the matter has 
taken a bit longer than anticipated. 

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

With fond regards from house to house, 

Cordially, 

? 
~ ~t~ ~ ~ 1~~ ~ I~ 1 a~~ 

Gei~~ /4 ~ ~ / (N ~ 4;. 

• 



From 

To 

Copies 

Subject 

Rabbi Alexander M. Schindler 

Members, UAHC Executive Committee 

RESPONSA 

Date 
Januar.y, 1990 

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. Sthindler 

Rabbi Joseph B. Glaser 

1/30/90 

Rabbis Samuel Karff & Daniel B. Syme; Albert lorspan 

Thanks for sharing Mike Rankin's letter with me, as well 
as your own thoughts on the work1being undertaken by our 
movement in the area of AIDS. First of all, fOU should 
know the use of the term "Commission" is purely Mike's 
doing ... we never created a Commission, we have a Committee 
on Aids. 

Be that as it may, your comments are well taken and I do 
agree, we should maintain bhis work under the designation 
of a Joitt Committee. These helps avoid some of the more 
technical woes you state in your note but provides for a 
continuation of the impurtant work undertaken by this group 
under the aegis of both the Union and the Conference. 

Warm regardsJ 



Rabbi Joseph B. Glaser 

. 12<1/f o 



~ Department of 
Veterans Affairs 
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Rabbi Joseph B. Glaser 
Executive Vice President, CCAR 
192 Lexington Avenue 
New York, N.Y. 

Dear Rabbi Glaser, 

2221 Martin Luther 
King Jr Way 
Oakland CA 94612 

December 26, 1989 

In Reply Refer to : 

As you may know, we've had a change in the leadership of the UAHC Commission 
on AIDS. Rabbis Janet Marder and Sandy Seltzer have replaced Rabbi Sternberger 
as staff coordinators, and I've assumed the chair from Bo O'mansky, who is 
heading up Local Arrangements for the Baltimore Biennial. 

The two rabbis and I spoke recently with Al Vorspan regarding the relationship 
between the Commission and the CCAR, and it was suggested that I communicate 
directly with you on the matter. 

I know that we in the Union, and you in the CCAR want to do all we can to combat \ 
this terrible epidemic. The only question is, how do we do that most effectively~ 
Thus far the Commission has functioned as a UAHC entity, with a number of rabbis 
serving on it. And Rabbi Moss was recently appointed by the CCAR to serve as 
its representative on the Commission. We may want to continue that arrangement. 
But we may also want to consider an alternative whereby the UAHC and the CCAR 
could work closely together, perhaps as a joint committee. I'm writing to 
see how that sound5to you and your colleagues in the Conference. 

The advantages to the joint committee are several, it seems to me. First, 
we would avoid duplication of effort that is sure to occur if we have two 
separate committees. And second, a joint committee might have more "clout" 
with the congregations and the College-Institute, and with the lay and rabbinic 
leadership of our movement. 

There may also be disadvantages, but I think they could be overcome. The Commission 
does not make UAHC policy, of course--only the Board of Trustees can do that. 
But we do suggest policy to the Board, usually as a resolution. There could come 
a time when the majority of the joint committee wanted to recommend something 
thi:.t was not necessarily supported by the majority of the Conference. I have 
no idea what that might be, but if such an issue did come before us, I'd hope 
we could find a satisfactory compromise. 

In any case, I'd like 
the holiday rush, and 
call me if you like. 

to talk with you about all this. Let's both get past 
I'll give you a call in early January. Or, you can 
My card is enclosed, with both office and home numbers. 

Every good wish for a healthy and productive new year. 

S~l7<~ 

Robert M. Rankin, M.D. 



• 

August 29, 1989 
28 Av 5749 

The Rev. Leontine Kelly, Bishop 
United Mehbcdist Church 
and 
The\Rliv. Donald Eastman 
Secon• Vice Moderator 
Universal Fellowship of 
Metropolitan Community Churches 
475 Riverside Drive - 10th floor 
New York, NY 10115 

Dear Rev, Kelly and Rev. Eastman: 

Many thanks for your most gracious invitation to join the 
Honorary Host Committee for a national consultation on AIDS -
The Moral IBJeratiee: A eall to National Leadership. This 
is a critical gathering and and I am delighted to join with 
distinguished colleagues as a member of the llieborary Host 
Committee. 

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

With kindest greeting$, I am 

Sincerely, 

Alexander M. Schindler 



-AIDS 
National 
Interfaith 
Network August 25, 1989 

BOARD OF DIRECTORS 

President: 

Bishop Leontine Kelly 
United Methodist Church 

Chairperson: 

The Rev, Donald Eastman 
Universal Fellowship of Metropolitan 

Community Churches 

Vice Chairpersons: 

The Rev. Jay Deacon 
Unitarian Universalist Association 

Ms. Benita Gayle-Almeleh 
American Jewish Committee 

Ms. Mary Ellen Haines 
United Church Board for Homeland 

Ministries 

The Rev. Jeremy Landau 
United Methodist AIDS Project 
San Francisco, CA 

The Rev. Carl E. Meirose 
AIDS Pastoral Care Network, Chicago 

The Rev. Wendell H. Phillips 
Baltimore, MD 

Recorder: 

The Rev, Thomas Reinhart-Marean 
Los Angeles, CA 

Treasurer: 

Rabbi Richard Sternberger 
Union of American Hebrew Congregations 

Members at Large: 

The Rev. James M. Bell 
Wichita Interfaith Ministries 

The Rev. Kathryn Cartledge 
AID Atlanta 

The Rev. A. Stephen Pieters 
U.EM.C.C. AIDS Ministry 

Mr. Mark Prantner 
Dignity National AIDS Task Force 

The Rev, Adele Resmer 
Evangelical Lutheran Church in America 

The Rev. David Zuverink 
Presbyterian Church (USA) 

Mr. William Dunn 
Wichita, Kansas 

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

Dear Rabbi Schindler: 

On December 4, 1989, the Carter Presidential Center, 
with the AIDS National Interfaith Network and Atlanta 
AIDS Interfaith Network, will host a national 
consultation entitled, AIDS - The Moral Imperative: A 
Call to National Leadership. Invited will be 
approximately 250 elected or appointed religious 
leaders from metropolitan centers in the nation with 
the highest reported rates of HIV infection and from 
selected smaller cities, heads of communions and 
religious bodies, and national interfaith leaders. 

We enclose, for your information, the draft agenda 
for the consultation. We hope that you will plan to 
attend the consultation, formal invitations to which 
will be mailed by the Carter Presidential Center 
within a few weeks. 

We are writing at this time to invite you to serve on 

/

the Honorary Host Committee for this important 
consultation. In addition to being identified on the 
letter of invitation, members of the Host Committee 
will have a primary oversight role in the drafting of 
a consensus statement on religious responses to the 
AIDS pandemic. The consensus statement will be 
circulated for endorsement among consultation 
invitees and other religious leaders in preparation 
for public presentation on December 4th. Enclosed 
you will find a listing of persons invited to serve 
on the Honorary Host Committee. 

We anticipate the Honorary Host Committee will need 
to meet once in late September or early October to 

475 Riverside Drive, 10th Fl., New York, NY 10115 
(!t!, 200 8:POO 

(212) 870-2100 



August 25, 1989 
Page 2 

outline the scope and general content of the consensus statement and to agree 
upon a process for the writing, review, finalization and circulation of the 
consensus statement. In addition, some Honorary Host Committee members will 
participate in presenting the consensus statement at the December 4th 
consultation. 

Since the letter of invitation to the consultation will be sent in early 
September, a timely response regarding your willingness to serve on the 
~onorary Host Committee would be much appreciated. We will then be in contact 
with those willing to serve to arrange a mutually acceptable date and site for 
the Honorary Host Committee meeting. 

If you have questions, please telephone Rev. Don Eastman at (213) 464-5100. 

This consultation will provide an important opportunity for leaders of the 
nation's interfaith community to focus attention upon the moral imperative of 
responding meaningfully to the many human needs and challenges of the AIDS 
pandemic. We hope you will join with us in preparing for this historic event. 

