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Introductian

On 20th Houember, 1986, the Oirector General of the Uarld Health
Organization announced that WHO considered the fAequired Inmrmunoc
Oeficiency Syadrome <{RIDS> to be an unprecedented challenge to
public health. "RIS is a oglobal health problenr of paramount
international idimpartance acd the action, we fake now, may have a
moare profound impact on the history of the HAIODS epidemic than
actions taken at any later time. We are present at the historic
rmoment, the beginning of a major pandemic. Since the beginning of
the AIOS epidemic. approximately 100.00F RIBS cases have accurred
worlidwide. In addition_, from & to 19 million persons are currently
infected with the AIODS wvirus. One can expect from 500.000 +to 3
million additional RIDS cases during the next S vyears, occurring
armong the millions of persons already infected. In addition to the
medical problem and the cost of ARIDS., the psychosocial dimension of
the problem including alienation, abandonment and adverse effects on
families, groups and nations rmust be taken inte account. When all
these impacts ére considered, AINS represents a global problea of

tragic proportions® {13,

As the epidemic evolwved in the Americas, Africa and Europe, the AIDS
ptroblem has been repeatedly characterized uith some licence as "less
a mnmedical than a socizl-psychological and a socizal-political
problem™ and it was maintained that “"the overall soeial
consequences Wwill be even rmore caltastrophic than the disease itself”
2?. UWhatever the merits of this argument are, they should not

detract from the fact that RIDS is in the first instance a dangerous
infectious disease. A1l social, ethigal, moral, psychological and
financial consequences cannot yet be assessed,. but they must be
taken sericusly. Many of the above stem from objective problems
yis—a~vis a new disease the knowledge of which has only gradually
been emerging, but is as yet not complete, and some stem from the
fact that society and autharities have for the first time to take
naote of some twilight zone minorities identified as the main risk
groupss hormosexuals, prostitutes, and droug addiects. They have not
found an adegquate insztitutional response throughoout history to deal

with,




This paper is the continuation of the previous one (Uelimirovic, 32
in which sone of the socisl dilemas and ethical problems inuolued

have been discussed in detail,

Social influences in the read of the disease

Through the numbers of people involuwed (diseased, ill or infected?
rmode of transmission and by the inpact and reactions it preovoked in

the society, HAIDS can be called a "social disease" even more than
alcoholisn, tuberculosis or the classical sexually transmitted
diseases. The anbiguities in the definition of the term "social”
renain, the emphasis is wider than only the ecommuonication and
transmissibility from person to person in a sexuval act or otheruise.
It implies all phenomerna of +the presence <(togetherness in the
community? of the disease and diseased along with the rest of the
population, with all manifestations of physical illness and psychic
disturbances, behaviour, attitudes, fears, conflicts, illusions,
concerns, crisis in confidence, denial, overreaction etc., There 1is
no doubt +that AIDS has high relevance to sociability and social
work, from the réaction of individuals to the institutional response
in terms of support serviees and responsibility toward the sick.
Uith increasing numbers and changes of the epideniclogical picture
the seecisl dimension of AIDS cannot but grow in the future. Moany of
the questions posed are new to social research on medical problems,
both for professionals and the policy makers. The issues of AIDS
can be viewed from different perspectives, but they all relate to
each other in a rather intricote way. Rs a zocial pbenomenon it
touches not only the health profession, but as well the publiec, the
rmass media, politicians, administration, social workers ete. . and
ahove all the victinms thenselves. There i3 an implicit tension
between the groups mentioned abouve. This in turn depends on the
social location of the groups, their economiec and political power or
the lack of it, and on @ general social definition of situations.
As example one can examine two opposite positions of +the social
scalez the homosexwal and drugabuse groups, the strategies and
tactics used by those who want to change public irmage of special
riskgroups, in order to gain support for them, to bridge the
distance between special groups and the public at lorge., This can be

best exemplifiedron the case of the homosexunals. While the image of




this special groups will not change as to make public more
sympathetic "social marketing™, can bring about a better
understanding of the special measures which are +to be taken in

favour of a better social support to the infected or diseased.

Programmed Conflicts

e hauve discussed the phenomenon fear and "discrimination” elsewhere
Welimirovic, 3> and they will not be repeated in this article,
which Jlimits itselt to some new aspects of behaviour af the risk
groups likely to remain for vesrs the main epidemiclogical reservoir
for RAIDS. Hlthough 1legal provisions to eliminate discrimination
have been enacted in most countries, the fear of the main risk
groups and of the public has remained, often by enhanced superficial
press reports and reactions of some activists of risk groups
concerned with the possibility of mnore restri;tiue public health
measures, experisnced as Tfight against liberality and social
freedom. The main problem is that there is and will be confusion
about what diserimination is, and the danger that sound
epideminlogical measures wmight be perceived as disecrimination. So
f. ex. the proposal of the federsl health officials in the USAE in
1987 +to recormmend much wider HIU blood testing, including tests for
21l applicants for marriage licences and for every one hospitalized.
in pregnancy, and those treated with sexually transmitied diseases
has generated controversy from those who believe that this could
violate personal rights and frighten potentially infected people
away from medical facilities. The elash over cpntrul strategies,
ouver attempts to protect civil liberties as opposed to protecting
public health is bound to continue as the epidemic dewelops. “The
time is tripe to discuss these ideas in an open forum to make certain
uwe do nat overlook any possible way to curb the epidemic. "This is a
consensus building and a maultiple process™. Children are intended
to be the beneficiaries of premarital and prenatal testing to detect
the infection. Most children whose tests are positive for RAIDS at
birth have some mnanifestations of the disease within a few ypears”
4y . The knowledge of the infection would prowide an apportunity
for councelling and for protecting the noninfected potential partner

@8 well as  future children. Testing for NI0% when people are

adnitted to a hospital would provide the physician with information




that may directly relate to the way he cares for the patient”. “Tha
person who benefits from a test is the individual and the caontact of

that individual (52,

The political director of the” Mational Gay and Lesbian Task Force®
in Uashington believes that debate on HIY testing had “laudable
public health objectives™, but "in ignoring the social consequences
it undermines its public health value*. If the government combines
testing with a mnajor counselling prograrme, a general education
pragramme, antidiscrimnination protection and dealing with the health
insurance issue, £hen I +think we could begin to talk™ <62, The
American Civil Liberties Unien and few others were ecritical.
Ubuipualv, evervhody agrees that the best weapon against ignorance
and discrimination, and the spread of the disease itself is
educatian. But is it sufficient? Contral aof the AIDS epidemic
ultimately will depend on breaking the cycle of disease transmission
"It dis importsnt to remember that whatever epidemniological uwtility
there has been in the initial ascription of bebaviour to groups,
continued singular reliance on these is fast becoming untenable. The
groups both interact and overlap in uways that provide inpumerable
pathuayﬁ for the spread of infection to the population at large®™.
One must recognize that changes in behaviour cut across the +total
community”™ (7>, The Association of State and Territorial Health
Officers (1986) aduacates to actively seek those at greatest risk.
It is unlikely that voluntary reporting and surveillance alone will
‘be sufficient to stern the AIDS epidemic. AIOS patients should be
interviewed to obtain their heterosexual contacts for serological
testing. ALl contacts that are positive would be councelled and
educated about the nature of AINS and its tramsmission, and their

contacts would in turn be tested (8). Some doubt the value of this

approach without further expansion of surwveillance and case
follow-bhacik to all identified infected individuals <Okl

