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Editorial

‘ONE IN 61 NEW YORK BABIES BORN WITH AIDS’ reads
the front page headline of The Independent on 14th January
1988.* A sub headline emphasised the point with these words
‘RISK FACING HETEROSEXUALS ACCELERATES’.
What can one say about the spread of AIDS which has not
previously been said? What are the ethical and moral issues
facing us as AIDS moves from being a disease affecting a
minority group in our society to what is rapidly becoming an
endemic disease in this country as in some parts of Africa?

If we hope to influence policy making in Government, or even
justto convince our friends of our concern for our fellow men in
this situation we must be clear as to our facts. Emotive language,
video presentations with comments that ‘could have been better
expressed’ and blatant homophobia all muddy the waters of
debate. We must be aware of the facts. At the end of 1987 there
were 1227 recorded cases of AIDS in the UK, double the number
at December 1986. Of these cases the cumulative deaths were
697, compared with 293 at December 1986. These are the cases
with the full blown disease of AIDS — there are 8,000 people
known to be infected by the virus, but there are probably around
40,000 infected but not tested and so undiscovered. The Depart-
ment of Health still estimates 4,000 deaths by 1990.

More than half of those infected in England and Wales are
homosexual or bisexual, 300 are heterosexuals, 500 are intrave-
nous drug abusers and 1,000 are hemophiliacs infected prior to
adequate screening and treatment of blood products. About 85%
of those with AIDS are homosexual/bisexual men. In England
and Wales very few are women (about 3%) and they are drug
abusers/prostitutes. The situation in Scotland is different with
higher percentages of women, due to the greater incidence of
drug addiction and the Edinburgh ‘shooting gallery’ shared
needles. Asaresult more babies have been born in Scotland with
evidence of infection with the virus. Currently there are 13
babies with AIDS and 23 with positive antibodies.

The headline quoted above is based on a study in New York in
which every baby born in one month was tested for antibody to
the virus at birth. This was done anonymously. 19,157 babies
were tested, and the results showed great variation among the
districts tested — the highest rates of infection being in babies
born in Bronx, one in 43, reflecting the poor social conditions
with a high rate of drug addiction, ethnic populations and poor
uptake of medical services and counselling. These figures
indicate the way AIDS is spreading from the homosexual
population into the wider population via drug addiction, prosti-
tution and promiscuity.

AIDS has always been a heterosexual disease in Africa, of
course. The World Health Organisation estimates 150,000 cases
worldwide in 1988, and in some areas of Africa AIDS is now
more important than malaria as a cause of morbidity and
mortality. The association of AIDS with other venereal diseases
in Africa is thought to be at least partially responsible for its
rapid spread.

These facts bring us now to the first of the ethical dilemmas to
be faced in 1988. In order to treat AIDS effectively and to plan
future resource allocation we need to know as a matter of
urgency the extent of infection with the virus in the community.
This can only be done by some form of screening procedure, and
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as the New York study illustrates, the results may well be
startling.

The President of the Royal College of Physicians and other
senior members of the medical profession have called for the
institution of screening, particularly of pregnant women, but the
Government has turned this down. The Royal Statistical Society
has also called for testing in order to assess the epidemiology of
AIDS and to provide forecasts of the future resources needed to
cope with the vastnumbers expected to be infected by the 1990s.

Population screening may be done in two ways. First, as in the
New York study, samples may be taken as part of the assessment
of the new-born, or the pregnant women, and sent for testing
anonymously. This testing will result in no benefit to the
individual or the unborn baby concerned and would be used only
to provide a database for statistical analysis and forward plan-
ning. Since the taking of blood samples without informed
consent is technically an assault on the person the blood sample
would be taken ostensibly for some other purpose, such as blood
grouping, testing for anaemia and Rhesus incompatibility. All
of these are routine tests done on every pregnant woman.
Similarly samples are taken from newborns for testing for
various metabolic disorders. ‘Spare’ blood would be used for
testing for antibodies to the virus. Since the samples are tested
anonymously, and cannot be related to the individual patient
permission for testing would not be sought. This was routine
practice in medicine for many years — every woman was tested
for syphilis antenatally, and every hospital patient was similarly
tested on admission. Permission was not specifically sought for
these tests which were done to protect the newborn from
infection at birth, and to prevent infection spreading to medical
and nursing staff. No one doubted the ethics of such testing, yet
to do a similar procedure today is apparently unethical in the
opinion of the House of Commons Social Services Committee.
There may indeed be doubts as to the morality of such an
investigation since no benefit will accrue to the ‘victim’ of the
assault, the baby, or the health care personnel involved.

