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BAY AREA LAWYERS FOR INDIVIDUAL FREEDOM 

BALlF}C,KQ{~XOO~~K)fl4C~~~KiW>t*San Francisco CAj~~X 
P. O. Box 1983, 9 4101 

Editor 
Bay Area Repor t e r 
1528 - 15th Str e et 
San Francisco , CA 94103 

May 29, 1984 

Re: Proposed ~athhouse Regulations 

Dear Sir: 

It appears that there may be some continuing con­
f usion in your coverage of the abov e matter , regarding whether 
or not Bay Area Lawyer s for I ndividual Freedom ( 11 ? 0..LIF"l or 
myself have indicated support for the regulations ~roposed on 
April 9, 1984 by Dr. Mervin Silverman. 

In t h is regard, I am enclosing a copy of a letter 
I sent to Dr . Silverman on April 13th of thi s year , just 
several days after his press c onference . 

I trust that this letter clarifies my own position 
- regarding these regulations. As to BALIF , your readers s hould 
be advised that the Organization has not yet taken a formal 
position. It i s anticipat ed that the issue will b e placed 
before BALIF'S members hip within the next several weeks . 

I woc l d app c e ciate your . ~vising your rea d e rs of 
t he i n f ormation conta~ned in this t ter, and in the e nclosed 
letter to Dr . Silverman . . 

SAR:dp 
Enclosure 

Very truly yours, 

Steven A. Richter, Co - Chair 
Bay Area Lawyers f Individua l 
Freedom 
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BAY AREA LAWYERS FOR INDIVIDUAL FREEDOM 

BALI F ~~~~Kgs:Xffi~~X%li.cOC~KlO~~K:lS~fflOQ 
P.O. Box 1983, San Francisco, CA 94 1 01 

George Agnost, Esq. 
City Attorney 

May 11, 1984 

City & County o f San Francisco 
City Hall, Room 21 4 
San Francisco, CA 94102 

Re: Proposed Bathhouse Regulations 

Dear Mr . Agnost: 

Please recall that we spoke briefly in your office 
on the afternoon of April 9, 1984, after Dr. Silverman announced 
his intention to seek regulations prohibiting sexual activity 
at bathhouses and o t her establishments. As I -indicated to you 
at that time, Bay Area Lawyers For Individual Freedom ( " BALIF") 
is an organization of over 380 lesbian and gay attorneys and 
law students in the Bay Area. Among our primary purposes is 
to tak ~ action on questions of law and the administration of 
justic e as they affect our Community. 

I unders t a nd that the regulations which Dr . Silverman 
requested are now i n the process of being drafted by your office. 
I further understand that they will become available for public 
comment within the next week or two. This letter is to specifi­
cally request that BALIF be provided with a copy of these propose d 
regulations at the earliest possible time. I would appreciate 
receiving these regulations at the f ollowing address: 

Steven A . Richter, Esq. 
Gottesman & Richter 
235 Montgomery Street, Sui te 911 
San Francisco, CA 94104 

Similarly, I would appreciate your advice as t o whe t her 
or not a public hearing or hearings will be scheduled on these 
regulations , prior to their formal adoption . BALIF would also 
appreciat e the maximum notice possible, prior to any such hearing 
dates . 

Finally, in the event you believe our organi zation's 
assi s tance and/or input would be usef ul to your of f ice , p rior 
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Re: Proposed Bathhouse Regulations 

to the adoption of these regulations, please let me know. I 
am confident that representatives o f BALIF would be pleased 
to share our thoughts, concerns, and research with you. 

Thank you for your anticipated cooperation and 
for your attention to this letter . 

SAR : dp 

Very truly yours, 

Steven A. Richter , Co- Chair 
Bay Area Lawyers for Individual 
Freedom 
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LAW OFFIC ES OF 

G OTTESMAN S RIC HTER 

ROBERT S, COTTESMAN 
STEVEN A, RICHTER 

INCLUDING A PROFESSIONAL CORPORATION 

RUSS BUILDING, SUITE 911 

2 3 5 MONTGOMERY STRE ET 

SAN FRANCISCO, CALIFORNIA 94104 

( 4 15 l 982- 9211 

April 13, 1984 

Mervin F. Silverman, M.D. 
Director 
Department of Public Health 
City and County of San Francisco 
101 Grove Street 
San Francisco, California 94102 

Re: Proposed Prohibition of Sexual Activity 
in Gay Bathhouses and Other Public Facilities 

Dear Dr. Silverman: 

Please recall my participation in last Sunday 
evening's meeting in your office with various other community 
leaders. Please also recall that at the conclusion of 
Sunday's meeting, those ·of us in attendance were requested 
to again be present at your press conference to be held the 
next day at 11:00 A.M. While you made it quite clear during 
Sunday's meeting that you were requesting the support of all 
community leaders who were present, no vote of any kind was 
taken. Certainly, the request to be present at your press 
conference was never made contingent upon a declaration of 
support for your proposal. 

I was therefore more than annoyed at hearing my 
name read at the beginning of your press conference, as one 
of the leaders present who supported the decision you announced 
that morning. Perhaps this was an unintentional error; never­
theless, more care should be taken in the future before an 
assumption is made of anyone's support for a particular decision 
or policy. 

More importantly, I do wish to advise you that I 
intend to vigorously oppose the action you announced last 
Monday. I believe that your action will be counter-productive 
as a public health measure, ineffectual, and have a chilling 
effect on the constitutional rights of gay men and lesbians in 
this City. As Dr. Betty Agee, Chief of the Acute Communicative 
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Diseases Division of the Los Angeles County Health Department 
recently stated: "Bathhouses don't cause AIDS, people do, and 
we have no way to police the behavior of people." 

Albeit that you mightily strove to make this a 
medical decision based upon medical research and evidence, it 
is my feeling that the ultimate decision you made was little 
more than a political compromise, based upon political con­
siderations. 

As the Co-Chair of Bay Area Lawyers for Individual 
Freedom (BALIF), I intend to strongly urge BALIF'S membership 
to take the most active role possible in educating our 
Community on this issue. As neither your Office nor the City 
Attorney's Office responded favorably to BALIF representatives' 
past requests for meetings with you, I must assume that your 
course of action has now been plainly and irrevocably stated. 
If I am in error in this regard, it would be helpful to hear 
from you as soon as possible. 

Thank you for your attention to this letter. 

Very truly yours, 

Steven A. Richte r 

SAR:dp 



- -
LAW OFFICES OF 

GOTTESMAN 8 RIC H TER 

ROBERT 5. GOTTESMAN 

STEVEN A. RICHTER 

INCLUDING A PROFESSIONAL CORPORATION 

RUSS BUILDING, SUITE 9 11 

235 MONTGOMERY STREET 

SAN FRJ\NCISCO, CALJI:--ORNIA 94104 

( 415) 982- 9211 

May 9, 1984 

Andrew Alder, Esq. 
59 Grandview 
San Francisco, CA 94114 

Gary Wood 
222 Lausatt 
San Fr a ncisco, CA 94117 

Michael Runner 
338 Missouri Street 
San Francisco , CA 94107 

Dear Andrew, Gary and Michael: 

Enclosed please find copies of Mervin Si lverman's 
April 9, 1984 Press Statement, a Memorandum writte n to 
Margaret c. Crosby on Bathhouse Closure and/or Regulation, 
and various materials from the State Department of Health 
Services regarding the possibility of a quarantine for 
people with AIDS. 

