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Resultat der Befragung: die iiberwiegende
. Mehrheit der Abonnenten favorisiert
Internationales einen redaktionell gestalteten Info-
Dienst. Mitte September wird die erste

Entvt’)lkerung Afrikas?

AIDS in Afrika

Zahlen der AIDS-Fille weltweit
Neue Welle des Kolonialismus

Ausgabe des Info-Dienstes in Magazin-
Form erscheinen.

Den noch ausstehenden Berichtszeitraum
von Januar bis Juli 1989 werden wir in
einem letzten, umfangreichen Info-
Dienst in alter Form bearbeiten. In dieser
Ausgabe, die Mitte August erscheinen
soll, werden wir Ihnen ausfiihrlich das
neue Konzept des AIDS-Info-Dienstes
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Redaktion

Guten Tag
aus Berlin

Seit langer Zeit mal wieder eine aktuelle Ausgabe
des AIDS-Informations-Dienstes!
Anlaf3 ist der 5. Internationale AIDS-Kongrefs, der
vom 4.-9_Juni dieses Jahres in Montreal statifand.
Ein Ereignis, das wichtig genug erscheint, gesondert
dokumentiert zu werden.
Die deutsche Presse hat relativ zuriickhaltend liber
den Kongref3 berichiet. Uber die Griinde dafiir kon-
nen wir nur spekulieren. Moglicherweise war der
Kongrefs der deutschen Presse nicht wichtig genug,
da bereits im Vorfeld absehbar war, dafs der grofse
Durchbruch bei der Suche nach einem Impfstoff in
Montreal nicht zu erwarten war - den Medien also
das ,Spektakuldre” fehlte.
Ein weiterer Grund ist sicherlich der, daf3 seit nun-
mehr fast einem Jahr der Trend in den Medien zu
beobachten ist, das Thema AIDS ziemlich niedrig
zu hangen. Die AIDS-Debatte ist seit 'er Weglo-
bung der Hauptprotagonisten Rita Siis. nuth und
Peter Gauweiler kein medientrdchtiges bpektakel
mehr. Die Krankheit selbst ist zu einer ,alltdglichen
Katastrophe® geworden wie andere auch, und die
Luft ist raus aus der oft voyeuristischen Berichter-
stattung iiber das Liebesleben der Schwulen, das
Elend der Fixer und die ,.exotische Welt“ der Rot-
lichtbezirke und das in ihnen ausgeiibte Gewerbe,
das gerne augenzwinkernd-verklemmt als das
Jalteste der Welt“ tituliert wird.
Und an einer tiefergehenden kritischen Bericht-
erstattung iiber AIDS und Politik, liber medizi-
nische Forschung, liber ethische Fragen bei klini-
schen Studien mit neuen Medikamenten, iiber pra-
ventive Strategien, iiber die Situation und Forderun-
gen der Hauptbetroffenengruppen, iiber AIDS in der
Dritten Welt scheint in den Medien kein besonderes
Interesse zu bestehen.
So haben wirin diesem Info-Dienst auch eine grof3e
Anzahl englischer Artikel aus der Montrealer-Tages-
zeitung ,The Gazette” aufgenommen, die dem
Thema AIDS wihrend des Kongresses taglich zwei
bis drei Seiten eingeraumt hat, und aufler der Kon-
grefberichterstattung bestimmte Themenkomplexe,
wie zum Beispiel AIDS in Afrika ausfiihrlich
beleuchtet hat.
Weitere, ausfiihrlichere Auswertungen des 5. In-
ternationalen  AIDS-Kongresses — durch  die
Deutsche AIDS-Hilfe sind in Arbeit: im Info-Dienst
in neuer Form (siehe Kasten) wird der AIDS-Kon-
grefs ein Schwerpunktthema sein. Dartiber hinaus
wird tiber die Themen und Ergebnisse des Kongres-
ses ein Band der Reihe ,DAH-Forum* erstellt, der
im Herbst erscheinen soll.

Michael Len:

Freie Abgabe von Spritzen
gefordert

Montreal (dpa): Die Ausbreitung des HI-Virus unter
intravends Drogenabhiingigen kann nach AufTassung
niederlandischer Gesundheitsexperten bestenfalls
eingeschriankt, nicht aber gestoppt werden.

Der Holldnder Roel Coutino warb fiir die von vielen
Regierungen noch abgelehnte Amsterdamer Praxis,
Abhingigen saubere Spritzen zur Verfiigung zu stel-
len. Bei diesen Kontakten konnte auch weitere Aufkli-
rung, etwa mit Hinweisen auf die Benutzung von Kon-
domen, geleistet werden. An die Politiker richtete er
die Warnung, aus dem Kampf gegen die Drogen kei-
nen Kampf gegen die Abhdngigen zu machen. Die
Drogenabhingigen wiirden dann in den Untergrund
gehen und sich jeder EnfluBmaoglichkeit entziehen.

,»Opportunities for
Solidarity“

Konferenz der nicht-staatlichen
AIDS-Hilfe-Organisationen

Montreal (aid). Auf der 1. internationalen Konferenz
der nicht-staatlichen AIDS-Organisationen, die vom
2.-4. Juni in Montreal stattfand unter dem Motto
»Opportunities for Solidarity*, wurde die Griindung
eines  weltweiten Netzwerkes der AIDS-Hilfen
beschlossen. Ziel des neuen , International Council of
AIDS Service Organisations*“ (ICASQ), ist es,die Inte-
ressen und Forderungen der von HIV und AIDS
gefdhrdeten und betroffenen Menschen gegeniiber
Wissenschaft, Forschung, Medizin, Gesellschaft und
Politik zu vertreten,

Die Konferenz, an der auch Vertreter der Deutschen
AIDS-Hilfe teilnahmen, hat einen zehn Punkte
umfassenden Forderungskatalog beschlossen. Im Mit-
telpunkt der Resolution stehen dabei die Einhaltung
der Biirgerrechte gegeniiber Menschen mit HIV und
AIDS und die Forderung nach Anti-Diskriminie-
rungsgesetzen. Weiter forderten die Vertreter der
Selbsthilfegruppen simtliche Staaten auf, keine
Beschrinkungen der Reisefreiheit fiir Menschen mit
HIV und AIDS zu erlassen und bestehende wieder
ruckgangig zu machen. Scharf angegeriffen wurde der
Miflbrauch von Kranken und Infizierten durch die
medizinische Forschung. Die Industriestaaten wurden
aufgefordert, einen internationalen Fonds zur Stir-
kung der AIDS-Aufkldrung, Pravention und der medi-
zinischen Versorgung der Menschen in der Dritten
Welt zu griinden.
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Deutsche AIDS-Hilfe
zieht Bilanz

Berlin (aid). ,Auf einen drastischen Anstieg von
AIDS-Erkrankungen unter intravends Drogenge-
brauchern werden sich die mit der Betreuung und Pra-
vention befa3ten Organisationen in den nichsten Jah-
ren einstellen missen®, sagte Uli Meurer, derals D A .-
Vorstandsmitglied an der 5. Internationalen AIDS-
Konferenz teilnahm, nach seiner Riickkehr aus Mon-
treal.

Besonderes Interesse bei der D.A.H.-Delegation fan-
den Ergebnisse von Studien, die die HIV-priventiven
Wirkungen von Spritzenaustausch- und Methadon-
programmen belegten. So bietet beispielsweise eine
Studie des us-amerikanischen Wissenschaftlers David
M. Novick Hinweise darauf, da Methadon immun-
stabilisierende Wirkung haben kann.

Vorgestellt wurde auch eine Studie, die im Auftrag der
Weltgesundheitsorganisation (WHQ)  erarbeitet
wurde, die in ihrem Resumee die Einhaltung der Men-
schenrechte gegeniiber allen Menschen mit HIV und
AIDS fordert. Die addquate Information von Strafge-
fangenen iiber HIV und AIDS, die unbedingte Frei-
willigkeit von HIV-Antikorpertests und die qualifi-
zierte medizinische und psychosoziale Versorgung im
Strafvollzug seien ebenso notwendig wie die Isolie-
rung HIV-positiver Gefangener unsinnig.

Wihrend es auf dem Gebiet der medizinischen Thera-
pieforschung wenig spektakulidr Neues zu vermelden
gab, waren der internationale Informationsaustausch
uber Prdventionsstrategien und -Mittel von beson-
derem Interesse: ,, Am KongreB3-Stand der D.A.H.
herrschte tédglich ein 'Riesenandrang’ und es gab eine
groBle Nachfrage nach den zielgruppenspezifischen
Informationsmaterialien der D.A_H.“ berichtete die
Delegation der AIDS-Hilfe. Dies hatte zur Folge, dall
die mitgenommenen Materialien bereits in den ersten
Tagen des Kongresses vergriffen waren.

Besonders ein 'Safer-Sex’ (Porno) Video, das zur Auf-
klarung bei schwulen Médnnern eingesetzt werden soll,
zog die Zuschauer an den Stand. Nach den Auffiihrun-
gen ,hagelte es Visitenkarten® wurde berichtet. ,Wir
haben weltweite Nachfragen nach Kopien, selbst von
Mitarbeitern des us-amerikanischen Gesundheitsmi-
nisteriums.“

AIDS zunehmend
Krankheit der sozial
Schwachen

Montreal (dpa): AIDS wird immer mehr zur Krank-
heit der sozial Schwachen, und in amerikanischen
Stddten zeichnen sich Auseinandersetzungen iiber die
behordliche MaBnahmen zur Kontrolle der Krankheit
ab. Dies sind zwei der fir Gesellschaftswissenschafller,
Politiker und Mediziner besorgniserregenden Trends,
die sich auf dem AIDS-KongreB3 in Montreal abzeich-
neten.

Die wissenschafiliche Auswertung der Daten von der-
zeit rund 200.000 HIV-Infizierten, 20.000 AIDS-
Kranken und bisher etwa 10.700 AIDS-Toten in New
York forderten beispielsweise zutage, daBl die Zahl der
homosexuellen AIDS-Kranken im Vergleich zu Kran-
ken aus der Drogenszene nachldf3t. 1981 waren noch
dreiviertel der Erkrankten in New York Schwule, 22
Prozent waren Drogenabhingige. 1988 dagegen
waren 45 Prozent der AIDS-Kranken Drogenabhin-
gige und nur noch 42 Prozent Schwule.

Diese Umkehr der Zahlenverhiltnisse in New York
hat dazu gefiihrt, daB AIDS zu einer Epidemie unter
den sozial Schwachen und Minderheiten geworden
ist. 1981 waren S Prozent der AIDS-Fille unter Wei-
Ben registriert. 1988 waren fast 70 Prozent Schwarze
und Hispanier.

Heftige Proteste von Betroffenen und kontroverse
Diskussionen unter Experten Iosten die Vorstellungen
des New Yorker Gesundheitschefs Stephen Joseph
tiber die Zukunft der AIDS-Kontrolle aus. Joseph will
zwar in New York weiter Vertraulichkeit {ur Tests und
Beratung garantieren. Zugleich bezeichnete er es
allerdings als unausweichlich, daf} in der Zukunft die
Namen von HIV-Infizierten registriert und ihre Kon-
takte ,aggressiver als bisher” nachvollzogen werden
miifiten.

Drama AIDS in der
Dritten Welt

Montreal (dpa). In Abidjan, Hauptstadt der Elfenbein-
kiiste, ist AIDS inzwischen eine der hdufigsten Todes-
ursachen unter Erwachsenen. In Uganda sind in eini-
gen Hospitilern bis zu 50 Prozent der Betten von
AIDS-Kranken belegt. Bald 55 Prozent der Mittel im
Gesundheitsbereich werden dort von der Krankheit
verschiungen. Eine Weltbankstudie fur 36 Nalion_en
der Subsahara prognostiziert, dal AIDS das Wirt-
schaftswachstum in diesen Nationen jahrlich um
durchschnittlich 0.8 Prozentpunkte verlangsamen
wird.

Und ALDS breitet sich weiter aus in der Dritten Welt.
Nach wie vor sind die schwarzafrikanischen Staaten
besonders betroffen, vor allem Uganda, Tansania,
Kenia, Malawi und Burundi.

Fiir die Kranken in den meisten dieser Lander bedeu-
ted AIDS ohnehin die fast vollige Vernichtung ihrer
Existenz - und hdufig genug auch die ihrer Familie.
Arzte aus Kenia und Malawi berichteten von zahllo-
sen Fillen, in denen Familien zerbrachen und im
Elend versanken, nachdem die Ernahrer an AIDS
gestorben waren. In einigen Lindern Afrikas bricht in
Fillen von AIDS auch das einzig funktionierende
soziale Netz zusammen: Kranke werden nicht mehr
von ihren Stimmen aufgenommen. AIDS-Kranke
sind Ausgestossene, den Lepra-Kranken vergangener
Jahrhunderte dhnlich.

Wenn die Kranken {iberhaupt behandelt werden,
dann miissen sie auf fast alle jene Mittel verzichten,
die in den Industrienationen inzwischen eingesetzt
werden.
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ALZT: a pill that’
hard to swallow

Some call it
a miracle drug
while others
say It's poison

By NICHOLAS REGUSH
of The Gazette

To fight AIDS, 3,200 Canadians take the:
drug AZT every four hours. )

They are among the more than 20,000
people in 60 countries who risk the drug’s
severe side effects in the belief that it can
extend life.

But hope is a poor substitute for effective
drug therapy.

AZT may not offer its users any more re-
lief than common Aspirin.

A Gazette investigation shows that there
is no firm proof that human use of the drug
can suppress the activity of the AIDS-linked
human immunodeficiency virus (HIV) —
the very pillar upon which claims for AZT’s
therapeutic uniqueness rests.

“AZT is becoming an absolute fiasco,”
said Michael Lange, an infectious disease
specialist at St. Luke’s-Roosevelt Hospital
in New York City. Lange has served as a
consultant on the drug to the U.S. Food and
Drug Administration (FDA).

“AZT can cut down on symptoms such as
fever, rashes, and sweating at night for a
few months, but this may be due to anti-in-
flammatory properties the drug has and not
due to any effect against HIV,” he said. “We
hardly need such a toxic drug if something
like Aspirin might do the same job.”

The Gazette; Montreal,

04.06.1989

AZT causes side effects in about 50 per
cent of users. These include anemia requir-
ing blood transfusions, liver damage, nau-
sea, headaches and vulnerability to a range
of infections.

“Something like Aspirin
might do the same joh”

“The drug is so toxic that as a doctor I
would think twice about giving it to a pa-
tient.” said Dr. Alastair Clayton, head of the
Federal Centre for AIDS in Ottawa. “It is
entirely possible that some patients who
suffer from AZT’s side effects will sue their
doctors.”

Some Americans with AIDS have public-
ly denounced the use of the drug, calling it a
poison.

New York AIDS activist Michael Callen,
who has survived AIDS for seven years on
various medications, refuses to take AZT,
calling it “Drano in pill form.”

And there are signs that tensions about
the drug’s toxicity and widespread use may
be mounting.

One New York City writer on AIDS even
feels that the drug should be stolen from
people with AIDS in order to save them
from the side effects.

There is anger about the costs levied on
AZT by its manufacturer, the Burroughs-
Wellcome Co. of North Carolina. An annual
individual supply of the maximum dose of
the drug runs about $8,000 in the U.S. and is
available on prescription.

This prompted a group of people the
other day in Atlanta to follow some AZT in-
vestigators to a restaurant and spill yellow
paint on them.

In Canada, the provinces pay the tab and
control the distribution. Doctors register
for the test program those patients who
have AIDS or have been exposed to HIV and

have significant illness.
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Because people with AIDS from outside
Canada will participate in the Montreal
AIDS conference, Burroughs-Wellcome will
beef up sceurity at its sponsored events, ac-
cording to Dr. Malcolm Fletcher, its Cana-
dian medical director.

All the while, Burroughs-Wellcome main-
tains that its product is effective.

“I believe that AZT has had an important
impact on AIDS,” said Sandra Nusinoff-
Lehrman, head of the U.S. company’s anti-
microbial department.

So do many doctcrs who care for people
with AIDS.

“I think that if you would go across (Can-
ada), you'd find there are varying opinions
about the drug, but that many doctors feel
there are benefits for some peopic,” said
Royal Victoria Hospital immunologist Nor-
bert Gilmore. “One of the questions we need
'to look at is how sustained benefits are.”

Said Callen:

“One (New York) doctor came up to me
and pleaded with me not to publicly say

anything negative about the drug. He want-
ed me to encourage people to at least try it.
And peer pressure to take AZT is enormous.
Everybody wants to think the best about
this drug. It’s been pushed so hard as being
effective. People don’t want to hear any-
thing negative about it.”

But a recent report from Burroughs-
Wellcome’s own scientists flagged a poten-
tial problem with AZT.

The company warned doctors last March
that test-tube studies turned up strains of
HIV that build up resistance to the drug.

The HIV had been isolated in some se-
verely immune-deficient patients and test-
ed in the laboratory with AZT.

Burroughs-Wellcome qualified this news
by saying that there was no evidence that
there was a corresponding decline in the
health of these patients.

The issue, however, has the company
thinking more about combining AZT with
other drugs that fight viruses or boost the
immune system. Such tests are in the early
stages, said Nusinoff-Lehrman.

The furthest along is a treatment com-
bining AZT with Acyclovir, a drug widely
used to fight herpes infection, but it is too
soon to draw any conclusions, she said in an
interview at the company's U.S. headquar-
ters in Triangle Research Park, N.C.

Future treatment of AIDS will require
“multiple drugs in sequential combination,”
she predicted. :

But this idea does not sit well with critics
of AZT who say Burroughs-Wellcome is
stringing out the use of a bad product and
will scoop up many people with AIDS for
tests who might have enrolled in other
drug-testing programs.

Callen worries that a broadening of AZT
tests will slow down development of new
promising treatments.

For Lauge, combination therapy invoiv-
ing AZT will further blur the issue of wheth-
er the drug has any real anti-viral therapeu-
tic effect in the body.

“Everybody wants to think
the best about this drug”

“The response to AZT is very similar to
what [ have observed in some patients who
are prescribed a non-steroidal anti-inflam-
matory drug similar to Aspirin.”

AZT was first synthesized in 1964 at the
Michigan Cancer Foundation in Detroit. It
was tested as a cancer drug but proved in-
effective and was discarded.

Burroughs-Wellcome is heavily involved
in research to find drugs against microbes.
When scientists began touting HIV as the
cause of AIDS in 1984, the company combed
its shelves of products to find an ingredient
that would suppress HIV.

AZT was turned up, showed activity
against the virus in the test-tube, and the
company targeted it for a wide range of ex-
periments in 1985.

The drug can block an enzyme the virus
needs to reproduce.

But chemicals that work in the test-tube

most often do not become useful drugs in
humans as the long and often discouraging
history of drug development shows.

One basic reason is that complex condi-
tions in the body that control viral activity
are absent in the laboratory.

In February 1986, AZT tests were sched-
uled for 13 months at 12 U.S. medical sites
on 282 people with AIDS who had recovered
from a single recent bout with a common
AIDS-related pneumonia or who had an im-
paired immune system and were considered
by doctors to be at risk of developing AIDS-
related infections.

Eight months later, the tests were halted
because among the 137 patients in the pla-
cebo group, 19 had died compared with one
death among 144 patients taking AZT.

The researchers concluded it was unethi-
cal and unfair to continue the group on the
placebo. On the basis of this test, the com-
pany claimed that AZT could extend and
improve the quality of life.

AZT became available in Canada on a test
basis in late 1986. But the federal govern-
ment has so far refused to allow it to be sold
on prescription because “all the evidence
we'd like to see isn't in,” said Clayton.

“Our advisory committee wants us to be
very careful. There is a lot of fear about
giving it to people (exposed to HIV) who are
asymptomatic as is done in the U.S.”

In March 1987, the U.S. Food and Drug
Administration (FDA) approved AZT for
use on prescription although its own ana-

Medizin und Forschung
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lysts of the drug flagged a series of break-
downs in the scientific rigor surrounding
the tests.

“It was generally felt that the govern-
ment had to do something for AIDS pa-
tients,” Lange said.

AZT was then licensed for use by people
with AIDS and AIDS-Related Complex of
Illnesses (ARC) who have a history of a
common pneumonia or low counts of a vital
immune system cell known as the T-4. ARC
patients have persistent symptoms such as
fever, diarrbea, heavy sweating at night,
extreme fatigue, coughing, unexplained
weight loss and lymph-node swelling.

The company had no evidence at the time
that HIV in the body was susceptible to the
action of AZT as it is in the test-tube.

Attempts by AZT researchers to show
that the drug suppresses HIV in the body by
demonstrating a decline in the blood of an
HIV protein, known as P-24, were inconclu-
sive.

At the FDA hearing on the commercial-
ization of AZT, Lange was concerned about
the lack of data and called for a longer
study that would better establish AZT’s
risks and benefits.

“1 discovered that other consultants at
the hearing, including one or two involved
in the Burroughs-Wellcome study, shared
my concerns, but remained mute during the
closing discussion period. One actually told
me that we should let the company recoup
its investment in AZT.”

Two years later, the company still had no
published data to offer on the subject at an
FDA-sponsored AZT followup hearing.

A few AZT Tesearchers have since pub-
lished results on P-24 but the data “is pretty

patchy,” said New York virologist Joseph
Sonnabend, who, like Lange, does not use
AZT in treating AIDS patiénts.

Asked about the available data on P-24 as
a measure of HIV replication, Burroughs-
Wellcome’s Nusinoff-Lehrman  allowed
that, “there is some controversy over What
P-24 means.”

“Pumping AZT into these
people, I think, is criminal”

At the FDA’s AZT follow-up hearing, the
company also presented the results of a
study involving 4,805 AIDS patients who all
took the drug. There was no placebo group
because it was assumed that the drug was
effective on the basis of the earlier study.

After 44 weeks of therapy, 59 per cent of
the patients were alive, 18 per cent had died
and information was lacking on the remain-
ing 23 per cent.

The company interpreted these results to
mean Lthat ALY wWis e g ey patini
alive longer than what could be expacted.

But even avid AZT proponents like viroi-
ogist John Bartlett of Duke University in
North Carolina can’t ignore the study’s limi-
tations. In an editorial in last November’s
Journal of the American Medical Associa-
tion, he calls attention to the lack of scien-
tific rigor in patient selection and medical
reporting by doctors on their patients.

And the AZT saga is raising another red
flag as HIV theory continues to shift.

Back in 1984 when Burroughs-Wellcome
began testing AZT, it was generally be-
lieved that the massive destruction of T4
cells — and therefore AIDS — was the di-
rect handiwork of HIV. No longer. Because
it is now well established that HIV infects
relatively few T-cells, scientists are trying
to explain ways that the virus may cause in-

direct damage to them.

Meanwhile, Burroughs-Wellcome has ex-
panded its testing of AZT to people who are
not sick at all but who have been exposed to
HIV. “We need to know the risk-benefit for
these people,” Nusinoff-Lehrman said.

Lange sees this move quite differently.

“Given that the statistics show that peo-
ple who have been exposed to HIV can live
for up to at least 10 years without symp-
toms, pumping AZT into these people, I
think, is criminal,” he said. (]

The Gazette; Montreal, 4.6.89
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5. Internationaler AIDS-Kongrel3 in Montreal

Weitere Versuche, das
HIV zu neutralisieren

Montreal (Ro). Bei
AIDS-Patienten steigt durch die
kontinuierliche Infusion des
CD4-Komplexes dic Zahl der T-
Helfer-Zellen, und der Virus-Ti-
ter des p24-Antigens nimmt ab.

Dieses Ergebnis ciner Phase-
1-Studie, die 1988 hegann, hat
Professor Dr. Samucl Broder
vom National Cancer Insjtute in
Bethesda, Maryland, aufl dem
Internationalen AIDS-Kongrel3
in Montreal vorgestellt.

18 Patienten mit AIDS oder
mit ARC erhiclten CD4 konti-
nuierlich als Infusion tiber 19
Tage. Bei keinem traten toxische
Effekte auf. Bei 5 von 12 Paticn-
ten ergaben sich Anzeichen [ir
cine herabgesetzte Virimie. Die-
se Verdnderungen waren aber
statistisch nicht signifikant. Es
kénne noch nicht geschlossen
werden, dall CD4 einen defeniti-
ven Effekt habe, sagte Broder.
Dazu miiBten lingerec Behand-
lungszeiten, hohere [Dosen und
mehr Patienten untersucht wer-
den. Gespannt ist der Wissen-
schaftler auf'eine zweite Genera-
tion von CD4-Komplexen wie
Hybrid-Proteine oder Kombina-
tionen mit Immunglobulinen.
Solche Molekiile hiitten in-vitro
eine viel langere Halbwertzeit als
CD4 allein.

Prof. Dr. Samuel Broder, Direktor
des National Cancer Institutes der
USA, hofft auf Therapie-Erfolge mit

dem CD4-Komplex. Foto: mic

CD4 ist laut Broder ein Pro-
tein_auf der Oberfliche der T-
Heller-Zellen, dem Ziel von
H1V. Es binde daran und dringe
in die Zclle ein. Dic Hoffnung
sei, daf3 CD4. das dem Patienten
gegeben werde, sich an das Virus
bindc und cs damit ncutralisierc.

