TRANSCRIPT OF PROCEEDINGS

NATIONAL COMMISSION ON

ACQUIRED IMMUNE DEFICIENCY SYNDROME

*® * %

Pages 1 thru 229 San Francisco, California
Volume 1 May 16, 1991

MILLER REPORTING COMPANY, INC.
807 C Street, NE.
Washington, D.C. 20002
546-6666




e

10

11

12

i3

14

15

16

17

18

19

20

21

22

23

24

25

NATIONAL COMMISSION ON AIDS

HEABINGS

VOLUME I

san Francisco Hilton Hotel
333 O'Farrell Street
san Fancisco, California

tThursday, May 16, 1991

REPORTER: MICHAEL C. LYSAUGHT, II
Jim Higgins and Associates
gan Francisco, California

MILLER REPORTING COMPANY
507 C Street, N. E.
washington, D. C. 20002
(202) 546-6666




_ 1 . NATIONAL COMMISSION ON AIDS

2
3 . HEARINGS
4
5 THURSDAY, MAY 16, 1991
6
7 VOLUME I
a The hearing was convened, pursuant to
o) notice, at 8:30 a.m., in ‘Plaza Room A, San Francisco
10 Hilton Hotel, 333 O'Farrell Street, San Francisco,
11 California, JUNE E, OSBORN, M. D., Chairman, presiding.
42 | MEMBERS PRESENT:
13 DIANE AHRENS
14 SCOTT ALLEN

e 15 HONORABLE DICK CHENEY, by
16 MICHAEL R.PETERSEN, M.D.
17 HARLTON L. DALTON, ESOQ.
18 HONORABLE EDWARD J. DERWINSKI by
19 CAMILLE BARRY, PH. D.
20 EUNICE DIAZ, M.S., M.P.H.
21 DONALD S. GOLDMAN, ESQ.
20 LARRY KESSLER
23 CHARLES KONIGSBERG, M.D., M.P.H.
24 BELINDA MASON
o5 000

MILLER REPORTING COMPANY
507 C Street, N. E.
Washingtorn, 0. C. 20002
{202) 16-6666




(ry ey

it 4 TR T v T T

10

1

12

13

14

16

16

17

18

18

20

21

22

23

24

25

INDEZX
AGENDA : PAGE
Welcome - Honorable Art Agnos, Mayor 4
city of San Francisco
opening Remarks -- June E. osborne, M. D., Chair 7
Remarks - Larry Kessler, Commissioner 8
American Society and Sexuality 9

Reginald Fennell, Ph. D.
David Lourea, Ed. D:.
Pepper Schwartz, Ph. D.

The Experience of *Sexually-Identified" Communities 73
Autumn Courtney
Paul Davis
Marjorie Hill, Ph. D.
Sue Hyde
Richard La Fortune
Eric E. Rofes

The Response of "Sexually-Identified Communities 117
to the HIV Epidemic
pavid Barr
Paul Bonenberg
Jerome Boyce
valli Xanuha, M.S.W.
Jose Perez
Maxine Wolie

sexuality, HIV and Government Policy 171
Daniel Bross
Miguel] Gomez
Tim Mc Feeley
Tim Offutt
Carmen Vasquez, M.S.Ed.

Public Comments 216

MILLER REPORTING COMPANY
507 C Street, N. E.
Wwashington, D. C. 20002

(202) 546-6666




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

e w— e e e o e — s

8:30 a.m.
WELCOME
HONORABLE ART AGNOS, MAYOR
CITY OF SAN FRANCISCO

Madam Chair, Member of the Commission:

I would like to express our appreciation to
you and the staff of the National Commission on AIDS for
holding these hearings in San Francisco.

San Francisco, by necessity, has had to be a
city and a citizenry that set the pace in responding to
the HIV epidemic. We had no choice because the pace was
set by the progress of this epidemic itself.

puring your hearings, you will lean from the
lesbian and gay community of the pioneering and courageous
work they did to inform the public and care for those in
need. Those efforts, begun ten years ago, continue to be
pioneering in reaching a new generation and those who have
been outside the community itself.

Wwhile our city is recognized for the respect
accorded to each community in a diverse city, it is also
true that we have worked hard to create a strong consensus
for the frank educational materials and posters meant to
underscore the seriousness of this epidemic. The new

consensus data also informs us that Aslans and Pacific
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Islanders are the largest community of color in our city.
I believe the information that the Asian and Pacific
Islander community groups can provide the Commission will
be important to your mission and to our city.

In welcoming you today, I would like to
personally bring to the attention of the Commission two
steps now underway which I believe are important to your
work.

Shortly, I will sign a newly-approved health
insurance program for city employees. For the first time,
it will permit eligibility for domestic partners of our
city employees. As we took this step toward falrness, we
recognized that there are some who are uncertain about the
impact of HIV on insurance costs. We believe that our
work goes a long way toward answering those issues. 1In
fact, I might note to the Commission that Kaiser
Permanente, the largest provider of health care to our
city employees, proposed rates based on thelr belief that
HIV would add no additional costs =-- but that new
pregnancy and infant health costs will be added because of
heterosexual domestic partners.

Among those who reviewed our cost estimates
is Dr. Robert Anderson, chair of the Economics Department
of the University of California at Berkeley, and I would

be pleased to forward his report to the Commission.
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I want to underscore that one of the ongoing
issues that all cities face is the cost of providing care
for those without insurance. And step we can take to see
that more people have access to insurance and health care
ought to be welcomed, and in particular, ought to be part
of a comprehensive approach to meeting this epidemic.