I still have no word on the availability of the 
City Attorney's regulations. Of course, I'll keep you all 
posted. 

Thank s for your help. 

SAR:dp 
Enclosures 

Sincerely, 

Steven A. Richter 



C"ity 'and County of San&ncisco D.rtment of Public Health 

@ 
April 9, 1984 

PRESS STATEMENT 

SAN FRANC I SCO HAS BEEN FACED WITH ONE OF THE MOST COMPLEX HEALTH 

CARE PROBLEMS IN ITS HISTORY. THE TRAGIC DISEASE OF AIDS HAS HIT OUR 

CITY MORE SEVERELY THAN ANY OTHER IN THE UNITED STATES EXCEPT FOR NEW 

YORK . APPROXI MATELY ONE YEAR AGO , THE GAY COMMUNITY IN COOPERATION 

WITH THE DEPARTMENT OF PUBLIC HEALTH SET ABOUT TO DEVELOP A PROGRAM 

TO DEAL WITH THI S DISEASE THAT WAS TAKING THE LIVES OF MANY OF OUR 

YOUNG MEN. THIS PROGRAM HAS BECOME A MODEL FOR THE UNITED STATES. 

MEMBERS OF THE GAY COMMUNITY HAVE J OINED TOGETHER WITH AN UNPRECEDENTED 

SENSE OF PURPOSE TO BRING ABOUT SIGNIFICANT CHANGES IN RESPONSE TO THIS 

CRISIS. 

IN CONJUNCTION WITH THE AIDS FOUNDATION, SHANTI PROJECT AND MANY 

CONCERNED INDIVIDUALS, WE HAVE ESTABLISHED A CONTINUUM OF SERVICES 

RANG I NG FROM EDUCATION AND INFORMATION, SCREENING, OUTPATIENT SERVICES, 

INPATIENT SERVICES, COUNSELING , IN-HOME SERVICES, AND MANY OTHER 

ACTIVITIES ALL DIRECTED TOWARDS PREVENTING, TREATING AND, HOPEFULLY, 

FINDING A CURE FOR AIDS. IN THE PAST YEAR ALONE, HUNDREDS OF THOUSANDS 

OF PIECES OF INFORMATION HAVE BEEN DISTRIBUTED TO BOTH THE GAY AND THE 

GENERAL COMMUNITY. HUNDREDS OF WORKSHOPS, TRAINING SESSIONS AND FORUMS 

HAVE BEEN PRESENTED AND, AS A RESULT OF ALL THIS ACTIVITY ALONG WITH 

THE MEDIA COVERAGE OF THIS EPIDEMIC, UNHEALTHY SEXUAL BEHAVIOR HAS 

BEEN CHANGING. THIS IS DOCUMENTED IN( TH; PLUMMETING ) IGURES FOR OTHE~ 
C 

SEXUALLY TRA UNFORTUNATELY , 

OVER THE LAST FEW MONTHS , THESE NUMBERS HAVE FLATTENED OUT. 

Central Office 101 Grove Street San Francisco, CA 94102 
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WHAT HAS MADE DEALING WITH THIS DISEASE SO DIFFICULT HAS BEEN THE 

ABSENCE OF RESEARCH-PROVEN INFORMATION ON THE EXACT IDENTITY OF THE 

CAUSE, THE EXACT MODE OF TRANSMISSION, AND THE ABSOLUTE CURE. THERE ----- -
IS BASIC AGREEMENT, HOWEVER, AMONG RESEARCHERS AND OTHER EXPERTS IN 

THE FIELD INDICATING THAT AIDS IS SPREAD THROUGH BLOOD AND SEMEN, AND 
--

THAT THOSE GAY AND BISEXUAL MALES THAT INDULGE IN MULTIPLE SEXUAL 

ENCOUNTERS ARE AT THE HIGHEST RISK. LOCATIONS WHICH PARTICULARLY 

<),(FOSTER THIS BEHAVIOR INCLUDE THE BATHHOUSES, SEX CLUBS AND TH;-BACK 
~ ---f;~ ROOMS OF CERTAIN BOOKSTORES. 

' 

THE QUESTION OF HOW TO DEAL WITH THESE FACILITIES IS ONE THAT I 

HAVE BEEN STRUGGLING WITH FOR OVER A YEAR. DURING THAT TIME I HAVE 

MET WITH HEALTH EXPERTS, BOTH LOCALLY AND NATIONALLY, IN AN ATTEMPT 

TO ASCERTAIN THE COURSE OF ACTION THAT WOULD RESULT IN A REDUCTION IN 

THE SPREAD OF AIDS. ONE MESSAGE HAS BEEN LOUD AND CLEAR - THAT CERTAIN 
--=-~-

AMONG HOMOSEXUAL AND BISEXUAL MEN WOULD HAVE 

TO CHANGE IF WE WERE TO BE SUCCESSFUL. 

LAST WEEK I MET WITH A PANEL OF NATIONAL, STATE AND LOCAL AIDS 

EXPERTS AND ASKED THEM FOR THEIR RECOMMENDATIONS. AFTER SIX HOURS OF 

DELIBERATION CONCERNING ALL AVAILABLE OPTIONS, IT WAS THE OPINION OF 

AND OTHER FACILITIE VE AN IMPORTANT EFFECT ON THE INCIDENCE 

OF AIDS. IT WAS THE UNANIMOUS POSITION OF THIS GROUP THAT ALL SEXUAL 

< ACTIVITY BETWEEN INDIVIDUALS BE ELIMINATED IN PUBLIC FACILITIES IN 

SAN FRANCISCO WHERE THE TRANSMISSION OF AIDS IS LIKELY TO OCCUR. IT 

WAS RECOGNIZED BY THIS GROUP OF EXPERTS THAT THIS ACTION, IN AND OF 

ITSELF, WOULD NOT COMPLETELY SOLVE THE PROBLEM OF THE TRANSMISSION OF 

AIDS, BUT THAT IN CONJUNCTION WITH THE STRONG EDUCATIONAL CAMPAIGN 

PRESENTLY UNDER WAY, IT WOULD HAVE A SIGNIFICANT IMPACT. 
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THERE ARE FEW PRECEDENTS TO THIS ACTION AND I THEREFORE CALL UPON 

ALL MEMBERS OF THE GAY COMMUNITY TO WORK WITH US AS WE MOVE THROUGH 

THESE UNCHARTED WATERS TOGETHER. MANY HAVE ALREADY TAKEN THE LEAD 

IN A COURAGEOUS AND CREATIVE MANNER. 