Most sincerely, 

L~~ 
The Rev. Leontine Kelly 
Bishop, United Methodist Church 

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

LK/DE:bj 
enclosures 
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RABBI ALEXANDER M. SCHINDLER • UNION OF AMERICAN HEBREW CONGREGATIONS 
PRESIDENT 838 FIFTH AVENUE N[W YORK. N. Y. 10021 12121 249 0100 

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

Dear Yoel: 

May 22, 1989 
17 Iyar 5749 

I have now seen your letter and I thank you for your most 
encouraging words. It was good of you to take the time to 
write and share your reaction to my AIDS address. 

I am also grateful for the wonderful cookbook. You should 
know that I actually purchased a copy when I was at the con­
vention in Monterey. But, we will keep the copy you sent be­
cause of the beautiful personalized inscription, which I 
appreciate very much. The copy we bought will be given to 
one of our children. I know it will be enjoyed by one and 
all, for leafing through it is really a delight and there 
are some fine recipes. 

Thank you for the information about Tristano Palermino. I 
appreciate your thoughtfulness in giving me this information. 

With repeated thanks and fondest good wishes, I am 

cc: Robin Leonard, 
President 

Dr. Mike Rankin 

Sincerely, 

Alexander M. Schindler 



RABBI ALEXANDER M. SCH INDLER • UNION OF AMERICAN HEB REW CONG REGATIONS 
PRESIDENT 838 FIFTH AVENUE NEW YORK . NY. 10021 

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

Dear Bo: 

July 18, 1989 
15 Tamrnuz 5749 

1212) 249-0100 

Thank you so much for your letter of July 12th and the enclo­
sures. Your comme nts will be of help to me. 

I may not pre s e nt the resolution just as you have it, but 
something will be said along those lines. 

All the very, v e ry be st. I hope that you, too, have a relaxing 
Summer, which will renew your strength and spirit. 

Alexande r M. Schindler 



May 17, 1989 
12 Iyar 5749 

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

Dear Rabbi Kahn: 

Your letter of April 21 and the xciti'ng cookb~ published 
by Congregation Sha'ar Zahav arrived after Rabbi Schindler 
had left the office to attend Board meetings of the OAHC, 
which will be followed by staff meetings. Both of these 
are to be held out of the city. Thus, he has not as yet 
had an~ portunity to see the book or to read your letter. 
l know Me will be grateful for your very kind comments 
abbut his AIDS sermon delivered at the service in Los Angeles. 
And, I am confident he will wa~t to read vour own talk on 
Silence= Death: A Jewish 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 acknowledqing re~ipt of your gracious 
gift to Rabbi Schindler. I know he will be grateful for 
the cookbook -- it looks very exciting and just leafing 
through it I have ~otmd a number of wonderful recepes. 

With warm good -·.ctshes, I am 

Sincerely, 

BOith J. Miller 
Assistant to the Presidebb 



Congregation Sha'ar Zahav 
Member. Union Of American Hebrew Congregations • 220 Danvers at Caselli 

April 21, 1989 
16 Nisan 5749 

San Francisco. California 94114 

Rabbi Alexander M. Schindler 
President 
UAHC 
838 Fifth Ave. 
New York, New York 10021 

Dear Alex; 

I H. Kahn 

\JJ'( '{ 

• Mike Rankin, our peripatetic and ever-busy new UAHC 
national board member, waa kind enough to give me a copy 
of your address at the Jewish Community Service in 
support of people with AIDS in Los Angeles. Separately, 
I've received another two or three copies from rabbis 

- I 
~ 

and community members who were present. 

I cannot expresa 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 ' Y the text of your remark• in an upcoming issue of Reform w Judaism. I heartily ·support this. I think that this 
\.A'~ I\ truly prophetic message needs to be circulated as widely \}) r as possible in our movement and in the wider community. 

~

\J /J At the Regional Biennial in Monterey, you had a 
\Y' 7./·r· brief chat with a member of our congregation, Tristano 

Palermino. When you asked him about his family, 
Tristano was too embarrassed to explain that though he 
is from Palermo, his family is not Jewish. That is why 
you had never heard of any Italian Jewish families by 

member of our Regional AIDS Committee, are living with 
AIDS.) ? 
this name! (Both he and his lover, David Glassberg, 

~.) I have taken the liberty of including the text of 
'\']v ·' '- ~f my recent talk, "A Jewish Response to AIDS: Silence = 
\ "~., ,\ Death," which I delivered at Holy Blossom Temple this 
~\~ ~ February. I thought that you might be interested in the 

~ rvA _Q._. concept of "safe sex as mitzvah" which I discuss at the 
\k-.' ( \ V beginning of the second section. 

-\J ~~ ~ Our congregation is pleased to have published Out 

' • ~ J.~~ I ~ ~--v\A wv 



of Our Kitchen Closets: San Francisco Gay Jewish 
Cooking. In addition to passing on many nice recipes, 
$3 from the sale of every book goes to the San Francisco 
AIDS Foundation Food Bank. We sold out our first 
printing last year and gave the Food Bank a check for 
over $7,000; we are now selling the second edition. 
Please accept the enclosed copy as a gift from our 
congregation. 

Respectfully, 

!!~~~Kahn 

YHK/jh 
cc: Robin Leonard, President 

Dr. Mike Rankin 

Enclosures 



Congtegation Sha'ar Zahav 

Member. Union Of American Hebrew Congregations 

220 Danvers at Caselli San Francisco. California 94114 

Sn.ENCE = DE.rtTH: A JOOSH RESFCl1SE 'IO AIDS 
Holy Blossan Teii>le, Toralto, Canada 
February 17, 1989 Shabbat Tetzaveb 

Rabbi Y oel H. Kahn 

(415) 861-6932 

'lbank you, Rabbi M:>sliOldtz. It is an halor to speak frm the bimah of this amgregatioo and a 
special pleasure for me to be in Tormto. Al.though this is the first time I have ever been here, this 
city has always had a special place in my family's c:ollectioo of oftold stories - my parents met in 1947 
when they were both students at the tbiversity of Tormto. I am especially bcnored to have sane of their 
oldest friends here this evening. I woold l.ilte to e>qJress my thanks to the Rabbis of this Tenple for 
inviting me to speak here and to Olutzpab, Toralto's organizatioo of gay and lesbian Jews, lmO have made 
this visit psil>le under the auspices of the Shelden bs Menaial Synp:,sium. I am hooored to greet the 
members of the Ross family here this evening as well. 

0'1er the last two years, a silqple statenent has becxme the rallying cry of those organized to seek 
nore attential to AIDS and to those whose lives it has twched. ·In the United States it was first 
JqWarized at the larvest civil rights march in history, in October 1987, when 110re than 600,000 lesbian 
and gay aen, their families and their friends gathered in Vasbingtoo. Many of the matchers wore 
a shirt or buttai 11hich featured a pink triangle oo a blaclt bacltground and the slogan Silence = Death. 
'lbe pink triangle, the Nazis' identifying label for baoosexuals (cmparable to the yellO'tf star), has 
beccme an internatiooal symbol of gay pride and resistance. Elie Viesel, our generatioo's prq:het of 
memory, bas repeatedly reminded us that ''Never Again" is DDre than a call far Jews to resist anti­
Senitism; it is a SUllllalS to the world to resist all oppressiai and genocide. 