The second step we have taken follows a
recommendation of the Mayor’s Task Force on the HIV
Epidemic which I appointed. One recommendation was that
the city establish a Standards of Care Committee to
recommend standards of practice in therapy. The c¢ommittee
was appointed and issued recommendations last winter.
Those recommendations were forwarded to physicians
throughout the city. They also became the basis for
discussion between our Health Department and the
California Department of Health Services as we urged them
to add more treatments to the Medi-Cal formulary.

1 am pleased to report that the california
Department of Health Services is taking our
recommendations very seriously, and appointed its own
committee which includes many members of the San Francisco
Standards of Care Committee. I am hopeful that the
cutcome will be the addition of new treatments,
particularly for preventing pneumocystis pneumonia, which

will be both cost-effective and less toxic for those who
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use them.

This morning I am pleased to provide a copy
of the recommendations of the standards of Care Committee
to you. This committee will continue to provide updated
recommendations as needed.

Again, I believe that it is important that
we keep as far forward as we can ln seeing that the best
avallable treatments reach those in need, and become part
of standard medical practice with full reimbursements.

I appreciate very much the Commission’s
interest in our efforts and your presence in the city for
these hearings.

Thank you.

DR. OSBORN: We are very pleased to be so
nicely welcomed, aﬁd we look forward to receiving the
materials that you mentioned. 1t could be an important
part of our program,

MAYOR AGNOS: You’'re welcome.

DR. OSBORN: I want to make my opening
remarks quite brief hecause we have an important set of
witnesses to hear from today. Indeed, I will simply
comment that I pass along the regrets of Dr. David Rogers,
the vice-chairman of the Commission, who is briefly
unwell, and I think s improving rapidly; but, on the

other hand, can’t be with us during these hearings and
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sends his regrets.

There are a couple of other commissioners
who have not been able to join us. I want to express
welcome to Dr. Camille Barry, who is sitting in,
representing the Department of Veterans Affairs. Erwin
Krinik (phonetic) will be back with us tomorrow, but Dr.
Barry is with us today.

We will be having a format in which we have,
I hope, free-ranging discussion. Before I say more about
that, let me ask Commissioner Kessler if he would like to
make some remarks in opening?

MR. KESSLER: Thank you, Dr. Osborn.

My task this morning, I think, is to invite
the commissioners to what I think is an historic hearing
for us. We are particularly blessed tﬁls day to have not
only few from San Francisco, but across the country, who
can be called justly experts and pioneers in this sort of
process of thinking, of exploring, of expanding not only
the community consciousness, but also the commissioners
and the country, so that we can get over one of the major
hurdles that has led to the expansion of the delays that
we may not be proud of.

so, I ask the commissioners, on behalf of
the community-based organizations around the country, and

with particular pride in the gay and lesblan community’s
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efforts, I welcome all of our testifiers, our gquests, and
I welcome the full participation of the Commission, as
well.

DR. OSBORN: Thank vyou, Larry.

We are going to have a series of panels this
morning, and we want the panelists, as collective group,
to be participants. In order to provide degrees of focus,
we’re going to have people, as we do in this first setting
already, join us at the table, that part of the table,
when their specific panel is involved. Other panelists
are sitting, however, along the side. I think the idea is
that we will all get the benefit of all of your thoughts
as we go, but with some focus.

The first panel talking to us will be in
this order: Dr. Pepper Schwa?tz; Dr. David Lourea; and
Dr. Reginald Fennell. Welcome, and we look forward to
your remarks.

AMERICAN SOCIETY AND SEXUALITY

Reginald Fennell, Ph. D. David Lourea, Ed.

Pepper Schwartz, Ph. D.
DR. SCHWARTZ: Thank you.
The mandate I was given was to sort of lay
some groundwork about sexuality in our society in five
minutes. S0, given that we all understand the task, I

will say some remarks and hope that the things that

D.
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interest you most can be addressed and discussed in the
rest of your meetings, as well,

when we talk about sexuality, we generally
embarrass or threaten the vast majority of listeners. 1I'm
not going to go into why this legacy of our Judeo-
Christian past seems to have such tenacity. I won't,
unless you ask me directly about it. But sufficed to say,
right now, that it does. Not that you need a Judeo-
christian tradition of guilt, sin, and fear of women to
suppress sex. Most totalitarian societies make sure they
control sex. Because sex is really the mark of
individualism. It is the thing that we do most
personally, most privately, most ungoverned. And, to
govern it is to govern human behavior.

itn a society like ours, based on capitallism,
achievement and discipline, seX is upsetting. First, it’'s
a loss of discipline. 1It'’s proof of our animal natures;
proof of our propensity to act, rather than think. 1It’s a
positive blot against our rationality. We have bodily
functions and we fear them. We fear acknowledging them,
we fear doing them. We fear doing them badly. We are
disappointed in our bodies, fear of our fantasies, and
usually without information or education to guide us.

Western culture has no sexual folk wisdom to

pass among generations, unlike some. For example: A
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friend of mine, who is a Plains Indian, tells coyote
stories that are explicit sexual stories about what to do
and what not to do, handed through generations. Most of
the kind of conversations we have are abstract at best,
misleading at worst, and often have technical terms like
sort of "wash down there."