I WANT TO REITERATE THAT THE ACTION WE ARE TAKING HERE TODAY, WITH 

THE SUPPORT OF AIDS EXPERTS AND GAY LEADERS, IS BUT ONE PART OF A 

PROGRAM TO REDUCE THE INCIDENCE OF AIDS. BY NO MEANS IS IT A 

PERFECT ANSWER OR A COMPLETE SOLUTION BUT, HOPEFULLY, WITH THE SUPPORT 

OF THESE INDIVIDUALS AND MANY, MANY OTHERS IN THE COMMUNITY, WE CAN 

MORE EFFECTIVELY BATTLE AND EVENTUALLY CONQUER, THIS DREADED DISEASE. 
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DONALD ABRAMS, M.D., ASSISTANT DIRECTOR AND CLINICAL INSTRUCTOR, 
DEPARTMENT OF MEDICINE, SAN FRANCISCO GENERAL HOSPITAL 

RICHARD ANDREWS, M.D., PAST PRESIDENT, BAY AREA PHYSICIANS FOR 
HUMAN RIGHTS 

ROBERT BOLEN, M.D., FAMILY PRACTITIONER AND DIRECTOR, BAY AREA 
PHYSICIANS FOR HUMAN RIGHTS 

JAMES CHIN, M.D., CHIEF, INFECTIOUS DISEASE SECTION, STATE DEPARTMENT 
OF HEALTH SERVICES 

MARCUS CONANT, M.D., CO-DIRECTOR OF KAPOSI SARCOMA CLINIC, u.c.s.F., 
PRESIDENT, NATIONAL AIDS AND K.S. FOUNDATION, CHAIRMAN OF CALIFORNIA 
STATE TASK FORCE ON AIDS 

JAMES W. CURRAN, M.D ., DIRECTOR OF AIDS ACTIVITY, CENTER FOR INFECTIOUS 
DISEASES, CENTER FOR DISEASE CONTROL, ATLANTA, GEORGIA 

DEAN F. ECHENBERG, M.D ., ASSISTANT DIRECTOR, BUREAU OF COMMUNICABLE 
DISEASE CONTROL, SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 

LEON MCKUSICK, MFCC, PROJECT DIRECTOR, U.C.S.F. AIDS BEHAVIORAL 
RESEARCH PROJECT 

GLENN MOLYNEAUX, M. D., PRESIDENT OF THE SAN FRANCISCO MEDICAL SOCIETY 

ANDREW MOSS, PH.D., ADJUNCT ASSISTANT PROFESSOR, DEPARTMENT OF 
EPIDEMIOLOGY AND INTERNATIONAL HEALTH, U.C .S. F. 

MERLE SANDE, M.D., CHIEF OF MEDICINE, SAN FRANCISCO GENERAL HOSPITAL 

PAUL VOLBERDING, M. D., DIRECTOR OF AIDS CLINIC AND CHIEF OF MEDICAL 
ONCOLOGY, SAN FRANCISCO GENERAL HOSPITAL 
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TO: Margaret C. Crosby 

FROM: Julie 

DATE: April 06, 1984 

• 
MEMORANDUM 

RE: - San Francisco Bathhouse Closure and/or Regulation 

Issue: 

What authority may be used by San Francisco officials to close 

the bathhouses? 

Discussion: 

It is currently unclear what provisions will be used to close 

San Francisco's bathhouses. In fact, one recent newspaper account spe­

culates that officials will merely issue new regulations rather than 

close the establishments. See San Francisco Examiner, April 5, 1984, 

at Al. However, several provisions have been mentioned by various sour­

ces as providing possible authority for closure. 

Article 2 of the Health Code regulates contagious diseases. Un­

der Section 72 the Department of Public Health is empowered to quarantine 

"persons, houses, places and districts when in its judgment it is deemed 

necessary to prevent the spreading of contagious or infectious diseases . " 

"Contagious disease" is defined as including "every disease of an infec­

tious, contagious or pestilential nature ... and every other disease 

publicly declared by the Department of Public Health to be dangerous to 

the public health." San Francisco, Ca., Health Code Article 2, §77 

(1976). 
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Generally, states and local governments have broad authority, 

under their police powers, to establish regulations to protect the 

health of their citizens. S~e Fri~ndship .Medical . Certte~, litd. v. 

Chicago Board of Health, 505 F.2d 1141, 1149 (7th Cir. 1974), cert. 

denied, 420 U.S. 997, 95 s.ct. 1438, 43 L.Ed.2d 680 (citing Barsky v. 

Board of Regents, 347 U.S. 472, 74 S.Ct . 650, 98 L.Ed . 829 (1954). In 

particular, quarantine laws have been held valid in a number of cases. 

See e.g., Compagni Francaise De Navigation A Vapeur v. State Board of 

Health, 186 U.S. 380, 22 S.Ct. 811, 46 L.Ed. 1209 (1901); In re Halko, 

246 Cal.App.2d 553, 54 Cal. Rptr. 661 (2nd Dist. 1966). Indeed Halko, 

a case involving a state quarantine law, the court held that the Legis­

lature is vested with broad discretion in determining what are conta­

gious and infectious diseases and in adopting means to prevent the 

spread thereof. Halko, 246 Cal.App.2d at 557. See also, People v. 

Johnson, 129 Cal.App.2d 1, 7, 277 P.2d 45 (4th Dist. 1954). 

However, it should be noted that the application of the quaran­

tine laws to the bathhouses presents a rather unique situation. 

Generally, quarantine laws are applied to contagious persons or infec­

ted buildings, although in Compagni a s teamship of non-carriers was 

prohibited from docking in a turbuculosis-infect e d area. However, in the 

San Francisco situation it is unclear whether the patrons of any parti­

cular establishment are AIDs carriers. Moreover, the buildings them­

selves are not infected, contagion does not occur through introduction 

to the bathhouse environment, but only thr,ough sexual contact. Finally, 

it is not clear whether closure of the establishme nts would reduce the 
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risk of AIDs since alternative sites of contact may be available. 

Therefore, if the Department determined that closure is "neces­

sary to prevent the spreading of contagious or infectious Jiseases," 

it is possible that such a determination could be challenged as an abuse 

of discretion. The "necessity" is questionable when other means may be 

used to discourage injurious contact. 

Moreover, closure raises equal protection issues. If the Depart­

ment closes the bathhouses, but not private sex clubs, it is arguable 

that the quarantine laws are unequally applied since the same type of 

sexual contact occurs in both establishments. However, if there is grea­

ter frequency of contact or other circumstances increasing the chance 

of contracting AIDs in the bathhouses, then San Francisco might be able 

to meet a "rationale basis" standard. It is possible that a higher stan­

dard might apply if a fundamental right were involved. Two possibilities 

would be the right of privacy or freedom of association. Legal action 

against the City would be greatly strengthened if the higher standard 

applied since closure does not appear to be the "least restrictive means." 

Equal protection is also implicated since the City's action will 

be taken against gay bathhouses and disproportionately impact on the gay 

community. It is arguable that there is a rationale basis for this 

since the health hazard involves AIDs, a disease predominantly affecting 

the gay community . Howev er, again, if a strict standard test is used 

due to the ordinance's interference with the right of privacy and free­

dom of association, the City may have difficulty showing that it is 

using the "least restrictive means." 
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The City may also close the bathhouses by revoking their licen­

ses through Section 2616 of the Police Code. Section 2601 of the Police 

Code requires each bathhouse to obtain a police permit foJthe opera­

tion of the facility. See San Francisco, Ca., Police Code, Article 26 

§2601 (1976). Section 2616 further provides that the Chief of Police, 

after hearing, may suspend or revoke such permit "upon the representa­

tion of the Director of Public Health that such business is being 

managed, conducted, or maintained without regard for the public health 

or health of patrons or customers, or without due regard to proper sani­

tation or hygiene." 

It may be possible to challenge this statute on the grounds of 

overbreadth or vagueness. However, more case law needs to be examined 

before I can determine whether this is a defensible position, although 

it is clear that vagueness is aggravated when individual constitutional 

freedoms are inhibited. See, NAACP v. Button, 371 U.S. 415, 9 L.Ed.2d 

405. Freedom of association, equal protection and the right of privacy 

are also arguably infringed. 

