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            THE BUREAUCRACY
            

         
 
         In the government of the United States, health agencies are part of the U.S. Department of Health and Human Services (HHS). Most of the key health and scientific research agencies fall under the umbrella of the U.S. Public Health Service (PHS), which is directed by the Assistant Secretary for Health of the Department of Health and Human Services. The National Institutes of Health (NIH), Food and Drug Administration (FDA), and Centers for Disease Control (CDC) are among the agencies that comprise the PHS.
         
 
         The National Institutes of Health is comprised of various separate institutes that conduct most of the government’s laboratory research into health matters. Two of the largest institutes at the NIH are also the two that were most involved in AIDS research, the National Cancer Institute (NCI) and the National Institute of Allergy and Infectious Diseases (NIAID).
         
 
         The Centers for Disease Control is comprised of different centers that handle various public health problems. The largest is the Center for Infectious Diseases, under which AIDS research has been handled through most of the epidemic. The Kaposi Sarcoma–Opportunistic Infections Task Force (KSOI Task Force), which changed its name to the AIDS Task Force, and later to the AIDS Activities Office, was part of the CID.
         
 
         The Kaposi’s Sarcoma Research and Education Foundation (KS Foundation) was organized in San Francisco in early 1982. In 1983, it split into the National Kaposi’s Sarcoma/AIDS Research and Education Foundation (National KS Foundation), which dissolved in 1984, and the San Francisco Kaposi’s Sarcoma/AIDS Research Foundation. The latter group subsequently changed its name to the San Francisco AIDS Foundation.
         
 
         The AIDS Medical Foundation was organized in New York City in 1983. In 1985, it merged with the National AIDS Research Foundation to become the American Foundation for AIDS Research (AmFAR).
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            PROLOGUE

         
 
         By October 2, 1985, the morning Rock Hudson died, the word was familiar to almost every household in the Western world.
         
 
         AIDS.
 
         Acquired Immune Deficiency Syndrome had seemed a comfortably distant threat to most of those who had heard of it before, the misfortune of people who fit into rather distinct classes of outcasts and social pariahs. But suddenly, in the summer of 1985, when a movie star was diagnosed with the disease and the newspapers couldn’t stop talking about it, the AIDS epidemic became palpable and the threat loomed everywhere.
         
 
         Suddenly there were children with AIDS who wanted to go to school, laborers with AIDS who wanted to work, and researchers who wanted funding, and there was a threat to the nation’s public health that could no longer be ignored. Most significantly, there were the first glimmers of awareness that the future would always contain this strange new word. AIDS would become a part of American culture and indelibly change the course of our lives.
         
 
         The implications would not be fleshed out for another few years, but on that October day in 1985 the first awareness existed just the same. Rock Hudson riveted America’s attention upon this deadly new threat for the first time, and his diagnosis became a demarcation that would separate the history of America before AIDS from the history that came after.
         
 
         The timing of this awareness, however, reflected the unalterable tragedy at the heart of the AIDS epidemic: By the time America paid attention to the disease, it was too late to do anything about it. The virus was already pandemic in the nation, having spread to every corner of the North American continent. The tide of death that would later sweep America could, perhaps, be slowed, but it could not be stopped.
         
 
         The AIDS epidemic, of course, did not arise full grown from the biological landscape; the problem had been festering throughout the decade. The death tolls of the late 1980s are not startling new developments but an unfolding of events predicted for many years. There had been a time when much of this suffering could have been prevented, but by 1985 that time had passed. Indeed, on the day the world learned that Rock Hudson was stricken, some 12,000 Americans were already dead or dying of AIDS and hundreds of thousands more were infected with the virus that caused the disease. But few had paid any attention to this; nobody, it seemed, had cared about them.
         
 
         The bitter truth was that AIDS did not just happen to America—it was allowed to happen by an array of institutions, all of which failed to perform their appropriate tasks to safeguard the public health. This failure of the system leaves a legacy of unnecessary suffering that will haunt the Western world for decades to come.
         
 
         There was no excuse, in this country and in this time, for the spread of a deadly new epidemic. For this was a time in which the United States boasted the world’s most sophisticated medicine and the world’s most extensive public health system, geared to eliminate such pestilence from our national life. When the virus appeared, the world’s richest nation housed the most lavishly financed scientific research establishments—both inside the vast governmental health bureaucracy and in other institutions—to investigate new diseases and quickly bring them under control. And making sure that government researchers and public health agencies did their jobs were the world’s most unfettered and aggressive media, the public’s watchdogs. Beyond that, the group most affected by the epidemic, the gay community, had by then built a substantial political infrastructure, particularly in cities where the disease struck first and most virulently. Leaders were in place to monitor the gay community’s health and survival interests.
         
 
         But from 1980, when the first isolated gay men began falling ill from strange and exotic ailments, nearly five years passed before all these institutions—medicine, public health, the federal and private scientific research establishments, the mass media, and the gay community’s leadership—mobilized the way they should in a time of threat. The story of these first five years of AIDS in America is a drama of national failure, played out against a backdrop of needless death.
         
 
         People died while Reagan administration officials ignored pleas from government scientists and did not allocate adequate funding for AIDS research until the epidemic had already spread throughout the country.
         
 
         People died while scientists did not at first devote appropriate attention to the epidemic because they perceived little prestige to be gained in studying a homosexual affliction. Even after this denial faded, people died while some scientists, most notably those in the employ of the United States government, competed rather than collaborated in international research efforts, and so diverted attention and energy away from the central struggle against the disease itself.
         
 
         People died while public health authorities and the political leaders who guided them refused to take the tough measures necessary to curb the epidemic’s spread, opting for political expediency over the public health.
         
 
         And people died while gay community leaders played politics with the disease, putting political dogma ahead of the preservation of human life.
         
 
         People died and nobody paid attention because the mass media did not like covering stories about homosexuals and was especially skittish about stories that involved gay sexuality. Newspapers and television largely avoided discussion of the disease until the death toll was too high to ignore and the casualties were no longer just the outcasts. Without the media to fulfill its role as public guardian, everyone else was left to deal—and not deal—with AIDS as they saw fit.
         
 
         In those early years, the federal government viewed AIDS as a budget problem, local public health officials saw it as a political problem, gay leaders considered AIDS a public relations problem, and the news media regarded it as a homosexual problem that wouldn’t interest anybody else. Consequently, few confronted AIDS for what it was, a profoundly threatening medical crisis.
         
 
         Fighting against this institutional indifference were a handful of heroes from disparate callings. Isolated teams of scientists in research centers in America and Europe risked their reputations and often their jobs to pioneer early research on AIDS. There were doctors and nurses who went far beyond the call of duty to care for its victims. Some public health officials struggled valiantly to have the epidemic addressed in earnest. A handful of gay leaders withstood vilification to argue forcefully for a sane community response to the epidemic and to lobby for the funds that provided the first breakthroughs in research. And there were many victims of the epidemic who fought rejection, fear, isolation, and their own deadly prognoses to make people understand and to make people care.
         
 
         Because of their efforts, the story of politics‚ people, and the AIDS epidemic is, ultimately, a tale of courage as well as cowardice, compassion as well as bigotry, inspiration as well as venality, and redemption as well as despair.
         
 
         It is a tale that bears telling, so that it will never happen again, to any people, anywhere. 
         

         
         

      

      
    

  
    
      
         
         
 
         
            PART I
 
            BEHOLD‚ A PALE HORSE

         
 
         
            And I looked, and behold a pale horse: and his name that sat on him was Death, and Hell followed with him. And power was given unto them over the fourth part of the earth, to kill with sword, and with hunger, and with death, and with the beasts of the earth.
            
 
            —REVELATION 6:8
            

         
 
         
         

      

      
    

  
    
      
         
         
 
         
            1 THE FEAST OF THE HEARTS  
            

         
 
         July 4, 1976 
 NEW YORK HARBOR
         
 
         Tall sails scraped the deep purple night as rockets burst, flared, and flourished red, white, and blue over the stoic Statue of Liberty. The whole world was watching, it seemed; the whole world was there. Ships from fifty-five nations had poured sailors into Manhattan to join the throngs, counted in the millions, who watched the greatest pyrotechnic extravaganza ever mounted, all for America’s 200th birthday party. Deep into the morning, bars all over the city were crammed with sailors. New York City had hosted the greatest party ever known, everybody agreed later. The guests had come from all over the world.
         
 
         This was the part the epidemiologists would later note, when they stayed up late at night and the conversation drifted toward where it had started and when. They would remember that glorious night in New York Harbor, all those sailors, and recall: From all over the world they came to New York.
         
 
         Christmas Eve, 1976 
 KINSHASA, ZAIRE
         
 
         The hot African sky turned black and sultry; it wasn’t like Christmas at all.
 
         The unrelenting mugginess of the equatorial capital made Dr. Ib Bygbjerg even lonelier for Denmark. In the kitchen, Dr. Grethe Rask, determined to assuage her young colleague’s homesickness, began preparing an approximation of the dinner with which Danes traditionally begin their Christmas observance, the celebration known through centuries of custom as the Feast of the Hearts.
         
 
         The preparations brought back memories of the woman’s childhood in Thisted, the ancient Jutland port nestled on the Lim Fiord not far from the North Sea. As the main course, Grethe Rask knew, there needed to be something that flies. In Jutland that would mean goose or duck; in Zaire, chicken would have to suffice. As she began preparing the fowl, Grethe again felt the familiar fatigue wash over her. She had spent the last two years haunted by weariness, and by now, she knew she couldn’t fight it.
         
 
         Grethe collapsed on her bed. She had been among the Danish doctors who came to replace the Belgian physicians who were no longer welcome in this new nation eager to forget its recent colonial incarnation as the Belgian Congo. Grethe had first gone there in 1964, returning to Europe for training in stomach surgery and tropical diseases. She had spent the last four years in Zaire but, despite all this time in Africa, she remained unmistakably from the Danish stock who proudly announce themselves as north of the fjord. To be north of the Lim Fiord was to be direct and decisive, independent and plainspoken. The Jutlanders born south of the stretch of water that divides the Danish peninsula tend toward weakness, as anyone north of the fjord might explain. Far from the kings in Copenhagen, these hardy northern people had nurtured their collective heritage for centuries. Grethe Rask from Thisted mirrored this.
         
 
         It explained why she was here in Zaire, 5,000 miles from where she might forge a lucrative career as a surgeon in the sprawling modern hospitals of Copenhagen. Such a cosmopolitan career meant people looking over her shoulder, giving orders. Grethe preferred the work she had done at a primitive hospital in the remote village of Abumombazi in the north of Zaire. She alone was in charge there.
         
 
         The hospital conditions in Abumombazi were not as deplorable as in other parts of the country. A prominent Zairian general came from the region. He had had the clout to attract a white doctor to the village, and there, with Belgian nuns, Grethe worked with what she could beg and borrow. This was Central Africa, after all, and even a favored clinic would never have such basics as sterile rubber gloves or disposable needles. You just used needles again and again until they wore out; once gloves had worn through, you risked dipping your hands in your patient’s blood because that was what needed to be done. The lack of rudimentary supplies meant that a surgeon’s work had risks that doctors in the developed world could not imagine, particularly because the undeveloped part, specifically Central Africa, seemed to sire new diseases with nightmarish regularity. Earlier that year, not far from Abumombazi, in a village along the Ebola River on the Zaire-Sudan border, a virulent outbreak of a horrifying new disease had demonstrated the dangers of primitive medicine and new viruses. A trader from the village of Enzara, suffering from fevers and profuse, uncontrollable bleeding, had come to the teaching hospital for nurses in Maridi. The man apparently had picked up the disease sexually. Within days, however, 40 percent of the student nurses in Maridi were stricken with the fever, transmitted by contact with the patient’s infected blood either through standard care procedures or through accidental needle-sticks.
         
 
         Frightened African health officials swallowed their pride and called the World Health Organization, who came with a staff from the American Centers for Disease Control. By the time the young American doctors arrived, thirty-nine nurses and two doctors were dead. The CDC doctors worked quickly, isolating all patients with fevers. Natives were infuriated when the Americans banned the traditional burials of the victims since the ritual bathing of the bodies was clearly spreading the disease further. Within weeks, however, the epidemic was under control. In the end, the Ebola Fever virus, as it came to be known, killed 53 percent of the people it infected, seizing 153 lives before it disappeared as suddenly and mysteriously as it had arisen. Sex and blood were two horribly efficient ways to spread a new virus, and years later, a tenuous relief would fill the voices of doctors who talked of how fortunate it was for humankind that this new killer had awakened in this most remote corner of the world and had been stamped out so quickly. A site just a bit closer to regional crossroads could have unleashed a horrible plague. With modern roads and jet travel, no corner of the earth was very remote anymore; never again could diseases linger undetected for centuries among a distant people without finding some route to fan out across the planet.
         
 
         The battle between humans and disease was nowhere more bitterly fought than here in the fetid equatorial climate, where heat and humidity fuel the generation of new life forms. One historian has suggested that humans, who first evolved in Africa eons ago, migrated north to Asia and Europe simply to get to climates that were less hospitable to the deadly microbes the tropics so efficiently bred.
         
 
         Here, on the frontiers of the world’s harshest medical realities, Grethe Rask tended the sick. In her three years in Abumombazi, she had bullied and cajoled people for the resources to build her jungle hospital, and she was loved to the point of idolization by the local people. Then, she returned to the Danish Red Cross Hospital, the largest medical institution in the bustling city of Kinshasa, where she assumed the duties of chief surgeon. Here she met Ib Bygbjerg, who had returned from another rural outpost in the south. Bygbjerg’s thick dark hair and small compact frame belied his Danish ancestry, the legacy, he figured, of some Spanish sailor who made his way to Denmark centuries ago. Grethe Rask had the features one would expect of a woman from Thisted, high cheekbones and blond hair worn short in a cut that some delicately called mannish.
         
 
         To Bygbjerg’s eye, on that Christmas Eve, there were troubling things to note about Grethe’s appearance. She was thin, losing weight from a mysterious diarrhea. She had been suffering from the vague yet persistent malaise for two years now, since her time in the impoverished northern villages. In 1975, the problem had receded briefly after drug treatments, but for the past year, nothing had seemed to help. The surgeon’s weight dropped further, draining and weakening her with each passing day.
         
 
         Even more alarming was the disarray in the forty-six-year-old woman’s lymphatic system, the glands that play the central role in the body’s never-ending fight to make itself immune from disease. All of Grethe’s lymph glands were swollen and had been for nearly two years. Normally, a lymph node might swell here or there to fight this or that infection, revealing a small lump on the neck, under an arm, or perhaps, in the groin. There didn’t seem to be any reason for her glands to swell; there was no precise infection anywhere, much less anything that would cause such a universal enlargement of the lymph nodes all over her body.
         
 
         And the fatigue. It was the most disconcerting aspect of the surgeon’s malaise. Of course, in the best of times, this no-nonsense woman from north of the fjord did not grasp the concept of relaxation. Just that day, for example, she had not been scheduled to work, but she put in a full shift, anyway; she was always working, and in this part of the world nobody could argue because there was always so much to be done. But the weariness, Bygbjerg could tell, was not bred by overwork. Grethe had always been remarkably healthy, throughout her arduous career. No, the fatigue was something darker; it had become a constant companion that weighted her every move, mocking the doctor’s industry like the ubiquitous cackling of the hyena on the savannah.
         
 
         Though she was neither sentimental nor particularly Christian, Grethe Rask had wanted to cheer her young colleague; instead, she lay motionless, paralyzed again. Two hours later, Grethe stirred and began, halfheartedly, to finish dinner. Bygbjerg was surprised that she was so sick then that she could not muster the strength to stay awake for something as special as the Feast of the Hearts.
         
 
         November 1977 
 HJARDEMAAL, DENMARK
         
 
         A cold Arctic wind blistered over the barren heath outside a whitewashed cottage that sat alone, two miles from the nearest neighbors in the desolate region of Denmark north of the Lim Fiord. Sweeping west, from the North Sea over the sand dunes and low, bowed pines, the gusts made a whoosh-whooshing sound. Inside the little house, under a neat red-tiled roof, Grethe Rask gasped her short, sparse breaths from an oxygen bottle.
         
 
         “I’d better go home to die,” Grethe had told Ib Bygbjerg matter-of-factly.
 
         The only thing her doctors could agree on was the woman’s terminal prognosis. All else was mystery. Also newly returned from Africa, Bygbjerg pondered the compounding mysteries of Grethe’s health. None of it made sense. In early 1977, it appeared that she might be getting better; at least the swelling in her lymph nodes had gone down, even as she became more fatigued. But she had continued working, finally taking a brief vacation in South Africa in early July.
         
 
         Suddenly, she could not breathe. Terrified, Grethe flew to Copenhagen, sustained on the flight by bottled oxygen. For months now, the top medical specialists of Denmark had tested and studied the surgeon. None, however, could fathom why the woman should, for no apparent reason, be dying. There was also the curious array of health problems that suddenly appeared. Her mouth became covered with yeast infections. Staph infections spread in her blood. Serum tests showed that something had gone awry in her immune system; her body lacked T-cells, the quarterbacks in the body’s defensive line against disease. But biopsies showed she was not suffering from a lymph cancer that might explain not only the T-cell deficiency but her body’s apparent inability to stave off infection. The doctors could only gravely tell her that she was suffering from progressive lung disease of unknown cause. And, yes, in answer to her blunt questions, she would die.
         
 
         Finally, tired of the poking and endless testing by the Copenhagen doctors, Grethe Rask retreated to her cottage near Thisted. A local doctor fitted out her bedroom with oxygen bottles. Grethe’s longtime female companion, who was a nurse in a nearby hospital, tended her. Grethe lay in the lonely whitewashed farmhouse and remembered her years in Africa while the North Sea winds piled the first winter snows across Jutland.
         
 
         In Copenhagen, Ib Bygbjerg, now at the State University Hospital, fretted continually about his friend. Certainly, there must be an answer to the mysteries of her medical charts. Maybe if they ran more tests…. It could be some common tropical culprit they had overlooked, he argued. She would be cured, and they would all chuckle over how easily the problem had been solved when they sipped wine and ate goose on the Feast of the Hearts. Bygbjerg pleaded with the doctors, and the doctors pleaded with Grethe Rask, and reluctantly the wan surgeon returned to the old Rigshospitalet  in Copenhagen for one last chance.
         
 
         Bygbjerg would never forgive himself for taking her away from the cottage north of the fjord. The virulent microbes that were haunting her body would not reveal themselves in the bombardment of tests she endured in those last days. On December 12, 1977, just twelve days before the Feast of the Hearts, Margrethe P. Rask died. She was forty-seven years old.
         
 
         Later, Bygbjerg decided he would devote his life to studying tropical medicine. Before he died, he wanted to know what microscopic marauder had come from the African jungles to so ruthlessly rob the life of his best friend, a woman who had been so intensely devoted to helping others.
         
 
         An autopsy revealed that Grethe Rask’s lungs were filled with millions of organisms known as Pneumocystis  carinii;  they had caused a rare pneumonia that had slowly suffocated the woman. The diagnosis raised more questions than answers: Nobody died of Pneumocystis.  Intrigued, Bygbjerg wanted to start doing research on the disease, but he was dissuaded by wizened professors, who steered him toward work in malaria. Don’t study Pneumocystis,  they told him; it was so rare that there would be no future in it.
         
 
         
         

      

      
    

  
    
      
         
         
 
         
            PART II
 
            BEFORE: 1980

         
 
         
            All history resolves itself quite easily into the biography of a few stout and earnest persons.
            