In particular, we hope to be adequate men
and women, which is involved with our sexuality, and most
men and women aren’t sure that they reach adequacy. We
have no tolerance for ambiguity, which life absolutely
requires. This explains, I think, some of our most
vehement feelings. We're all afraid of the feelings that
disturb the social order. ToO love, we think is good;
mostly, we think of it as leading to marriage in a
heterosexual mind-set. But passion, which 1mplies‘loss of
control, is threatening. seduction, which £its into the
orderly evolution of society is good; but, sex, which may
have some other purposes, is troubling.

Now, we are all reintroduced to the historic
meaning of sex, which we wanted to forget: The linkage of
sex with sex. Hard to accept for a generation born
between 1945 and 1960. A generation in which syphilis was
tamed and remediable. A generation whom seX meant
freedom, adulthood, rule and role breaking. A generation

of heterosexual women who demanded and got the right to
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have sex without reproduction.

Homosexuality, it is true, by and large is
not reproductive. That must refer the average person’s
reaction to sex, which is troubling; and passion, which is
even more troubling. And now we'‘re left with the specter
of death, which is terrifying.

Bisexuality occurs not only with involved
reaction; but, since it requires tolerance of ambiguity,
it’s often upsetting to both heterosexuals and homosexuals
so that it’s very existence has been denied. Longer,
concrete categories in this society. 1It’s the one
homosexual act which heterosexuals need to classify for
homosexual. That one heterosexual act, which homosexuals
dismiss and describe themseives as bisexuals. It seems if
one dropped the homosexuality in our society, it would be
much more closer to correct to drop the heterosexuality.

All of this, of course, went to the few
rather interesting time to calculate how many gay people
are gay, and so on, in the midst of the other countries in
any given year. And, I'm not going to take up my time to
go on too much about the study. But, in fact, only random
samples you get to look at are not in this country. They
are in Great Britain, France, Scandinavia. And they
really range quite dramatically from about 3 to 4 percent

of the population to about 15 percent, everyone having
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ever had a homosexual act.

This is just real fast, but just to remind
you. It goes from 1 to é, with 1 being completely
heterosexual, with 1 being completely homosexual. But,
you are in the 5, let’s say, on the scale of homosexual,
with slight heterosexual experience, the label you get is
not behavioral. It’s a label of an identity. $So that we
lose cognizance that there are people who are 5, or 2.
But, rather we polarize their identity and we no longer
keep track of their behavior. Moreover, those behaviors
operate outside the perimeter. Moreover, we tend to not
look at how people categorize themselves, and so we look
for the way people behave.

Spanish male farm workers, approximately 50
percent of them were having sex with men, and no one of
them was thought of as homosexual. Moreover, they
certainly did not -- they used condoms and personal items
with their wives, but certainly wouldn’t produce it. That
was, of course, okay when there was barriers between high-
risk populations and low-risk populations. Those barriers
have diminished, but those people do not see themselves
at-risk because they are not being homosexual.

In a study I remember of Greek men, from a
Greek community, one of my favorite quotes there was a

Greek man who said, "We have three types of Greek men in
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Greece: We have men -- I'm not going to use his actual
words --

(Laughter.)

You will excuse the sanitization. You want
to talk about this over coffee, we can do it differently.

He said, "We have men who penetrate men. We
have men who penetrate women, and then we have queers."

And I said, "What do you mean?"

He says, "Well, the queers are the men who
were penetrated.® In his point of view, and in the view
of this community, there was no such thing as
homosexuality unless vyou were on the receiving end of
penetration.

So, how we -- our meanings and our
definitions and our behaviors and our identity, none of
these things really link up, and, yet, we try and
categorize nice, neat categories because they help us
count, they help us define, and, so some extent, they help
us put away the reality of human sexuality out of our ken.
Rather conveniently, however, we drop this idea of sexual
essences, that people are really only one thing only,
when we are figuring out legal and policy approaches to
dealing with our prejudices. Are homosexuals born and not
made? Then, let them live their lives in peace, since no

one is, quote, unguote, "at risk." But, if they are made
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and not born, then, let’s assume there is a continuum of
sexual preference out there, and we really have a great
many different kinds of desires and possibilities within
us. That scene is usually rejected and threatening; and,
yet, we base policy as if it were true.

What is the real continuum of behaviors?

I'm here to tell you what you probably know: We have an
inadequate data on almost all of those kinds of questions.
Anything I give you is tentative and in process. The best
statistics we have, the best studies we have, are on
teenage sexuality and fertility. Why? Becaﬁse we are
interested in family. We’re interested in reproduction.
We’'re interested in the control of fertility. When you
want to talk about sexual statistics that have nothing to
do with fertility, we get much less wonderful studies.
They are less national; they are less random; they are
less highly funded.

I actually had some statistics here about
age of intercourse for young people. I am going to skip
it. I think my colleague to the left is going to talk
some about that,

What I can give you and what I‘m again going
to pull for a moment -- because I don’t want to go on too
long -- are a little bit of the studies about what kinds

of people are having sex, how often and with whom, from
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smaller studies, nonrandom studies. But, I will be glad
to answer questions about that, if this is something you’d
like to go into.

I think germane to the interest of this
committee, however, is to what extent homosexual and
heterosexual people cross over and have sex with each
other; to what extent sex goes outside of a closed loop of
monogamous relationships so that, to some extent, disease
dissemination is most likely. And, again, we have
untrustworthy data; but, in a nutshell, I will tell what I
think we know.