If the City decides merely to regulate the bathhouses rather than 

close them, Section 2633 authorizes the Chief of Police, after public 

hearing, to make reasonable rules and regulations to carry out the in­

tent of the article regulating public bathhouses. See San Francisco, 

Ca., Police Code, Article 26 §2633. 

At this • point it is unclear what method the City will take in 

dealing with the issue. San Francisco Health Department Director Dr. 

Mervyn Silverman is supposed to announce a plan on Monday, April 9th. 

At that point, more specific analysis of the issue may be profitable. 
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March 21, 1984 

James Chin, M.D. 
Chief, Infectious Disease Section 
Department of Health Services 
2151 Berkeley Way 
Berkeley, CA 94704 

Dear Dr. Chin: 

This letter is a request for documents under 
the California Public Records Act, Govt. Code 62-50 
et seq. Pursuant to the provisions of said Act, I 
would like you to send me copies of all documents in 
your office relating in any way to the quarantine 
of people with AIDS. 

If there is a charge for the reproduction of 
these documents, please call me and I'll send you a 
check. 

Very truly yours, 

;zL,,,,Aj 61/7 
L~onard Graff / 
Legal Director 

o,-.,...\'{ ).o~ --~ V.IC.... ~ 

o+ f~l. ~c~-\-n:.A. ~ l'i)'S f~ 
-.. --==-:s-=-,.,,- C ----

NGRA 
National Gay Rights Advocates, -540 Castro Street, San Francisco, CA 94114, (415) 863-3624 
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State of ColifOfnio • - De. port me nt cf Health Service~ 

Memorandum 

To 

F:om 

Rarron Perez 
Office of Legal Services 
Sacrarrento 

.. 

Jarres Chin, M.D., Chief 
~rr-

Infectious Disease Section 

Cecern.ber 1, 1983 

Subw+: ,-~· Proposed Public 
Health Action in 
Resp onse to , a 
D o c u m e n t e d 

"Recal ictrant" AIDS 
Patient 

As we have ma rouple of occasions discussed on the phone, qt.-estions have 
been raisec as to what PJblic health actions can te taken in res!)Onse to an 
AIDS patient wtio does not follow the recommendations of the heal th 
department. 

If it can te cba..urented that failure rn the part of the AH6 patient to fol­
low recommendations given to him .by the health depart.'TIE:mt will result in 
significant exposure of sexual contacts (who are rot aware that he has AII:6) 
to AIDS, then we reccmnend the following action te taken. 

1. Personal oontact t:y local health departrren t staff be carried out to 
specifically inform the patient in word and print of the reed to adhere 
to p..iblic health recanrendations such as abstaining from sexual ac­
tivities which rould transmit a p::,ssible AIDS a:;;;ent to sexual rontacts 
who are unaware that he has AIDS. 

2. If the patient either denies that he has· AIDS or is cpenly hostile and 
refuses to adhere t 8 rredical recamnendations , the local hea l th depart ­
ment may r efer the patient to an AIDS sup;>0rt group and request the 
support group to oontact and rounsel the patient. , 

3. If the patient still denies that he has AIDS and/ or refuses to adhere to 
recatrnendations, then the local health departrrent will issue crders for 
his modified isolation . Such crders will detail the reed to adhere to 
public health recxmnendations and also rutline quarantine procedures 
which will te taken if he is found to te ir. violation of the crders. 

4. If the patient ignores the m:x:hfied isolation orders, then the local 
hea l th depart.rnent will quarantine the patient ' s residence t:y p::,sting a 
placard at his residence which indicates that a person with a com­
municable disease which can te transmi tted ~ inti.ma.te rontact resides 
in the oousehold. 

Please let rre knew whether the rourse of action which I have rutlined would 
encounter ar.y significant legal problems regarding confidentiality and 
privacy f o r either l ocal health departm~nts or- the State Cepart1rent of 
Health Services. 

cc: Or-. Braff 
Dr. Heindl 
tr. Snith 
Dr. Conant 
Dr. Acree 
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(i - FE 8 2 1 1;&1)..l\ Memorandum 

To James Chin, r . J ., Chief 
Infectious u ise2se Sect i on 
2151 Berkeley Way , Room 708 
Berkeley, CA 94704 

From Sharon Mosley 
Office of Legal Services 
714 P Street, Room 1216 
Sacramento , CA 95814 
8/492- 1186 

\\ i 
\ ST,'.,TEDEPT. / 
\_\.~FHE.A'.THSERVICES . ate 

~J 
February 15 , 1984 

-----·· - Subject: Enforcement of 
Public Health 
Recommendations to 
Prevent Exposure to 
AIDS 

You re~erred to our office a memorandum setting forth a proposed 
procedure for responding to actions by AIDS patients who violate 
recomme ndaticns of the health department and endanger other 
individuals by exposing them to AIDS. You have asked whether the 
outlined p r ocedu res p r esent problems with respe ct to the rights 
of confi dentiality and privacy . 

The State and local health officers have broad authority to take 
such measures as nay be necessary to prevent the spread of 
aisease . Health and Safety Code §3053 , 3110. More specifically 
the S:ate (H&S 3051 ) and the health officer (H&S 3123 and 
3285(d ) ) may require isolation (strict or codified) or quar antine 
for any case of contagious infectious, or communicable disease 
when necessary to protect the public health . These measures may 
inc:uae a qua rantine of the person (H&S 3051 ) or of a place (n&S 
3050 ) . 

22 c a : . Ad~ . §2520 states: 

" ~·:.rnrar.:::..ne is defined as the limit2:ion of movement of 
perso ns o~ animals that have been exposed to a communic able 
cisease for a period cf time equal to the longes t usual 
incutation pe riod of the disease , in such manner as to 
;~eve~: effective contact wit~ those not so exposed . If the 
disease is one requiring quarantine of the contacts in 
additic~ to isolation of the case, the local heal th officer 
sr.a~ : :e:er• ine the contacts Kho are subject to quarantine, 
spe c!~y the p~ace to which t~ey sha~l be qua ran~ined, and 
issue i~struc~ions acco r ding: y . He shall insure that 
prc v!si ons are made for the • edical observation of suet 
co~tac :s as freque~tly as necessary during the quarantine 
pe :':"'iOd. 

2 2 2~1 - ~d~ . :cte §2515 states : 
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"Isolation is defined as separation of infected persons from 
other persons, for the period of communicability ~n suc h 
places and under such condi tions as will prevent the 
transmission of the infectious agent." 

If the disease does not requi r e s trict isolation from all contact 
with other persons, the local health officer shall issue 
appropriate instructions of modified isolation, prescribing the 
isol ation technique to be followed . 22 Cal.Adm. Code 2518 . 

Pursuant to H&S Code §3285 a health off icer shall advise the 
district attorney of violations of isolation or quarantine 
orde r s . Violation of an isolation o r quarantine order i s a 
misdemeanor pursuant to H&S 3351 . 

Additionally, H&S 3353 provides that any person afflicted with 
any contagious, infectious or communicable disease who ~illfully 
exposes another person i s guilty of a misdemeanor. Such willful 
exposure could, of course, occur even though no isolation or 
quarantine order had been issued. 

