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AUTHOR’S NOTE
ATTEMPTING

TO DEFINE THE

galvanizing phenomenon—political, social, medical—of

AIDS in America is somewhat like the parable about the three blind men and the
elephant: one holds in his hand a rope, another works his way along a wall, the third
wrestles with a boa constrictor. AIDS is a mirror, reflecting every individual’s deepest
fears. AIDS is a magnet, indiscriminately attracting all manner of prejudices. AIDS is
a juggernaut cutting a wide swath across the nation. This book can only provide a
partial view of a few aspects of it. I would have liked to have provided a panorama.
But AIDS is moving too fast for that, so I’ve had to settle for something more like
snapshots taken from a speeding train. Consider: this book covers three years in the
epidemic. In February 1985, when the book begins, there were 8,495 diagnosed cases
of AIDS nationwide. In February 1987, when it ends, there were 31,036.
This book consists primarily of interviews with people who told their stories to
me in an effort to further understanding about AIDS and the human tragedy it is.
Notwithstanding the potent stigma attached to AIDS, without exception the
protagonists of this book insisted on using their real names. In order to protect
confidentiality, however, names of patients at Lincoln Hospital have been changed and
certain identifying characteristics have been altered. In a few other instances where
participants requested that only first names or pseudonyms be used, it’s indicated in
the text.
Although, obviously, I’ve dramatized events in this book, it is factual.
Conversations and incidents I didn’t witness were reconstructed. Some were
telescoped and/or streamlined to provide a coherent narrative. Many are based on
hearsay—that is, the unconfirmed recollection of a single participant.

5

PROLOGUE
THERE’S A PICTURE I keep in front of me. I cut it out of a magazine. It’s a photograph
taken in a monastery on Mt. Athos, a peninsula in northern Greece. The monasteries at
Mt. Athos were founded in Byzantine times and, as far as anyone knows, no woman
has set foot on the peninsula since then. So if you’re male, you can apply for
permission to visit the monks on Mt. Athos, who otherwise live utterly isolated amidst
amazing treasures just as they have for centuries.
This photo was taken in a charnel house and the first thing you see is skulls, a pile
of them. They’re stacked up neatly in rows, one on top of the other. Images of the
Black Death come instantly to mind.
One skull is out of place—maybe someone was careless arranging the skulls or
maybe the pile settled over the years, for one skull lies face up. Instead of eye-and
nose-holes, you find yourself looking into the hole where the spine went in—a round
“O”—and the two hollows under the cheekbones. It makes this face look exclamatory.
The skulls sit in ranks on a ledge against a rough whitewashed wall. Some of
them are almost as white as the wall. Others are parchment-colored. The pile of skulls
is so graphic, at first you don’t even notice the monk.
This monk—recedes into the background. He’s wearing black. The
photographer’s flash casts the wall behind him into shadow. His black beard all but
obscures a gaunt profile. He’s holding a big box full of bones.
The box is made of wood and has a hinged lid. There are two skulls and some
arm or shin bones in the box. One of the skulls has letters written on it. Pieces of paper
have been bound around a few of the bones with leather thongs—these aren’t just
bones, they’re relics. The skulls on the ledge haven’t been labeled. They must have
belonged to ordinary monks. I like to think those died peacefully of old age in their
narrow beds.
The monk has turned his face away from the camera. Maybe he doesn’t want to
have his picture taken. Maybe he even considers it a sacrilege. It makes you wonder
what the photographer had to do to get this picture. Who gave him permission? Did he
even ask? He must have known a great picture when he saw one. Did he pose the
monk against the skulls? Did he shoot a whole roll? Once you’ve taken the first
picture, I know, it’s easy to snap a second and a third. People will stand for it.
The monk has averted his face. Maybe, secretly, he is bloated with pride because
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he is the one who was chosen to display the bones, but I don’t know—it seems to be a
gesture of humility. Blank as the wall, he seems to be saying, I’m blank as the wall,
stock-stone-still like the stone ledge holding the pile of skulls, holding out this box
with the bones in it as proof—someone was here.
But fleetingly, you think—because you don’t—maybe he just doesn’t want to
look into the box. Maybe he finds the bones disgusting.
Maybe not. Maybe he reveres them so, he has to avert his face, because they’re so
holy.
