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provide a real beginning,” she said.

Only three years after the
disease was described, its cause was

conclusively shown to be a human
retrovirus human T-lymphotropic virus
IIT (HTLV-III), that also is called
Human Immunodeficiency Virus (HIV).

‘When the AIDS virus enters the
blood system, it attacks and kills certain
white blood cells, the T-lymphocyte
cells that form a key part of the body’s
immune system.

The AIDS disease is the natural
progression of infection by the AIDS
virus.

The virus attacks a person’s
immune system and damages the body’s
ability to fight other diseases. Without a
fenctioning immune system to ward off
germs, a person is vulnerable to bacteria,
fungi and other viruses that the body
would normally fight off, according to
the U.S. Department of Health and
Human Services.

From its discovery in 1981 until
the latest statistics released by the
National Center for Health Statistics on
March 25, there have been 57,024 cases
of AIDS in the United States. As of
March 8, there were 679 cases of AIDS
in Virginia, according to the Centers for
Disease Control. Richmond has had 90
diagnosed cases of the disease to March
8, according to the state health depart-
ment.

After infection with the AIDS
virus, some people remain well and have
no physically apparent symptoms.
Others develop AIDS-Related Complex
(ARC), a condition with a specific set of
clinical symptoms.

Signs and symptoms include loss
of appetite, tiredness, diarrhea, weight
loss, night sweats, fever, lack of
resistance to infection and swollen
lymph nodes.

Symptoms of ARC patients are
usually less severe than those of

lilke a bruise but grow and spread.

According to the surgeon
general’s report on AIDS, the “virus may
also attack the nervous system and cause
delayed damage to the brain. This
damage may take years to develop and the
symptoms may show up as memory loss,
indifference, loss of coordination, partial
paralysis or mental disorder. These
symptoms may occur alone or with other
symptoms.

Researchers have identified three
ways in which the AIDS virus is transmit-
ted: through intimate sexual contact,
exposure to infected blood, and transmis-
sion from an infected woman to her fetus.

At particular high risk of becom-
ing infected with the AIDS virus are
homosexual and bisexual males who have
had sexual contact with other homosexual
or bisexual males, intravenous drug users
who can be exposed to infected blood by
sharing hypodermic needles and syringes
and children born to women who carry the
virus.

Approximately 70 percent of all
those diagnosed with AIDS in the United
States are male homosexuals and bisexu-
als.

The groups affected have made it
more difficult to accept, said Lesniak.

“The reaction to AIDS is not
unique, but in our sophisticated society it
is hard to accept the hysteria,” she said.
“There is still a lot of ignorance and
anxiety, but it is difficult to tell whether
the anxiety is over AIDS or the homo-

sexuality.”

Martin Schwartz, a professor in
the School of Social Work at Virginia
Commonwealth University and a volun-
teer with the Richmond AIDS Information
Network (RAIN), said, “The odd thing
about AIDS is that it is not just a physical
disease; it’s a psychosocial disease.”

He said the only difference in
AIDS and cancer or tuberculosis “is that
this is associated with sex and drug
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strikes 57,024 people
Virginia total reaches 679 in March
by Pauline Uhrain someone with AIDS, according to the
Acquired Immune Deficiency Centers for Disease Control.
Syndrome, which is more commonly According to the surgeon DEATH RATE OF AIDS VICTIMS IN VIRGINIA
referred to by the chilling acronym general’s report, the number of people in G
AIDS, is a fatal disorder that results the United States estimated to be infected Source: Virginia State Department of Health
from damage to the body’s immune with the AIDS virus is about 1.5 million.
system. Of these, an estimated 100,000 to 200,000 700
First described in 1981, AIDS is will come down with ARC.
probably the result of an infection that It is difficult to predict who will
began in Central Africa and from there develop ARC because symptoms may 600
spread to the Caribbean and then Europe take as long as nine years to appear, but
and the United States, according to re- scientists predict that 20 percent to 30
search by Dr. Robert C. Gallo. percent of those infected with the virus 500
By now, as many as 2 million will develop AIDS within five years.
people in the United States may be According to the Centers for
infected, but in endemic areas of Africa Disease Control, AIDS is an illness 400
anc the Caribbean the situation is much characterized by “one or more opportunis-
worse. tic diseases. . .that are at least moderately
In sharp contrast to the bleak indicative of underlying cellular immu-
epidemiological picture of AIDS, the ac- nodeficiency.” 300
cumulation of knowledge about its cause About 12 opportunistic infections
has been remarkably quick. can invade the body, but most commonly
“When you see how many seen are pneumocystis carinii pneumonia 200
strides we’ve made” in such a short and Kaposi’s sarcoma, which afflict about
amount of time “it’s just incredible,” 85 percent of those with AIDS.
said Linda Lesniak, AIDS education Pneumocystis carinii pneumonia 100
coordinator for the Medical College of is a parasitic infection of the lung with
Virginia. symptoms that may include a persistent
“Fifty years ago (had the disease cough and fever associated with shortness
been discovered) this wouldn’t have of breath or difficult breathing.
happened. We’re at a potentially Kaposi’s sarcoma is a rare form of AIDS cases to AIDS deaths to
exciting turning point. Our technology cancer that arises on the skin as multiple March 8, 1988 March 8, 1988
and national attention and resources purplish blotches and bumps that look

abusers so it becomes a deviant disease.”

“These people (with AIDS) have
been dealt absolute rejection in the most
cruel way,” Schwartz said. “People who
are told they have a positive (HIV)
response feel like the 1980s leper. They
can only think about the eventuality —
death.

“They feel stunned and shocked
and they feel dirty” because society makes
them feel this way.

The majority of persons diagnosed
with AIDS are in the 20- to 40-age group,
which Schwartz said makes the psycho-
logical impact of the disease even worse.

“They should not be thinking of
death,” they should be thinking of living,
he said.

Through his work at RAIN,
Schwartz has developed his own theory of
the phases a person tested HIV-positive
goes through. He said it appears to be a
four-step process.

The first step he identifies is the
isolated “panic” stage, when there is
depression and withdrawal and patients
keep looking for the next symptoms of the
disease.

“Any medical situation seems to
be a harbinger of the future,” he said.

Step two is the contamination
stage. “They feel not only as a leper, but
that ‘there is a plot to get rid of us,’ as one
person verbalized it.”

Step three is the testing and ex-
perimenting stage when, Schwartz said,
“(the victims) read and devour informa-
tion” about the disease.

Step four is the final step, which
Schwartz refers to as the moving-out
stage, when patients begin to accept the
disease and try to learn to live with it.

No known cure for AIDS exists
and all those having the disease are
capable of spreading the virus.

Norma Schanz, executive director

encountered with friends and family.

of the Fan Free Clinic that operates
RAIN, ealls it an anger-producing
disease. “You can’t be Miss Sweetie
save the world; there’s nothing sweet
about it.

“The ages (of those with the
disease) are getting younger and
younger every year,” she said.

People are living longer now,
but she added that there are about three
times as many people who are HIV-
positive as have been reported in
statistics.

She said the key to slowing
down the disease is prevention.

“Open frankness about sex and
AIDS is crucial,” she said.

Schanz said volunteers and
workers at RAIN spend a lot of time
answering questions about AIDS and
trying to educate people in preventing
the spread of the disease.

