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PROCEEDINGS

DR. OSBORN: Let me thank all of you for
coming. And do we need to have any other business before
we proceed?

(No response.)

DR. OSBORN: I think what we often like to do
with this kind of -- when we have this kind of collection
of talent is to hear in sequence each of you so that we
have the full benefit of your input and then have as much
time as possible to interact together afterwards. So
those of you who have written statements for us, the
commissioners are really guite good about reading those,
and if you find that it is better to use a short period of
time to summarize or to say even other things, that is
fine; and then with luck, we will have a good chance for
discussion after everyone has had a chance to speak.

I think also I may ask that each of you
introduce yourselves as you, since if I do it all now, by
the time we get to the fourth or fifth person, nobody will
remember.

So Dr. Money, in the order of the agenda, if I
could ask you to start. Thank you for being with us and
welcome.

DR. MONEY: Thank you and good morning. I am

John Money from Johns Hopkins University and Hospital,

s




FORAM GSR - LASER REPORTERS PAPER & MFG GO BDO-B26-8313

10

1i

12

13

14

15

16

17

18

19

20

21

22

23

24

25

169

where I am now emeritus professor of medical psychology
and also emeritus professor of pediatrics. I am going to
have my remarks today set in an historical context and
bringing history up to the present.

American society today is indeed hamstrung in
dealing with everything related to sec and HIV because
here we are in the midst of a sexual counter-reformation,
as I like to say. This counter-reformation began in the
late 1970s. Thereafter, anti-sexualism cascaded into
prominence as a reaction to the so-called sexual
revolution which I think really should be called a sexual
reformation -- and this reformation or revolution had
begun in response ~- I think it is really important to
understand the fact that revolutions just don't come out
of the blue.

But it began in response to the marketing of
penicillin for the prevention of syphilis and gonorrhea,
and that really didn't get underway until the very late
1340s and 1950s, and the revolution or reformation
continued further in response to the marketing of the
Pill, which began in 1960. The Pill wasn't new as a
contraceptive, but it was extremely new as a highly
effective contraceptive for women, and as I have found
from many years of talking to many people in audiences and

alone, the most important thing about the Pill was that

p—
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you put it in the top end of the body instead of the
bottom end, and you put it in in the morning instead of at
night, so that you were able to dissociate the spirit and
the flesh, so to speak.

Now, the sexual policies and doctrines of the
counter-reformation were, pretty obviously, set in place
before the new viral disease of AIDS was first identified
in 1981. As a matter of fact, there was a famous cover of
Time Magazine dealing with herpes virus and announcing
that the sexual revolution was over.

So the policies of the counter-reformation -- I
think they were actually engineered, but I am not sure by
whom, but they were borrowed directly from 19th century
Victorian anti-sexualism, and this Victorian anti-
sexualism was based historically on the totally erroneous
conception which dates all the way back to at least 600
B.C. -- and probably very much earlier in oral traditions
in Indian and Chinese medicine -- and this erroneous
conception was of the terrible consequences of losing the

vital fluid, of which the most important of all was semen.

It put women in a terrible position because
they were so stupid they didn't even have any vital fluigd
to lose, and believe me, that philosophy has handed itself

down into the present day as one of the very basic

"
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underpinnings of the differences between the sexes. But
that is a little beside the point.

What I want to say is that Victorianism was
based historically on this totally erroneous conception as
applied to the social disease; and the social disease, as
we now know, was actually considered in those days as
syphilis and gonorrhea combined, and it was attributed as
caused by the wastage of the vital fluid, semen. The most
important author for that was Sigmund Andre Cleseau
[phonetic] in Switzerland. His book came out in 1758 on
the terrible consequences of the diseases caused by
onanism, which today, of course, we would call
masturbation.

This wastage was attributed not only to the
social vice of promiscuity -- and let's remember the germ
theory in microbial contraction of disease were not
discovered until the 1870s. So it was not only
promiscuity and whoring that syphilis and gonorrhea were
attributed to -- which, of course, was completely
correct -- but in addition, what happened was one of the
most ceolossal intellectual errors of modern medicine --
maybe of modern science -- and that it was attributed also
the loss of vital fluid through the vice of masturbation,

the secret vice. The social vice and the secret vice,

therefore, were combined as a source of absoclute terror
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that dictated the entire policy of Victorian morals for
over a hundred years, and it continued in the Boy Scouts
Handbook until the 1940s.

I always rather like to remind myself and
audiences, too, that the secret vice of masturbation means
in Latin "hand rape," but I am never quite sure whether
the hand is raping the sex organs or the sex organs are
raping the hand.