You glance back at the bones in the box. The skulls on the ledge are as clean as
cattle skulls picked clean, sun-bleached in the desert. The bones in the box look
mottled, rotted. Maybe not. Maybe they’ve been polished, varnished to a darker hue.
One of the skulls has fallen forward and almost seems to be gnawing on the edge of
the box.
Like the round “O” in the skull behind him, the black hole of the monk’s
convoluted ear seems somehow articulate. His unseen eyes are eloquent. When I
opened the magazine in a waiting room and saw this photo, I was sure this man was
signaling, he could hardly bear to show us what was in the box.
But someone, I thought, has to tend to the bones. Someone has to arrange and
rearrange the display. Someone has to take the box down off the shelf to show you.
This is that man.
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1985
HAPPY ARE MEN WHO yet before they are killed
Can let their veins run cold.
Whom no compassion fleers
Or makes their feet
Sore on the alleys cobbled with their brothers.
—Wilfred Owen
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GREENWICH VILLAGE, NEW YORK
CITY
A TANGLE OF STREETS, MANY of them still lined with low houses, this part of New York
was once a true village, a remote suburb and resort from the plague that coursed
through lower Manhattan in the early 19th century. Time was, dairy maids from New
Jersey would row across the Hudson to sell their buttermilk in the Village, clam barges
would tie up at the waterfront, and bloody beef would hang on hooks at the butchers’
along the length of Washington Street.
Skirting quaint old Greenwich Village, the gridded city marched uptown. Because
it remained a backwater and a low-rent refuge, the Village attracted artists and
thinkers. By the 1920s, it had became internationally known as the cradle of American
Bohemianism, teeming with nonconformists, a hotbed of free love. Art, politics, and
passion were inseparable from the romance of the Village, with its smoke-filled cafes,
cobbled lanes, and unmade beds.
Not quite as notorious as the bottle parties and Bolshevik coffeehouses, one
aspect of Village life was nevertheless apparent to anyone who walked its streets open
eyed: a certain kind of man and a certain kind of woman had staked a claim on the
Village. In the popular mind, he was a narrow-shouldered figure retreating in haste
down a shadowed alley, but she stood planted on the sidewalk, arms akimbo, fists on
her hips.
In the summer of 1969, when a routine vice raid on a Village gay bar turned into
a riot and the police were routed, the real people behind these stereotypes began to
come to life in living color on TV, in the Sunday supplements, and on the glossy pages
of national news magazines. What the formerly cowed college kids, hustlers, and drag
queens at the Stonewall Inn were saying was, “This is ours, you can’t close it down,
you can’t take it away.” Soon gays—men and women alike—were mugging for the
camera and shouting their names out loud. Gay liberation had begun.
New York’s Greenwich Village had always been a powerful magnet for young
gay men from all over the United States, but by the 1980s, there was an openly gay
presence in the Village that far exceeded the fantasies of any 50s “homophile.” The socalled gay lifestyle centered around bars ranged along the waterfront, up and down
Christopher Street, tucked away on side streets. It throbbed in early-morning dance
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clubs and discos in lofts and garages. It embraced back-room sex bars in the meatpacking district. Professional associations, theatre groups, and political organizations
were a part of gay life, but so were X-rated bookstores, Turkish baths, and porno
movies. What local politicians were schooled to refer to as the “gay community” was a
highly sexual entity—after all, wasn’t this minority defined solely by its sexuality to
begin with?
In the wake of gay liberation married men, bisexual men, and other putative
nongays were, as always, a part of the gay world, but furtive sex no longer
characterized it. Anonymous sex, however, did. In word, if not in deed, most if not all
of the members of this new generation of self-defined gay men were militantly sexual.
In reaction to past repression, they embraced promiscuity (but didn’t call it that),
rejected the middle-class ideal of monogamy, and promoted what Freud termed
“polymorphous perversity.” In this, they closely resembled their urban heterosexual
peers, but being single males, they had more latitude—and maybe even more
inclination—to act on their theories than most of their straight counterparts did.
The gay psychosocial/political program had its critics, right and left, who pointed
out that it wasn’t merely incidental that the word “clone” had been coined to describe
the new gay man—rigid in demeanor, costumed in conformity, basically conservative,
the gay ghetto-dweller gazed inward, not outward to society at large. This reality,
however, didn’t fit the image of enlightened and even unbridled hedonism that gays—
particularly the commercial gay media, with its advertising base in the sex industry—
wanted to promote.