There is no risk of infection
from everyday contact such as that

The preventative measures
suggested in the surgeon general’s
report include avoid using intravenous
drugs or sharing needles or syringes,
avoid sex with persons who have tested
HIV-positive, avoid having multiple
sexual partners and use condoms to
reduce the possibility of transmitting the
virus.

Schanz said she has seen a
definite change in people’s attitudes
about sexual behavior since the discov-
ery of AIDS.

People are becoming more
selective of their sexual partners and
young people are abstaining more.

“Iraised three sons and the last
is about to leave home,” she said. “I
sent the other two out to find their way
in the world. I'm sending this one out
with condoms.”
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Gay
victims
speak
out

Editor’s Note: When people
learn they are dying, they handle their
terminal illness in different ways. The
following story is the result of a series
of interviews with men who have been
stricken with the AIDS disease.

Each man offers his own per-
spective about AIDS and its effects on
his life— and each man wants people
to understand how he is facing death.

Their full names are not used
to protect them, their friends, their
family — and their privacy.

by Linda Vogel

For people who have AIDS, the
question is not “What is it like to be dying,” as
much as it is “How will I focus my life?”

Richmond AIDS patients have noted
that this philosophy — the choice of many —
is learning to live with the disease as opposed
to dying with it.

The prospect of dying seems to
sharpen their wills to live and to open doors
once closed to them.

One person with AIDS, identified only
as Jerry, said, “It’s too bad in a way that I had
to get a fatal disease before I realized how to
live.”

The 33-year-old black gay is a
recovering alcoholic who describes himself as
a “near-gypsy.” He has lived in a handful of
southern cities from Atlanta to Richmond since
he quit college — and he has learned about the
hardships of life, especially since contracting
AIDS.

Acquired Immune Deficiency Syn-
drome, Jerry said, has forced him to re-evaluate
his life, to see it more clearly and to understand
its meaning.

The double edge of AIDS, he said,

gives a deeper meaning to his life because of the
prospect of death, which has caused him to be a
better child to his parents and a better friend to
his friends.

“I don’t pity myself,” Jerry said. “I am
arecovering alcoholic and was also recovering
from a broken relationship when I learned I had
AIDS. ButI dealt with it. I finally stood on my
own.”

In the past year, Jerry has spent some
of his time reorganizing his life. A former
waiter at a Richmond restaurant, Jerry resigned
on his doctor’s advice

against getting a cold or other virus and care-
fully screens his visitors to safeguard against
catching contagious infections because he has
few resources to fight other illnesses.

If a sick person comes near him,
Frederick said he leaves or asks the person to
leave. He terms it “ironic” that some doctors
don masks to elude the disease when working
with AIDS patients.

“It’s not so much a problem of what I
will give them as it is what they might give me,”
he added.

after a 10-day bout with
his second AIDS-
related hospital stay in
mid-February 1987. He
then applied for
disability and Medicaid
because he knew as a
part-time employee he
would be unable to get
health-care benefits to
cover his hospital costs.
~A third stay at
the Medical College of

Most of
Frederick’s energy is
spent in caring for his
health, he said, adding
that he would go crazy
if he were negative
about it.

“If I'm around
anyone who is being
negative, I just leave
the room,” he added.

Besides his
poor health, Frederick’s

Virginia, which lasted

other major concern is
confidentiality because

21 days, physically took
more out of him than
the other times in the
hospital, he said. In
addition to another battle with pneumonia, he
had a toothache, wasn’t eating well and lost his
sense of taste.

“I didn’t resign myself to having
AIDS,” he said. “It’s not the easiest thing to
cope with, butI ‘m doing it.

“It’s tragic maybe. But as with any
terminal illness, you get to the stage where you
say, ‘I'm not dead yet — and I'm going to deal
with this the best I can.'

“(People with AIDS) are not like all
patients in hospitals with tubes running all over
like you see on television.

“We are living with AIDS as opposed
to dying with AIDS.”

Much of Jerry’s demeanor now, he
said, is his attitude in dealing with the disease.

“If I think of myself as being sick, I
will be,” he said. “Now the only time I feel I'm
sick is when I’'m in the hospital and the doctor
says I can’t go home yet.”

Psychologically, dealing with AIDS
has its ups and downs for the 33-year-old man.

“Sure I have my days,” he said. “I call
them ‘AIDS days.” ButI'm lucky in spite of it
all. I've learned that I'm a much stronger
person than I thought I was.”

For Frederick, another homosexual,
having AIDS means doing things he previously
delayed because he doesn’t know how much
longer he will live.

“I do things now that otherwise I would
have put off until next year,” he said, “like
visiting old frien

The 29-year-old man, diagnosed with

gay people.

body. Preliminary

drug include nausea, insomni
Acquired Immune De

in the United States in 1981.

_ forms of cancer.

ficiency Syndrome (AIDS)
serious disorder that results from severe damage to the bo
immune system. It is always fatal. AIDS was first diagnosed

suffer from unusual, hfe-threatenmg infections and/or rare

AIDS in March 1987, said he takes precautions

The pink triangle is the symbol for all

he is afraid he would
lose his jaob if his em-
ployer knew he has
AIDS. Therefore, he said, he has told only
people he trusts, who include his immediate
family and close friends, that he has the disease.

Other people who have AIDS some-
time seek hope and strength through their
religion, with one referring to his faith as an
“anchor in theology.”

Steve, the second oldest of seven
children, is one who finds solace in his
traditionally Roman Catholic faith. He
describes it as his church’s view that human
souls are in God’s care.

“I don’t put limits on what God can
do,” he said.

Churches deserve respect for the way
they are handling AIDS issues, Steve said,
citing several Roman Catholic ones as ex-
amples. Even though they are “walking a
tightrope between moral concerns and compas-
sion,” he sees their overriding message as a call
for non-judgmental action.

This is the reason, he said, he can
describe his experience since contracting AIDS
as positive though he also has seen some people
with the disease being judged harshly.

“The act of judging is left to God,” he
said. “We are better off pursuing our human
course — to treat each other in a moral way.”

Unemployment is another consequence
Steve has had to accept, he said, because he
could not find work that includes health-care
benefits after he was diagnosed with AIDS. His
financial options are disability and Medicaid,
which he said he thinks is “taking money from
other people.”

Still another compromise Steve said he

Art by David Moreiieid

made is living with his parents when he is 34

years old.

“At my age, the idea of living with
my parents was scary,” he said. “I had had
conversations with my father a long time ago
about the fact that I'm gay.”

His mother found out he was gay
when she was told he had AIDS. He said her
positive reaction surprised him, but he later
learned that she had researched the disease
and had talked with other parents whose
children have AIDS.

Steve, now a volunteer administra-
tive assistant at the Richmond AIDS Informa-
tion Network (RAIN), tries to help other
people who have the disease. The organiza-
tion is part of the Fan Free Clinic that
provides information, support and advocacy
services to AIDS victims, their families and
friends.

“This volunteering, which takes 40
hours a week, uses my talents and gets me out
of the house,” he said. “As humans, we have
choices. We can be defeatists or we can be
positive. I'm trying to be positive.”

Many people think that life ends with
AIDS, but Sean, who was diagnosed with
AIDS more than nine months ago, said he
wants people to know that life goes on for
patients like him.