Most people, the general average
heterosexual in this society has maybe three or four
partners before marriage. That’'s the general. We always
have people who are doing more than their share. There
has been some very interesting epidemiological studies to
show that there are often sort of sociometric stars, that
is: people who have sex with a great many people so that,
on one person’s category, who has three or four sex
partners in their life, this person is likely to show up.
And that person, however, is atypical and has had hundreds
of sexual partners. What that person’s health status is,
of course, is extremely important. They do more than
their share in a number of ways.

The number of people who have sex out of
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wedlock, among heterosexuals, is one of those statistics
that is extremely unreliable. We have a number of
studies. There is a study by Andy Greeley that was a
random study done through the aegis of a magazine, but it
was a random study, where he comes up with only about 10
percent nonmarital sexuality. On the other hand, most
studies have come up with something more like 25 to 30
percent. So, take it for what it’s worth.

A recent Kinsey Institute, looking at gay
people, showed about two-thirds of homosexual men have had
sex with a woman; about one-third have been married
sometime in their life; three-fourths have had at least
one encounter with a married man; 20 percent of lesbians
have been previously married. And, in a study of over a
thousand lesbians in four major cities, 50 percent have
had at least one new male sex partner, since 1980. And
there is a more than average chance that sex partner will
be a gay male,

So, there is a lot of sex going on. We try
and recognize some of it. We don’'t like to look at other
parts of it, depending on how it fits our national norms.
And being naive in having watched the politics of birth
control nationally and internationally, sex education and
AIDS education, it therefore does not pay for me to be too

aggressive in my recommendations; nonetheless, consider
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this:

Without sex education, there is haphazard
contraception, and there is no assurance of instruction in
health behaviors. With education, we have seen somewhat
more use of condoms, slower entrance into sex. With
recognizing sex, and address the consequences, and without
being clear about the diversity, continuum, and the
ability of sexual behavior, we can't hope to have a proper
study of people. And without acknowledging our passionate
and sometimes foolhardy nature, we cannot give a pragmatic
approach to sexuality. And the refusal to deal with
reality, we can’t and often don’t state an outcome,
especially now, especially because of AIDS.

DR. OSBORN: Thank you, Dr. Schwartz.

our request for our panelists to be brief is
not because we don’t think we could learn a great deal
more, if we could hear from them longer; but, rather, so
that we can get a chance to interact. We appreciate your
willingness to live with that constraint.

Dr. Lourea.

DR. LOUREA: Thank you.

In 1975, when I decided to pursue a
doctorate degree in sexology, I assured my family that one
of the benefits of being a doctor in the field of human

sexuality is that sex is never a life and death event, and
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never an emergency; and no one is ever likely to call me
at 3:00 a.m. in the middle of a crisis situation.
Regrettably, today, the choices we make concerning our
sexual options often do involve life and death decisions.
And, on more than a few occasions, I have needed to
respond to anxiety calls in the middle of the night.

In order to understand the role sexuality
plays in American society, it is important to remember
that, until the 1930s, sexual info;mation on human
gexuality was locked behind the closed doors of libraries
because it was deemed unfit reading for the general
public. Only medical doctors had access to the research
that was available.

It is generally conceded that modern sex
education began in the 1930% when a group of students at
the University of Indiana protested the moralistic
attitudes that kept knowledge unavailable to them and
demanded a course on the nature and understanding of human
gexual functioning. The powers that e at the University
of Indiana tried to figure out how they could give the
students what they wanted without giving them what they
wanted. They decided to offer several lectures on the
biological aspects of sex and marriage, but had a few
qualifications for the person who would give those

lectures. First of all, he had to be an empirical
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scientist, whose methodology was impeccable. Second, his
personal behavior and moral standing in the community had
to be unblemished and beyond reproach. And last and most
important, he had to be a dull and uninteresting speaker,
so as not to In any way arouse the passions of the

students.

The professor they chose was a zoologist,
who had classified over 500 species of gold wasps. The
gold wasps are insects that reproduce asexually. He was
one of the first ten Eagle 8couts in the United States,
and we know that their moral fiber is upstanding and
beyond reproach. And he was not a very dynamic speaker.
His name, of course, was Alfred Kinsey.

Turing to the professional publications in
the field, he discovered that most of the information was
highly speculative and based on inadequate statistical
samples. The available literature could not answer some
of the simplest questions put to him by his students. No
one had ever actually sat down and asked people what it is
they do sexually. Kinsey, therefore, realized the need

for a major new study on human sexuality. The results of

that study, Sexual Behavior in the Human Male, published

in 1948, and Sexual Behavior in the Human Female,

published in 1953, marked the true beginnings of the

movement for sexual freedom. Although it created a great
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deal of controversy, it showed people that their sexual
actions were not unique; that, what they did sexually, was
also being done by others.

One of the important movements to influence
the sex field was the humanistic psychological movement,
which suggested that people have as much right to feel as
they do to think. The Civil Rights Movement, the Feminist
Movement, The Gay Liberation Movement has profound effect
on the relationships between the same people, and had one
thing in common: a strong desire to see all persons
treated as equals, with the right to feel good about
themselves and to live lifestyles which best suit them
without societal interference.