Of course, here as in every city, there were gay couples leading thoroughly
bourgeois lives, sharing property, cars, and houses with mortgages on them. Coupling
was still a goal for lots of gay men. But finally, the venereal disease clinic was as
central to this subculture as was the Oscar Wilde Memorial Bookshop.
Was it a lifestyle—which implied, of course, that gay identity could be taken up
and sluffed off as easily as a pair of jeans—a culture, or a community? Clearly, it was
a potent subculture that made vital contributions on many levels, especially through
fashion and the fine and performing arts to the life of New York and the nation. Until
the historical accident that signaled the advent of AIDS, however, it couldn’t be called
a community.
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1. THE PIRANHA
FEBRUARY 15,

1985. AT

6:30 a.m., as on every weekday morning, the alarm rings and

Dennis rolls out of bed. Soon Jim hears the sound of the shower.
Every morning when Jim wakes up, as soon as he opens his eyes, he asks himself,
Am I going to get out of bed today? Am I going to bounce out of bed? Or am I going
to lie here? Every morning he wakes up to that.
This apartment isn’t big enough for two people. It’s a ground-floor studio with a
closetlike kitchen. A double platform bed and a sectional sofa take up a lot of the
room. There is a big round coffee table with a mirrored top. There is a complete sound
system in a cabinet with smoked Lucite doors. There is a bookcase and a large stereo
speaker standing on top of an upright footlocker. There is a kitchen table with three
chairs in front of the shuttered windows. There is too much—too much junk, too much
furniture. Most of it came with the apartment. And Jim and Dennis both have things in
storage besides—most of Jim’s stuff is still in Houston.
Any decorative touches in the room are due to Dennis. The deer head above the
little fireplace belongs to Dennis, as do the framed Erté prints on the opposite wall.
Dennis is a display director at a department store on Long Island. A vinyl satchel on
the floor under the coffee table holds Dennis’s knitting. Some books and an
underlining pen lie on a cushion at the corner of the sofa where Dennis likes to sit.
One of the books is Risking, by David Viscott, M.D. The cover says it will help you
make crucial choices in your life.
A typewriter sits on the floor in the corner. A stack of magazines sits on the table
—National Geographic Traveler, Gourmet, several copies of Television/Radio Age.
Jim is a media buyer for a small agency. A cane with a decorative handle leans against
the wall nearby. This was Jim’s Valentine’s Day present from Dennis yesterday.
Jim gets out of bed at 7:00. Dennis is out of the shower. Jim goes into the
bathroom. The bathroom is tiny, so they’ve fallen into this routine.
By 7:30, Dennis is gone—he drives to his job. Jim sits down at the kitchen table
with his cigarettes and a cup of coffee and gets down to work. Today is essentially his
last day on the job. He’s been working at home for the past six weeks. He’s just
putting the finishing touches on a big project. It’s been frustrating, working out of the
house and not being in the office, having to do everything over the phone and write
endless memos because you can’t just lean in the door and talk to someone. But he’s
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proud of himself. This project would have been a monumental job for a well person to
do.
The phone starts ringing at about 9. Jim’s boss calls and they talk about the
schedules Jim is finishing. In the middle of the conversation Jim says, “You know, I’m
pissed at you.”
“Why?”
“Because you brought in my replacement yesterday and you didn’t tell me about
it. I thought we had a better relationship than that.”
“Jim, I’m really sorry. I’ve just been so busy.”
They’ve been meaning to have lunch for weeks.
After he talks to his boss, Jim calls a friend, a woman at another agency where he
used to work. Yesterday, when he felt especially crazy and pressured, she dropped by
unannounced to cheer Jim up. Most of the friends he has in New York would never
consider dropping by like that. In Texas, people were dropping by his house all the
time. In New York you have to make an appointment to drop by.
He calls an acquaintance in L.A. with a question about syndicated programming.
He calls Scott in Dallas to wish him a belated happy Valentine’s Day and see how he’s
doing. Scott has spinal meningitis. Jim has never met Scott—a few months ago a
friend in Texas asked Jim if he’d call Scott, who was alone and confused. Now they
talk on the phone almost every day.
He calls Edward. Edward is Jim’s counselor from the Gay Men’s Health Crisis.
Bitterly, Jim lays into his boss.