He also said he thinks the public
should know that some people like him
choose to lead the same life they led before
contracting the disease.

“Pegple with AIDS can find
happiness in ‘their lives and can make the best
of the time they have left,” he said. “Itis
important for people who are diagnosed with
AIDS who might be angry, depressed or sick
to see that they can fight the disease” and
return to a full, productive life.

Sean considers himself lucky
because he has the emotional support of his
family, friends and lover, who is a Richmond
pastor.

After he was told he had AIDS, Sean
said, his lover informed friends and family
members. And after a 21-day recovery period
at MCV and two weeks at home, Sean’s job
was waiting for him.

Co-workers, Sean said, welcomed his
return and at times become overprotective.

“They constantly ask me if I'm all

‘right. Sometimes this irritates me, and I

usually say, ‘Do I look all right?” * though he
knows they are only asking out of concern for

The 35-year-old man said the public
needs to hear directly from AIDS patients
what their lives are like.

Education is the answer, he said,
adding that speakers are needed to give
accurate information about the disease.

“We (AIDS patients) are not helpless
and don’t want to be treated as though we are
different from anyone else,” he said. “We
need the support of our friends, family and
community.”

Glossar

Azidothymidine (AZT) - a drug taken in capsule form
that appears to slow the reproduction of the AIDS virus in the
studies show that AIDS patients who take
AZT live longer than those who do not. Side effects from the

ia and aneémia.
-isa
1y’s

People with full-blown AIDS

_ toms may include loss of appeti

énd hasas

ecific set of clinical symptoms. ARC symptoms

are often less severe than symptoms of AIDS. ARC symp-

c

weight loss, fever, night

sweats, skin rashes, diarthea, tiredness, lack of remstance to

infection or swollen lymph nodes.

Human Immunodeficnency Virus (HIV) - causes AIDS
and AIDS-Related Complex. HIV attacks white blood cells

(T-lymphocytes) in the blood. Other names |
are Human T-Lymphotropic Virus, Type III (
'Lymphadenopathy-Assocmted Virus (LAV)

___HIV Antibody Test - a bl d test

or the same virus
l‘LV 1IT) and

' a;lable th t tests for




Aﬁ:@gand its problems

April 1988

Individual attitudes vary

Disease causes few people to chang

by Nelson Williams Jr.

It is just after quitting time and the
northbound stream of traffic bending
toward the Interstate 95 interchange is
moving like everyone’s a little late for
dinner, a show, something. The steady
pace decreases drastically, though, several
hundred yards from the toll plaza, where
things are brakelight-to-headlight.

“Unbelievable,” says the driver of
the Pontiac, now the second car in one of
the non-exact-change lanes. “I always
pick the line where somebody’s a nickel
short.”

The woman in the front waits until
she nears the toll booth before beginning
to look for her 30 cents. The woman
finally locates a crumpled bill and thrusts
it toward the collector, whose hands
appear unnaturally pale, almost white,
against her gray uniform.

“Did you see that,” says the driver
of the Pontiac once his car is clear of the
toll chute. “The lady taking the money at
the toll booth was wearing rubber gloves.”

“Rubber gloves?” asks the passen-
ger, knocking cigarette ashes out the
window. “What is she, a doctor moon-
lighting as a toll booth lady?”

“No, it’s AIDS,” the driver
responds. “She’s scared she’s gonna
catch AIDS so she wears the gloves.”

“You can’t get AIDS taking
money from somebody at a toll booth,”
says the passenger.

“A cut to a cut. The transfer of
blood. It could happen,” says the driver.
“I hear the cops and doctors are doing it,
too. They’re just protecting themselves.”

“They’re just paranoid,” responds
the passenger.

“No, paranoid is refusing to date
or leave the house for fear you’ll catch the
disease. Protecting yourself is wearing
rubber gloves.”

Since 1982, more than 40 people
in Richmond have died of the frighten-
ingly contagious and fatal disease that
most people hadn’t even heard of five
years ago. The state health department es-
timates that as many as 6,600 in Central
Virginia are currently carrying the AIDS
virus and that by 1991, there will be 1,472
more cases in Virginia alone.

The national numbers paint an
even worse picture.

Based on epidemiological
estimates that the infection rate of AIDS
is 30 to 100 times the number of diag-
nosed cases — and that 20 percent to 30
percent of those who carry the virus will
contract the disease within seven years —
some 270,000 people will be affected by
1991, according to the surgeon general’s
report.

Nationally, the number of cases
has been doubling each year.

But how many Richmonders are
concerned about this relatively new
epidemic, enough so to change their
lifestyles? Not many or a lot — depend-
ing about whom you’re talking, it seems.

The area gay community has, as
one homosexual man put it, almost been
“scared straight.” Many gays reportedly
are cutting down on partners and are
practicing “safe sex” with those they do

sleep with.

Yet heterosexuals haven’t been as
quick to recognize the dangers of the
disease.

“Gays have certainly made a
change in their lifestyles as a whole,” says
Ralph Cole of the Richmond AIDS
Information Network (RAIN). “The days
of sleeping around and carefree sex are
long gone. But while most gays have seen
the risk for what it is, I'm not so sure the
heterosexual community is ready to
change.

“They (heterosexuals) are becom-
ing more aware, but in the talks I’ve given
around town (on AIDS awareness), the
feeling I get is that ‘I’m young; it can’t
happen to me.” We say to those people:
“You are at risk. . .you better start taking
precautions.’ ”

In the past several months, re-
searchers at Virginia Commonwealth
University, aiming at determining exactly
how the disease has affected the city, have
conducted an extensive survey of single
Richmonders and their knowledge of —
and feelings about — AIDS. Scott Keeter
of the VCU survey research laboratory said
knowledge about the disease is high and
the degree to which Richmonders are
willing to modify their behavior is directly
proportionate to the amount of danger in
which they feel the disease places them.

“There is a virtually unanimous
belief that if you run into the disease
through sexual intercourse, you’re going to
get it,” Keeter says.

“You can look at the survey we
conducted and see that only 35 percent of
the people have changed their sexual
behavior because of AIDS,” he added.
“But then you have to keep in mind that a
small portion (15 percent) aren’t sexually
active and a larger portion (30 percent)
claim to be completely monogamous and at
no risk. Idon’t know whether I can argue
with them.”

Nine of 10 people in the survey —
409 single people, ages 18 to 39, who were
randomly selected by the research team —
said that if you have sex one time with
someone carrying the AIDS virus, you’re
going to get the disease.

“Those are obviously odds that you
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wouldn’t want to play Russian roulette
with,” says Keeter.

“Almost half of those surveyed —
92 percent who described themselves as
heterosexuals and the rest, homosexual or
bisexual — believed that there is just a one-
in-a-million chance of catching AIDS by
drinking from the same glass as an infected
person.

“We didn’t really know what to
expect from the survey,” Keeter said. “We
felt certain that people who consider
themselves at risk would change their
behavior because the disease is fatal.

“That isn’t to say that many people
think they’re likely to get the disease.
People’s perception of how likely they are
to run into the disease affects their ten-
dency to change.”

And, Keeter admits, he’s unsure
that heterosexuals who travel in strictly
heterosexual circles and engage in monoga-
mous sex aren’t correct when they insist
the disease won’t touch them.