Another push to the sex field came with

publication of Human Sexual Response in 1966, and Human

Sexual Inadeguacy in 1970, by Dr. William Masters and
virginia Johnson. This historic book, based on the
physiology of sexual response, did much to bring sex to
the attention of the medical community. While Kinsey
added to our knowledge of what people actually do
gexually, the Masters and Johnson showed us what actually
happens on a physiological level.

The National Sex Forum was created in 1968
to look at how people actually feel in relation to their

sexuality. What they discovered was that most of the sex
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problems difficulties and disappointments in people’s
lives are a result of a lack of accurate information,
accurate nonjudgmental sex-positive information, and
faulty attitudes and value structures. They developed a
sexual attitude restructuring process, designed for
educating adults about what people do sexually and how
they feel about it. Some of the assumptions they made
were: sex is managed today better than ever before in
history; that there is a growing belief that human
sexuality is potentially positive, joyous and an enriching
experience, as it relates to individuals making

commi tments to their own sexuality, to their
sociosexuality, and to the sexuality as part of life.

With the concept of human sexuality, as
potentially good, comes the growing conviction that there
should be some programmatic forms of sex education. The
immediate problems of sex education are: (1) Who will
teach that?; (2) What will be taught?; and How will that
be taught?

Who will teach sexuality? The socially
accepted educators in the past have been parents, schools,
churches, and doctors. What was basically being taught
fell into two major categories: (1) reproductive biclogy,
via marriage manuals, doctors, schools, and school health

science courses; and, (2) the management of social
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reiationships, social etiquette, via marriage manuals,
school family life courses, church relationship
literature, and newspaper good advice columns.

some of the problems of the present approach
was that reproductive biclogy represents something that
merely happens, rather than something that is experienced
or thought about; and, that it misrepresents the pleasures
and meanings sex. Most of the time, people do not have
sexual intercourse strictly for procreation. The problem
with management of social relationships have been that it
often becomes misinformed good advice, and often doesn’t
take into account individual differences.

The most significant factor in sex education
ig that sex can be talked about not clinically, but
casually and nonjudgmentally. If I am talking about
intervaginal containment, and you were using more explicit
language, we are not communicating. Individuals should be
allowed meaningful exposure to the realistic
objectification of the range of behavior into which their
own experiences, and those of other humans, fall.
Appropriate topics are: What humans actually do do, and
how they feel about it. People who teach, counsel, must
have a low version of sexual guilt feelings so as to he
of service to those whom they teach, counsel or give

advice, and not serving their own needs.
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If there is mistrust from sexual minorities
towards the traditional sources of sexual information, it
is important to keep in mind that those of us whose
sexuality does not fall into the narrow moralistic
confines of that which is currently socially accepted, we
have a long history of being ashamed, abused and
persecuted (1), by the state, who has labeled our
sexuality criminal and illegal; by the church that has
condemned us as sinful and immoral; by the psychiatric
profession that has pronounced us mental ill, immature, or
insane; and by the medical profession that has related to
us, either verbally or nonverbally, as unhealthy and
diseased. To counteract this distrust, it is important
that safer sex instructors understand that sex plays a
very important in each person’s life; that sexual
fantasies, desires, dreams, should be recognized as a
valuable and integral parts of each person’s sexuality;
that sex can and should be discussed casually and
nonjudgmentally.

Individuals can enrich their own sex lives
by learning about the full range of sexual behavior.
Individuals have the right to all the facts. Everyone has
the right to a good sex life, including those persons who
have physical disabilities, such as paraplegics,

diabetics, amputees, heart patients, those of us with HIV
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disease, or mental or emotional problems. Sexuality is
the most individualistic part of a person’s life. It is
up to each individual to determine, and then to assume
responsibility, for her or his own sexuality. All the
varying modes of expression are available to everyone, as
long as most people know what they are doing and feel good
about it and don‘t harm others.

To experience a healthy and fulfilling sex
life, we need to learn about and appreciate our own
bodies, know our feelings and our own sexual responses,
become sensitive to the physical and emotional needs of
others, and to develop meaningful, intimate contacts in
our sexual relationships.

Thank you.

DR. OSBORN: Thank you, Dr. Lourea.

Dr. Fennell,

DR. FENNELL: Thank you.

When I think about knowledge and attitudes
and sexuality, I am going to specifically make my remarks
in reference to the college population, since I'm a
college professor. I am going to try to do them within
that context, although I will talk some about what’s
happening with the American teenagers.

As a professor, if I had to assign a grade

for sexuality and knowledge, or knowledge of sexuality to
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college students -- and this is looking at other studies
and also the work that I’'ve been doing -- I would probably
give them a grade of a D-plus. That may be a minus. My
students tell me I'm not nice --

{Laughter.)

-- and I probably would just give them a
grade of an F, which is unfortunate. The president of
Planned Parenthood, in her writings, has said that
American teems are sexually active, but sexually
flliterate. I think that almost sums it up, and I would
end there; but, since I have this time, I won’t do that.

(Laughter.)

In addition, there have been several studies
that have pointed out that college students are still
found failing to take precautions against HIV infection
because of their immortality complex, or the feeling that
it can’t happen to me. 1In 1991, this is still going on,
despite all the efforts that many of us in this room have
undertaken.

What I want to do is to mention some of the
-- highlight some of the statistics that have been
compiled By the Center for Population Options, that talks

about sexuality in America.