“I ought to spit in the back of someone’s throat.” Jim talks this way when he’s
mad, which is most of the time.
“Why are you so upset?” Edward asks after a while.
Because it’s his last day at work, because he will probably never work again
unless there is a cure for what he has, because he is no longer of use. But Jim says,
“They did it without letting me know.”
“What did he say?”
“He forgot to tell me.”
Jim puts on a light jacket and goes out to the corner grocery for cigarettes. The
people who run the grocery are Asian. They don’t speak much English so there is a lot
of playacting—How are you today, fine, good, yes yes yes. Jim’s a regular customer.
Before he got sick, he’d walk in and they’d take down a pack of Winstons
automatically. He never had to ask. Then he went to Merit Ultra-Lights. They’d still
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reach for the Winstons and he’d have to say no no no. And now he smokes Carltons.
Back home, Jim finishes his project. Then he strips the bed and takes a load of
laundry down to the basement. He comes back upstairs and sweeps the floor, fixes a
sandwich, pours another cup of coffee.
He eats lunch sitting next to the windows. It’s sunny. The shutters are open.
People pass by. Gay-boys pass by in bomber jackets and jeans. Old women and winos
pass by. Trucks rumble by. The oil man comes. Maybe once a week, the oil man pulls
up and runs a hose to the hookup in the sidewalk. Sometimes the faces are familiar,
and Jim waves.
Since he began working at home, Jim has gotten friendly with other people in the
building. There’s one woman with a little boy—they laugh and joke. A few days ago,
Jim ran into them out in the hall at the mailboxes. It was snowing out. “Are you taking
this poor child out in that wicked weather?” Jim asked the woman.
“Wicked weather, Mama, wicked weather!” Little kids catch on so fast.
Jim goes down and puts the clothes in the drier, putters around the apartment,
picks things up, straightens up, takes the clothes out of the drier, puts in another load.
The phone rings. It’s Frank, the office messenger. He’s coming down. Frank’s been
shuttling back and forth since Jim started working at home. Frank’s going to bring
Jim’s paycheck. Jim needs that check.
One night recently, Jim Sharp and Edward Dunn spent a few hours together
discussing God, mortality, and eternity. Edward, who has pronounced opinions on
most subjects, says he has no answers on this one. Lately, he says, he’s been asking
more questions. Jim, born and raised in Texas and a regular churchgoer, will tell you
tongue in cheek that his idea of heaven “based on my childhood beliefs” is “a canasta
game with lots of coffee and cigarettes.” But he’s been asking more questions, too.
He’s concluded, he says, that God will not give him more than he can handle.
Officially, Edward is Jim’s “crisis intervention worker,” a counselor from the Gay
Men’s Health Crisis, which provides outpatient assistance to New Yorkers with AIDS
like Jim. Edward’s job is to help Jim and his lover Dennis through the many
difficulties—financial, legal, medical—they’re certain to encounter due to Jim’s
condition. Jim has had one of the opportunistic infections that indicate severe immune
deficiency but it was a relatively light case. He hasn’t yet had anything else major so
there have been no repeated, protracted hospital stays. If they come, Edward is ready
for them. He knows about AIDS. His own lover died of it less than 18 months ago.
After a rocky beginning last fall, Jim and Edward became friends. “In this job,”
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Edward says, “you have to maintain a lot of distance. He adds wryly, “It says here in
fine print.” In fact, his relationship with Jim has grown into one of special intensity.
“We’re not talking here about visiting the sick and reading to them. It’s certainly one
of the most intimate relationships I will ever have. I see Jim—and that could be me
there. It’s a mirror. It’s not a victim-savior relationship. We’re the same person. We’re
just on different sides of the fence.”
Nevertheless, there is a certain artfully maintained distance between them. Until
recently, Jim hadn’t even introduced Edward to Dennis, maybe because to do so would
have made AIDS more irrevocably real—or as Edward puts it, “bring AIDS into his
home.” And Jim doesn’t know very much about Edward’s late lover, Robert. Once
when he asked about Robert’s death, the sadness in Edward’s eyes was so profound,
Jim knew not to ask again.
Jim and Edward are both aggressive go-getters. They share many common
interests and the same caustic sense of humor. If they’d met under different
circumstances, they agree, they would have become friends. But ultimately, however
friendly they might be, Jim and Edward are both aware that Edward isn’t really there
to be Jim’s friend. He’s there to help Jim live with AIDS. Now, after months of fear,
rage, and denial, Jim is willing to try to do that.