In the United States, there have been 110re than 80,000 diagnrsed ,:ases since 1981. In Canada, 
there are a reported 2,375 cases (as of Feb. 3rd; source: Health Ministry AIDS Hotline). Vorldwide, there 
have been 140,000 rep:,rted cases to date; the real number is without doobt several times higher. Here in 
'J'oralto, eighty people are testing positive for mv-antib:xli.es each week. Since the beginning of the 
epidemic, the orvanized Jewish cam:uni ty bas been virtually sil~'1t ai this health emergency. 
llith the exceptioo of our Reform oovenent, no natiooal Jewish group in the U.S. or Cma.da has made 
a public statement 2!oit the AIDS epidemic and its social, public p)].icy ar religious dimensions. 
~ silence directly affects the length and quality of the lives of everyone with AIDS, ARC ar HIV 
infectial. Sinc:e the incubatim period far the virus can be as laig as five, ten years or rore, 110St 

of the people who are being diagnosed today probably were infected several years ago. Even if the 
rate of new infectioo is slowed, the number of new cases is projected to cmtinue to rise far the 
foreseeable future. But the further spread of this disease can be stopped - if the silence is broken. 
Silence about AIDS leads to death. I have mne this evening to ask yoo to break the silence.-• 

I. 
Safe sex is a mitzvah (ccm.andment) for air generatiai. We must teach our children - and 

ourselves - that safe sex is not only healthy, lif~aving and good - ~t also that it is llhat God 
wants of us. ~ yooth m:wanents and camps are effective at teaching aboot social justice, fran 
Central America, to the !alt people, in the cmtext of traditiooal Jewish religious values. Yet in the 
realm of persooa1 noral values and sexual standards, we expect mly fwdamentalists . and the 
Catholic Olurch to take a public stand. Surely there is a middle ground in sexual behavior and 

1 



Rabbi Yoel H. Kahn "Silence = Death: A Jewish Resp::mse to AIDS" 

standards between unrealistic and unenforceable puritanism and the idealized praniscuity 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 be transmitted by ''having sex." It is not transmitted by having too many sexual 
partners. It is not transmitted only through hanosexual, as opposed to heterose>.'Ual, acts. This 
virus is far too simple and methodical to make cultural and social distinctions. It is 
controlled by biological and physiological detenninants: the HIV virus' primary route of transmission 
is through the exchange of body fluids during unprotected vaginal and anal intercourse, when 
sharing needles to shoot intravenous drugs, and fran and infected oother 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, 
wilen it is permitted, is largely limited to the details of plumbing; the mitzvot of responsible sexual 
behavior in the context of mutually loving respectful and healthful relationships will only be 
learned if we teach them at bane, in our surrmer camps and youth programs, and in our synagogues. 

1;.lhile gay men have been the hardest hit by this virus, they have also been the ITPSt successful 
in educating each other and changing their own sexual behavior. The rate of new infeetion among gay 
men in San Francisco is now effectively zero. This change in sexual behavior is astounding when 
we consider the other life-threatening circum.stances which people have the power to change, 
yet usually don't fran smoking to not wearing seat-belts. Tragically, most gay men who 
will develop AIDS were infected before the disease and its methods of transmission were 
recognized. But new infection arrong other at-risk populations can be prevented only if we risk 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 absence of correct and explicit public infomation, has created the climate for discrimination, 
hysteria and violence in which, for instance, the bane of three children infected by the virus was 
firebanbed in Arcadia, Florida. Even the Reagan administration, hardly a pro-gay biased source, 
concluded in a recent study that gays and lesbians are "probably the rrost frequent victims" of hate 
crimes [U.S. Justice Dept, Oct. 1987). 

Besides the threats of physical assault, there is a oore 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 whan to tell for fear of losing an apartment, and carefully 
decide who to infonn arrong friends, families and acquaintances, lest they all disappear. A young 
man fran my synagogue went hane to the town where he grew up, became ill, and unexpectedly spent two 
ronths in the hospital. No one visited him during this period outside his imnediate family - not 
his rabbi, nor his high school classmates, nor old family friends. 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. 

Although AIDS is not a gay disease it is impossible to separate the history of this 
epidemic fran the history of oppression and violence against gay and lesbian people. The greatest 
violence has been the passivity of governments and institutions - national, state, provincial and local 
- in the face of a disease which only affected "them." The stigmatizing and oppression of gay men 
and lesbians has in turn kept many people in the closet, reinforcing gay people's invisibility. For 
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Rabbi Yoel H. Kahn "Silence= Death: A Jewish Response to AIDS" 

the person who has never cane out to parents, spouse or family, the twin secrets of harosexuality and 
an HIV-infection or illness can be overwhelming. The affected person instead retreats into silence, 
carrying this tremendous burden alone, perhaps becaning ill and dying cut off fran family, friends 
and cannunity just when they are needed most. 

III. 
For the mourners who cannot share their pain and therefore do not heal, silence too leads to 

death. If, as we teach, the enduring p:,wer of meirory is the key to eternal life, then death is 
victorious when the survivors never speak for fear of being cut off them.selves fran their own 
camnunities. When the man I described above, who spent months in social isolation in the 
hospital, was dying in San Francisco, I asked his parents for permission to call their hanetown 
rabbi and infonn him of their son's impending death. The mother pleaded with me not to say a word: 
"Please, I have to go back and live with these people." Ix:> the families touched by HIV disease in 
this congregation feel safe? 

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

IV. 
Lurking behind the AIDS health crisis is a crisis of faith. Jerry Falwell, together with sane isolated 
Jewish voiceS, has explained AIDS as a fonn of punishment. In an August 1987 Gallup poll, forty-two 
percent of the people surveyed agreed with the statement: "I sanetirnes think that A.IDS is a punishment 
for the decline in ooral standards." [NYT, August 30, 1987) Regardless of our attitude towards 
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 canpletely 
alien to the Jewish tradition and the m::xiern Jewish world-view. AIDS cannot be considered as "divine 
punishment" visited upon those whose lives it touches, unless we are ready to declare sidd.e-cell 
anemia as divine punishment on blacks, Tay-Sachs disease as a punishments on Jews, and the earthquake in 
Armenia a punishment for the Soviet government's erroneous ways. If AIDS is a punishment for 
irresponsible actions, and therefore those affected by it are not deserving of our sympathy and support, 
should not the same conclusion be made about middle-aged men with type-A personalities who suffer heart 
attacks? 

The Jewish religious tradition suggests an alternative explanation through its theology of 
suffering. The Jewish people has wrestled with the meaning of suffering for hundreds of years. After 
the expulsion fran Spain in 1492, Jews eventually came to interpret their pain and exile not as the will 
of God but rather as the consequence of shevirat ha-kelim - the incomplete nature of the cosnos. Their 
pain and anguish was not a punishment fran God but instead a reflection of a process within the Gcxlhead 
itself. There will be inexplicable evil in the world, and pain and suffering will not be eliminated, 
until the ti.kkun is canplete. We are not so arrogant as to assume that flooos or droughts or diseases-
great forces of nature - have their genesis in our own private histories. 

The AIDS virus is best understood as an evolutionary and natural phenanenon which follows natural 
laws, just like gravity follows its laws. A.IDS derives neither fran sane satanic source nor fran divine 
judgment. It is a virus which follows the laws of biochemistry. People of faith need to speak out 
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lagainst those who, like Job's misguided friends, continually try to blame a victim who has done no 
wrong. To date, the public theology of AIDS has focused on "AIDS as punishment." lx>es not our tradition 
suggest that God is best known as Ha-Rachaman, the loving and Canforting cne? 

OUr rabbis taught that when Israel gees into exile, the Shechinah goes into exile too. When 
Israel cries, they taught, God sheds a tear. God shares in our pain and God canf orts us in our time of 
sorrow. Where is God in this epidemic? God is beside and supporting those who are ill and those who care 
for them. As Rabbi Robert Kirschner has taught, God has no hands to heal with but our hands, no voice 
to canfort with but our voices, no al1!IS to embrace with but our arms. God's presence in this epidemic is 
found in the reservoirs of strength which volunteers sUimlOn up to continue their service despite the 
hardship and grief, in the continuing attention and devotion of family, friends and lovers who provide 
care, and in the courage of those who are living with this illness. over and over again, I have met 
these heroes of spirit and faith, affirming life in the face of death. Harvey Milk, San Francisco's 
martyred gay county supervisor once wrote: ''We cannot live on hope alone. I know that. The important 
thing is not that we can live on hope alone but that life is not worth living without it." God as the 
Source of Hope and Canfort is perhaps a less dramatic figure than the hoary God of Retribution who sends 
lightning and disease to a sinful world. Until now, we have abandoned the public theological debate­
with its attendant influence on public policy debate - to those whose religious and social outlook is 
most contradictory to our own. Silence cuts off the soul fran God and cuts off our camnunity fran its 
own source of healing. 

v. 
AIDS belongs on the political agenda of the Jewish camnunity. In the United States, reporter Randy 

Shilts' important book, And the Band Played en, docu.rnented in painful detail how the United States 
governrr1ent deliberately avoided becoming involved and canmitting resources to fight this epidemic. The 
Canadian gm,ernment, too, has been slow to respond. Through vigorous public education, the life-saving 
message of safer sex has successfully been transmitted in San Francisco and sane other large cities. The 
AIDS education available in Canada is entirely financed at the provincial level, and the education 
programs which are being praroted are not targeted to those at greatest risk. Continuing silence today 
means life-threatening illness tanorrow. The Jewish people, whose slogan is ''Never Again" surely 
recognizes that when a government allows thousands to perish who could be saved, because it considers 
them unimportant, Jews have a special responsibility to act. 