Arzte Zeitung, Neu-Isenburg,

9./10.06.1989

Arzte Zeitung; Neu-Isenburg,

08.06.1989

HIV-Risikofaktoren

Sind rauchende

Frauen besonders
anféllig fiir AIDS?

Montreal (R6). Zigaret-
tenrauchen ist ein Risikofaktor
fiir die heterosexuelle Ubertra-
gung von HIV-I. Das hat eine
Studie von Dr. Halsey Neil von
der John-Hopkins-Universitit
in Baltimore ergeben.

Der Wissenschalftler hatte, wie
er auf dem AIDS-KongreB in
Montreal vortrug, 1953 Frauen
aus den Slumgebieten von Port-
au-Prince in Haiti untersucht.

9,2 Prozent von ihnen waren
Sero-positiv. Rauchende Frauen
waren sogar zu J8 Prozent infi-
ziert, Nichtrauchende nur zu
neun Prozent. Frauen, die stir-
ker rauchten, hatten hé&here
Durchseuchungsraten als solche,
die weniger rauchten. Als Be-
griindung gibt Neil an, daB3 Rau-
chen die Empfinglichkeit fiir das
Virus erhoht, entweder direkt
iiber Effekte auf die Zervix oder
indirekt dadurch, daB es das Ri-
siko erhoht, andere Infektionen
zu bekommen, die das Zervix-
epithel schidigen.
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5. Welt-AIDS-Kongref3 in Kanada

Langsam aber sicher:

Arzte Zeitung, Neu-Isenburg,
09.06.1989

HIV nimmt weltweit immer weiter zu

Von Heinz Dieter Rédder

Montreal. Trotz intensiver
AufklirungsmaBBnahmen breitet
sichh HIV in der Allgemeinbevol-
kerung immer weiter aus, nicht
nur in Lindern der Dritten Welt,
sondern auch in den Vereinigten
Staaten und Europa.

Dies ergibt sich aus mehreren
neuen Studien, die von verschie-
denen Arbeitsgruppen bei der
Internationalen 5. Welt-AIDS-
Konferenz in der kanadischen
Stadt Montreal vorgestellt wor-
den sind.

In Italien sei beinahe jede tau-
serdste Frau im gebidhrfihigem
Alter infiziert, sagte Dr. Giusep-
pe-Igpulito aus Rom. Zu diesem
SchiluB war er bei der Auswer-
turkg anonymer HIV-Tests im
Nabelschnurblut Neugeborener
gekommen. Von 20 683 Frauen
ohne besonderes Risiko aus 63
italzenischen  Krankenhiusern
waren demnach zwischen Juni
und November 1988 18, die ge-
gen Western-blot getestet wur-
den. HIV-positiv. Im Norden
und der Mitte Italiens sei die
Privalenz hoher als im Siiden
des Landes.

Nach einer prospektiven sero-
epidemiologischen Studie aus
Paris von 30 525 Schwangeren
im Zeitraum zwischen Februar
1987 und Juli 1988 liegt die
Durchseuchung mit HIV bei 0,7
Prozent. 218 Frauen wiren HIV-
I-positiv, funf HIV-II-positiv
gewesen, erklidrte Dr. Alain Gon-
deau aus Tours in Frankreich.

Dr. John G. McNeil vom Wal-
ter Reed Army Institute of Re-
search in Washington in den

USA berichtete, die jihrliche
Rate neuer HIV-Infektionen in
der Armee habe in den vergange-
nen zehn Jahren konstant bei
0,74 pro tausend Soldaten gele-
gen, und zwar in den Jahren
1985/86, 1986/87 und 1987/88.
Nach McNeils Angaben infizier-
ten sich in seiner Kohorte von
76 787 Armee-Angehdrigen
durchschnittlich  jahrlich 500
neu mit HIV.

Der Referent gab an, zu seinen
Ergebnissen dadurch gekommen

zu sein, weil er die kontinuierli-
chen Tests der Armee-Angehéri-
gen statistisch ausgewertet hat.
Er betonte, dal es sich bei seiner
Kohorte um eine Gruppe mit
geringem Risiko handele, weil
die Soldaten von ihren stadti-
schen Heimatregionen mit hé-
herer HIV-Privalenz entwarnt
seien. AuBlerdem hitten die Re-
kruten durch den anstrengenden
Dienst wenig Gelegenheiten,
sich zu infizieren.

Von Universititsstudenten in

den USA sind 0,2 Prozent infi-
ziert. Von 13810 Blutproben
waren es 23. Jeweils bis zu 1000
Blutproben waren von den Stu-
denten an 17 Universititen in
den USA gesammelt worden,
von denen aus anderen Griinden
Blut abgenommen werden muf-
te. Diese Untersuchungsergeb-
nisse hat Dr. Helene Gayle von
den CDC in Atlanta im US-Staat
Georgia bei der AIDS-Konfe-
renz vorgestellt. Von den HIV-
Positiven waren 87 Prozent
minnlich und 83 Prozent waren
mehr als 21 Jahre alt. Bei den
Studenten lag die Seroprivalenz
ber 0.5 Prozent, bei den Studen-
vnnen bet 0.04 Prozent. Beson-

ders hohe Durchseuchungsraten
wurden von Dr. Jerome Emst
aus dem Bronx-Lebanon-Hospi-
tal in New York angegeben. Hier
liegt die Durchseuchungsrate
mit HIV bei den 25- bis 44jihri-
gen gar bei 18,8 Prozent. Von
875 untersuchten Patienten die-
ser Gruppe waren 46 positiv.
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Viral agent may hold vital key
to AIDS, some scientists think

By NICHOLAS REGUSH
of The Gazette

Some researchers are abuzz about
an agent they believe could be a vital
clue in solving the puzzle of AIDS.

It’s called virus-like infectious
agent (VLIA) and is found in some
people with AIDS,

VLIA has also killed animals it la-
boratory tests.

Some researchers believe it might
be related to a killer called African
swine fever virus, which causes
AIDS-like symptoms in pigs.

Medical pathologist Shyh-Ching
Lo, VLIA’s 40-year-old discoverer,
has not fully identified the family of
viruses to which the agent belongs.

But he says that whatever it is he
has found, it might be involved in
how AIDS develops.

Lo and several colleagues working
at the U.S. Armed Forces Institute of
Pathology in Washington, D.C.,
fished VLIA out of cells taken from
an AIDS sufferer in 1986. That same
year, Lo published his findings in the
American Journal of Tropical Medi-
cine and Hygiene.

Though Lo’s work sparked some
interest, scientists wanted more de-
tails.

In any event, it has been widely
held since 1984 that the human im-
munodeficiency virus (HIV) causes
the destruction of the immune sys-
tem, a condition seen in people with
AIDS.

But Lo now has scientists buzzing.
He published more detailed studies,
complete with some photographs of
VLIA, in the same journal this year.

Shares characteristics

To Jane Teas, a population biolo-
gist in Boston, VLIA’s unusually
large size is a reminder of her inves-
tigation of the equally large African
swine fever virus.

A chronic version of swine fever
causes pigs to suffer symptoms such
as immune suppression, swollen
lymph nodes, skin lesions and pneu-
monias. All these afflictions are
common in people with AIDS.

It happens that swine-fever epide-
mics in pigs had preceded AIDS in
humans by about two years in Haiti,
Uganda, Zaire and Brazil.

In 1983, Teas — then a research
fellow at the Harvard School of Pub-
lic Health — wrote a letter to the
British journal the Lancet speculat-
ing that African swine fever virus
could be related to the spread of
AIDS.

She wrote that in Haiti, where pigs
had been infected with the virus,
people soon became sick with AIDS.

The idea turned up around the
time that French scientists were
about to announce that HIV was the
cause of AIDS.

In 1986, Teas teamed up with John
Beldekis, then a microbiologist with
the Boston University School of Med-
icine. He conducted studies that sug-
gested people with AIDS might have
been exposed to swine fever virus.

Because the swine fever virus is
not known to have infected humans,
it was thought that a variant had
made the jump from pigs, possibly
through the consumption of infected
pork in Haiti.

The virus then may have been
transmitted in humans by means of
blood and semen, which are the most
efficient transmission routes for
African swine fever virus.

To test the theory, the Centres for
Disease Control in Atlanta examined
the blood of some AIDS patients. The
tests cast doubt on the swine-fever
hypothesis, and the United States
government decided to drop its in-
vestigation.

At a meeting in Cold Spring Har-
bor, N.Y., in September 1986, 12 peo-
ple, including U.S. Department of
Agriculture and Centres for Disease
Control scientists, had recommend-
ed to the government not to expend

further resources exploring the
swine fever virus.

But William Hess, a world expert
on the swine virus who attended that
meeting, said in an interview last
week that more testing of virus

might be warranted. Hess recently
retired from the agriculture depart-
ment. .

He says photographs of VLIA sug-
gest that it is about the size of the
swine fever virus, but their outer en-
velopes differ.

Hess said Lo might have to work
with someone who is well-versed in

SHYH-CHING LO
Findings under wraps

African swine fever virus to make
appropriate comparisons.

The actual swine virus would have
to be examined. Previous tests by
Beldekis and the Centres for Disease
Control only involved examining
blood for antibodies to that virus.

Teas said tests on the swine virus
might be difficult to conduct in the
U.S. “because the (agriculture de-
partment) has made testing with it
illegal.”

“There is concern that if it got into
the pig population of the U.S,, it
could wipe out the multibillion-dol-
lar pork industry.”

She said Lo would require foreign
help in launching a full-scale study
of the swine virus.

Test for antibodies

Norbert Rapoza, a virologist with
the American Medical Association,
has followed Lo's work closely for
the past two years. Rapoza says
VLIA is more likely a member of the
pox virus family, particularly a
large Nigerian virus called Yaba.

“Some Romanian scientists are in-
terested in Yaba and they already
have a way of testing for antibodies
to the virus,” Rapoza said.

“What I'm trying to find out is
why they are so interested in a virus
from Africa. I'm looking into this.”

10
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To HIV pioneer Robert Gallo,
VLIA may be a “‘miscellaneous
pathogen,” his term for a virus that
can cause some disease in people
with AIDS but is not involved in
causing immune suppression.

“That is, of course, if he really has
a virus,” Gallo said in a phone inter-
view from his office at the National
Cancer Institute in Bethesda, Md.

Gallo suggests that VLIA might be
a contaminant — the product of a
botched experimental process.

To identify VLIA, Gallo wants the
lab materials Lo uses to study the
agent.

The Institute of Pathology has re-
fused his request.

“It borders on the criminal,” Gallo
said of that response. “It is impor-
tant to move on it.”

The institute’s 24 specialty depart-
ments study pathological changes in
the body. Its AIDS program focuses

on HIV as well as other infections
found in the tissues of people who
died of the syndrome of illnesses.
“We're still trying to characterize
the agent, using molecular biology
studies,” said Col. Vernon Armbrust-

macher, the institute's deputy direc-
tor.

“We're going slow because it is
dangerous to go too fast in science.”

Those involved in research with
VLIA are also sensitive to the poli-
tics surrounding AIDS research. The
U.S. government has funded HIV
work almost to the exclusion of
other approaches.

“There are vested interests and
high stakes involved,” said Mike
Howard, an institute spokesman.

To keep control of VLIA research,
the institute will for the next several
months release some of its research
materials on VLIA cnly to outside
scientists who will sign collaborative
research agreements.

“We’ll let everything loose in
about five months,” Armbrust-
macher said.

The institute has even put a lid on
Lo, who will not attend the Montreal
AIDS conference as initially thought.
Nor will Lo talk to the media.

“We are protecting him,” Arm-
brustmacher said. There were fears
that Lo would be inundated with
questions from scientists and media
at the conference.

Suspicions growing
Several members of the institute
will attend the conference and pres-
ent more details about VLIA.
Rapoza said some scientists are
becoming suspicious of the insti-

The Gazette; Montreal, 5.6.88

tute’s posture because it is taking Lo
so long to figure out exactly what
type of virus he has discovered.

. And he questions whether it is eth-
ical to withhold information and ma-
terials on VLIA, given that “it could
prove to be of some importance.”

Lo has applied for patents on
VLIA. Rapoza is concerned that this
move is also holding things up.

Howard said it is premature to
talk about any possible studies at the
institute of swine fever virus and
other agents that might be related to
VLIA.

The drama unfolding around Lo
and the institute comes at a time
when HIV theory about how AIDS
develops is at a crossroads.

Though theories abound. it is still
not understood how the virus does
damage — and it is 10 years into the
epidemic.

It was first thought that HIV could
directly attack and destroy key im-

mune system cells known as T-4
cells — and that this was how the
immune system wore down.

Then there was talk of how the
virus needs to be stirred from a post-

infection state of inactivity to multi-
ply and spread in the body.

It was postulated on the basis of
test-tube studies that a wide range of
viruses could give HIV a boost.

Then scientists began to pay more
attention to the possibility that one
or more of these “co-factors” helped
HIV to cause AIDS.

But it turns out that HIV is found
in relatively few T-4 cells.

And efforts are also under way to
determine whether only certain
strains of HIV are involved in AIDS.
. Meanwhile, Lo has something HIV
scientists do not — an agent that
shows deadly power in the labora-
tory.

In one study, Lo found VLIA in se-
ven of 10 AIDS patients.

Four monkeys that were injected
with VLIA got sick and died within
seven to nine months.

Three of the monkeys had low-
grade persistent fever. One had a
brief bout of fever. All lost a lot of
weight.

Lo was able to fish out signs of
VLIA from the tissues of all four
monkeys.

But Lo did not find signs of the
type of infections and cancers in the
monkeys that are commonly asso-
ciated with AIDS — such as pneumo-
nia, parasitic illness and cancer of
the blood vessels. :

Q
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AIDS vaccine possible

soon: HIV discoverer

By MIKE KING
of The Gazette

Health-care professionals
from Canada and the United
States were told here yesterday
that a vaccine to prevent people
who are HIV-positive from de-
veloping AIDS is on the horizon.

Professor Luc Montagnier, re-
searcher at the renowned Pas-
teur Institute in Paris, informed
delegates to a joint weekend con-
ference of the Canadian and
American Medical Associations
that such a vaccine ““can be
achieved in the next few years.”

Montagnier, who along with
U.S. scientist Robert Gallo in
1984 discovered the human im-
‘munodeficiency virus (HIV) be-
lieved to cause AIDS, said re-
searchers around the world are
making good progress toward de-
veloping a vaccine.

“Our goal is to stop people in-
fected (with HIV) from getting
the disease,” said Montagnier
who is head of the viral oncology
unit at the Pasteur Institute.

He was quick to add, however,
that “research will be required
for many more years before
AIDS js under control.”

Because the virus is “‘very
clever,” Montagnier said, the
main problem will be to bolster
the immune system by develop-
ing a protective vaccine.

“There’s a possibility we’ll
have a vaccine that works for the
short term but it will be difficult
to find one that lasts longer.”

He said that if a vaccine could
protect HIV-positive people even

LUC MONTAGNIER
“Short-term” vaccine

for several years, “it would have
an important role in levelling or
stopping the epidemic.”

At a news conference, Montag-
nier said “AZT is the only hope
right now.” AZT is the controver-
sial drug used by 3,200 Canadians
and more than 20,000 people in
60 countries to fight AIDS.

“We still don’t know enough
about AZT but, after the first few
hours (of exposure to HIV), it can
prevent cells from being infect-
ed,” Montagnier said.

He added that, as much as he
would like to see more use of ani-
mal models in developing a vac-
cine, animal-rights groups are
fighting such experiments.

About 200 people attended the
weekend conference.

The Gazette; MOntreal; 8.6.89
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AIDS / Infektion mit Herpes simplex Typ 2

Proktitis spricht auf hochdosierte
Dauerinfusion mit Aciclovir an

Montreal (RO). Eine
schwere Herpes simplex Typ 2-
Proktitis bei Patienten mit
AIDS, die auf eine orale oder
intravenose Therapie mit Aciclo-
vir nicht ansprechen, 138t sich
erfolgreich mit kontinuierlicher
Dauerinfusion des Priaparates in
hohen Dosen behandeln.

Ein Poster dazu haben Dr. Jef-
frey Engel und seine Kollegen
von der East Carolina Universi-
ty School of Medicine in Green-
ville im US-Bundesstaat North
Carolina bei der AIDS-Konfe-
renz in Montreal vorgestellt. Die
Arzte berichten auf der Poster-
wand, sie hitten durch kontinu-
lerliche Infusionen von Aciclo-

Pneumocystis carinii

Alternative bei
erfolgloser Gabe
von Pentamidin

Montreal(mf). Bei einer
erfolglosen Behandlung der
Pneumocystis carinii Pneumonie
mit Co-Trimoxazol oder Pent-
amidin scheint eine kombinierte
Therapie aus Clindamycin und
dem Malariamittel Primaquin
sinnvoll zu sein.

Dies berichten Dr. Emil Toma
und seine Mitarbeiter von der
Universitidt Montreal in Quebec,
Kanada im Lancet (I, 1989,
1046). Toma und seine Mitar-
beiter haben die Pneumocystis
carinii  Pneumonie mit einer
kombinierten Therapic aus Clin-
damycin und Primaquin 28mal
bei 25 Patienten behandelt, von
denen 17 zuvor schon erfolglos
medikamentos therapiert wor-
den waren. Wie Toma berichte-

vir mit 1,5 bis zwei Milligramm
pro Kilogramm und Stunde iiber
Hickman-Katheter mit Plasma-
spiegeln zwischen 20 und 30 Mi-
kromol/Liter nach einer Woche
bei beiden Patienten erste Besse-
rung erreicht. und nach der sech-
sten Woche seien die Lisionen
vollstindig abgeheilt. Ein Thera-
pieversuch mit oraler Gabe von
Aciclovir und anschlieBender
intravendser Therapie mit dem
Priparat iiber drei Wochen alle
acht Stunden hatte bei den Pati-
enten kein Abklingen, aber eine
Resistenz bewirkt, auf mehr als
den zehnfachen LDso-Wert fiir
Herpes simplex Typ 2. Auch zur
Langzeittherapie akuter retinaler

te, hatte die Therapie bei vier
Personen keinen Erfolg, bei den
iibrigen Patienten sei in weniger
als 48 Stunden eine Besserung
“eingetreten. Nur fiinf der weiter-
" hin beobachteten 23 Patienten
i hatten einen Riickfall erlitten.
Die Therapie wurde im allge-
meinen gut vertragen und konn-
te bei den meisten Patienten
nach 15 Tagen abgesetzt werden.
t .

Welt-AIDS-Kongref3
Sinkt die Zahl der

T-Helferzellen, steigt

das Pneumonierisiko

Montreal(Rs). Fillt die
Zahl der T-Helferzellen bei ei-
nem HIV-Infizierten auf 200 pro
Kubikmillimeter, ist dies ein si-
cheres Zeichen, daB sein Risiko
groB ist, bald eine Pneumocystis
bekom-

carinii-Pneumonie zu
men.

Nekrosen (ARN) durch Herpes-
Simplex-Viren oder Varizella-
Zoster-Viren bei AIDS-Patien-
ten scheint Aciclovir geeignet zu
sein. Nach einem Poster von Dr.
Eva-Mana Fabricius vom Kran-
kenhaus Harlaching bei Miin-
chen hat die Arztin bei einem
Patienten durch die Dauergabe
von 800 Milligramm Aciclovir
(pro Tag oral) inzwischen iiber
sieben Monate ein ARN-Rezi-
div verhindert. Im Gegensatz
dazu hatte sich bei drei ARN-
Patienten nach AbschluBl der
akuten Therapie das Augenlicht
rasch verschlechtert. Fabrizius
halt ARN indiziert zur Langzeit-
therapie mit Aciclovir

Arzte Zeitung; Neu-Isenburg;

14.06.1989

Arzte Zeitung; Neu-Isenburg;

06.06.1989

Dies ist das Ergebnis einer
Studie mit 1665 HIV-Infizier-
ten, iiber die Dr. John P. Thair
beim AIDS-Kongre8 in Mont-
real berichtet hat. Von den Pati-
enten mit Tas-Helferzellzahlen
unter 200 hitten 8.3 Prozent in-
nerhalb der nichsten sechs Mo-
nate, I8 Prozent binnen zwdalf
Monaten und 38 Prozent inner-
halb von 36 Monaten eine Pneu-
mocystis carinii-Pneumonie ent-
wickelt. Bei T-Helferzellzahlen
iiber 200 seien diese Prozentsit-
ze dagegen viel kleiner gewesen,
erklirte Thair. Er empfiehlt da-
her dringend, bei Hellerzellzah-
len unter 200 pro Kubikmillime-
ter, eine Prophylaxe der Pncu-
mocystis carinii-Pneumonie,
zum Beispiel mit Pentamidin als
Acrosol, vorzunehmen.

Arzte Zeitung; Neu-Isenburg;

9./10.06.1989
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Noch bleibt der Aids-Erreger Sieger

Konferenz in Montreal zeigt Machtlosigkeit der Forscher

/ Kombinationstherapie als Hoffnungsschimmer siddeutsche Zeitung: Minchen:

ie neueste Buchverodffentlichung
D der amerikanischen Stiftung fir
Aids-Forschung (AmFAR) findet
auf dem fiinften internationalen Aids-
Kongref in Montreal diese Woche reiien-
den Absatz: Auf knapp 140 Seiten hat die
Stiftung, unterstitzt von den nationalen
Gesundheitsinstituten (NIH) und der US-
Vereinigung der Arzneimittelhersteller,
minutids zusammengetragen, welche Arz-
neimittel - alleine oder in Kombination —
derzeit an welchen Kliniken in den USA
zur Behandlung der Immunschwache-
krankheit Aids erprobt werden. Das ist
auch erforderlich, denn es ist nahezu un-
moglich, wie auch die unzahligen Beitrage
bei der Tagung deutlich machen, sich der-
zeit einen Uberblick iiber die laufenden
Studien zu verschaffen. :
Mehr als 70 ‘Substanzen konnte Tom
Merigan von der Stanford Universitét sei-
nen Forscherkollegen auflisten, die bereits
in klinischen Studien erprobt werden oder
demnaéchst erprobt werden sollen. Zu die-
sen Mitteln gehdren Arzneimittel, die -
ahnlich wie das bislang einzige zugelasse-
ne Medikament gegen Aids, das Azidothy-
midin (AZT) — ein bestimmtes Enzym der
Erreger und damit dessen Vermehrung
hemmen. Erprobt werden aber auch Sub-
stanzen, die Gene oder EiweiBstoffe des
Erregers, die dessen Vermehrung steuern,
unterdriicken sollen. :

Palette von Stoffen

Hinzu kommt eine ganze Palette von
Stoffen, die das Immunsystem der Patien-
ten beeinflussen kénnten. Auch gentech-
nisch produzierte Chiméren aus Antikor-
pern oder Giftstoffen, die mit Teilen jenes
CD4-Rezeptor genannten ,Ankerplatz”
des Erregers auf den Zellen verkniipft
wurden. Diese Substanzen sollen die Viren
- einem klebrigen Fliegenfanger &hnlich -
im Blut abfangen und blockieren.

AuBerdem haben-die Forscher begon-
nen, auch verschiedene Kombinationen
von Arzneimitteln zu erproben. Denn ins-
besondere von einer Kombinationsthera-
pie erhoffen sich viele Arzte in der Zu-

-kunft entscheidende Fortschritte bei der
Aids-Behandlung.

Greifbare Ergebnisse derartiger Be-
handlungsverfahren konnten die Wissen-
schaftler bei der Mammuttagung, die am
kommenden Freitag zu Ende geht, jedoch
noch nicht présentieren: Die Studien be-
finden sich noch im Anfangsstadium, bei
dem zunéchst nur erprobt wird, in welchen
Dosierungen die Arzneistoffe verabreicht
werden konnen, ohne schwere Nebenwir-

kungen zu verursachen. Darum sind frii-
hestens in ein bis zwei Jahren Aussagen
zur Wirksamkeit moglich.

Anders sieht es demgegeniiber bei AZT
aus: Erste Langzeituntersuchungen bele-
gen, dafl AZT das Leben vieler Aids-Pa-
tienten um zwei bis drei Jahre verlangern
kann. Immerhin lebt dank AZT die Halfte
der Patienten noch mindestens zwei Jahre
nach Ausbruch der Krankheit. Unbehan-
delt hingegen iiberleben nur vier Prozent
der Aids-Kranken diesen Zeitraum.

.Darum sollte mit der Therapie auch so-
fort begonnen werden, sobald der Aus-
bruch der Krankheit diagnostiziert iwrd",
forderte Margaret Fischl von der Univer-
sitdt von Miami auf der Tagung. Den gro-
ten Effekt hat AZT némlich im ersten Jahr
nach Krankheitsausbruch, wie die Adis-
Spezialistin feststellt. Von den behandel-
ten Patienten liberleben 80 Prozent dieses
erste Jahr, von den unbehandelten, das be-
legen dltere Untersuchungen, hingegen
nur 30 Prozent.