The second approach would be to ask permission of every
patient to take a blood sample for AIDS testing, and to give the
patient the option of knowing the result. This would provide
statistical information and would avoid the problem of testing
without permission. It provides another problem — what do you
do with the patient who has a positive result? We do not know
yethow many patients infected with HIV will develop AIDS; we
do not know how long the incubation period or latent period of
the virus is; we have no treatment available. If a person proved
positive on testing, what advice do you give to him, his family,
his colleagues? This is a particular problem for health care
personnel, as the tabloid press made clear last year. As far as we
know no doctor has spread the infection to a patient through
clinical contact; but what is that doctor’s moral responsibility
and what can hisclinical advisers do within the bounds of ethical
confidentiality, as it is perceived in relation to moral responsi-
bility?

Another dilemma in the morass that surrounds AIDS is a side
effect of another issue Ethics & Medicine has considered —
surrogacy. In the USA surrogate mothering is allowed, and in
the preparation for the artificial insemination procedure the
semen donor is screened for HIV, to prevent infection of the
surrogate and the baby. A recent case reported in the New
England Journal of Medicine: illustrates the complexity, and
the tragic outcome of such activity: a 32 year old woman acted
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AIDS, Medicine and Moral Absolutes

ELLIOTT LARSON
Honorary Consultant Physician,
Northwick Park Hospital, Harrow

Introduction

One of the most cherished beliefs in Britain today is the belief
that sexual behaviour is a personal and private option. No adult
has the right to tell any other adult how to behave sexually, so
long as there is mutual consent. Such tolerance was given legal
backing in the Sexual Offences Act0f1967. Into the midst of this
contemporary consensus has exploded the AIDS bombshell.
Here we have an epidemic of fatal disease that is related to
sexual lifestyle.

Nevertheless AIDS continues to be explained as consistent with
sexual freedom. For example, the biology of the AIDS virus is
explained as a freak accident of nature. The ecology of the AIDS
virus is explained as everyone at risk. The control of the AIDS
virus is explained as a problem for technology.

In this paper I will examine the facts concerning the biology,
ecology and control of the AIDS virus. My thesis is that contrary
to the contemporary view, nature is on the side of only one kind
of sexual behaviour.

The Biology of the AIDS Virus

The human immunodeficiency virus, or HIV for short, belongs
to the class of viruses known as retroviruses. Retroviruses have
only been shown to infect human beings in recent years. How-
ever, there are many animal retroviruses and much is known
about how these retroviruses behave. For example, retroviruses
cause cancer in rodents and fowl. How this happens was apuzzle
because retroviruses contain only ribo-nucleic acid or RNA.
RNA is principally in the cytoplasm of cells. Cancer, however,
is probably the result of changes in the DNA of the cell, located
in the nucleus. How could an RNA virus produce changes in the
DNA of the cell?

The puzzle was solved when these viruses were found to contain
an entirely new type of enzyme. The enzyme was called reverse
transcriptase. A transcriptase enzyme is an enzyme that pro-
duces one type of nucleic acid from another type. Normally
RNA is produced from DNA. The enzyme was called reverse
transcriptase because it produced DNA from RNA. This special
enzyme was the means by which an RNA virus could produce
achange in the heredity, the DNA, of the cell. In 1975 the Nobel
Prize was given to the scientists who discovered reverse
transcriptase, David Baltimore and Howard Temin,

The human immunodeficiency virus (HIV) contains reverse
transcriptase. When a person becomes infected with HIV, the
genetic information of the virus becomes ingratiated into the
DNA, the hereditary chemical of the cells of the individual
affected. This probably means that once a person has become
infected with HIV, he will remain infected for the rest of his life.
Persons who are infected are also capable of transmitting the
infection to others. This state of infectiousness can persist for
many years.