Furthermore, since substantial but as yet unkonowun numbers of
antibody positive individuals are knoun to be wirous positive and

theoretically capable of transmitting the virus, it is critical that

we follow groups of antibody and virus positive persons over tine to
determine the natural history of those two states. Similarly, the

long-term clinical implications of those with AINSrelated conditions

are unknoun. Only by follow-up ouer time can the utility of the




antibody test and the ramifications of the AIDS related clinical
manifestations be assessed. This reguires repeated contacts with
survelllance and research subjects which in turn  requires the
ability to identify and to locate these individuals. Longitudinal
studies of new seroconuersion in differing population nust therefore
be +the mnajor component of the overall control strategy. There rust
be substantive and conuvincing assurance of confidentiality (102, So
far +the approach was based upon research and on education and
counselling specifically targeted to groups at risk of spreading or
contracting the disease. The cormmitment to education in the case of
AI0B5 ovcecurs against a background of controversy about the efficacy
of efforts +to achieve the modification of personal behavior by
health-promotion campaigns<11>. The choices are not easy and the
ratiunal path tragically narrow, and consensus will be difficult to

reach.

Bisk Groups

One of the foremost problems is the one of risk behaviowr. Rlthough
we only reluctantly speak of risk groups or risk subpopulations,
they are grosso modo identifiable. It is of no help to deny the
concept of risk groups: homosexuals and bisexuals, drug addiects,
prisoners, male and FTemale prostitutes or other promiscuous
individuals., These terms have been objected to as artificial.
CGbuiously the group nmembership status can be wmisleading and
imprecise, the aroups overlap and interact, not all homosexuals are
promiscuous and not all drugabusers are sharing needles, nor are all
prisoners involved in  either. Certainly in +the risk group of
haemophiliacs there is no behaviour component involuved in acquiring
infection, however, being a victim of transfusion or bloond product,
‘thopefully now eliminated» has also grave social aspects and the
behavioural risk to the sexual pariner remains. Hewvertheless in the
US58 &and Europe AIBS still is predominant in defined risk groups and
only 2 - 7 ¥ of cases in the USA and up to 19 ¥ are so far found in
Furope among noneisk population., Presently information on compeling
risks and their relative weight in the developing of disease is
either lacking or hypothetical. HNeither the tera “"high risk™ nor
"low rish” is reliable. How low is "low risk"? Taking into account

instead of risk groups the risk gradients and individual factors




particularly of those who do not choose to identify themselues as
mermbers of riskgroups., but who nevertheless belong to one by wvirtue
of their behaviour (12>, may be one of the pressing issues in  risk
assessment  for understanding wvarigtions in individual response and
clinical manifestations and for evaluation of the recommendations

rmade.

Promiscuity, hetero— o+ homosexual, has been recognized as a
significant individual bBehavioural risk factor. It is cormmon
epidemiolagical knouledge that: "if a population is divided into
relatively isolated subpopulations, with low rates of interaction
within each network, a disseminated disease entering the population
wWwould be confined mainly to one subpopulation and be 1likely to
spread slowly, if at all”"<(13>. UWith high rates of interaction and
large numbers of network linkages rapid and extensive spread is
possible. Yhe probability of contracting wenereal diseases is
unequivocally determined by the pattern of smexual behaviour.
Influencing sexual behaviour is, as experieace has showun, not easy.
To deny promiscuity {("how many partners 1is promiscuity?”) as was
often heard in the context of AIDS is5 irresponsible (see
consequences to RIBS in Africa) . The attitudes prevailing in the
society and the group sanctions will of course graatly vary.
Research in this social field, based on enmpirical data, is only

beginning.

In spite of the sexual revolotion of the 1970 s and of new pluralisn
of sexuval behaviour {(see WHO ICO-Revision below? it i3 wunavoidable
that the question of zsome forms of behaviour, considersed as deviant
from the point of view of the public arises. Euen if tolerated and
legally accepted they are likely to remain considered by the

majority as a personality disorders.

This means: Evidence that +the individual’ s characteristic and
enduring patterns of inner experience and behaviour deviate markedly
as a whole from the culturally expected and accepted range Cor
"norm")>. Such deuviation mrust be manifest in rmore than one of the

following areas:




- cognition <(i.e. ways of perceiving and interpreting things.,
people and events: foarming attitudes and inages of oneself and
others?:

- affectivity <{range, intensity and appropriateness of emotianal
arousal and responseds

- control over impulses and need gratification:

- relations to others and manmner aof handling interpersonal

sittuations.

The personality disorders {formerly) deviation must be pervasive in
the sense of manifesting itself as behaviour that 1is inflexible,
maladapgtive, or otherwise dysfunctional across a bhroad range of
personal and social situations d{i.e. not being limited +to one
specific "triggering” stimulus or situation). There is personal
distress in, or adverse impact on the social environment, or both.

clearly attributable to the behaviouwr referred to aboue 14>,

In fact, the social tendency of involuved groups is to achieve
legitimacy and recognition that some behaviour may be accepted as
normal choice of life, a matter of individual preference, rather
than deviant bebaviour. In the context of RIDS the problem becomes
actual in the discussion of "risk” and in relation to Public Health
L.aw and constitutional law that require the individual "3 interest in
Iibertg and privacy to be balanced against the public’'s interest in

health and safety.

Homosexuality

It is5 well known that repression of scocial behaviowr brings sbout a
cansiderable dearee of solidarity armong the repressed groups.
Tradiiticonally the emergence of a minority group is always related to
certain cultural stresses and social strains. The grouping process
provides a type of safequard for the preservation of emotional and
behavioural charagteristics as well as cantact opportunities
{distinctive style, press, leisure, own vocabulary, concentration in
certain parts of the city or occupations) and applies to the
homosexual minority with the liberalization of legislation and the
sexual reuslution in the 707 s and an  open idEntity with complete

dissociation from +traditional moralistic codes. This develaprment




was not without social costs:  high prevalence of hepatitis A and B,
herpes, syphilis, pharyngeal and rectal gonorrhea, veneral varts,
chlamydia, Epstein—-Barr wvivrus and Cytomegalovirus infections,
amoebiasis, giardiasis, shigellosis and a8 few other diseases and now

AIDS.