It’'s been said, or it’s been found that the

average young woman has engaged in sexual intercourse by
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the age of 16.2. The average for a young men 1is 15.7.
Now, if we were to look at inner city youth, that average
is even much younger than that. For a Black or African-
American teen, being about 11.8 years in some inner
cities. In addition to that, usually the decision to have
sex is a spontaneous one for young Americans. It is not
something that is planned. About 17 percent of women and
25 percent of young men, in fact, don’t even plan their
first act of sexual intercourse. About one in six -- and
my students always act so surprised when I say these kinds
of things. About one in six high school girls, according
to these studies that have been compiled from the Center
for Population Options, about one in six high school girls
have had at least four different encounters. That is high
school. 1In each year, about one in six teenagers
contracts a sexually-transmitted disease. Then, there are
other studies, too, that have shown that, in most --
although there is a small percentage of people that are
using contraception, in many of those cases, that choice
is not the use of condoms.

One of the things that I‘ve been doing,
since 1987, on the college campus where I am working, is,
that, I’ve been teaching a credit course on HIV infection
and AIDS, mainly on the education and prevention. It is

still interesting that, since I’ve been doing that since
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1987, and prior to that I taught human sexuality for a
couple of years, it is still interesting to walk into a
classroom at the beginning of the semester -- we could
even take this one -- and find that I still have to go
through a lot of the myths and misconceptions that
students have about HIV Iinfection. I was explaining to my
colleagues right before we started that not as many, but I
still find myself having to try to look at the myths and
misconceptions that students have about, for example, the
fact that you cannot contract HIV infections from swimming
pools.

sSome work has been done by the American
School Health Association, which stated that about --
these numbers, I think, change -- but only about 25 school
require health education for high schocl graduation; and
about the same number -- although I think it has increased
some -- require HIV education for graduation.

So, what I find on college campuses around
the country is, that, the majority of students, who are
matriculating to college campuses, still have not had an
HIV education. So, there is a great need for it at the

college campus.

some work that was done by the American
College Health Association, with a cooperative agreement

from the Centers for Disease Control -- and perhaps many
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of us have heard this -- they tested anonymous blood
samples from 19 different college campuses and found that
2 per 1,000 of these blood samples were HIV infected.

That study is being repeated now on other campuses. We
don’t know if we can generalize that data or not. But, if
we could, what it would potentially mean is: 2 per 1,000
students, on any given college campus -- and it may be
higher in some areas than others -- could be HIV infected.

We have all heard other statistics, too,
about the number of teenage pregnancies that occur each
year, and the number of those that are unintended. With
that kind of information, my question is: How do we reach
people who say to me, and who say to us, that, well, this
isn’t something that happens to me; it is something that
happens to people from lower-class neighborhoods, or it
happens to minority groups, or it happens to gays and
lesbians, or to gays? And unfortunately, those kinds of
comments are still being said. However, when we look at
the STD rate, we know that students are definitely at-risk
for HIV infection.

How do we reach these students? I mean,
that’s a question that I think that many of us are
wrestling with. How do we get these students to
understand that they actually are at-risk when there have

been several -- although they are nonrandom studies; but
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there have been several studies, some of which have been
mentioned here so far this morning.

Well, one that I always like to highlight to
my students is: one of the things that sometimes we give
out as educators, and I try not to do this unless I
qualify it anymore, is: We say to people to get to know
your partners better. Well, know, we’re getting into
euphemisms. Because, for some college students, that may
mean, well, go out on two or three dates instead o¢f having
sex after the first date. And, then, even after we told
them to get to know their partners better, what does that
really mean?

There is the work that came from Cochran and
Mays that looked at dishonesty in dating. And, in the
study that they had, it was 422 sexually-active college
students. And, 34 percent of the men and 10 percent of
the women admitted to telling a lie in order to have sex.
Those are the ones that admitted to telling a lie. And,
then, 68 percent of the men, and 59 percent of the women,
said that, even though they were involved with one person,
they didn‘t tell that person they were having sex with
that they were also, at the same time, having sex with
another person.

So, getting to know your partner better,

what does that really mean?
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one other point from that study, and I
always highlight this with my students, too, is: 20
percent of the men, 20 percent, and 4 percent of the
women, say that they would lie about their HIV antibody
status, {f they were asked.

and then, one other study that I want to
highlight -- I don’t want to sound too academic -- is from
the Kinsey Institute. These would differ a little from
what other sources said in terms of number of partners.
They did a study, a nonrandom sample of over 800 students,
and they found that, on the average from this sample, the
average number of lifetime partners for college females
was six, with three one-night stands. The average number
of college lifetime partners for the college male was
eleven partners, with five one-night stands. Onelof the
things that also was highlighted in this, which is good
for me to stress, since I'm from what some would consider
the Midwest, being in Ohio, to guote from this study. I
always like to quote this, being from Ohio, when I'm
talking -- particularly if I am in the areas of the
country that are in the Midwest. The quote from this
study from the Kinsey Institute said: Heterosexual
college students, even in the Midwest, have unprotected
vaginal and anal intercourse with several partners. Even

in the Midwest, we do have sex in the Midwest.
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(Laughter.)