“A lot of people say, ‘It can’t
happen to me’ ” Keeter said. “I’m still
undecided about that type of rationale.
They may be right — depending on their
lifestyle. After all, the percentage of
heterosexuals that get AIDS through
heterosexual sex is very low. Who’s to say
that their reasoning isn’t rational?”

At the root of many heterosexuals’
reluctance to change seems to be the myth
that AIDS is — and always has been —a
“gay disease.”

National statistics show that about
two-thirds of all cases occur in homosexu-
als (25,306 as of July 20, 1987) or bisexu-
als (2,899). But that leaves a large number
of cases striking intravenous drug users
(6,288) or heterosexuals (1,484) as well as
people affected through tainted blood
transfusions (348) and babies born with the
disease (533).

Although there is no known cure,
everyone from the surgeon general to the
local pharmacist will say the next best
thing to abstinence in the battle against
AIDS is the use of condoms. They’re
turning up in some traditionally unusual
places — vending machines in restaurants
and hotels to women’s purses.

One local manager said his

e lifestyles

decision to put condom machines in the
men’s and women’s bathrooms of his
restaurant wasn’t any great moral di-
lemma.

A salesman came in the door, he
said, and told him he would put the
machines in for free and the manager
could get a small portion of the profits.
The manager responded, “No sweat off
my (back).”

Two summers ago, Judith
Bradford, a member of the VCU AIDS
Advisory Council, conducted a survey
exploring the effects of AIDS, then still a
widely misinterpreted disease, on the
homosexual community. Even at that
time — when there had been fewer than
20 cases of the disease reported in
Richmond — the community was
partially paralyzed with fear, and the
homosexuals were changing their ways.

“That first survey showed that 43
percent of non-monogomous gay men
changed their behavior in ‘high risk’ sex
activities because of the disease,” said
Bradford, who is currently collaborating
with Keeter on a follow-up study.

Still, lack of knowledge and
denial of the disease’s danger, she said,
caused many not to act. Not one of the
hundreds surveyed then knew anyone
personally with the disease.

Most gays in the area now know
somebody with AIDS, she said.

“It’s an accepted fact that most
people won’t change their behavior until
they feel personally threatened,” Bradford
said. “Until it hits home, it’s not realistic
that people change. Gays in Richmond
have been more afraid but that’s not
necessarily the case anymore.”

Bradford and the survey research
department at VCU have been enlisted by
the state board of health to conduct a
statewide survey of gay men, which
should be completed in the next year,
giving experts an even better idea of the
emotion and actions of Virginia homo-
sexuals.

Bradford suggests that the results
will be more of the same — men cutting
back on their number of lovers and
reducing their participation in sex without
the use of condoms or with affected
persons.

“More AIDS cases in Richmond
have brought the danger home to the gay
community,” Bradford said.

What many gays don’t want on
their conscience is the blame for the
disease.

Experts vary on how AIDS
entered the United States, but agree that
while homosexuals have played a role in
spreading it, to say they have caused the
disease is unjust — and unfair.

“This is a disease everyone needs
to deal with regardless of whose fault it
ultimately is, if anyone’s,” says Douglas
Durso, 26, vice president of VCU’s Gay
Student Alliance. “Itisn’t a male disease
or female disease or straight disease or
gay disease.

"People can’t just ignore the
disease and its effects. It’s not just a
change in lifestyle it will take — but a
change in our thinking about love and
sex.”
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How do

by Colleen Burke

People hear about AIDS on
television and read about it in newspapers.
Media coverage of AIDS-related issues
has increased, but members of the gay
community say the media coverage might
be dangerously misleading to the general
public.

And homosexuals in Richmond
say the media have wrongly portrayed
AIDS as a gay man’s disease.

One homosexual male said he
thinks the media has reinforced the idea
that homosexuals are primarily respon-
sible for AIDS.

A retired school teacher, he said a
perfect example of the media’s bias was in
the Oct. 13, 1987, issue of The Richmond
News Leader, when it spoofed a homosex-
ual AIDS event in a political cartoon.

The cartoon appeared two days
after the national homosexual and lesbian
march in Washington, D.C., where an
estimated 200,000 to 500,000 protested

m and its problems

media

portray people
with AIDS?

tionalism) has made its return with AIDS.”

“People read newspapers to clue in
on life, and those who saw the AIDS quilt
cartoon were given a very perverted view
— one that blames AIDS on homosexuals
and drug users.”

; Moseley called the cartoon “sick,”
saying that the AIDS quilt was in memory
of deceased AIDS victims.

“People are dead from that virus,
and the cartoon mocked this event,” said
Moseley. “It’s frightening that a few
people (in the media) could actually print
it.”

Anyone who gets AIDS is inno-
cent, he said, regardless of whether the
victim was a homosexual or an I.V. drug
user.

However, Ross MacKenzie, the
editorial page editor for The News Leader,

.said he didn’t think the picture was

spoofing the 1,900 people who died of
AIDS.
The cartoon, he said, was meant to

People read newspapers
to clue in on life, and
those who saw the AIDS
quilt cartoon were given a
very perverted view —
one that blames AIDS on
homosexuals and drug
abusers"”

— Kevin Moseley, VCU

graduate student

discrimination and demanded more money
for AIDS research.

Highlight of the march was the
unraveling of the AIDS quilt that bore the
names of 1,900 deceased AIDS victims.

The News Leader cartoon depicted
two figures — one a homosexual and the
other an intravenous drug user — sewing
squares in the AIDS quilt. Underneath the
picture of the homosexual was the word
“Sodomy” and under the picture of the
drug user were the words “I.V. Drugs.”

Beneath the drug user was a
minute square titled “Other,” which was
meant to represent that the heterosexual
community comprises only a small
percentage of the total number of AIDS
cases.

The cartoon also suggested that
the homosexual enjoys his position on the
quilt, as he was shown singing while his
name was being sewn on the quilt.

Kevin Moseley, a graduate student
at Virginia Commonwealth University and
member of the VCU Gay and Lesbian
Alliance, said the cartoon was “a prime
example that yellow journalism (sensa-

relay a ge to the public “that the
disease usually occurs from two basic
actions — L.V. drug use and anal inter-
course — although I think that they would

"...I think that the cartoon
was more of a spoofon
the demands that the
homosexuals were
marching for."”
—Ross MacKenzie
editorial page editor,
The Richmond News
Leader

prefer not to have it called that either.

“I think that the cartoon was more
of a spoof on the demands that the homo-
sexuals were marching for.”

Judith Bradford, a sociologist at
VCU, agreed the media have mistakenly
covered AIDS as a strictly gay issue.

“Although the gay community has
been greatly affected, the media’s portrayal
of homosexuals and drug users as the
parties responsible for AIDS has led the
heterosexual community into false secu-
rity,” she said.

If the media had not portrayed the
homosexuals and drug abusers as the only
contributors of AIDS, and if the media had
had more coverage of AIDS transmission
when the disease was first spotted in 1981,
then a lot of people might not have AIDS
now, Bradford said. “The media should
have informed heterosexuals earlier that
they were susceptible,” she added.

One homosexual male, who is a
VCU student, said he believes that the
media’s conservative attitude — their
hesitancy to fully report on AIDS — is a
form of what he termed “homophobia” —
heterosexuals’ fear of homosexuals.