Two major characteristics mark the socizal situation of hormosexuals
today <or in recent past?. The first is the acceptance of sexual
plurality in modern society. This is best exemplified by the
elimipation by the UHD of homosexuality from the” List of Diseases™,
Cwhich will in turn be followed by changes in respective national
lists). The” Gay Liberation Hovement™ originated in 1969 in
Greenwich village, Hew VYork. The HNorth Pmerican Conference of
Homophile Organizations proclaimed that there is a8 moral right to be
homosexual and to live out one s homosexuvality fully, freely and
apenlys free of pressures to conuvert to the prevailing
beterosexuality and free of penalties, disabilities, ar
disadvantages of any kind, public or private, offical or unoffical,
for his noncoaformity (15>, The stand of the Bay Liberation Movement
that homosexuality 'is not pathoelogical and does not belong in the
realm of the psychiatris: and psychologist, was supported 1973 by
the fimerican Psychiatric Association: "Surely the time has come for
psychiatry to give up the archaic practice of classifying the
millions of men and women who accept or prefer homosexual object
choices as being, by wirtue of that fact alone, menptally ill.The
fact +that their alternative life-style happens to be out of favour
with current cultural conventions must not be a basis in itself for
a diagnosis of pathology™ <162, The homosexual person therefore is
no longer classified as being mentally ill but nmerely having a
sexual —orientation disturbance. The International Classification of
Diseases (ICD»-9 used to classify homosexuality under the “Sexual
Deviations and DOisorders” defined as {(code number 302>z Abnormal
sexual inclinations or behaviour which are part of a referral
praoblem. The limits and features of normal sexual inclination and
behauviour have nat been stated absolutely in different cocieties and
cul tures but are broadly suwch as serve approved social and
biological purposes. The =sexval activity of a»ffected persons is
directed primarily either towards people not of the opposite sex, or

tuwards sexurl acts not associated with coitus normally, or  ftowards




coitus perforrmed under abnormal circumstances. If the anonalous
behaviour becomes manifest only during psychosis or other mental
illness the condition should be classified under the major illness.
It is gormmon for more than one anomaly to ococcur together in the same
individual: in that case the predominant dewiation is classified. It
is preferable not to include in this category individuals who
perform deviant sexuval acts when normal sexual outlets are not
available +to them, Code 302 further defines homosexualitys
"Exclusive or predominant sexval attraction for persons of the same
sex with or without physical relationship under which horosexuality
Wwas caded whether or not considered a5 a mental disorder.
Lesbianism is also included here but it excludes homosexual
paedophilia <(302.2) defined as “sexual deviations in which an adult
engages in sexual activity with & child of the same or opposite sex™

<1723,

UHD is proposing now not %o identifiy homosexuality as such in
ICO-10 due in 1988 <(14>. Rather, under the rubric “"Psycholegical
and behavioural problems associated with sexusl devel apment and
orientation”, chépfar "Mental Disorders", section an personality
disarders, five tvpes of sewxuwal orientation (hetero~_, homo—,
bisexual ., uncertain and prepubertal> are listed to gualify fer the

following categories: (FR6D

Haturational crisis

— Ego-dystonic sexual orientation

Relationship problems

Other problems or reasons for referral.

Fgo-dystonic sexual orientation, be it homo—, bi-, or heterasexual ,
is only diagnosed if the individual concerned wishes hissher sexual
orientation were different and seeks treatment in order to change
it. Thus the following wvariations of sexual development ar
orientation rmay or may not be problematic for the individual:
heterosexual _, bisexual <only fto be used when there is  clear
evidence of sexual attraction to members of both sexcs and uncertain
or prepubertial. Homnszsexuality has been thus eliminated from the
list of mental illnesses under the heading: Abanrmalities of sexual

preferences. Uhile even nnder the old ICH 1iheral choice it had




been lefi to +the physician to consider homosexuvality or not as
mental disorder, the MHew Classification +tries to be even less
specific, avoid the emotionalized response and social stigmatirzation
by putting sexual orientation disturbances along all other sexusl

orientations only if the person facultatively seeks treatment =2,

The second characteristic in contrast to the drug abusers andlor
prostitutes is the high position and acceptance of homosexuals in
the cultural and economic basis stratification in spite of the fact
that the behaviour of both groups is contrary fto the doninant values
of the society and in spite of their minority status. Homosexuals
(although not higher than 4 - & %) are an articulated politically
significant group of vwvoters., with high visibility in the society
through relatively large numbers in artistic, literary and fashion
fields. The most important objective brought by the advocates of
homosexyal rights is the synbolic message that homosexual practices
are protected by the highest authorities, and that those practices
are as deserving of respect <and possibly encouragement? as
heterosexual practices. Denial of this message of approuval is seen
symbolically by some (18> from the epidemiological point of view as
contribuyting to the deueloprent of atiitudes that will help fight
the spread of 91DS. States taking this vuview rely less on the
Cunlikely? prospect of punishrnent as a deterrent than on the
inhibiting power of publicly proeclaimed community norms. It is at
present unclear how the future social response might develop in the
public health c¢risis caused by RIS, which dis likely to be
influenced by the widening scope of the present epidemiological

crisis.

Although +the AIDS epidemic has tragically affected honosexual

population and although it is not possible to predict further

#2 In this list then remain fetishism, fetishistic transvestism,
exhibitionism. voyeurism, paedophilia, sado—masochism, multiple
abnormalities of sexual preferences and other abnormalities of

sexual preference.

fi




changes in its social position, it does not seem that this will be
radically endangered. Given ability to organize and establish
support groups, to develep protective strategies, and given their
predominance among both ABIOS-—wvictims <(cases? and among infected,
they have suggested +themselves as the most appropriate chanel of
communication to speak on behalf of infected and about various RIDOS
problems in general. From the initial pasition of spreaders of
infection a change through & delicate interplay of socioeconomic,
psychological and political factors has euvclued to innocent victims
af a new virus. One hears today that society has to be thankful to
homosexuals ofby being pioneers who bave taken upon themnselues the
brunt of the dangers of an unknown disease for the benefit of the

rest of the community.

Homosexuals are far from being a homogenocus group. Such subsectors
who were willing to cooperate with themredical estahlishnent
(similarly to their cooperation in testing hepatits £ vaccine? hauve
helped in elucidating a number of initial epiderniological questions,

and may eventually do it with the future AINS vaccines.

Drug addicts

Orug addicts came to special attention only after 1984, when it
became apparent that drugs use is more fregquent in  homosexuals. A
high rate of HIV-positivity was found in prisons and therapy centers
and in prostitutes which have nften freguent connection to the drug
subgul ture. Since then a marked increase in cases and
HIU-positivity was observed whersver targeted examinations were
undesrtiaken (193, The spread of infection in drug abusers has been
rapid. In the USH the nunber of drug abusers has been conservatiuvely
estimated at about 752,100 who use i.v. drugs regularlyv and about
the same nunber of those who use them occasionally <(recreationally?
o Heterosexual 1i.v. drug users compirised {(end aof 1986> 17 X of
all cases (15 X of male cases and 51 ¥ fenale cases). In the USH
homosexual or bisexpal i.v. drug users comprised B ¥ of all cases
C20>. In Hew York the percentage of HIll-postives among drug abusers
reached 87 X <(29». The number of i.v. drug abusers in Europe is
estimnated at between SEQOOD and G000 (ahout 1h8-1837 100000> TIn
Italy and Spain this group representsd 57 % and 50 ¥ of all AIOS




cases respectively (22). In total drug addiclis represented 14 X  of
all know HAIDS-cases in Furope, mostly selfselected individuals who
come far examination or from examinations in prisons. The rapid
development of seropositivity and elinical cases in this group is
alarning, and prevention programnes for this group is seen as a

rajor priority.