Within this legal framework, if an individual has committed such 
a misdemeanor, we do not believe that his confidentiality or 
privacy rights will weigh heavily when balanced a gainst the 
pursuit of measures which a re determined necessary to protect the 
public health and prevent the spread of disease . 

The p r ocedure which you have desc ribed appears t o be applicable 
in si tuat ions where conduct contrary to the public health 
interest ~as been docllI':lentec . In t his case the issuance of 
mod i fied isolation orders o r referral to t he district attorney 
may be necessary earlier in your procedu re . I f there are 
reasonable grounds t o believe that medica2- rec ormnendations are 
being violated , which may jeopardize the public health , the 
issuance of such orde r s stou:d perhaps be step l in your 
procedure rather than mere '!recommendations ". 

Step 2 in your p r ocedures incl~des refe rral cf the pat i ent to an 
AIDS support g r oup and a request that the support group contac t 
and co~~sel the patie~t . :tis not clear whethe r t~is would 
invo: ve giving the name o~ a patient who had not s o consente~ to 
such a srou~ . It is alsc ~nclea r at wha~ point sue~ a re~erra: 
would je made . 

~e wo~:6 strcn;2-y ca~ti o~ agai~st ~~e release of na~es . ~edical 
infor~a:ion obtained by t~e Depar~2e~~ is confidentia: pu rs~ant 
to Ci~i: Co de §:798 . 3 a~d sha:l not be disclosed exceD~ under 
spec i :' i ec; circur.istances ( ~ivil Code §7198 . 24) . Ad::itionally , a 
patie~: 1 s rib~t to privacy is guaranteed pursuan t t o Cal ifornia 
Cons:~:~:icn ~~t . ! , §: . 
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Ja~es Chin , ~ . D. , Chief - 3 - February 16 , 1984 

As we suggested above these rights are not absolute and must be 
weighed against the necessity of p r otecting the -public health. 
So~e of the co~sideratior.s used to dete r nine whether the need to 
d:sclose confidential information outweighs the privacy right 
wo:1lc include : 

-
l . The degree of threat tc the public health; 

2 . Whether other reasonable alternatives are available; 

3 . Whether the proposed action is reasonably likely to 
attain the desired r esult . 

Cbvio~s:y , the release o~ a patient's name based upon mere 
s peculation regarding the person's activity o r becaus e of a 
hostile attitude would be difficult to justify . 

If the i nvolvemen t of s upport g r oups is determined to be a 
necessary and effective means of protecting the public health in 
this matter, we recommend obta ining a patient ' s consent to the 
referral and avoiding any involuntary disclosure of identities 
unless the threat is documented and such disclosure is a 
reasonable and necessary means of protect i ng other persons fro~ 
exposure to AIDS . 

A~so, Ke are cor. ce rned t~at step 4 cannot be justified as a 
~e=essary alternat:ve reasonably related ~o the desired gca:. 
G~£ran~ ining a~ A: ~s pat:ent ' s residence and posting a placard o~ 
t~e res:jence does not ap~ear to respont to the problem posed . 
There appears ~c je no neec ~er a q~ara~~ine cf a place . ~e ~ind 
~o statutes er regu:ations wjic~ a~thorize the posting of a 
placard . ( ~owever , ~e note that H&S 2561 , which was repealed i n 
1557 prov:ced for place~ent of plac a r ds . ) In ~any instances an 
:..I:.s pa:: ie~: • c..Y ~ o:. resice in the co:;-,..rm.:~i ty or locality r,!'1e.:-'e :-ie 
:s li~ely tc be sexually active . In ~a~y cases, public expoE~re 
o~ :h: s i~~orcation Kou:d se rve no ~roduc:.ive purpose a nd wo~:d 
res~~t in an u~warra~ted :nvasio~ of privacy . 

=~ ye~ Ko~l~ :~ke to d : sc~ss ttis ca::ter ~urther, please do ~o: 
~e~i~ate to ca~l . 

c- tv· . - ·;.-. 

cc :~ .. Do:.cld Ly:nar. , M. D. 
Ka~hleen Acree , E . D. 
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ACLU-NC Gay Rights Chapter -- AIDS RESOLUTION Draft -- 4/11/84 

The AIDS epidemic represents a major public health crisis, the 

proportions of which ·-- its human toll, the medical challenges, the 

societal costs -- can scarcely be exaggerated. Concerted efforts and 

extensive resources are required: to conduct the scientfic research 

essential for discovering the cause and cure for AIDS: to disseminate 
-

to the public accurate, up-to-date medical information, and to -edu-

cate in particular members of identified high-risk groups (gay men, 

drug addicts, recipients of blood transfusions) about the factors 

thought to be associate with AIDS incidence and about the measures 

thought likely to reduce individual susceptibility. 

The widespread concern and attention focused on AIDS contribute 

to a realistic understanding of the disease and appreciation of the 

epidemic's public health threat. At the same time, however, the 

apparent inablity thus far to prevent or cure the disease, or to 

check its persist ent spread, provokes mounting frustration, impatience, 

and the all-too-human desire to settle for -- and even to seek out -­

any proposals which at least serve to convey the appearance that "some­

thing is being done" to combat AIDS. Generalized societal "AIDS 

anxiet y" resul t s, for example, in attempts to identify and to blame 

scapegoats (e.g., AIDS victims, gay sex, "life in the fast lane", etc.), 

and in willingness to consider and to undertake. even extreme measures, 

however ill-considered or impractical or simplistic, and however 

count er-productive, costly, or even dangerous their consequences. 

Thus the AIDS dilemma increasingly presents controversial moral, 

legal and political issues, in addition to the obvious medical and 

public health concerns. 

The enormity and urgency of the crisis cry out for creative, 

multi-faceted, vigorous, and above all effective responses. Similarly, 

all "anti-AIDS measures" those already initiated, currently pro-

posed, and yet-to-be formulated -- deserve impartial, thorough, and 

rigorous scrutiny. The purported justification, the intended results 

and probable success, and the immediate impact and indirect consequences 

of even those measures thought to be required by considerations of 

public health necessity cannot escape being analyzed and evaluated 

in light of their social and human costs, and in terms of 



-
the unwarranted infringement of protected privacy, associational~ 

and liberty interests, and other civil liberties violations, inevitably 

threatened by extreme and coercive government action. 

The Gay Rights Chapter urges the ACLU-NC to take the _lead in 

challenging public health measures designed to combat AIDS which pose 

grave threats to civil liberties interests by seeking to regulate, 

to restrict, or to eliminate gay men's sexual activities&the bathhouses 

and other institutions which provide a necessary context for that 

protected sexual activity, 

For example, the Gay Rights Chapter urges that efforts to close 

or quarantine gay bathhouses and private sex clubs because of AIDS 

be vigorously opposed. Such action is misguided, ineffectual, and 

counter-productive as a public health measure (its purported rationale): 

- bathhouses don't cause AIDS: exchange of bodily fluids (i.e., 

activity, not location) is the suspected culprit 

- bathhouses represent an ideal but woefully ignored forum to 

conduct the educational efforts necessary to change sexual behavior 

and eliminate high-risk practices: the people who have lots of sex 

go there, and that's where to reach them. 

- sexual behavior is personal, intimate, volitional; any effective 

modification of sexual practices to reduce risk of AIDS must be 

individually, intimately, volitionally achieved, and can not be 

legislated or coerced. 