 
            —RALPH WALDO EMERSON,
            
 
            “Self-Reliance”                

         
 
      

      
    

  
    
      
         
         
 
         
            2 GLORY DAYS

         
 
         June 29, 1980 
 SAN FRANCISCO
         
 
         The sun melted the morning fog to reveal a vista so clear, so crystalline that you worried it might break if you stared too hard. The Transamerica Pyramid towered over the downtown skyline, and the bridges loped toward hills turning soft gold in the early summer heat. Rainbow flags fluttered in the gentle breezes.
         
 
         Seven men were beginning their day. Bill Kraus, fresh from his latest political triumph in Washington, D.C., was impatient to get to the foot of Market Street to take his place at the head of the largest parade in San Francisco. There was much to celebrate.
         
 
         In his apartment off Castro Street, in the heart of San Francisco’s gay ghetto, Cleve Jones waited anxiously for his lover to get out of bed. This was parade day, Cleve kept repeating. No man, even the delightful muffin lolling lazily in the bed next to him, would make him late for this day of days. Cleve loved the sight of homosexuals, thousands strong. It was he who had led the gay mob that rioted at City Hall just a year ago, although he had now refashioned himself into the utterly respectable aide to one of California’s most powerful politicians. He wasn’t selling out, Cleve told friends impishly; he was just adding a new chapter to his legend. “Meet me at the parade,” he called to his sleepy partner as he finally dashed for the door. “I can’t be late.”
         
 
         A few blocks away, Dan William waited to meet David Ostrow. The two doctors were in town for a gathering of gay physicians at San Francisco State University. At home in New York City, gay parades drew only 30,000 or so; Dan William tried to imagine what a parade with hundreds of thousands of gays would look like. From what he had heard, David Ostrow was glad they didn’t have parades like San Francisco’s in Chicago; it would never play.
         
 
         On California Street, airline steward Gaetan Dugas examined his face closely in the mirror. The scar, below his ear, was only slightly visible. His face would soon be unblemished again. He had come all the way from Toronto to enjoy this day, and for the moment he would put aside the troubling news the doctors had delivered just a few weeks before.
         
 
         In the Mission District, the Gay Freedom Day Parade was the event twenty-two-year-old Kico Govantes had anticipated the entire five weeks he’d been in San Francisco. The tentative steps Kico had taken in exploring his homosexuality at a small Wisconsin college could now turn to proud strides. Maybe among the thousands who had been streaming into the city all week, Kico would find the lover he sought.
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         Before.
 
         It was to be the word that would define the permanent demarcation in the lives of millions of Americans, particularly those citizens of the United States who were gay. There was life after the epidemic. And there were fond recollections of the times before.
         
 
         Before and after. The epidemic would cleave lives in two, the way a great war or depression presents a commonly understood point of reference around which an entire society defines itself.
         
 
         Before would encompass thousands of memories laden with nuance and nostalgia. Before meant innocence and excess, idealism and hubris. More than anything, this was the time before death. To be sure, Death was already elbowing its way through the crowds on that sunny morning, like a rude tourist angling for the lead spot in the parade. It was still an invisible presence, though, palpable only to twenty, or perhaps thirty, gay men who were suffering from a vague malaise. This handful ensured that the future and the past met on that single day.
         
 
         People like Bill Kraus and Cleve Jones, Dan William and David Ostrow had lived through a recent past that had offered triumphs beyond their hopes; the future would present challenges beyond anything they could possibly fear. For them, and millions more, including many who considered themselves quite separate from such lives in San Francisco, this year would provide the last clear memories of the time before. Nothing would ever be the same again.
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         Bill Kraus looked up Market Street toward the Castro District, unable to find an end to the colorful crowd that had converged on downtown San Francisco for the Gay Freedom Day Parade. Bill ran his hands through his thick, curly brown hair and decided again that never was there a better place and time to be homosexual than here in this beautiful city on this splendid day when all gay people, no matter how diverse, became expressions of the same thought: We don’t need to hide anymore.
         
 
         Standing at the front of the parade, behind the banner announcing the gay and lesbian delegates to the 1980 Democratic National Convention, Bill Kraus retraced the steps that had brought him to this day and this parade. Primarily, he recalled the hiding and that nameless fear of being what he was, a homosexual. For years he had hidden the truth from others and, even worse, from himself. It was hard now to fathom the fear and self-hatred of those years without hope. The entire epoch seemed some kind of dream, a memory that had no real part in his waking life today.
         
 
         At times, he wondered what he had been thinking all those years. Of what had he been so afraid? It wasn’t just being Catholic. The edification of thirteen years of Cincinnati parochial schools dissipated within months of his arrival at Ohio State in 1968. There, he grew his hair long and answered the call of the Bob Dylan songs he played incessantly on his beat-up stereo. “The first one now will later be last‚” Dylan said. The times, they were a-changing. The message never rang true to him, not in the years of anti-Vietnam War marches or social activism, not until Bill had moved to Berkeley just a decade ago and discovered Castro Street and the promise of a new age.
         
 
         There, with a middle-aged camera shop owner named Harvey Milk, Bill had learned the nuts and bolts of ward politics. He had learned how to walk precincts, study election maps, and forge coalitions. He had seen how everyone had power, how everyone could make a difference if only they believed and acted as if they could. This became the central tenet of his political catechism: “We can make a difference.” Bill now repeated it in every speech, and on this Gay Freedom Day he felt it more strongly than ever. Everything in the last three years—Harvey Milk’s election as supervisor and the first openly gay elected official in the nation, the political assassinations, and the consolidation of power after that—had conspired to convince Bill that it was true. Castro Street couldn’t even get its gutters swept a few years back; today, gays were the most important single voting bloc in the city, comprising at least one in four registered voters. Bill Kraus had become president of the city’s most powerful grass-roots organization, the Harvey Milk Gay Democratic Club.
         
 
         The organizational power that he helped build had kept a gay seat on the board of supervisors after Harvey Milk’s assassination in 1978 for a one-time Methodist minister and Milk crony named Harry Britt. Bill Kraus had replaced Britt as president of the Milk Club and now worked as his aide in City Hall. He had also managed Britt’s reelection campaign in 1979, securing his reputation as the city’s leading gay tactician.
         
 
         The city’s gay community was acquiring a legendary quality in political circles with influence far beyond the 70,000-odd votes it could boast in a city of 650,000. For the past three months, emissaries for presidential candidates had scoured the Castro neighborhood for votes. As other cities followed San Francisco’s blueprint for political success, a national political force was coalescing. Bill Kraus and Harry Britt were leaving in two weeks for New York to be Ted Kennedy delegates to the Democratic National Convention. With seventy delegates, the convention’s gay caucus was larger than the delegations of twenty states. This year, they would make a difference.
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         The gay parade had grown so mammoth in recent years that a good chunk of downtown San Francisco was needed just to get the scores of floats, contingents, and marching bands in proper order. While the parade assembled, Gwenn Craig smiled as she watched the young men mill near Bill Kraus, all thinking of some excuse to approach the famous young activist. Friends had teased Bill about his thirty-third birthday just days before; he was “l’age du Christ,” somebody had joked. Bill was scarcely the scruffy malcontent with whom Gwenn had spent so many leisurely afternoons in Castro Street cafes. His once-shaggy hair was now neatly cut, and his thick glasses were replaced by contacts, eliminating an owlish stare and revealing startling blue eyes. His body was superbly toned. He carried himself with increasing confidence, much like the body politic whose ideals he was articulating.
         
 
         Bill Kraus was even beginning to cut his own national reputation. Just two weeks earlier, he had delivered an impassioned plea for a gay rights plank to the Democratic Platform Committee, which was hammering together a party agenda to present at the Democratic National Convention in July. Bill had delivered the address as a gay rights manifesto, articulating the goals of the nascent political force. Gay papers across the country had written up the performance for the issues being distributed on the gay pride weekend.
         
 
         The gay rights plank, Bill Kraus said, “does not ask you to give us special privileges. It does not ask anyone to like us. It does not even ask that the Democratic party give us many of the legal protections which are considered the right of all other Americans.
         
 
         “Fellow members of the Platform Committee, what this amendment asks in a time when we hear much from prominent members of the Democratic party about human rights is that the Democratic party recognize that we, the gay people of this country, are also human.”
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         The San Francisco Gay Freedom Day Marching Band blared the opening notes of “California Here I Come,” and the parade started its two-mile trek down Market Street toward City Hall. More than 30,000 people, grouped in 240 contingents, marched in the parade past 200,000 spectators. The parade was the best show in town, revealing the amazing diversity of gay life. Clusters of gay Catholics and Episcopalians, Mormons and atheists, organized for years in the city, marched proudly beneath their banners. Career-designated contingents of gays included lawyers and labor officials, dentists and doctors, accountants and the ubiquitous gay phone-company employees. There were lesbian moms, gay dads, and homosexual teenagers with their heterosexual parents. Gay blacks, Latinos, Asian-Americans, and American Indians marched beneath banners proclaiming their dual pride. The campy Gays Against Brunch formed their own marching unit. A group of drag queens, dressed as nuns and calling themselves the Sisters of Perpetual Indulgence, had picked the day for their debut.
         
 
         Gay tourists streamed to this homophile mecca from all over the world for the high holy day of homosexual life. Floats came from Phoenix and Denver; gay cowboys from the Reno Gay Rodeo pranced their horses down Market Street, waving the flags of Nevada and California, as well as the rainbow flag that had become the standard of California gays.
         
 
         Although the parade route was only two miles, it would take four hours for the full parade to pass. Within an hour, the first contingents arrived at the broad Civic Center Plaza, where a stage had been erected in front of the ornate facade of City Hall.
         
 
         Radical gay liberationists frowned at the carnival rides that had been introduced to the rally site. Parade organizers had decided that the event had grown “too political” in recent years, so the chest-pounding rhetoric that marked most rallies was given a backseat to the festive feeling of a state fair.
         
 
         “We feel it definitely isn’t a time for celebration,” complained Alberta Maged to a newspaper reporter. She had marched with a coalition of radical groups including the Lavender Left, the Stonewall Brigade, and the aptly named Commie Queers. “You can’t celebrate when you’re still being oppressed. We have the illusion of freedom in San Francisco that makes it easy to exist, but the right-wing movement is growing quickly. It’s right to be proud to be gay, but it isn’t enough if you’re still being attacked.”
         
 
         Many hard-line radicals, remembering the days when gay liberation was not nearly as fashionable, agreed. The event, after all, commemorated the riot in which Greenwich Village drag queens attacked police engaged in the routine harassment of a gay bar called the Stonewall Inn. From the Stonewall riot, on the last weekend of June 1969, the gay liberation movement was born, peopled by angry women and men who realized that their fights against war and injustice had a more personal side. This was the gay liberation movement—named after the then-voguish liberation groups sweeping the country—that had taken such delight in frightening staid America in the early 1970s.
         
 
         By 1980, however, the movement had become a victim of its own success. Particularly in San Francisco, the taboos against homosexuality ebbed easily in the midst of the overall sexual revolution. The promise of freedom had fueled the greatest exodus of immigrants to San Francisco since the Gold Rush. Between 1969 and 1973, at least 9,000 gay men moved to San Francisco, followed by 20,000 between 1974 and 1978. By 1980, about 5,000 homosexual men were moving to the Golden Gate every year. The immigration now made for a city in which two in five adult males were openly gay. To be sure, these gay immigrants composed one of the most solidly liberal voting blocs in America, but this was largely because liberals were the candidates who promised to leave gays alone. It was enough to be left alone. Restructuring an entire society’s concept of sex roles could come later; maybe it would happen by itself.
         
 
         To the veterans of confrontational politics, the 1980 parade was a turning point because it demonstrated how respectable their dream had become. Success was spoiling gay liberation, it seemed. Governor Edmund G. Brown, Jr., had issued a proclamation honoring Gay Freedom Week throughout the state, and state legislators and city officials crowded the speaker’s dais at the gay rally. For their part, gays were eager to show that they were deserving of respectability. The local blood bank, for example, had long ago learned that it was good business to send their mobile collection vans to such events with large gay crowds. These were civic-minded people. In 1980, they gave between 5 and 7 percent of the donated blood in San Francisco, bank officials estimated.
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         The Ferris-wheel gondola rocked gently as it stopped with Cleve Jones at the apex, staring down on the 200,000 milling in front of the majestic City Hall rotunda. This was the gay community Cleve loved. Tens of thousands, together, showing their power. Marches and loud, angry speeches, an occasional upraised fist and drama, such drama. This was what being gay in San Francisco meant to Cleve Jones.
         
 
         “This is my private party.” He grinned. “Just me and a few thousand of my closest friends.”
         
 
         From the time he was a fourteen-year-old sophomore at Scottsdale High School, Cleve Jones knew that this is where he wanted to be, at gay rights marches in San Francisco. He had suffered through adolescent years in which he was the class sissy and the locker room punching bag. But, as soon as he could, he had hitchhiked to San Francisco and marched in the 1973 gay parade. For the rest of his life, he would know that he had arrived at the right place at the right time.
         
 
         San Francisco in the 1970s represented one of those occasions when the forces of social change collide with a series of dramatic events to produce moments that are later called historic. From the day Cleve walked into Harvey Milk’s camera shop to volunteer for campaign work, his life was woven into that history and drama. Political strategists like Bill Kraus recalled the 1970s in terms of votes cast and elections won; Cleve Jones, the romantic, framed the era as a grand story, the movement of a dream through time.
         
 
         Cleve remembered 1978, when he had walked in the front of the parade dressed all in white, holding the upraised hand of a lesbian, who was also dressed in white, in front of a banner that showed a rainbow arch fashioned from barbed wire. Death-camp motifs had been de rigueur that year because a state senator from Orange County, John Briggs, was campaigning statewide for a ballot measure that would ban gays from teaching in California public schools. The initiative brought an international spotlight both to California, where the anti-gay campaigns started by Anita Bryant in 1977 were culminating, and to the 1978 Gay Freedom Day Parade, where gays made a defiant show of strength. They had come to the parade 375,000 strong, with Harvey Milk defying death threats to ride the long route in an open convertible before mounting the stage to give his “hope speech,” prodding the crowd to create the best future by coming out and announcing their homosexuality.
         
 
         Such public witnessing had always been a central article of faith of the gay liberation movement, Cleve Jones knew. This, after all, would be the only way their political cause could get anywhere because homosexuality was a fundamentally invisible trait. The fact that gays could hide their sexuality presented the gay movement with its greatest weakness and its most profound potential strength. Invisible, gays would always be kicked around, the reasoning went, because they would never assert their power. On that day in 1978, never had the power been so palpable. Months later, when California voters rejected the Briggs Initiative by a ratio of two to one, it appeared to be a wonderful year.
         
 
         However, three weeks after the election, Supervisor Dan White, San Francisco’s only anti-gay politician, had taken his Smith and Wesson revolver to City Hall and shot down Harvey Milk and the liberal mayor, George Moscone. Cleve had helped organize a candlelight march to City Hall that night for Harvey and George. Six months later, when a jury decided that Dan White should go to jail for only six years for killing the two men, Cleve had organized another march to City Hall—the one that turned into a riot, a vivid affirmation that this generation of gay people weren’t a bunch of sissies to be kicked around without a fight. This White Night Riot left dozens of policemen injured and the front of City Hall ravaged; gay leaders across the country grimaced at the televised coverage of police cars set aflame by rampaging gay crowds.
         
 
         By 1980, Cleve had helped fashion the story of Harvey and the 1970s, the Dan White trial, and the White Night Riot into one of the new legends of the fledgling gay movement, a story of assassinations and political intrigue, homophobic zealots and rioting in the streets. From it all, Cleve had emerged as the most prominent street activist in town, the most skillful media manipulator since Harvey Milk. Reporters loved the ever-so-militant pronouncements Cleve Jones was apt to make.
         
 
         In recent months, Cleve had traded his blue jeans and sneakers for Armani suits to work for the Speaker of the California Assembly. It was a time when the outsiders who once marched angrily on the government were becoming insiders learning how to use the power they had gained. Cleve had spent most of the spring organizing Democratic Assembly campaigns. He split his time between Sacramento and San Francisco, where he was dating a wonderful Mexican-American lawyer named Felix Velarde-Munoz. Both knew the key players in local politics, and both loved to talk politics and liberation movements and make love and dance to the ubiquitous disco music.
         
 
         That’s what the summer of 1980 was to Cleve Jones. The gay community was a burst of creative energy that emanated from San Francisco and spread across America. Gays had staved off challenges that ran from bigots’ ballot initiatives to political murder; now they could look forward to greater victories.
         
 
         Yet like many gay activists, Cleve was troubled by the amusement park rides at Civic Center Plaza. He knew that the gay revolution was, at best, half-completed. Its tenuous gains could be wiped away by some other strongly organized force. He could understand that to a gay refugee from Des Moines, the city represented freedom beyond anything imaginable. He also knew, however, that freedom to go to a gay bar was not real freedom.
         
 
         What was the right direction? Cleve asked himself. The gay movement had shifted from one of self-exploration, in which people moved through their own fears and self-alienation, to a movement of electoral politics, focused outward. Voter registration tables had replaced consciousness-raising groups as the symbol of liberation. Cleve sometimes wondered whether the new men crowding the Castro had already gone through this personal growth elsewhere or whether they had simply skipped it because being gay in San Francisco was so easy now that you didn’t need to plummet to your psychic depths to make a commitment to the life-style.
         
 
         Too many questions. It was nothing to dwell on today. When Cleve remembered the wonderful 1978 parade, and everything that had happened since, he felt like celebrating too. From his promontory on the Ferris wheel, he once more scanned the thousands stretched for miles around the City Hall rotunda where gay people had once marched and rioted, and where they now exerted so much power. The wheel jerked again, and slowly he began to return to the crowd, turning full circle.
         
 
         
            [image: ] 
            

         
 
         A new disease.
 
         It was never a formal topic of discussion, but on that weekend, when gay doctors from across the country gathered in San Francisco, it was discussed occasionally in hallways and over dinners. What would happen if some new disease insinuated itself into the bodies of just a few men in this community? The notion terrified Dr. David Ostrow; it was an idea he tried to put out of his mind as he wandered through the crowded rally site between the whirling amusement park rides with two other doctors from the convention, Manhattan’s Dan William and Robert Bolan of San Francisco.
         
 
         Ostrow grimaced as a Sister of Perpetual Indulgence sashayed by. The sight rankled his midwestern sensibilities. This was all too weird, he thought. The media would play up the open display of sexuality and once again drag queens and half-naked muscle boys would be presented as the emblems of homosexual culture. People like Ostrow, who leaned toward long, steady relationships, would never get the press. The bizarre, it seemed, would always overshadow the positive things going on in the gay community, like the doctors’ conference. Doctors weren’t flamboyant enough to get in the headlines. They were barely mentioned in the gay newspapers, counting themselves lucky to make it a page ahead of the latest gossip about the hottest leather bar.
         
 
         While strategists like Bill Kraus read the gay community’s future in voter registration rolls, and street activists like Cleve Jones heard it in ringing oratory, the gay doctors had spent that weekend reading the community’s prognosis from its medical chart. Like many physicians, Ostrow had been quite troubled when he left the medical conference, which had adjourned in time for the parade.
         