Brug wusers are an isolated desintegrated vet impertant risk group
without group-like qualities, needing risk-reduction education. Hs

persecuted individuals per definitignem they are not easily reached

by Health RAuthorities and are least responsive to public health
educations it is thus wmost difficult +o assess awareness and
knowledge of AIDS risk and preventive efforts. In contrast +to
homosexuals they do not hauve their own aduvocacy organization and
supportive counselling or systematic educational exposure, except in
the therapeutic or correcting setting, which enconpasses only a
gmall numbes and might not be the most propitious environment anyhow

3>,

There is no lack of general recormendations that the effective,
social , legal, fipancinl and educational efforts to deal with the
dirug problem should be adeopted. But how this should effectively be
done is not elaborated. The free distribution of syringes and
education is not 1likely to stop +transmission, although it has
relaxed somewhat the legal constraints in respect to drug abusers.
The cost of injection is negligible in comparsion the cost of 1
grarmm 0of heroin. Society does not want to admit that it has no
effective means to deal with drug addiction. Perhaps it is time to
review the whole strategy and not only in respect of therapheutic
centers, which are in danger of becoming primarily places of RIDS
concentration and also possible infection places, byt in a wider
perspective. This would mean taking into consideration the unsocial
acts into which addiets are forced by their drug dependence

ingcluding theft_ violence and prostitution. Except one article on

#2 Some reports put the number of all drug addicts at 2.0 millien.

[~




the benefit of legalizing heroin presented in Lancet as a point of
viegw (23> and formerly by T.S5zasz, (294> no advocates in favour of
radical changes 1in approach have come forward, to "demonstrate our
concern for addicts more practically than we do at present through
driving them into criminality” (23 and in final conseguences

facilitating in final the risk of RIOS.

The proposals of separation of positives from negatives <25 are
still rmeeting with wviolent opposition, although both therapeutic
institutions and prison avthorities agrese that those are neither
drug free nor that +the sexual contacts between positives and
negatives can be curtailed. This pases ethical problems of uwhere the
priority lies in the protection of non-infected (constitutional duty
of the state? or in the individual right to continue with risk
behaviour. The basiec question remains, what is the task of society
and of the individual vis~j-~vis the carriers of the virus, *to drug
addicts and HIU—pﬁsitiue dirug addicts in particular (253, This
cannot be solved by the therapeutic communities themrselues without
corresponding  legal instruments, which the society chooses not to
use. The question of motivation is crucial but not resolued. Houw far
can gne expect that the drug addict can be on upon tn understand the
full reach of consequences of risk behaviour. and how far can one
appeal to the ethical responsibility in the context of a priory
irrational behaviour such as druyg abuse? There oy be the sign of
mnessages penetrating this group, but nobody knows how farreaching

this is or how lasting the compliance will be.

Prostitution

The initially doubted and emotionally discussed role of prostitution
in the spread of RIDS has in the meantime been unequivocally
deronstrated., The infection rates in prostitutes and epidemiological
studies have shown that bidirectional heterosexusl transmission is
the doninant mode for sgpread 16 Central Africa and the relatiuve
importance is increasing elsewhere {Europe). UWhen the first cases
appeared in Europe and the 1187, the assouvaption was that the
infection oeccurred through drug abuse, which is no doubt present in
a segmnent of the professional prostitution. The new ARINS cases in

men and wormen acquired through heteroasexval contact will  increase




A4

from 1.100 in 1986 in the USA to almost 7.000 in 1991, s5till a very
small proportion in comparison with Africa  (26). Rz a social
phenomenon, prostitution has flourished throughout human history
despite the innumerable attenpis of violent suppression. Contempt
and reprehension have now given way to tolerance. It has come to be
considered & necessary evil and sometime as having a useful social
function. There were striking changes in prostitution in the
contemporary warld where poverty_. social hopelessness and lack of
elementary education do not play a role anymore in  entering
prostitution. The industrial world has ecreated new status and
opportunities to make a living without +the stigma and low
self-esteem attached of confirmed prostitution as a prefession which
aoperate under other labels: hostesses, masseuses, models, escorts,

call-girls, danseuses etco. Sex freedom has not displaced red
light" prostitution although it officially does not exist or is
prohibited and clandestine by aperating in msany countries, but it
has increased the non—-registered “glamourised” forms of selling
sexual favours. Even in countries where prostitution is bapned it is
sufficiently inpuftant to be considered "hbig business” of interest
for organized vite. Exact estimates of such new form prostitutes is
unknown, In countries where registered prostitution iz tolerated,
the number of the "amateur” prostitutes is thought to be 5 +to 10
times more numerods than that of the official profession. The
problem is further complicated by the occasional “Anschaffung” for
income supplement and drug addict prostitution for the purchase of
drugs. This change in  the pattern of prostitution haz in  the
context of RAIBS prezented the health avthorities with a problem
without a8 solution. UWhile the registered prostitution could be
regularly examined for wvenereal diseases including +the AIOS
infection, this is- by definition not possible in other forms of
trade. Heither is contact tracing, even if health authorities would
consider it possible. Consequently no attempts are made to  curb
prostitution. However, they are likely +o0 experience compul sory
rmeasures to cuntroi ATNS more harshly than any other risk group.
Benial of licence wusually involues only a channge of residence. Even
in proven cases of infection no severe sanctioens have been 50 far
instituted under +the principle that the least restrictive means
available should be employved +to protect the cormonity. The

application of these nrinciplex is illustrated by the case of a




florida prostitute with RIDS who was confined to her home and
ordered to wear an electronic monitor that signalled the police if
she strayed away more than 200 feet from her telephone (27).
Assuming the facts to be as reported and recognizing that they hauve
not yet been revived by a higher gourt this woman prouved infectious .
and persevering in conduct that exposed others to infection and
presented a specifiﬁ danger. R form of bhouse arrest was less
restrictive than imprisonment and achieved the public interest with
reasonable efficacy, zlthough maintaining house arrest for a lang
pariod would be difficult. It is questionable how far restrictions,
even if effective, would be practical for non—compliant prostitutes
in general (28>. Particular core is needed to avoid victimization of
those indiwviduals. In the USR, durinag the First Uorld WUar there uas
a mnmassive altitermpt to arrest prostitutes because it was feared that
they were spreading veneral diseases tp the trocgps. As rmany as

40. 0600 to 60.000 prostitutes were interned in camps €29 ).

The situation of prostitutes who by definition have no other means
of subsistence, promiscuity beina their trade., is particularly
difficult. While there is almost general agreenment that seropositive
prostitutes should be deprived of the licence to their profession,
there is no institutional answer tg the question of how to control
compliance nor of their future existence, employment, unemployment
benefits, social security, etec,., as in the definiton of laws their
occupation is not counted as work. Positive help and encouragenent
are needed for those wishing to abandoen the trade. Social support,
alternative employment or in case of disease sgcial security
provisions are imperatiuve, although for the prostitutes, they are

never experienced as satisfactory.