Zuriickhaltend Dbeurteilte Margaret
Fischl jedoch Versuche, bei Menschen, die
mit dem Aids-Virus zwar infiziert sind,
aber noch keine Krankheitssymptome ha-
ben, den Ausbruch von Aids durch AZT zu-,
mindest hinauszuschieben., Wir haben Pa-
tienten”, so Fischl, ,deren Immunsystem
den Erreger bis zu zehn Jahre alleine in
Schach halten kann. Da sollten wir mit Ei-
nem Medikament, das nicht unerhebliche
Nebenwirkungen hat, vorsichtig sein.”

Eine ,Zuckerpille” ist AZT ~ wie jedes
hochwirksame Arzneimittel — wahrlich
nicht. Ubelkeit und Erbrechen gehoren da-
bei noch zu den harmloseren Nebenwir-~
kungen. Gravierender ist hingeen die Wir-
kung auf die Vorldaufer roter und weiBer
Blutkdrperchen im Knochenmark, deren
Vermehrung unterdriickt wird. Darum
sind bei vielen Patienten immer wieder
Bluttransfusionen erforderlich oder die
Therapie mufl gar abgebrochen werden.
Eine weitere Nebenwirkung kommt, so
Fischl, jiingsten Untersuchungen zufolge
noch hinzu: AZT verursacht bei ldngerer
Anwendung Muskelschaden - offensicht-
lich hemmt die Substanz auch kdrpereige-
ne Enzyme, die dem Virus-Enzym &hneln,

Uberraschende Ergebnisse .
Diese Nebenwirkung, die immerhin bei
25 von 89 untersuchten Patienten. beob-
achtet wurde und deren Haufigkeit deut-
sche Arzte, die dem Vortrag lauschten,
iiberraschte, verkiindete Margaret Fischl
erst auf dem KongreB. Den Teilnehmern
eines Symposiums der Herstellerfirma
von AZT, hatte sie diese Neuigkeit zwei

08.06.1989

Tage zuvor noch vorenthalten. ,Vermut-
lich wollte Frau Fischl diese Befunde erst
dem groBeren. KongreB-Auditorium vor-
stellen”, mutmaBte ein Firmensprecher.
Trotz aller Probleme steht jedoch fest,
daB AZT - zumindest in der néchsten Zeit

- kaum durch andere Medikamente er-
ginzt oder gar ersetzt werden kann. AZT
ist wichtig und alles was wir haben", kom-
mentierte auch Luc Montagnier vom Pa-
steur-Institut in Paris. Kein ,Heilmittel”,
das von manchen Scharlatanen empfohlen
wurde, hat sich als wirksam erwiesen und
andere Stoffe stecken erst ,in der Pipeli-
ne", wie NIH-Forscher sich ausdriickten.
Dabei setzen sie grofe Hoffnungen auf die
Kombinationstherapie, nicht zuletzt auch
deshalb, weil die Wirksamkeit von AZT im
Laufe der Behandlung nachzulassen
scheint.

Unklar ist, ob eine Resistenz der Erre-
ger gegen AZT fiir den Wirkungsverlust
verantwortlich ist. Fest steht nur, so bele-
gen Untersuchungen ‘'von Douglas Rich-
man von der Universitat in San Diego, daB
Aids-Erreger, die aus dem Blut von Pa-
tienten nach einer mehrmonatigen AZT-
Therapie isoliert worden waren, gegen-
iiber dem Medikament zunehmend un-
empfindlicher wurden. Derartige Resi-
stenzentwicklungen, so hoffen die Arzte,
konnten zukiinftig durch eine Kombina-
tionstherapie durchbrochen werden. Zu-
mindest belegen Reagenzglas-Experi-
mente kalifornischer Wissenschaftler, dal
die Widerstandsfahigkeit der Erreger ge-
gen eine Substanz ~ ahnlich wie die Anti-
biotika-Resistenz von Bakterien — nicht
automatisch auch Resistenz gegen andere
Arzneimittel bedeutet.

Auch die Nebenwirkungen von AZT
wollen die Arzte durch die Kombinations-
behandlung reduzieren. ,Die Nebenwir-
kungen kénnen wir vielleicht dadurch ver-
ringern, sagt Margaret Fischl, ,indem wir
Arzneimittel mit unterschiedlichen Ne-
benwirkungen einsetzen Denn eines
steht fest: Es diirfte wohl kein wirksames
Medikament gegen die Aids-Erreger je-
mals gefunden werden, das nicht gleich-
zeitig auch mehr oder weniger schwere
Nebenwirkungen im Organismus verur-
sacht. Zu eng ist die Virusvermehrung mit
den Lebensprozessen der befallenen Zel-
len verzahnt, als daB eine Bekampfung der
Erreger ohne Schiden fiir die Zellen zu
bewerkstelligen wére. Wenn die Arznei-
mittelmenge bei der Kombinationsbe-
handlung dariiber hinaus jedoch auch
noch reduziert werden kann, wie die For-
scher hoffen, miiten auch die Nebenwir-
kungen insgesamt geringer ausfallen.

14

p -



A1DS Infodienst Medizin und Forschung

Die mit Vehemenz von New Yorker
Aids-Aktivisten beim Kongrefl vorgetra-
gene Forderung ,Cure Aids now" (,Heilt
Aids jetzt") zeugt - trotz aller Hoff-
nunggnsschimmer am Horizont — eher von
Unkenntnis der wissenschaftlichen Mog:
lichkeiten. Die Behandlung wird sich ver-
bessern lassen, ,unser Ziel muf sein®, so
Jay Levy von der Universitit in San Fran-
cisco, ,daB die Patienten trotz einer Infek-
tion mit dem Aids-Erreger 20, 30 oder gar
40 Jahre iiberleben Aber eine Megthode,
die die Infektion wirklich heilen kann, ist
noch lange nicht in Sicht.

BARBARA RITZERT

L PAGEE R A

Ry 54558 06 1A

\ 281

+HEILT AIDS JETZT" fordern Aktivisten in Montreal von den Wissenschaft-
lern. Doch diese miissen passen. Trotz vieler Ansdtze und einer Fiille von gete-
stetenSubstanzenkonnensiedie Krankheitbishernureinwenigaufhalten.

Photo: Reuter
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OK, Bob! Are you going to talk

turkey about HIV or not?

Dear Bob Gallo:

People are miffed that you were a no-
show on Tuesday for your scheduled talk
at the conference on how the human im-
munodeficiency virus causes AIDS.

It just doesn’t look good. After all, you
are the man who helped Luc Montagnier of
the Pasteur Institute in Paris discover HIV
back in 1984. .

Anyway, I trust you have a good excuse.
But then again, you’ve skipped out on talks
before. 1 see that your talk has been re-
scheduled for 11:45 this morning. I sure
hope you show up.

When we spoke on the phone a couple of
weeks ago, you offered that HIV can cause
disease alone but that there are factors
which make it occur more readily, such as
other microbes. You said that a chronic in-
fection would probably make life worse
for someone already infected with the
virus.

I admit I smiled when you said your lab
was researching a dozen ways that HIV

INSIDE
SCIENCE

Nicholas
Regush

could somehow indirectly cause AIDS —
considering that you once argued forceful-
ly that direct action of the virus on key im-
mune-system cells was all that was re-
quired. You summed up your position by
saying that given the right strain of the
virus, the right dose and enough time, a
person will develop AIDS.

But then you added that it was quite pos-
sible that a person could live to a ripe old
age with HIV infection and not get AIDS.

Look, Bob, we both know this may sound
authoritative to a lot of people, but it real-

ly isn’t convincing. And frankly, it is get-
ting quite confusing. We really need the
scientific details of how this all works.

People from all walks of life are so wor-
ried about HIV. You really owe it to the
world to lay all your knowledge on the
table.

I'm naturally worried that you are hold-
ing back. You said everything that I would
need to know to be convinced that HIV
causes AIDS is contained in several chap-
ters of the book vou are writing.

I must say that I'm pleased you offered
to send me the material. But I think that if
there are real goodies in those chapters it
would be wise to divulge them this week.

I know; I know. You mentioned that not
too much new science gets unveiled at
these types of conferences.

But Bob, we really need you. The HIV-
theory side of the conference is in worse
shape than I expected. So far, no one has
really come closer to explaining how the
virus causes immune destruction than
what we’ve known for a couple of years.

Even Luc Montagnier fizzled out badly
on Monday. Get this: he actually had some-
one speak in his place.

The last-minute replacement was Mi-
chael Ascher of the California Department
of Health Services. He claimed he and his
colleagues have a novel theory of how HIV
causes AIDS. It essentially has to do with
HIV tricking the immune system into
overactivity.

Ha! Versions of this idea have been
floating around for years. Mark Wainberg,
a prominent Canadian AIDS scientist who
was at the talk, opined that some of the
new words Ascher had invented such as
“panergy” to describe the process remind-
ed him of playing Scrabble.

Now what about Montagnier? Did he
have trouble finishing his speech in time,
as rumor has it?

To be fair, he did speak for a bit after
Acsher. But the information on the slides
was definitely old hat. Some people sitting

beside me shook their heads.

Later Montagnier told the press that it is
not known how HIV causes AIDS.

Now don’t get too upset when I tell you
that Peter Duesberg phoned me yesterday
from the University of California.

I know his insistence that HIV is not the
cause of AIDS gives you a lot of grief.
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But face it. We both know Peter well
enough to conclude that he won't quit rais-
ing points about HIV theory. He is con-
vinced that you don’t have the data to

prove your position on the virus.

Because he sees the AIDS conference as
a networking opportunity for HIV backers,
and not a meeting for open and forward
scientific discussion, he has stayed home.

Still, he’s getting some tidbits about the

goings-on from some of his friends.

_He suggested that Montagnier probably
didn’t speak because he had nothing of im-
portance to say. And he said the same thing

about you.
Prove him wrong, Bob.

AIDS victims living longer,
U.S. doctor says

The odds of living 18 months or
more after getting an AIDS diagno-
sis have increased dramatically in
recent years, from 30 per cent in
1982 to over 60 per cent today, the
head of the U.S. National Cancer In-
stitute says.

Dr. Samuel Broder, speaking at
the Fifth International Conference
on AIDS at the Palais des congrés
yesterday, brought the first bit of ex-
citement about progress in the treat-
ment of AIDS since news of the drug
AZT was announced at the confer-
ence three years ago.

Broder even used the word “‘cure”
— the first top U.S. government offi-
cial to talk that way in years.

The word came up during his dis-
cussion of an enzyme called reverse
transcriptase, which the virus believed
to cause AIDS needs to replicate.

“Attacking the virus by this unique
enzyme has given us a foundation
stone on which we can build new
therapies and combination therapies,
hopefully ultimately developing a
cure for HIV (human immunodefi-
ciency virus) infection, and I use that
term specifically,” said Broder.

He also said that researchers have
genetically engineered a molecule
that “definitely works in the labs” at

neutralizing the ability of the virus.

to bind on to the white blood cell that
masterminds the immune system,
the T-4 lymphocyte. The virus hooks
on to the blood cell at a site called
the CD4 molecule.

“If I had said that to you when I
spoke in Washington two years ago,
many of you would have concluded
that this was a science-fiction ap-
proach, but we are on the verge of
being able to adapt such molecules
and administer them on an experi-
mental basis to people who are HIV
infected,” Broder said.

The cancer institute has been a
leader in research of AIDS because
one of the first infections identified
in the syndrome was Kaposi’s sarco-
ma, a form of skin cancer.

Genetically engineered CD4 neu-
tralizing antibodies also show a sig-
nificant ability to reduce viral pro-
duction .in blood . cells called
macrophages, which are believed to

harboF most of t4 virus and are the

most difficult to penetrate, he said,

. The bad. news on .the treatment
front “is that some patients taking

AZT, the only drug proven to prolong
the lives of people with AIDS, are de-
veloping resigtance. . _

However, those people might re-
spond to new en%i:mf, viral drugs which
are in preliminary stages of clinical
trials in people. :

Broder said researchers are about
to begin a study with 200 patients in
which they are alternately given one
new anti-viral drug and AZT. In a
small study of 25 patients switching
between the two drugs, the longest
survivor has broken the two-year
mark and is showing a major drop in
the two major measurements for

marking progression of the disease.

An ongoing study of 40 patients
treated with a second anti-viral drug
shows a similar drop in the two ma-
jor indicators.

Meanwhile, an update on AZT, pre-
sented by Dr. Margaret Fischl, head
of AIDS research at the University of

i school of medicine, showed
that 21 per cent of AIDS patients on

were still alive at 30_months.
The odds of survival increase even
mpre when patients are given aero-
sol pentamidine to ward off pneumo-
cystis carinii pneumonia, the major
cause of death in people with AIDS.

Knight-Ridder Newspapers.

The Gazette; Montreal; 8.6.89
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HIV father

By KATE DUNN
of The Gazette

The superstar of AIDS research
said yesterday the public should not
expect any more big breakthroughs
in science surrounding the syndrome
and the virus believed to cause it. *

Dr. Robert Gallo of the U.S. giant
National Cancer Institute said at a
press conference yesterday the days
of big discoveries are over and now
scientists have to fit together the
puzzle pieces they have amassed in.
previous years of intense scientific
exploration.

Gallo, chief of the NCI's labora-
tory of tumor cell biology, and Luc
Montagnier of France's Pasteur In-
stitute are credited with the discov-
ery of human immunodeficiency
virus. HIV is believed the cause of
AIDS. _

Echoing many of the other scien-
tists at the Fifth International Con-
ference on AIDS, Gallo said future
work will concentrate on “refing-
ments and extensions and new tech-
nology.

Previous meeting

“There will be new findings, buf
the major things we need are done, I
am suspicious that we have the nec-
essary technology and almost the es-
sential information to solve this
problem now, but it’s a problem of.
technology and time and testing this,
or that in certain numbers of ways.”

He pooh-poohed arguments made
Wednesday by New York doctor and
virologist Joseph Sonnabend that
HIV is not necessarily the sole cause
of AIDS. He said he had missed the
sessions earlier this week because he
had a previous engagement at Rock-
efeller University.

Terming the arguments ‘‘passé,”
Gallo said Sonnabenhd’s position.is
dangerous because “it tells a person
who is HIV-infected not to worry
Everybody wants to hear that,” and
Gallo said they might take chance
and spread the virus. K

He said his viewpoint is supported
by the National Academy of Sei-
ences, the World Health Organiza-
tion, the Pasteur Institute and other
world leaders in medical research.

Sets up milieu

He recognized Sonnabend’s point
that pecple can have their immune
system suppressed by things other
than HIV. But he said those things do
not lead to AIDS.

~ “We cannot explain all aspects of
Immune system depression by this
virus but we can explain a lot. . ..
Nonetheless, we probably have more
information about how this virus
works to cause the disease than we
have about any single agent in the
history of medicine.”

"Thg virus doesn’t (directly) cause -
Kaposi's (sarcoma), or liver cancer
or B-cell lymphomas which occur in.
AIDS frequently. It sets up a miljen
that leads to the probability of those
events occurring.”

He denied allegations those who
believe HIV causes AIDS have a
stranglehold on research funds.

_“1 don’t sit on administrative bo-
dies that control funding or ideas.
The world is free to fund” other re-
search projects.

A research project that has piqued
his curiosity is the idea male testos:
terone may be the reason why gay
men with HIV get Kaposi's sarcoma,
a form of skin cancer that can also
be found on internal organs.

The Gazette; Montreal; 9.6.89
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New blood test may find even
more people with HIV

Over dinner, Joseph Sonnabend ex-
plained why we may be in for another
needless round of AIDS hysteria.

The trigger will be a new blood test
called PCR, which screens for the AIDS-
linked human immunodeficiency virus
(HIV), said the well-known New York
AIDS scientist and doctor.

The test — polymerase chain reaction
~— detects the actual virus in body cells,
while standard blood tests flag an immune
response to it in the form of antibodies. -

The startling point is that some PCR
studies, including several discussed at the
AIDS conference, are detecting HIV in
some people who show up negative on the
antibody test. The people tested so far are
at risk for AIDS.

PCR identifies in cells sequences of a
type of acid that all viruses produce.

HIV hides out in some kéy immune sys-

INSIDE
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tem cells called T-cells, but also possibly
in macrophages — large mobile cells that
swallow and destroy bacteria and some-
times viruses.

In fact, HIV stays so well hidden that it
evades the immune system — but not
PCR.

This all suggests that more people may
be carrying the virus than expected.

And, of course, it is still too soon to de-

termine how long on average this “silent”
infection can last.

One PCR study published on the eve of
the conference turned up 31 gay men with
the infection out of a group of 133 men who
tested antibody negative. C

Most of the 31 men did not produce anti-
bodies to HIV for up to three years.

These findings have raised the obvious
question about whether the blood supply is

e.
sa%lo one has a definite answer, except to
say that people at risk are probably not
donating blood.

In Canada, as elsewhere, public health
laboratories, some hospitals and the Cana-
dian Red Cross Society screen blood sam-
ples with the standard antibody tests.

So far, there hasn’t been too much com-
motion about PCR, mainly because scien-
tists are saying that the data are prelimi-

nary and that much larger groups of
people must be studied.

But Sonnabend predicts that PCR or
more sophisticated tests like it will even-
tually show HIV to be quite common in the
poPulation.

‘This will needlessly frighten people in-
to :.jhinking that they will get AIDS, " he
said.

But according to Sonnabend's alterna-
tive hypothesis of how AIDS develops,
signs of HIV do not necessary equal AIDS.

PCR detection of HIV will basically in-
dicate that the body has learned to live
with the virus.

In other words, the detected infection
represents a kind of biological stability.

“We have evolved with this virus,” he
said.

Upon infection with HIV, the virus goes
into hiding in body cells and becomes inac-

tive.

Only when the body's immune system
wears down, say, Lhrough cycles of infec-
tions, will HIV get a wake-up call.

At that point, the immune system will
unleash antibodies to fight the virus.

This is what the antibody test is picking

up.
Sonnabend said that HIV reactivation is
no different than what happens with other
viruses commonly found in people with
AIDS such as cytomegalovirus, herpes
virus and Epstein-Barr virus.

“The viruses get triggered by the true
causes of the immune suppression we find
in AIDS,” he said.

“HIV is an effect rather than a cause of
AIDS.”

And he added:

“The true cause or causes remain un-
known.”

The Gazette; Montreal; 9.6.89
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- Zeit der Kleinarbeit gegen Aids

Experten-Kongrel endet ohne Aussicht auf Durchbruch

MONTREAL, 9. Juni (dpa). Sechs Tage
haben Aids-Forscher ihre neuesten Er-
kenntnisse ausgetauscht und am Ende
war klar: Sensationelle Durchbriiche gab
es nicht. Robert Gallo brachte es auf die
Formel, ,die Zeiten der grofien Entdek-
kungen in der Aids-Forschung sind vor-
bei“, jetzt sei Kleinarbeit gefragt.

Die tddliche Immunschwéachekrankheit
breitet sich weiter aus, Impfstoffe sind
noch nicht in Sicht, ganz zu schweigen
von Heilmitteln. Immerhin haben die gro-
Ben Forschungsanstrengungen der letz-
ten Jahre aber dazu gefiihrt, dal der Aus-
bruch von Aids bei.einigen jener Men-
schen, die vom Erreger HIV bereits infi-
ziert sind, in bestimmten Fallen aufge-
schoben werden kann. Mittel wie AZT
konnen nach dem Ausbruch der Krank-
heit die Leiden verringern und den bis-
her noch immer fast sichern Tod zumin-
dest hinausschieben. Diese Méglichkeiten
bieten sich aber nur in den hochindu-
strialisierten Nationen des Westens und

nur zu enormen Kosten. Die Dritte Welt,
vor allem Schwarzafrika, bleibt der sich
ausbreitenden Seuche weiterhin ziemlich
hilflos ausgeliefert.

Bei vielen Betroffenen schlieilich
wachsen Wut und Frustration {iber Be-
horden und Regierungen, die nach ihrer
Meinung nicht flexibel und schnell genug
auf neue Ideen und Méglichkeiten der
Behandlung reagieren. Und es wachst die
Angst vor restriktiven Aids-Gesetzen, die
— wie Protestgruppen in Montreal laut-
stark klagten — die Menschenrechte ver-
letzen kdnnten.

Die Weltgesundheitsbehérde WHO pro-
gnostiziert, daf3 die 90er Jahre in Bezug
auf Aids ,schlimmer, vielleicht sogar sehr
viel schlimmer" werden konnten als die
80er. Die Zahl der Erkrankungen wird
sich einigen Studien zufolge bis zum En-
de des kommenden Jahrzehnts von zur
Zeit schatzungsweise 500 000 auf rund
fiinf Millionen erhthen. Die Zahl der
HIV-Infizierten kdénnte von gegenwadrtig

finf bis zehn Millionen weltweit auf weitx
iiber 15 Millionen steigen. Aids, so wird
befiirchtet, koénnte sich dabei immer
mehr zu einer Seuche der sozial Schwa-
chen, der Minderheiten und der Drogen-
abhéngigen entwickeln.

Uber die Aussichten fiir Impfstoffe und
fiir Mittel, die den Ausbruch von Aids
herauszogern, herrscht unter Wissen-
schaftlern unterschiedliche Auffassun-
gen. Es lberwiegt jedoch die Meinung,

daB die Entwicklung eines Impfstoffes,
wenn dies liberhaupt moglich sein sollte,
noch lange auf sich warten lassen wird.
Es gibt auch einige Hinweise dafiir, da3
der Ausbruch von Aids bei friiher Dia-
gnose der HIV-Infektion in einigen Fal-
len hinausgeschoben werden kann. Doch
die Aussichten auf rasche Fortschritte
sind nach Meinung von Lu¢ Montagnier
vom Pariser Pasteur-Institut auBlerst ge-
ring.

Frankfurter Rundschau; 10.6.89

AIDS-KongreB3 in Montreal / Kénnen Versuche bestiitigt werden, besteht Hoffnung auf Prophylaxe

Salk experimentiert mit bestrahlten HI-Viren

Montreal (R3). Berichte
dber die aktive Immunisierung
mit abgetétetem HIV, haben auf
der AIDS-Konferenz in Mon-
treal fiir Aufsehen gesorgt. Alex-
andra Levine von der Universitiit
von Siidkalifornien in Los Ange-
les behandelte 19 Méinner mit
A1DS-related complex mit durch
Bestrahlung abgetdteten HI-Vi-
ren, deren Hiille entfernt war.

Wie die Wissenschaftlerin sag-
te, war das Ziel der Untersu-
chung, die Toxizitit zu priifen
und, ob der Krankheitsverlauf

verindert wird. Im Ergebnis
blieben 18 Patienten klinisch un-
veriindert, einer entwickelte das
Stadium von AIDS, bei 13 von
18 Patienten ergaben sich héhere
T-Helfer-Zellzahlen als erwartet.
Die Forscherin folgert daraus,
daB das HIV-Immunogen ver-
triglich und eventuell zur Thera-
pie geeignet ist.

An einen Impfstoff gegen HIV
denkt der Erfinder des attenuier-
ten Polio-Impfstoffes Professor
Dr. Janos Salk. Er behandelte
am National Institute of Health

in Bethesda im Staat Maryland
drei Schimpansen — zwei seropo-
sitive und einen seronegativen —
mit bestrahltem, nicht infektit-
sem HIV. 14 Monate spiter wur-
den die Tiere mit zehnfach in-
fektidser Dosis von HIV bela-
stet. Danach, so Salk, seien bei
den zuvor seropositiven Tieren
serologisch und virologisch kei-
ne Infekt-Symptome mehr fest-
zustellen gewesen. Er hilt es fiir
sinnvoll, mit solchen abgetdte-
ten Viren zu immunisieren. Und
er geht noch weiter: Er glaubt,

daf die Ausbreitung des Virus
im Korper verhindert werden
konnte.

Professor Dr. Robert Gallo
vom National Cancer Institute
in Bethesda bezeichnete diese
Experimente als sehr wichtig.
Sollten die Ergebnisse bestitigt
werden, sieht er Hoffoung, die
Krankheit aufzuhalten, Gallo
glaubt jedoch, daB kein Arzt
Nicht-Infizierten abgeschwichte
HI-Viren geben diirfe, da nicht
sicher sei, daB wirklich alle Vi-
ren getdtet wilrden.

Arzte Zeitung; Neu-Isenburg;
12.06.1989

20

/a



A1DS Infodienst

Medizin und Forschung

AIDS-Kongre3 / Ob die polymerase chain reaction Fortschritte

fir die Diagnostik bringt, halten Experteh noch fiir ungewif

Toxoplasmose bei HIV-Infizierten

wird zu wenig beachtet

Montreal (R$). Die fiinfte
Weltkonferenz zu AIDS im ka-
nadischen Montreal ist vorbei.
Deutsche Experten und Kliniker,
die die ganze Woche des Kon-
gresses erlebt haben, haben sich
nochmals in Montreal getroffen
und eine erste kritische Bilanz
gezogen.

So ist fiir Professor Dr. Hans-
Dieter Pohle viel zu wenig Klini-
sches behandelt worden. , Nur
26 Vortridge und Poster zu To-
xoplasmose — nach der Pneumo-
zystis-carinii-Pneumonie  eine
weitere wichtige opportunisti-
sche Infektion bei AIDS-Kran-
ken — aber 400 zum Sexualver-
halten.