On top of a stereo speaker in Jim’s apartment is a stuffed piranha. Edward
brought it back from Brazil last winter and when he gave it to Jim he said, joking,
“This is how you look when you don’t get your way.”
The fish is mounted as if poised for attack, bristling, jaws agape. Like AIDS, the
piranha is at first glance shocking, repulsive. But on closer inspection, it doesn’t look
real. It looks like something whipped up out of latex and horsehair for some lowbudget horror movie. Thus demystified, it can be dismissed—that is, until your eye
happens to fall on it again. Then you wish it weren’t in the same room with you.
AIDS won’t go away. Four years into the epidemic, it is now a fact of life for
thousands upon thousands of Americans—even if most of them don’t yet know it.
Last year, three years after the first indications of this mysterious breakdown of
the immune system were discovered in Los Angeles, San Francisco, and New York,
scientists announced the discovery of a virus they believed caused it. Called by the
Americans HTLV-III and by the French LAV,* this “retrovirus” literally turns cells
around, counter to their usual purposes. It invades white blood cells called T-helper
cells, the very cells meant to defend the body against outside infections. Once inside
the T-cell, the virus may lay dormant for years before utilizing the genetic material of
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the cell to crank out copies of the virus.
AIDS is almost always fatal. Most people with AIDS die within 18 months after
diagnosis. The mortality rate for AIDS has been established at 95–100 percent two
years after onset.
Initially, the AIDS story was reported vigorously in the gay press and almost not
at all in the general media. But public concern over the disease suddenly burgeoned in
1983 and something very close to panic gripped parts of the country.
The piranha thrives on terror. Acts of violence against gay men—or those
perceived to be gay men—increased. Funeral homes refused to bury the AIDS dead.
Stories already abounded about hospital workers so frightened of the disease that they
left food trays outside rooms and refused AIDS patients the most elementary
amenities. Now discrimination against people with AIDS or those perceived to have
AIDS became relatively common. Some people with AIDS—or suspected of having
AIDS, even suspected of associating with people with AIDS—were ostracized on the
job or fired outright. They were evicted from their apartments. Often they were
abandoned by friends and acquaintances, by loved ones as well.
When the discovery of the so-called AIDS virus was announced, it helped to
quiet fears but it also engendered what amounts to a false complacency among the
general public, which seems content to believe that somehow the epidemic has been
contained.
The number of those stricken by AIDS continues to double every six months. No
cure is in sight and a vaccine, if it can be developed, is probably years away.
Moreover, researchers are discovering, upwards of one million Americans have
already been exposed to the virus. AIDS is widespread in parts of Africa. Worldwide,
many more thousands of people than scientists initially forecasted will certainly die in
the next decade of the opportunistic diseases that accompany immune deficiency.
What might have been viewed just a few years ago as something of a medical curiosity
has erupted into a large-scale human catastrophe with international dimensions. AIDS
can no longer be ignored.
AIDS is not and never has been “a gay disease.” To moderate their hereditary
bleeding condition, hemophiliacs use a product known as Factor VIII, which is
concentrated from the blood of as many as 20,000 donors. A number of hemophiliacs
who use Factor VIII have contracted the AIDS virus from it. Thus far, 100 cases of
AIDS have been reported among hemophiliacs or those who received tainted
transfusions before the virus was discovered in the blood supply and methods were
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instituted to screen it out. In 1985, intravenous drug abusers, who acquire the virus if
they share contaminated needles, comprise 17 percent of AIDS cases nationwide.
Scientists now think AIDS initially manifested itself in this country around 1979.
It was first noticed, however, a few years later in gay men, who had come into contact
with the virus during sex. The blood of sexually active gay men was remarkably
conducive to the spread of AIDS. Many young gay men had serial, anonymous sexual
partners and were already at risk for other infectious diseases like hepatitis. Anal
intercourse, in particular, offers a ready avenue into the bloodstream.
In 1981, the number of diagnosed AIDS cases in the United States hovered at
100. One year later the total had climbed to over 300. By the summer of 1983, there
were nearly 1,500 cases. This week—in the middle of February 1985—the official
count of people with AIDS in America stands at 8,495. Of those, 6,136 are
homosexual males—73 percent of the total.*
As it was in the beginning and remains, most of the dead in the foreseeable future
will be homosexual men. Thus, the onus of the AIDS epidemic will continue to fall on
the increasingly besieged gay community, which in most cities has shouldered primary
responsibility for crucial counseling, public information, and support services.