It is not possible to eliminate prostitution, "to get rid of it",
but some changes affecting prostitution as consequence nof  fear and
education are plausible: decline in their numnbers and in the
rumbers of customers, decline in sex—tourism te Africa, decline in
alternative and a stricter regulation of juueﬁile prostitution.
However , increases in wvisiis has been reported in establishments
aduertising that the "girls are regularly tested"”. Thers is greater
aunreness of danger in this group, condoms are requested and

offered, desinfectant wse has ineressed and there are self-help
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initiatives for protection against AIDS in some cities. But the
degree and efficiency of organization neuvor paralleled sinilar

initiatives of homesexuals.

Most experts believe that male homosexual prostitutes are spreading
AIDS on & far larger scale than female prostitutes (higbh number of
bisexual customers, married men who can in turn infect womend. A
case  (1985%) in Houston,. where a male prostitute with AIDS persisted
in his trade until entering hospital has led Texas health officials
to request the avthority to guarantine individusls with AIOS: not
the average cases but the incorrigibles. This is refugsed 1in  San
Francisce as it takes a consensual act to get infected, and thus
there is no rule for either AIDS-infected prostitutes or other
sexually active indiuiduals (20>, Male prostitution does not
officially exist in legislative dictionaries of antiepidemic laws
dealing with praostitution in Europe, although such individuals are
well known to the authorities and can be identified at any railway
station <(and other meeting places) in European cities. The laws of
rmany countries uﬁuld enpower authorities to control them but there

is a general reluctance to apply these laws (3 ).

Coping and socially incoapetent behavioural stule .

Coping with diseases leading unavoidably to death bas been dealt
with extensively in medical, social and psvchological literature f.
e, cancer and cardio-uvascular diseases. The stages the person goes
through upon learning the HAIDS diagnosis or antibodystatus were
(somewhat schematic?) postulated: shock, denial , ecrisis, transitiion,
fear, depression, panic, guilt, anger, selfpity. bargaining., search
for meaning, fighting, esventually the stage of sense of themselues,
positive action and finally acceptance which is of eourse not
permanent. In ATOS additionally the long and unnredictable period
between the learning of own positivity to the developrent of overt
disease extends the perind in which abouve nanifestations may takco

place, even with alternation and a “repeat”—promgramme. It is Lhe
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reaction in fthe state of anger, hostility and agression which is
likely to suscite widest attention. UWe do not kaow anything about
the actual frequency and duration of soecially incompetent behaviowur
bevond the well documented incidents <(from reports to and from the
policer but obuviocusly extrapolations and generalization from those
are not pernissible. However, they will not be self-reported by the
positives in the rmost impoeortant domain of sexual aggression. There
are no instruments for measurement of those psychological reactions
suitable for AIDS positives or potients. Some moy be appreciated
through intensive psychological follow-up to classify ouert
physically aggressive acts. One of many aduvanced category systens
for rating the agressive hostile content <they have all been
developed earlier for other diseases than AIDNS? recognizes following

categories <32, 33>,

8 - no hostility
1 - forceful aduice-giving, quarreling, feelings of anger or
resentment , self-heratenent, remorse or guilt
— incomngetent behaviour, threatened murder or suicide
32 - physical attépk short of rmurder or rape, attenpted suicide

- murder ., rape, or suicide

Five behavioural patterns have bheen identified in infected:
"celibacy, denial or rejection. Celebacy with close friends while
engaging in rmultiple anonymous sexnal contacts, increased use of
drugs and alcohol and development of small groups of sexual

contacts" <315,

Hone of so far publishbed histories on socially incompetent behaviour
in RIS elaborates sufficiently the relation +to education, social

class and different social context from which the person comes or in

which he lived beyond ths crude belonging to & risk group. And
ohuiously there is no possibility of prediction of socially
incompetent behaviour exceptkt | to s0mMe degree in suicide. The

diagnosis obuviously requires to adopt a new patbtern of bhehaviour in
an unexpeacted, inénnprehensible and frustrating situsation. The
psychosocial suppart hopes io help ta  facilitnte coping,
selfecontrol , to compensate for the loss of self-esteemn, to eliminate

social isolation, to give the feeling of being connected, the sense
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of belonging in a situation in which the sense of coptinuity with
the past has hbeen disrupted. "Whether one succeeds in eliciting
actiuve coping efforts depends on whether the individual believes and
feels what happens to him iz a result of his own behaviour or
chance . accident, fate or otherwise a feeling of guilt waszs not
common  in  consultation samples (35). Some of those factors may be
crucial in the coming to teenm with a tragic definite situation of
the individual and might alse have epidemiological relevance in
respect to curbing or passing further trangmission of the disease.
The most sucecessful coping means seem to be religiosity where a
priory disposition to it was preexisting or newly found, however
these seem to be a minority. NHotable attitude it is attempted to
establish the sense of continuity <(to defeat death?d through
pregnancy, by giving life to a child. In many cases the positives
or patients reported finding @ new meaning of life in positive
actions of preventing the same  happening to other people or by
involuing in RIDS self-help and care—groups, Some of the abous
reactions could refer not only to the affected but alsoc to friends

or lovers who rmight have experienced the laoass of a near person,

Social factors in control strategies

The universally accepted strategy of cantrol, lacking more effective
means: as yet health education and wide information campaign
ineluding unproven efficiency of safe sex developed in the USSR and
transplanted without modification to Furope., has been thought the
anly possible way compatible with the liberal commitrment to privacy,
to voluntarism, and to the reluctance to employ coercive neasures in
the face of behaviour that occures in the private realpn 362, It is
not yet possible to evaluate this strateny. It will certainly have
some results. But just how much and for how long 7 The guestion has
been repeatedly raised “Ubhy do some people continue to expose
themselues to extreme trisk?" <(37?» Examples of the failure of

education in general and sex—education in particular abound (teenage

pregnancy, veneral dizease control in the periaod prior {0
antibiotics (292, smoking, seatbelt usge alcobolizn, drugs,
immunization etc. Hobody todny ewpects as was the case before HIDS

that 60 X in a study of 156 relationships bhad sex with each other

before they knew each other’ s names (38>, The assimption underlying
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the information in some campaignr seemed to be that if one could
sufficiently frighten persons at high risk of AIDS, they would limit
themnselues to safe sex or no sex., HMany feel that +this is wrong
"Rather in response to fear arousing messages, persons continue to
engage in self-destructive behaviour precisely because it has become
their response +to anxiety and their means of temporarily reducing
anxiety” (37>, Thus, as has often been reported in the gaw
comaunity, an atmosphere of intense anxiety may increase, rather
than deerease, promiscuous sexual activity. "The rudimentary suruvey
aof research literature currently available on RIDS indicates that
whether a person engages in safe sex or reduces the number of his
sexual partners 1is unrelated to the level of education or level of
information <39>. Denial of danger and giving in to the feeling of
hopelessness are most characteristic of persons who have not been
forced to take seriously the reality of the threat they Tace. 0Once
persons acknowledge that swesome reality, they become amenable to o