In addition to this, this isn’t -- and some
of the points that are being made here, I think will be
made throughout the next two days, is not looking at the
fact that, on college campuses, we do have diverse
populations in terms of sexual orientation. So, in terms
of what kinds of things I think perhaps need to come out
of this, or that needs to be done, are actually six or
seven things that I think should be looked at
specifically. I say these in terms of recommendations,
but these are certainly up for discussion, which is why we
are here this morning.

one of the first ones I would say is: Given
the fact that many of the students who matriculate onto
college campuses have not had health education or HIV
education before they graduated from high school, I think
something needs to be done to suggest strongly to
institutions of higher education that they have trained
individuals -- and I probably have a bias, since I'm a
health educator; and that has to be taken in that context
-- that they have trained health educators who can provide
sexual health information to students. There are
certainly some excellent examples around the country where
institutions have done this, such as Dr. Richard Keenan at

the University of Virginia, in their Student Health
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Center, with peer educators and individuals who are hired
to do sexual health education. That would be one of
those: to have trained individuals on the campuses who
can provide sexual health information.

Another one, which still evokes a lot of
controversy -- and I even know this from my campus this
semester -- and that is: To recommend that colleges and
universities make condoms accessible in the least
restrictive and nonthreatening manner. They need to be
accessible in a least restrictive and nonthreatening
manner.

Oone of the studies from JAMA, that was just
out last year, said: some of the factors that were
associated with not using condoms included embarrassment
over discussing them with partners. Since this still is a
factor, there has to be something to create a standard or
nerm among young people that, if you’re going to have sex,
this becomes a norm or a standard, so that we can get rid
of some 0of that embarrassment.

Another one that I would suggest would be
that colleges and universities need to recognize that
campuses do have diverse students, and that not all of the
students on campuses are heterosexual, and that there are
gay, lesbian and bisexual students on the campus who do

have needs. There should be individuals who are trained
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to provide counseling and other services to those
students. I think an excellent example of that is, that,
last year, ohio State University actually established an
office of gay, lesbian and bisexual services. Although
they received a lot of flack from some individuals about
having established that office, they said they will remain
strongfast and maintain that office. 1It’s much like a lot
of campuses have set up offices for African-American
students or for Hispanic or Latino students, and for women
éérvices. So, I think they are one of the first campuses
in the country to actually establish an office for gay,
lesbian and bisexual students. I think there is need for
other campuses to consider doing services such as that.

I think one of the things that seems to be
the hardest thing to do tﬁat I think needs to be done is:
I think we have to recognize, the colleges and
universities need to recognize, that students do have
diverse values, and that we need to teach students to
respect themselves and others. I think that is starkly
di fferent from teaching morals. Somehow, we need to make
sure that we make that that difference is known in terms
of not -- we aren’t trying to teach people more, hut we
are tryving to teach them values and respect for each
other.

one of the things that I think needs to be




10

11

12

13

14

156

16

17

18

18

20

21

22

23

24

25

35

done more of, and that is: college and universities I
think need to come up with strategies, or innovative
strategies, to make the consequences of unprotected sex
real to college students. I think, for too long, in
higher education, also in secondary education, it’s been
this passive learning process where someone sits, someone
stands before a group of students, lined up in rows, and
tells them different information that they want them to
have. The students are, then, supposed to memorize this
and spit it back on a test. Well, I think that has to
change when it comes to, when we’'re talking about health
behavior, and particularly about behavior change. I
always like to use the adage, at least in what I do, is:
What I hear, I forget; what I see, I remember; and what I
do, I learn. So, some of the studies that are coming out
are saying that, what seems to have the most effect in
terms of reaching of people is when we are using peer
education, when we are using theatre groups, when we are
using humor.

one of the things that I‘ve been known for,
at least on my campus and in some of the presentations
that I’ve done when I‘ve had a chance to go around the
country, is: I use a lot of humor when I do
presentations. I think some studies have actually shown

that these can be effective. Humor is used because
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studies are saying that people are, college students are
embarrassed to discuss these issues and to even say the
word "sex." It usually comes out as the word "it."

So, when I do my presentations, I'm known
for using as lot of props, so even here, I had to bring
props. Some of the things I deal in involve giving my
students -- and I know this embarrasses some people and it
offends people; but I even say to them that, if your HIV
education program is not controversial and if it’s not
offending anyone, then, it’s probably no good. I mean, if
we can sit in a room and discuss sexuailty and someone
isn’t offended, then, I would question that program.

Maybe in the year 2000 or 3000 it might happen.

So, one of the things that I do is, is I
give out different kinas of condoms. I mean, this some of
the many students haven’t heard of, and this is a mint-
flavored one. It always gets their curiosity up, wanting
to know why is it mint flavored? We talk about that
later. If people want to ask questions, I'll answer that
later.

(Laughter.)

Another thing that has happened, too, as a
result of some of the things I do is: controversy
certainly has surrounded me and the kind of work that I’'ve

done. Fortunately, for me, and this won’t be the case
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for all educators, that’s why I think recommendations are
important when they go to colleges and universities and
say these kinds of things need to be done, and these are
the kinds of things that colleges and universities should
be doing. Fortunately, for me, probably like my
colleagues, my work is being published. I get a chance to
go around the county and speak. But some professors, who
may be trying to do these kinds of things, won’t have that
kind of support to affirm the kind of work that they’re
doing. That’s why I think, sometimes, mandates or
recommendations can be helpful. I think this education
really needs to go to being comprehensive health
education. Not just sexuality education. I mean, I think
it’s a well-known fact that, quite often, when young
people are engaging in sexual behavior, of sexual
intercourse, alcohol has been present. Which means now we
have to talk about regretted sex. We have to discuss
acquaintance rape, and rape and other issues. Because all
of those are interconnected. So, it can’t just be an HIV
education program. It has to be a comprehensive health
program.