In New York, the nonprofit Gay Men’s Health Crisis, through volunteers like
Edward, almost singlehandedly provides nonmedical outpatient assistance to fully 42
percent of the people with AIDS in the city. One indication of how much New York
City relies on GMHC is that all callers to the health department who request AIDSrelated social services are referred to GMHC. The organization is clocking 100 new
clients a month. Its caseload has quadrupled in the past year.
GMHC volunteers—“buddies,” counselors, advisers—carry out tasks that range
from grocery shopping to in-hospital patient advocacy to unraveling the endless
financial and legal complications the disease entails. Those services are provided free
of charge and without regard to sexual preference. In fact, two out of five people
served by GMHC are heterosexual.
Since the epidemic began, most of the money raised to counsel New Yorkers with
AIDS has come from the gay community alone—in the form of donations to GMHC,
the nascent American Foundation for AIDS Research, and the AIDS Resource Center,
which works to provide housing for people with AIDS. But private-sector funding is
no longer equal to the task.
Prodded by a few persistent members of Congress, the federal government has
recently pumped research money for AIDS into the budget, but federal funds for
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outpatient social services are virtually nonexistent. Allocations from governments in
states where AIDS is currently most prevalent vary. New York State has formed an
AIDS Institute which distributes funds almost exclusively earmarked for research and
education. New York State monies currently make up 25 percent of GMHC’s annual
budget.
With over 3,000 cases and reporting three to four new cases of AIDS each day,
New York City is at the epicenter of the epidemic, yet during the last fiscal year, the
city government allocated only $41,000 to GMHC, its primary outpatient provider.
This is compared to San Francisco’s allocation of $1.5 million for comparable privatesector efforts—to serve one third the cases. In per capita terms, as of January 7 this
year, San Francisco was spending $1,595.32 in social service support funds on each
person with AIDS, while New York City was spending $14.75.
The poor record of the Koch administration in relation to AIDS has made it a
target of angry allegations and the mayor, a longtime advocate of gay rights, has lost
the support of many gay men and lesbians who feel the city is paying too little
attention to the epidemic too late.
Given its limited financial resources and the spiraling AIDS caseload, says Roger
McFarlane, GMHC’s executive director, the organization has reached the limit of the
number of people it can serve. Human resources, he points out, are abundant—
qualified, dedicated volunteers have been plentiful since GMHC was founded three
years ago by a handful of concerned men, and “that’s irreplaceable, you could never
pay for that.”
Among gay men and women nationwide, AIDS has led to acts of remarkable
altruism, even heroism. Just one example—lesbians in San Diego have formed an
organization called Blood Sisters to make up for a shortfall in the blood supply due to
the voluntary withdrawal of gay male donors.
“We’ve done things we would never have thought we would be called upon to do
in the context of community,” says Virginia Apuzzo, until recently executive director
of the New York-based National Gay and Lesbian Task Force. “We’ve visited the sick
and buried the dead. And we did it not just because it had to be done, but also because
nobody else would do it.”
AIDS has politicized many for whom the left-leaning gay rights movement of the
early 1970s seemed remote. It has brought about for others a reevaluation of personal
and spiritual priorities. What is just being grasped now is the extent to which AIDS
has also traumatized a generation—Edward’s and Jim’s generation—of vital young
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men, in their thirties and forties, who once might have scanned the personal
advertisements in their local gay newspapers, for diversion if not for partners, and now
dread the inevitable obituaries.
* Later, the virus was universally called HIV, for Human Immunodeficiency Virus. Soon after its discovery,
AIDS itself was for a while called GRID, for Gay-Related Immunodeficiency.
* By February 1987, two years later, AIDS cases in the U.S. had more than tripled. Gay men accounted for 66
percent of those diagnosed (or 20,094), intravenous drug users, 17 percent (or 5,155). Over the course of time,
there were gradual and steady increases in the percentages of women and children diagnosed.