variety of procedures that enhance coping skills <405,

There is of course intense dispute about vuarious ways how to
comriunicate th¢ messages among health education specialists.
Unfortunately the time of ohservation 4is  not pe{' sufficient for
consistent ewvaluation and the further developmnent may reduce the
cptions awvailable. OGne might mention examples of coping b
providing false hope onr false sense of efficacy, the strategies
({sleep, nutrition, sport, ete. as stress reduction} based on hardly
aore  than wishful thinking, and also the still by some held opinion
that with holding the tnformnation on positivity may protect  the
patient from psvchulngical harm. Al though data on RIDS are still
lacking several studies hauve previowsly showun that anxiety and upset
were not greater in those giuen information about the diagnosis than
in those who were not informed, and that, in fact, uncertainty may
be more anxiety provoking than knowledge, even if the news is bad
news {4i>. UWithholding the information 1is also epidemioclegically
objectionable, and con lead to zocially incompetent hehaviour. The
difference of opinion boils down to whether to rely only on
education or use also other epideminological methods.  One can give
as example of suceess virtually eliminating swphilis in Sweden
before the aduent of penicillin through epidemiological control,

i.e._, tracing out all souwrces of infections and subsequent contacts.




Under the Swedish 1ow notification was mandatory for physicians and
patients in order to prevent further spread of infection. On +the
other side in respect to health education is the example of the U%
Public Health Services which armed with modern drugs and with modern
technigues of propaganda, inaugurated a Mation—wide anti-venereal
disease campaign in July 1949 to strike the first of & series of
death blows to suphilis and gonorrhea. This was assisted by the

Cormmunication Material €enter of Columbia University, with the help

of slaogans painted‘un sidewalks, bhillbhoard advertising, radio songs

and announcements, television dramatization and euven juke-box
messages in bars and taverns. The Public Health Service hoped to
reach 96 .5 million persons. The general belief was "we can eradicate
syphilis today with the help of penicillin is almost a foregone
conclusion”™ {42». This was not achieved., Almnst 40 years later, the
COC still reports for 1986 about 27000 cases of syphilis and about
3400008 known cases of gonorrhea a year in the USA (437 and some 20

million of Bmericans suffer from genital herpes.

There are also mnany optimistic wvoices. There are several poszible
explanations for the reported slowing down of the rate of increase
in the punber of repeated cases of AIDS in San Francisco and Hew
Yorik {change shift to safer sexual practices (39 and possible
saturation of bigh risk susceptible susceptible population or
statistical artifacts (44) and those zhould be closely followed wup.
The spread of the HIU-infection in the population as a whole may be
retarded by changes in behaviour that fall shorit of absoulte safety
{(gsafe sex, condoms, wvirucidal agents etel?. For the individuoal,
compliance with a restructive regimen may he highly wnappealing. A
langitudinal study conducted at the Hew York Blood Center howeuver
prouides & sobering antidote to such educational enthusiasm and is
compatible with what we hsue come to expect from heallth promotion
campaigns (45 Though, like other studies, it found a dramatic
change in the extent +o0o which gay man engage in anal receptive
intercourse, just less than balf of those in  the study population
continued +to engage in that practice. If the percentoge of the
infected risk population has reached 50 %X ar wmore, as has been
reported from San Francisco and MHew York, the chances of infection
would be ingreased efruen L F the nunber of partners is  reduced and

some practices avoided.
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Sacial support

Meed for support services and the social responsibility for the sick
with RAIDS has been early recognized and services have been
progressively organized in wvarious ways as the epidemic has
developed, although occasionally patients could fall through the
cracks in each system or the services could not have taken into
account the entire spectrum of problems confronting the patienis
<16>. MHospital care has been everywhere up to the standards and a
few individual disfunctional reactions were unimportant, In addition
to the medical complications associated with RIDS, patients face a
host of psychosocial stressors and social problems apart from having
a terminal diseése, such as financial, housing, inadeguate nursing
thome and home care, transportation, work and others. For example in
Los Angeles. "Larly efforts of individuals concerned with the
psychosocial sequelacs of AYDS were devoted to determining which
services were available and putting special services for RIDS
patients in place. While a number of traditional and special sogial
seruices currently are available to provide psychological services
to persons ui{ﬁ fi10S, coordination amnong these programs and
information regarding use of such services has not kept pace with
their deuelopnent-‘ﬁs a result, persons with RAIDS, as well as their
caretakers in the medical community, frequently were unaware of
services auvailable to persons with AIOS" (475, Study findings, to
date, regarding the association of social networks, supparts and
RIDS have generally been to varying degree pogitive in  terms  of
coping with the illness. They ecannot be compored because of
differences in types of actual measures, their scope and dimensions
and cormmitnent of resources, physical, personal and finaneial,
although they have elements beld in  common, They have been
effective in cases of selfhelp wvolunteer groups of homosexuals
caring for the il1l1, when out of hospital and for the dying. DOrug
addicts and prostitutes have no such support systems and netwarks of
their own. It seems that the number of social ties and +the quality

of those ties is the relavant fTactor.

¥n the RIDS Project/Los Angeles volunteer organization two full-time
staff social workers facilitate the work of 150 professional  and

nonprofessional wvolunteers who assist 250 clients. Seruvices provided
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include psychosocial evaluations, crisis, individual | couples, group
and grief therapy, aduvocacy with socisal services, practical
assistance in the home, day care, transportation, food and shelter,
legal, financial and insurance services, recreation and a selfcare
manual. Provision of such diverse services are dependent upon the
contribution of large numbers of professional velunteers including
physicians, psychiatrists, lawvers, psychologists and sacial
workers. Ouer two yearszs, the attrition rate for volunteers renained
low due to support rmechanisms such as a telephone networking and
formal acknowledgement of contributions as one method of positive
reinforcenent. The education provided in conjunction with +the
interactions of wvolunteers and peer pressure was suggested as a
preventive measure for AINDS (48>, Blthough the above example
indicates sources and needs, the evaluation is not yet available due
to variatiaon in the target groups, stages of illness and the
rultidimensionality of ithe support strucltures. Is the presence of 2
confidant friend who prouvides acceptance and understanding more
important to material aid? Finally the cost of the support services

is not yet evaluated.