 
         The fight against venereal diseases was proving a Sisyphean task. Ostrow was director of the Howard Brown Memorial Clinic, which provided a sensitive alternative for gay men who wanted to avoid the sneers of staffers at the Chicago Public Health clinics. The screening in Ostrow’s clinic had revealed that one in ten patients had walked in the door with hepatitis B. At least one-half of the gay men tested at the clinic showed evidence of a past episode of hepatitis B. In San Francisco, two-thirds of gay men had suffered the debilitating disease. It was now proven statistically that a gay man had one chance in five of being infected with the hepatitis B virus within twelve months of stepping off the bus into a typical urban gay scene. Within five years, infection was a virtual certainty.
         
 
         Another problem was enteric diseases, like amebiasis and giardiasis, caused by organisms that lodged themselves in the intestinal tracts of gay men with alarming frequency. At the New York Gay Men’s Health Project, where Dan William was medical director, 30 percent of the patients suffered from gastrointestinal parasites. In San Francisco, incidence of the “Gay Bowel Syndrome,” as it was called in medical journals, had increased by 8,000 percent after 1973. Infection with these parasites was a likely effect of anal intercourse, which was apt to put a man in contact with his partner’s fecal matter, and was virtually a certainty through the then-popular practice of rimming, which medical journals politely called oral-anal intercourse.
         
 
         What was so troubling was that nobody in the gay community seemed to care about these waves of infection. Ever since he had worked at the New York City Department of Public Health, Dan William had delivered his lecture about the dangers of undiagnosed venereal diseases and, in particular, such practices as rimming. But he had his “regulars” who came in with infection after infection, waiting for the magic bullet that could put them back in the sack again. William began to feel like a parent as he admonished the boys: “I have to tell you that you’re being very unhealthy.”
         
 
         Promiscuity, however, was central to the raucous gay movement of the 1970s, and his advice was, as the Texans so charmingly put it, like pissing in the wind. At best, he tried to counsel the Elizabeth Taylor approach to sexuality and suggest serial monogamy, a series of affairs that may not last forever but that at least left you with a vague awareness of which bed you slept in most evenings.
         
 
         The crowd cheered the parade again when the Bulldog Baths float came rolling into Civic Center. The young musclemen, in black leather harnesses, the best and the most beautiful, jumped from the cages in which they had discoed down Market Street. That night they would be at the huge Cellblock Party at the bathhouse, one of a panoply of celebrations sponsored that day by San Francisco’s thriving sex industry.
         
 
         This commercialization of gay sex was all part of the scene, an aspect of the homosexual life-style in which the epidemics of venereal disease, hepatitis, and enteric disorders thrived. The gay liberation movement of the 1970s had spawned a business of bathhouses and sex clubs. The hundreds of such institutions were a $100-million industry across America and Canada, and bathhouse owners were frequently gay political leaders as well, helping support the usually financially starved gay groups. The businesses serviced men who had long been repressed, gay activists told themselves, and were perhaps now going to the extreme in exploring their new freedom. It would all balance out later, so for now, sex was part and parcel of political liberation. The popular bestseller The Joy  of  Gay  Sex,  for example, called rimming the “prime taste treat in sex,” while a leftist Toronto newspaper published a story on “rimming as a revolutionary act.”
         
 
         It was interesting politics, David Ostrow thought. From a purely medical standpoint, however, the bathhouses were a horrible breeding ground for disease. People who went to bathhouses simply were more likely to be infected with a disease—and infect others—than a typical homosexual on the street. A Seattle study of gay men suffering from shigellosis, for example, discovered that 69 percent culled their sexual partners from bathhouses. A Denver study found that an average bathhouse patron having his typical 2.7 sexual contacts a night risked a 33 percent chance of walking out of the tubs with syphilis or gonorrhea, because about one in eight of those wandering the hallways had asymptomatic cases of these diseases.
         
 
         Doctors like David Ostrow and Dan William did not consider themselves prudish, even if they were cut from a more staid mold than the people whose pictures were in the newspaper coverage of the Gay Freedom Day Parade. But they were uneasy about the health implication of the commercialization of sex. In a 1980 interview with a New York City gay magazine, Christopher  Street, William noted, “One effect of gay liberation is that sex has been institutionalized and franchised. Twenty years ago, there may have been a thousand men on any one night having sex in New York baths or parks. Now there are ten or twenty thousand—at the baths, the back-room bars, bookstores, porno theaters, the Rambles, and a wide range of other places as well. The plethora of opportunities poses a public health problem that’s growing with every new bath in town.”
         
 
         Such comments were politically incorrect in the extreme, and William suffered criticism as a “monogamist.” Self-criticism was not the strong point of a community that was only beginning to define itself affirmatively after centuries of repression.
         
 
         Altogether, this generation of gay men was blessed by good health. Being a gay doctor was fun, William often told himself. Physical fitness was a community ritual with tens of thousands of gay men crowding Nautilus centers and weight rooms. He rarely had to go to a hospital because none of his patients ever got very sick.
         
 
         David Ostrow too was haunted by forebodings as he left the parade. Between the bathhouses and the high levels of sexual activity, there would be no stopping a new disease that got into this population. The likelihood was remote, of course. Modern science had congratulated itself on the eradication of infectious disease as a threat to humankind. But the specter sometimes haunted Ostrow because he wondered where all the sexually transmitted disease would end. It couldn’t continue indefinitely. He had already noticed that some Chicago gay men were having immune problems. Dan William was seeing strange inflammation of the lymph nodes among his most promiscuous patients. The swelling was curious because it did not seem to be in response to any particular infection but was generalized, all over; maybe it was the effect of overloading the immune system with a variety of venereal diseases.
         
 
         Years later, Dan William would recall that it was during the days of early 1980 that he saw a man in his mid-forties recovering from a bad bout with hepatitis B. He had strange purplish lesions on his arms and chest. William referred him to Memorial Sloan-Kettering Cancer Center. The man, it turned out, was suffering from a rare skin cancer, Kaposi’s sarcoma. William had to look up Kaposi’s sarcoma in a medical textbook because he had never heard of the ailment. Fortunately, the book said, the man had a good prognosis. Elderly Jewish or Italian men got Kaposi’s sarcoma; twenty years later they usually died of old age. The cancer itself, however, appeared benign.
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         Mervyn Silverman watched the bare-breasted women in leather straps, with rings through their nipples, walk by him, and he definitely had the feeling that he was not in Kansas anymore. In his twenty years in public health, he had traveled around the world and had lived in Bangkok and South America. As he watched the passing parade of humanity at the Gay Freedom Day Parade, he knew he had never lived in a more exciting place than San Francisco, and he sensed that he would not want to live anywhere else.
         
 
         With his full head of prematurely gray hair, Silverman was easily recognizable to many of the bystanders, who shook his hand and introduced their lovers. Few City Hall officials were more popular than Silverman, the director of the Department of Public Health, and few had gone out of their way to show greater sensitivity to the gay community. Within weeks of his appointment as health director by Mayor George Moscone in 1977, Mervyn Silverman had understood that being public health director in San Francisco was like nowhere else. Every community and interest group had their own advisory board to the health department—there were thirty-four of them in all—and it seemed that no decision went over his desk that was not rife with political overtones. Already, a decision over the closing of a neighborhood health center had prompted a picketing of Silverman’s spacious Victorian home on Frederick Street in the Upper Ashbury neighborhood.
         
 
         Something about the political tension, however, excited Silverman. He enjoyed the challenge, maintained cordial relations with the press, and carved a singularly good reputation in every corner of the city. Silverman was a popular official, and that was the way he liked it. He had avoided hard feelings by making all decisions on the basis of consensus. He had listened to all sides and forged the middle path. All public health policy was basically political, he felt; as someone who relished public approbation, he was a good politician. It was his strength as a public official.
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         “I am the prettiest one.”
 
         It had been the standing joke. Gaetan Dugas would walk into a gay bar, scan the crowd, and announce to his friends, “I am the prettiest one.” Usually, his friends had to agree, he was right.
         
 
         Gaetan was the man everyone wanted, the ideal for this community, at this time and in this place. His sandy hair fell boyishly over his forehead. His mouth easily curled into an inviting smile, and his laugh could flood color into a room of black and white. He bought his clothes in the trendiest shops of Paris and London. He vacationed in Mexico and on the Caribbean beaches. Americans tumbled for his soft Quebeçois accent and his sensual magnetism. There was no place that the twenty-eight-year-old airline steward would rather have the boys fall for him than in San Francisco.
         
 
         Fog streamed over the hills into the Castro, toward the 1980 Civic Center rally. The first cool breezes of evening were thinning the throng downtown, but throughout the city thousands of gay men crowded into giant disco parties that had become a staple of the weekend-long celebration. There was the Heatwave disco party for $25 a head in the Japantown Center, the Muscle Beach party and the trendy Dreamland disco, and Alive, a funkier dance fest a few blocks away.
         
 
         The hottest and hunkiest, Gaetan knew, would be among the 4,000 streaming to the chic Gallería design center, where the party was just starting when the steward and his friend arrived. Every corner of the lobby and the five-story atrium was crammed with men pulsing to the synthesized rhythms of disco music. Any redundance in the musical patterns was quickly obviated by the cocaine and Quaaludes that were a staple of such parties.
         
 
         Gaetan easily made his way through the profusion of sweaty bodies with his closest friend, another airline steward from Toronto. They had met in 1977, when they were based in Halifax, Nova Scotia. Together, they had ventured to San Francisco for the 1978 gay parade, and every year they returned for the carnival. They decided that San Francisco would always be their ultimate refuge. The last weekend of every June was now set aside for nonstop partying at bars and baths.
         
 
         Here, Gaetan could satisfy his voracious sexual appetite with the beautiful California men he liked so much. He returned from every stroll down Castro Street with a pocketful of matchbook covers and napkins that were crowded with addresses and phone numbers. He recorded names of his most passionate admirers in his fabric-covered address book. But lovers were like suntans to him: They would be so wonderful, so sexy for a few days, and then fade. At times, Gaetan would study his address book with genuine curiosity, trying to recall who this or that person was.
         
 
         As Gaetan neared the crowded dance floor at the Galleria, various men shouted greetings, and he hugged them ebulliently like long-lost brothers. “Who was that?” his friend would ask. “I don’t know‚” Gaetan laughed off-handedly. “Somebody.”
         
 
         Here, swaying and stomping to the music, Gaetan was completely in his element. San Francisco was the hometown he never had. It helped him forget the other, distant life, long ago, when he was the major sissy of his working class neighborhood in Quebec City. Being gay then meant constantly fighting taunts hurled by the other kids and being gripped by guilt, by his own conscience. But that was then and this was San Francisco. On June 29, 1980, Gaetan was the ugly duckling who had become the swan.
         
 
         At the first opportunity on the dance floor, Gaetan stripped off his T-shirt and fished out a bottle of poppers, nitrite inhalants, from his jeans pocket in one swift, practiced move. Fine blond hair outlined the trim natural proportions of his chest.
         
 
         He felt strong and vital.
 
         He didn’t feel like he had cancer at all.
 
         That was what the doctor had said after cutting that bump from his face. Gaetan had wanted the small purplish spot removed to satisfy his vanity; the doctor had wanted it for a biopsy. Weeks later, the report came back from New York City, and the Toronto specialist told Gaetan that he had Kaposi’s sarcoma, a bizarre skin cancer that hardly anybody got. Maybe that explained why his lymph nodes had been swollen for a year. Gaetan hadn’t told friends until June, after the biopsy. He was terrified at first, but he consoled himself with the knowledge that you can beat cancer. He had created a life in which he could have everything and everyone he wanted. He’d figure a way around this cancer too.
         
 
         As he felt the poppers surge through him, Gaetan realized that his high might last longer than this crowd. There were always the baths. He reviewed his choices, as he had so many times before during his regular visits to the city. The Club Baths was guaranteed to be crowded with those Anglo-Saxon men who were so well built, vaguely wholesome, and, well, so American. The fantasy rooms at the Hothouse were intriguing, as was the Bulldog Baths’s promise of a Cellblock Party.
         
 
         The summer was just beginning. The beaches of Fire Island and the pool parties of Los Angeles all lay ahead. Later, when the researchers started referring to Gaetan Dugas simply as Patient Zero, they would retrace the airline steward’s travels during that summer, fingering through his fabric-covered address book to try to fathom the bizarre coincidences and the unique role the handsome young steward performed in the coming epidemic.
         
 
         On that day in 1980, Gaetan danced to forget under the pulsing colored lights. Feeling whole again, he told himself that one day he would like to move to San Francisco.
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         “It looks like that guy has his arm up the other guy’s ass.”
 
         Kico Govantes thought maybe the man standing between the legs of the guy in the sling was an amputee. Maybe he was just rubbing his stump next to the guy’s butt.
         
 
         “He does have an arm up his ass,” Kico’s friend said.
 
         Kico was sickened. He had heard a lot about bathhouses since moving to San Francisco five weeks before. The local gay papers were filled with ads and catchy slogans for the businesses. The Handball Express motto was “find your limits”; the Glory Holes pledged to be “the most unusual sex place in the world”; the Jaguar sex club in the Castro hyped “your fantasy, your pleasure”; while the coeducational Sutro Baths had a “Bisexual Boogie” every weekend. The Cornholes’s advertising was more pointed, featuring the unclad torso of a man lying on his stomach.
         
 
         The handsome psychologist Kico had met at the gay parade had promised to take him to the largest gay bathhouse in the world, the Bulldog Baths. Decorated in San Quentin motif, the place was something of a legend in sexual circles. The leather magazine Drummer  had gushed that the central “two-story prison is so incredibly real (real cells, real bars, real toilets…) that when you see a guard standing on the second tier looking down on you, you’re ready to kneel down.”
         
 
         This is insane, thought Kico.
 
         Kico had moved from Wisconsin to San Francisco with a clear sense of what being gay meant. He figured gay people dated and courted; you certainly never went to bed with someone you just met. Kico wouldn’t mind if he had to date someone months before they consummated their relationship and settled into some hip approximation of marriage. As the scion of an aristocratic Cuban family that fled Havana when Kico was three, the young man had led a relatively sheltered life. Suddenly, he was very confused.
         
 
         The Cellblock Party, just a few blocks from a rally where speakers were so loftily discussing the finer points of gay love, was like some scene from a Fellini film, intriguing and inviting to the eye, but altogether repulsive to Kico. The scene was even more alienating because these guys were so attractive, and they obviously found Kico attractive. He could sense that, physically, he fit in with these people. With his trim body and handsome swarthy features, he was what they wanted. Every floor was packed with the firm bodies of men clad in towels. Attendants cheerfully passed out free beer while disco music blared. The air felt thick and steamy, heavy with the acrid smell of nitrite inhalants.
         
 
         Kico turned to his companion. Certainly, a psychologist would see that this was unhealthy, a corruption of the very gay love that this day was supposed to celebrate. The shrink eyed him curiously, as if he were a naive child. He seemed to enjoy guiding the twenty-two-year-old through the labyrinthine hallways.
         
 
         “That’s fist-fucking,” the psychologist said.
 
         “Oh,” Kico said.
 
         Knowing the words for the acts didn’t help him fathom the meaning of what he was seeing. Where was the affection? he wondered. Where was the interaction of mind and body that creates a meaningful sexual experience? It was as if these people, who had been made so separate from society by virtue of their sexuality, were now making their sexuality utterly separate from themselves. Their bodies were tools through which they could experience physical sensation. The complete focus on the physical aspect of sex meant constantly devising new, more extreme sexual acts because the experience relied on heightened sensory rather than emotional stimulation.
         
 
         Kico thought it ironic that a community so entirely based on love should create institutions so entirely devoid of intimacy. He left the bathhouse feeling horrified and disillusioned. He walked through the empty Civic Center Plaza where street sweepers were clearing the debris from the rally and muscular carny men were dismantling the amusement park rides. The fog had swept across the city on this day of interregnum. Kico was cold.
         

      

      
    

  
    
      
         
         
 
         
            3 BEACHES OF THE DISPOSSESSED

         
 
         August 1980 
 FIRE ISLAND, NEW YORK
         
 
         Larry Kramer looked across the table toward Enno Poersch. Larry could tell from the edge on Enno’s deep, broad voice that he was frantic with concern.
         
 
         Enno recounted, again, the mysterious diarrhea, vague fatigue, and stubborn rashes that had devastated his lover Nick. Endless tests by countless doctors had found nothing, and the strict health-food regimen to which Nick had adhered religiously for years wasn’t doing any good either. Larry was a famous author who seemed to know everybody, Enno thought; he should know something.
         
 
         “Aren’t there hospitals where they specialize in treating bizarre sicknesses?” Enno asked.
         
 
         Larry remembered when he had met Nick on an all-gay cruise of the Caribbean.
         
 
         Witty, gregarious, and handsome in a compact Italian way, Nick was a popular cruise staffer. Every day, Nick had sat away from the continuous partying to write long love letters to Enno, and at each port, packets of Enno’s romantic missives waited for Nick. They were the kind of lovey-dovey letters that Larry had always wanted, and the pair’s love seemed to have lost none of its luster in the eight years since they had met on a sunny Fire Island beach.
         
 
         As Enno talked about taking Nick from hospital to hospital, Larry imagined Enno, a tall, broad-shouldered lumberjack of a man, cradling the small, wiry Nick in his arms while he carried him up steep, steely stairways to save his life. The image made Larry want to cry, but no, he didn’t know anything about hospitals or doctors or what could be ailing Nick.
         
 
         After Enno excused himself, Larry thought about how strange it was that summer. All that people seemed to talk about were the latest intestinal parasites going around. Dinner conversation often evolved into guys swapping stories about which medications stomped out the stubborn little creatures and whether Flagyl, the preferred antiparasite drug, was really carcinogenic. It was like eavesdropping on a bunch of old ladies sharing arthritis stories on shaded benches in Miami.
         
 
         Later that night, Larry made his way toward the Ice Palace, where the never-ending Fire Island summer party was in full swing. He walked tentatively through the crowded doorway and saw the “Marlboro Man” saunter languorously through the disco. Larry knew that, intellectually, he could hold his own with anybody in New York, but the sight of Paul Popham, so self-assured in his model-handsome good looks, always left Larry in awe, the way you have to catch your breath after you see a movie star.
         
 
         At the Y, Larry had told Paul that he had such a naturally well-defined body that he didn’t need to work out, and Paul responded with a shy aw-shucks ingenuousness that reminded Larry of Gary Cooper or Jimmy Stewart. At the Ice Palace, the thumping heart of Fire Island nightlife, Larry wondered what it would be like to be Paul, to fit in so well and be accepted in a way Larry, the outsider, had never experienced. No matter where he was, Paul seemed to settle naturally among the beautiful people. On Fire Island, he lived in the  house with Enno, Nick, and a few other handsome men who made the A-list of every major island party.
         
 
         This was not Larry’s summer to fit in. He hadn’t even bothered to buy a house share, slipping to the island for a weekend here or there. He kept a decidedly low profile, but that didn’t prevent some nasty moments. The gay man who owned the grocery store had glared at Larry when he was buying an orange juice. “You’re trying to ruin the island,” the grocer glowered. “I don’t understand why you come here.”
         
 
         As the deejay turned up the volume on a Donna Summer song, Larry watched an old friend, another writer, enter the Ice Palace, glance in his direction, and purposefully walk the other way.
         
 
         The antipathy, Larry Kramer knew, surrounded the book he had written about gay life in New York and on this island. Everything, from its title, Faggots, to its graphic descriptions of hedonism on the Greenwich Village-Cherry Grove axis had stirred frenzy among both gay reviewers and the people whose milieu Larry had set out to chronicle. Manhattan’s only gay bookstore had banned the novel from its shelves while gay critics had advised readers that its purchase represented an act inimical to the interests of gay liberation.
         