[ Many of the political issues raised by the AIDS crisis are, in fact, already on the progressive 
agenda. Many politicians who oppose federal funding for agencies which "praoote harosexuality" by 
teaching about safe-sex also oppose federal funding for family planning clinics which counsel women about 
abortion. These are public policy matters in which we can find camon ground with our counterparts in 
other religious canmunities, along with minority and civil rights organizations. There is an urgent need 
for a liberal religious coalition to speak out with prophetic courage on public policy.] 

VI. 
How then can Jews and the Jewish camrunity end the silence? First, it is essential to stop 

treating AIDS as sanething totally unfamiliar. It is a tragedy of enornous proportions, but the human 
needs in this epidemic are the same as in any health emergency. The people who are ill need care, 
canfort and attention. And the caregivers, both professional and volunteer, along with family members, 
lovers and friends, are constantly on the edge of burnout. The Jewish tradition is clear on our task. 

In the Book of Genesis, we learn that when our parent Abraham was recuperating fran illness, they 
Holy cne came to visit him. How did God arrive? In the guise of an angel, one of the three visitors 
who appear at Abraham's tent. Fran this story our rabbis derived the mitzvah of bikkur cholim - visiting 
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and caring for the sick. In virtually every major city in this country, the local AIDS service 
organizations are in desperate need of volunteers and support. The existing institutions of the Jewish 
carmunity can open their doors and reach out to the people touched by AIDS and their families. A nx:xiel 
which we started in San Francisco and is now being duplicated elsewhere is our Jewish Emergency 
Assistance Network's AIDS Family Assistance Project. Under the auspices of our Jewish Family and 
Children's Service, the program has served over 150 Jews with AIDS and their families, with counseling, 
holiday meals, support groups, bane hospitality and care. In addition, thousands of Jews have been 
educated through the out-reach efforts of the project staff and volunteers. As individuals and through 
the work of your congregation's AIDS ~ttee, you can act, giving of your IOC)St precious gift, 
yourself. A pressing need for people living with any life-threatening illness is to write a will and put 
their legal affairs in order. I am informed that in Toronto, there are only six attorneys, out of the 
thousands in practice in the city, who have agreed to help people with AIDS prepare wills and deal with 
their legal affairs. 

It is not always easy for us to care for people touched by this illness. We will not overcane our 
discanfort until we face our hooophobia, our embarrassment about sexuality, and our fear of death. In 
our culture, we have grown accustaned to making things better, ever confident that with the proper 
technology or pill or procedure or practitioner, all will be well. In this epidemic many are not getting 
better. There are good days and there bad days. Many are hanging on; others, despite the best care and 
a detennined spirit, are fading. It is verJ painful to be a witness. What can we say or do? 

Cnce again, silence only denies the pain. The topic of AIDS cannot remain tabcx), spoken of 
shamefully or in whispers. We need to open ourselves, our families, our synagogues and our ccmnunal 
institutions to the reality of this disease. We need to stop thinking about "them" and start talking 
about "us." Rabbis must speak about AIDS fran their pulpits. The sisterhood and the brotherho::xl, 
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 out of necissity will continue to be on the 
front line; its members and prograrr.s need and deserve your support. 

Through the painful lessons of history we have cane to know that Silence= Death. over the last 
year, a new slogan has appeared. Against the same black background and beneath the same pink triangle 
appears: "Action= Life." As Jews, we are surcm::>ned by our history and by the call of Elohim Chaim, the 
God of Life: ''U'becharta b'chaim ... Now therefore choose life." 

Yoel Kahn is rabbi of Congregation Sha'ar Zahav in San Francisco. 
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March 15, 1989 

Rabbi Alexander M. Schindler 
838 Fifth Avenue 
New York, NY 10021 

Dear Alex, 

PACIFIC SOUTHWEST COUNCIL 

Rabbi Lennard R. Thal 
Director 

Rabbi Janet Ross Marder 
Assistant Director 

I am sure that I did not adequately express my thanks to you 
at the conclusion of Sunday's Service. To tell you the truth, 
your sermon left me speechless. So let me now tell you how 
grateful I am for your words. I had expected the sermon to 
be forceful and eloquent; what I did not anticipate was the 
deeply personal tone of your remarks. That made your speech 
extraordinarily moving and set it apart from other 11 offi ci al 11 

statements on AIDS that I have heard. I think that all of us 
in the sanctuary realized how remarkable it was to hear the 
national leader of a religious movement declare his solidarity 
with homosexuals and all those suffering from AIDS. It certainly 
went far beyond the usual calls for 11 compassion for AIDS victims. 11 

As you said, it crossed the boundary of "otherness. 11 

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. 

abbi Janet R. Marder 
Assistant Director 
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January 13, 1989. 

Rabbi Alexander Schindler 
Union of American Hebrew Congregations 
838 Fifth Ave. 
New York. N.Y. 10021 

Dear Alex, 

PACIFIC SOUTHWEST COUNCIL 

A&bbl L•nnard R. Thal 
f)lr,cto, 

Rabbi J,net ROM Marder 
Alllltlnt Dir,ctor 

I hope this letter ·f1nds you well. Here are some thoughts about 
your sermon at the AIDS service on March 12: 

First, a couple of things to avoid. It would be better 1f you 
dfd not refer to AIDS "v1ct1ms 11 but to "people with AIDS." Because 
the tenn ''v1ct1m" suggests pass 1v1 ty and helplessness, those who are 
struggling with this disease prefer not to have it applied to them. 
I would also urge you not to dwell too much on the inevitably fatal 
nature of. the disease, since there.will be people there who are 
ftghtt,ng to survive and tryf_ng desperately to ma1nta1n some hope. 

. . . 

On the post t·1ve side.~ I wou 1 d 1 ove to hear you ca 11 for the 
Je~tsh commun1ty to face the truth and recognize that AIDS 1s 1n our 
.rotdst~~t~at 1t touches n1ce. wh1te. m1dd1e-class Jewish fami11es. 
tt ts tmportant t~at you·~ddr~ss the issue of their (often self-imposed) 
1solat1on..:"'the 1nten$e fear and anxiety that keeps them from coming 
fo~ard to $eek help. It h very c·ontnon for mothers and fathers to 
tell no one 9f their sons's df~gnos1s with AIDS, and to emphasize that 
even ~t the funeral the secret must not slip out. They rarely turn to 
the Jew1sh co11JT1un1ty ,for help. I believe, because . they have no expecta­
tion of ffndtng help there--only Judgment, gossip, and fear of contam~ 
tno,tton, qutte often, the asshtan·ce they need 1s bas1c and concrete: 
someone to -vtsft, help w1th cook1_ng. laundry or transportation. We Jews 
have fieen co·ncerned ·about ~rotect1.rig ourselves from AIDS~ when w111 we 
be ready to go beyond our fear and offer help on th1s s1mple, human level? 
f 1d 11ke to··: see you discuss why we ·should he1p and how we can help. 