Financial aspecis

At this =stage it is not yet possible to ouerview the cost of RIDS.
Ho attempt has been made +to detail +the cost of RIDS to +the
community, which are growing from year to yvear, The total funds
allocated to the Centers for Disease Lontrol im the USA for all AIOS
education and public health mMeasures are estimated to have been
US-Dollar 64.9 million in the fiscal yesr 1986 (26). The Public
Health Seruvice budget reqguest to the US-Depaoartment of Health and
Human Services for 1988 includes US-Dollar 68B_8 million for all RINS
public health and education efforts within a total request of
Us-Dollar 471 .1 million feor AIDS-related activities. Expenditures
by states for AIDS prevention for anly fiwe states (California, NHew
York, Florida, MHeu Jersey, and Massachusetis? account for 85 percent
of the total spent since Yuly 1, 1983 {US-0Ocllar 117,33 milliand witkh
California and Mew York jointly ancounting for 66 percent. Current
annual  state expenditoures for AINS-prevention offorts in Califaornia
average bS cents per capita, and in San Francisco such  expenditures

approximate US-Onllar 5  per capita. Extra polated on » population




basis for the entire United States, these figures would amount to
state expenditures nationuwide of approxinately US5-Dollar 150 million
and US-Dollar 1 billionn, respectively. Thus is a need far
appraoximately US-Dollar 1 billion annually for education and other
public health expenditurs by 1990 is proposed. (267 It is envisaged
however, *that this armount will net be sufficient to stem increases
in the prevalence of infection. Despite the expenditures noted
above, the infection continues to spread in areas such as San
francisco, thaough at & roeduced rate. The average tntal caoast for
in-patient care from the time of diagnosis until death ranges from
about US5-Dollar 50.000 to US-Dollar 150.000. The difference in the

figures derive largely from differences in the numbers of hospital

days used, the type of care, readrission (average 3,3
hospitalizations per year and patient and between 18_.4-21 .8
anbulatary uvisits? and the disease manifestation. Lower amounts of

about have been advanced {(from Massachusetts? 91 X of +these
expenditure 38.702-46.505 related to use of inpatient services (49>
and even less (in  San Francisco) for all hospital in patient and

outpatient care ranging from $ Y026 tao $ Z23.425. rp. & Z23.571 <(50>.

The Public Health Service has estinated that the divect cost of care
for 174000 RIDS patients projected to be alive during the year 1991
will be US-0ollar 8 billion to US-~Dallar 16 billion in that vyear
alone. Because ¢this estimate does not include the care of ARC
patients and seropositive individuals, and because it does not take
into aceount the costs associated with experimental thevrapies or
lengh thened surviuval ftimes, it significantly underestimates the
total annual direct costs for HIU iafection in that year. Yhe costs
for care of ARC patients and serapositives - of whom there are many
more than there are RIDS patients - and the care of newly recognized
AIDS derentia, the costs will certainly be higher. Ho attempts baue
been made so far to estimate indirect costs associoated with the loss
cf wages for sick persons, the loss of future earnings for persons
who are permanently incapacitated or die because of illness and the
cost of infection control in the course of other health services
such as dental care. tith 9500 patients, at that time, the loss of
productivity costs were estimated st execeedineg US—-0ollar 4 tillion
over the course of what would normally be the rest of patients’

lives. <512 The cost of antibody—test, performned abaat BOMOOO times
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per working day in the USA, is about 3.2 million a day. (26>

PDemonstration of the virus costs about F 300,

The recormendation of the Hational Academy of Science in the USAH
C1986)> was an increase for research toward a leuvel of US-Qlellar 1
billion annually by 1990, In addition, it recommends that there be a
significant federal contribution toward the US-Oollar |1 billion
annually required for the total cozts of education and public health

MEQSUres.

The future costs in Europe are not lknoun, they aAare likely +to be
Tower duge to different ways of financing health care, both
preventive and curative and will depend on innouvative approaches +ta
care. In Germany the costs were calculated at 150000 DM per patient
(52% indirect costs at about 330000 DM, in the UK about US5-Dcllar
36000 for medical care per case (52). The diszease has created a2 new
pnal of recipients of public assistance, because of patients”™ lack

of ability to continue employment as the disease progresses.

All those cost’ projections exclude costs which will be spent on
church-~related voluntary agencies and private foundatiaons.
Curiously enough, in Europe there were no reports of funds collected
at bars or memorial donations made in honour of those who died. The
lorld Health Organization has planned an expenditure of 1.5 billion
a yvear by the start of the 1920s for a massive global public-health
prograrmme. This would represent three  times the current annual
budget , and would dwarf the U5-% 10 million WHD has spent over 10

years to eradicate small pox.

Research in the economy of health care for AIDS patients, monitoring
af effectiveness of various wmodes of financing and of total
expenditure is needed. There iz no doubt that RARIDS has becone a
most expensive disease and the costs cannot but increase. The full
rarige of obligations is not pet clear {blooil screening, therapy,

counselling, education, research?,

Social epiphenonena

s with any other disease for which there is nn effective therapy
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ATNS has brought about a gray market for non sericus healers and
"waonder"” drugs. This is sad but not a new phenonenon. Already from
the plague epidemics in middle ages there are reports of sellers of
patent drugs <{and at attempts to control it?. In Germany the
healers, prohibited to treat any infectious disease are allouwed to
treat AIO5. Recently a paper recommending treacle based on  snake
flesh has been submitted for publication {and refused) in a serious

medical journal by a homeapathic physician, and cure of AIDS has

been aduvertised in the newspapers. The legislation preventing
financial exploitation of AIODS patients is lacking in ranys
countries.

AINS has also heen perceived as means for upgrading status and self
interest of wvarious nonmedical or nonprofessional aspirations,
filling the markel gaps, particularly self styled and more often
than not biased sexual scientists". Under the wings of recognized
needs of counselling., care, protection or under the umbrella of a
friendly society {and subsidies?, the question to be asked is not

oniy who acts on bebhalf of whom but alse why? <32

Social Science Research Hewods

The general +tenor of scientists {(medical and nthers? has been that
there is no adeguate financing for social science research. One has
also become aware of how little we know about various aspects of
sexual behavicur in the society in general, f.ex. the precise degree
to which current sexual behaviour differs from that of the past, how
it reflect the drifts of social changes about the frequency with
which homosexuality occurs foex. i Africa, abouwt the pattern of
teterosexual behaviour in Africa, of behaviour of bisexuals, use of
protective practices and reascns why somne members of the homosexual
qroup continue to expaose themselues to extreme risk, what degree of
risks is dependent on what kind of behaviour, {(aral behaviour for
example) the relative frequency ete. Research in  these fields is
only beginning and it is likely to increass. UWhat then are the areas
ubhere sgcial research can be seen as nost effective today? Perhaps
it can help develop effective education progranmes to epcourage
changes in behaviour that will break the chain of HIU transmission.

It can contribute +to the design of policies that reduce public’s
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fear of AINS and that help elininate discriminatory practices toward
AIOS patients, and shape establishment of the best form of health
care and social services adequate for RIODS patients. (26) One of the
priorities is to understand the social dynamics related to HIU
infection, to develop rneans to reach people at risk, ta find the
most appropriate language and communication among various population
groups. Social science can find what social support is nmost
convenient and what kind of Sstoff is best suited for various groups
and stages of infections, what type of setiings. such as open homes,
joint housing, communities oriented care and hogpices in which AI0S
patients can spend their last days. It can shuw what are the rnost
common socisl problems to bhe dealt with in various ecologieal
conditions, which will vary from country to country and specific
subpopulation. Perhaps social science studies could alse, by
watching a constantly changing situation of individual and
collective values, discern the rifts and dichotomies which might
occur and endanger the social structure, valuss and the social order

of aur societies.