- closing the baths doesn't address the underlying, real issue: 

high-risk sexual practices are not confined to bathhouses (and may 

be declining there because o~ AIDS education), but occur everywhere; 

the real challenge is to fnod,{f attitudes toward sex and sexuality 

in the society at large, and within the entire gay community, not 

just within the baths 

- closing the baths will force gay men to seek alternate places 

to have sex (Land's End, BV Park, Ringgold Alley, bookstores, carseats) 

none of which have bathhouse amenities (showers, soap) or can §Tlow 

for education and behavior transformation efforts, and all o.fwhich 

represent far greater opportunities for increased AIDS incidence 

than bathhouses 





Similar considerations co~pel the ACLU to oppose any prohibitions 

or significant restrictions imposed on sexual activity between or 

amoung consenting adults, regardless whether occurring behind the 

closed doors of one's own home or in the privacy of a rented room 

at the bathhouse. Any such regulation of protected liberty, privacy 

and associational rights, even when the activity occurs in commercial 

establishments, is impermissible absent a showing of all but irrefutable 

public health necessity, supported by clear and(onvincing, if not 

outright conclusive, medical and epidemiological evidence. 



• -



New York Civil Liberties Union, 84 Fifth Avenue, New York, N.Y. 10011. Telephone (212) 924-7800 

Legislative Department 
Thomas B. Stoddard, Director 
Alice Green 

Legislative Office 
90 State Street 

Albany, NY 12207 
(518) 4~8594 Madeline Kochen 

Norma Rollins 

Dorothy Ehrlich 
Executive Director 
American Civil Liberties Union 
of Northern California 
1663 Mission Street, Suite 460 
San Francisco, California 94103 

Dear Dorothy: 

April 10, 1984 

Pursuant to our telephone conversation of this after­
noon, I will set forth in this letter my thoughts on the 
current bathhouse controversy in San Francisco. 

As I indicated on the phone, I do not presume to 
dictate policy to the Northern California affiliate, or 
to insist that my view is the only view consonant with 
basic civil liberties principles. However, I do have 
strong feelings on this issue, and I welcome the opportu­
nity to put these feelings into some coherent form for 
your consideration. 

At the onset, I should say something about my back­
ground, on gay rights issues especially. I am,as the 
letterhead states, the NYCLU'S Legislative Director. 
I am also an Adjunct Assistant Professor of Law at New 
York University, where I teach a course on gay rights. 
I am a co-author of the ACLU handbook The Rights of Gay 
People, and the author of a chapter on gay rights in a 
new book just published entitled Lobbying for Freedom 
in the 1980's. 

As I understand it, the San Francisco Health Depart­
ment is now considering what measures, if any, it should 
take in regard to public bathhouses in response to the 
health crisis surrounding the relatively high incidence 
of AIDS in your city. Possible courses of action include, 
I believe, the following: 

1. Closing down all public . bathhouses; 

2. Closing down only those public bathhouses 
frequented by gay people; 

3. Prohibiting certain kinds of sexual act­
ivity in bathhouses; or 

The New York State branch of the American Civil Liberties Union 
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4. Prohibiting most or all forms of sexual 

activity by gay people in bathhouses. 

(My information, which is based largely on conversations 
over the telephone, may not be accurate in its entirety, 
but I hope it is substantially so.) 

·1 
It is my view that the ACLU should reject all of 

these alternatives as fundamentally anti-civil liberties. 
There are two principles at stake here: the right to sexual 
privacy and the right of gay people to the equal protection 
of the law. I believe that all four alternatives would 
violate the first principle, and the second, the fourth 
and possibly the third as well would also infringe the 
second principle. 

The AIDS crisis is real. It threatens human life, 
and it appears to be growing. The medical data surrounding 
AIDS is still, as I understand it, inconclusive. Neverthe­
less, there appears to be some link between AIDS and the 
nature and frequency of sexual conduct. Insofar as public 
bathhouses promote such conduct, they may contribute to the 
spread of this terrible disease. 

To admit that we confront a problem of grave signifi­
cance -- disease-related sexual conduct at public bathhouses 
is not the same issue as whether the government should be the 
means by which we solve the problem. That is, it seems to 
me, a fundamental precept of civil liberties. Civil lib­
ertarians are naturally distrustful of the government. They 
recognize its inherent potential for coercion and oppression. 
Therefore, they turn to the state only when there is no real 
alternative, at least insofar as criminal or quasi-criminal 
prohibitions are involved. 

I do .not believe that anyone has made such a case in 
regard to public bathhouses and AIDS. There are other, non­
government, non-coercive alternatives: boycotts, picket lines, 
forceful public education campaigns. I have seen little 
evidence of such efforts in San Francisco(or in New York, 
for that matter). 

Moreover, there are very great dangers to asking the 
government to step into this controversy. It is a fund­
amental civil liberties principle that the government 
should not be in the business of regulating private sexual 
conduct between adults. If we carve out this exception to 
that principle, based on the exigencies of the moment, how 
do we prevent the state from devising other exceptions in 
other crises? Don't we essentially undermine the validity 
of the basic principle itself? 

If the government should close down bathhouses, should­
n't it also close down backroom bars? If it closes down 
backroom bars, shouldn't it also close down pick-up bars? 
If it closes down pick-up bars, shouldn't it also prohibit 



• -3- • all forms of sexual solicitation? If it prohibits 
all forms of sexual solicitation, shouldn't it also out­
law all forms of sexual contact that promote disease? 
And so we return to the state of the law that existed in 
every jurisdiction in the United States up until 1962. 

Historically, the government has been the greatest 
of all oppressors of gay men and lesbians. Until the mid­
nineteenth century the penalty for consensual sod~y in 
most states was death. With this history, and witn con­
sensual sodomy still a crime in nearly half the states, 
it hardly seems appropriate to invite the state to reg­
ulate private sexual conduct where now it does not. 

Let me add that I do not view alternatives three or 
four as any less dangerous than alternatives one and two. 
Indeed, in some ways they are worse, for they single out 
gay people and gay conduct as forbidden, while leaving unregulated 
most or all forms of heterosexual conduct. That strikes 
me as invidious discrimination at its most blatant. 

Let me also state that I have an ulterior motive 
in writing this letter. San Francisco is being watched, 
by those in New York, by those in Illinois, by those in 
Texas and by those in every other part of the country. 
If San Francisco -- the "mecca of gay culture" -- chooses 
to close down or regulate its public bathhouses, it will 
give incentive to other cities throughout the United States 
to follow its example. If San Francisco, why not Cleveland 
or Wichita or Albany, New York? And in those places, I can 
virtually assure you, the actions taken will be far harder 
to keep within reasonable limits than in San Francisco. 
San Francisco will have given succor and encouragement to bigots 
and homophobes throughout the country to regulate, restrict 
and punish gay people. 

San Francisco's actions would also affect litigation, 
particularly litigation to overturn existing consensual 
sodomy statutes. We have already seen some indication of 
this problem in Baker v. Wade, the case involving the con­
stitutionality of Texas's statute outlawing "homosexual 
conduct." Last year, the U.S. District Court for the 
Northern District of Texas struck down that statute as 
a violation of both the privacy and the equal protection 
guarantees of the federal constitution. That decision 
has been appealed to the Fifth Circuit, and an organization 
called "Dallas Doctors Against AIDS" has asked for per­
mission to file an amicus brief in support of the overturn­
ed statute. They claim, among other things, that the AIDS 
crisis provides ample justification for a criminal prohibit­
ion on "homosexual conduct". Just imagine how they would 
welcome supporting evidence from the San Francisco Depart­
ment of Health! 