The po1nt to stress 1s that we can't wa1t for people affected by 
AIDS to come to us and ask for help; synagogues must make a conscious 
effort to reach out to the AIDS community by contr1but1ni to the AIDS 
Project Food Bank. sponsor1ng blood dr1ves, 1nv1t1ng PWA s to Shabbat 
meais or Passover Seders at the temple or in homes, offering meeting 
sp~ce to groups serving PWA's and so forth. Synagogue members could 
volunteer with agencies serving PWA's; those who are professionals 
(lawyers, accountants, dent1sts. 1nsurance agents, etc.) could offer 
their services free or at reduced cost to a PWA. All temple members 
~hould cont1n~e to learn about AIDS, even though it's depress1ng, and 
~~ an effort to educate those around them, d1spe111ng ignorance and 
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1rrat1ona1 fear, whenever they e~counter them. 

The most important message· that should be conveyed is not pity or 
compassion for those suffering from AIDS, but a sense of so11dar1ty-•a 
feeling that Jews affected by AiDS are part of us and belong to us. The 
other day I heard a priest say, "The Church has AIDS, 11 and was much struck 
by h1s words. • 

l also th1nk it's important 'for you to exp1a1n why AIDS 1s a Jewish 
1ssue that needs to be on our agenda, and why we should care about people 
w1th AIDS even 1f they're not Jewish. Most people don't understand the 
impact that AIDS 1s having, and w111 have, on our entire society. 

I 1d love to hear you make a statement against homophobia, especially 
in the re11g1ous community, and point out how homophobia has contributed 
to our society's app~lling delay 1~ responding to th1s epidemic. It would~ 
be wonderful 1f you .could acknowledge the magn1f1cent work th@ gay comn)un1 y 
has done 1n car1ng for.the s1ck and dying; they have truly been leaders fa 
all of us. And .when you refer to people affected by AIDS, 1t's very 
important to ment1on families, friends and lovers. It would mean a lot for 
you to acknowledge the existence of loving, courageous gay couples who 
battle th1s disease. : 

I'd also like to see you praise the heroic efforts of nurses. doctors 
and other careg1vers · (m~ny of them Jewish) who have devoted to their 11ves 
to people with AIDS wit extraordinary tenderness, energy and dedication. 
It would also be appropriate to pay tribute. to our own UAHC AIOS Corrrnfttee. 

F1na11y, I hope you'll make a· strong statement of love and acceptance 
to those ind1v1duals, · couples and fam111es who are coping with AIDS or mournin~ 
the loss pf a dear one. They need to· feel embraced by their CO!Mlun1ty, and 
you are the vofce of tha.t co!Mlunity:· • 

we· want to m·ake th1s service an ·affirmation of 1 ife, as wel 1 as a 
remembrance of. th~se who have died. We'd like people to leave feeling 
hopeful and un1ted-•a sense tbat ·an of us, the s1ck and the well. stand 
together against this disease and hold on~ another ·up. . ' · 

l realize· that this is a lot t9 ask for, but I have heard you speak and 
know that your words will be 1nsp1r1ng. Please feel free to contact me w1th 
~ny reactions to my suggest1ons. Once aga1n, let me express my deep apprec1a­
tfon to you for tak1n·g· part 1n this ser·v1ce. I am very proud to be part of 
the · movement you l ea·d. · , 

abb1 Janet .R. M~rder 
Ass1stant D1rector 
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Peter-Joseph Avitabite requested that 
I write ~o you and share a copy with 
him ... he wants to use my letter to 
further his work in behalf of the Saint 
Peter's Momentum Aids 9utreach Project 
which, as you know, he directs. 

Have a great Summer. 

AMS 



July 6, 1988 
21 Tammuz 5748 

Rabbi Balfour Brickner 
Stephen Wise Free Synagogue 
30 West 68th Street 
New York, NY 10023 

Dear Ba lfour: 

I was delighted to learn that the S+ephen Wise Free Synagogue 
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 I have gone over to St. 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 effets 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 a1ways 
been known for its concern for the well-bein g of that community 
of which it is a part. 

Fondly, 

Alexander M. Schindler 

cc~ Peter-Joseph Avitabite, M.A. 
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Rabbi Morley T. Feinste in 
Temnle Beth-El 
305 West Madison Street 
South Bend, I 46601 

Dear Mori~ : 

June 13, 1988 
28 Sivan 5748 

I am simply delighted that the students of Temple Beth-El's 
Conf irmation Clas s o f 1 988 a nd the 8th grade class have con­
tributed their Tze da k ah funds to the AIDS Conu~ittee of the 
UAHC. Their thoughtful ~ift means roc.ch to all of us and I 
hoe that you wi l l convey to the Rth qrade c l ass the orofound 
a:)preciation o f the Union and the AIDS Committee. Even as 
I, by means of a copy of this letter to Lauren Sarnat and 
Marc Rosenthal, ask that they convey to the Confirmation 
e:tass our deep f elt gratitude. 

It is heartening to know that the younq peop le of our con­
gre~~tions a~e concerned about the scourqe of AIDS. Throuqh 
their generosity our work in seeking to create aware~ess and 
education among our con regants will be strengthened. 

With warmest good wishes, I am 

cc : Mr. Lauren sarnat 
Mr. Marc Rosenthal 

Siocerely, 

Alexander M. Schindler 

Chairpersons of Confirmation 
Class tzedakah. 



Sonja L. Young 

Mrs. Randi Locke 

June 10, 1988 

Please find the enclosed checks (two) and letter from Temple Beth 
El, South Bend, Indiana. Rabbi sehindler has sent his personal 
thank you to the students. 

Thanks. 

sly 

/ 
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TEMPLE BETH-EL 
305 WEST MADISON STREET 

SOUTH BEND. INDIANA 46601 

(2 1 9) 234-4402 
June 2, 1988 

Rabbi Alexander M. Schindler 
Union of American Hebrew Congregations 
838 Fifth Avenue 
Nt:!W York, NY 10021 

Dear Rabbi Schindler: 

On behalf of the Confirmation Class of 1988 - 5748, I am pleased to present 
you with a check for $62.50 in support of the Union of American Hebrew 
Congregations AIDS Project. 

The class selected this as their recipient of tzedakah for the year, and 
hope that the UAHC will do all it can to promote public education about 
AIDS and support of people with AIDS. 

The 8th grade class also chose to support the AIDS Project, and their check 
in the amount of $18.50 is enclosed as well. 

The Confirmation Class tzedakah chair people were: 

Lauren Sarnat 
50858 Mercury Drive 
Granger, In 46530 

Marc Rosenthal 
15721 Hunting Ridge Trail 
Granger, IN 46530 

Many, many thanks, and all best wishes for a wonderful summer. 

MTF:jj 

MORLE Y T . FEINSTEIN . M .A .H .L .. M .A .H .E . 

RABBI 

Shalom, 

,_ I ,ltt-t{t// 
Morley T. ~einstein 
Rabbi / 

ALBERT M . SHULMAN 

RABBI EMERITU S 

S HARO N M . KALLING 

P RE S IDE N T 
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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 sincerity and 
inspiring religious message. It made me "wrestle with demons" 
of my own--and the good Lord knows they are there--and 
motivated my own confessions. 

You have my deep admiratrion for not heeding all of my counsel 
and expressing your own feelings as your integrity and 
conscience dictate. I find that when one is called upon to 
advise another, one is tempted to adopt an institutional 
perspective and become cautious. This is the danger. I am 

t~~r:~n;:~!ys~;=~~~~ ~~a~t~~~g~~~ided to say it as it isf May 

As ever, / 
/11.,, fa-Z✓-0-z, t''-'7 ✓ 

/ , / / 
S: ivMJ-,../ f ~ 

EM:pg 

/_:; 



Working Draft 

THE RABBI AND THE ABYSS OF AIDS 

The story is told of one of the disciples of Rebbe 

Barukh. The disciple had followed the dangerous path 

leading to darkness. They say he had read forbidden books, 

played with perilous thoughts, and looked into hidden areas 

which only the chosen may approach. Now the disciple stood 

on the edge of the abyss, tempted by damnation. The 

storyteller of our time, Elie Wiesel, explains that Rebbe 

Barukh finally decided to go and see his disciple who had 

strayed from the path of righteousness. Without telling 

anyone, the Rebbe journeyed to the far away town to confront 

his disciple. Before the young man could collect his 

thoughts and 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 know 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. 