In the long run <next decades? social science could watch
multifaceted consequences of AINS, f.ex. changes in  contenporary
codes of sexual behaviour, {“"the swinging tire is over”™? and effects
on demography, or contraception as product of wide spread wuse of
condorns, trends in  teenage pregnancy and the like. AIDS ceduction
and the possible development of a new morality begin with separate
premises and a gseparate frame of reference, they are intimately
related to the human sexual behaviour. Altheugh Hothing so far
paints to radical trends toward a return to the ascetic ideal of the
Christian church, swept awsay by the 1Industrial Revolution, the
devel opnent of politieal individualism and technology. it is
conceivable that AIDS will be a significant factor in shaping and

conditioning future sexual and social codes.

Armong the major recommendations of the Hntionnl Academic of Science,
Direction for Research ((Z6» it 1i5 inter alia slated: "Begin
substantial, long=term, and comprehensive programmes of research in
the biomedical and sorcinl scicnces intended o prevent HIU infection

and to treat the disease causcd by it.




Concluding observations

After years of successful control of infectinus discases, society
finds itself in a situation characterized by ohjective limitis 1o
control, the impossibility to offer as it did owver the past half
century in the series of other diseases the “Ymagic bullets" of
vaccines and antibiotics, Modern rman of the 20th century has
forgotten abhout lethal infections and he expects instant effective
solutions. Until better means are available the options will remain
linited and are causing division among physicians who have lost to
poeliticians, advacacy groups,_, Jlohbies, journalists etc. the
avthority over the problem and the primary right teo influence

control strategies.

The risk of embracing the promise of education is that +the
politically attractive will he confused with the socially
efficacious <(29>. Hobody speaks today abaout stopping. caontrolling,
eliminating RIDS but enly about zlowing its spread until medicaments
for therapy or vwaccine for prevention are hopefully developed, or
wishfully K some nytatiun in the wvirus brings abaut its loss of
pathogenicity or sorme  herd irmmunity, This 1is5 of rcourse an
unsatisfactory prespect. "We are hostage to the aduvances of virology
and irnmunology and will be so for rnany years. As the
RIDS-associated toll wmounts, so too will the level of social
distress. If this protracted encounter with a microparasitic threat,
it will be critical to preserve a saocial capacity for  reasoned
analysis and public discourse™. (11 That is & capacity that may be
;ubuerted by those who would generate hysteria and repressive mouves
az well as by those whose fears of such a turn result in irrational
charges of "totalitarianism” at the very mention of public health
(53, 54, 55>, It thas been pointed out that the failure to take
appropriate public healith measures could produce the popular basis
for more drastie action {(11). Concentrating on fear of "lLLabelling”,
fear of being blindly activist, alarmistic, rertrictive, infringing
the rights aof individials has already brooaght charges of timidity
and capitulation to political prescure of  interest-groups (560
There are reasons to believe that publiec health officials bave been
tno reassuring about the modes of trangmicssion, the proportion of

infected and about the rate of development nf ouert diseases. The
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health authorities tread on the narrow path betueen extremes of
voluntarism and regulationisn. “If the rvecognition of disease
implies both a phenonenon and its social perception, it also
invoeluves policy. And that policy inevitably reflects phenomenon and
perception. If an ailment is socially defined as real and nothing is

done_, then that too is a policy decision™ (57).

Starr {1986) has pointed out that when rights to individual priuvacy
demonstrably conflict with collective rights to survival, some
hierarchy of wvalues will be inuolued. So the use of serological
testing as an epidemiological - medical tonl for comnmunity survival
rmust be seperated in low from its nisuse for unrelated purposes
against individuals in housing, emplovment and insurance., UWhile
strenghtening thea moral compulsion for being tested, be would
strenghten legal guarantees of those fundamental rights of the
infected, since their exercise pases no reasonahble threat to the

community (G5B,

Until the natural history of AINS is definitely koown one could only
speculate what ﬂsncial conseguences  Wwill the pandemic ultimately
have. Ho doubt a disease predicted to kill millions of pecple cannot
but profoundly influence demography, culture, politics, morality and
sexual norms, the pattern of economy and +trade, taurisn, the
attitudes to diseases and death way of living and the fabrie of
social organization. It will also affect the ways of provision of
rmedical care and the views on the philosophy of medicine itself. The
importance of RIDS has not, perhaps could not have been, initially
rightly assessed. The Director of the Uorld Health Organization has
admnitted that he has underestinated the AINS  i;sporitance. Most
national authorities did not admit it vet. The politicization of
AIDS is in progress influenced by various ideolngies and group

interest and inmpede calm search for best ansuwers.

The Hational Academy of Science in the USA concludes in its 1986

Directions for Public Health, Health Care and Resesarch® “"Ha single
appranch =« whether education and olter poblie healilbh fneasures,
vaccination, ar therapy - is likely 1o be wholly swuccessful in

combating a1l the problems posed by HIY infaction” (26>, In wiew of

the number of peaple now infocted, it i3 extremcly onlikely that the
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rising incidence of AIDS will socon reverse itself. Disease and death
resulting from HIY infection are likely to be increasing 5-10 years
from now and probably into the next century” (Z6>. In the field of
medicosocial science the work is only beginning, perhaps taking the

form of a new branch of medical behavioural anthropoleogy as

suggested by Gorman (59).
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Sumnary

RIDS is an infectious hut alse a sorcial disease. Hext to the najor
epidemiological question on the natural history of AIDS. important
problemns are posed in varigus fields of mocial, politieal ethical
and legal areas extending far beyond the traditional medical
interest. They are bringing polarisation among public, politicans,
press and also among phbvsicians. Rs the situstion changes, +the
gravity of the disease has become more proninent and consensus on
effectiveness of means used and proposed is not vet achieved. Social
phenomena depend on the societal values, perception of the fear and
menace aof the disease to the individuals versus perception of the
collectivity. In the major risk groups this fear influenced by
various ideologies and societal goals is more pronounced than the
response of the society warrant., It is not one of condemnation but
one of tolerance, and sympathy and has been directed not  toward
detering people in  engaging in certain kinds of sexual behaviour,
but toward doing this with minimum risk possible. The conflict
betwueen the peﬁceptiun of rights (individual versus collective) is
bound to grow ¢{testing f.ex.? although it is easy to separate in law

legitimate epidemiological needs from their possible misuse,

Present position of the main risk groups is changing in various
ways. The reluctance of the society to address openly issues of
sexual behaviouvwr has disapeared. There is rapidly accumulating
knowledge on the social influence in the spread of the disease, but
as yet_, scant information on the influence of social factors on the
control efforts and effectiveness of the preventive behavioural
strategies <ei education, safe sex)., Effects AIOS will have on the
complex social structures in general, on health structures in
particular, and on the problems wich might shape future attitudes,
values and codes can not be defined with any degree of precision but
only vaguely guessed as the disense progresses now and into the next

century.
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