“The media have merely
printed or broadcasted the
heterosexual’s fears of homosexuality,
and the media have accomplished this
by making AIDS largely a gay dis-
ease,” he said.

In addition to the media’s
practice of blaming AIDS on homo-
sexuals and drug users, the gay commu-
nity also faults the media with having
only published information on AIDS
within the past two years.

“I had to find my information
from smaller, independent bookstores
that were gay-owned,” said one

“Although the gay com-
munity has been greatly
affected, the media’s
portrayal of homosexu-
als and drug users as
the parties responsible
for AIDS has led the
heterosexual commu-
nity into false security.”
—Judith Bradford,
VCU sociologist

homosexual who recently moved to the
Richmond area.

The independent bookstores, he
said, seemed to be selling the material
mainly to gay men, but now that AIDS
is affecting more heterosexuals, the
bookstores are selling to everyone.

And finally, “more and more
bookstores are carrying information on
AIDS,” he said.

GORRRL. ——

The AIDS Quilt

THE RICHMOND NEWS LEADER.

Gay leaders responded to this cartoon depicting the gay and lesbian march in the nation's

capital in October.
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Universities implement

special AIDS programs
Virginia colleges offer
information, classes for students

by Melissa Davis

They’ll come to your classroom,
your dormitory or to your home.

They want to talk about sexually
transmitted diseases.

This group of Virginia Common-
wealth University student volunteers —
trained to educate other students about
disease prevention — constitute one of the
many Acquired Immune Deficiency
Syndrome (AIDS) education programs that
Virginia college students are beginning to

"Most students
think those who
have AIDS are only
drug users or
homosexuals...The
only way to stop
AIDS spreading is
education. I think it
should be
mandatory."
—NMaury Bas, VCU
junior

see on their campuses.

At VCU, three students make up the
peer sexuality group. Trained by Student
Health Services, the student educators will
speak just about anywhere, to any VCU
group about the prevention, detection and
treatment of sexually transmitted diseases,
including AIDS.

To combat the spread of AIDS,
administrators at VCU and.Virginia
colleges say they recently have instituted
new programs or continued existing ones,
such as the peer sexuality group and
residence hall education programs.

Betty Reppert, assistant director for
health promotion at VCU, said one of the
controversies is sex education. Sex
education, she said, is important to combat
the spread of AIDS, but some believe that
increased sex education promotes sexual
promiscuity. That belief, she said, is
unfounded.

Another barrier schools have faced
is lack of support by administrators who
said AIDS is not a problem on their
campuses; therefore, AIDS education is un-
necessary.

Doug Conaway, national coordina-

tor of the American College Health
Association’s (ACHA) AIDS project, said
it is the West Coast schools — Stanford
and the University of California at
Berkeley — that inspired many of the col-
leges in the East to set up programs on
AIDS education for their students.

But Conaway said he thinks many
college officials are changing their minds.

“As the threat of AIDS gets worse,
colleges are seeing the necessity for these
programs,” he said, adding that a lot of
university presidents are afraid of the con-
troversy.

“They’re thinking the subject is too
touchy right now, but eventually they’re
finding people are interested in knowing
more,” he said.

“While in college, students are
doing a lot of risky things — things that
increase their chances of contracting
AIDS," Conaway said.

“Education,” he said, “is essential
to stem the tide. . .to reduce spreading.”

Dr. Richard P. Keeling, director of
the University of Virginia Student Health
Department and chairman of the ACHA
AIDS task force, agrees that it is important
for more schools to get involved.

In an ACHA special report issued
in 1986, Keeling was quoted as saying,
“The primary response of colleges and
universities to the AIDS epidemic must be
education.”

Programs, he said, should be aimed
at dispelling misconceptions many students
have concerning AIDS and ways it is
contracted.

Keeling emphasized that the AIDS
virus is surprisingly fragile.

“It does not swim, nor does it fly,”
he said. “AIDS is a disease of behavior —
people can choose to do or not to do the
things that expose them to a risk of
acquiring it.”

He added that the risk is not in the
classroom or the residence hall or the
roommate.

“Itis in what is done in the
classroom or residence hall or with the
roommate,” he said.

As of now, no cure exists for AIDS
and many questions remain unanswered.
Researchers know, however, that the
Human Immunodeficiency Virus that
causes AIDS can be spread through sexual
contact, blood transfusions and intravenous
drug use.

And everyone should be aware that
campuses are not immune to AIDS,
Conaway said. College students may be
placing themselves at high risk now, he
said, and not know it for years.

This is why, Reppert said, students
must know that if they are sexually active

i they need to practice safer sex. Using

| condoms, she added, is one of the ways to
| reduce the risk of contracting the virus.
“But some have attached a stigma
| to AIDS,” she said. “There is a fair

| amount of pegging it a homosexual
disease. We need to dispel these myths.”

And in doing so, some colleges
have been active.

Some of the state’s college
education programs distribute pamphlets
and show filmstrips about AIDS in
residence halls and campus centers, but
other programs are more extensive.

Many larger schools have the
resources to research and promote
lectures, offer classes, display posters,
install condom dispensers in residence
halls, train student educators and sponsor
AIDS researchers and professionals to
visit their campuses.

But smaller colleges have limited
health promotion departments and a few
students who are willing to volunteer time
to make the programs successful.

“In some schools, a lot of students
are apathetic,” Conaway. said. “The
administrators can’t get institutional
support.”

One of the major barriers Cona-
way sees in promoting AIDS education is
the idea some school officials and
students have that AIDS doesn’t affect

"I haven't heard of
any AIDS education
and | wouldn't at-
tend if there were
any. I think about
AIDS from a reli-
gious perspective;
you wouldn't get it
if you weren't lib-
eral. I am not lib-
eral.”

—Camalita Moore,

VCU senior

young, educated, heterosexuals.
Conaway said the ACHA AIDS
project, operating with a $96,000 grant
from the Centers for Disease Control
(CDC), began last year to act as a re-
source center for college administrators
and students with questions about setting

up an AIDS education program at their
colleges.

“We’re setting up workshops and
developing a decent list of educational
speakers and materials that are available
to these institutions,” he said.

The ACHA, Conaway added, has
planned a five-year program providing
workshops targeting various regions
throughout the country.

One administrator and one
student from each target college will be
invited to attend a two-day session to
meet with ACHA officials and produce
an AIDS educational program designed
specifically for their college.

For example, he said, in the
spring of 1986, UC Berkeley’s Student
Health Center designed a manual with
ideas and suggestions for colleges who
want to set up AIDS education programs.

The manual includes suggested
questionnaires, definitions of terms and
ways to handle situations and prejudices
that may occur on campuses.

Since publication, Conaway said,
UC Berkeley has received more than
1,200 orders for the $8 book from
colleges across the country.

Many colleges like VCU are
developing written guidelines that state
procedures and responsibilities for
making decisions when a student or staff
member gets AIDS.

Conaway said college policies
developed thus far state that AIDS
incidences will be dealt with on a case-
by-case basis.

“Policies generally are to protect
the confidentiality of an AIDS patient and
ensure that they are not prejudiced in any
way,” he said.

While AIDS research and
educational surveys conducted primarily
at the Medical College of Virginia
(MCV) have been ongoing for several
years, AIDS education for students just
recently has taken hold on the campus.