-1-



Look--it is open, and you are frightened, aren't you? The 

open gate fills you with fear because if you walk through 

it, you will face a question to which there is no human 

answer, and if you try, you will fall into the abyss, and 

you will be lost forever. You didn't know that, but I did, 

but now you also know." 

"What am I to do?" cried the disciple. "What can I do? 

Go back to the beginning, back to the first gate?" 

" Impossible , " said Rebbe Barukh . "A human being can 

never go back. It is too late. What is done cannot be 

undone." 

There was a long silence. Suddenly the young disciple 

began to tremble. "Please, Rebbe, please, Rebbe, help me. 

Protect me. What is there left for me to do? Where can I 

go from here?" 

"Look," said Rebbe Barukh, "look in front of you, 

beyond the gate, what keeps a human being from running, 

dashing over its threshold, what keeps a human being from 

falling--faith. Yes, beyond.the 50th gate there is not only 

the abyss, but also faith, and they are next to one another" 

Somewhere~ Master, Elie Wiesel, pp. 73-74). 

This story, as told by Elie Wiesel, has always moved me 

a great deal. One can certainly read it as an 

anti-enlightenment story, a story that warns about the 

reading of secular books and thinking of secular thoughts, 

but like so many Hasidic tales recovered within our own 

time, its value is more than merely that of a closed 
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religious piety. I now read the story and tell the story 

and understand myself to be in the story; because of my work 

with AIDS, I have been transformed and the story carries a 

different set of nuances. The 50 gates are opened by 50 

questions which are not from radical secular books, nor do 

they destroy my faith in God or separate me from the Jewish 

people. These questions which have led me to the edge of 

this abyss come from human beings who have touched my life, 

the lives which make up the essential third dimension of the 

oft reported statistics of the AIDS epidemic. 

Mary Catherine Bateson and Richard Goldsby, in Thinking 

AIDS, note, "AIDS will cause psychological and social 

reactions that may change the character of human social 

life .... This kind of danger to the way that society is 

organized is the basic threat of the AIDS epidemic (p. 120). 

For some these words are merely an intellectual or social 

critique of a disease and contemporary crisis) \uJf; tlw 
~ 

J :trla•i e • Bateson and Goldsby illuminate the 

transformative character of AIDS and the sobering awareness 

that once transformed, one stands on the edge of the abyss, 

because you have walked through the 50 gates--opened by the 

50 questions which can only come from the lives touched by 

AIDS. 

These present reflections are stimulated hy a review of 

these questions that have led me and others to a place we 

did not expect to be. These reflections are not meant to be 

an indictment, though they are judgmental. This essay is 
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an autobiographical 

questions that must 

touchstone, woven through a series of 

be asked again and again and~!;\;•~~ 

even if we have to wait for the Messiah for the answer. Some 

of these questions shatter previous answers to previous 

questions. Mine is but a small voice in a growing chorus of 

those who are aware that life is completely different~ our 

work with AIDS has transformed us. This awareness opens us 

to the reality that we are living through a caesura, a 

rupture in history, in which our behaviors, attitudes, and 

beliefs, will change. How we learn to live with these 

changes will determine what we do when we look beyond the 

50th gate and realize that we stand on the edge of the 

abyss. 

The first question which led to the first gate still 

rings in my ear. The young woman called on behalf of her 

Qrother who was gravely ill in the hospital with PCP, 

pneumocystic carinii, the pneumonia most related to the HIV 

virus. He had wanted to see a rabbi and could I please visit 

him. I asked, Were they affiliated, Did they have a rabbi? 

I did not want to infringe unethically on someone else's 

congregant. 

I was told that the man's rabbi had rejected him 

shortly after he had been diagnosed with AIDS, saying that 

there was no place in Judaism for him. I refused to accept 

that statement, it was impossible--no rabbi could possibly 

say that, no rabbi could have done that. I didn't want to 
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believe it. Already the questions beyond the first question 

were opening gates beyond gates which I could never have 

imagined. Without 

walked beyond each 

knowing what the implications were, I 
._.J-, 

gate,~t,reflected on each question. 

With each new gate, and each new question, there was new 

learning which tested my credulity, and slowly but 

perceptibly, I accepted new insights, and I struggled with 

an awareness of a new suffering. I ask myself again, I ask 

anyone who will listen, Can a rabbi help rekindle a soul 

which has been smashed by another rabbi's callous 

homophobia? Can rabbis be homophobic? To the degree that 

rabbis in American today are like anyone else, they are like 

everybody else, with their fears, their prejudices, and 

their ignorance. If rabbis are ignorant and sometimes 

homophobic, who will reach out to those Jews who have turned 

away because of callous silence? Are there enough rabbis 

and laypersons who will hear the call of those in need~his 

was the first PWA to teach me by his patience and his 

extraordinary courage. He he'ld his hand out to me, and I 

tentatively and fearfully reached back. Month laters I held 

his hand as he died, and I faced a new set of questions. 

His mother told me in the hospital room that she could not 

tell the school at which she was a nurse that her son died 

of AIDS; therefore there could be nothing in the eulogy 

about her son's illness or about his gay Jewish identity. 

New questions are asked about how you deliver eulogies in 

euphemisms. And how do you help 
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interpretation of rituals. Does one include a homosexual 

lover as an avel (mourner)? Does one give a kriah ribbon to 

a lover? A gay Jewish man, at the funeral of a Jewish PWA, 

asked me whether he should say kaddish. Was kaddish an 

obligation, not an option for a homosexual lover as for a 

spouse? I quickly reviewed in my mind all of the laws about 

those who are categorized Halachically as mourners, but none 

of tradition had anything to do with this question at this 

moment. I said, "Yes, you are obligated to say kaddish." 

Had I abused my rabbinic authority, had I misinterpreted the 
-~,c.:&.~.1 .. 

law? Each question like this which is new is always raw, 
~ 

but the gates always open so quickly. 

There have been more funerals and more PWAs and more 

questions. What does one do about the embalming of a 

PWA--when the state requires a steel casket liner without 

embalming~ How does one ex;lain to a Jewish funeral 

director that it is ignorance and prejudice which stigmatize 

a family, when the director says that a PWA's remains will 

infect those in the chapel without a steel casket liner? 

What does one do for the Methodist lover of a Jew who has 

died from AIDS, and after his death, asks for a memorial 

service in the synagogue? Who is "the rabbi" for a gay Jew 

who died from AIDS who was so alienated from the Jewish 

community that he had not affiliated for 25 years? Should 
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a rabbi facilitate a memorial service in a Methodist church 

because there is no synagogue which is open because he was 

unaffiliated? I answered the question by leading the services 

and then did a service at the cemetery crypt for his ashes. I 

continue to ask the question now--what does the statement from 

Isaiah--"My house shall be a house of prayer for all peoples" 

really mean? Should we read that statement with an exclusion 

of PWAs, gays, lesbians? 
I , 

h f . . ~ Te irst tune~ I preached on AIDSAon Erev Rosh 
~ ''l'ro~~~" 

Hashanah, there were all of those questions about rabbinic 

" sensitivity to ~litically controversial issues. Can you \I'~ 
Ob 4.. ~~I(;... i19 ~ \ ~ tpr4C..<U.,.. 
-:cc tte the Unesaneh Tokef .A& a prayer of providential 

~ A. 
theology X ;-. ""low sounds harsh 

AIDS as a punishment? I shared 

and cruel as if God were using 
~ r\)Wl"'i.:i,.~ 

withA,....,.my own introduction 

to AIPS and how it had already changed me, and I beseeched 

them to look into their hearts and confront their own 
. 

prejudice_. fear and ignorance. There was some shock, 

incredulity, and even anger. Then ~questions--how could 

you do this on this Erev Rosh Hashanah? The questions were 

always a "mild" form of chastisement. Should a rabbi's pulpit 

take the leadership on issues which go beyond merely reading 

the Torah? Had I abusively tampered with a sensitive merlieval 

piyyut (poetic prayer) of the High Holy Day liturgy when I 

rewrote the Unesaneh Tokef? The sermon was the "tangible" 

experience of recognition that there were already too many 
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questions behind me, too many gates now closed to go back. I 

was beginning to understand that there is a difference between 

. . t ,, ;.. ti ·~ being a rabbi before and after AIDS. Randy Shilts --...correct 

in The Band Played On: there is a "before" and an "after"1 

most of us just don't realize we are already living in the 

"after." 