Eine eigenartige Entwicklung,
meint der Berliner AIDS-Exper-
te. Er sieht zwar die groBe Be-
deutung der erfolgreichen Pro-
phylaxe der Pneumozystis-cari-
nii-Pneumonie mit Pentamidin
als Aerosol, mochte jedoch, wie
er sagt, ,Wasser in den Wein
gieBen, denn Pneumozystis-cari-

nii werden wir demnichst in Or-
ganen der AIDS-Patienten fin-
den, wo das Aerosol nicht hin-
kommt“.

Fiir dringend erforderlich hilt
Pohle auch eine Prophylaxe fiir
die Toxoplasmose, wie er auf der
Veranstaltung sagte, zu der das
Pharmaunternehmen Wellcome
eingeladen hatte.

Zur anti-retroviralen Therapie
meinte der Internist Professor
Dr. Frank-Detlef Goebel aus
Miinchen, daB es ermutigende

Aussichten auf Kombinationen
zur Therapie gebe: ,Wir sehen
mehr Moglichkeiten als noch bei
der AIDS-Konferenz letztes Jahr
in Stockholm, Zidovudin und
neue Virustatika mit Zytokinen
und Immunmodulatoren zu
kombinieren. Er kritisierte aller-
dings, daB es zu viele nur experi-
mentell gepriifte Préparate gebe,
von denen die Kliniker eigent-
lich iiberzeugt seien, daB} sie
nicht helfen wiirden.

Einen sehr beeindruckenden

Aufschwung habe die Pidiatrie
auf dem AIDS-Kongre3 bekom-
men, meinte die Berliner Kin-
deridrztin  Professor Dr. llse
Grosch-Wémer. Nach den Er-
gebnissen des Kongresses betra-
ge die vertikale Transmissions-
rate von HIV auf Kinder wahr-
scheinlich nur 25 Prozent. Ein
Problem sei allerdings noch die
Diagnostik. Ob die polymerase
chain reaction Fortschritte brin-
ge, sel noch abzuwarten, so
Grosch-Worner.

Arzte Zeitung; Neu-Isenburg;
12.06.1989
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Studien zur Impfstoffentwicklung und der Ubertragung

von HIV beschlieBen den Aids-Kongre® in Montreal

"

A

Zahllose HI-Viren haben sich an der Oberflache eines weilen Blutkérperchens angeheftet  FOTO: OKAPIA

L.

Neuer Ansatz nach altem Vorbild

Insbesondere zwei Eigenschaften
von HIV erschweren die Entwick-
lung eines effektiven und sicheren
Impfstoffes: Die grofle genetische Va-
riabilitat des Ertegers, der seine du-
fere Hiille (gp 120-Molekiil) stindig
verandert, und die Tatsache da3 HIV
in infizierten Zellen liber viele Jahre
»Sschlummern* kann, ohne bei der be-
troffenen Person Krankheitserschei-
nungen zu verursachen. Beide Wege
helfen dem Erreger, der Bekampfung
durch das Immunsystem des Men-
schen zu entgehen und lieflen alle
bisherigen Versuche scheitern. Mit
besonderem Interesse wurden daher
in Montreal die neuesten Ergebnisse
der Impfstofforschung erwartet.

Einen neuen Denkansatz flr die
Herstellung einer Vakzine stellten
- britische Wissenschaftler vor: Das
Team verwendete fur seine Versuche
keine (wie man erwarten wiirde) HI-
Viren, sondern abgeschwachte Polio-
viren, die eine Besonderheit aufwie-
sen: Mit Hilfe biotechnologischer
Verfahren hatte man ihnen die geneti-
sche Information zur Ausbildung ei-
nes Teils des Oberflachenproteins
(gp41) ,eingepflanzt*, das Bestandteil
der Aullenhiille von HIV ist. Der
Impfstoff soll die Bildung von Anti-
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korpern gegen diesen HIV-spezifi-
schen Eiweifistoff anregen.

Dr. Jonas Salk, Entdecker eines
Impfstoffes gegen die Kinderlah-
mung (Polio), behandelte am Natio-
nal Institute of Health in Bethesda
drei Schimpansen - ein gesundes Tier
und zwei HIV-infizierte — mit be-
strahlten, nichtinfektiosen Aids-Erre-
gern. 14 Monate spater wurden die
Tiere mit einer besonders hohen Kon-
zentration von HIV infiziert. Danach,
so Salk, seien bei den zuvor infizier-
ten Schimpansen keine Anzeichen ei-
nes Virusbefalls mehr nachweisbar
gewesen. ,Wir sind auf dem richtigen
Weg," erklarte Salk, ,aber noch lange
nicht am Ende. Die Versuche sind im
Anfangsstadium und wir wollen kei-
ne falschen Hoffnungen wecken."

Robert Gallo, einer der Entdecker
von HIV, und andere Experten war-
nen jedoch vor zu viel Enthusiasmus
uber diese Untersuchungen. Sie glau-
ben, dafl Salks Impfstoff in keiner
Weise eine Infektion gesunder Zellen
ausschliefit. So experimentieren an-
dere Gruppen derzeit mit Bestandtei-
len des Virus, die fiir die Bindung des
Erregers an gesunde Zellen verant-
wortlich sind. Nach den bisherigen
Studien findet HIV einen ,Anker-
platz® an den sogenannten CD4-Mo-

y -

lekiilen und dringt so in die gesunden
Zellen ein. Bisher ist jedoch nicht
geklart, welche Teile des Virus an
dieses kleine Eiweilmolekiil binden.
Offensichtlich  konnen  mehrere
Bruchstiicke des Virus mit den CD4-
Molekiilen reagieren und so in die
Zellen gelangen.

Eine Forschergruppe der Universi-
tat der Universitdt von Sudkalifor-
nien in Los Angeles fiihrte ebenfalls
Versuche mit bestrahlten HI-Viren
durch, deren duflere Hiille allerdings
vorher entfernt worden war. Bel 19
HIV-infizierten Testpersonen, die er-
ste Symptome aufwiesen, zeigte der
Impfstoff keine schadlichen Neben-
wirkungen. Auch ein Jahr nach der
Impfung konnten im Blut von 12 Pa-
tienten erhohte Antikorper-Konzen-
trationen gemessen werden.

»Daraus konnen wir jedoch noch
keine Schliisse ziehen, da die Studien
lediglich durchgefuhrt wurden, um
die Vertraglichkeit (Toxizitat) des
Impfstoffes zu testen”, erklart Dr.
Alexandra Levine, die diese Untersu-
chung leitete. Fur die nidchsten drei

Monaten planen die Forscher eine

groflangelegte Studie mit mehreren
hundert HIV-infizierten Personen.

ANTJE BULL

Die Welt; Hamburg; 13.08.1989
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‘Front-line’
AIDS workers
hold parallel
conference

By SUSAN SEMENAK
of The Gazette

Several hundred AIDS workers and vol-
unteers, in Montreal for a conference of
their own this weekend, are aiming to set up
a first-ever international AIDS services
council.

The Opportunities for Solidarity meeting
at McGill University this weekend has at-
tracted delegates from 50 countries includ-
ing Rwanda, Zimbabwe, the Dominican Re-
public, the Netherlands, the United States,
Italy, Bolivia and Thailand.

They work for myriad organlzations, such
as the Red Cross, the World Health Organi-
zation (WHO) and hundreds of community-
based goups fighting the war on acquired
immunodeficiency syndrome in some 50
countries around the world. :

And while scientists and government offi-
cials are in town to talk about science and
medicine at the Fifth International Confer-
ence on AIDS — which opens tomorrow —
the “front-line workers” at the parallel
AIDS conference have a different agenda.

“Faced with marginalization, discrimina-
tion and the impotence of the traditional
medical model (to beat AIDS), we the non-
governmental organizations, the front-line
workers, are filling the gap,” said Ken Mor-
rizon, a founder of Comité SIDA Aide Mont-
real (C-5AM) and one of Lhe conference or-
ganizers. :

“Governments have been sharing infor
mation through the WHO for several years
na " Morrison, told some 300 people at the
opcning session yesterday afternoon. “Yet
the community-based organizations who do
80 per cent of the work around the world
don’t even know each other. The time for
community input is long overdue.”

As a result, he said, much information is
never shared. -

“We need to get together not just to build
solidarity, but to learn from each other and
work together.”

Tim Brodhead, executive director of the

Canadian Council for International Co-oper-
ation, said most Canadian non-governmeh-
tal agencies end up dealing with AIDS, even
if that isn’t their primary vocation.

“The poorest of the poor have always
been our constituency, and these are the
most vulnerable to AIDS around the world,
because they lack access to health care and
because of illiteracy,” Brodhead said.

Conference organizers are hoping to set
up a world-wide data bank detailing exist-.
ing AIDS programs. :

The Canadian AIDS Society organized the
conference, with the Canadian Council for
International Co-operation, the Canadian
Hemophilia Associalion, the Canadian Pub-
lic Health Association, the Canadian Red
Cross and the Brazilian Interdisciplinary
AIDS Associalion. It is being funded by the

.federal and provincial health departments,

the WHO and the Canadian International
Development Agency.

Politik und Gesellschaft

The Gazette; Montreal; 3.6.89

HIV isolated

The human immunodeficiency
virus (HIV) was isolated from more
patients after they had been with-
drawn temporarily from the AIDS
drug AZT than during the time they
were on the drug, according to Cana-
dian researchers.

The team, which included doctors
at the Jewish General Hospital and
Montreal General, also reported
finding some buildup of resistance of
HIV to AZT after prolonged use by
some patients.

The Gazette; Montreal; 7.6.1389

Kaposi advance

Scientists from the U.S. National
Cancer Institute identified two
growth factors (biological sub-
stances) released by Kaposi’s sarco-
ma cells from AIDS patients that can
make the cells proliferate. Gay men
with AIDS have been at high risk of
developing an aggressive form of
this type of cancer.

The Gazette; Montreal; 7.6.1989
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WHO: Schon heute fiinf bis zehn
Millionen Menschen HIV-infiziert

AIDS-Konferenz in Montreal mit 10000 Teilnehmern eréffnet

Montreal (dpa) Mit disteren Prognosen
begann am Sonntag in Montreal die 5. inter-
nationale AIDS-Konferenz. Jonathan Mann von
der Weltgesundheitsbehérde WHO sagte vor
den 10 000 Teilnehmern, die 90er Jahre wiirden
schlimmer, vielleicht sehr viel schlimmer als
die 80er. Nach Schitzungen von Mann, Direktor
des AIDS-Programms der WHO, k&nnte es am
Ende des nichsten Jahrzehntes weltweit tber
funf Millionen AIDS-Félle mit vollentwickeltem
Krankheitsbild geben. Allein bis Ende 1991
werden sich die Fille, in denen AIDS zum
Ausbruch kommt, von heute schatzungsweise
500000 auf etwa 1,1 Millionen verdoppelt
haben. Man rechne damit, daB schon heute fiin{
bis zehn Millionen Menschen mit AIDS infiziert
seien, ohne bislang Symptome zu zeigen.

Sambias Prisident Kaunda malte in seiner
Erdffnungsrede das Schreckensbild entvélkerter

Landstriche in Afrika, wenn nicht bald Heil-
mittel gegen AIDS gefunden werden. Kaunda,
der selbst einen Sohn durch die tddliche
Immunschwichekrankheit verlorén hat, ver-
glich die Krankheit mit einer Atombombe und
forderte die Atomméchte zugleich auf, die
Milliarden fiir die Nuklearristung in die
AIDS-Forschung umzuleiten. i

Die Seuche dehnt sich nach den Erkenntnis-
sen der WHO zur Zeit noch auf immer neue
Linder aus. Thailand, Indien oder Westafrika
sind, so sagte Mann, nur einige der Nationen
und Regionen, in denen Wissenschaitler in
letzter Zeit eine besorgniserregende Zunahme
von HIV-Infektionen beobachtet haben. In
Bangkok beispielsweise lag der Anteil jener
Drogensiichtigen, die mit dem HI-Virus infiziert
sind, Ende 1987 bei einem Prozent. Heute
betrage er-iiber 20 Prozent.

Politik und Gesellschaft

g; Berlin;

Die Tageszeitun

06.06.1989

Der Tagesspiegel; Berlin;

06.06.1989

Statistische Klimmzige

Alde-Prognosen auf der Konferenz von Montreal

Vcrl!BIlchc Daten zur Verbreitung der HIV-
Infektion exlstieren nicht,“ Diese, nlchterne
Peststellung aus dem Zwischenbericht der Enque-
te-Kommission Aids des Bundestages sagt alles,
was zu den statistischen und epidemiologischen
Prognosen In Sachen Alds zu sagen ist. Kein
Mensch kann vorhersagen, wie sich die Infektl-
oriskrankheit in den nichsten elf Jahren bis zur
Jahrtausendwende entwickeln wird. Alles, was
gegenwértig an Zahlen gehandelt und jetzt bei der
Aids-Weltkonferenz in Montreal in furiosen Ex-
trapolationen hochgerechnet wird, ist schierer
Kaffeesatz.

er kann schon Koitus-Frequenzen und

' ¥ Kondom-Anlegequoten in den nichsten
Jahren vorhersagen? Werden die 90er priide oder
wild? Wer weif}, wieviele Schwule und Heteros
auf dieser Welt leben? Wer will den wissenschaft-
lich-medizinischen Fortschritt, die Infektiositit
des Virus, die Anpassungsleistungen des Immun-
systems, die Erfolge der Aufklirung, die Riick-
schlige durch Verdringung prognostizieren? Wer
weil}, welche Strategien in der Krankheitsbekdm-
pfung sich am Ende durchsetzen werden? All dies
hat EinfluB auf die Bekdmpfung der Pandemie. all
dies macht Prognosen der Ausbreitung zu waghal-
sigen, eigentlich unzuldssigen Lottericspiclen,

Man kann es nuch apokalyptisches Geschwiltz
nennen.

Trotzdcm: Je weniger man iiber die Seuche
und ihre Dynamik wei}, je hilfloser man sich
fihit, um so hemmungsloser wird gerechnet und
spekuliert. Eine Gier nach Zahlen und Daten do-
miniert dle Debatte. Jeder sucht sich im epidemi-
ologischen Gemischtwarenladen etwas aus und
macht Stimmung fiir seine Sache.

Die Sache der WHO ist és, den Regierungen al-
ler Linder mbglichst viel Geld fir die Bekdmp-
fung der Seuche aus den Rippen zu leiern. Dage-
gen ist nichts zu sagen, solange man nicht selbst
dazu beitragt, die reale Situation durch die dunk-
len Zukunftsprojektionen zu verschleiern. Schon
heute ist es ein Problem, daB die notwendig ge-
wordene Korrektur der Endzeit-Visionen aus den
Anfingen der Aids-Debatte von manchen als Ent-
warnung miflverstanden wird. Die momentane Ig-
noranz gegeniiber Aids geht ganz wesentlich auf
die Hochrechnungen Mitte der 80er Jahre zuriick.
Nachdem sich das damals vermittelte Bild der
ncuen Pest nicht bewalirheitet hat, geht es jetzt
wieder ..zur Sache Schétzchen" — und zwar ohne
Kondom. Die Aids-Realitdt 1989 ist bedriickend
genug. auch ohne die hochgerechneten sechs Mil-
lionen Kranken im Jahr 2000. Manfred Kriener
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Politik und Geselischaft

By PAUL WELLS
and RACHELLE HENDERSON
of The Gazette

More than 300 AIDS activists
chanted and waved placards as
they stormed the main stage of the
Fifth International Conference on
AIDS at the Palais de Congrés yes-
terday afternoon.

The official opening of the larg-
est international conference on ac-

quired immune deficiency syn- .

drome was delayed an hour
because 50 protesters refused to
leave after reading a manifesto.
About 9,200 delegates are at-
tending the conference, which ends
Friday. About 600 papers will be
presented, and more than 900
speakers are scheduled. Prime
Minister Brian Mulroney and Zam-

Montreal — June 4-9

Sth Inigmatioﬁal Conference

bian President Kenneth Kaunda
spoke at the opening ceremonies.
Most of the protesters belonged
to three AIDS-awareness groups
— Reéaction SIDA of Montreal,
AIDS Action Now of Toronto, and

(ACT UP) of New York City.

The protesters wanted to *‘make
sure the concerns we have are ad-
dressed at this conference,” said
Sandor Katz, an ACT UP member.

“At a conference like this, in the
coverage of the scientific research,
there’s a tendency to lose sight of the
people who are affected.”

Some protesters carried plac-
ards that read “Silence = death.”

They marched outside the
centre shortly before the start of
the event, then rode escalators to
the main conference hall.

In the hall, protesters denounced
the federal government’s effort in
the fight against AIDS, and read a
list of demands for international
action on AIDS.

Among the demands are anti-
discrimination laws to protect jobs
of people who test positive to the
AIDS-linked virus, guaranteed ac-
cess to anti-AIDS drugs, legal rec-
ognition of gay relationships, and a
worldwide diversion of military
spending to health programs and
social services.

Many of the hundreds of dele-
gates in the hall applauded the
demonstration. When most protes-
ters left, about half the delegates
gave them a standing ovation.

The protesters who stayed occu-
pied front-row seats. The event got
under way when they agreed to va-
cate the first three rows.

Activists storm AIDS conference

The Gazette; Montreal; 5.6.1989

AIDS Coalition To Unleash Power The Gazette; Montreal; 9.6.89

Unhappy hookers slam meeting

By PAUL WELLS
of The Gazette

Calling out prices and encouraging
delegates to “‘get it while it’s hot,

boys,” four prostitutes.briefly joined

the drug and condom companies ply-
ing their wares at the Fifth Interna-
tional Conference on AIDS yester-
day.
XVaginal intercourse with a con-
dom, $100!” yelled San Francisco
prostitute Carol Leigh as she and her
colleagues strolled through the exhi-
bitors’ hall at the Palais des congres,
followed by dozens of onlookers.

Convention centre security guards
made no effort to interfere with the

show, and the prostitutes left after

about 15 minutes.

Nobody took them up on their
offers. :

The demonstrators said they are
being made scapegoats by scientists
and politicians who claim prostitutes
are especially likely to spread
AIDS.

“If that were true, half the govern-
ment would be dead already,” said
Toronto prostitute Valeri Scott, in a
brief outdoor news conference be-
fore the group entered the centre.

Actually, the demonstrators said,
almost all prostitutes use condoms
and are well-versed in safe-sex prac-
tices.

Cheryl Overs, a member of the
Prostitutes’ Collective of Victoria,
Australia, said she was particularly
upset that a panel discussing prosti-
tution earlier in the day was com-
posed mostly of men.

She also complained that the panel
had almost ignored the prostitutes’
clients as possible spreaders of
AIDS.

“The majority of the people in-
volved in prostitution are the men.”

p -

25



A IDS Infodienst

Politik und Gesellschaft

Activists oppose
nlan to trace
carriers of HIV

By KATE DUNN
of The Gazette

Waving watches to iilustrate time
is ticking away for people with
AIDS, the group ACT-UP disrupted
the speeca yesterday of a New York
City health bureaucrat whe wants to
report the names of people with hu-
man immunodeficiency virus.

Dr. Stephen Joseph, commissioner
of health for New York City, reeled
off statistics which make New York
the AIDS capital of North America.
as about 25 protesters shonted
“Shame, shame” and “Resign” aad
“Ycu don't care” at the confererice’s
opening plenary yesterday morning.

One ACT-UP representative told
Joseph at a press conference later in
the dav that the group had not want-
ed to disturb his presentation but did
so because they fear his plan to have
docters report the names of pecpln
whe are HIV-positive. HIV iz he-
lieved to cause AIDS.

In his speech, Jeseph said ihere
had been 19,415 AIDS cases reporied
in New York City as of April 30,
1989, compared with 6,226 in San
Francisco, the U'.S. city with the next
highest incidence of AIDS.

“Within a confidential public-
health framework, reporting of sero-
positives (people with HIV), follow-
up to assure adequate treatment, and
more aggressive contact tracing (for
sex and drug partners) will become
standard public health applications

for controlling HIV infection and ill-
ness,” Joseph said in his speech.

Joseph’s plan is to use the names
to track down the drug and sex part-
ners of people who show up HIV-pos-
itive. :
Nazi symbol

He said U.S. public health profes-
sionals have an “extraordinary repu-
tation of keeping confidentiality.”

The protesters are concerned con-
fidentialitv could break down.

The ACT-UP members, some of
whom represent gay media as well
as mainstream mediz, wear black T-
shirts with the pink urargle used by
the Nazis in the Se-nnd World *Yar o
identify and perseculc gax<.

Joseph estimated 200,050 - w

" Yorkers are infected with BRIV, with

infection spreading rapidly through
those who shoot cccaine and its
cheaper cousin, crack.

The protesters jeered he really
has no commitment to fighting the
spread of HIV because the city’s nee-
dle-exchange program fell apart for
lack of political support. They
claimed only 250 needles were given
out.

Original activist

"New York is called the New Cal-
cutta, because it’s crack city, home-
less city, AIDS city,” said ACT-UP’s
Larry Kramer.

An award-winning writer of
screenplays and theatre, Kramer is
New York’s original AIDS activist
and heiped found the Gay Men’s
Health Crisis but was consicered by
other members ‘0 be too radical to
continue to lead it. He was also re-
viled by the gay community for his
articles warning them to change
their sexual behavior.

“Joseph is a politician. He only has
so much money. He's more con-
cerned with getting (Mayor Edward)
Koch re-elected,” Kramer said in an
interview.

The ACT-UP protesters also said
Joseph had arbitrarily cut the num-
ber of people estimated to be HIV-
positive in New York from over
400,000 to 200,000, despite opposi-
tion from other leading health offi-
cials in the U.S.

Joseph said his department. is al-
ways being criticized, and he said
there are scientific reasons for hav-
ing dropped the HIV estimate.

“I am used to seeing such pro-
longed outbursts,” he said. ‘It wen
an importation from New Yorx
City.” He praised ACT-UP as a group
that has “shaken up” the sometiines

complacent bureaucracy.

The Gazette; Montreal; 6.6.893

The Gazette; Montreal; 8.6.1989

Catholics split

Disagreements about AIDS pre-
vention reach right into the hierar-
chy of the Roman Catholic church,
theologian Gregory Baum of Mont-
real said yesterday.

Baum, who teaches at McGil! Uni-
vefsity, told a session at the interna-
tional AIDS conference that the im-
portance of homosexual behavior,
traditionally condemned by the
church, and the injection of intrave-
nous drugs as a means of transmit-
ting AIDS has created tension in the
Catholic church and in other reli-
gions. There is fear that reaching out
in compassion to AIDS sufferers
Inight be interpreted as approval of
behavior the church condemns.
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Aids Seuche der Siichtigen

Streit iiber die Vertraulichkeit von Daten

Montreal, 8. Junl (dpa). Aids wird im-
mer stdrker.zu einer Seuche der sozial
.Schwachen, und in US-ameriRanischen
Stddten. zeichnen sich Auseinanderset-
zungen tiber* behérdiiche MaBnahmen
zur Kontrolle der Krankheit ab. Dies sind
zwei der fiir Gesellschaftswissenschaft-
ler, Poiitiker und Mediziner besorgniser-
regenden Trends, die sich in Vortrligen
und Arbeitsgruppen am Montag und
Diensteg auf der 5. internationalen Aids-
Konferenz in Montreal abzeichneten.,

Diese Trends gelten zur Zeit noch in
erster Linle fiir die USA, in denen es die
meisten Aids-Félle (Mitte 1989: 92 719)
gibt. Doch erwarten Experten in den
nichsten Jahren #hnliche Entwicklungen
auch in anderen Teilen der Welt.

Die wissenschaftliche Auswertung der
Daten von derzeit rund 200000 HIV-Infi-
zferten, etwas mehr als 20000 Aids-Kran-
ken und bisher etwa 10700 Aids-Toten in
New York férderte beispielsweise zutage,
daB die Zahl der homosexuellen Aids-
Kranken im Vergleich zu Kranken aus
der Rauschgiftszene nachléft. 1981 waren
noch fast drei Viertel der Erkrankten in
New York Homosexuelle, 22 Prozent wa-
ren Siichtige. 1988 dagegen waren 43 Pro-
zent der Aids-Kranken Drogenabhilingige
und nur noch 42 Prozent waren Homose-
xuelle,

Wihrend sich Siichtige in ihrer Ver-
zweiflung kaum um VorsichtsmaBnah-
men bei der Suche nach Nadeln oder
beim Sex kiimmern, haben viele Homose-
xuelle in den USA gefiéhrliche Verhal-
tensweisen abgelegt. Die Benutzung von

Arzte Zeitung; Neu-Isenburg;
07.06.1989

Kondomen ist deutlich weiter verbreitet
als noch vor wenigen Jahren, und die
Zahl der Partnerwechsel hat nachgelas-
sen.

Diese Umkehr der Zahlenverhéltnisse
hat in New York dazu gefiihrt, daB Aids
zu einer Krankheit unter den sozial
Schwachen und Minderheiten geworden
ist. 1981 wurden 53 Prozeht der Alds-Er-
krankungen unter WeiBlen registriert.
1988 waren fast 70 Prozent Schwarze und
Hispanier.