 
         Faggots  had explored every dark corner of the subculture that gays had fashioned in the heady days after gay liberation. There were scenes of drug-induced euphoria at the discos, all-night orgies in posh Upper East Side co-ops, and fist-fucking at The Toilet Bowl, one of the many Manhattan sleaze bars where every form of exotic sexuality was explored with gritty abandon. The story climaxed with a weekend of parties and dancing on Fire Island, punctuated by cavorting in the Meat Rack, a stretch of woods that is home to some of the most animated foliage since Birnam Wood marched to Dunsinane.
         
 
         Against this backdrop, lovers argued about fidelity and the plausibility of having anything resembling a meaningful commitment in the midst of such omnipresent carnality. When the book’s protagonist, a Jewish screenwriter-movie producer not unlike Larry Kramer himself, sees his own hopes for love fade, he delivers a tirade that raised many troubling questions.
         
 
         “Why do faggots have to fuck so fucking much?” Larry had written. “It’s as if we don’t have anything else to do … all we do is live in our Ghetto and dance and drug and fuck … there’s a whole world out there! … as much ours as theirs … I’m tired of being a New York City-Fire Island faggot, I’m tired of using my body as a faceless thing to lure another faceless thing, I want to love a Person! I want to go out and live in a world with that Person, a Person who loves me, we shouldn’t have  to be faithful!, we should want  to be faithful! … No relationship in the world could survive the shit we lay on it.”
         
 
         It all needs to change, Larry’s protagonist told an unfaithful lover at the book’s climax, “before you fuck yourself to death.”
         
 
         The book had proved a sensation, but ever since its publication, Larry had been something of a persona non grata on the island, returning only occasionally to visit friends and observe. It was already past 1:00 A.M. as he watched Paul Popham squire his handsome boyfriend, Jack Nau, back to the dance floor. The beautiful people, at last, were beginning to descend on the Ice Palace. Life on this long spit of sand in the Atlantic, Larry knew, was a regimen of sybaritic sameness.
         
 
         Afternoons on the beaches were followed by light dinners, perhaps a nap, and then some outrageous party, before adjournment to whatever was the fashionable disco of the season. Of course, nobody got to the Ice Palace before 2:00 A.M., so you’d need some drugs to stay up. Once properly buzzed, it would be hard to get to sleep early, so you’d stop at the Meat Rack after dancing, and then you’d eventually walk home as the sun was rising over the sand. The unchanging ritual made Larry feel old. At forty-five, he didn’t have the long nights in him anymore, and he wondered how the other guys could subject themselves to weekends that were more of a burnout than even the hectic pace of life in Manhattan.
         
 
         At times, Larry Kramer compared the gay life of New York with San Francisco; it was another penchant that irritated the Manhattan gay intelligentsia. Larry had been in San Francisco the day Harvey Milk and Mayor George Moscone were shot, and he had wept the night that 30,000 candles glimmered outside City Hall and speakers talked idealistically of changing the world. He had been amazed to see the governor of California, the entire state supreme court, and scores of other officials at Milk’s memorial service. Gays in New York had never achieved such power and respect, he thought, because they seemed more intent on building a better disco than a better social order. Being gay in New York was something you did on weekends, it seemed. During the week everybody went back to their careers and played the game, carefully concealing their sexuality and acting like everything was okay.
         
 
         Of course, this was not to say that Larry was some crazy gay militant. In fact, he didn’t have much use for the gay activist types in New York. The radicals seemed ensconced in rhetoric that was as passé as Chairman Mao. The more respectable gays, who talked earnestly of civil rights, seemed more intent on defending the current gay life-style than on changing it to something more meaningful. Rather than fight for the right to get married, the gay movement was fighting for the prerogative of gays to bump like bunnies.
         
 
         The community seemed lost, and sometimes Larry felt lost. He had created two hits in his life and those were now behind him. First, after years in the movie business‚ Larry had written and produced a film based on a D. H. Lawrence novel that everybody agreed could never be made into a movie. Women  in  Love became one of the most acclaimed films of its year, winning an Oscar nomination in screenwriting for Larry and an Academy Award for one of its stars, Glenda Jackson. He had produced other films, but his next big hit as an artist, albeit controversial, was Faggots.  And now he was fiddling with another novel and typing some screenwriting assignments, but in truth, he felt something like the gay community itself, at sixes and sevens and not really set in any particular direction.
         
 
         Paul Popham had noticed Larry Kramer at the Ice Palace and thought, briefly, that he ought to give Faggots  another try. He had managed to read only twenty or thirty pages before he got bored. He had a hard time seeing why anybody would be so deadly serious about being homosexual. Yes, Paul was gay, but it was no more an overwhelming trait than the fact he had been a Green Beret or that he had grown up in Oregon. It just was, and he didn’t see any reason to talk about it much. He never felt discriminated against, never pondered suicide, nor wrestled with any guilt about being homosexual. Being gay had, at worst, been only a mild inconvenience, something he had to maneuver around.
         
 
         None of Paul’s private life was anybody else’s damn business, he thought. None of it had much to do with politics either. Like a lot of gays on Wall Street, he voted his pocketbook as a registered Republican. This year, he wasn’t crazy about the Reaganites, but Carter was a wimp. Come November, Paul had every intention of voting for independent presidential candidate John Anderson, a moderate Republican congressman from Illinois.
         
 
         Paul scanned the dance floor, taking in the cream of New York gay society, the taut-bodied mustachioed men who were so beautiful you worried they might break if you stared too hard. It all made Paul regret that he hadn’t taken better advantage of his share in the beat-up old house on Ocean Walk. Enno had been renting the place for years, and Paul had moved in this year to take the room of his best friend Rick Wellikoff.
         
 
         Rick had mentioned last September that he had some funny bumps behind his ear. He hadn’t wanted to go to the doctor, but Paul talked him into going to the famous dermatologists at New York University, where Paul was being treated for persistent psoriasis. Both Paul and Rick were stunned when the doctors said Rick had cancer, an unheard-of kind of cancer called Kaposi’s sarcoma. It was even stranger when the doctor mentioned that there was another gay man with the same cancer at a nearby hospital. Rick and the second patient, it turned out, even had some mutual friends.
         
 
         Rick hadn’t seemed too sick until lately, and even now it wasn’t that he was terribly ill. He just felt dog-tired all the time. Paul thought that maybe Rick’s job as a fifth-grade teacher in a rough Brooklyn neighborhood was burning him out, but Rick insisted it was more than that. He quit his job and stayed holed up with his lover in their brownstone on West 78th Street. With a heavy load of work and the bedside visits with Rick, it was all Paul could do to get away for a rare weekend of carefree nights at the Ice Palace and days on friendly Fire Island sands.
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         Back at the house on Ocean Walk, Enno Poersch stared down at Nick’s sleeping form. The idea had been for Nick to spend a relaxed summer at the beach and regain his health. Enno had stayed in the city all summer working on a major architectural drawing project. He wasn’t prepared for how much Nick had changed.
         
 
         Nick looked emaciated and rarely had the strength to move off the deck of the run-down, three-bedroom beach house. It was certainly peculiar that such two good friends as Rick and Nick should both be sick, Enno thought occasionally. At least Rick looked healthy enough to him. Recently, the thought had pierced the thick layers of Enno’s Oregonian optimism that Nick wasn’t doing as well. Enno felt as though he were breaking inside, because he loved Nick so much.
         
 
         Enno thought back to their Aspen skiing trip in January, five months ago. People had said Nick’s fatigue was a typical reaction to the altitude, the thin air. When they returned to Manhattan, Nick went to his Rolfing but came home a couple of hours later with the flu. He felt better the next day and went back to work, only to return again in a few hours, complaining of the same vague malaise. That was the last time he had tried to go to work. All the health foods Nick so carefully prepared and all the Rolfers and psychic healers he had consulted weren’t helping.
         
 
         Enno wondered again: Where could they get Nick fixed? Nick shifted restlessly and shouted something, waking himself up. He dozed back to sleep, the sheets only accenting how much weight he had lost. Tomorrow, Enno knew, Nick would mention hearing somebody shout and that it had woken him up. Maybe he’d blame Enno, and then he’d drift back into the vacant daydreams that seemed to occupy so much of his days now. Enno thought back to the warning Nick’s best friend had sternly delivered a few months back.
         
 
         “Nick is going to die if we don’t do something.”
 
         “You’re being overdramatic,” Enno had said.
 
         Saturday, August 9 
 NEW YORK CITY
         
 
         “What do I call you?”
 
         Senator Kennedy absently ran his hand through his graying hair while he quizzed Bill Kraus.
         
 
         “Is it just gay? Or lesbians and gays? Or gay men and gay women?” 
         
 
         With the Democratic National Convention scheduled to convene at Madison Square Garden in just two days, the senator’s fight with President Carter was coming down to the wire. The key issue was Kennedy’s move for an “open convention.” If Kennedy could force a rules change to permit delegates to vote their consciences and not the dictates of the party primaries, he might be able to squeak to victory. It was his last chance. The convention’s Gay and Lesbian Caucus cocktail party presented a friendly audience since two-thirds of the gay delegates were already committed to the senator. As a member of the Platform Committee, Bill Kraus was the highest-ranking Kennedy delegate in the caucus, and he was going to introduce the candidate. Kennedy was trying to pick his way through the etiquette of eighties politics and get the salutation just right.
         
 
         “Or is it lesbians and gay men?”
 
         Bill rolled his eyes toward Gwenn Craig. Gwenn knew her friend was in ecstasy, squiring Kennedy around the party and not-too-subtly gloating at the New York delegates pledged to President Carter. Nobody from the Carter campaign had bothered to attend the gay event.
         
 
         Kennedy settled on lesbians and gay men and started delivering his ringing endorsement of gay concerns, accompanied by a reminder that he was the first major candidate to endorse these issues. Bill couldn’t believe that New York activists were arguing that it was in gays’ interests to support a president who had done nothing for gay rights over Kennedy, who supported the entire gay agenda. It was typical New York gay shit, he had confided to Gwenn.
         
 
         The New York gay leaders seemed to view homosexual rights as something of a driver’s license—they were privileges that were doled out by the state. Bill Kraus saw the issue simply in terms of what gays deserved. They were talking about rights, not privileges, for Christ’s sake. Bill would later reflect that so much of what would happen in the coming years could be understood in terms of what happened at that 1980 convention, where the split between the California and New York styles of gay politics had so clearly emerged.
         
 
         It had started a month before at the Democratic Platform Committee in Washington, where Democrats drew up the statement of principles on which they would run their campaign. Bill Kraus wanted to push for the full set of gay demands. An executive order from the president could immediately end discrimination against gays by all federal agencies “with the stroke of a pen,” as Bill was fond of noting. He thought it was disgusting that foreign gays could be excluded from even setting foot in this country on the ground that they were “pathological” under a law passed during the McCarthy era. He wanted a promise to change the immigration laws, as well.
         
 
         The proposals horrified the Carter camp, who were worried about the increasingly contentious fundamentalists in the former Georgia governor’s political base in the South. Kennedy promised enough delegates to take the issue to the convention floor in the form of a minority plank if that’s what gays wanted. Bill relished the thought of a floor debate on the issue. The gay cause needed that kind of nationally televised attention if it was to be taken seriously as a legitimate social issue, he thought.
         
 
         The Carter camp would have preferred not mentioning gay rights at all, but, in an attempt to avoid the floor fight, they held out the compromise of a general plank opposing discrimination on the basis of sexual orientation. New York gays supported the president, saying gays would not even get so much as this plank if they caused trouble. Bill Kraus didn’t want to compromise and figured it was better to put the issue in front of 50 million television viewers than to get some nebulous statement in a document that nobody ever read anyway. With a compromise, they would get not only less than they deserved, but far less than they were politically capable of achieving. After the moderate position prevailed, Bill started talking openly of how New Yorkers were committed to “a strategy of enduring subservience.” He looked forward to getting to the convention, where the greater strength of West Coast activists could take charge.
         
 
         “The problem lies not in evil personalities or traitorous acts, but rather in the political orientation which believes that an oppressed group gets what it needs by being careful not to offend the powerful,” Bill reported to the Milk Club after the platform compromise. “The problem lies in the desire to protect the little that we have gotten by not risking a fight for what we deserve. The problem lies in believing that what we have gotten is somehow a favor given by politicians rather than the politicians’ recognition of what we have the political power to demand and to get.”
         
 
         The New Yorkers, Bill thought, were still unable to build the kind of power that was not dependent on the largess of the elite. It was because of all the closet cases in Manhattan, the Californians told each other. Without visibility and a concrete voting bloc, gays there would always be dispossessed and beholden to the kindness of strangers. And it would be their own fault. Begging for favors from party bosses was politics with a small “p,” Bill thought. Playing Politics with a capital “p” meant using the political system to establish the long-term social change you’re seeking.
         
 
         For their part, New York gay leaders, led by lesbian Carter delegate Virginia Apuzzo, thought the Californians were far too militant for mainstream America. Not everybody could live like the out-of-the-closet types who were always rioting in San Francisco. You had to play the game, they thought, and that meant getting along in the real world. And Carter certainly was better than the Republican alternative who had just been nominated in Detroit, former California Governor Ronald Reagan.
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         Everybody applauded Senator Kennedy, who shook some hands before bustling out to another party. The gay caucus event, high above the East Side in the Olympic Tower, clearly was the “in” event for liberals that night. Gloria Steinem held court in one corner while a number of congressmen pressed Bill Kraus to be introduced. Nobody could get over how far gays had come since the 1976 Democratic Convention, where the gay caucus consisted of four delegates. Here, they had seventy-six delegates and alternates, and they had already achieved the long-elusive goal of getting their concerns written into the platform of the nation’s largest political party. It was also clear that the center of the gay movement had shifted west to California, where half the gay delegates lived. Politicos from the other nineteen states represented in the gay caucus huddled around the San Francisco delegates to hear stories about Harvey Milk and how gays had engineered their political power. The gay cause now belonged to the more aggressive activists like Bill Kraus, not the moderates from the East. The next day, Bill was unanimously elected co-chair of the gay caucus. 
         
 
         Kennedy’s defeat for both the open convention and the nomination came as a bitter disappointment to Bill and his allies. The Democrats were headed for certain defeat with a loser like Carter at the head of the ticket, Bill moaned to Gwenn Craig. Despite the large gay presence, the East Coast media also mostly ignored the new political force at the convention. Bill was still eager to get the gay cause on television and pushed the notion of nominating a gay vice-presidential candidate; that way the nominating speeches could make television. Because he wasn’t the constitutionally required age of thirty-five, Bill couldn’t go for it himself. But the gay delegates quickly fanned out throughout the convention and, at the eleventh hour, gathered the necessary petition signatures for the vice-presidential nomination of a black gay leader from Washington, Mel Boozer. On the morning of the final day of the convention, Bill Kraus climbed onto the podium to deliver the nominating speech.
         
 
         “We are here,” he said. “We are here with strength. We are here with pride. And I am happy to say we are here with friends. Many of you worked with us to pass this party’s platform plank, which calls for the first time for lesbians and gay men to receive the same protection against discrimination which all other Americans enjoy.”
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         On the flight back to San Francisco, Bill Kraus and Gwenn Craig consoled themselves with the thought that it would not be utter disaster for gays once Reagan was elected. A Democratic Congress could probably hold back the anti-gay legislation of the New Right. Although the other points on the agenda they held dear would suffer from spending cuts, the gay cause was essentially a battle for social legitimacy, not any specific spending programs. And the most basic rights of being free from police harassment and job discrimination were being won not on the federal level but in the major urban areas where gay clout was concentrated. Ronald Reagan or Jerry Falwell couldn’t take away their local political power. Thank God, gays weren’t after any money for social programs.
         
 
         Bill nursed a vodka and tonic and fumed about the wimpy New Yorkers. If a situation ever arose in which gays needed more than reassurances of liberal tolerance, he thought, the New Yorkers would get the shaft.
         
 
         Late August 
 VIRGINIA BEACH, VIRGINIA
         
 
         The psychic sat stoically listening to Nick recount his problems. Nick’s steel-gray eyes betrayed his desperation. He had been sick all year now. Would anything help?
         
 
         Enno Poersch had wanted his younger lover to try the Mayo Clinic in Minnesota, but Nick instead made the trip to the psychic healer in the Shenandoah Valley. The psychic turned on the portable tape recorder and lapsed into a trance. “You are suffering from toxoplasmosis,” the psychic said, finally.
         
 
         Nick didn’t know what the hell he was talking about.
 
         The psychic spelled it out, but that didn’t help much. Toxoplasmosis, it turned out, was some cat disease. Big help.
         
 
         After his return to New York City, Nick stayed with a friend while Enno closed up the house on Ocean Walk. Though Enno remained optimistic, Nick deteriorated rapidly. Just rising from his bed required a herculean effort of thought and strength. First, Nick would consciously take some moments to make the decision to rise; there was no longer any spontaneous physical movement. Once decided, he would set about each separate act required in rising, from moving his legs, and his back, to each movement required to put on his shoes and pants. By September, such a process of rising and dressing consumed an hour. When Nick walked, every step commanded more conscious effort, placing one foot in front of the other. At times, Nick looked as though he would collapse from lack of support.
         
 
         Most frightening to Enno were the bizarre changes in Nick’s body. His frame seemed to be curling in upon itself. Nick became pigeon-toed while his trunk hunched over, his shoulders turning toward each other as if he were returning to some macabre and wasted fetal position.
         
 
         Nick’s friend was right, Enno realized. Nick was dying. He replayed the psychic’s tape, trying to scour some clue that might resurrect his friend. The cassette again revealed only that strange word, spelled out slowly by the psychic: “T-O-X-O-P-L-A-S-M-O-S-I-S.”
         

      

      
    

  
    
      
         
         
 
         
            4 FORESHADOWING

         
 
         September 1980 
 COPENHAGEN
         
 
         Gasping, struggling for breath, the thirty-six-year-old fought against suffocation in his small, neat room in the Rigshospitalet.  His palms were flushed light blue from lack of oxygen. The chart dangling from the foot of his bed had categorized the illness in a noncategory: unable to find specific diagnosis. By now, the young man’s doctor, Jan Gerstoft, knew there was little he could do except watch his patient die.
         
 
         Gerstoft knew why the agricultural engineer was left to so fiercely struggle for oxygen; that was not the mystery. Microscopic protozoa were filling the tiny air sacs of the man’s lungs. A typical man has 300 million of these air pockets where the oxygen from inhaled breath eases into the bloodstream as part of the body’s most basic fueling process. The air sacs, Gerstoft knew, also offer a warm, even tropical climate for the unseen Pneumocystis  carinii  organism.
         
 
         This newly discovered protozoan had been found in guinea pigs back in 1910 by a Brazilian scientist, Dr. Carini. Three years later, doctors at the Pasteur Institute deduced that it lived quite comfortably in the lungs of ordinary Paris sewer rats. Not until 1942, however, was the tiny creature found to be living in people. A few years later, the first known outbreaks of pneumonia caused by the Pneumocystis  carinii  organism were reported in the orphanages of postwar Europe. Subsequent studies showed that the insidious protozoan, which traces its heritage directly to the most primitive one-celled animals from which all life evolved, can be found just about everywhere in the world’s inhabited terrain. It is one of tens of thousands of creatures that are easily held in check by people’s normally functioning immune systems.
         