Is it possible to cure a virus infection of this type? The drugs
currently being developed and tested for AIDS aim at stopping
the growth of the virus, not a cure. The presence of the virus in
the cell DNA probably means continuing treatment for a very
long time, perhaps the lifetime of the patient.

Another example of an animal retrovirus is visna virus. Visnais
also the name of a disease in sheep. Visna is a progressive,
degenerative disease of the sheep brain and spinal cord. It
produces abnormal head posture, paralysis, and eventually
death. Visna virus is a typical retrovirus in containing reverse
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as the surrogate mother for her sister. Her brother-in-law was
screened and was negative. She did not reveal that 3 years
previously she had been an intravenous drug user, and she was
not tested. Five months after artificial insemination, when she
was pregnant, her drug history was found out and she was tested
and was positive for HIV. Her sister and her husband were not
told until the baby was bomn and found to be HIV positive. The
baby was rejected by both the surrogate and her sister and
brother-in-law! The authors asked in the article who, then,
should bear responsibility for the child? Who indeed?

These issues cannot easily be resolved. There are no easy
answers, and it ill behoves us to cast stones. AIDS is now a
problem for the general population, not just the homosexual.
Yet, it can be controlled (but not, I suspect, by condom adverts).
Itis, as the statistics show, associated with particular aspects of
our social behaviour. Aspects which are related to the disinte-
gration of society as it has slipped from a biblical morality, into
a free for all. This is reflected in the Government’s official

publication Social Trends produced by the Central Statistical
Office: In 1972 only 8% of children lived in single parent
families; in 1985 13%. In 1986, there were 158,000 illegitimate
births compared with 61,000 in 1976. (The director of the
Family Policies Studies Centre is quoted as saying that the time
has come to change the definition of illegitimacy!* ). In 1986
more than 30% of marriages were second ones.

Thebiblical pattern of sexual relations limited to one partner and
confined within the context of marriage to a partner of the
opposite sex is the answer to our crisis. Let us proclaim this
answer fearlessly in 1988. .
Ian L. Brown

Notes

1. The Independent, 14 January 1988.

2. New England Journal of Medicine, 1987, 317, 1351-2.
3. Social Trends, HMSO, 1988.

4. The Independent, 13 January 1988.



transcriptase. However, it is different from the cancer viruses I
have already referred to in that it kills the cells which it infects.
The nervous system disease produced by the virus is due to a
destructive process.

It is now widely appreciated that the human immunodeficiency
virus infects the central nervous system. It may cause acute
inflammation of the brain and meninges or it may have chronic
effects. Many patients with AIDS suffer from dementia, that is,
loss of the higher cognitive functions of the brain. At death up
to 75% of AIDS sufferers may show evidence of this effect of
HIV. However, there are patients who have only signs of brain
involvement without any other signs of AIDS.

The third example of an animal retrovirus is the cat leukemia
virus. Its name implies an association with leukemia, but this is
not the mostcommon result of infection in cats. The virus affects
the immune system and many cats die of immune deficiency
rather than leukemia. The effect on the immune system is the
chief hallmark of the human immunodeficiency virus. It is the
feature which has produced the acronym AIDS - Acquired
Immune Deficiency Syndrome.

I have emphasized these features of retroviruses to show that the
human immunodeficiency virus is a typical retrovirus. It shares
nearly all of its principal biological properties with other retro-
viruses in the animal world. Although such a micro-organism
may appear mysterious, it is in reality just like other viruses.