Durch die Verlagerung des Schwer-
punktes von den Homosexuellen zu den
Drogensiichtigen hat sich auch der Anteil
der Frauen an den Aids-Féallen erhoht: In
New York von zehn Prozent 1981 auf 16
Prozent 1988. Das "kann letztlich die
schwichsten Glieder In der Kette treffen:
die Kinder. Mehrere in Montreal verof-
fentlichte Studien aus den USA und aus
Europa lassen den Schluf zu, daf}
Schwangere, die mit dem HIV-Virus infi-
ziert sind, mit 30prozentiger Wahrschein-
lichkeit Kinder gebéren, die infiziert sind.

Heftige Proteste von Betroffenen und
kontroverse Diskussionen unter den
Experten losten die Vorsteilungen des
New Yorker Gesundheitschefs Stephen
Joseph iiber die Zukunft der Aids-Kon-
trolle aus. Joseph will in New York zwar
weiter Vertraulichkeit fir Tests und Be-
ratung garantieren. Zugleich bezeichnete
er es alierdings als unauswelchlich, daf
in Zukunft die Namen von HIV-Infizier-
ten registriert und ihre Kontakte “aggres-
siver als bisher” nachvollzogen werden
miifiten.

Die Welt; Hamburg; 09.06.1989

Aidskranke
klagen tber
Inhaftierung

biill, Montreal

»Aidskranke diirfen wegen ihrer
Erkrankung weder inhaftiert noch
von Beamten diskriminiert werden®,
forderte Don Degagne — selbst HIV-
infiziert — auf der 5. Internationalen
Aids-Konferenz in Montreal. Voraus-
gegangen waren dieser Forderung
mehrere Verhaftungen Aidskranker
an der Grenze zu den USA. Ein Be-
troffener aus den Niederlanden be-
richtete vor dem Forum der Aids-
Experten: ,Als die Beamten bei der
Einwanderungsstelle in den USA her-
ausfanden, daf} ich HIV-infiziert bin,
wurde mir erklart, ich miisse das
Land sofort verlassen oder mit einem
Einwanderungsanwalt - sprechen.
Daraufhin wurde ich fiinf Tage in ein
Gefingnis gesteckt, bis ich Gelegen-
heit hatte, mit einem Anwalt zu spre-
chen.”

Heftige Proteste von Betroffenen
und kontroverse Diskussionen unter
den Experten losten die Vorstellun-
gen des New Yorker Gesundheits-
chefs Stephen Joseph iiber die Zu-
kunft der Aidskontrolle aus. Joseph
will in New York zwar weiter Vertrau-
lichkeit fir Tests und Beratung ga-
rantieren. Zugleich bezeichnete er es
allerdings als unausweichlich, daf in
der Zukunft die Namen von HIV-Infi-
zierten registriert und ihre Kontakte
.aggressiver als bisher* nachvollzo-
gen werden miiften.

p -
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Bias shows
in 10 per cent
of MDs: study

One out of every 10 medical doc-
tors surveyed in a study in the Unit-
ed States showed prejudiced atti-
tudes towards patients with AIDS, «
linguist said yesterday at the Fifth
International Conference on AIDS.

Robert Norton. a professor at
Memphis State University. said the
study also revcaled that some doc-
tors were more willing to break
medical confidentiality if hypotheti-
cal patients were described as being
women, gay or black.

According to the study, which sur-
veyed 628 general physicians in Ten-
nessee in 1988. some doctors said
AIDS was “a sin,” “poetic justice” or
“the wrath of God” when asked tn
describe the syndrome.

The study was a proof that physic-
ians need to be made aware of the
ethical and legal issues created by
AIDS, Norton said.

Norton was speaking at the last
symposium in the Ethics and Law se-
ries of the conference.

Participants at the symposium.
which focused on discrimination and
human rights, indicated that arti-dis-
criminatory legislations were need-
ed but insufficient to erase preju-
dices about AIDS.

“Human-rights statutes have been
used hut they are not a panacea.”
Todd Ducharme. a University of Al-
berta law professor. said at the sym-
posium.

Ignorance and prejudice among
politicians and government officials
often make legislations difficult o
enforce. he said. -

The Gazette; Montreal: 6.6.89

Legalize
all drugs:
writer

Toronto writer June Call-
wood has called for the decri-
minalization of street drugs as
onc way of fighting the spread
of AIDS.

In an emotional plea. Call-
wood urged delegates to sup-
port the International Anti-
Prohibition League on Drugs
whose goal it is to make all
drugs legal.

“We’re in a war that we
shouldn’t be in and we can’t
win,” Callwood said quoting a
member of the White House
task force on drug abuse.

Intravenous drug use is con-
sidered the main source for
the second wave of HIV infec-
tion in New York City, af-
fecting an estimated 120,000
people. About 50,000 homosex-
ual men in the city are esti-
mated to be HIV-positive.

‘“Take the millions now
spent on the hopeless task of
trying to enforce drug laws
and use the money for rehabil-
itation programs for addicts,”
said Callwood, a founder of Ca-
sey House, a hospice for dying
AIDS patients in Toronto.

*“Shooting up with a dirty
needle is twice as dangerous as
unprotected anal sex.”

The root causes of drug
abuse leading to AIDS have to
be attacked, since some high-
risk people are “too broken to
be fixed.”

Also needed are explicit
campaigns about safe sex,
which highlight other forms of
sex to avoid dangers inherent
in penetration.

“If nothing else, it will help
people learn a little foreplay,”
she said.

Addressing the Roman
Catholic church, Callwood said
the time has come for a
change in its opposition to safe
sex propaganda.

“It has to yield on its opposi-
tion to condoms or watch the
faithful die.”
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GAY POWER
LIVES ON

‘riest Coast homosexuals remain

a political torce

By KATE DUNN
of The Gazette

SAN FRANCISCO — Barely three years
ago, fag bashers crept up to Cleve Jones’s
house in nearby Sacramento, and waited
for him to come home.

They administered a severe beating to
Jones, a longtime and powerful activist
for gay causes and, more recently, for
governmert help in fighting the AIDS epi-
demic. A few days earlier, he’d been on 60
Minutes making his pitch.

“I think they recognized me from the
TV show. They beat me and stabbed me.
They stabbed me in the back, under the
shoulder blade, almost severed the carotid
artery and got me slightly across the
throat.”

They left him for dead, but they didn’t
succeed.

The survival and return to battle of
Cleve Jores is an AIDS-era metaphor for
gay power in San Francisco.

Cause was advanced

Despite the decimation of their numbers
by AIDS, and the effort the healthy have
had to make to care for the sick, the gay
community has in fact consolidated its
power during the decade of AIDS.

“1 completely reject the notion the
movemen: has been derailed,” said Jones.
A professional lobbyist for gay concerns
when he was attacked, Jones is now execu-
tive direcior of the international quilting
bee known as The Names Project. It com-
memorates the lives of those who have
died from AIDS.

“Despite the horror of the epidemic, in
many ways our cause was advanced by it,”
he said in an interview in his San Francis-
co office.

Jones says the suffering of people with
AIDS and the loved ones they leave behind
has also built bridges between gays and
heterosexuals. ’

Two days before this interview, the city
and county government had approved a
landmark ordinance rejected in 1982.

Known as the Domestic Partners ordi-
nance, it recognizes homosexual relation-
ships.

CGay elected officials

In the same way straight couples file for
marriage licences, gay couples can regis-
ter their “domestic partnerships™ at the
County Clerk’s office.

Civil service benefits will be extended
to such partners of city and county em-
ployees. .

Harry Britt championed the ordinance.
President of the city and county board of
supervisors (equivalent to city council in
Montreal). Britt is one of two elected San
Francisco officials who is openly gay.

“Before the AIDS epidemic, we were in
the prccess of establishing cur presence,”
said Brutt.

AIDS moved that process forward,” he
said. adding people who might have been
wary of homosexuals have responded with
empathy to people suffering from a terri-
ble illness, most of whom happen to be:
gay.

Britt's desk is in the same office once

held by Harvey Milk, the first openly gay
man elected to San Francisco council.
Milk, a supervisor and the liberal Mayor
George Moscone were gunned down by an
anti-gay supervisor, Dan White, in 1978.

Cleve Jones organized a march that
turned into a riot the day White got only
six years for the murders.

That power has been building ever
., despite the losses suffered because
of AIDS. AIDS is the leading cause of
death among young men in San Francisco,
and is likely to take an even bigger toll in
future.

“Ten years ago, there were only two or
three openly gay people named to city
commissions and boards,” said Tim
Wolfred, executive director of the San
Francisco AIDS Foundation.

“Now there are 30 lesbians and gay men
on city commissions. Any candidate for
election in San Francisco has to court the
gay vote and once in office has to make
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gay appointments.”

Woltred, elected to the San Francisco
Community College Board which oversees
junior colleges, is the other openly gay
elected official in the city.

As well, the movement is spreading be-
yond San Francisco into less liberal parts
of California.

Robert Stipicevich, the 26-year-old
crew-cut president of the school board in
nearby Fremont, came out of the closet
May 19.

“People need to see, especially in this
suburb, it is OK, it’s positive™ to be gay,
Stipicevich said in an interview.

Half are HIV-positive

The Domestic Partners law is just one
example of gay muscle flexing in the polit-
ical arena in recent years, said Britt.
Propositions to ban gays from teaching,
and to require that doctors report the
names of all people who are HIV-positive,
were defeated.

“Every time one of our enemies comes
at us, more people come out for us. The
city government has been generous in
funding AIDS organizations. To maintain
that, we have to remain in power,” said
Wolfred.

While numbers are not available, the
Golden Gate Business Association says
gays are still moving into San Francisco.
Gay men make up an estimated 55,000 or 8

per cent of the city and county population
of 678,000. Half those men are thought to
be HIV-positive.

The Castro Street neighborhood is
where gay men started heading in the
1970s for the freedom to be openly gay.
They still come for the lifestyle, but also
for the quality and availability of medical
care and support services for people with
AIDS.

“The Castro district is still doing very
well, even though it has been written in the
press that people are moving out and it is
being overrun by heterosexuals,” said Jim
Castle, a spokesman for the Golden Gate
Business Association. Its membership is
made up mainly of gay entrepreneurs.
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“We have lost a great number of small-
business members” to AIDS, he added.
“And some people are moving out of the
city. It's stressful, because of AIDS, so
they’re moving north. But people are still
moving here from the east, although much
less so than in the late 1970s. There's a
trend downward.”

Late on a sunny Friday afternoon, just
around cocktail hour, the bars and shops
along Castro Street and its cross streets
are thronged. The neighborhood’s. orienta-
tion is obvious, from the Hot & Hunky
Hamburger joint, to the shop with the huge
sign: Leather, Latex, Lubricants and Other
Male Necessities.

One shop sells feather boas near another
advertising the upcoming performance of
a female impersonator. His/her specialty:
Barbra Streisand.

Other windows sport posters for The
World's Longest Conga Line, to raise mon-
ey for AIDS; The Flotilla For AIDS, the
Candlelit March for AIDS, The AIDS Walk,
The AIDS Food Bank; The Revival Social
Club for People with ARC (AIDS-Related
Complex) and AIDS. The reminders are
relentless.

Quitting the foundation

Like many gay activists, Wolfred is
pulled in two directions. His seat on the
college board gives him a political clout;
his work with the foundation has him try-
ing to cope with and contain the illness ra-
vaging the community.

The gay community in San Francisco
showed its strength and moxy in organiz-
ing the support systems government re-
fused to provide when the AIDS epidemic
first broke out in the early 1980s.

Now the “San Francisco Model” of vo-
luntarism to deal with AIDS is revered
throughout the world.

But at the same-time as gay political
power is solidifying, the San Francisco
Model is starting to teeter. Volunteers and

leaders in the AIDS fight are sick of the
sickness, and new troops are needed.

Wolfred is quitting the foundation. He's
exhausted, and it needs new blood. What it
‘needs in particular is a leader from the
non-gay community to tap volunteers and
donors who have yet to get involved. And
it should be someone who can wheedle
funds out of the nation's wealthy charita-
ble foundations. Of 1,500, only three give
money to AIDS causes.

Nationally, four other big names in the
U.S. AIDS fight are quitting, along with
Wolfred, June 30.

The long haul

“Four years ago, we were highly opti-
mistic we'd be at this fight for maybe
three years. We figured there would quick-
ly be a vaccine, a cure,” said Wolfred.

“Our prevention programs have been ef-
fective, but we also know we're in it for
the long haul. We need a second wave of
leaders, to gird ourselves for the long run.
This ain't going away.”

The one-time star of the San Francisco
Model was the Shanti project. Shanti vol-
unteers clean house, do the shopping or
just lend an ear to people with AIDS. Shan-
ti also has a food bank and emergency
housing for its clientele.

Rumors of scandal surrounding its exec-
utive director were unfounded according
to an investigation by the San Francisco
Human Rights Commission, but they hurt
fund raising, and Shanti will run a deficit
this year.

As well, said Shanti official Holly Smith,
there is a problem of “cumulative grief
overload in the gay and lesbian communi-
ty.” People are sick of the sickness and
death and want to get away from it.

Leshian candidate

Lesbian power has moved ahead in re-
cent years, arguably because of AIDS.
Britt said it probably would have hap-
pened anyway, as the male-dominated gay
movement became more aware of its need
to work with its sisters.

Roberta Actonberg, a lesbian leader,
took a good run at the state legislature
with strong backing from gay political
parties, said Britt. She didn't win, but is

expected to be more successful if she tries
for the board of supervisors next year.

‘“There continue to be sources of friction
between gay men and lesbians,"” said Cleve
Jones, “but as gay men are struck down,
more and more lesbians are taking leader-
ship positions.

His own health problems in abeyance,
Jones has found a new lust for life in the
three years since he was attacked, since he
was diagnosed HIV-positive. At 34, he is
fresh-faced, energetic, and in love.

“The epidemic has brought a lot of peo-
ple out of the closet,” he mused. One
Washington radio producer was so moved
by an interview with Jones that he imme-
diately declared himself gay ia front of his
staff.

“Familics may not learn their son is gay
until he gets AIDS,” said Jones. “When he
gets sick, they meet his gay family. They
become the recipients of love from gay
people. They begin to understand.”

Student cl

aims he’s

victim of AIDS bias

Gay activist Ron Kelly, a third-
year music student at York Uni-
versity in Toronto, made an emo-
tional appeal for support yester-
day against alleged discrimination
by the university on the basis of his
sexual orientation.

Kelly has tested positive to human
immunodeficiency virus (HIV) and
suffers from symptoms of the infec-
tion. Kelly, 22, says he has been
barred from attending his music-
performance classes, thereby jeo-
pardizing his academic career.

“Canada is not exempt from AIDS
discrimination . . . particularly in To-
ronto, the city that claims to have all
the answers,” Kelly told.several
thousand delegates.

Twenty-five ACT-UP delegates
from New York City insisted that
the Fifth International Conference
on AIDS “let him speak!” and
punctuated his speech with spirit-
ed applause.

But in Toronto, York provost Tho-
mas Meininger denfed discrimina-
tion in the case, saying York had
“bent over backwards” so Kelly
could meet academic objectives.

Kelly had missed more than se-
ven studio sessions, affecting the
work of the other students, Mein-
inger said in an interview.

Kelly confirmed he was absent
from classes again yesterday so that
he could attend the conference.

“There is an academic regula-
tion that if you miss so many
times, you're out automatically,”
Meininger said.

At first, Kelly had submitted no
medical excuses to miss the
classes. By January, the faculty
had suggested that he not attend
performance classes and, with
medical excuses, he would be
graded on his other course work,
without penalty.

In March, a physician’s letter
said he suffered some symptoms
of HIV infection.

“He could complete the course
with special arrangements made
for the assessment of his singing
ability,” Meininger said.

But Kelly refused. Instead, he
took the case to the Ontario Hu-
man Rights Commission.

“I don’t think it’s possible to sat-
isfy him. He has an issue that's vi-
tally important to him. He had a
choice and he made it,” Meininger
said.

“We are not lepers, we are hu-
man beings. I laugh, I cry, I think.
I'm very proud to be gay,” Kelly
told the conference.
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Group cuts through red tape

to test exotic AIDS drugs

Booth 901 is easy to miss at the AIDS
conference.

Situated at one end of the huge exhibi-
tion hall at the Palais des congrés, it is
small and drab compared with the nearby
colorful and glitzy drug and virus-testing
displays of major multinational firms.

ly black and white photos of people
undergoing treatment for AIDS are pinned
to posterboards at the booth — not enough
to attract a crowd to the casually dressed
man in his 50s holding some literature.

Most people walk by the booth without
showing a trace of interest.

But this is a big mistake.

Booth 901’s tenant, the Community Re-
search Initiative (CRI) of New York City,
represents a grassroots revolution in the
care of people with AIDS.

It is a beacon of hope that should not be
overlooked by health-care officials, doc-
tors, and people with AIDS.

The CRI involves about 170 community

INSIDE
SCIENCE

Nicholas
Regush

doctors and hundreds of their patients in a
research program dedicated to testing
promising and hard-to-get new drugs.

CRI is non-profit and is funded by pri-
vate contributions and contracts for drug
testing. A board runs the agency and pro-
fessionals supervise the out-patient medi-
cal care on two floors of an old building.

It began two years ago when several
New York doctors and some people with
AlDS felt frustrated by the slow proerece
in drug-testing.

And it was felt that a disproportionate
amount of attention was being focused on
drugs to suppress the human immunodefi-
ciency virus (HIV),

“We wanted emphasis on therapies
aimed at some of the infections associated
with AIDS,” said Dr. Bernard Bihari, CRI’s
research and medical director.

“The goal is to prevent these infections
and stabilize patients in the hope that a
new generation of treatments will emerge
to keep them alive and well.”

Last week, CRI’s research was instru-
mental in the U.S. Food and Drug Adminis-
tration's approval of the drug pentamidine
in aerosol form. The drug prevents the
common pneumonia that devastates the
majority of people with AIDS. When in-
haled it goes directly to the lungs.

_ CRI even managed to collect good scien-
tific data without the need to give some
patients a neutral, drugless substance

called a placebo, which is often used in
drug tests. The responses of the placebo
group are normally compared to those of
the group that gets the drug.

‘Tests at CRI are also underway to test
the effectiveness of a genetically engin-
ered milk product in the treatment of a
chronic intestinal disorder in AIDS.

Tests may soon begin on a drug to pre-
vent toxoplasmosis, another infection.

On the exotic side, CRI will look at the
effects of a derivative of the Shiitake
mushroom that is believed to boost the im-
mune system.

And there is a plan to test a drug that
may stimulate the appetite of people with
AIDS. Weight loss is a common problem.

A mouth infection also afflicts many
people and this might possibly be cleared
with a special mouthwash.

“We’re looking into this,” Bihari said.

In Canada, there is no agency resem-
bling CRI available to people with AIDS.

It is common practice to steer patients
to the highly toxic drug AZT, widely touted
— without the benefit of firm evidence —

"as a therapy to suppress HIV.

A doctor may also call up a special gov-
ernment program and ask to prescribe an
unapproved drug on an emergency basis.
But there is nothing organized about this
for testing purposes.

Canadian AIDS therapy has been largely
hospital-based and drug testing leans to-
ward giving some patients a placebo.

This strategy was set for Canadian tests
of aerosolized pentamidine.

The move drew protests from Canadian
AIDS groups who said the test strategy
meant some people would needlessly die.

he placebo arm of

" Bihari said.
the test was discontinued when more Gata

“Some of us at CRI signed the petition

Some months later. t
came in from the U.S. showing that aeroso-

they were circulating,
lized pentamidine is effective.
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AIDS means big bucks

for drug firms: activists

The large and prominent presence
of drug companies at the Fifth Inter-
national Conference on AIDS proves
one thing, say doctors, activists and
company officials — AIDS is big
business.

Dozens of companies are handing
out sheafs of glossy product infor-
mation and giving demonstrations of
new devices at the conference.

“It's like a bazaar, everyone selling
their wares,” Peter Staley, a re-
searcher with the vocal New York
AIDS group, ACT-UP, said yesterday
on an exhibition floor jammed with the
booths of international companies.

“The bottom line is money --
that’s the impression this gives.”

The tactics for visibility range

from a hot-air balloon in the shape of
a condom flying above the confer-
ence centre to booths displaying de-
vices that claim to diagnose AIDS in
-less than 10 minutes.
* Many doctors are also critical of
the drug companies’ prominence at
the conference and the implicit mes-
sage that there is profit to be made
from the syndrome.

“You begin to wonder how con-
cerned they are with the people who
are affected (with AIDS) and how
much they're after money,” said Dr.
Roger Anderson, an AIDS researcher
at the University of Pittsburgh. “I'm
appalled at the commercialization of
the conference.”

The companies are vying for a
piece of a volatile and desperate
market. Because AIDS is still rela-
tively new and full of unknowns, no
company has yet developed a stand-
ard diagnostic device or treatment
method. All are trying to.

AIDS activists say the drug com-
panies are only interested in devel-
oping expensive treatments they can
patent, and they ignore promising,

32

cheaper alternatives. o

But the companies, while admitting
there is money to be made, insist they
don’t see AIDS as a gold mine. They
say their aim is to keep AIDS workers
abreast of their research.

Dr. Martin Sherwoood, of the
Wellcome Foundation. dismisses
criticisms of the drug companies.
Wellcome makes AZT, an AIDS-
treatment drug.

“The AIDS activists attack every-
thing, it seems to me.” he said. “But
one can share their frustration that
progress is not more rapid,” he added.

ce
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Paper on egg-yolk
therapy rejected

By MIKE KING
of The Gazette

A California researcher is upset
that organizers of the Fifth Interna-
tional Conference on AIDS have re-
fused to present his proposal for a
chicken egg-yolk extract treatment
for HIV-infected people.

“I'm a bit upset about it because a
lot of effort. money and time goes
into this work."” Parris Kidd told The
Gazette yesterday. ‘‘There was no
reason given for not accepting my
abstract (theoretical paper).”

Undaunted. Kidd is distributing
copies of his abstract to other dele-
gates because he and his partner,
Wolfgang Huber, “stand behind this
work and still want to make the con-
ference participants aware of its ex-
istence.”

Kidd. a cell biologist. was onc of

about 350 participants attending an
alternative weekend conference at
McGill University aimed at setting
up the first international AIDS serv-
ices council.

The meeting, Opportunities for
Solidarity, was sponsored by the Ca-
nadian AIDS Society, a coalition of
community support groups.

Kidd, a cell biologist, is executive
vice-president of HK Biomedical
Ine. of Berkeley, Calif. He has spe-
cialized in AIDS therapy for two

He said the egg-yolk lipid extracts
have a proven “high benefit-to-risk
ratio. That me . is there is some de-
gree of benefi: to offer with littie or
no risks.” _

Injected in persons with the HIV
virus during clinical studies, the yolk
extract therapy “‘contributed to
slower activity of the virus and pro-
vided essential support for the im-
mune system,” Kidd said.

He said the yolk extract increased
blood-cell counts and appeared to
strengthen the membranes of cells.

“Although it is not a cure for
AIDS,” Kidd said, “we're advocating
this and other therapies as the cor-
nerstone of maintenance for HIV
people.”

He claimed the therapies have
been able to delay the appearance of
symptoms and alleviate them when
they are already present.

“We refer to them as ‘now’ thera-
pies because they are available now
and don’t need approval because
they are non-toxic. They are afford-
able and ought to be utilized.”

Trials in the United States, Ger-
many and Israel have had encourag-
ing results, Kidd said.

He described AIDS as "“a poten-
tially manageable chronic disease,
not the death sentence once
thought.”
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Die Zahl der infizierten
Frauen steigt weltweit

rauen konnen sich eher bei ihrem

heterosexuellen Partner mit dem
Aids-Erreger HIV infizieren als Man.
ner. Zu diesem Ergebnis gelangte ei-
ne Untersuchung der Frankfurter
Universitatsklinik, die jetzt in Mont-
real vorgestellt wurde. Nach Angaben
von Dr. Schlomo Staszewski wurden
129 sexuel]l aktive Paare iiberprift,
von denen einer der Partner Trager
von HIV war.

In 27 Fillen wurde das Virus auf
den Partner iibertragen, wobei
Frauen weitaus haufiger infiziert
wurden (31 Prozent) als Manner (4,1
Prozent). Zudem stellten die Frank-
furter Wissenschaftler fest. dafi die
Ansteckungsgefahr fiir den gesunden
Partner um so grofer ist, je schneller
die Krankheit des HIV-Infizierten
voranschreitet.

«Die Zahl der Aids-Fille unter he-
terosexuellen Partnern, die keiner be-
sonderen Risikogruppe angehoren,
wird in den nichsten Jahren er-
schreckend zunehmen*, erklarte Dr.
Haran Schlamm vom Bellvue Kran-
kenhaus in New York. ,Schon jetzt
sehen wir in unserem Krankenhaus
immer mehr Frauen, die unwissent-
lich in den vergangenen Jahren mit
dem Aids-Erreger infiziert wurden.
Es sind Frauen, die nie Drogen ge-
nommen haben und keiner Ris:ko-
gruppe angehdoren.”