The 16-member VCU AIDS
Advisory Committee formed in 1986 was
organized to coordinate all aspects of
issues arising out of the potential for all
infectious diseases including AIDS in the
campus community,” said Dr. James
Kenley, chairman of the department of
preventive medicine at MCV.

Kenley said the advisory commit-
tee wants to address needs within the
institution.

“We’re organizing to do that, but
we have a ways to go,” he said. “We
have had a problem getting students to
make AIDS education a priority.”

Kenley, who said the committee
is looking at ways to involve students in
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education, instructs an elective AIDS
epidemiology class at MCV. He said the
class involves an intense study of many
facets of the disease and a visit to the
state health department. It has been full
every semester, he added.

The committee, Kenley said, now
is considering adding an AIDS education
class to the academic campus.

Although the advisory committee
is campuswide, Kenley said it addresses
the educational needs on AIDS to the
health professional and health students
first.

“There is teaching being done, but
it is not yet in a systematic way,” he
added.

; Reppert said she has put AIDS
programs in place on the academic
campus, but she sometimes is frustrated at
the lack of student interest. Distribution
of literature — pamphlets and newsletters
describing safe sex and AIDS — is

"Condoms fail, but
anyone who has
sex without know-
ing their partner or
without condoms
are raising their
risks ..."
—Jo Ann
Underwood,
health educator,
Virginia
Polytechnic
Institute and State
University

frequent, she said, but there is an attitudi-
nal problem when it comes to AIDS.

“They (students) just don’t think
seriously enough about it,” she said.

And 21-year-old Maury Bas, a
VCU junior, agrees.

“Most students think those who
have AIDS are only drug users or
homosexuals,” Bas said. “It is getting
bad and the only way to stop AIDS
spreading is education. I think it should
be mandatory.”

Bas said he has seen some
lectures advertised on campus and would
attend one if asked to do so by an
administrator.

However, 20-year-old Camalita
Moore, a senior, sees things differently.

“I haven’t heard of any AIDS
education and I wouldn’t attend if there
were any,” she said. “I think about AIDS
from a religious perspective; you
wouldn’t get it if you weren’t liberal. I
am not liberal.”

But Moore said she thinks AIDS
education aimed at the general college
population may be beneficial.

The general population, Reppert
said, is usually her target for education.
Videotapes, pamphlets and condoms are
available through the Student Health
Services to those who come in for
counseling or advice.

Student Health Services also
plans to put condom dispensers on
selected floors in VCU’s residence halls,
she said.

“We’ve tried running an AIDS
prevention video cassette in the waiting
room. And if students are talking when

the video goes on,” Reppert said, “all of a
sudden they’ll start reading or something.”
“I think students are a little
uncomfortable hearing about sex. We
spend a lot of time, even with the peer
educators, getting students comfortable

talking about their sexuality.

Like others involved with AIDS
education at MCV, Reppert said the
academic campus health service employees
are trained to administer HIV-blood tests
and the staff keeps up-to-date on AIDS
research.

AIDS testing is available on both
campuses and, Reppert said, students
receive pre- and post-test counseling.

“We have a few a week come in for
testing,” she said.

Before an AIDS test, counselors
explain that test results are sometimes
inaccurate, advising probable test recipients
that it can take three months for a carrier to
test positive after contracting the Human
Immunodeficiency Virus, Reppert said.

“Most counseling needs to be done
before blood is drawn because few listen
afterward,” she said.““They’re either so
happy to test negative or so distressed.”

Although Keeling reports that few
actual AIDS cases are on college cam-
puses, colleges and universities contain a
population who are on behavioral grounds
atrisk. Educational activities are of
paramount importance. ¢

“Squeamishness about discussing
some topics must not become apathy or
resistance,” he said.

Judith B. Bradford, who has a
doctorate in sociology and is a member of
the Virginia Commonwealth University
AIDS Advisory Council, believes that fear
is caused by insufficient knowledge about
the disease.

She said a problem concerning
AIDS, now prevalent on college campuses,
is students’ unwillingness to talk about
their sexuality.

Because they were not encouraged
to discuss it during elementary, junior high
and high school, she said, many college
students are uncomfortable hearing about
it.

“When I ask someone if they’re
talking to their sexual partner — asking
them to use a condom — they’re immedi-
ately embarrassed. That embarrassment,”
she said, “could be dangerous (since) we’re
dealing with an AIDS epidemic.”

Bradford, who has conducted
numerous studies on people's attitudes
toward AIDS in the metropolitan area, said
her first survey in Richmond in 1981
disclosed that people needed “good
education and a place to talk about it.”

She said that too many still think
AIDS is a “gay’s disease.” A 1987 survey
indicated that 33 percent of the general
population, most heterosexual, had no fear
of contracting the disease.

AIDS, however, is no longer a
disease of gay men. The Centers for
Disease Control reports that between
September 1986 and September 1987,
heterosexuals and those contracting AIDS
through blood transfusions accounted for
8.1 percent of the new AIDS cases, while
homosexuals and intravenous drug users
accounted for 91.7 percent.

Education, administrators and
researchers say, is the only resource against
the disease until more is known about its
causes and cures.

“I don’t see education on campus
as a question of ‘why?’ ” said Bradford.
“To me, it is ‘why not?’ ”

Jo Ann M. Underwood, health
educator at Virginia Polytechnic Institute
and State University, said Virginia Tech
has a committee of three students, two
physicians and various professors who
meet every week to discuss AIDS educa-

tion on campus.

It is preparing a television show
dealing with AIDS issues to be aired in the
dormitories via a campus cable system.

Tech’s AIDS education program
started two and one-half years ago, and
many groups on campus have been
involved, she said. Each month a different
group designs a poster to display across
campus.

In addition, the school distributes
AIDS educational material. Every incom-
ing freshman has an ACHA AIDS aware-
ness brochure sent to them before arriving
on campus.

Underwood said that Virginia Tech
did not develop a separate policy dealing
with AIDS, because it is a communicable
disease covered in its current policy dealing
with communicable diseases.

“We treat this like it is any other
disease, on a case-by-case basis,” she said.

Underwood said she stresses to
students there is no such thing as safe sex.

“Condom:s fail, but anyone who has
sex without knowing their partner or
without condoms are raising their risks,”
she said, adding that she encourages
separating sex from alcohol.

“On the campus, alcohol is the
biggest problem. It makes people do dumb
things,” she said, explaining that a person
is less likely to assess the risks of having a
sexual encounter while under the influence
of alcohol.

Condoms are sold in the bookstore
at Virginia Tech and two students have
started a condom delivery service on
campus.

At the College of William and
Mary, students are able to purchase
condoms in some campus bathrooms and at
the health center, said Dr. Juliette Carow,
Student Health Service Director.

She said William and Mary has a
written policy concerning AIDS, but there
is lack of interest in the educational
programs although literature is available

and AIDS specialists have spoken on
campus. Since the college recently hired a
health educator, Carow said she hopes the
programs will be expanded.

Old Dominion University’s AIDS
program is similar to VCU’s. In effect for
almost two years, its AIDS task force
keeps abreast of new knowledge and
organizes educational programs, said
Angela Burks, ODU’s health educator.

The ODU Student Health Service
sponsors lectures, group discussions and
videotapes aimed at the entire campus
community.