There are, in fact, four human retroviruses now known to exist.
Two of these viruses are associated with cancers of the immune
system. The two remaining have been isolated from patients
with AIDS. The existence of four human retroviruses makes it
extremely unlikely that they have originated via a mutation or
other misadventure. The probability of one such misadventure
is very low and the probability of four such misadventures is so
infinitesimally small as to be unworthy of rational considera-
tion.

If human retroviruses are not new viruses, what prevented their
earlier recognition? I believe there are two explanations. First,
AIDS is a complex of diseases. It includes pneumonia, menin-
gitis, and skin disease. Each of these is associated with its own
specific micro-organism. No one would suspect that these
different diseases and micro-organisms had something in com-
mon unless a large number of cases occurred in a place where
accurate recognition and reporting could occur. These require-
ments were satisfied in the United States. Second, HIV infection
isoften fatal. This is the case when the micro-organisms causing
death are only mildly pathogenic. Loss of immunity in parts of
the world when the most common infectious pathogens are
virulent is even more serious. Dead men tell no tales. A virus
infection that hides behind more common pathogenic micro-
organisms leaves no footprints.

In 1987 we are faced with a world-wide epidemic of AIDS. Why
has this happened? What I have shown so far is that the epidemic
is not due to a change in the virus. Like the rest of nature, the
virus has stable and predictable properties.

The Ecology of the AIDS Virus

For an answer to the AIDS epidemic we must turn to ecology.
Ecology is the explanation of how an organism and its environ-
mentarerelated. The ecology of AIDS is one of its most striking
features. In the UK. it is possible to give an explanation for
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every single case of AIDS. Thatis, itisknown how every person
acquired the infection that caused his disease. Such a high rate
of explanation is unusual even among infectious diseases.
Neither Legionnaires disease nor Salmonella food poisoning are
so completely explained, for example.

The explanation for 90% of cases of AIDS is that people have
had multiple sexual partners. This association with sexual
lifestyle is fortified by three correlations. First, the chance of
getting AIDS correlates with the number of sexual partners, both
in homosexuals and in heterosexuals. The more partners, the
greater is the chance. Second, there is a correlation with specific
sexual acts. Third, the incidence of HIV infection correlates
highly with the age groups who have sexual intercourse. In
Africa, the lack of infections in children between 5 and 20 rules
out virus transmission via casual contact, mosquitos, or inade-
quately sterilized needles.

“QOur society has a habit of resorting to
technology when it is in trouble. Abortion is
the answer to a threat to personal freedom.

Drugs are the answer to worry and
unhappiness. The technological answers to
AIDS are ‘safe sex’ in the short term and a

vaccine in the long term.”

Is it true that everyone is at risk? For ecological purposes it is
convenient to classify sexual behaviour into two types: lifelong
exclusive sexual partnerships on the one hand and all other types
on the other hand. Lifelong exclusive sexual partnerships, i.c.
monogamous relationships, are not at risk of HIV infection.
Other types of sexual partnerships produce a network along
which the virus can be transmitted. Multiple sexual partnerships
link human beings together in a way that permits transmission
of infective agents that do not in any other way pose a risk.
Multiple partnerships between homosexual men provided the
earliest networks for spread in the United States and Europe.
Multiple heterosexual partnerships produced spread in Africa.
The possibility of heterosexual spread in the U.K., however,
does not necessarily imply that everyone is at risk.

A number of factors no doubt cooperate in affecting the effi-
ciency with which the virus is transmitted. The frequency with
which individuals change sexual partners affects the speed at
which the virus spreads. Sexual acts which produce bleeding
and tissue damage increase the efficiency of virus transmission.
The presence of other genital diseases may increase the effi-
ciency of virus transmission. As more people become infected,
the number of sexual partners associated with arisk of exposure
falls. For example, when 30% are infected, only ten partners
produce the same risk as 100 partners when 3% are infected. In
this way the epidemic feeds upon itself. At some critical point a
combination of these factors produced enough dissemination of
the virus to result in clusters of cases of AIDS.

Do you think that my ecological model for HIV transmission
does not take account of all cases? What about individuals who
have become infected by means of blood products or through
monogamous sexual contact with an infected partner? Ecologi-













