Besondere Probleme bei der Infor-
mationsverbreitung Uber Vorbeuge-
mafinahmen gegen die Immunschwa-
chekrankheit, so die Experten des
Montrealer Kongresses. gebe es in
den Entwicklungsliandern. wo
Frauen durch Armut in die Prostitu-
tion getrieben wirrden. Dadurch brei-
te sich Aids, so Chandra Mouli, der
sambische Beauftragte fur Aids-In-
formation, .wie ein Waldbrand" aus.

Verzicht auf Vorsorge
gefahrdet vor allem Frauen

Die Mehrzahl der gefihrdeten
Frauen seien nicht in der Lage, ihre
Sexualpartner zu den notwendigen
Sicherheitsvorkehrungen zu bewe-
gen, erklarte die Direktorin der Mont-
realer Behorde fur die Aids-Kontrol-
le, Catherine Hankins. In vielen Lan-
dern wiirden Prostituierte zwar bei
ihren Freiern auf Kondome bestehen,
doch ihre privaten Liebhaber wiirden

sich degecon wearen. D Zuhi der
HIV-infizieiten Fiauen woe.de =0 lan
ge weiter sieigen. bis dic Frauen i
der Gesellschaft  glewhbuechtig
seien, sagle Frau Hankins. Die Be
nachteiligung der Frauen in Schile.
Haus und Beruf existiere :n ailen G-
sellschaften.

Zahl der H1V-positiven
Weillen wird anterschiitzt

.Inden USA, wo 70 bis 75 Prozent
der Armut auf Frauen und Kinder
konzentriert sind. spricht man bereits
von einer Feministerung der Armut-,
erklarte die Expertin. Wenngleich in
den Industrienationen die Zahl der
infizierten Frauen auch noch weit un-
ter der der HIV-positiven Manner l&-
ge, so selen in Afrika bereits 50 Pro-
zent der Frauen infiziert.

Doch auch die Prostitution der
Mainner bereitet den Experten Sor-
gen: Vor allem in Thailand sahe sich
eine erhebliche Zah] junger Manner
aufgrund der hohen Arbeitslosenzah-
len gezwungen, auf diesem Weg ihren
taglichen Lebensunterhalt zu finan-
zieren. Nacli Angaben des thailandi-
schen Gesundheitsministeritims sind
bereits 100 000 Bewohner des Landes
mit dem Aids-Erreger infizicri. Medi-
zinische Kreise gehen gar von einer
halben Million HIV-Infizierier aus.

Unteraessen  veroffentlicni  das
Wissenschaftsmagazin ,Science in
seiner jlingsten Ausgabe eine Studie.
nach der die Zahl der Infizierten m
den Vereinigten Staaten hoher ist. als
dies in den offiziellen Statisuken an-
gegeben wird. Zudem selen wesent.
lich mehr Weifle HIV-infizieri, als
man bislang glaubte. Das Zentrum
fur Krankheitskontrolle (Center for
Disease Control) in Atlanta, so die
Studie, gebe ein falsches Bild von der
wirklichen Verbreitung der Krank-
heit.

Viele Weille wiirden nicht erfafii,
weil sie mehr Geld hétten als die
Schwarzen des Landes und sich da-
her diskreter behandeln lassen konn-
ten, meint Edward Laumann von der
Universitdat von Chicago, der an der
Studie mitarbeitete. Etwa 72 Prozent
der Aids-Erkrankten seien Weifle,
statt der bisher angenommenen Zahl
von 50 Prozent. ANTJE BULL

Hamburg; 13.06.1989
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Inequality cited
as major factor
In risk to women

By KATE DUNN
of The Gazette

Women around the world will be
at risk to AIDS until men and women
are equal, a Montreal community-
health doctor said yesterday.

To the applause of delegates at the
Fifth International Conference on
AIDS, Cate Hankins said poverty has
combined with male power and sex-
ism to leave women and their babies
particularly vulnerable to AIDS.

“Women are admonished to take
control, to avoid unprotected vaginal
and anal intercourse and to insist
that sexual activity be conditional on
condom use,” said Hankins. Co-or-
dinator of the Centre for AIDS Stud-
ies in Montreal, she has been active
in public education and in developing
a needle-exchange program for
Montreal intravenous drug users to
cut down the spread of HIV/AIDS.

“The vast majority of women in
both developed and developing coun-
tries who are at higher risk for HIV
acquisition do not have the power
within sexual relationships to negoti-
ate a change in rules,” she said in her
prepared speech.

She said poverty fosters the condi-
tions for transmission of human im-
munodeficiency virus (HIV), be-
lieved by many to be the cause of
AIDS

“Women often come forward late

for treatment. This may be due to

- expense, to the lack of a previous on-
going relationship with a physician,
and to the additional primary care-
taking roles of women which prevent
them from seeking care for them-
selves.”

Hankins said women have only re-
cently begun to be considered for
clinical trials of drug treatments.

“Arguments regarding hormonal
differences which might affect drug
metabolism have been advanced, but
it is suspected that women have heen
considered unreliable and unlikely to
comply with both contraceptive
measures and clinical trial protocols
(rules).”
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Hankins said 25.000 women in 70
countries have AID3, representing
3.2 per cent of the total in Canada, 1
per cent in the U.S.. 12.2 per ceat in
Europe and 50 per cent in Africa.

HIV testing
drove away
weddings

Mandatory pemarital testing for
human immunodeficiency virus,
which is linked to AIDS, in Illinois is
driving away couples who get mar-
ried in neighbaoring states.

Hlinois lost $322,245 in revenive
from marriage licences in 1988 be-
cause of a dramatic decline in the
number of people wanting to get
married there after the tests were
brought in.

Neighboring states enjoyed a huge
jump in marriage-licence revenue,
said Chester Kelly, a public health
official for the State of Illinois.

The testing is “expensive and inef-
ficient,” said Kelly.

Of the 155,458 Illinois residents
tested for the human immunodefi-
ciency virus (HIV) in 1988, only 26
tested positive and most of those
were from high-risk groups, Kelly
said.

Conservative estimates put the
cost for each positive test at over

206,792 for the public plus addition-
al costs for state-paid counselling
and follow-up services, he said.

Of the 26 men who tested positive,
6 were intravenous drug users, 6 had
heterosexual contact with high-risk
partners, 2 were bisexual males, 2
had blood transfusions before 1985
and 10 bad undetermined introduc-
tions to HIV, Kelly said.

The Gazette; Montreal; 8.6.1989
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Babies can get HIV through
breast milk: study

Politik und Gesellschalft

By SUSAN SEMENAK
of The Gazette

Infants can be infected with the
virus believed to cause AIDS through
breast milk, says a Zambian re-
searcher.

Eighteen per cent of infants born
to infected mothers in a Zambian
study were infected with the human
immunodeficiency virus (HIV)
through breast-feeding, Dr. Subhash
Hira, of Lusaka's Universily Teach-
ing Hospital, told the Fifth Interna-
tional Conference on AIDS.

The transmission of HIV through
breast milk presents serious public
health problems for developing
countries, Hira said.

“We now know that children are
being infected through breast milk,
but we cannot afford the alterna-
tives.” Hira said. “And so we cannot
discourage breast-feeding until more
studies have been done.”

Hira said that while industrialized
nations. such as Canada and the Unit-
ed States, counsel HIV-infected wo-
men to refrain from breast-feeding.
most African nations don't have this

luxury. He said developing countries
cannot afford to replace breast-feed-
ing, even for children who are at risk.

“There would be more deaths
from diarrhea and dehydration from.
contaminated cow’s milk or impro-
perly prepared formula,” he said.
“Besides, both those options are just
too expensive in impoverished devel-
oping countries.” '

In Hira's study, 16 babies and their
mothers were found to be free of
HIV infection at birth. The mothers
later tested HIV-positive.

All of the children in the study

were breast-fed until 18 months of
age. Of thoge. three developed the
virus within two years. One tested
HIV-positive at 18 months. another
at 20 months and the third at 22

months.

None had been exposed to any
other risk factors, such as contamin-
ated needles or blood transfusions.
Hira said he believes the virus might
have been transmitted during
breast-feeding through minor abra-
sions in the infants’ mouths resulting
from teething.

Anather study. by researcheis in

Atlanta. Ga.. has found that 30 per
cent of infected mothers transmit
the AIDS virus to their babies. The
study found that while transmission
usually occurs in the uterus. the in-
fection might be passed through ex-
posure to vaginal secretions or blood
during delivery or through breast-
feeding.

Recent studies by the National
Cancer Institute in Rockville, Md..
have found an HIV transmission rate
of 28 per cent from infected moth-
ers to their infants during pregnancy
or childbirth. And researcher James

Goedert told the conference that the
rate of infection among babies born
prématurely was twice as high as for
full-term babies.

A five-year study by the New York
Department of State of 372 women
found a 29-per-cent rate of transmis-
sion of the HIV virus from infected
mothers to their infants. The women
were all intravenous drug users or
the partners of IV drug users.

_ The World Health Organization es-
timates that 1.5 million women

worldwide were infected with HIV i
1987-88. o

fhe Gazette; Montreal; 9.6.1989
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Die AIDS-Weltkonferenz nimmt
Abschied von der Wissenschaft

Von Heinz Dieter Rédder

Die 5. Weltkonlerenz {iber
AIDS geht heute zu Ende. Die
mehr ais 11 000 Delegierten fah-
ren nach Hause und gehen wie-
der an die Arbeit in den Labors
und Biiros. Hat sich die Woche
in Montreal fiir sie gelohnt? Da
sind Zweifel angebracht. Es war
eine Massenkonferenz und mehr
als ein grober Uberblick einfach
nicht zu gewinnen.

Auffallend war, wieviel direk-
ter nordamerikanische Arzte
den Wert der antiretroviralen
Therapie in Frage stellen als
deutsche. ,,Was denken Sie sich
eigentlich dabei, hier eine Studie
zur erfolgreichen Lebensverlin-
gerung vorzustellen?*, wurde
eine Professorin gefragt. ,,So lan-
ge ich nicht heilen kann, ist das

mein oberstes Ziel“, sagte die
Klinikerin. Es gab fast nichts,
woriiber nicht gesprochen wur-
de: Frauendiskriminierung und
Unterdriickung von Minderhei-
ten, Rechte von Prostituierten
und Transsexuellen, alles war
Thema wund bekam breiten
Raum in Wort und Bild. Den

- Im Gesprdch

Inhalt vieler Veranstaltungen
konnte der Besucher anhand des
Programms und Kataloges aller-
dings nur crahnen.
KongreBBmotto war die wis-
senschaftliche und soziale Her-
ausforderung durch AIDS. Dal3
die Ergcbnisse der Wissenschaft
nur mit harter Arbeit zu errei-
chen sind, sei es bei einem Impf-
stoff oder einer verbesserten
Therapie, ging und geht aber vie-

.len zu langsam. Dies scheint

auch der Grund zu sein, warum
die sozialen Themen bei der
Konferenz ein Ubergewicht be-
kamen. Die groBen Pressekonfe-
renzen jedenflalls wurden von
solchen Fragen beherrscht. Auch
im wissenschaftlichen Teil der
Konferenz fand sich vieles, was
es auf anderen solchen Veran-
staltungen nicht gab. Alles was
zur Behandlung angeblich geeig-
net ist, wurde in Postern und
Vortrdgen vorgestellt, ob Extrakt
aus Eiern oder aus Pflanzen hei-
matlicher und fremder Linder.
Hier konnte einiges an Platz,
Zeit und Geld gespart werden.
Geld ist gerade bei AIDS der
Motor von so manchem. Denn
von dem Thema leben Presse-
agenturen und alternative Fir-
men, die Presseerklirungen iiber
thre Mittel herausgeben. Nur,

die Kranken sterben weiterhin,
wenn auch nicht mehr ganz so
frith wie zu der Zeit, als es noch
kein Zidovudin und Pentamidin
gab.

Sicher scheint, daB3 in Zukunft
wissenschaftliche Themen wei-
ter zurlickgedringt werden. Wie
weit, darf man spekulieren.
Wenn nichstes Jahr der Kon-
grel} in San [Francisco stattfinden
wird, lautet dort das Motto be-
reits: AIDS in den 90er Jahren —
von der Wissenschaft zur Poli-
tik. Wer Optimist ist, darf an-
nehmen, daBB dann von den Poli-
tikern alles getan werden wird,
um die weitere Ausbreitung der
Seuche zu verhindern. Realisti-
scher ist wohl, daB3 der KongreB
zum Politikum werden wird,
und die Wissenschaftler sich
nicht mehr trauen werden, iiber-
haupt noch daran teilzunehmen.
Doch haben nur sie die Chance,
mit Hilfe der Gentechnik in ih-
ren Labors an Universitdten und
in pharmazeutischen Unterneh-
men etwas zu finden, was AIDS
eines Tages nicht mehr ausbre-
chen 14Bt. Doch wie soll das
moglich sein, wenn keine Stu-
dien mehr gemacht werden, son-
dern alles gleich den Patienten
gegeben wird — wie schon auf
dieser Konferenz von AIDS-Ak-
tivisten aus New York lautstark
gefordert wurde. Beim Pentami-
din-Aerosol ist der Weg bereits
abgekiirzt worden. Doch For-
schung wird auch weiterhin Da-
ten brauchen, genauso dringend
wie die AlDS-Patienten Medi-
kamente, die sie auch bezahlen .
kénnen. Diese Diskussion, in
Montreal ein  Hauptthema,
braucht zum Gliick in Deutsch-
land nicht gefiihrt zu werden.
Auch nach Blims Reformen
nicht.

irzte Zeitung; Neu-Isenburg;
9./10.06.1989
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Aids-Marathon ,macht keinen Sinn mehr*

Ull Meurer, Yorstandsmitglied der Deutschen Alds-Hilfe, Gber die Welt-Alds-Konfereni in Montreal | GroBer Ansturm auf Safer-Sex-Porno

AIDS Infodienst

taz: In Montreal sollten erstmals Invielen Lindern der Dritten | kliren, wird argumentiert. Im Moment ist es
die Betroffenen einbezogen und )y gibtesiiberhauptkeine Or- | nochschwer einzuschitzen, wie weit medizi-
die sozialen Folgen der Krankheit ganisationen. Aber auch in Siid- | nische Fortschritte tatsichlich eine andere
stdrker ‘h""",“"‘” werden. Ist europa, Portugal, Spanien und | Test-Politik rechtfertigen. Man kann aller-
dies gelungen! Italien existiert nichts Ver- | dingsnurzum Testraten, wenn die Diskrimi-

Uli Meurer: Nur zum Teil. Auf
der vorletzten Konferenz in
Stockholm war die psychosoziale
Thematik noch auf die Mittag-
spausen beschrinkt. Diesmal war
eine interdisziplinire Vernetzung
immerhin Bestandteil des Kon-
gresses. Die Betroffenen haben
aber selbst sehr viel politischen
Druck gemacht und zum Beispiel
gleich die Eroffnungsveranstal-
tung gesprengt. Die konservativ
strukwrierten Mediziner wollen
ihre Kongresse von Betroffenen
freihalten. Und der nichste Kon-
greB in San Francisco wird denn
auch wieder stirker medizinisch

gleichbares. DieDeutsche Aids-
Hilfeist sicherlich weltweit ein-
zigartig in ihrer Struktur. Von
daher gab es ein riesiges Inter-
esse an unserem Stand, und wir
habenversucht, etwas vonunse-
rem Know-how und unserer Ar-
beit weiterzugeben. Wir haben
Priventionsmaterial ~ vorge-
stellt, dasin vielen anderen Lan-
dern so nicht denkbar ist. Ein
Beispiel war die Rohfassung ei-
nes Safer-Sex-Pornos fiir die
schwule Szene, den wir gezeigt
haben. Das gab ein riesiges In-
teresse und viele Anfragen nach
diesem Video von Kuba, Siid-

nierung von Menschen mit HIV nicht mehr in
dem MaBe stattfindet.

Welche neuen Informationen gab es iiber
die Situationinder Dritten Welt, dem Schwer-
punkt des Kongresses?

Ein Hauptproblem ist sicherlich, da8 sich
dieBetroffenendortkaumselbst organisieren
konnen. Ausdiesen Landern wareninderRe-
gelauch nur Delegierte der Weltgesundheits-
behorde anwesend. Als zweites groBes Pro-
blem fehlen in vielen Landern nach wie vor
finanzielle Mittel fir wirksame Praventions-
kampagnen und fiir die Betreuung von Men-
schen mit HIV und Aids. Hier muB sehr viel
mehr Geld beschafft werden. Es miissen aber
auch andere Konzepte her. Der westliche
Missionar, der in Kamerun die Monogamie

orientiert scin. afrika bis Moskau. ; 1 K . :

Die Betroffenen-Gruppen hat- Vomoffiziellen Kongref mel- predigt, muf natiirlich scheitern. In diesem
ten in Montreal ein eigenes Tref-  joon die Medien eher diistere Land hatnun mal jeder Mann mindestens vier
fen organisiert. Ausblicke Frauen, und das ist auch gesellschaftlich und

Dahinter steht die Idee, ein
weltweites Netzwerk von Betrof-
fenen-Gruppen aufzubauen. Es
geht darum, gerade in der Dritten
Welt die Betroffenen-Seite zu ak-
tivieren und bei Priventions- und
Aufklarungskampagnen stirker
zu beteiligen. Die westlichen Or-
ganisationensollenPatenschaften
fir bestimmte Linder diberneh-
men und dort am Aufbau von Be-
troffenen-Gruppen mitwirken.

In welchen Lindern gibt es ei-
gentich Organisationen wie die
Aids-Hilfe?

Das ist richtig. Eine Kausal-
therapie, die Aids heilen wird,
stehtauflange Sichtnichtan,und
auch in der Impfstoff-For-
schung gibt es nur kleine Hoff-
nungsschimmer. Es zeigen sich
aber verbesserte Therapiemog-
lichkeiten, was die einzelnen
durch die Infektion ausgeldsten
Krankheiten angeht. Hier wird
erneutDruck gemacht, zum Test
zu gehen. Wenn eine medizini-
sche Behandlung mit besseren
Resultaten mégfich ist, miisse
man frither den HIV-Status ab-

religios verankert. Wir brauchen also stim-
mige, immanente Praventionskonzepte, die
an die Situation der einzelnen Lénder ange-
paBtsind.

Es waren mehr als 11.000 Teilnehmer in
Montreal, mehr als 4.000 Prisentationen,
iiber 1.000 Vortrige. Macht das in diesen
Griofenordnungen iberhaupt noch Sinn?

In diesem Rahmen macht das sicherlich
keinen Sinn mehr. Die Organisatoren waren
total liberfordert, der KongreB war katastro-
phal schlecht organisiert, und viele der wis-
senschaftlichen Vortrige haben das Pridikat
~wissenschaftlich“ sicher nicht erfiillt.

Interview: Manfred Kriener

Die Tageszeitung; Berlin;
13.06.1989
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High Hopes for 1990

AIDS Conference Organizers Confident

Commentary by Dana Van Gorder

Delegates to the 5th Interna-
tional Conference on AIDS may
have had differing views on one
important issue—just how pro-
minent a role political activism
should play in what was first
created as a scientific gathering
on AIDS. But virtually cveryone
in Montreal agreed that when
this important meeting opens in
San Francisco tn June of 1990,
the 6th [nternational Conference
on AIDS will have greater visibili-
ty and be accompanied by more
political activism than ever
before.

The theme of the 6th Interna-
tional is *‘AIDS in the Nineties:
From Science to Public Policy.”
The focus of the conference will
be on developments in bhasic
science, clinical trials,
epidemiology and prevention.
Because 1990 holds out exciting
prospects for research on several
experimental AIDS ireatments,
conference organizers are plann-
ing a meeting that sparks op-
timism as we cnter the second
decade of this epidemic.

The 6th International Con-
ference will also explore the full
range of social science and public
policy implications of AIDS.
Already, rescarchers from
throughout the world have been
invited to submit studies on
issucs including HIV testing, dis-
crimination, clinical ethics, and
access to treatment and clinical
trials. The San Francisco con-
ference will examine the ways in
which ignorance léads to public
policy that will perpetuate AIDS
and the ways in which sound
science supports policies that are
fully responsive to the treatment
and civil rights needs of all HIV-
inflected people.

Montreal was billed by the in-
ternational press as the first
AIDS conference at which AIDS
researchers and AIDS activists

confronted the differences in
their philosophicul and tactical
approaches to the scientific and
social challenge posed by this
epidemic. San Francisco hopes to
be the conference at which
researchers and activists better
appreciate their respective roles
in responding to this epidemic
and join more fully in confront-
ing the real enemies that stand in
the way of an intelligent AIDS
public policy.

Already, the 61h International
Conference on AIDS has been
deeply involved in joining AIDS
activists and scientisls to resolve
an important civil rights issue af-
fecting 1V-infected peaple.
Following the April detention of
Hans Paul Verhoef of the
Netherlands by United States im-
migration officials, community
groups urged conlerence
organizers to help bring the
medical establishment inlo 1he
fight to alter U.S. policy. The
result was a significant shift in
government regulations that will
allow HIV-infected visitors into
the United States lor 30 days to
obtain medical treatment, attend
meetings, visit relatives and con-
duet business.

Working together in Montreal,
San Francisco’s conlerence
organizers and community
groups presented the Interna-
tional AIDS Society, which sane-
tions the International AIDS
Conlerence, with a request that it
hold future meetings only in
countries that permit entry of
IHV-inlecred travelers. And a
jointeffort led to the adoption of
aresolution by the Montreal dele-
gates urging all countries to
reverse policies that exclude HIV-
infected travelers and seeking
assurances from the U.S. govern-
ment that HIV-infected in-
dividuals will be permitted to at-
tend the San Francisco con-
ference.

There are many pcople who
would be thanked for their in-
volvement on this important
issuc. Among them are Paul
Boneberg of the Mobilization
Against AIDS, Pat Christen at
the San Francisco AIDS Founda-
tion, Ben Schatz of National Gay
Rights Advocates, Jim Foster of
the San Francisco Health Com-
mission, Clint Ilockenberry of
the AIDS Legal Referral Panel,
Senators Ted Kennedy, Alan
Cranston, Pete Wilson, and
Representatives Nancy Pelosi,

Barhara Boxer, and Tom Camp-
bell.

_ The issue of travel by HIV.
infected people will be given

great prominence at the 6th In-
ternational for two reasons. First,
the conference organizers want to
bring about further change in
U.S. policy on this issue, as well
as change by other governments.
Second, the local effort surroun-
ding this issue proves that the
task of moving governments 1o
adopt a rational and humane
public policy on AIDS can be ac-
complished when scientists and
activists confront decision-
makers with our knowledge
about this disease.

It is fitting and exciting that
the 6th International Conference
on AIDS will be held in San Fran.
cisco. What we take for granted
in San Francisco and the United
States is the strength of our com-
munily resources to fight AIDS
other countries are struggling to
replicate. Thousands of delegates
next June will have an important
opportunity to witness first-hand
the programs our community ac-
tivists have assembled to care for

HIV-infected people.
San Francisco and U.S. AIDS

activists will have the chance to
show precisely how medical and

W
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community leaders have united
to bring local, state and federal
policymakers and voters to a bet-
ter understanding of the civil
rights and treatment needs of
HIV-infected people.

It goes without saying that be-
cause itis being held in San Fran-
cisco, the 6th International Con-
ference on AIDS will provide
visibility for many issues and
points of view surrounding AIDS.
Not merely by coincidence, the
conference takes place during
the same week as San Francisco’s
Gay Pride celebration. Con-
ference organizers will work with
Lesbian/Gay Freedom Day

Parade organizers so that con-
ference delegates are well
represented in the march as an
international display of support
for the goals of recognition of
equality for lesbians and gay
men.

To a person, delegntes and
staff at the conclusion of the
Montreal Conference smiled and
wished organizers of the 6th In-
ternational Conference good
luck. Producing these con-
ferences, which are extremely im-
portant to the international effort
to stop AIDS, and which grow
enormously in number of par-
ticipants and challenges each
year, is a monumental and sober-
ing challenge.

We are confident that by work-
ing with the enormously talented
people available in San Francis-
c0’s community-based AIDS care
and research organizations, we
can organize a conference
regarded as a model for future
events and which is a major asset
in the international effort to con-
trol AIDS. And we are confident
that we can organize a con-
ference that successfully gives
focus to civil rights and treat-
ment issues and that fulfilis the
needs of delegates for a thorough
and free exchange of the AIDS
reseatch and information that
will speed this epidemic to an
end.

Dana Van Gorder is a spokes-

man for the 6th International
Conference on AIDS. v

A demonstrator at the Fifth International Conference on AIDS,

held recently in Montreal.