- - --------- -- ·- -
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I would be glad to discuss this matter further with 

you or with any members of your staff or board. (Incident­
ally, I have asked Gara LaMarche to send you from New York 
City a copy of The New York Native with several pertinent 
articles.) 

TS: jn 

Warm personal regards, 

72---, ;;~ 
Thomas B. Stoddard 
Legislative Director 
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BAY AREA LAWYERS FOR INDIVIDUAL FREEDOM 

July 19, 1984 

Dear BALIF Member: 

On Tuesday, July 31, 1984 a special Board of Directors 
meeting will be held at 7:00 P.M. at the offices of Howard, 
Rice, et al, Embarcadero Three, Suite 700. All BALIF members 
who are concerned about the issue of bathhouse regulation are 
urged to attend. At that meeting, the Board of Directors will 
decide what position it will take on behalf of the organiza­
tion with regard to the issue of regulation. 

Attached for your examination is the outline of a "white 
paper" which will be presented to the members of the Health 
and Safety Subcommittee of the Board of Supervisors, the 
subcommittee which is considering whe ther or not to change 
jurisdiction (from the police department to the health depart­
ment) over the licensing and regulation of the bathhouses. At 
a June 14 hearing of that subcommittee, Roberta Achtenberg, 
testifying for BALIF, asked that the Board of Supervisors not 
take action to change jurisdiction until members of the lesbian 
and gay community had an opportunity to examine the civil 
rights/civil liberties implications of this action, and the 
potential political impact that severe regulation might have on 
the sodomy law reform efforts taking place around the country . 
The ACLU Gay Rights Chapter, the American Association for 
Personal Privacy and BALIF agreed to look into this and issue 
a report of their findings. At the special Board meeting, 
additional information will be available regarding the precise 
content of the report. I f you are concerned and want to influ­
ence the decision to be made by the Board of Directors of BALIF 
regarding this important community issue, please make it a 
point to attend. · 

If you cannot attend, please send your comments and sugges­
tions to BALIF, P.O. Box 1983, San Francisco, CA 94101. The 
Board will read all comments submitted before making a decision. 
The next issue of the newsletter will carry a report on this 
issue. 

BOARD OF DIRECTORS 
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WHITE PAPER OUTLINE 

SUBJECT: "AIDS" AND THE REGULATION OF BATHHOUSES 

I. Statement of Purpose 
A. Objectives of Report 

1 . Discuss Implications of Subject 
(a) Medical and Scientific 
(b) Legal and Constitutional 
(c) Political and Sociological 
(d) Psychological and Psychiatric 
(e) Theological and Philosophical 
(f) Historical 
(g) Statistical 
(h) Human 
(i) Local and National 

2. Provide Inter-Disciplinary Approach 
(a) Integrity of Leg isl at i ve Process 
(b) Adequate Input for Informed Decision 

3. Provide Wide Participation 
(a) Accurate Information 
(b) Expertise 
(c) Decision-Making Process Open 

(i) Persons Immediately Affected 
(ii) Persons Potentially Affected 

B. Approach of Report 
1. Gather and Examine Existing Information 

(a) Published Reports 
(b) Unpublished/Unfinished Studies 
(c) Expert Opinion 
(d) Public Opinion 

2. Present Information in Circumspect Context 
3. Present Recommendations 

C. Primary and Secondary Resources and Authorities - Index 
D. Contributors and Participants - Index 

II. Summary: Overview of Issues and Conclusions 
III. Background Information 

A. Medical and Scientific 
1. History of the Disease 
2. Statistical Information 

(a) The Disease 
(b) The Patients 
(c) Statistical and Methodological Integrity 

3. Causes - Facts and Speculation 
4. Treatment and Cure 
5. Medical Crises in History - Analogies 

B. Personal Privacy Law and Civil Liberties 
1. History 

(a) Persecution and Discrimination 
(i) Criminal Laws - The Foundation 
(ii) Other Governmental Action 

(b) Legislative Solutions 

1 



(c) Judicial Solutions 
(d) Administrative and Executive Solutions 

2. Local, State, and National Perspectives 
c. Professional History 

1. Psychological and Psychiatric Approach 
2. Political and Sociological Approach 
3. Theological and Philosophical Approach 

D. Public Health Education 
1. Role 
2. Theories 
3. Experience 

IV. Responsibility 
A. Role of Government 

1. Research 
2. Public Educ at ion 

(a) Accurate Statistical Information 
(b) Accurate Medical and Scientific Information 
(c) Proposals for Solutions 

3. Preservation of Public Health and Personal Liberty 
B. Role of Business and Professional Community 

1. Partner with Government 
2. Responsible Action 

c. Role of Individuals 
1. Self-Education 
2 . Responsible Action 
3. Cost of Liberty: Eternal Vigilance 

D. Balancing of Interests 
1. Medical Priorities 
2. Civil Liberties 
3. Constitutional Considerations 
4. Misconceptions, Myths, and Stereotypes 
5. Precedents 

(a) Legal and Constitutional 
(b) Historical 

v. The Specific Legislation 
A. Britt Proposal 
B. Britt Amendment 
c. Proposed Regulations 
D. Considerations 

1. Factual Basis 
2. Legal and Constitutional Justification 
3. National Perspective 
4. Historical Perspective 

VI. Recommendations 
A. A Circumspect Multi-Disciplinary Approach 
B. Prognosis 

VII. Conclusion 

2 
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Gary woods 
WOODS & McNAMARA 
1915½ Divisadero 
San Francisco CA 

Dear Gary: 

St. 
94115 

ALICE PHILIPSON 
ATTORNEY AT LAW 

2324 Spaulding A venue 
Berkeley, California 94703 

(415)4 6 5-6 2 6 4 

January 16, 1985 

re: BALIF AIDS panel 

I am closing my file on Mr. ---- an AIDS referal 
from you and the AIDS Foundation. ~ cords, this was a 
case involving potential wrongfnl termination . Mr. - had had 
"excessive" absenteeism and tardiness due to h is ill~ His 
employer also was unhappy with tbe quality of his work. Although 
his employer knew Mr . was receiving chemotherapy, his super-
visor did not know Mr. had AIDS. After reviewing the client ' s 
documentation and the r cases I felt positive something could 
be worked out to avoid termination . 

Contact was made with the employers legal counsel. ·Reference 
was made to Auston v Kingbury Cotton Oil Co. (1984) Calif. F.E.H.C. 
and the bad publicity which would result from termination of an 
AIDS employee . After much discussion with counsel, the client ' s 
doctor, personnel supervisors, and my client; a solution was reached 
avoiding immediate termination . Disability leave and supportive 
counseling are now availabl~ .~9,~r,. , _.. His employer will care ­
fully document his case in~ litigation, and Mr . -
will remedy as much as possible his problems in order to meet 
legitimate employer concerns. 

This case took approximately six (6) hours to complete at a 
i~~~ ~~ ~~a~!!i~~ ~;. ~ mately $615.00 . Services were donated, 

I hope you find this information useful. I look forward to 
further involvement with the AIDS _panel. 