 
         Immune problems were what had always presaged the appearance of Pneumocystis  pneumonia, whether among children subjected to overcrowding and poor nutrition or among people whose lymphatic systems were knocked out by cancer. When modern medicine learned how to intentionally suppress the immune system so the body would not reject transplanted kidneys and hearts, Pneumocystis  flared sporadically, eager to take advantage of any opportunity to thrive in its preferred ecological niche, the lung. The disease, however, would disappear spontaneously once the immune system was restored. And the little creature would return to an obscure place in medical books where it was recorded as one of the thousands of malevolent microorganisms that always lurk on the fringes of human existence, lying dormant until infrequent opportunity allows it to burst forth and follow the biological dictate to grow and multiply. Humankind’s evolution as a species that could survive diverse continents and climates was due in no small part to its ability to acquire immunity to such pests.
         
 
         All this evolution, however, had been short-circuited for the man slowly suffocating in Copenhagen in the chilly days of autumn 1980. Something had created a deficiency in his immune system; this was the easy way to explain how the Pneumocystis  microbe had taken such comfortable residence in his lungs.
         
 
         Dr. Gerstoft had come from the State Serum Institute, Denmark’s governmental research agency, to study the less easily explained part of the man’s diagnosis. What had happened to this man’s immune system, and, of course, what might help? Intrigued, Gerstoft performed test after test, but nothing could explain why the protozoa had reproduced so prodigiously in the man’s lungs, making him sweat and strain for wisps of oxygen. A review of his recent medical history revealed nothing remarkable. He was an agricultural engineer connected with Denmark’s dairy industry, and in 1979, he had visited New York City to attend training courses in the proper use of milking machines. No clue there. He also was homosexual, but in Copenhagen, one of the world’s most comfortable cities for gays, this was a matter that raised neither eyebrows nor medical suspicions.
         
 
         Perhaps it should have, Gerstoft thought later, because just weeks before, he had seen another gay man who, for no apparent reason, was wasting away, suffering from unexplained weight loss and a frighteningly aggressive outbreak of anal herpes. The thirty-seven-year-old man, who was well known in the theater crowd of the Danish capital, had mentioned that his lover was also mysteriously ill.
         
 
         Second thoughts, of course, would come much later, because even in our advanced times it is still not uncommon for people to fall sick and even die for unexplained reasons. In any event, the agricultural engineer was the first to die, passing away that September at the Rigshospitalet,  not far from where a surgeon named Grethe Rask had succumbed to the same pneumonia a little less than three years before.
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         These two deaths in Copenhagen presented their own salient clue to the identity of a killer that quietly stalked three continents in 1980. In Europe, the microbe’s first victims were largely linked to Africa. Just weeks after Grethe Rask was rushed from South Africa to Copenhagen, a thirty-four-year-old airline secretary from Kinshasa took advantage of her employment travel benefits to fly her sickly daughter from Zaire to Belgium. The woman’s three-year-old was suffering from oral candidiasis, a yeast infection of her mouth. One of the woman’s children had already died of a respiratory ailment stemming from strange problems with her immune system, problems that started with a case of this candidiasis.  Within a few weeks of her arrival in Brussels, the mother was also suffering from the oral yeast infection. By mid-September, her lymph nodes were swollen, she was rapidly losing weight, and she was suffering from a severe infection of cytomegalovirus. The doctors could do nothing as waves of infection washed over the mother’s body. By January 1978, as she withered away from severe diarrhea caused by an unbeatable salmonella infection in her intestines, she flew back to Kinshasa, where she died a month later.
         
 
         Weeks after this woman’s death, baffled scientists in Cologne tried to understand why a successful young concert violinist should contract a case of Kaposi’s sarcoma. The German musician was gay and had spent much of the decade traveling across Europe, but this provided no clue as to why he should fall victim to an old man’s disease rarely seen in northern Europe. Nor did it explain why his lymph nodes seemed to explode three months later, as if they were fighting some unseen infection. Answers were no more forthcoming in the excruciating months ahead while doctors helplessly watched the forty-two-year-old’s body be bombarded with disease after disease until finally, in January 1979, he died.
         
 
         It was at about that time that Belgian doctors in Zaire began reporting an upsurge in cases of cryptococcosis at Kinshasa’s Memo Yemo General Hospital. By 1980, physicians could document fifteen cases of this disease. The cysts that spread Cryptococcus  are found in bird droppings the world over. The problem, therefore, was not the presence of new Cryptococcus  germs but of some weakness in the patients’ immunity that let the disease take root.
         
 
         In Paris, the first case of the baffling pneumonia also had an African connection, appearing in 1978 when a Portuguese cab driver suddenly experienced difficulty breathing. The short, swarthy man had returned only a year or so before from Angola, where he had served in the Portuguese navy during the Angolan Civil War and, later, as a trucker, driving Angola-Mozambique routes that cut through the narrow coastal spit of western Zaire. Dr. Willy Rozenbaum of Claude-Bernard Hospital was called in to see the man in 1979 and easily diagnosed the parasite Pneumocystis  carinii.  Unable to fathom what immune problems might have engendered the pneumonia, Rozenbaum enlisted immunologist Jacques Leibowitch to try to solve the problem. Leibowitch was accustomed to seeing bizarre diseases among people who traveled to exotic parts of the world; it seemed he was always treating some airline pilot or steward for some obscure infection. The doctor first tested the man for lymph cancer, the condition that often proves to cause such rare bouts of immune deficiency. But the tests yielded nothing, as did further blood studies. Specialists from all over Paris were trooping to the man’s bedside, drawn both to struggle for a cure and to explore an intriguing medical mystery. Meanwhile, colonies of thick white fungus bloomed in the patient’s mouth and throat, while warts caused by ordinarily benign papovavirus swept over his body, covering his arms and legs.
         
 
         The doctors were downright awestricken when the man’s brain became infected with toxoplasmosis, another rare parasite. Nothing they could do yielded any help, however, and in 1980, the man returned to his wife and five children in Portugal to die. As he was nearing death in Iberia, two women were admitted to the intensive care unit of Claude-Bernard with Pneumocystis.  One was a Zairian woman‚ who, like many in the elite of that French-speaking region of central Africa, had sought treatment in the more advanced hospitals of Paris after her African doctors could find no effective treatment for her. The second woman was French, but she, too, had lived recently in Zaire.
         
 
         The European fall turned to winter. By the time winter was turning to spring, all of them—the cab driver in Portugal and the two women in Paris—had drowned in the primeval protozoa that had filled their lungs.
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         In the United States, unexplained maladies from a mysterious new syndrome would be traced back to 1979. It was on a balmy September day in 1979 that Rick Wellikoff had been sent to Dr. Linda Laubenstein for blood studies. She duly noted the generalized rash that resisted treatment, and the enlarged lymph nodes all over his body. Laubenstein surveyed the man and assumed he had lymph cancer. Later, a dermatologist told Linda that the man’s rash was a skin cancer called Kaposi’s sarcoma.
         
 
         “What the hell is that?” asked Laubenstein.
 
         It didn’t take her long to find out all there was to know about it because the world’s medical literature on the disease didn’t take much time to read. The cancer was discovered originally among Mediterranean and Jewish men in 1871. Between 500 and 800 cases of this disease had been documented in medical books in the last century. It usually struck Jewish and Italian men in the fifth or sixth decade of their lives. In 1914, Kaposi’s sarcoma, or KS, was first reported in Africa, where subsequent studies discovered that it was the most common tumor found among the Bantus, the disease generally remaining within distinct geographic boundaries in the open savannah of central Africa. There, KS patients represented one in ten cancer cases.
         
 
         Typically, a victim would develop some flat, painless purple lesions and die much later, often of something else. As cancers went, Kaposi’s sarcoma was fairly benign. In more recent years, reports circulated of a new, more aggressive form of the sarcoma in central Africa, but that did not appear to be what had stricken Rick Wellikoff. The lesions were not rapidly covering his body and internal organs, as had been reported among the Africans. Besides, he had never been to such exotic ports. The only characteristic that made Rick mildly different from the typical New York schoolteacher his age was that he was gay.
         
 
         Given the rarity of the cancer—and the novelty of a case in such a young, non-Mediterranean man—Linda decided to follow Rick closely and mentioned him to several other doctors. She would have to write it up some day.
         
 
         Two weeks after she first saw the schoolteacher, she got a phone call from a colleague at the Veteran’s Administration Hospital, a few blocks south of New York University Medical Center on First Avenue.
         
 
         “You’re not going to believe it, but there’s another one down here,” he said.
 
         Laubenstein quickly went to the VA Hospital to visit the other Kaposi’s patient who seemed very similar to Rick. The man was much more handsome, to be sure; after all, he was a model. But he was thirty-seven years old, homosexual, and, in the strangest twist, the pair shared mutual friends. It was uncanny.
         
 
         Among their acquaintances, they said, was a dreamy blond flight attendant from Canada. He had an unusual name that stuck in Linda’s mind.
         
 
         “Gaetan. You should talk to Gaetan,” the first two gay men to be diagnosed with Kaposi’s sarcoma in New York City had told Linda Laubenstein in September 1979.
         
 
         “You should talk to Gaetan because he’s got this rash too.”
 
         October 1 
 DAVIES MEDICAL CENTER, 
 SAN FRANCISCO
         
 
         Michael Maletta was curt and irritated as he was being admitted to Davies Medical Center, a major medical center on Castro Street, but he had been sick all year and he wanted to get to the bottom of it. His malaise was officially described as FUO—fever of unknown origin. His doctor, however, suspected much worse and ordered up biopsies of his liver, bone marrow, and lymph nodes. Perhaps it was a Hodgkin’s disease that hadn’t surfaced, his internist thought. That would explain the lingering malaise that had bedeviled the hairstylist all year. To be sure, Michael had tried to proceed with his life as normal. He still gave the best parties in town and in June had taken over all four floors of the Market Street building above his hair salon to throw the year’s ultimate bash. Boys cheerfully crammed the four-story outside stairwell, swigging beers, while hundreds more squeezed into the back patios, dancing to the disco deejay. Down in the basement, scores more groped and fondled each other in a large-scale recreation of a bathhouse orgy room. And in the middle of it was Michael, the perfect host, handing out tabs of the drug MDA to all comers. These were grand times to be gay in San Francisco, Michael thought, and he relished the life-style he had built for himself since moving from Greenwich Village after the glorious Bicentennial summer. He sometimes wondered what had happened to his friends there, people like Enno Poersch and his lover Nick who had been so close. Now he wasn’t hearing much from any of the old gang that had spent such hot times together in those months when the tall ships came from all over the world to New York Harbor.
         
 
         UNIVERSITY OF CALIFORNIA MEDICAL CENTER, 
 SAN FRANCISCO
         
 
         “Too much is being transmitted here.”
 
         It was getting to be the standard finale to Dr. Selma Dritz’s rote presentation on the problem of gastrointestinal diseases among gay men. She felt her analysis had particular gravity at this monthly meeting of the sexually transmitted disease experts at the University of California at San Francisco Medical Center. This was one of the most prestigious medical schools in the nation, she knew. These doctors needed to know that something new was unfolding in the bodies of gay men, and they needed to be alert, to see where it might lead.
         
 
         This was not how Dr. Dritz, the infectious disease specialist for the San Francisco Department of Public Health, had planned to spend the later years of her career—being one of the nation’s foremost authorities on organisms that were setting up residence in the bowels of homosexual men. Her expertise had started soon after 1967, when she became assistant director of the San Francisco Department of Public Health’s Bureau of Communicable Disease Control.
         
 
         Normally, five or perhaps ten cases of amebic dysentery a year crossed her desk, and they were usually from a day-care center or restaurant. Now doctors were reporting that many a week. She checked the figures again. Nearly all the cases involved young single men, and an inordinate number were diagnosed at the Davies Medical Center on Castro Street. She mentioned to another health department staffer that it was odd because she hadn’t heard any complaints about neighborhood restaurants. Her colleague took Dritz aside to explain that the cases were concentrated among gay men. Dritz didn’t understand the relevance of the observation.
         
 
         “It’s oral-anal contact,” he said.
 
         “It’s what?”
 
         They didn’t teach these things when Selma was in medical school in the 1940s, but she quickly learned the down-and-dirty realities about enteric diseases. Gay doctors had long recognized that parasitic diseases like amebiasis, giardiasis, and shigellosis were simply a health hazard of being gay. The problems grew with the new popularity of anal sex, in the late 1960s and early 1970s, because it was nearly impossible to avoid contact with fecal matter during that act. As sexual tastes grew more exotic and rimming became fashionable, the problem exploded. There wasn’t a much more efficient way to get a dose of parasite spoor than by such direct ingestion.
         
 
         Although all this was common knowledge among gay physicians, the awareness had evaded the public health profession. Earnest health officials at one point dispatched inspectors to Greenwich Village to test water after detecting unusual outbreaks of amoebas in the neighborhood.
         
 
         The more expert Dritz became about the health problems of the gay community, however, the more concerned she grew. Gay men were being washed by tide after tide of increasingly serious infections. First it was syphilis and gonorrhea. Gay men made up about 80 percent of the 70,000 annual patient visits to the city’s VD clinic. Easy treatment had imbued them with such a cavalier attitude toward venereal diseases that many gay men saved their waiting-line numbers, like little tokens of desirability, and the clinic was considered an easy place to pick up both a shot and a date. Then came hepatitis A and the enteric parasites, followed by the proliferation of hepatitis B, a disease that had transformed itself, via the popularity of anal intercourse, from a blood-borne scourge into a venereal disease.
         
 
         Dritz was nothing if not cool and businesslike. Being emotional got in the way of getting her message across, of making a difference. Her calm admonitions to gay men about the dangers of rimming and unprotected anal sex were well rehearsed by now, although they were out of beat with that era. The sheer weight of her professionalism, however, made Dritz immensely popular among gay doctors. Her children teased her that she was the “sex queen of San Francisco” and the “den mother of the gays.” Gay health had become an area in which Dritz had an unparalleled expertise because she had spent much of the late 1970s meeting with gay doctors, penning medical journal articles, and traveling around northern California to issue her no-nonsense health warnings.
         
 
         But here, in 1980, among these venereal disease specialists, Dritz found her message received cooly, at best. She recognized the response. Scientists had a hard time believing that the sexual revolution had turned Montezuma’s revenge and hepatitis B, the junkies’ malady, into a social disease. Dritz calmly repeated the statistics: Between 1976 and 1980, shigellosis had increased 700 percent among single men in their thirties. Only seventeen cases of amebiasis were reported in 1969; now the reported cases, which were only a small portion of the city’s true caseload, were well past 1,000 a year. Cases of hepatitis B among men in their thirties had quadrupled in the past four years.
         
 
         These diseases were particularly difficult to fight because they all had latent periods in which they showed no symptoms even while the carrier was infectious—gay men were spreading the disease to countless others long before they knew they themselves were sick. This was a scenario for catastrophe, Dritz thought, and the commercialization of promiscuity in bathhouses was making it worse.
         
 
         Dritz looked down from her slide projector to the disbelieving faces in the conference room. These med-school types didn’t believe anything unless they saw it in their microscopes or test tubes, she thought. This, they argued, was “anecdotal” information and they needed data. All this talk about buggery and oral-anal contact didn’t make them any more comfortable either.
         
 
         Dritz tried to broaden her point, so the doctors could see that she wasn’t talking so much about this or that disease, or specific sexual gymnastics.
         
 
         “Too much is being transmitted,” she said. “We’ve got all these diseases going unchecked. There are so many opportunities for transmission that, if something new gets loose here, we’re going to have hell to pay.”
         
 
         October 31 
 NEW YORK CITY 
         
 
         Ghosts swooshed their way through the winding streets of Greenwich Village, followed by double-jointed skeletons dancing behind misshapen spirits of darkness in the Halloween parade. All Hallows’ Eve had for generations stood out as the singularly gay holiday. Sociologists noted that it made sense because it was the day for concealing identities behind masks, a penchant that social conventions had long made a homosexual norm. New York, however, is one of the only cities to mark this day with a parade, which is appropriately centered in its most famous gay enclave. That last night of October was filled with all approximations of grisly death. Larry Kramer didn’t take much to costumes, but he joined in the parade with Calvin Trillin and a large group of writer friends, hooting and hollering at the flamboyantly freaky costumes along the route.
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         That night, the gay hot spots came alive with masquerades and special parties. At the Flamingo, one of the choicest private clubs where A-list gays discoed to dawn, Jack Nau enjoyed the revelry and tried to pick out friends behind the costumes. His boyfriend Paul Popham was out of town, which made it all the more tantalizing when Jack saw a familiar face. A blond smiled back in a particularly winning way, and before long Jack and Gaetan Dugas slipped away from the crowd and into the night.
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         “He’s had some kind of seizure.”
 
         Uptown on Columbus Avenue, Enno Poersch frantically tried to revive Nick. A friend who had been staying with the ailing youth said tearfully that he had heard a shriek from Nick’s room before Nick lapsed into unconsciousness. Enno had raced over and was kneeling beside the bed, trying to raise a flicker of awareness.
         
 
         “We’ve got to get him to a hospital,” Enno cried.
 
         Even if he’s unconscious, Enno thought to himself, I should explain it to him. Nick might be aware but just unable to talk.
         
 
         “We’re dressing you so we can take you to the hospital,” he said.
 
         Nick threw up a clear, yellowish liquid and had a bowel movement. Enno cleaned him, dressed him, and cradled him gently as he carried his lover down four flights of stairs.
         
 
         “We’re taking you downstairs, out the door,” Enno shouted.
 
         Cabs raced along the Upper West Side streets. None would stop for the tall man who was holding the wasted form in his arms. Enno realized that, because it was Halloween, the cabbies probably assumed they were drunks from some costume party.
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         The next morning, Dr. Michael Lange peered into Nick’s room at St. Luke’s-Roosevelt Hospital. A neurologist had found three massive lesions on the young man’s brain during a CAT scan. Lange had been called in as an infectious disease specialist. Nick was slumped to one side of the bed. His gray eyes were covered with a milky white film and the left side of his face seemed to sag. His fever was escalating. Nick had been dying in slow motion for a year, the doctors told Lange, and nobody could say why.
         
 
         The sight lingered with Lange for years, long after such deathly visages had become familiar and Lange became an international authority about such things. Lange would always recall that first moment, staring into the hospital room at Nick, as the event that separated his Before and After. Years later, Lange could instantly remember the date, the way he could recall the anniversary of his marriage or his kids’ birthdays.
         
 
         It was November 1, 1980, the beginning of a month in which single frames of tragedy in this and that corner of the world would begin to flicker fast enough to reveal the movement of something new and horrible rising slowly from the earth’s biological landscape.
         

      

      
    

  
    
      
         
         
 
         
            5 FREEZE FRAMES
            

         
 
         November 1980 
 UNIVERSITY OF CALIFORNIA, 
 LOS ANGELES
         
 
         Finally, something interesting.
 
         Dr. Michael Gottlieb’s four-month career as an assistant professor at UCLA had proved anything but scintillating. Fresh from his training at Stanford, the thirty-two-year-old immunologist had done what ambitious young scientists are supposed to do when they get their first job at a prestigious medical research center: He went to work with mice. Gottlieb had dutifully brought his own mice from Stanford to UCLA and planned to study the effects of radiation on their immune system, but the damned rodents kept dropping dead from viruses they had picked up in Los Angeles. Gottlieb wasn’t terribly enthralled by bench work anyway, so he put out the word that his residents should beat the bushes for something interesting—some patient that might teach them a thing or two about the immune system.
         
