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This lecture was delivered the day after the last one on AIDSandin a very special venue

to a very special audience at the National Press Club to the press. The tone is appropriate
and in the preparation of this speech as well as in its delivery, I was constantly aware that

wewere presenting facts to that group of people that had the greatest potential to spread
the truth in this lecture to a broader audience. I had mentioned this opportunity in my
previous lecture to the Chamber of Commercein TampaFlorida.

 

According to my aforementioned plan, I not only reminded the audience who they were
and whattheir obligation was, but also reminded them of the enormously valuable service

they could provide for the American people in regard to this disease. The public was in
danger because ofits behavior; that wouldn’t change unless they know the danger they’re

in and the quickest way to inform them wasthrough thepress.

Thepress, said I, is a major partner with the Public Health Servicein the fight against

AIDS. That’s true whether the press was comfortable with that assignmentornot, I
spoke of myrespect for the press, but said to accomplish the task we must have an
engagedpress and I wanted them interested and that was the reason I wasthere to give

my thoughts and to answertheir questions. Inasmuchas the tendencyofthe press wasto
exaggerate the short time in which a vaccine would be available, I hit that myth first,
reminding them that the developmentof a vaccine is a long process for any viral disease,
and that it took nineteen years to develop the Hepatitis B vaccine, which wasa
comparatively easy virus to understand in comparison to the AIDS virus.

Onceagain,I presented thestatistics, which included things I had never said before such
as the fact that we know with somecertainty that the AIDSvirusis transmitted, one
person to another, either in blood or in semen,but that no other bodyfluids ~ tears,

saliva, perspiration for example have the concentration that the virus seems to require to
take hold. Thatin part is an explanation ofwhy two-third of the AIDSvictims are
homosexual, and bisexual men. Forthe first time, I said that some practices among these
men do not only produce semen, but can also cause bleeding. As blood and semen are
exchanged betweenpartners, the virus may be transmitted. I moved rapidly over the
transmission ofthe virus heterosexually as well as by the use of dirty needles among IV.



drug abusers. I said to the press directly what I said to others before, that while 1 out of

every 8 Americansis Black, 1 out of every 4 AIDSpatients is Black — 24 per cent of the
cases so far. 1 out of every 12 Americansis Hispanic, but 1 out of every 7 Americans
with AIDSis Hispanic. Another disproportionate figure was that one-third of all Black
and Hispanic AIDSvictims were I.V. drug abusers. (These figures, of course, changed as
the virus spread in the world community).

Another thing that was newto this audience wasthat although I had spoken elsewhere
about the innocent victims of AIDS ~ newborn babies,I also related this sad situation to

ethnicity. More than half of the infants with AIDS were Black and another 24 per cent
were Hispanic — highly disproportionate. Nine out of ten of those Black and Hispanic
children got the virus from their infected mothers, either in utero or during delivery. To

increase the sense of horrorat this catastrophe, we suspected that the numberofcases
were vastly under-reported. In short, the geography of the disease of AIDS was
changing. At one time we were concerned primarily — almost exclusively -- with the
populationsat risk in San Francisco, Los Angeles, and New York City. Thesecitiesstill

had the highest numbers of AIDScases, but I quoted figures of other Americancities and
states, even thoughit wasrepetitious ofprevious lectures because of the audience to
which I was speaking.

Two brand new important problems never before mentioned by me were delivered to the

press that day. First, the role of insurance and second, how do wecare for terminally ill
patients with AIDS? I raised these as problems without answers, but asked questions
such as, what role should insurance play? Will the care of AIDSpatients simply
overwhelm our hospital system? What levels of care were needed and how would we
provide that care in a compassionate, professional, and resource-effective manner? I
essentially asked the press to engageusin this kind of national dialogue on finances and
patient care because — with the help of the press —- the American people were gaining a
clearer understanding of the threat posed to them bythis disease while they themselves
were trying to work through these issues.

AIDSeducation naturally came up and I added the caveat that AIDS related-information
ought to be every bit as factually correct and personally sensitive as the material found in
any curriculum.

Although I had said it previously in other lectures, I includedit here for the sake of the
press -- the work of the Michigan State researchers on the amount of soap-operas, prime-
time television, and “R”rated films that young people see — each instance associated with

the frequency with which sexual intercourse was depicted in some way.

Forthe first time, I paraphrased Lee Iacocca and said: “If you have a monogamous
relationship...keep it. If you don haveone,get it!”

Another thing I said for the first time — at least in that way — was that my advocacy of
monogamy maysoundlike a morality lesion, but I counted science and morality together



as our most powerfulallies. In other words, what I was saying about abstinence and

monogamywasnot only good public health doctrine, it was good science.

I endedthis talk as being by specific as I could be:

e Don’t have sex with someone who already has AIDS,that ought to be obvious.

e Don’t have sex with someone whoindulges in high-risk behavior. (Homosexuals,
intravenousdrug users, prostitutes, and those with many sexualpartners.)

e If you do decide to have sex with such individuals anyway, then if you are a man,
at least use a condom fromstart to finish. If you’re a woman, make sure your
male partner uses a condom.It’s not 100 per cent protection — few things in life
are — but condom seem to offer the best protection short ofmonogamy and

abstinence.
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