The last two things that I think are
important, too, is: despite all of these things, even
with the things that I do that use humor, there has to be

some kind of evaluation mechanism in place that documents
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money into so that, if they are effective, then they can
be replicated by other campuses and other placed in the
country. And these programs -- this seems like a real
simple point, but it seems to be one that gets missed all
the time, and that is: these programs need to be
developed with and by students, or with and by the target
population. Quite often, when I’ve been asked to go to
different campuses and consult, it always surprises me
that people are -- especially in a budget crisis --
someone wants to bring me to their campus and tell them
how they can reach their students, and we have a meeting
and there are no students there, these programs need to
involve their target group and the students need to be
involved in the planhing of the program and in helping to
implement the program if they are going to be effective.
I think it is a crucial point, but it’s one that’s looked
over all the time.

Thank you,

DR. OSBORN: Thank you very much, Dr.
Fennell.

I would ask Larry if he would be willing to
facilitate the discussion. Larry, I will turn it over to
you.

MR. KESSLER: Since this is a time for the
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commissioners to ask questions and be involved, and we
have approximately 40 minutes, I would yield first to the
commissioners; but, then, I would like to have our guests
involved in this discussion, as well.

Before going to the Commission, I would like
to invite of the three of you to comment on, if you have
any comments and reflections on the presentations by your
counterparts. If you felt there was something, a theme
here that struck vou that you would like to elaborate on,
feel free.

DR. SCHWARTZ: Well, one comment, comparing
college students to everybody else, they are more sexually
active than some of the rest of the population because
they have such an easy pool of eligible, a lot of
sexuality opportunities, and college isla great place for
opportunity. But, what I would want to emphasize from my
colleagues remarks here is, that, most of the things he
said about college students can be said about most people,
vis-a-vis, their preparedness for sexual behavior, both
their level of knowledge, their level of ability to
protect themselves, their impulsivity, their spontaneity,
and their bad information. 1I’ll just give you one
anecdote of a woman’s group that was I was interviewing:

These women were all between 40 and 50.

Half were married, half were single; half were talking-
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about their sexual adventures of the week before. None of
these women were sexually active all the time. They had
recently, about four of them, had had the opportunity to
become sexually involved with someone. And all of them
had brought condoms to this situation. None of them had
ended up using them. All of the men had said: "What kind
of guy do you think I am?" All of the women had backed
down. None of the condoms were used.

I think we often concentrate on college
students. And, in fact, that is often a good indicator of
things that are and aren’t happening elsewhere.

MR, KESSLER: Dr. Lourea?

DR. LOUREA: Picking up on that same point,
I was interviewed by a radio station, TV station, in
Sacramento. They Qanted to know what women needed to know
about men and men’s sexuality to determine whether the men
were bisexual or IV drug users so that they could make
decisions. One of the things I told them, and this just
not true for men, but one of the things I told them is:
What women need to know about men is that we are liars.
we have been lying to you for thousands of years, if we
thought there was the opportunity that we could be sexual
with you. We will tell you that we love you. We will
tell you that you are the only one. We will tell you that

we are not HIV-positive. We will tell that we have never
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had sex with anyone else except you, and the check is in

the mail.

It is incumbent on all of us to develop the
attitude that we are each individually responsible for our
own sexuality. There is -- that we cannot base the life
and death decision, which we may make, on someone else’s
honesty.

one of the points that Pepper made that is
extremely important is: We also can’t judge bg someone
else’s label our safety. A number of lesbian women
assume, since their partners are lesbians and they are
very positive of that, that they are therefore at no risk.
Because they are so adamant that their partners are
lesbians, they do not give their partners the opportunity
to tell them that, in fact, a great number of lesbian
women do have, frequently or occasionally, and frequently
regularly, sex with men. A number of gay-identified men
have occasional and frequent sex with women. Someone’s
label does not necessarily tell you what their sexual
behavior is like.

MR. KESSLER: Mr. Dalton.

MR. DALTON: First, first up on the point of
labeling. Obviously, one of the take-home messages is to
focus on what people do and how they feel about it.

Labels can often can strain the mind. It reminds me of a
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story, I guess, that Havelock Ellis tells, about a
Victorian woman, a crusader, a leader in the sexual purity
movement; and, in particular, in the movement against
masturbation.

Oone day, as she was handing out pamphlets
against the solitary vice, as it was sometimes called, she
happened to glance down and read one of these pamphlets
and read what the behavior was, and realized that it was a
behavior that she frequently engaged in herself. She
basically freaked out, was unable to ~-- I mean, had a
breakdown because of the inability to conform her label
and her beliefs with, in fact, her own behavior and
desires. There is a lesson there for all of us.

I have a couple of questions. I'm going to
sort of go back to Dr. Schwartz, some of the stuff that
she said about sexual essences. A guite interesting
discussion about our tendency to want to put people into
one kind of sexual box, if I can use that, in spite of all
that we know. And, in fact, in your discussion of how a
little bit of homosexuality seems to somehow, from both
the straight side and the gay side, put one in that camp.
T was reminded of the one drop of blood rule, with respect
to race, makes you black. And I think there are some very
similar kind of social dynamics going on.

But, as you pointed out, one of the things





















































































































































































































































































































































































































































































































































