 
         It didn’t take long for an eager young resident to come back with the story of a young man who was suffering from a yeast infection in his throat that was so severe he could hardly breathe. Babies born with defects in their immune systems sometimes suffered from this florid candidiasis, as would a cancer patient who had been loaded down with chemotherapy, Gottlieb knew, but he’d never seen such a thing in a thirty-one-year-old who appeared perfectly healthy in other respects.
         
 
         Gottlieb and his residents examined the young man and collectively scratched their heads.
         
 
         Two days later, the patient, an artist, complained of shortness of breath. He had also developed a slight cough. On a hunch, Gottlieb twisted some arms to convince pathologists to take a small scraping of the patient’s lung tissue through a nonsurgical maneuver. The results presented young Doctor Gottlieb with the strangest array of symptoms he’d ever heard of—the guy had Pneumocystis  carinii pneumonia.
         
 
         Gottlieb walked a tube of blood down the hall to a lab immunologist who, like himself, was always on the lookout for something that broke the routine. This researcher was specializing in the new science of T-cells, the recently discovered white blood cells that are key components of the immune system. Gottlieb asked for a T-cell count on the patient. There are two kinds of T-lymphocyte cells to look for: T-helper cells that activate the specific disease-fighting cells and give chemical instructions for creating the antibodies that destroy microbial invaders, and the T-suppressor cells that tell the immune system when the threat ended. The colleague ran his tests on the patient’s blood, laboriously hand-counting the subgroups of T-cells. He was floored by the outcome: There weren’t any T-helper cells. Figuring he had made a mistake, he tested the blood again, with the same results.
         
 
         Hot damn. What kind of disease tracked down and killed such specific blood cells? Gottlieb brainstormed with residents, colleagues, and anyone with a spare hour. Nobody had a clue. Now Gottlieb was excited. He pored over his books and tracked down research on obscure immunological diseases. Nothing explained it. He also examined the minutiae of the artist’s medical charts; he had suffered from a cornucopia of venereal diseases. In a conversation, the patient mentioned that he was gay, but Gottlieb didn’t think any more of that than the fact the guy might drive a Ford.
         
 
         After weeks of fruitless investigation, Gottlieb was still stumped. Maybe some leukemia would surface later on. In a year or two, he thought, we’ll find out what’s wrong.
         
 
         November 4 
 SAN FRANCISCO
         
 
         “I don’t have to vote,” the housewife said.
 
         Bill Kraus, holding his neatly piled slate cards from the Harvey Milk Gay Democratic Club, tried to control his temper. As far as he was concerned, voting was like breathing: How could you not  do it? The woman cut him short.
         
 
         “Jimmy Carter was just on TV,” she said. “He’s already conceded the election.”
         
 
         “Just like that Georgian jerk to call it quits before they were even done voting on the West Coast,” Bill groaned after he got back to the headquarters on Castro Street.
         
 
         The national debacle shaping up was no major surprise. Ronald Reagan was sweeping the country and bringing in the first Republican Senate in nearly thirty years. There wasn’t much satisfaction in the thought that, for the first time, gays indeed had been a serious campaign issue—for the other side. To be sure, the Carter camp ended up making every concession gays wanted. They had to in order to battle independent candidate John Anderson, who was even more forthcoming in his attempt to capture gay votes, which tend to concentrate in the urban centers of states rich in electoral votes. However, in the South, the Republicans had used all this to their advantage.
         
 
         “The gays in San Francisco elected a mayor,” announced the solemn voice in television ads aimed at southern voters. The visuals shifted from photos of deviate-looking gay rights marchers to a still of President Carter. “Now they’re going to elect a president.”
         
 
         Religious fundamentalists, who had burst forth in 1977 specifically over the volatile gay issue, had been emboldened by their successful repeals of homosexual rights laws in a dozen cities in the late 1970s, and they organized as never before for the 1980 election. Jerry Falwell and his Moral Majority became household words, and analysts heralded the fundamentalists as the most important new political force to emerge in America in decades. Falwell and his New Right compatriots rarely let a speech go by without some dark reference to the growing clout of homosexuals, often paired with a citation from Revelation, indicating that this already had been prophesied as a precursor to the Last Days.
         
 
         On television, Falwell quickly claimed credit for the Reagan landslide and announced he would push forward with his pro-family, and anti-gay, legislative agenda. Most analysts, however, pinned the conservative landslide on the sheer unpopularity of incumbent Carter and the fact that people seemed ready for a frugal government that pledged cuts in domestic spending.
         
 
         Cleve Jones swept into the gay headquarters with his boss, California Assembly Speaker Leo McCarthy, while Bill Kraus, Gwenn Craig, and their cronies were assessing the impact these Baptist loonies would have on the administration. They cheerfully reminded themselves that a Democratic House could probably stall the anti-gay legislation Falwell had ambitiously proposed. Other than that, the Republican regime would largely mean massive cutbacks in domestic programs that had little effects on gays. The gay politicos turned their attention to local election results. Voters had just thrown out the city’s method of electing supervisors by district. Gays had fought hard for district elections in the 1970s, largely because it seemed that no gay candidate could ever be elected citywide; there just wasn’t that kind of power then. Harvey Milk had won his seat as a district supervisor, and Bill Kraus had slaved for months to engineer the election of Milk’s successor, Harry Britt, in the citywide election. As aides phoned in the results from City Hall, the extent of gay entrenchment in San Francisco became obvious. Harry Britt was easily elected supervisor. Bill’s strategy of building coalitions with Chinese, labor, and liberal groups had succeeded beyond his own expectations. Tim Wolfred, a former Britt aide and Milk Club officer, had also won a citywide race to the San Francisco Community College Board of Directors.
         
 
         Even better, the results demonstrated that the gay neighborhoods, again, were showing the highest voter registration, feeding the highest voter turnouts in the city. Gay precincts were also proving to be the city’s most liberal, churning out ten-to-one majorities for incumbent Democratic Senator Alan Cranston. Returns from big cities across the country also confirmed the wisdom of targeting gay precincts for the old-fashioned door-to-door ward politics Bill Kraus had helped fashion in San Francisco. Some of the largest Carter voting blocs in Manhattan, New Orleans, and Houston were from homosexual neighborhoods. Quick calculations showed that 62 percent of gay voters in the big cities were going for Carter, compared with 27 percent for Reagan and a surprisingly strong 11 percent for Anderson.
         
 
         Cleve Jones and Bill Kraus couldn’t conceal their relief at the returns. With its religious-right alliances, this would not be an administration friendly to homosexuals, but it didn’t matter. Whatever happened nationally, they told each other, at least gays were dug in across the country in safe urban enclaves. Jerry Falwell wouldn’t have much say in the city councils of areas where gays were concentrated. That was where the decisions that truly affected the day-to-day life of homosexuals were made.
         
 
         As the crowd at the headquarters thinned, Bill shuffled through the posters, leaflets, and slate cards that littered the floor and remembered the euphoric night three years before when Harvey Milk was elected. It was a vaguely troubling thought. Back then, it had been so clear what they were fighting for. There were visible foes, like Anita Bryant and John Briggs’s anti-gay school-teachers referendum. Now, in such a short time, they had already won much of what they wanted, at least in San Francisco. The votes were still there, but the fire had left the politics of Castro Street. What were they fighting for now?
         
 
         November 15 
 ST. LUKE’S-ROOSEVELT HOSPITAL, 
 NEW YORK CITY
         
 
         Enno Poersch put Nick’s hand in his own strong grip, hoping his optimism might course into the vacant man’s eyes.
         
 
         “This is great,” said Enno. “They finally know what you have. Now they’ll be able to cure you and you’ll be fine.”
         
 
         Nick was still so exhausted from the surgery he could barely manage a smile. The white gauze still capped most of his head. The exploratory surgery had been most indelicate. The doctors had simply taken off the top of Nick’s skull to try to figure out what had created the three massive lesions. The effort had at last produced a diagnosis. Nick, they said, had toxoplasmosis; yes, it could be treated.
         
 
         “Everything’s gonna be fine,” Enno said.
 
         November 25 
 SAN FRANCISCO
         
 
         Ken Horne had always wanted to be a dancer, performing a dazzling array of pirouettes, entrechats, and arabesques before a rapt audience that would nod approvingly at his grace and beauty. A glowingly optimistic sort, he loved everything about the theater, with its romance and costumes and fairy-tale happy endings. Maybe he could even be a star, the guy people cheered and wrote about. That’s why he had left his blue-collar family in Oregon and moved to San Francisco in 1965, when he was twenty-one, to study at the San Francisco Ballet School. A nose job had complemented an otherwise delicate face, and his body was hard and muscular from years of training. The sheer contrast between his childhood plainness and his adult beauty made Ken’s introduction to San Francisco gay life rewarding. All these men liked him so much, and he so desperately wanted to be liked. Sometimes, he confided to friends, he felt like a Cinderella who had finally arrived at the ball.
         
 
         Maybe that’s why it was easier to let go of the dancer’s dream in the late 1960s. Ken told friends a vague story about the ballet director decreeing that all the single men had to get married or engaged to stay in the company, something about hating to be embarrassed by all the dancers’ arrests in gay bar raids. In any event, Ken dropped out of the ballet school, assuring friends he would get back into it once he got his finances straightened out. In 1969, he took a clerical job at the Bay Area Rapid Transit system and found he liked the regular paycheck as well as a work week that was a dream compared to the regimen of 6 A.M. to 9 P.M. he’d followed with the ballet. He had more time to go out at night now. “This isn’t so bad after all,” he told a friend. “I’m having fun.” 
         
 
         Ken soon fell in love with a German sign painter and lost touch with his early San Francisco friends, who recalled a sweet young kid who loved romance. They were surprised five years later to happen into Ken at the Folsom Prison, a leather bar. His hair was cut severely and he sported a close-cropped, narrow beard that followed the line of his jaw like a chin strap on some Nazi helmet. His old friends were floored, not only because he was so thoroughly the prototype of the black leather machismo then sweeping San Francisco, but also because he looked so wasted. His hair had gone gray and his eyes looked glazed. Ken complained about how tough it was in this “city of bottoms” to find a man who would screw him.
         
 
         His friends decided that Ken had fallen into the trap that had snared so many beautiful gay men. In his twenties, he had searched for a husband instead of a career. When he did not find a husband, he took the next best thing—sex—and soon sex became something of a career. It wasn’t love but at least it felt good; for all his time at the Cinderella ball, the prince had never arrived.
         
 
         As the focus of sex shifted from passion to technique, Ken learned all the things one could do to wring pleasure from one’s body. The sexual practices would become more esoteric; that was the only way to keep it from getting boring. The warehouse district alleys of both Manhattan and San Francisco had throughout the 1970s grown increasingly crowded with bars for the burgeoning numbers of leathermen like Ken Horne. By 1980, it was a regular industry.
         
 
         Life is a disappointment, Ken was thinking as he walked into San Francisco’s largest medical office building on the morning of November 25, 1980. It was an ironic thought for a man who was taking his first steps toward finally becoming someone that people would write about.
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         “My life is falling apart,” Ken Horne told Dr. James Groundwater.
 
         Ground water was a dermatologist, involved in a course of work that did not lend itself to such dramatic confessionals. But the forty-three-year-old physician had the fatherly manner of someone to whom you’d spill your guts, and as Ken anxiously took off his shirt, the doctor heard his story.
         
 
         For two years, he’d been feeling tired and always a little sick to his stomach. There was also this diarrhea, off and on, since 1978. It was horrible. And then, last month, Ken said, came these funny bumps.
         
 
         Groundwater examined the bluish-purple spots. One was on Ken’s left thigh, the other was near his right nipple.
         
 
         “What’s happening to me?” Ken pleaded.
 
         He was angry that years of visiting doctors had not made him one bit better, or even told him what was wrong.
         
 
         Groundwater was surprised at the size of Ken’s lymph nodes. They certainly had something to do with those spots.
         
 
         Ken continued his story as the doctor examined him: His bosses had been making unrealistic demands, so he went on disability this month. He had also started seeing a shrink; he’d do anything to get his life back together.
         
 
         Groundwater pondered what could be wrong with the thirty-seven-year-old patient. It could be lymphoma, which would explain the swollen nodes but not the spots. Groundwater drew some blood and cut off a sliver of the lesion for a biopsy. They’d figure this out.
         
 
         Thanksgiving Day, November 27 
 ORANGE COUNTY, CALIFORNIA
         
 
         Canadian winters were so tedious that Gaetan Dugas was overjoyed at the invitation to spend Thanksgiving weekend in southern California. The new object of Gaetan’s affections, a hairdresser, was equally thrilled at the catch. Normally, the hairdresser was content to cruise the Boom-Boom Room in Laguna Beach. His trip to the 8709 Club in West Hollywood had been only his second or third time at a bathhouse, and he’d hooked this gorgeous airline steward who was coming back for seconds, maybe even thirds. What a wonderful weekend they’d have. The baths weren’t so bad after all, he thought.
         
 
         Gaetan briefly examined himself in the mirror. Yes, a few more spots had had the temerity to appear on his face. The doctors said there was no treatment, but that didn’t matter. He felt fine, and pushing back his sandy hair just so, he smiled at the thought: “I’m still the prettiest one.”
         
 
         December 5 
 SAN FRANCISCO
         
 
         Desperation haunted Ken Horne’s sunken eyes as he slowly pulled off his shirt to show Dr. Groundwater the two new purple spots on his chest. No, not another biopsy, he told the doctor fiercely. He wanted some answers.
         
 
         The blood test assay that had come in from the lab was also disconcerting. Something was wrong with Ken’s white blood cells. Even more startling was the lack of reaction to a series of routine skin tests Groundwater had given the BART station manager during his last exam. The tests, little pricks with needles infected with benign germs, normally swell up to hard red bumps. This means the immune system is manufacturing the antibodies to fight the germs. No bumps on Ken. The immune system had just ignored the needle pricks.
         
 
         Ken repeated his complaints of nausea, fatigue, and diarrhea, leaving the dermatologist mystified. The man sounded sick, very sick, but from a lab point of view, there wasn’t really that  much wrong with him. Blood tests are off all the time, and sometimes the skin tests don’t take—but such immune fluctuations don’t leave you so incapacitated. All Groundwater could do was order more tests. He persuaded Ken to let him do a biopsy of a lymph node, which would show whether there was some kind of lymph cancer. The doctor also drew extra blood and sent it to the lab with special instructions to scan the serum for every exotic viral disease they could imagine.
         
 
         There is an answer to this, Groundwater thought. There always is.
 
         December 9 
 LOS ANGELES 
         
 
         “What are we doing to ourselves?”
 
         It was the question that Dr. Joel Weisman felt compelled to ask himself as he checked out the nervous, thirty-year-old advertising manager. The guy was sick. He had a painful eczema, persistent diarrhea, and endless fevers. Even worse, he’d been sick for six weeks now and was seeing Dr. Weisman on a referral from his normal internist. After ordering up tests, Weisman wrote his tentative diagnosis on the patient’s chart: “Patient has problems that appear to be secondary to immune deficiency.”
         
 
         Mysteriously ill people aren’t all that rare in a medical practice, Weisman knew, but this was not isolated. In October, another young gay man had gone to Weisman’s associate with a strikingly similar disarray in his immune system. The constellation of diseases was startling. White fungi grew around the man’s fingernails, fluffy candidiasis was sprouting all over his palate, and he too was suffering from rashes, prolonged fevers, swollen lymph glands, and low white blood counts. Hospitalization brought a brief respite from the skin problems, but by early December, the patient’s nightsweats were soaking through the sheets of his bed and the rashes had returned. Weisman’s partner first thought the man’s blood had been bombarded with both bacterial and viral infections, but by December he also diagnosed “immune deficiency.”
         
 
         On top of these two cases, another twenty men had appeared at Weisman’s office that year with strange abnormalities of their lymph nodes. That’s how the ailments of these two more seriously ill patients had started. Weisman had half-expected something more serious when he started seeing the lymphadenopathy, or abnormal enlargement of the lymph glands. New studies were showing that 93 percent of gay men were infected with cytomegalovirus, a herpes virus that had been linked to cancer. The gay sexual revolution had also made the Epstein-Barr virus, a microbe also linked to cancers, pandemic among homosexual men. There were only so many viruses a body could battle before something went horribly awry. Now Weisman worried that he was seeing what could happen in the frightened eyes of the advertising manager who had been far too young and healthy last year to be so sick today.
         
 
         The dean of southern California gay doctors, Weisman had pondered how to start telling gay men to slow down, that all this sex might end up being hazardous to their health. This was not a community that took kindly to stern reprimands, especially about sex, the doctor knew. These men had often been bruised by the painful proddings of parents and priests. This was not a time or place to be judgmental, because most of these men had fled their homes for cities like Los Angeles precisely to escape judgment. Yet the strange mix of taboos and newfound freedom had created a social climate that was wonderfully tailored for aggressive little viruses. So, as Weisman reassured this young man that they’d give him back his health, he was wondering to himself, “What are we doing to ourselves?”
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         It was the end of 1980, a year when the top movies were Coal  Miner’s  Daughter and the second Star Wars fantasy, The  Empire  Strikes  Back.  The top musical album was The  River  by Bruce Springsteen, filled with sad songs of economic dislocation and moral confusion about where a once-secure America was going. Meanwhile, a new virus was now well-entrenched on three continents, having moved easily from Africa to Europe and then to North America. Later surveys would show that in the United States fifty-five young men had been diagnosed with some infection linked to the new virus by the end of 1980. Ten others had been diagnosed in Europe, while many more were ailing among the uncounted sick of primitive Africa. Slowly and almost imperceptibly, the killer was awakening.
         
 
         December 23 
 NEW YORK CITY
         
 
         Rick Wellikoff’s rapid deterioration stunned his doctors no less than his friends. Kaposi’s sarcoma wasn’t supposed to act this way, Dr. Linda Laubenstein knew, but nonetheless Rick was dying. The doctors put it to him bluntly: His lungs were filling up with something. They didn’t know what. They could keep draining the fluid through the tube they had inserted in his chest, and they could, of course, keep him alive on the machines. That, however, would be all they were doing—keeping him alive.
         
 
         Rick mustered his courage and said, no, he didn’t need the machines. He wanted to go home to his brownstone on the Upper West Side. He checked out of the New York University Hospital two days before Christmas. Paul Popham wanted to go home with him. It was what a friend should do. But that night John and Wes, two of the men with whom they shared the house on Ocean Walk, were throwing their holiday party. Go to the party, Rick insisted.
         
 
         As the night wore on, Rick’s lover sat at Rick’s bedside and listened to his breaths grow shorter and shorter until, deep in the night, he stopped breathing altogether. In those first hours of the day that Danes observe as the Feast of the Hearts, the thirty-seven-year-old fifth-grade teacher passed away in a flat on West 78th Street, becoming the fourth American to die of what would later be called Acquired Immune Deficiency Syndrome.
         
 
         BETH ISRAEL MEDICAL CENTER, 
 NEW YORK CITY
         
 
         With a sense of weariness, Dr. Donna Mildvan studied the autopsy report of a thirty-three-year-old German chef to whom she had devoted so much of the past five months. His death had been particularly grisly. Plagued by the cytomegalovirus that had spread its virulent herpes throughout his body, the young man had simply curled into a ball and finally died one day, as the late December cold descended on Manhattan. Mildvan grimaced as she surveyed the last CAT scan of the man’s brain. It was shrunken and atrophied, like the brain of a senile old man. She wondered whether she would ever understand what she had missed, what had so cruelly torn away this man’s life.
         