Randolph-Macon, with slightly
more than 1,000 students, offers literature
and films to interested students, said Mary
Odell, an employee at the Student Health
Center.

It has implemented an AIDS task
force and is currently drafting a policy
concerning the disease, she said.

“But our health center is small
compared to VCU’s or the University of
Virginia’s,” she added, noting that Ran-
dolph-Macon has a less extensive AIDS
education program than many larger
schools.

The AIDS program at the Univer-
sity of Virginia began in 1982 as one of
the first in the state. Since then, its AIDS
program expanded to include community
organizations.

Keeling said in a speech at
Berkeley last year that although he feels
the University of Virginia, where he
teaches, has made great efforts in AIDS
education, he believes Virginia Tech is in
the forefront of AIDS education on the
campuses in Virginia.

This is because of the high volume
of student involvement at Tech, he said.

And Reppert agreed.

“Sexuality is one issue that
students are uncomfortable with,” she said.
“But for AIDS education to work, they’ve
got to get involved. Education is our
answer at this point.”

B




10

Agﬁg and students *

April 1988

by Melissa Davis

At the beginning of the 1985 fall
semester Cara Vaughn thought she was the
only employee at the University of
California at Berkeley who was hearing
questions from students about Acquired
Immune Deficiency Syndrome (AIDS).

But soon, the public information
manager at Berkeley’s Student Health
Center found out she wasn’t.

While talking with several other
Student Health Center employees, she
learned that they, too, had been receiving
two to three calls a week about AIDS.

“When I thought it was just me
getting them,” Vaughn said, “I didn’t think
much about it. But when 15 others were
getting questions, too, that’s another
story.”

Realizing the need for AIDS
education on campus, the employees at
Berkeley’s Student Health Center em-
barked on the country’s first educational
campaign aimed at clearing up misconcep-
tions and providing, to students and
faculty members, accurate information
about AIDS.

Since then, Berkeley has become
the model for a growing number of
colleges across the country that have
implemented AIDS educational programs
on campus.

The programs focus primarily on
educating college students and employees
about AIDS and its prevention:

i

for prevention

College administrators have to quit
ignoring the threat of AIDS, Vaughn said.

“Many think (if) their campus has
no homosexuals, they have no problem
with AIDS. That’s a ridiculous notion ...
AIDS isn’t a disease affecting a high-risk
group,” she said. “It is spread through
high-risk behavior.”

College, she said, is a time for
students to experiment ... to try new things.

“So students are in an environment
where high-risk behavior is not uncom-
mon,” she said. “It only takes one person,
one sexual encounter to give you AIDS.
Then you may go for years spreading it to
everybody you’re sleeping with.”

The Centers for Disease Control
(CDC) in Atlanta, Ga., says that as of
March 25, 1988, 57,024 cases of AIDS
were reported in the United States includ-
ing 31,836 who have died, and more than
one million people may be Human Immu-
nodeficiency Virus carriers.

Because of the high incidence of
carriers, college-age students should know
how important preventing AIDS is, Vaughn
said.

Health officials report that students
are safe living in the same dormitory,
sleeping in the same bed, eating in the
same room and swimming in the same pool
with an AIDS patient without putting
themselves at risk of contracting the virus.

Sexual contact and sharing intrave-
nous needles spread. the virus. Surgeon

General C. Everett Koop said condom
usage is essential to reduce the risk of
contracting — or spreading — AIDS for
those who do not abstain from sex.

Robert J. Haverkamp, an Ohio
State University attorney and member of
the university’s AIDS education and
research committee, said he believes
education is the only weapon to combat the
disease right now.

“We’re not likely to see a cure for
AIDS in the next decade — and college is a
point where sexual activity increases.
“Students,” he said, “are at the age where
they have a certain view of immortality.
They think nothing will ever happen to
them — that they won’t die.”

. When students leave home, he said,
they experience a feeling of freedom, going
through sexual experiments, discovering
their gay identity and experimenting with
drugs.

If they are not aware of the
consequences their actions may have, “this
freedom could be dangerous,” he said.
“Especially when you’re dealing with a
disease that manifests itself in a period
anywhere from six months to five or 10
years.”

Haverkamp said it is critical for
universities to develop written guidelines to
follow when dealing with any issues that
may arise involving AIDS.

“The sensitivity of the subject may
lead to irrational decisions on the part of

College-age students

among high-risk groups
AIDS education needed

administrators if they don’t know how
these problems should be addressed,” he
said. “Colleges need to be able to respond
in a sensible, meaningful way, without
disrupting patient confidentiality or
prejudicing the AIDS patient.”

Vaughn sees AIDS as a difficult
topic to deal with because it embraces
many taboos.

“It is clear that people are scared
to death and misinformed,” she said.
“Students on our campuses are thinking if
they talk about AIDS, people are going to
think they are gay. There are thousands
on our campus (UC Berkeley) who are
scared and when you’re scared and
misinformed, you can act in strange ways.

“They’re thinking ‘that guy looks
like a homosexual, I don’t want to sit near
him. Idon’t want him in my fraternity.’

Because AIDS came from Africa,
she said, people think it’s the Africans’
fault for bringing it over here.

“Some think it’s a black’s disease,
some think it’s a white’s. Misinformation
breeds these prejudices,” she said.

Students sometimes “get fatalistic
and decide that they are going to get AIDS
no matter what,” she added, so they don’t
change their behavior.

But, she emphasized, the discase
is preventable:

“We have got to make people
understand that AIDS doesn’t come and
get you—you have to go out and get it.”

by Susan Leshuk

Twenty VCU graduate students
are enrolled this spring in the first course
about AIDS taught on the academic
campus. The course, titled “Social Work
Practice and AIDS,” is designed to sensi-
tize, educate and prepare students to work
with AIDS victims and their families.

It also teaches them ways to
provide social work services to assist these
people.

“There are so many irrational
blocks that show up” when studying the
AIDS virus that “you can quickly be
disillusioned that nothing can be done,”
said Martin Schwartz, professor of social
“vork who teaches the class.

He said he focuses the class on
“learning how to cope with AIDS.”

Textbook for the class is “Re-
sponding to AIDS: Psychosocial Initia-
tive” by Carl Leukefeld and Manuel
Fimbres.

The course syllabi, which were
approved by the university graduate

council, illus-

different social
work modalities
... from preven-
tion to direct
clinical interven-
tion.”

Yet,
Schwartz said the
course also
explores ethics,
civil rights, death

some optimism”

trates that because so many
students are psychosocial issues
expected to gain that accompany

“an increased AIDS have negative
understanding of responses.

the utilization of Schwartz

IN VIRGINIA

said the class is
“always assessing
depression as well
as optimism.”

The course,
originally intro-
duced as a topical
seminar, educates
social work stu-
dents, mental health
workers, nurses,

anddyingand | APUBLIC HEALTH REPORT | ounselors and
ostracism — all volunteers in five
relating directly NDH units of study.

to AIDS.

The bi'%1 =
problem with the class, Schwartz said, is to
“weave a steady course that still maintains

The first
unit deals with
general information about positive sero,
ARC and AIDS.” The second with AIDS

<

VCU offers first class on AIDS

and the social welfare system that in-
cludes legalities.

Unit three focuses on the roles
and functions of social work in education
and prevention of AIDS, while the final
two units concentrate on clinical issues
and techniques.