Very trul y yours ; 

Cvzll0----
Al ice Philipson 

AP/ cf 

cc: --



" · "AIDS SUITS 

Continued From Page Three 

Gradison said he hopes White, who contracted 
AIDS after a blood transfusion, will have a 
chance to benefit from his precedent-setting 

. lawsuit, but he predicts it will be at least two 
months before the case even goes to trial. 

"One of the things you have to realize with 
Ryan is he only has so many days left on this 
earth," Gradison said. "Ryan is missing an op­
portunity here. He does not want to be ostracized 

- for his last days on earth." 
Dr. Richard Restak, a Washington D.C. neurol-

ogist studying AIDS, said not enough is known 
about the disease nor how it spreads for judges to 
make lasting decisions about legal rights of its 
victims. 

"This is not a civil rights issue. This is a medi­
cal issue," he said, noting that AIDS may be 
transmitted by saliva, teardrops or blood. 

Spitzer said care must be taken to ensure fear 
of AIDS does not become a back-door way of 
discriminating against homosexuals. Most AIDS 
victims are homosexual men or intravenous drug 
users. 

"Probably everybody would agree that it's a 
question of where to draw the line," Spitzer said. 
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National Roundup 

Growing Number of Lawsuits over 
the Legal Rights of AIDS Victims 

By ANDREA NEAL 
In Kokomo, Ind., the mother of AIDS 

victim Ryan White sued the local school 
board when it forced her son to receive 
instruction by a telephone hookup to the 
classroorp. In New York City, thousands 
of parents kept their kids home from 
school after a judge refused to bar an 
AIDS-infected classmate from enrolling. 

The cases highlight the growing 
dilemma over the legal rights of AIDS 
victims - a dilemma for schools, 
employers, landlords and health care 
providers. 

"It's a medical issue which is going to 
be decided by the courts: Whether AIDS 
should be treated legally more like 
measles or more like a handicap," said 
Arthur Spitzer, an attorney for the Amer­
ican Civil Liberties Union in Washington. 

A Labor Department spokesman said it 
is informal policy to consider AIDS vic­
tims covered under the Vocational 
Rehabilitation Act of 1973, which means 
federally.:funded programs or employers 
with government contracts cannot 
discriminate against them. 

But communities across the country 
have adopted divergent policies for deal­
ing with AIDS, prompting lawsuits _in at 
least four states and passage of regula­
tions in Los Angeles and West Hollywood 

In the Classroom 

prohibiting AIDS discrimination in 
schools, jobs and public accommoda­
tions. 

Keith O'Connor, director of the Les­
bian-Gay Discrimination Unit for New 
York · City's Commission on Human 
Rights, said in the 12-month period en­
ding June 30, 77 complaints were filed by 
people with AIDS. 

Most, he said, involved employment 
and were dispensed of in minutes with a 
call to the offender. "All you have to do is 
say, 'This is illegal,' " O'Connor said. 
"In an AIDS case, when the people fired 
them because they had AIDS, you say 
'You can't do that.' " 

Elsewhere, lawsuits have been filed on 
behalf of AIDS victims who believe they 
also are victims of discrimination: 

D A district court in Fort Lauderdale, 
Fla., is considering whether the govern­
ment acted illegally when it fired a 
Broward County budget analyst with 
AIDS. The employee, Todd Shuttleworth, 
is seeking $5 million in damages. 

D The New Jersey attorney general 
sued two local school districts when they 
refused to admit three students, two with 
AIDS and one who had been exposed to it, 
in violation of state guidelines. One of the 
school boards then passed a resolution 
designating AIDS an infectious disease, 

thus giving teachers the right to keep its 
victims out of classes. 

D A New York state doctor who treats 
AIDS patients sued the owners of his of­
fice building when they sent him an evic­
tion notice. The case was settled out of 
court and the doctor got to renew his 
lease. 

The dispute over whether AIDS is a 
contagious disease or a disability even­
tually may be settled in U.S. District 
Court in Indianapolis where lawyers for 
Ryan White filed suit to force Howard 
County school officials to admit him. The 
school has said it will not do so unless 
ordered by a judge. 

Michael Gradison, executive director of 
the Indiana Civil Liberties Union, said 
White, a 13-year-old with hemophilia, is 
being discriminated against. 

"The medical authorities have been 
unanimous in saying Ryan poses no peril 
to teachers or students. It is not con­
tagious like chicken pox," Gradison said. 
"Thus it becomes a civil rights question. 
He's being discriminated against by 
school authorities on the basis of AIDS." 

But the legal system is slow and the 
lifespan of AIDS victims is short, which 
means some of the cases will be moot be­
fore they are settled. 

See AIDS SUITS page 10 

Doctor Challenges AIDS Decision 
Name our Humor Column, 
Win a Lunch with Lois 

Who says there is no such thing as a free 
' lunch? By BARBARA GOLDBERG 

NEW YORK (UPI) - A pediatri­
cian who has treated children with 
acquired immune deficiency syn­
drome testified in court Friday that 
he disagreed with the city's decision 
to allow an AIDS-stricken 7-year-old 
girl to attend classes. 

Dr. Arye Rubenstein also said 
local school officials should know 
the identity of the student. 

"Somebody should know in the 
school system when there is a child 
with AIDS (in school)," Rubenstein 
told a crowded courtroom. "That is 
something that is a major concern 
for me." · 

During the doctor's testimony, 
about 50 parents with pre-schoolers 
in tow walked oµtside the state 
Supreme Court to protest the city's 
decision to allow the child afflicted 
with AIDS to attend classes: 

On Thursday night, the 32 local 
school boards voted to join the 
lawsuit against the city following 

what they called schools Chancellor 
Nathan Quinones' failure to answer­
adequately questions concerning 
the transmission of the deadly 
virus, said Philip Kaplin, president 
of the Schools Boards Association. 

During his testimony, Dr. 
Rubenstein said youngsters with the 
deadly disease may appear healthy 
and physically robust, but their 
immune systems continue to 
deteroriate. 

The doctor said he examined 128 
city youngsters known to have 
AIDS, and although some appeared 
to be in perfect .health, lab tests 
showed that in each case the child's 
immune sys.tern was deterioriating. 

"My opinion of being optimistic is 
changing to pessimistic . .. as time 
progresses. In some of the children 
we thought were stable, suddenly 
there was a change in their course 
for the worse," Rubenstein said. 
"We lost children who looked to us 
quite healthy at the time." 

For a song - or rather, a title - fqr Lois 
Meltzer's humor column you can win an all­
expenses-paid lunch with Lois herself. 

And if your winning title is better than 
average, we'll even include our resident 
humor-in-business consultant Malcolm 
Kushner to make it a three-some. 

If it's REALLY a great name, one of our edi­
tors will make it a table for four .... On the 
other hand, maybe you'd rather just win lunch 
with Lois. 

THE RULES: 
D Entries must be received by The Re­

corder by Sept. 30, 1985. You can enter as 
many times as your heart desires. 

D All entries become property of The Re­
corder, and the editors will choose the winning 
name. We reserve the right to use or - not use 
-the winning name. 

D You can't sue us for any reason con­
nected with your entry. 

D Mail entries to: Monica Bay, News Edi­
tor, The Recorder, 99 S. Van Ness, San Fran­
cisco, CA 94103. No telephone calls please. 
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