 
         Two weeks later, a Beth Israel nurse appeared in the emergency room, suffering from Pneumocystis.  Within ten days, he was dead. It turned out that he was also homosexual. When the pathologist told Mildvan that an autopsy had revealed widespread infection with cytomegalovirus, the physician’s thinking crystallized quickly: There were too many coincidences. Two men had died of infections that should be mere nuisances, not brutal killers. Their immune systems had collapsed. This also explained why she had ten other patients, all gay men, who were suffering from a strange enlargement of their lymph nodes. Something was wrong with their immune systems too.
         
 
         Mildvan quickly arranged a meeting with the city’s best-known gay physician, Dan William.
         
 
         “I’m very concerned too,” said William. “I have lots of patients with lymphadenopathy.” 
         
 
         Mildvan went quickly to the point. This was all connected, she was convinced, and in the early weeks of 1981 she became one of the first doctors to begin conceiving a larger picture.
         
 
         “Whatever that lymphadenopathy is, I think it’s the same thing that just killed those two other guys,” Mildvan said. “There is a new disease going around in homosexual men.”
         

      

      
    

  
    
      
         
         
 
         
            PART III
 
            PAVING THE ROAD 1981

         
 
         
            As in most crises, the events surrounding Andromeda Strain were a compound of foresight and foolishness, innocence and ignorance. Nearly everyone involved had moments of great brilliance, and moments of unaccountable stupidity. It is therefore impossible to write about the events without offending some of the participants.
            
 
            However, I think it is important that the story be told. This country supports the largest scientific establishment in the history of mankind. New discoveries are constantly being made and many of these discoveries have important political or social overtones. In the near future, we can expect more crises on the pattern of Andromeda. Thus I believe it is useful for the public to be made aware of the way in which scientific crises arise, and are dealt with.
            
 
            —MICHAEL CRICHTON,   
            
 
            The  Andromeda  Strain
            

         
  
      

      
    

  
    
      
         
         
 
         
            6 CRITICAL  MASS
            

         
 
         January 15, 1981
 ST. LUKE’S-ROOSEVELT HOSPITAL, 
 NEW YORK CITY 
         
 
         Enno Poersch watched the white foam bubble out of Nick’s mouth. Foam oozed from his ears and nostrils. For a few days after his mid-November diagnosis, it had looked like the young bartender was improving. The swelling in his brain receded. Nick and Enno even joked occasionally. But Nick never regained his strength after the diagnostic surgery. He had a heart attack, was revived, and was put into the intensive care unit with a tube down his throat and into his lungs to make sure he’d breathe.
         
 
         He slept most of the time, though sometimes his eyes would open and he’d look at Enno, tall and strong and utterly helpless. Enno was convinced Nick was trying to communicate, but then his eyes would close again. When they pulled out the tube and simply cut a hole in his throat to ease the labored breaths, Nick couldn’t talk, even if he had had the energy. He had two more heart attacks, but the nurses and the machines had kept him from death. The doctors said a herpes virus, cytomegalovirus, was running wild in his body, inundating every organ, and he had some lung infection too. Nobody could say exactly what it was.
         
 
         Enno and Nick’s sister were keeping vigil over his bed on the brisk Thursday morning of January 15 when one of the nurses commented, “It’s like he’s trying to hold on for somebody.” And Nick’s sister turned to Enno and said the inevitable: “Why don’t we turn it off?”
         
 
         As the machines were disconnected, Enno looked down at the young man he had met on a Fire Island beach so long ago. He had been so handsome and vibrant. Enno was still staring down at the bed when the machines stopped bleeping and Nick’s chest heaved one last time, and he was dead.
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         Enno made the trip to Nick’s Pennsylvania hometown for the big Italian funeral. After the long trip back, he walked listlessly into his 80th Street apartment. He had never felt so alone. The phone rang and an anonymous caller started talking dirty. Enno couldn’t believe what he was hearing.
         
 
         “My lover just died, you asshole, and I just now got back from the funeral,” he shouted.
         
 
         “Oh God,” said the voice in tones of genuine contrition. “I’m sorry.”
 
         February 1
 CENTERS FOR DISEASE CONTROL, 
 ATLANTA
         
 
         In her tiny office in the cluster of red brick buildings that serve as nerve center for the federal government’s monitoring of the public health, technician Sandra Ford did a second take on the pentamidine request form. Pentamidine was one of the dozen drugs that were used so rarely that the federal government stockpiled the nation’s supply through a special arrangement with the Food and Drug Administration. Not only were the drugs not yet officially licensed for widespread use, but not enough profit existed in their production to interest commercial firms. When doctors needed them, they called Sandy Ford.
         
 
         The thirty-year-old Ford had spent the last two years in the cramped Room 161 of Building 6 at the CDC, processing pentamidine requests and sending out small bottles of the drug in reinforced cardboard boxes covered with RUSH stickers.
         
 
         She wasn’t going to save the world at this job, she thought, but she was where the action was and she prided herself on her thoroughness. That’s why she looked twice at the pentamidine request from a New York City physician. The form said he needed the drug to treat a case of Pneumocystis  carinii  pneumonia. Nothing unusual about that, because Pneumocystis  was the disease that pentamidine was most frequently used to cure. Unlike most other requests, however, the doctor didn’t say why the patient had this rare pneumonia. You only got Pneumocystis  when something had kicked the bottom out of your natural immunities, Ford knew. Her drug requests almost always mentioned some underlying cause of immune suppression. Most typically, childhood leukemia patients being treated with chemotherapy needed the drug. Others were people with lymphomas or patients on drugs used to stop the body from rejecting a transplanted organ. Sandy made a mental note about this unusual request, methodically filed the form away, and filled the order.
         
 
         RAYBURN HOUSE OFFICE BUILDING,  
 WASHINGTON, D.C.
         
 
         “Are you for the president or against him?”
 
         Every Republican on Capitol Hill seemed to be echoing the line in the early days of February. The country seemed downright giddy over its new president, who had been able to announce the end of the humiliating Iranian hostage crisis only moments after pledging, in his friendly way, to cut and hack the federal budget to size. Battered by the loss of the Senate and the defeat of an incumbent president, the Democrats collectively seemed as insecure as a teenager who was stood up on the night of the senior prom. In the first months of 1981, they didn’t appear to have the gumption for much fight.
         
 
         The long-feared Reagan budget was handed to Tim Westmoreland moments after it arrived in his office. This, everyone knew, was to be the opening volley in the new Reagan administration’s war on domestic spending. The book was still warm to the touch from the printing presses as Westmoreland quickly leafed to the sections on health programs. As chief counsel to the House Subcommittee on Health and the Environment, he would be the key congressional staffer to defend the Democratic health agenda. Westmoreland was thankful that his boss, Los Angeles Congressman Henry Waxman, rarely wavered from a thoroughly liberal commitment to federal health spending.
         
 
         Slapped together quickly in the days after the Reagan inauguration, the book was a hodgepodge of handwritten margin notes. The Carter administration had held a tight line on health spending. Under Reagan, Westmoreland could see, it would be worse. The National Institutes of Health did not fare too poorly under the Reagan proposals, losing only $127 million of Carter’s proposed $3.85 billion. Westmoreland sighed, however, when he saw the Reagan plan for the Centers for Disease Control. The executive Office of Management and Budget, or OMB, wanted to cut the Carter budget’s recommended $327 million in CDC funding to $161 million.
         
 
         None of this was particularly surprising. President Reagan had gone into office promising that federal programs would be turned over to the states. About half the money cut from the CDC budget would go to the states in block grants so they could administer comparable programs locally. Westmoreland, however, worried that the slashing of the CDC budget courted disaster. The CDC was the frontline in any public health emergency that might befall the country. In the past decade, it had been called upon to tackle Legionnaire’s disease and toxic shock syndrome. These weren’t pork-barrel special interest programs or social engineering schemes by pointy-headed liberals. The CDC usually got involved when people were dying.
         
 
         NEW YORK UNIVERSITY
         
 
         Dr. Linda Laubenstein immediately recognized Paul Popham as a friend of Rick Wellikoff, the schoolteacher who had died last December after contracting the rare skin cancer. Paul was at NYU being treated again for psoriasis. Now there were six cases of that cancer, Kaposi’s sarcoma, she mentioned to Paul. Funny thing, she added, all of them were gay men.
         
 
         UNIVERSITY OF CALIFORNIA, 
 LOS ANGELES
         
 
         The fungus on the fingers, the diarrhea and herpes, those had been around for a long time, the young man explained carefully to Dr. Michael Gottlieb. The fevers had been running at 104 degrees for three months now, and he had dropped thirty pounds, he said. But the shortness of breath was something new.
         
 
         Dr. Joel Weisman had sent the patient to UCLA in hopes that they could figure out what was so mercilessly haranguing his body. As Michael Gottlieb began studying test results, he was struck by how similar this man’s symptoms were to those of another young man he had treated late last year. Coincidentally, this second patient was also gay. Gottlieb still was taken aback when the lung biopsy indicated that the thirty-year-old, like last year’s patient, was suffering from Pneumocystis.  Even more striking was the depletion in his T-cells, just like the other patient.
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         Michael Gottlieb thought Joel Weisman looked anxious as they sat down with two other specialists to talk about the case in Gottlieb’s office at UCLA. Of course, Weisman was anxious: He hadn’t told Gottlieb yet that he had still another patient with precisely the same bizarre constellation of symptoms, right down to the rare pneumonia that suddenly didn’t seem so rare anymore. Two cases was something to be concerned about. Three cases, he felt, were a big deal, a harbinger of more to come.
         
 
         Weisman offered that the men’s immune systems might have been shattered by some new cytomegalovirus or some combination of CMV and the Epstein-Barr virus, the cancer-linked viruses that most commonly cause mononucleosis. The new patient’s blood certainly showed elevated levels of CMV that were rising and falling daily. Something was going on with that virus, Gottlieb agreed, and he would work it up further, but he still wasn’t sold on the idea that CMV was causing it. The virus had been around for years and was reported to have infected as many as 93 percent of gay men. Something that ubiquitous just doesn’t pick on a handful of people to start brutalizing. It needed careful study, they decided. Weisman soon sent Gottlieb his second Pneumocystis  patient, the third such case at UCLA. Like Weisman, Gottlieb now knew something important was going on, even if he wasn’t sure what. He started poring over books on CMV, immune problems of transplant patients, and anything else he could find on immune suppression. He began framing a scientific paper on the miniepidemic of pneumonia.
         
 
         ST. LUKE’S-ROOSEVELT HOSPITAL, 
 NEW YORK CITY
         
 
         Not many Haitians can afford to whisk themselves up to a fancy Manhattan hospital for treatment, Dr. Michael Lange thought, but the house staff confided that the patient was a bodyguard to President-for-Life Jean-Claude Duvalier. The patient, Lange noted, was positively ravaged, suffering from severe candidiasis, and even worse, tuberculosis that had spread throughout his body. The fellow’s immune system appeared to be shot, and there didn’t appear to be any reason for it. In another room, Lange was probing a similar mystery—a drug addict suffering from Pneumocystis.  Talk was that a hospital in Queens was treating an outbreak of the pneumonia in intravenous drug users.
         
 
         March 3 
 UNIVERSITY OF CALIFORNIA,  
 SAN FRANCISCO
         
 
         The doctors lifted the baby boy gently from the mother’s womb. Not only was the birth complicated by the cesarean section, but this was an “Rh baby.” Because of an unusual genetic complication, his body had antibodies to its own blood. Only complete transfusions would save the infant’s life, and within the next week, his entire blood supply was replaced six times.
         
 
         A week after the baby’s birth, a forty-seven-year-old man came into the Irwin Memorial Blood Bank to donate blood. The donor seemed fine and healthy. Before the day was over, his blood was broken into components. On the next day, one of those components, blood platelets that help blood to clot, were transfused into the ailing baby at the UC Medical Center on Parnassus Hill.
         
 
         CASTRO STREET, SAN FRANCISCO
         
 
         Shortly after they met, Kico Govantes told Bill Kraus about his first night at a bathhouse on the day of last year’s Gay Freedom Day Parade. Bill laughed and hugged Kico, and told him he was hopelessly naive. Kico’s wholesomeness had been a source of amazement and attraction for Bill since the day they had met.
         
 
         Kico knew he was in love the minute he saw Bill standing at the hip dance bar, The Stud, in his chinos, tennis shoes, and the knit polo shirt that showed off Bill’s pectorals and flat stomach.
         
 
         “I work at City Hall,” Bill had said proudly, sliding the subject of politics into the conversation as soon as he could.
         
 
         “Where’s that?” Kico asked.
 
         “I can’t believe I’m talking to somebody who doesn’t know where City Hall is,” said Bill. “I work for Harry Britt.”
         
 
         “Who’s that?”
 
         “That’s who took Harvey Milk’s place,” said Bill, as if that should explain it all.
         
 
         Kico had never heard of Harvey Milk.
 
         “We live in two different worlds,” said Bill, somewhat pleased with the idea.
 
         Bill couldn’t believe that Kico had lived six months in San Francisco and had never gone to bed with anybody. He laughed at the earnest twenty-four-year-old when he saw the Hindu religious book, the Bhagavad Gita, by Kico’s bed.
         
 
         “You’re just like a little kid,” concluded Bill after they made love.
 
         “What other way is there to be?” Kico asked.
 
         Kico was enchanted by the earnest politico who seemed so caught up in helping people and making a difference in the world. Bill explained all kinds of things to Kico, about gay politics, the importance of coalitions, and his new plan to foster gay clout by placing key gay activists in the offices of various political leaders.
         
 
         “You don’t get power by just having these people come to your cocktail parties,” Bill would lecture. “You need to be on the inside.”
         
 
         Bill seemed to take a most wicked pleasure, however, in shocking the recent émigré’s sensibilities, explaining the nuances of cruising and the rituals of such hallowed gay institutions as bathhouses.
         
 
         “It’s dirty,” Kico said flatly of the raucous bathhouse sexuality.
 
         “It’s not dirty—that’s a value judgment,” Bill answered. “If that’s what a person feels good doing, it’s not dirty.”
         
 
         “Why would somebody want some stranger’s hand up their ass?” Kico asked. “What does that have to do with love?”
         
 
         “You’ve got these people from Moline,” Bill explained. He always had a hard time being calm when he felt an argument coming on. “They’ve been repressed all their lives, and now they’re going to be a little extreme, a little weird, but it will swing back. It’s like straight sailors when they get off a ship after a long time.”
         
 
         When Bill got backed into a corner, he rarely admitted to the inadequacies of his own arguments. Kico sensed that Bill was being overly sensitive and defensive about the commercialization of gay sex, as if he were trying to justify the excesses to himself. Kico wouldn’t push the subject any further that day.
         
 
         Indeed, the arguments came when Bill was having a more difficult time reconciling the gay community’s sexual Disneyland with the political aspirations he wanted his minority to achieve. The sex had started off with such camaraderie. There was a warmth and brotherhood to it. When he went to a bathhouse for the first time in Honolulu, he had felt very liberated. Here was a place you could do anything you wanted with nobody to slap your hand and call you a pervert. But in the mid-seventies, when red hankies sprouted from everybody’s pockets, something about it offended Bill’s native midwestern conservatism. “Is this what these people want to communicate to the world?” he wondered. “That they want to get fist-fucked or have someone piss on them?”
         
 
         The gay sexual scene became progressively depersonalized: At first you’d sleep with a person, hug all night, talk and have omelettes in the morning. Then, you skipped the breakfast because just how many omelettes can you make before it gets boring? Then you wouldn’t spend the night. With the bathhouses, you wouldn’t even have to talk. The Glory Hole and Cornhole clubs came into vogue next. There, you wouldn’t even have to see who you had sex with. Bill’s leftist inclinations blamed it on corruption of money and businessmen. These places were created because there was money in them. Bill personally appreciated the convenience of the sex, sometimes making his way down to the giant bathhouse on 8th and Howard for Tuesday’s buddy night. Politically, however, the dehumanization of sex was troublesome.
         
 
         Even more problematic was what happened when you got straight people into the act. In early 1981, Bill was at the center of a controversy around the Jaguar Bookstore, a sex club in the heart of the Castro district. The Jaguar was one of a dozen gay private sex clubs in San Francisco, doing far less business in books than in membership fees that allowed patrons to wander around dark back rooms. There, men could be found engaging in proverbially unnatural acts at just about any time of the day or night. The store wanted to expand to a third floor, but neighborhood heterosexuals had rallied against the zoning variance the expansion would require. As an aide to Supervisor Harry Britt, Bill Kraus had championed the sex club’s arguments, and Britt had accrued substantial criticism in conservative neighborhoods. To Bill, it was a matter of territorial imperative. If gays couldn’t call the shots in the Castro, their only liberated zone, where could they exert their power?
         
 
         Still, the debate left him with a sour taste for the entrepreneurs of the gay sex industry. While the Jaguar owner had publicly pleaded that he was the victim of horrible anti-gay bigotry to rally gay political support, he showed no further interest in city politics once he got his variance. As far as Bill was concerned, the guy was a pig who was only interested in making money. He still didn’t regret the politicking, however, if only because he was convinced that straight people had no business getting involved in gays’ sex lives. It had taken a decade to build this sexual freedom in San Francisco, and they couldn’t give an inch or else it all might be taken away.
         
 
         Kico thought that whole line of reasoning was stupid after Bill explained it to him one afternoon as they strolled down Castro Street.
         
 
         “I still think it’s dirty,” Kico said.
 
         March 30
 ST. FRANCIS HOSPITAL, 
 SAN FRANCISCO
         
 
         The pain pounded on both eyes, like heavy wooden mallets. Any movement increased the pounding, as if somebody wanted him to sit there and suffer through each excruciating pulsation.
         
 
         Dr. James Ground water knew this was serious stuff and immediately ordered Ken Home to the hospital on a foggy Monday morning. Groundwater was now one of a panoply of specialists thoroughly baffled by Ken’s failing health. Groundwater had seen a lot of skin in his day, and he knew what was benign and what wasn’t. Whatever was causing Ken Home’s purple spots certainly was not benign. Never was this more clear than on that cloudy Monday morning when he admitted Ken to the hospital.
         
 
         Ken had been suffering from unrelenting fevers for weeks now and complained of increasingly severe headaches and, today, that pounding pain. Ken had become testier with each passing month. He didn’t want any more tests; he just wanted to be told what he had. Meanwhile, he deteriorated. New lesions appeared on his face and palate in February. In early March, they began covering his lower back.
         
 
         Groundwater thought it might be a blood vessel tumor and had sent specimens to a lab in Michigan, which was unable to make a diagnosis. A cancer specialist wasn’t helpful either. Within hours of Ken’s admission to the hospital, a neurologist was checking out his complaints of weakness. She ordered a lumbar puncture. The test revealed an even more baffling malady—cryptococcosis.
         
 
         Groundwater thought he would drop when he heard the diagnosis. It explained the headaches but nothing else. Cryptococcus,  he knew, was a parasite most commonly found in bird feces. Cryptococcus-infected  pigeon droppings had fallen on San Francisco every day for a century. Why in March of 1981 should somebody suddenly come down with cryptococcosis?
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         The first diagnosis of Kaposi’s sarcoma in San Francisco arrived in Jim Ground-water’s office on April 9,1981, from a pathologist at the University of California at San Francisco. Ken Horne’s lesions were “consistent” with the disease, the pathologist said. The tumor also had invaded Ken’s lymph nodes. But Ken, Groundwater knew, was not suffering from classical KS. This was not the benign skin cancer that old Italians lived with for ten years. Groundwater started comparing notes with every pathologist and expert he could contact. Something else was ailing Ken, and he was going to die if Groundwater didn’t find out what.
         