(Photo: T.L. Littj

Bay Area Reporter,
San Francisco; 22.06.1989
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Aids mit Atombombe verglichen

Sambias Priisident warnt vor ,,Entvolkerung® Afrikas

MONTREAL, 5. Juni (dpa/Reuter).
Sambias Président Kenneth Kaunda hat
davor gewarnt, dafl ganze Regionen Afri-
kas eines Tages entvilkert sein kénnten,
weénn nicht bald Heilmittel gegen die Im-
munschwiéchekrankheit Aids gefunden
werden. Zum Auftakt der 5. internationa-
len Aids-Konferenz in Montreal verglich
Kaunda die Krankheit am Sonntag mit
einer Atombombe und forderte die Atom-
michte zuglelch auf, die Milliarden fiir
dle Nuklearriistung in die Aids-For-
schung umzuleiten.

Die Zahl der Aids-Kranken wird nach
Schiitzungen der Weltgesundheitsorgani-
sation (WHO) bis 1893 auf iiber eine Mil-
lion steigen. Derzeit leiden 500 000 Men-
schen an der Immunschwiéchekrankheit.
Die todliche Krankheit habe noch langst

nicht ihren Hodhepunkt erreicht, warnte
Jonathan Mann, Direktor des Aids-Pro-
gramms der WHO vor der Presse. Thai-
land, Indien oder Westafrika seien nur ei-
nige der Nationen und Regionen, in de-
nen Wissenschaftler in letzter Zeit eine
besorgniserregende Zunahme von HIV-
Infektionen beobachtet hédtten.

Die 90er Jahre wiirden mit Blick auf
den Aids-Virus HIV schlimmer als die
80er Jahre werden, moglicherweise ,viel
schlimmer”, sagte Mann. Man rechne da-
mit, dal finf bis zehn Millionen Men-
schen infiziert seien, ohne bislang Sym-
ptome zu zeigen. ,Wir brauchen alles an
Wissen, Talent und Tatkraft der moder-
nen Wissenschaft, um diesem globalen
Problem entgegentreten zu koénnen", sag-
te Mann.

Frankfurter Rundschau; 06.06.89

Aids: Werden Regionen in
Afrika bald entvolkert?

Dnistere Prognosen bel internationaler Konferenz in Kanada

dpa/AP, Montreal

Die Zahl der Aids-Kranken wird
nach Schitzungen der Weltgesund-
heitsorganisation (WHO) bis 1993 auf
eine Million steigen. Derzeit leiden
500000 Menschen an der Immun-
schwachekrankheit, die erstmals
1981 erkannt wurde. Die todliche
Krankheit habe noch ldngst nicht ih-
re Hohepunkt erreicht, warnte Jona-
than Mann, Direktor des Aids-Pro-
gramms der WHO, zum Auftakt der 5.
Internationalen Aids-Konferenz in
Montreal. Die Seuche breite sich wei-
ter ungehindert aus.

_ Sambias Prisident Kenneth Kaun-
da warnte in der Er6ffnungsrede da-
vor, dafl ganze Regionen Afrikas ei-
nes Tages entvilkert sein konnten,
wenn nicht bald Heilmittel gegen die
Immunschwachekrankheit Aids ge-
funden wiirden, Kaunda verglich die
Krankheit mit der Atombombe und
forderte die Supermiichte zugleich
auf, die Milliarden Dollar, die sie fiir
die Nuklearriistung ausgeben, in die
Aids-Forschung umazuleiten. Der
Staatsprisident weif3, wovon er redet:
Einer seiner sechs S6éhne, Masuzgo
Gwen, war im Dezember 1986 an Aids
gestorben. Der Prisident hatte dies

zundchst fiir iiber ein Jahr geheim.

gehalten, sich dann aber an die Spitze

Die Welt; Hamburg; 06.06.1989 einer Bewegung in der Dritten Welt

gesetzt, die sich fiir eine verstirkte

internationale Zusammenarbeit im
Kampf gegen die Seuche einsetzt. Die
Wahl Kaundas als Eroffnungsredner
sollte einen Schwerpunkt der Tagung
deutlich machen: Die Auswirkungen
von Aids auf Leben, Gesellschaft und
Okonomie in den Entwicklungs-
lindern.

Aids-Experte Mann rechnet damit,
daf8 funf bis zehn Millionen Men-
schen infiziert sind, ohne bislang
Symptome zu zeigen. Die 90er Jahre
wiirden mit Blick auf den Aids-Erreer
HIV schlimmer als die 80er Jahre
werden, moglicherweise , viel schlim-
mer*, sagte er. ,Wir brauchen allesan
Wissen, Talent und Tatkraft der mo-
dernen Wissenschaft, um diesem glo-
balen Problem entgegentreten zu
konnen*.

Die Seuche dehne sich zur Zeit
noch auf immer neue Linder aus, sie
bleibe dynamisch. Thailand, Indien
oder Westafrika seien nur einige der
Nationen und Regionen, in denen
Wissenschaftler eine besorgniserre-
gende Zunahme von HIV-Infektio-
nen beobachtet hitten. Die 10000
Teilnehmer der Konferenz, die noch
bis Freitag andauert, werden unter
anderem iliber die Entwicklung von
Medikamenten zur Behandlung der
Krankheit diskutieren,
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— ”Me I C an’t get
AIDS," said the

auto mechanic.

"AIDS is the disease of money.”

The preferred host of the HIV

virus are educated people in

the big cities, those with

the opportunity for high living.
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According to Dr. Erik Van Praag,
the WHO representative in Lusaka,
10 to 15 per cent of adults in Lusaka,
population 1.2 million, are likely in-
tected with HIV. Up to 7 per cent of
rural Zambians are probably infect-
ed, he said, depending on the region,
with the rate of infection being
higher in northern part of the coun-
try than in the south.

AIDS is spreading south through
black Africa. The epidemic started
eight years ago in those countries to
Zambia’s north, mainly Zaire, Ugan-
da, and Tanzania. It has not yet
reached crisis proportions in the
countries to Zambia’s south, such as
Botswana and Mozambique. Right
now, Chikankata neatly delineates
the southern edge of Africa’s ex-
panding AIDS Belt.

As Joseph turns off the highway
onto a dirt road which leads to the
Salvation Army mission 30 km away,
I recall a conversation I had the day
before with a businessman in Choma,
the capital city of Southern Prov-
ince. He told me of four Choma men
who have died of AIDS in the past
year. They were: the manager of the
Barclay’s Bank branch, the district
engineer for the Zambia Electrical
Supply Co., the marketing manager
of Choma Milling Co. Ltd. and the
marketing manager of Zambia
Breweries.

This is the terrible thing about
AIDS in Africa: the preferred host of
the HIV virus is the urban educated
elite, those who run countries and
economies, those with money and
opportunties for high living. Doctors
are discovering a direct correlation
in Africa between years of schooling
and the likelihood of acquiring AIDS.
Last year, one of Zambian President
Kenneth Kaunda’s sons, Masuzyo,
died of AIDS. “Me, I can’t get AIDS,”
said a Choma auto mechanic. “AIDS
is the disease of money.”

The four Choma AIDS victims had
two things in common, according to
the businessman I spoke to. All were
members of the Choma Sports Club,
where they played squash, and all
had had sexual flings with a married
woman who frequented the club’s
bar. The woman’s husband died of
AIDS five months ago.

“She had to leave town,” said the
businessman. “There was talk of
witcheraft. People were saying her
husband had put a spell on his wife
so that everyone she slept with
would die. When she left, people said
she had gone senile. She was only in
her late 20s. I would say.”

AIDS in Africa differs from AIDS
in the developed world in one impor-
tant respect. It is transmitted mainly
through heterosexual, not homosexu-
al, sex. “It’s the average guy and the
average woman who are getting it,”
is how Dr. Ben Chirwa, officer in
charge of Zambia’s national AIDS-
control committee, put it to me.

This is not to say there is no homo-
sexual AIDS in Africa. There is, but
it is rare. Although homosexual sex
flourishes in Africa’s prisons, many
African tribes don’t even have a
word for homosexuality, let alone
try to suppress it. Many are not
aware of homosexuality as a state of

being.
Teaspoon of blood

But heterosexuals in Africa ac-
quire HIV in the same way homosex-
uals do: through the exchange of
blood and semen during intercourse.
Among homosexuals, anal inter-
course can cause anal lesions, and
these lesions facilitate the fluid ex-
changes, In Africa, sexually trans-
mitted diseases such as syphillis and

which are rampant, often go

untreated, and lead to open genital

sores. During intercourse, these

sores can rip, again aiding fluid ex-
ges.

According to a doctor at Lusaka’s
University Teaching Hospital (UTH),
a minimum of five to 10 ml of blood
or semen (about one teaspoon) must
be exchanged for HIV infection to
result. Even still, the doctor said, a
person has a only 1-in-10 chance of
acquiring HIV from an infected part-
ner during a one-time sexual encoun-
ter. There’s a one-in-four risk if the
sex is with an infected prostitute.

As Joseph pulls up in front of the
Salvation Army mission in Chikanka-

ta, I am greeted by Dr. Clement Che-

la, 8 member of Zambia’s Bemba
tribe. Chela is a graduate of the Uni-
versity of Zambia medical school,
and is doing his mandatory two-year
rural residency in Chikankata. When
the mission’s chief medical officer,
an Australian, leaves his posting at
the end of this year, Chela is to re-
place him. It will represent the first
time a Zambian has been in charge
of the mission since it opened in
1947, '

The 240-bed mission, which serves
200 villages populated by 100,000
people, is currently building a new
25-bed wing for acute AIDS patients.
Among other things, the mission
operates a home-care program for

AIDS patients. It also dispatches
clinical officers three days a week to
the villages to lecture on AIDS pre-
vention. Africa is too poor to treat
AIDS patients in hospitals or hos-
pices. Beds are in short supply, so

most are returned home to deterio-
rate and die in front of their fami-
lies. Said Chirwa: “This reinforces
the seriousness of the disease and en-
courages prevention in the family
and in the community.” )

Chela says the mission knows of
815 people in its territory who tested
HIV-positive in tests between Jan. 1,
1987 and last Sept. 30. The actual
number of infected, he says, is much
higher than 815, as testing has only
been done on people who visit the
mission complaining of AIDS-related
complexes. The mission can't afford
to do random testing.

I ask Chela how many AIDS cases
the mission expects to see next year.
“It’s difficult to predict,” he says,
“*but the numbers will be very large.
The quarterly figures keep getting
bigger and bigger.” In the first quar-
ter of 1987, there were 95 recorded
cases; in the third quarter of last
year, there were 193.

Chela says tribal customs aren’t
helping Africa’s fight against AIDS.,
Scarification (making small cuts in
the skin) is common among Zambia’s
18 tribes, and dirty knives are
thought to be spreading the: virus in
the same way dirty LV. needles do.

Another custom which has helped
AIDS flourish, particularly in the
Chikankata region, is the ritual
cleansing of widows.

Widow has sex

It is common practice among
some Africa tribes that whenever a
man dies, his wife has sexual inter-
course with one of her husbhand’s
brothers in order to cleanse her hus-
band’s spirit from her body. If the
husband dies of AIDS and has infect-
ed his wife with HIV, the wife risks
infecting her brother-in-law d
the cleansing ritual. In the past four

- years, a lot of brothers-in-law in the

Chikankata region have died of
AIDS.

This has not gone unnoticed by
Mweemba, the district chief of the
Tonga tribe. Six weeks ago, Mweem-
ba called together the 200 village

headmen in the Chikankata region

and decreed a ban on ritual

through sexual intercourse. Hence-
forth, Mweemba said, brothers-in-
law have two choices. Either the wi-
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dow strips naked and sits on the
naked brother-in-law’s knee, and the
two “exchange words,” or the widow
must strip and leap over a dead

COW.

I asked Chela if we could visit
Mweemba, as he lives only 11 km
YPoin the Salvation Army hospital.
But Chela said it is disrespectful to
visit such an important man without
an appointment. Instead, he took me
to a cluster of huts outside Chikanka-
ta where the new widow-cleansing
ritoal is in effect. We were greeted
there by. three women wWho were
brewing beer in two 40-gallon drums
over an open fire.

Chela called together the teenage

bosto you learn about AIDS in
school?” he asked.

“Yes,” the boys answgred, avert-
ing direct eye contact with Chela, a
sign of respect in Africa.

“So you know how to prevent get-
ting AIDS?”

“Yes,” the boys repeated shyly.

Rural Africa needs more Mweem-
bas if it is to control the spread of
AIDS, Other tribes can be expected
to follow the Tonga’s lead. Unfortun-
ately, rural Africa is in decline. Afri-
cans are moving to cities in droves
— and that is where the AIDS prob-
lem is worst.

When the white colonialists pulled
out of Africa, agriculture suffered,
and millions of hungry Africans,

especially Zambians, began moving
to cities w0 1axe auvange vi subsi-
dized food prices. Zambia, where 200
white farmers still produce half the
nation’s food, is Africa’s most urban-
ized country. The majority of its 7.5
million people live in cities. A

And it is in Lusaka, the nervous
and dangerous capital city, that the
full drama of urban Africa’s impend-
ing AIDS catastrophe is unfolding
like a modern-day horror show.

I am on my way to Valentino’s,
Lusaka’s most popular nightclub,
with John, a western Canadian who
is working on an aid project in Zam-
bia. I am in John’s car, in the front
passenger seat, seat-belted, and John
is driving, filling me with frightening
stories of the escalating violence in
Lusaka.

In the glove compartment of
John’s car is a 9-mm Browning pis-
tol, which John says is “the weapon
of choice of Canadians in Lusaka.”

Two dozen Canadian families live in.

the city, and few venture out at night
without handguns that have been re-
gistered with Lusaka police for self-

Hardly a week passes in Lusaka
without some Canadian reporting
having heard an hour-long gun battle
in his neighborhood. One night last
week, residents of the Ibex Hills
neighborhood shot and killed eight
would-be burglars who were armed
variously with steel bars and porta-
ble acetylene tanks.

People are desperate in Lusaka.
The economy is collapsing. A kilo

bag of onions, which costs $1 in
Montreal, costs $8 Cdn. in Lusaka. A
bottle of South African kethup costs
$13. A coffee maker which sells for
$50 at Canadian Tire costs $1,300. A
refrigerator costs $8,000. The
average wage of a Zambian is $50 a
month.
~Add this fact: there are no police
patrols at night in Lusaka. It all
spells trouble. The patrols were
scrapped 10 years ago because the
police were using cars for their own
purposes, They weren't patrolling. In
Lusaka, people must protect them-
selves.
All Canadian homes in Lusaka are
equipped with CB radios. The most

recent May Day alert came two
weeks ago, when a Canadian aid
worker appealed for help while a

.-gang was attacking his home. As he
talked, one bandit was trying to get

“through his bedroom window; an-
other was similtaneously trying to
gain entry through the living-room
window. The men were armed with
metal bars.

The aid worker fired his gun at
both bandits, purposely missing. The
bandits fled. Police, summoned from
the local station, berated the aid
worker for not shooting to kill.
‘“You're only making our job
tougher,” one officer said.

Jobn calls Valentino’s “the AIDS
epicentre” of Zambia. He parks out-

side the bar and says, “If you wore
HIV glasses in there, like those in-
fra-red or 3-D glasses, you'd be
blinded.”

We pay our 120-kwatcha cover
charge ($15 Canadian) and walk
down a corridor to the inner en-
trance to the club. We are the only
whites there. The doorman stops us.
He signals the attention of a short,
broad-shouldered man nearby. The
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Dr. Ben Chirwa: people with AIDS are sent home to die.
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man walks up to me and asks me to
spread my arms and legs wide. He
frisks me.

Whites have to be careful in Zam-
bia, some diplomats had told me.

The country is paranoid, often justi-
fiably, about South African Spie%l.lst

_Lworry for John. What if they find
lnsgun?.lturnandseehehaspre-
empted his own frisk by pulling out a
Swiss Army knife.

“You don’t look violent,” said the
man,

“I'm not,” said John, laughing.

We take a table and order drinks.
Soon, John sees an acquaintance, a
young, handsome Zambian man
named Jerry who works as a safari
guide and who has studied in Eng-
land. Urbane, educated; preferred
host of HIV. John introduces me to

Jerry and explains why I ha
to Zambia, ¥ v | have come

I ask Jerry whether the numbers [
hear are true. An ex-patriot UTH
doctor told me that many young Lu-
sakan men commonly have 30 sexual
partners a year. He said HIV-posi-
tive males he spoke to at UTH ad-
mitted to an average 14 sexual en-
counters a week, three with their
wives and 11 with two other wo-
men.

The doctor used to work in a sex
c!upc. Sometimes Zambians would
visit complaining of impotence. Said
the doctor: “We'd ask them, ‘Well,

how often to you have sex?’ And
they’d say, ‘“Twice a night.’ Their ex-
pectations are considerably higher
than the average European’s.”

Jerry replies that 30 partners a
year is not an exaggeration. Doesn’t
BIV infection worry him and his
friends? He looks around the bar,
laughs and says, “Yeah, it worries
people, especially people like me to
have it.” In fact, Jerry was joking.
He doesn’t know if he is infected;
he’s never been tested. But he is
worried.

“What worries me,” he says, “is
what happens if you fall in love with
a girl, and either you test positive or
she does? What do you do?”

Valentino’s is not a dangerous
place. “The danger is outside Valen-
tino’s,” Canadians kept telling me.
Most of the clientele appears gentle,
well-mannered and in their early
20s. Some of the men are wearing
cardigans. Most of the women are
wearing dresses that fall below the
knee, and sensible shoes.

They are all members of what the
Canadians in Lusaka call the Beento
tribe. They been to London for

school; they been to Paris for shop-
ping; they been to Los Angeles on va-
cation.

And yet, UTH doctors figure one
in three people in Valentino’s on any
given night is infected with HIV, and
is going to die within five years. Sad.
These are nice kids. Rich too: cover
charge, plus six imported Beck’s
beers at $6 a crack, adds up to the
average man’s monthly wage. These
are the sons and daughters of Afri-
ca’s best and brightest.

John and I drink up and leave. It is
1 a.m. Outside, I ask about his gun. It
turns out he didn’t bring it into the
bar. He starts his car, then takes the
pistol out of the glove compartment.
“No good to me in there,” he says,
He sets it on the floor beside him.
The ride back to his place, where I
am boarding, is uneventful.

Last year, Wesley noticed one of
his testicles was receding into his
body. At the same time, his wife,
Mutinta, was having heavy vaginal
discharges. She went to UTH, where
doctors diagnosed a problem with
her fallopian tubes. They also tested
her for HIV; she tested positive.

The hospital called in Wesley for a
test, and he tested positive, too. The
couple, both in their 20s, without
children, couldn’t believe the results.
They asked for a second test; it was
conducted in March. Now, two
months later, they have returned to
the hospital to learn the results of
it.

Wesley and Mutinta are sitting in
a small windowless room in the UTH
skin clinic with Gaston Lungu, a clin-
ical officer who counsels HIV pa-
tients. I am also in the room, with
Wesley’s and Mutinta’s ion.
Lungu delivers the bad news: the
second test has confirmed the first
one. Wesley looks defiantly at Lun-
gu; Mutinta drops her face into her
right hand.

She turns to Wesley and says, “It’s
you who brought the infection! You
do too much travelling!”

Wesley, a businessman who trav-
els frequently throughout Central

Africa, says to his wife, “Keep quiet.

~ We’ll talk about it when we get

home.”

Lungu explains to the couple the
difference between HIV and AIDS.
He tells them they should consider
not having children, as there is a 50-
50 risk the child would be born HIV-
positive. Lungu says to Wesley,
“You're a travelling businessman so

you’re high risk. You should restrain
your sexual desire until you get back

into the city.”

Mutinta interjects, addressing
Lungu, “I have AIDS. This is why*
you don’t want me to have children.
Is this s0?”

“No, no,” says Lungu. He repeats
for the third time that HIV is not the
same as AIDS, that HIV often takes
years to develop into AIDS. Both

Wesley and Mutinta can’t under-
stand why, if they don’t have AIDS,
they can’t have children.

The counselling sessions lasts 45
minutes. At the end of it, Lungu sets
the next appointment for August, but
tells the couple to come in anytime if
they feel the need to talk.

UTH is the only civilian hospital
serving Lusaka’s 1.2 million people.
In practice, it is three hospitals in
one. There’s a maternity hospital;
Zambia has one of the highest birth
rates in the world. There’s a pediat-
'ric hospital; 49 per cent of the popu-
lation is aged under 15. And then
there’s the rest of the hospital, with
280 beds in general medical wards.

Last year, 8,500 patients occupied
those 280 beds. One in every three of
those patients was admitted for
AIDS or AIDS-related complexes.
The number of annual AIDS cases is
rising exponentially. One doctor is

projecting UTH will see 6,000 AIDS
cases next year. This is equal to 70
per cent of the 8,500 people who
were admitted to medical wards in
1988 for ailments of all types. Says
Van Praag of the WHO: “We can’t
cope. The numbers are too high.”

The great majority of AIDS suf-
ferers are simply returned home and
followed up by home-care workers,
But some are too sick to turn away.
And as resources are limited, this
means UTH is starting to turn away
hundreds of non-AIDS patients with
treatable afflictions.

“This is the other face of AIDS,”
one doctor told me. “And it is badly
neglected. I have no idea what the
secondary mortality will be, but I
have no doubt it will be very signifi-
cant.”

o0 0

Last year, health authorities in Lu-
saka invited the public to submit en-
tries for an AIDS-prevention slogan.
The winning slogan was, IF YOU
MUST LUST, WRAP THAT RAS-
CAL. Second place went to the en-
.trant who proposed, KEEP YOUR
CHOPPER SOMEWHERE PROP-
ER. '
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-In fact, most Zambian men, like
most African men, like many men
most everywhere, loathe condoms.
Incredibly, in this country where 30
sexual partners a year is common
among the sexually active, most
Zambians are convinced that the
free distribution of condoms — as
the WHO is advocating — will only
promote promiscuity.

Chirwa, officer in charge of the
national AIDS-control committee,

has a cartoon posted in his office
which neatly summarizes the Zam-
bian attitude toward condoms and
AIDS. The cartoon shows a woman
sitting on the side of a bed. Her male
lover is standing I:I). There are con-
doms over his head, nose, chin, limp
penis, right index finger and right
middle finger. The caption reads,
AREN'T YOU CARRYING THIS
AIDS THING A BIT TOO FAR?

Dr. Chela told me while I was in
Chikankata, ‘“Men here don’t like the
idea of being covered; they like that
contact.” Even Dr. Evaristo Njele-
sani, Zambia’s minister of health and
President Kaunda’s personal physi-
can, said in an interview in his Lusa-
ka office, “If the culture says don’t
wear a condom, / am not going to
wear one.”

Notwithstanding the country’s
aversion to condoms, Zambia is do-
ing much more than other Central
African countries are to control the
spread of AIDS. “I'll give Zambia a
lot of credit; there’s a real attempt
being made at education,” said one
Canadian diplomat.

Take Zambia's AIDS-prevention

posters, They're everywhere. My fa-

vorite is the one that is a pun 0n the
word “wasted.” First a brief expla-
nation. In Africa, AIDS is also called
“glim disease,” as most who die from
it waste away to skin and bone from
severe diarrhea. On the left side of
the poster, we see a drawing of a
man before acquiring AIDS; he is
overweight. On the right is the same
man after acquiring AIDS; he is a hu-
man rake. The poster carries the
message: JUST ONE GO CAN GET
YOU TOTALLY WASTED.

Zambia has also recruited theatre
companies to spread the AIDS-pre-
vention message. The most popular
play touring the country these days
is the Lusaka Theatre Group’s Fa-
ther Kalo and the Virus. Father Ka-
lo is a Roman Catholic priest; the
virus is HIV. The play, loaded with
humor, explores attitudes of the
church, Western doctors and African
traditional healers toward AIDS. The
message Is that neither of the three

have all the answers and must there-
fore work together to fight AIDS.
Njelesani has offered Zambia up
as a guinea pig to the WHO for any
and all Third World clinical tests it
wishes to conduct. The minister has
also launched an AIDS surveillance
program, to begin later this month,
which will see people in 12 selected
regions of Zambia subjected to ran-
dom HIV testing every three to six

-months.
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Meanwhile, the government is
training an army of AIDS counsel-
lors like Lungu at UTH. It is prepar-
ing for 1992, when the AIDS crisis is
expected to peak. The accent is on
preventing AIDS, and counselling
AIDS patients — not treating AIDS,
as developed countries do, with ex-
pensive drugs like AZT. Says Njele-
sani, “We're a poor country. In the
absence of nothing, at least we have
something.”

One image of Lusaka which sticks
in the mind. It is a Wednesday morn-
ing, 11:45. Joseph is driving me down
Cairo Rd., the city’s main boulevard,
to an appointment. Two trucks pass
us in the fast lane, Both are carrying
about 50 teenaged boys. They are
standing, squished against one an-

other, fists raised, singing songs.

“Army recruits,” said Joseph.

I brought this image up with a
UTH doctor. How many will still be
in those trucks in five years? The
doctor said be has no doubt a third
will be dead by then. And he said it
won'’t be bullets that will kill them.

~

A glance at
how AIDS
will hurt
Central
Africa

@ Unlike in the developed
world, the human immunodefi-
ciency virus (HIV) thought to
cause AIDS is transmitted in

- Africa mainly during sex be-

tween heterosexuals.