Students, faculty and others who
enroll in the course will find an extensive
list of readings on the syllabi to aid them
in understanding AIDS and its prob-
lems.

“Students,” the social work
professor said, “are brave exposing
themselves” to a class with this content,
which he calls “very difficult.”

Schwartz, however, emphasized
that the class is an “absolute must” to help
develop “prevention programs.”

The class, he said, should be open
to all students in the future and “content
(on AIDS) should be touched in every
course” at the university.

For more information about the
class, call Schwartz at 367-1044.




April 1988

>,

tﬁg iR and the law

RAIN, 3 lawyers
help patients
with legal rights

by Judy Willis

The mail and telephone inquiries
come every day — the numbers continue to
grow. People need help and don’t know
where to tun. They have questions that
need answers.

These inquiries come from people
in Richmond who are concerned about Ac-
quired Immune Deficiency Syndrome
(AIDS) and their legal rights, said Norma H.
Schanz, executive director of the Fan Free
Clinic Inc. and the Richmond AIDS Infor-

“Most will bow un-
der to become part
of the welfare sys-
tem rather than
bring further dis-
crimination against
themselves and
their families.”
—Norma Schanz

tion Network.

Now, said Schanz, a service to
meet that need — free legal consultations —
is available at the clinic every Monday
night.

Three Richmond attorneys have'

volunteered to provide one-on-one infor-
mational consultations and referrals regard-
ing all AIDS issues from school and em-
ployment discrimination to financial plan-
ning of wills and estates, she said.

Schanz said she has found that the
legal impact begins with being “perceived”
to be connected in any way to AIDS.

“If you are perceived as gay, per-
ceived as a drug user, perceived as a hemo-
philiac, perceived as a transfusion receiver,
perceived to be from Haiti or Africa or have
family members with AIDS, you’ll know
discrimination,” said Schanz.

5 She referred to known cases of
hospitalization where selective blood test-
ing was done and the patient wasn’t aware
ofit. Also other cases where the patient had
negative test results, yet were still put in
isolation. All done because they are per-
ceived to be at risk.

People are refused dental care be-
cause they are perceived at risk or have a
positive blood test indicating exposure to
the AIDS virus, said Schanz. So one of the
clinic’s primary functions, she said, is to
refer these people to physicians willing to
treat them.

So far there have been 90 diag-
nosed cases of AIDS in Richmond, Schanz

said, with an estimated 6,000 people infected
by the virus. New cases and cases diagnosed
elsewhere are not part of the 90, she said.

Many of the cases involving legal
issues against the AIDS victims could be
resolved in their favor, Schanz explained, but
the problem is that many don’t want the '
added public exposure. She said they want
persuasion rather than litigation.

“Most will bow under to become
part of the welfare system rather than bring |
further discrimination against themselves
and their families,” Schanz said.

Soany person connected to AIDS is
in avulnerable and isolated position, she said,
and is subject to discrimination.

Protection against discrimination is
a well-established function of law. And two
laws — one federal and one state — are
coming to the forefront in AIDS cases.

In March 1987, in a case before the
U.S. Supreme court, the court ruled that a
teacher afflicted with tuberculosis, a conta-
gious disease, was a handicapped person |
protected by the federal rehabilitation act.

While this case wasn’tabout AIDS, !
the court stated that a handicapped person
couldn’t be discharged because of the
person’s contagious condition or the unsup-
ported fears that others may become infected.

On a state level, AIDS is being
treated as a covered handicap under most
state handicap discrimination statutes.

The Virginians with Disabilities
Act effected July 1, 1985, covers all private
employers not subject to the federal rehabili-
tation act. !

Persons with disabilities under this
statute, concurrent to the federal act, are ones
who have “a physical or mental impairment
which substantially limits one or more of
such person’s major life activities.” This
includes physical conditions caused by the
illness..

Schanz said she thinks the major,
legal issue is the right to hold a job. Many
companies in Richmond are forming affirma-
tive action policies that aren’t discriminatory
and are developing management and em-
ployee education programs about AIDS, she
said.

She named Blue Cross-Blue Shield
of Virginia, Virginia Power company and
DuPont as three companies formulating and|
providing education and policy in the
workplace.

At Blue Cross-Blue Shield of Vir-
ginia, human resources’ director of commu-
nity relations, Suzanne Munson, said her
company is in the middle of a newspaper
campaign offering a free publication to the
public titled “AIDS: No-nonsense Answers.”

“In less than a week we have had a
response of over 200 requests, and the publi-
cation is also being sent to our customers,”
said Munson.

A personnel policy is being drafted,
Munson said, as is AIDS information and
education for management and employees.

A few AIDS victims have had good
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experiences with a support system being
provided by their employers and fellow
workers, said Schanz. AIDS education, she
said, is a key factor in positive experiences.

Yet most will get fired or told they
should resign so the workplace will not be
harmed by the fact they have AIDS, said
Schanz.

“Asthe life span of the AIDS victim
increases, I do think you will see more
litigation,” she said.

Schanz predicts that as localities
become more familiar with treating and
maintaining AIDS patients, the life span
will increase.

For instance, she cited that the life
expectancy of patients with AIDS was six
to nine months when AIDS was first dis-
covered in the early 1980s. This already
has increased to one to two years after
diagnosis, Schanz said, with some excep-
tions going three to four years.

“If you are perceived as gay, ... a drug
user, ...hemophiliac, ...

transfusion receiver, ... from Haiti of Af-
rica or have family members with AIDS,
you'll know discrimination.”

—Norma H. Schanz,

executive director of the Fan Free Clinic
Inc. and the Richmond AIDS Information

Network
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AIDS.

Ken Lab

by Joe Curtin
Kenneth E. Labowitz is a gradu-

ate of Ginnell College in Iowa and of
the Southern Methodist University
School of Law in Dallas, Texas, and is
admitted to practice law in Texas,
California, the District of Columbia
and Virginia.

He is currently a litigation part-
ner of Fagelson, Schonberger, Payne
and Arthur with offices in Alexandria
and Oakton, Va.

Labowitz is a specialist in litiga-
tion, with particular emphasis on civil
and individual rights, specifically
including employment discrimination
law. Since 1985, he has devoted a sig-
nificant portion of his time to the repre-
sentation of the rights of people with
AIDS and AIDS-related conditions in
the context of employment, access to

-education, right to medical treatment

and the general area of confidentiality.

His experience in litigation of
these matters is as extensive as any
attorney in the country — perhaps more
so. As an adjunct professor at George
Mason University, Labowitz serves as a
consultant for the Community AIDS
Consultants program at the Center for
Health Promotion at George Mason.

The nationally prominent attorney
also chairs the City of Alexandria Task
Force on AIDS.

He recently represented a 5-year-
old plaintiff seeking reinstatement to
Fairfax-County public schools because
of her AIDS affliction.

Labowitz responds to questions
asked by Joe Curtin, an urban affairs
reporting student.

Q. What were three major cases con-
cerning AIDS that you have handled?
A.  The first were Goodfellow v. Quinn

Patent Drawing Inc., and King v. EDS, Inc.
These were the first lawsuits in Virginia and

Maryland alleging the discrimination in
employment against persons with AIDS. The
second case was Rice v. Bloomer. This case
was significant in that it was the first suit in
‘the United States seeking reinstatement of a
public school teac<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>