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2. MY LIFE CHANGED
THERE’S

A ROLL OF

film Edward Dunn can’t bring himself to develop. On it is a

photograph of him and his lover Robert, taken by a nurse at New York Hospital in
November 1983. Edward says echoes are forming around memories that used to be
crisp. There is a kind of separation happening, he says. But he still has a recollection
of what Robert looked like when the photo was taken, a month or so before his death.
Watching Robert die from AIDS was, says Edward, like standing by powerless
while a freight train roared through his life. Last July, when he called GMHC to
volunteer, he did it because “I felt desperately that I had to be doing something. I
couldn’t just sit by impotently and watch.” He wanted to make a difference. He hadn’t,
he felt, made enough of a difference for Robert.
There was another reason for volunteering. As anyone intimately acquainted with
AIDS will tell you, once you’ve seen it, you are never the same. Most of Edward’s
friends, caught up in their own fears, avoided even talking about AIDS. Edward says
he needed to know “that somebody else knew what I knew.” His GMHC counseling
team is composed of people who do. Among them is a young woman who came to
New York from the Midwest to help nurse her brother, who was dying of AIDS, and
found herself so altered by the experience of his death that she couldn’t go back home.
At GMHC, they suggested Edward do what they called crisis intervention
counseling. They warned him that it can be horrendous work. But Edward wasn’t
afraid. What could possibly be worse than watching the human being you loved most
in the world die from AIDS?
In the training sessions, Edward listened to other new volunteers talk about death
and AIDS. They talked about AIDS, it occurred to him, as if it were a kind of gentle,
Camille-like wasting away. But Edward knew—he’d seen—AIDS is about shit and
blood.
In August of last year, Edward received his first assignment. He went to the
GMHC offices and read the intake report on Jim Sharp, who had just been diagnosed
with a syndrome commonly called AIDS-Related Complex, or ARC.
As scientists have come to understand, AIDS is not a black-and-white illness but
a spectrum of immune deficiency. Characterized especially by swollen lymph nodes
and persistent fever, ARC is sometimes called “pre-AIDS” by doctors since it falls
short of a complete suppression of the immune system.
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It’s now thought that for every person infected with the AIDS virus who goes on
to develop full-blown AIDS, there are ten with ARC. Sometimes ARC turns into
AIDS, sometimes it doesn’t. Estimates vary on the percentage of cases where it does.
Researchers estimate that from 4 to 19 percent of people infected with the virus will
eventually develop AIDS.*
In Jim’s case, ARC turned into AIDS in December, when his doctor made an
empirical diagnosis of pneumocystis carinii pneumonia—“empirical” because he
didn’t insist on a confirmatory lung biopsy and simply gave Jim medication that
seemed to clear up this rare lung infection. Pneumocystis is one of the two diseases
physicians first noticed in gay men and connected with immune suppression in 1981.
Since then, the Centers for Disease Control in Atlanta has used pneumocystis and
Kaposi’s sarcoma, a highly unusual skin cancer, to define AIDS.
“The whole thing to me is AIDS,” says Jim’s lover Dennis. “As far as I’m
concerned, from day one it was AIDS.” And all Jim himself knew last August was that
he’d been abruptly jettisoned out of the legions of the “worried well” and into the
ranks of the “walking wounded.”
Some people fall to pieces when they receive the kind of news Jim had. But,
Edward recalls, at their first meeting in Jim’s apartment, Jim appeared quite calm.
There had been an attempt at GMHC to match them. Jim learned that Edward
was a freelance advertising copywriter. Edward already knew Jim had left a good job
in advertising in Houston the year before and took a substantial salary cut to come to
New York because he felt he had to challenge the citadel of the business. He’d done
well.
Jim asked Edward if he’d like a cup of coffee. Stiffly, formally, they chatted for
an hour or so. Edward offered his services but, curiously, they didn’t talk directly
about AIDS. Edward remembers, it was “as if there were a dead elephant in the middle
of the floor and we were both too polite to mention it.”
Edward was nervous. A man with a terminal illness sat opposite him but he didn’t
know how willing Jim was to discuss it. It was only a few weeks after the training, a
two-day marathon that had nevertheless left him, it seemed, unequipped to talk about
AIDS with this man—his first, his very first client. He was convinced he wasn’t up to
the job. He was peering into the future. Would he be able to help this polite stranger
through the labyrinth Robert had entered two years before?
Jim smoked cigarette after cigarette—clearly, he had no intention of quitting
smoking—but generally, Edward thought, for a man who was facing a condition most
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