,a.ah~ There was the Board of Trustees at the synagogue 1111tjr~ ,._ 

at which someone got up and challenged me, asking me whether I 

wanted all of the homosexuals in Chicago to join our 

Congregation. Wouldn't the Congregation change, and didn't I 

know that homosexuality was a sin in the Torah? The questions 

• conveyed such contempt,.., I stood alone, and the board was 

so silent. I answered: Yes, Leviticus 18:22 does refer to 

homosexuality as an abomination, but Deuteronomy 22:5 says 

that a woman wearing a man's clothing is an abomination, too . 
.) 

Jour wife and daughters wear slacks--are they an abomination? 

Then,t was asked: If I cared so much about gays, would I 

~ . ,I h start marrying t em? That is a question that I had not heard . 
before asked in that way, though I would hear it again and 

again, and for the first time, I listened to it differently. 

All rabbis must ask, especially those who become involved 

in caring for the dying and who bury the dead and who care for 

the grieving, How shall we relate differept]¥ to the living, 

when the living are gay men and lesbian women? Can we ever 

read Leviticus 18:22 in the same way? Can we ethically refuse 

to read it, expurgating it from the text of Torah? What shall 

we do, when that weekly portion comes again? What is the 
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imperative regarding he or she who reads from the Torah and 

what they read? What they believe? 

The first time I went on a TV show about AIDS and the 

Jewish community, I tried to explain why there was confusion, 

apathy, and fear. The question from the interviewer which one 

hears again and again and again was: "Why is AIDS a Jewish 

problem and not merely a human problem?" One can answer the 

question in terms of the lives of Jews as PWAs, as lovers, as 

parents, as grandparents, as sisters and brothers. And then 

another question: "But how many Jews are we talking about? 

Five percent? Ten percent?" How does one answer that 

question? Why is AIDS a Jewish problem? Because there are 

Jews dying of it, Jews living with it, and Jews grieving over 

it. All of this is obvious. Why is any problem a Jewish 

problem? Did we ask how many Jews were being discriminated 

pgainst in the South in the SO's and 60's for civil rights to 

be a lewish problem? Did we ask how many Jews were dying in 

Viet Nam for that to be a Jewish problem? Do we ask how many 
. 

Jews are homeless when we proclaim that homelessness and 

poverty are a Jewish problem? I have been asked why AIDS is a 

Jewish problem more than SO times that have opened more than 

50 gates. 

Should a rabbi be obligated to teach in the Religious 

~ 
School about AIDS when _,students are learning about it in 

public school? One enraged mother argued, Why should you take 

time away from teaching Torah by teaching about AIDS? a= 

'lhen she took her child out of the school. Should a rabbi, a 
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._,>-
Jewish educator, a Jewish school, be responsible for teaching ,. 
about sexuality with an emphasis on celibacy and with an equal 

emphasis on condoms? Does this also include teaching "safer 

sex" about homosexuality? Is it a Jewish problem if there is 

a sakanah--a danger, in which someone has information which 

can prevent harm for themselves or someone else? Must there 

be pasuk--a verse in the Torah which defines the problem as , 
Jewish for it to be a Jewish problem? Must 10\ of those 

touched by AIDS be Jews for us to recognize a new reality? 
, 

Should rabbis and Jewish leaders only be concerned about 

Jewish problems? ( • 1, _ . ~ 
t"°~\W\\(., ~~ \,IA. ~ \\)~ 

In Illinois~ became a fifet)»,'-~hen every premarital 

couple was required to take an HIV Antibodies blood test. 
~~\jloiilof.o~ 

Educating other clergypersons/\ ~-;~ered why clergy seem so 

ill-equipped as clergy to deal with issues beyond the scope of 

simple seminary pastoral counseling. How does a rabbi handle 

a young male who turns to his fiancee and says, "I guess you 

~ ~f.t\o.,A. 
ought to know before we have the HIV test that wa••• -...s a 

chance bi-sexual encounter. 'What does a rabbi do when a young 

man calls crying three days after an initial premarital 

sessions and admits that he had joined his fraternity brothers 

in going to a whorehouse and obviously had had high risk 

exposure? Is the rabbi obligated to tell the fiancee, and 

what if either had tested positive? Should I, as a rabbi who 

requires Tay-Sachs testing, require the HIV test before 

conception? Nothing in the Torah, the Talmud, on in the 

Shulchan Aruch, or in any of the commentaries to these texts, 
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answers these questions. No professor in the Seminary ever 

taught me anything about this. Yet there are people who come 

to me, whose eyes glisten with tears, and whose hearts race as 

I try to explain that the HIV Antibodies Test is not an AIDS 

test, and that they should go to a doctor they trust and not a 

street clinic. I explain what an ELISA test is and what the 

Western blot confirmatory test is. I worry each time I speak 

to a premarital couple about their emotional strength as .. ~e," individuals and as a couple when• sexual behavior of the 

past ten years is tested. ,~ 
do rabbis teach~rabbis about AIDS? We 

-.~i\ \V 41'~ ~ w.. 
about sexuality~and certa\nly not with 

How 

together 

rarely talk 

such graphic 

vocabulary. Is 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 ~ecognized by the traditional 

rabbinate? Should the organized Jewish community through the 

Federation support AIDS education programs which ignore 

homosexual behavior in order to achieve Orthodox support? Was 
• C,~~· 

it appropriate to ...., the title "rabbi" ob J to "doctor" 

in order to teach a group of Orthodox rabbis about AIDS and 

premarital counseling? Should anyone be forced to argue with 

a journal editor that an article on HIV antibodies must be 
\.~ ,t.\\t\,~ 

accepted aftft.allallt the"-reader who rejected it was homophobic 

'I 
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rather than a critical scholar? 

rabbinic organizations seem to find 

Is it significant that major 

time to discuss~~4 
I\ 

priority issue• in the Jewish ~secular world except AIDS? 

How does a rabbi answer the questions about becoming 

involved in community task forces on AIDS? Should a rabbi try 

~\~~ _. 
to set up a Jewish communal coalition on AIDS? Should rabbis -='f~ 

~~ "-•"'-Cl~~~~""'-~W,•'L. I- 1.-. . IJ>. ___ L-. -
,~~ ~ invo'lved in such community organizations? Why .-.e~~~ 

t:ilEzz so few rabbis consistently involved in this? 

~ rabbis honestly~ fac6s the crush of several 

pressing issues. Besides, some rabbis will admit--as long as 

one rabbi is so involved, why is it necesasry for more rabbis 

to press the issue? Some rabbis have suggested AIDS is~ 

too controversial, and besides, it only involves them 

intellectually--they haven't seen~ PWA's. Some rabbis 

simply never respond to the many letters and calls. There are 

too many AIDS meetings,).:~ there are not enough meetings for 

all Cff the problems that AIDS brings us. Sometimes those who 
N,N. 

have been through the gates and been transformed feel lonely, 
,i,. 

angry, and resentful that they are carrying the burden of AIDS 

for others. 

There are a lot of other issues like Israel, mixed 

marriage, outreach, the homeless, and Jewish education, as 

well as the primary contex~ of our own congregational needsA~~~ 

x-~~~"~ ~.QS'~ 

Surely there~ 4Xh.-S among the voices who find the time and { ~~n 

~ ti~ 
the words to speak on so many of these other issues; yet many +~ 

of my otherwise courageous colleagues and many of the 
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otherwise outstanding lay leaders remain ignorant and thus so 

very silent. 

Dennis Altman , in his provocative essay, "Legitimation 

Through Disaster," in AIDS: Burdens in History, has noted that 

paradoxically the gay community has been legitimated through 

the epidemic of AIDS more than at any time prior in history. 