      

      
    

  
    
      
         
         
 
         
            7 GOOD  INTENTIONS
            

         
 
         April 4, 1981  
 CENTERS FOR DISEASE CONTROL, 
 ATLANTA
         
 
         This guy should go back to medical school if he can’t find some simple neoplasm, Sandra Ford thought. Maintaining her professional air, however, Ford asked the doctor again, in a different way: How did he come to have not one but two patients with Pneumocystis  carinii  pneumonia who needed pentamidine? This was a simple question, Ford thought. What was the underlying cause of immune suppression that had brought on the pneumonia?
         
 
         The Manhattan physician, again, answered he didn’t know why the two young men had PCP. In fact, there didn’t seem to be any reason for their immune systems to be so out of whack. Still, they needed pentamidine because they weren’t reacting well to the sulfa drugs more commonly used for Pneumocystis.
         
 
         Ford figured the doctor was either incompetent or lazy. He probably didn’t have the patients’ charts in front of him and didn’t want to move his overpaid ass into another room to get them. But in the last eight weeks, she had filled five orders for adult male patients with unexplained Pneumocystis.  All but one of them lived in New York.
         
 
         UNIVERSITY OF CALIFORNIA, 
 LOS ANGELES
         
 
         The fourth Pneumocystis  carinii  pneumonia patient at UCLA appeared in April, a black man suffering from what Dr. Michael Gottlieb could now identify as all the typical symptoms: swollen lymph nodes, fevers, weight loss, and a wicked case of candidiasis. Like the other three PCP sufferers, this man showed dramatically elevated levels of cytomegalovirus in his blood. The thirty-six-year-old was referred to Gottlieb by a distinguished West Los Angeles internist who had heard Gottlieb was studying gay men with just such immune problems. Gottlieb marveled at how fast news spread on the gay medical grapevine.
         
 
         Dr. Joel Weisman had told him that the miniepidemic might be some strain of CMV gone wild or some new combination of CMV and another virus. No matter what it was, Gottlieb felt that with four patients, he didn’t have the luxury to collect data for the next two years before writing up an august article for a medical journal. People had to find out about this, Gottlieb thought frantically. He’d only been in L.A. since July, but he had one key contact.
         
 
         Dr. Wayne Shandera answered the phone in his cramped downtown office at the Los Angeles County Department of Public Health and immediately recognized Gottlieb’s voice. The two doctors had been friends and residents together at Stanford and had both moved south in July. Shandera had ended up in L.A. on the first leg of a two-year stint with the Epidemiological Intelligence Service, the field investigative corps for the Centers for Disease Control. After three years in the San Francisco Bay Area, Shandera hated Los Angeles, though his spirits lifted whenever he and Gottlieb talked about collaborating on some project. Long before Gottlieb’s call, Shandera had suggested studying the immune response to infectious agents.
         
 
         “Wayne,” Gottlieb said, “there’s something going on with Pneumocystis  carinii  pneumonia and CMV in homosexual men. Can you look into it?” Gottlieb was relieved Shandera was his friend, because somebody he didn’t know would probably think he was a crank caller.
         
 
         Gottlieb described the cases. It sounded to Shandera as if the pneumonia victims must have had chemotherapy that had wiped out their immune systems. Once off the phone, Shandera mentioned the call to a colleague. She looked a little surprised and pointed to his desk.
         
 
         “You’ve got a report of a CMV death sitting right there,” she said.
 
         Shandera scanned the report. A twenty-nine-year-old attorney had died of cytomegalovirus pneumonia in Santa Monica last month. Health authorities had written it up for its novelty; CMV didn’t normally kill people. Wayne walked upstairs to the health department lab, where specialists were growing CMV cultures from the dead lawyer’s lung to see if there was anything unique about the CMV strain that had killed him.
         
 
         This was important, Shandera knew, and the very reason he had volunteered for work in the medical world’s version of the Peace Corps. He would have preferred to be in some underdeveloped nation helping the truly disadvantaged, but, as he relayed his findings to Gottlieb, he sensed that what he was doing now was significant.
         
 
         Armed with his county health department power to pull any patient’s medical records, Shandera launched his car down the crowded Santa Monica Freeway toward the hospital where the attorney had died. An autopsy, it turned out, had found another organism in the man’s lungs, something that wasn’t mentioned on the death certificate. Maybe it was because a diagnosis of Pneumocystis  would have made the death seem even stranger.
         
 
         Any unusual outbreak of a disease is, in medical jargon, an epidemic. With five cases of Pneumocystis  diagnosed in five gay men over the past few months in just one city, the phenomenon Gottlieb and Shandera were studying fit the necessary criteria for an epidemic. One man was already dead. Gottlieb had the queasy feeling that there was something bigger, something catastrophic lurking behind this. Five cases of an uncommon illness in just a few months meant that the disease was no longer uncommon among gay men, Gottlieb thought, and chances were that it was going to get a lot more common in the months to come.
         
 
         He also knew it would be good to get out a medical journal report on this before anybody else did. He called the nation’s most prestigious journal, the New  England  Journal  of  Medicine,  and talked to an associate editor.
         
 
         “I’ve got something here that’s bigger than Legionnaire’s,” he said. “What’s the shortest time between submission and publication?”
         
 
         The editor explained it would take three months to send the story around to a panel of expert reviewers who would make sure that it was scientifically sound. There would be another delay between the time the review was finished and the publication date, he said. He didn’t need to tell Gottlieb about the ironclad rule that the journal, like virtually all major scientific publications, maintained about the secrecy of material about to be published. If there was any leak whatsoever to the popular press about the research, the journal would pull the story from its pages.
         
 
         “We’d like to see it,” the editor concluded. “Sounds interesting, but there’s no way we can guarantee that it will be published.”
         
 
         But this is an emergency, Gottlieb thought as he hung up the phone in frustration. You don’t just run business as usual in an emergency.
         
 
         It was an observation Gottlieb would recite almost daily in the difficult years ahead. For this young doctor, about to be credited with the discovery of the public health threat of the century, the thought became a grim mantra for the AIDS epidemic.
         
 
         April 14 
 CENTERS FOR DISEASE CONTROL, 
 ATLANTA
         
 
         Sandy Ford wanted to scream at the stupid doctor. For the second time in ten days, the same Manhattan physician was ordering pentamidine for two men with unexplained Pneumocystis.  Not only that, these were the same two men who already had been treated with the drug. Sandy filled eighty or ninety pentamidine orders a year, and she never had filled two orders for the same person. The drug works and the Pneumocystis  goes away. She also knew that the Food and Drug Administration reviewed the records she collected on drug orders. The antibiotic was only available on an investigational new drug license. Its uses were strictly controlled, and too many unexplained diagnoses on her annual FDA report would raise questions. She was sending in too many incomplete forms, and she didn’t know what to do about it.
         
 
         April 17 
 LOS ANGELES 
         
 
         As the naked body stirred beside him, Cleve Jones reflected on his favorite aspect of gay life, that you could meet someone and in such a short time become so intimate. Cleve never viewed his sexual adventures as conquests, like many of his friends; instead, they were little romances, brief studies into another idea of what a human being could be. At twenty-six, Cleve still had never had what he could call a long-term relationship, but his life was filled with romances, like the affair with Frank, the handsome lawyer from Long Beach. They had met at the state Democratic Convention in Sacramento last year. Frank was a successful attorney involved in gay politics, very bright, and most importantly, very progressive. Cleve had gone to work for San Francisco Assemblyman Art Agnos and was trying to line up party regulars for a state gay civil rights bill that Agnos had introduced to every legislative session since 1977. Frank recognized Cleve from a CBS documentary on gay politics in San Francisco. Cleve loved the idea of another romance, and they were off. Of course, it couldn’t go anywhere because Frank had his lover back in Long Beach, but they had stolen afternoons when Cleve was in L.A., like today, and possibly, some more weekends in San Francisco or at Democratic gatherings.
         
 
         Cleve was fresh from an affair with a prominent Democratic legislator from a midwestern state, and, a week after Frank returned to Long Beach, Cleve fell for an independent filmmaker who lived in Marin County. That’s the way romances passed for Cleve.
         
 
         Frank wasn’t feeling well that day, Cleve recalled later, which is why Cleve never forgot that warm afternoon in Los Angeles when they made love, after a leisurely lunch. It was April 17, 1981. Good Friday.
         
 
         April 22 
 UNIVERSITY OF CALIFORNIA, 
 SAN FRANCISCO 
         
 
         The sunny morning turned warm and pleasant. From the crowded huddle of concrete and glass medical buildings, one could see the Golden Gate Bridge and the Marin headlands, which were turning deep green after heavy winter rains. Dr. Marcus Conant walked the half-block to the hulking gray UCSF Ambulatory Care building from the office where he had run his thriving dermatological practice for eleven years. He couldn’t get last night’s phone call from his old friend, Alvin Friedman-Kien, out of his head.
         
 
         Alvin said he had discovered a new outbreak of Kaposi’s sarcoma in New York. He had embarked on the research after he had seen two KS patients within a matter of days in his office at New York University. He started checking with other doctors and quickly learned that a number of Manhattan hospitals were treating men suffering from this cancer. The victims were all gay, he confided, and a lot of them were into pretty heavy stuff like fist-fucking.
         
 
         Conant immediately thought back to 1969 when he was studying for his dermatology boards. He remembered repeatedly reviewing the pathology pictures of KS, worrying that the tumor was so rare that it would be just the slide he wouldn’t recognize on the test. Since then, he’d seen KS maybe half a dozen times in his career, usually at symposia or presentations.
         
 
         The cancer was particularly interesting to both Marcus Conant and Alvin Friedman-Kien because they were herpes experts and African KS had been linked to a herpes virus, CMV. This research was intriguing in that it might establish one of the first links between a virus and cancer, something scientists had sought for years. They talked about the Kaposi’s sarcoma-cytomegalovirus connection, and Conant promised to ask about KS the next day, when he was the featured speaker at the monthly UCSF conference of dermatologists.
         
 
         Jim Groundwater was stunned when Conant asked if anyone had seen any unusual cases of KS. Groundwater had struggled for months before finally getting a KS diagnosis on Ken Horne just two weeks ago, and now the same thing was turning up in New York.
         
 
         “I’ve got a case of KS in a gay man over at St. Francis Hospital right now,” he told Conant.
         
 
         Oh God, Conant thought. This means trouble. At that moment, the realization was born that a new epidemic had arrived in San Francisco.
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         The next day, Groundwater called Friedman-Kien to tell him about Ken Horne. Groundwater was surprised at how similar Ken’s life-style was to the stricken New Yorkers’, right down to the habit of fisting. That afternoon, a letter arrived in the mail from the eminent New York dermopathologist with whom Groundwater previously had consulted.
         
 
         “It is difficult to determine whether the infectious agents play any role in inducing this lesion,” wrote Dr. A. Bernard Ackerman, who added with surprising prescience, “We have recently seen numerous cases of Kaposi’s sarcoma in young homosexual men and, it is our opinion, that these lesions may well be induced by an infectious agent.”
         
 
         April 24
         
 
         After talking to Jim Groundwater, Dr. John Gullett, an infectious disease expert who had been treating Ken Home, decided to call Atlanta to report Ken’s Kaposi’s sarcoma and Pneumocystis  pneumonia to the Centers for Disease Control. None of the CDC doctors he talked to, however, seemed particularly interested in his story. Gullet got the feeling he was being treated as a crank caller. At the CDC, nobody would later recall the day that Ken Home became the first reported victim of a frightening new pestilence.
         
 
         FIRE ISLAND, NEW YORK
         
 
         A brisk breeze blew off the ocean and over the sand where Paul Popham and a small cluster of friends trudged, carrying a small box. Tourist season wouldn’t open for another month, so they had the island to themselves, except for a few merchants and homeowners out to check the damage from the winter storms. Paul looked toward Bob, who was holding the ashes of Rick Wellikoff. He never knew what to say at times like this so he didn’t say anything at all. The group had walked past a boarded-up disco and the tightly shuttered houses, out to where there is just sand and sky and sea. That’s where the fifth-grade teacher from Brooklyn had wanted his remains to be spread, off the beach of the island he had loved so much. As the sun began its westward tumble toward twilight, Bob poured out the white gritty ashes, and Rick was gone into the cold gray Atlantic. Maybe now, Paul thought, he could put this behind him.
         
 
         April 28 
 CENTERS FOR DISEASE CONTROL, 
 ATLANTA
         
 
         “What do you think about those five cases of bone sarcoma in homosexuals they’re investigating at State University of New York?” the doctor asked Sandy Ford.
         
 
         Ford said she had never heard of any such study. After she hung up, the conversation gnawed at her. They were investigating something about homosexuals in Queens at the same time she was getting all these strange pentamidine orders. There had been two more orders in the past two weeks for patients with unexplained immune suppression. One of them was from the Manhattan doctor who previously had seemed so inept to Ford. He alone had now made five orders for pentamidine in three weeks. Since February, she had filled nine orders that were all tinged with similar shades of mystery.
         
 
         The unknowns went against the methodical streak in her attentive nature, so on that Tuesday afternoon, Sandy wrote a memo to her boss, the deputy director of parasitic diseases, and told him about the nine drug orders and the gossip about the bone sarcoma. That was how the thorough GS-7 drug technician in Room 161 of the Centers for Disease Control’s Building 6 alerted the federal government to the new epidemic.
         
 
         Sunday, May 17 
 WEST LOS ANGELES 
         
 
         Michael Gottlieb and Wayne Shandera sat at Shandera’s dining room table surrounded by stacks of medical charts in neat manila folders. Gottlieb had heard that Alvin Friedman-Kien was working on a Kaposi’s sarcoma study in New York, and he was eager to get his paper out before Friedman-Kien’s. Shandera hit on the idea of publishing the PCP reports in the Centers for Disease Control’s weekly newsletter, the Morbidity  and  Mortality  Weekly  Report, known to doctors just as the MMWR.  The 6 X 8½-inch booklet was mailed every Friday to thousands of hospitals and health agencies internationally. Everybody who was anybody in public health or infectious diseases read its updates on every blip in the nation’s physical well-being, along with the weekly state-by-state breakdowns on every new case of just about every infectious disease, from anthrax to rabies and typhoid. Although the publication did not carry the scientific prestige of, say, the New  England  Journal  of  Medicine,  publication required virtually no lead time. In early May, Shandera had called Dr. Mary Guinan, an old friend at the CDC venereal disease division, and she said she’d get whatever report they wrote into the right channels.
         
 
         The report required a case-by-case detailing of this new phenomenon. Gottlieb talked through the charts while Shandera put the information into the dry, turgid prose that the MMWR  preferred. The report noted the links between PCP, CMV, and the oral candidiasis that commonly preceded the pneumonia, and stated: “The fact that these patients were all homosexuals suggests an association between some aspect of homosexual life-style or disease acquired through sexual contact and Pneumocystis  pneumonia in this population.”
         
 
         The next day, Shandera phoned in the report, entitled simply “Pneumocystis pneumonia in homosexual men—Los Angeles.”
         
 
         CENTERS FOR DISEASE CONTROL, 
 ATLANTA
         
 
         Dr. Mary Guinan sent the paper to Dr. James Curran, her boss at the VD division. He sent the paper back to her with a four-word note: “Hot Stuff. Hot Stuff.”
         
 
         Word spread around the agency about the paper CDC was going to publish on PCP. Guinan got another call from a CDC staffer in parasitic diseases. “There are a lot of people dying of PCP in New York City, but nobody will tell us about it,” he said. Apparently, the doctors had some paper that was in the review process for a scientific journal, and they couldn’t breathe a word about the PCP outbreak for fear of losing their shot at the prestigious publication credit. Already, a Manhattan gay newspaper, the New  York  Native,  had published a story about the rumors of a new killer pneumonia striking gay men, but the CDC liaison with the local public health department had pooh-poohed the gossip, telling the paper that the rumors were “unfounded.”
         
 
         This isn’t right, Guinan thought. We’d better investigate.
 
         May 30 
 SAN DIEGO
         
 
         Congratulations were in order, thought Dr. David Ostrow as he prepared his speech for the CDC’s annual sexually transmitted disease conference. The gay community had played a key role in the development of a vaccine for hepatitis B, a major international health problem, and it was time the medical world took notice. For the past three years, thousands of gay men had cooperated with the CDC research that gave the world both the first definitive hepatitis B epidemiology and, finally, a vaccine against the disease, a major killer of children in Africa and Southeast Asia. Tens of thousands of blood samples from these gay men remained frozen in the refrigerators of the CDC for use in future studies. The new vaccine could save millions of lives worldwide, and it was coming into production courtesy of the gay community. Moreover, Ostrow thought, CDC plans for widespread vaccination of gay men would start the long process of eliminating the disease from the gay population.
         
 
         Things were looking up, Ostrow told the conference in his presentation on gay sexually transmitted diseases. This story had a happy ending. Personally, Ostrow hoped that he’d be able to get out of the STD business altogether, now that the biggest of gay venereal diseases had been effectively beaten.
         
 
         That was when Dr. Jim Curran stood up. Ostrow recognized Curran from years of work on both the hepatitis study and gay VD issues. Curran started talking about the five cases of Pneumocystis  carinii  pneumonia in Los Angeles. The CDC would be publishing an MMWR  on Pneumocystis  next week, he said, and they’d soon be setting up a task force.
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         Later that night, Ostrow, Curran, CDC veteran Harold Jaffe, and a few gay doctors caucused in Dave Ostrow’s hotel room at the Harbor Holiday Inn. A light spring breeze blew over sailboats rocking gently in the marina outside the window. Ostrow mused on the years he had spent getting Curran and Dr. Jaffe acculturated to the gritty details of gay sexual habits, from rimming to fisting. Curran had seemed uptight at the start, Ostrow thought, but he buckled down to his work. Both Jaffe and Curran were unusual in that federal officials rarely had any kind of contact with gays, and the few who did rarely wanted to learn the detailed gymnastics of gay sex.
         
 
         Maybe the pneumonia was the effect of some bad batch of drugs, Ostrow hoped aloud. Something easily taken care of. Curran agreed that there might be some environmental factor that could explain the outbreak. Maybe some bad nitrate inhalants. That was one of the two major hypotheses. There was another hypothesis, far more frightening: “It could be an infectious disease.”
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         On Friday, June 5,1981, the Centers for Disease Control Morbidity  and  Mortality Weekly  Report  published what would be the first report on the epidemic, based on the Los Angeles cases of Pneumocystis  that Drs. Michael Gottlieb and Joel Weisman had seen in the previous months. In the week before publication, skittish CDC staffers debated how to handle the gay aspect of the report. Some of the workers in the venereal disease division had long experience working with the gay community and worried about offending the sensitivities of a group with whom they would clearly be working closely in the coming months. Just as significantly, they also knew that gays were not the most beloved minority in or out of the medical world, and they feared that tagging the outbreak too prominently as a gay epidemic might fuel prejudice. As it was, the fact that the hepatitis vaccine project had been largely a homosexual effort was downplayed for both Congress and the administration for fear that it would squash the program.
         
 
         The report, therefore, appeared not on page one of the MMWR  but in a more inconspicuous slot on page two. Any reference to homosexuality was dropped from the title, and the headline simply read: Pneumocystis  pneumonia—Los Angeles.
         
 
         Don’t offend the gays and don’t inflame the homophobes. These were the twin horns on which the handling of this epidemic would be torn from the first day of the epidemic. Inspired by the best intentions, such arguments paved the road toward the destination good intentions inevitably lead.
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