@ According to the World
Health Organization, up to 25
per cent of people aged 20-45
in the major cities of Central
Africa are believed to be in-
fected with HIV,

@ HIV testing of urban black
African prostitutes has shown
HIV-positive rates as high as
90 per cent. Western diplomats
believe more than half of com-
missjoned military officers in
some countries are infected.

@ African hospitals, being
too poor to treat AIDS patients
with drugs or keep many in
scarce hospital beds, send
most AIDS patients home to
die with family. Patients are
visited by home-care workers.

@ HIV infection in Africa is
worse in cities than in rural
areas. It is worse among the
urban rich than the urban
poor. There exists a direct co-.
relation in Africa between

ears of schooling and one’s
elihood of acquiring AIDS.

® AIDS, if it spreads un-
checked, threatens the politi-
cal and economic stability of
Africa.
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New wave of colonialism
may be Africa’s future

LUSAKA, Zambia — One of the
more fertile fields for political spec-
ulation these days is what Africa’s
AIDS epidemic means for the future
of the continent.

Up to 25 per cent of people aged
20-45 in the major cities of Central
Africa are believed to be infected
with the human immunodeficiency
virus (HIV) thought to cause AIDS.
Up to 90 per cent of prostitutes test-
ed in some cities were found to be in-
fected.

Western diplomats suspect the
rate of infection is very high among
commissioned military officers, sen-
for government bureaucrats and
other Africans who enjoy the perks
of office that most Africans don’t.

One western diplomat here says
that if AIDS runs rampant through
the 20-45 age group, some countries
may be looking at a 70-10-20 popula-
tion split in 20 years. That is, only 10
per cent of the population will be
working to support the children (70
per cent) and the elderly (20 per
cent). Already, 49 per cent of Zam-
bia’s 7.5 million people is under 15
years of age.

Most diplomats think this worst-
case scenario won't happen. But they
agree Africa is going to lose many
capable people to AIDS and that this
could throw the continent into an-
other age of economic colonialism, if
not political colonialism.

For example, the Panos Institute,
a London-based world authority on
AIDS, says a test of HIV-infected
workers in Zambia’s copper industry
revealed that 68 per cent of those
who were found to be infected
worked in skilled and managerial po-
sitions. If they die, who will run the
copper mines?

Most Africa watchers agree that
unless Nigeria crumbles under an
AIDS epidemic, the capitalist
powers have nothing to gain from
Africa’s impending AIDS crisis. Ni-

Montreal —June 4-9

Sth International Conference

geria, they say, with its huge oil re-,

serves and big market (one-quartep .

of Africans are Nigerians), is the on-
ly African country left worth ex-
ploiting.

Other countries have vaLuable
minerals, but most are too expensxve
to retrieve at current market prices,
Minerals that have been easy to get
at, such as those in strip mines, have.
already been taken. Said one dipo-,
mat: “What’s been there in Africa to
exploit has already been exploited.”-

Africa’s AIDS losses will probably
be India’s and China’s gains. Since
foreign workers have to be paid in
foreign currency, and since Asians
will work for lower wages than Eu-
ropeans or North Americans, Africa
will probably look to India and China

fue the skilled manpower it wul i
‘need.

Just how much India and Chma
might benefit politically is not clear,
It depends on just how badly Africa
is wounded by AIDS, and on the qual-
ity of the workers India and Ching

sends. It also depends on Africans.

themselves: Africa has a lot of up-
employed university graduates.

Increased Indian and Chinese im- .
migration would increase the ethnie
composition of African cities, rather
than rural areas. But since the In- -

dian and Chinese communitijes al-

ready in Africa don’t mix much with
the black majority, African cltles .

would likely become ethnic mosaics,
not melting pots.

Montreal; 3.6.198S
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Medium fits the message

Promoters of safe sex are delivering their message in a big way:
this 30-metre hot air balloon shaped like a condom will be on dis-
play near the Palais des Congrés during the AIDS conference.

The Gazette; Montreal; 4.6.1989
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Condoms for all tastes
spring up at meeting

By ELIZABETH THOMPSON
of The Gazetie

They've come to Montreal
from around the world in just
about every shape, size, color and
even scent imaginable.

No, they're not delegates, but
condoms.

There’s The Little Helper,
from Denmark, a condom-with a
pictorial instruction booklet
packaged in a discreet black
pouch. From Hawaii, there are
Aloha Condoms so “you don’t
have to worry about getting
lei'd.”

Mint-scented

Okamoto Industries from Ja-
pan is here, too, trying to pene-
trate the North American market
with a new line of condoms pack-
aged to appeal to women. They
come in an elegant, blue, plastic
carrying case that could easily
pass for a make-up compact.

There’s even the Kiss of Mint
from the United States — mint-
scented condoms for those who

- don’t like the smell of latex.

Acquired immune deficiency

* syndrome (AIDS) has almost sin-

gle-handedly revived the once-

. shrinking condom industry.
- Faced with increasing competi-

tion from other methods of birth
control, condom sales were sag-
ging, industry representatives
said yesterday.

But in 1987 the AIDS epidemic
began to stimulate interest in
condoms and sales throughout
North America grew by 20 to 30
per cent. Sales were more mod-

est last year, rising 5 to 8 per
cent. Sales growth has slowed
this year.

Stiff competition between con-
dom manufacturers has prompt-
ed a record number of them to
attend this year’s Fifth Interna-
tional Conference on AIDS.

At last year’s conference in
Stockholm, only one company
rented a booth and handed out
product samples, said Ian
Franks, public-relations manag-
er for London International
Group, a condom manufacturer.

This year, condoms have been
bursting right, left and centre as
at least four manufacturers try
to prove to health officials and
scientists from around the world
that their product can withstand
more air or water than their ri-
vals’ brands.

Condoms have been so popular
at this year's conference that
most companies found by the
first day that they couldn’t keep
up with the demand for free sam-
ples. Demand was so heavy that
most companies had to ration
their supply.

Most popular
. Stephen Michaels of Okamoto
Industries said yesterday he had

already given away 10,000 boxes
of condoms with up to 12 con-

_ doms per box.

Among the most popular
brands at the conference were
the Kiss of Mint — gone in two
hours — and condoms containing
Nonoxynol-9, a spermicide that

"has been shown to kill the human

immunodeficiency virus, which
has been linked to AIDS.

The Gazette; Montreal; 9.6.1989
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Delegates cruising
the city’s gay bars
say it’s safety first

By PETER KUITENBROUWER
of The Gazette

Their week-long talk about dis-
ease control hasa't stopped dele-
gates to the Fifth International
Conference on AIDS from dab-
bling in sex in Montreal — as long
as it’s safe sex.

Following slide shows display-
ing graph upon graph and mono-
tone lectures in the stale air of the

" Palais des congrés, many dele-

gates say they’ve been unwinding
with a cruise through the clubs in
Montreal’s gay village on St. Cath-
erine St. E.

" ‘] get lucky’

Martin Hazel, vice-president of
the Terrance Higgins Trust —
Britain’s largest AIDS service or-
ganization — said he’s been enjoy-
ing himself.

But no risky behavior.

“When I’ve had sex it’s been’

safe. I like to practise what I
preach,” he said.

“My life in England is very bor-
ing. But when I go to these confer-
ences, I just seem to get lucky.”

Delegate Vic Hernandez, a
graduate student in neurology
from the University of California
at Santa Cruz, sang the praises of
Montreal men yesterday.

“The men here are so handsome
— really nice guys,” he said.

But some delegates who’ve
been cruising say they’re appalled
by the lack of awareness about
safe sex among Montrealers.

“In the bars I didn't see any
safe-sex information, I haven't
seen posters or print material,”
said J. Cary Stegall of the New
York-based group ACT UP (AIDS
Coalition to Unleash Power). “I
didn’t see any condoms.”

Sex even came into the confer-
ence yesterday, as a group of male
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and female prostitutes disrupted a
workshop on the sex trade by so-
liciting the delegates.

“We said, ‘If you can sell your
stuff, we can too,” " said Daniel
Cockerline, a male prostitute
from Toronto.

Cockerline said he charges $300
an hour for his services.

Edward Oneto of ACT UP Long
Island said the gay-sex scene in
Montreal reminds him of New
York five years ago.

“It seems like (AIDS) is not an
epidemic here,” said Oneto. “Peo-
ple are more in the late '70s or
early '80s in their attitude towards
cruising here.”

Cockerline, who works for the
Ontario government at $30,000 a
year to promote safe-sex habits
among prostitutes in Toronto, said
condom use is much more instinc-
tive in that city than here.

“People in Montreal, gay or
straight, are not as informed as
they should be about safe sex. Not
enough money has been spent on
education.”

“I've heard that time and time
again from a lot of gay guys com-
ing to this conference, which
spells out that there’s no safe-sex
education going on here,” Hernan-
dez added.

‘Forget it’

“I'm not blaming (Montreal
men) for being irresponsible but
I'm blaming the government.

“One guy took me to a ware-
house and said, ‘OK, I want you to
(have sex with) me here.’

“And I said, ‘OK, have you got a
condom?’

“He said, ‘No.’
“And I said, ‘Well then, forget
it.’

“It would be hypocritical and ir-
responsible if we (delegates) didn’t
have safe sex ourselves.”

50

p -



AIDS Infodienst

Vermischtes

The Gazette; Montreal; 8.6.1989

MARY LEEPER
Seeking a distributor

Firm offers condom for women to wear

Sex experts say it's not easy for
a woman to insist that a man wear
a condom.

A pharmaceutical firm is offer-
ing what it hopes is the answer to
both sexually transmitted disease
and unwanted pregnancy: the wo-
man’s condom.

Mary Ann Leeper was mobbed
yesterday at the Fifth Internation-
al Conference on AIDS as she ex-
plained how to use the woman's
condom developed by her company,
Wisconsin Pharmacal. It’s called
WPC-333.

It looks like a long. skinny Bag-
gie with a pliable ring inside the
bag at the top, and another ring
around the bottom opening.

As with a diaphragm, the ring at
the top 1s pinched so the sides
meet. then slipped inside the va-

gina and pushed up so it opens and
is held in by the pubic bone.

The bag hangs down and lines
the vagina, while the lower ring
outside the body protects the ex-
ternal genitals from contact.

“The penis just slips in and out,”
said Leeper. Unlike the materials
from which condoms are made,
the woman's condom does not
have to be made of an elastic ma-
terial and so can be used with oils,
which can break down condoms.

Leeper said the woman’s condom
has passed what government hur-
dles there are in Canada and should
be available over the counter in
pharmacies within the next six
months, “as soon as 1 find a distripy-
tor.” It is still awaiting approvai
from the Food and Drug Adminis-
tration in the United States.

‘Scarlet Harlot’ spreads . cuee: s 526,10

By PAUL WELLS
of The Gazette

Carol Leigh was easy to pick out in
the crowd of protesters at yester-
day's AIDS conference opening: She
was the large-ish woman with red
feathers in her hair and an Ameri-
can-flag costume covering parts of
her body.

Leigh, 38. came from San Francis-
co to tell all who will listen that peo-
ple in her line of work know a lot

about preventing the spread of .

AIDS.

She’s a prostitute.

And a performance artist, and an
AIDS activist. The roles go hand-in-
hand-in-hand nowadays, as Leigh
spreads the gospel of safe sex.

That'’s intercourse using latex con-
doms and nonoxydol-9, a spermicide

the gospel of safe sex

which has been effective in killing
the human immunodeficiency virus
believed to cause AIDS. Short of
avoiding sex altogether, Leigh said,
it's the best way to keep {rom get-
ting AIDS — and she doesn't think
it's realistic to abstain from sex.

In 12 years as a prostitute, Leigh
has become expert in condom use —
as are, she said, most colleagues. *1
think people in the general culture
can't deal with the idea that almost
all prostitutes use condoms.”

Because they do, she said, some
studies have shown that prostitutes
get AIDS no more frequently than
other sexually active women — but
‘“‘because prostitution is an under-
ground activity, it's hard to tell.”

During the AIDS conference,
Leigh will crusade for safe sex as
“the Scarlet Harlot,” her perform-

ance persona. As an official dele-
gate, she’ll present her music video,
Safe Sex Slut, during a seminar on
performance and social change.

I won't become disease infeeted,”
she sings in the video. “Me, I'll be so
well protected/ 1 always pay my in-
come tax/ 1 eat granola for my
snacks/... Safe sex, safe sex.”

Leigh is also campaigning against
mandatory AIDS testing for convict-
ed prostitutes. She says it makes
scapegoats of a group that isn’t con-.
sidered a risk group by AIDS ex-
perts, and opens HIV-positive prosti-
tutes up to quarantine instead of “job
reorientation, vocational training,
and disability compensation.”

Leigh said she has received a
warm welcome from other AIDS ac-
tivists here. “I think people recog-
nize we are experts in some ways.”
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Siens of the times: fatal syndrome

sparks art of activism

By ANN DUNCAN
Gazette Art Critic

They're witty, poignant, touching, dis-
turbing, simple, sophisticated and some are
even downright erotic.

They're the AIDS posters, from around
the world, now on display at the Galerie
John A. Schweitzer and the Musée d'art
contemporain de Montréal to coincide with
the Fifth International Conference on AIDS
opening here today. .

These posters are part of a collection
started a couple of years ago by James
Miller, an erudite, concerned, English and
philosophy professor at the University of
Western Ontario in London.

In the beginning, Miller didn’t have very
ambitious goals for the collection. Nor did
he have any direct connections with this in-
curable condition. He said he didn’t even
know anyone at that time who had AIDS.

But after one of his three young children
had asked about AIDS, Miller said he felt
compelled to try to contribute to better
public understanding of the deadly syn-
drome that has spawned so much dread,
fear and misinformation.

“As a parent, I found myself dealing with
sex and death simultaneously,” he said. “My
surprise as a parent was having to deal with
a new generation growing up with this (the
myths). I suddenly found myself being an
AIDS activist on the domestic front.”

He only hoped that by showing his post-
ers in and around London the public’s con-
sciousness might be raised a notch.

“The idea was to create an act of local
cultural activism,” Miller explained during
an interview last week. “We (he and other
like-minded people around London) wanted

make a public statement about how the
tci..})idemic v‘v)as being represented.and t;ht:
politics of that. .. But we had no idea tha
the images would be so moving, provoc«;ﬁ(—i
tive, strong and humorous that they wm:.a
prompt reflection of cultural interpreta-
i epidemic.” )
uoglsv::) thlfeft?re the collection was first
shown at London Regional Art Gallery last
October word of the project got around.

Cylinders of posters from all parts of the
world started turning up on his doorstep al-
most daily, while offers to stage exhibitions
of the posters began pouring in.

The collection has now grown to a total
of 220 posters from 35 countries, and exhi-
bitions of the posters have been staged al-
ready in Calgary, Switzerland and West
Germany. There are plans to show the col-
lection later this year in London, England,
and North Carolina. In a way, Miller’s col-
lection has taken on a life of its own.

“I wasn’t prepared for what a demand
there has been,” he explained, as he franti-
cally tried to hang the show at Schweitzer’s
in between press interviews. “And at every
stop" along the way, we pick up new post-
ars.

Many have been donated spontaneously
and free of charge. Others, such as those
produced by the French government, were
sent for the cost of the postage only.

A large chunk of the posters in Miller’s
show come from state-sponsored cam-
paigns to promote safe sex. Among the
most intelligent of these is Switzerland’s
campaign, which strangely enough is in
English. Miller explained that English is of-
ten the language of the bedroom in Switzer-
land, where French, German and Italian are
the official languages.

Most of the Swiss ads carefully avoid sin-
gling out any particular group, thereby im-
plying that it is everyone’s responsibility to
practise safe sex. One ad consists simply of
the word “tonight” with the “O” being a
rolled up condom.

The message is clear, simple, straight-
forward and aimed at every adult, he noted.
“Like everywhere else in the world, the
straights in Switzerland tend to deny that
AIDS concerns them.”

At the other end of the spectrum, Mill-
er says, is a poster that was produced by
Canada’s federal Health Department a few
years ago. On that poster, the words “Join
the Attack on AIDS” look as if they had
been spray-painted in blood, while the small
print singles out various groups that were
then thought to be at particular risk for con-
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tracting the illness. Such a poster serves on-
ly to spgread fear and feed the us-them syn-
drome, Miller said. )
“I think Canada has a long way to go,” he
id. {
salSome of the posters are downright funny.
From Australia comes a poster of an abo-
rigine, drawn in comic book style and

dressed up as a superhero. He’s lat,>elled
“Condoman” and is saying: “Don’t be
shame, be game. Use condoms.i’

That campaign was obvnogs!y well
thought out as Australian aborigines ap-
parently adore comic books, and this poster
was something they could relate to, Miller
said. .,

Among the most poignant “posters” are
several hand drawings done by a teenager
in central Zambia whose best friend had
died of AIDS.

This teenager obviously had no access to
a printing press, so had to take matters into
"his own hands, Miller said. And even though
his friend had died of the illness, one of the

posters states: “It's shameful to die of
AIDS.”

Some of the posters are extremely blunt
and are clearly aimed at homosexuals. In
London, Ont., Miller put a warning label on
the show. Still, he was surprised not to have
received a single complaint.

Taken together, this collection has a pow-
erful impact. It shows our shifting views of
the disease. “What was a fact about AIDS in
1985, is not necessarily so now.”

But much of the power also stems from
the very nature of the subject matter, Mill-
er said. “AIDS cuts through all the taboos —
death, drug use, sickness and sex.” And that,
as these exhibitions illustrate, seems to be
one of the main reasons why people around
the world have so much difficulty in facing
it and dealing with AIDS.

The shows, which are free of charge, con-
tinue until June 25. The Schweitzer gallery
is at 42 Pine Ave. W., while the museum,
which is celebrating its 25th annjversary to-
day with a series of free events for the
whole family, is at the Cité du Havre, 0
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tonight

STOP AIDS

- vt an

Swiss poster says it all. It’s everyone’s responsibility to practise safe sex.
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AIDS quilt ensures

memories

of victims

won't be forgotten

By TU THANH HA
of The Gazette

When he recognized the quilt he
made in memory of his lover. An-
drew Carter knelt down and careful-
ly smoothed the corners of the panel.
a one-by-two-metre piece of fabric
depicting brown leaves falling from
a tree.

Carter, a resident of Sydney, Aus-
tralia. was at the Olympic Velo-
drome when he spotted his quilt, a
part of a memorial for children. wo-
men and men who have died from
AIDS.

Until Sunday, 1,000 of the 9,500
panels of the AIDS Memorial Quilt
will be on display at the velodrome
as part of a North American tour.

Pop singer Prince’s lyrics
an antidote to AIDS: paper

By KATE DUNN
of The Gazette

There’s a whole lot of serious
science goin' on‘at the Fifth In-
ternational Conference on AIDS.

Take Mark Harrington’s paper.
Please.

He and his colleagues set out to
“elucidate the hitherto unex-
plained impact of the HIV epide-
mic as deployed in motifs of the

seminal work of a major 1980s .

musician” — to whit, Prince.
The slender prince of funk, it

seems. was inspired to include

references to AIDS in his songs.
The most telling Prince lyrics

are from the song Sign ‘O The

T'imes.

“In France a skinny man died
of a big disease with a littie
name. By chance his girlfriend
came across a needle and soon
she did the same.”

“At home there are 17-year-
old boys and their idea of fun is

- being in a gang called the Disci-
.ples, high on crack, toting a ma-

chine gun.”
In Anotherloverholeinyohead.

‘they look at two lines:

U need another lover

Like U need a hole in your
head.

Harrington et al conclude the
four evils of AIDS are *‘bureau-
cracy, greed, homophobia and
racism . .. Funk is an antidote to
each of these.”

About 50 panels from Montreal
will also be unveiled. Admittance is
free.

The project started in 1986 in San
Francisco when a community activ-
ist named Cleve Jones created a
quilt to honor a friend.

Each of the panels represents one
or several persons who died from ac-
quired immune deficiency syn-
drome.

Standing in front of the quilt panel
she made, Céline Dubord said her
handiwork was dedicated to people
she met as a member of Comité SI-
DA aide Montréa! (CSAM), Quebec’s
largest AIDS support group.

Dubord’s quilt showed the Little
Prince — a character from Antoine
de Saint-Exupery’s classic book —
standing on a black background as
white birds fly away.

“Even though they’ve left physi-
cally, 1 have kept memories of
them,” she said. explaining that the
birds were reminders of her de-
ceased friends.

Stitched to many of the quilts
were personal belongings: a teddy
bear, a U.S. Marines uniform, poems,
a denim jacket, photos and a jersey
from the Tour de V'lle bicycle event.

Some panels bore famous names.
Liberace, scrawled on a sequined .
quilt. Rock Hudson, printed in front
of a mountain reminiscent of Para-
mount Pictures’ jogo.

Others were grimly moving in
their anonymous simplicity. “Randy
Clarke — my boy,” one panel said.

As he examined the quilts, Carter,
who is 2 member of the Australian-
Quilt Project. was introduced to
Montreal city councillor Raymond
Blain.

A local organizer for the exhibit,
Blain is the city’s first openly gay
politician.

“The quilt shows us the scope of
the human tragedy hiding behind
AIDS statistics,” Blain said.

As Blain showed Carter the quilt
he made, he stretched out his hand
and dusted the panel softly.
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An dic

Deutsche AIDS-Hilfe e.V.
- Abonnements -
Nestorstr. 8 - 9

1000 Berlin 31

Abonnement des Infodienstes

Ich mbchte den AIDS-Informationsdienst regelmiaBig zugeschickt bekommen, und zwar fisr
den angegebenen Zeitraum. Danach lduft das Abonnement automatisch aus, wenn es nicht
ausdriicklich verlangert wird.

Rechtshinweis: Diese Bestellung kann innerhalb ciner Woche (Datum des Poststempels)
bei der Deutschen AIDS-Hilfe e.V. , - Abonnements - , Nestorstr. 8 - 9 , 1000 Berlin 31,

widerrufen werden.

Von diesem Rechtshinweis habe ich Kenntnis genommen: . ... ... o oL ..,
Unterschrift

Der Informationsdienst soll geschickt werden an:

Name, Vorname: . ... ... . . e e e
Organisation: L. e e
StraBe/Postfach: ... .
PLZ, Ort: e e

Telefon: (...... )

Auf alle Fédlle: Abonnementsdauer und -zahlweise angeben:

0] 6 Ausgaben (172 Jahr) fir DM 19,50 (Institutionen fir DM 39,00)

O 12 Ausgaben ( 1 Jahr) fiir DM 37,50 (Institutionen fiir DM 75,00)

(0] bis auf Widerruf kostenlos (nur fiir Schulen, Krankenh#user, Redaktionen, Gesund-
- heitsimter und vergleichbare Institutionen)

Den Gesamtbetrag fir das Abonnement habe ich entsprechend dem angegebenen Zeitraum
heute bezahlt:

O  mit beiliegendem Verrechnungsscheck |

O  durch Uberweisung an die Deutsche AIDS-Hilfe auf das Konto 020 3 500 500 bei
der Deutschen Apotheker- und Arztebank ¢G, Berlin (Bankleitzahl: 100 906 03)
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Informationsbestellung

Deutsche AIDS-Hilfe e.V.
VERSAND
Nestorstr. 8-9

1000 Berlin 31

...... AIDS Info - Heutiger
Wissensstand

...... AIDS-Info ( wie oben;
Kurzfassung)

...... Vorbeugen - Safer Sex
(far Heterosexuelle)

...... AIDS-Info -
Fragen zum Test

...... Wenn ein Freund
AIDS hat ...

...... Fir Angehorige
AIDS-kranker Menschen

...... AIDS-Hilfe Auf einen Blick
(Ubersicht iber
AIDS-Hilfe-Org.)

...... Info-Zette! fiir die DAH-
Unterrichtseinheit
...... Comic fir Jugendliche

...... Bestellscheine fiir
D.A . H.-Material

Adresse (kein Postfach)

Ich bitte um kostenlose Zusendung
der nachfolgend genannten Material-
ien insder angegebenen Stiickzahl:

Obersetzungen AIDS-Info

(Kurzfassung) ... Safer Sex
Leporello *
...... englisch «.. Kondomfaltblatt
...... franzdsisch Ich mach's mit *
...... portugicesisch Safer Sex Comics *
...... spanisch e NP 6
...... italienisch e Nr. 7
...... griechisch v NP 8
...... polnisch v Safer Sex Aufkleber *
...... serbo-kroatisch
...... tirkisch Safer Sex Plakate
...... arabisch "Man kann .." *
...... DIN A1/DIN A2: ...
Zielgruppenmaterial "Ubertragungswege” *
...... AIDS-Info fir ... DIN A1/DIN A2: ...
Fixer "Klartedt” *
...... Aufkleber fiir ... DIN A1/DIN A2: ...
Fixer "..., Was sie immer tun”
...... Info fiir .... DIN A1/DIN A2: ...
Menschen in Haft
...... Info fur Die mit * verschenen Materialien
Prostitutierte sind fiir homo- und bisexuelle
...... Stricher- Manner konzipiert.
Faltblatt

Lieferadresse  (kein Postfach!)

wird als Aufkleber verwendet












AIDS BRINGI UN
NICHTAUS DEM TAKT.