Thus, even though we have all tried to separate AIDS from the 

gay community, those of us who have done AIDS work are 

necessarily drawn closer and closer to the homosexual 
, 

community. Will t he Jewish community's leaders have any 

b~"'-
choice but to confront the valid claims of the gay and lesbian ... 
community? Are we ready to move beyond the mere rhetoric of 

supporting synagogues with special outreach to the gay and 

lesbian Jewish community? How will we respond to the needs of 

the gay and lesbian rabbis? What will we eventually no with 

the liturgies for life cycle events as they pertain to the gay 

and lesbian Jewish community? 

We cannot stop aski ng these quetions merely because they 

aren't questions within Jewish tradition. We cannot merely 
,._, ,I 

say, Homose~ualit y i s an abomination and therefore we cannot 
£t\j q.J&J ho,t_t;,. 

ask~ 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, 
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with all of its ramifications, is bigger than some people can 
c' • If ( •' j. /f II ~/ 

handle politically morally, emotionally, and psychologically. 
'ii 

DIRR ■ea bsl *Nat d astcgaea to iOJC Ob I 1311-. AIDS is 

the abyss at which I and others stand after going through the 

50 gates, provoked by 50 different questions asked 50 times 

~r. ~ 

We may ~ be experiencing what ~ a~~t 1 of people 

experienced in 1955, '56, and 1 57, before civil rights became 

the tidal wave that changed America socially, economically, 

of changes are on the horizon as the 

pressures of the AIDS epidemic provide the crucible within 

which the foundations of the twenty-first century are forged. 

Is it merely coincidental that neither of the presidential 

candidates spoke at all about AIDS? Is it coincidental that a 

'presidential commision delivered its report, but the most 

significant finding of the report--anti-discrimination 

legislation--has not been acted upon?.J/-Is it coincidental that 

we are all still dealing with a disease which is so complex 

that its name is acronyms--AIDS and HIV. We do not have any 

referential categories which explain it. We do not know how 

to evaluate the daily weekly, and monthly statistics. How 
I 

many are dead from AIDS does not even begin to explain how we 

are coping with those who are living with AIDS.-, 

low will we help those who will die--die with dignity, whether 

they are gay, an IV drug user, a hemophiliac, a person of 

color ,"t Jew? 

"" 
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Those of us who have been transformed by the work we have 

already done with AIDS know that we cannot go backwards 

through the fifty gates and deny the fifty questions. The 

complexities of AIDS and all of its ramifications are 

overwhelming to many people. In these first few years of the 

epidemic, the extraordinary and completely transformative 

nature of AIDS is still not fully accessible to a lot of 

J.~"T .... .... l -~ peop~~ took more than twenty years for most of the Jewish 
JI!(-> ~~~~ ~--=-----
~ ( ... t..t11~ community to accept the foundational role of the 

(j.. ~ o.,\/Jr-'\\" ...... ~ 
Holocaust/Shoah in Je~i~h~idedtity. 
~~ ...... ,~) "" • 
~ 7 I, death, survival, hatred, 

Learning to deal wi,~~ 

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 
,.,..~u,..U 

reduce our~expectations of rabbinic and lay involvement. 

the short term we must simply look to a smaller group that 

will eventually bring AIDS to a larger group . 
. 

Like Rebbe Barukh's di~ciple, caught in a grip of 

In 

terrible fear and simultaneous hope--we who have been 
H~~~'7 transformed through our work with AIDS look to others with a ,.. 

sense of .desperate need: How do we translate our desperation, 

our own fears, our anger, and our sense of urgency? In time, 

AIDS will have an impact on more and more people, who having - ~""~ gone through w.e experienc~of each question, will go beyond 
ifo each gate and eventually become aware that they stand at the 
t\ 

edge of the abyss, and then--like the..., Hasidic tale--each 
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will peer beyond the 50th gate, knowing in their heart of 

hearts, that alongside the abyss of AIDS, which has no bottom, 

there is faith. Like the..._ people who preceded me, and 

knowing in my heart of hearts that there will be others who 

follow me, I now pass through the 50th gate, and closing my 

eyes and feeling the presence of God at my side, I leap. 

Joseph A. Edelheit 

Rabbi, Emanuel Congregation 

UAHC Committee on AIDS 

AIDS Pastoral Care Network 60~ 

w•Chair, UAHC-CARR AIDS Task Force 
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Dr. Boris L. O'Mansky 
Palley Pediatric Associates, PA 
9199 Reisterstown Road 
Owings Mills, MD 21117 

Dear Bo: 

March 22, 1988 
4 Nisan 5748 

Thank you for enlightening me on the College-Iestituee~s problem in 
eegard to the Aiss Conference. The news is not happy, but at least 
I don't live in blistful ignorance. 

With warm regards and every good wish, Iaam 

Sincerely, 

Alexander M. sehindler 



I 

Rabbi Alexand@r M. Schindler 

Mr. Albert Borspan 

Enclosed is a letter from Bo O'Mansky. 
What can or should be done? 

March 22, 1988 
4 Nisan 5748 

Were you aware of this situation? 



VALLEY PEDIATRIC ASSOCIATES, P.A. 

M. Lanie Blue, M.D. 
Boris L. O'Mansky, M.D. 

Michael D. Blum, M.D. 
Kirk D. Cylus, M.D. 

Rabbi Alexander M. Schindler 
Union of American Hebrew Congregations 
838 FifthAvenue 
New York, NY 10021 

Dear Rabbi Schindler, 

9199 Reisterstown Road 
Owings Mills, Maryland 21117 

(301) 363-6380 

March 13, 1988 

I have just received a copy of your letter to Chuck Rothschild concerning the HUC­
JIR program on AIDS. Unfortunately, I cannot report that this is a harmonious joint 
program. 

Last summer Rabbi Kerry 0litzky contacted Dick Sternberger and asked if we would 
meet with him concerning having the UAHC Committee on AIDS develop an all day program on 
AIDS for the New York Campus of HUC-JIR. He asked that we bring a suggested program. 
I offered to stay in New York when I was there for a meeting in the Fall, and Dick and 
I met with Rabbi 0litzky and his assistant, and presented the program we had prepared. 
Rabbi 0litzky was quite pleased, so we selected a date, and Dick and I left the meeting 
with the understanding that we should flush out the language of the program and send 
it to them, and then recruit the speakers. We had been asked if we could help fund the 
program, and explained this was not possiblewith our budget, but that we would try to 
recruit speakers from our committee who would donate their time. 

We submitted the final program and hearing nothing, I began lining up speakers. 
Dick then received a call from Rabbi 0litzky to check on our progress and expressed some 
dissatisfaction with our speakers. Dick suggested he call me, but Rabbi 0litzky stated 
that lay people didn't have to be involved, and that the professionals could handle it. 
Dick called me and I tried to reach Rabbi 0litzky and finally spoke with his assistant. 
She told me there should be no problem with our speakers, but I continued trying to 
reack Rabbi 0litzky andfinally was successful. He then rejected all of our speakers 
for various reasons. He asked if I would help him find other speakers, and I explained 
I had nocontacts in New York beyond ourcommittee. Hethen asked if our committee would 
continue to co-sponsor the program and I said we would. When he asked me to agree to 
help cover any overages in expenses, I once more explained we had no funds for this. 
He then withdrew the invitation to co-sponsor. 

It is of interest that the HUC-JIR has decided to 
half of the program is exactly as we presented it, word 
workshops, and they combined these into two. They even 
"Confronting the AIDS Crisis". 

use our program, as the first 
for word. We proposed three 
kept our logo in the title, 

We thought we were originally approached because of the expertise of our committee. 
In the two years of our existence, whenever we have been asked to develop a program, 
we have assumed full responsibility for program and speakers. We were never led to 
believe that Rabbi Olitzky wanted the right to veto everything. 

We have gone through a most distasteful experience with Rabbi 0litzky. We wonder 
if the primary reason we were asked to be involved was so that we would help pay for 
the program. In conversations with several members of the UAHC staff, they expressed no 
surprise that we had problems with Rabbi 0litzky. 

I'm sorry I couldn't give a positive response to your inquiry. In summary, the 
HUC-JIR is using our program, but providing their own speakers. If you have further 
questions, I'll be happy to answer them. 

\ Sincerely, 
<2Jcr 

Bo 0'Mansky 
cc: Mr. Charles J. Rothschild, Jr. 