Masturbation is no longer, of course, regarded
as a dangerous disease, but its legacy of profound anti-
sexualism still persists. It persists so effectively that
it paralyzes religious, political, and legal rationality
in response to the problems of sex, society, and HIV,
Masturbation, including mutual masturbatory massage is the
only form of safe sex, the only form that can be
absolutely and unconditionally guaranteed to prevent the
transmission of HIV.

No matter how good the intention, even if the
spirit is willing but the flesh is weak, abstinence and
chastity may fail. I think it is very important, to me
anyway, to emphasize that we are not able to accept the
safety of masturbation because we are still under the
Victorian shadow of not being able to accept masturbation
itself.

Especially in youth, however, the surest way to
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éscape personal sexual contagion with HIV is to know not
only what is not safe, but also to know what is safe; and
moreover, and especially, to be able to know about it and
talk about it right out in the open, overtly and
explicitly with your family, with your teachers, with your
preachers, with everybody: no holds barred and no pussy-
footing. It must be, and it must become a topic in the
public domain, which means it must be discussible and
visible on television.

I know that what I am already saying and am
about to say further will be heard as a secular heresy in
the eyes and ears of those who would adhere to the
principles and practices of the sexual counter-
reformation. Nonetheless, I must say it, otherwise like
Nero fiddling while Rome burns, we will continue watching
our nation self-destruct as our youth are sacrificed to
the monster of AIDS. I have an image of Andromeda being
chained to the rocks for the sea monster, except that we
are chaining our youth to the rocks for the monster of
AIDS,

My secular heresy is that we should embark on a
nationwide program, equivalent in magnitude to the
Manhattan Project or the Marshall Plan to eradicate anti-

sexualism from our midst and to replace it with a positive

philosophy, or as I much prefer to say, not philosophy but
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sexosophy, and it would be a sexosophy of pro-sexualism.

This change will require charismatic
leadership, and it will require involvement in leadership
and followership from the grassroots up, and it will apply
to all segments and all institutions of society. It will
require also maximum use of the media, especially
television, because of its extraordinary power to reach
tens of millions of people.

There will be special television channels
designated as specifically sexual and erotic. They will
combine sexual news and information, medical and
scientific, or of any other sort, and it will combine it
with erotic entertainment of the highest caliber: nothing
sleazy. The programs will be designed so as to provide
material that will teach as well as entertain viewers of
different positions according to age, sex, intellect,
maturity, cultural heritage or other criteria.

It will explicitly promote that which is safe
in sex instead of chastising only the negative; thus, it
will actively demonstrate the safety of masturbation.
This idea is one that derived from something I heard of
many years ago in Amsterdam when the way to get the
hippies from the Londervogel [phonetic] Park into medical
care when they had sexually-transmissible diseases was

through a community center, and it had a theater and it
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showed sex movies, and it was very effective at bringing
people in and getting them treated.

So even for pre-pubertal juveniles, we will
have to reach a stage in which there will be none of the
euphemizing and evasiveness that is today so complete that
all across the nation there is not even one clinic, not
even one clinic that specializes in pediatric sexoloqgy and
sexual health, and that happens to be true all over Europe
and the rest of the world, too.

But what is even more amazing to me is that the
same applies that there is not even one clinic that
specializes in adolescent or, in other words, ephebiatric
sexology and sexual health. It is an extraordinary
accomplishment in wearing horse blinkers, I think.

Pre-puberty is the age when explicit sexual and
erotic information can be assimilated intellectually
without the distraction of genital arousal, and I have
found in the clinic that it is very effective to get basic
ideas, including ideas of safe sex, across to young people
before they are at the stage of puberty and the hormonal
genesis of erotic arousal at its full peak.

Then post-puberty, in the early vears of
adolescence, it is this very distraction of being so
easily erotically aroused that can be channeled

exquisitely into approved safe-sex practices, which would
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include masturbation to begin with. One can imagine a
graduated series of behaviors so that later on young
people graduate to a safe-sex contractual agreement with a
partner and the vow of reciprocal fidelity.

Although I have called my proposal a secular
heresy, there is nothing in it that is entirely new. It
is a composite of concepts and practices that have indeed
been carried out piecemeal either by subgroups within our
own society or else can be viewed transculturally. Taken
as a composite whole, however, this -- these ideas
represent a fundamental change in our national sexosophy.
Let me just add that sexosophy is the philosophy and the
morality of sexuality and eroticism, whereas sexology is
the science of sex.

The new sexosophy that I am calling for should
release much national debate, for it necessitates a
revision of virtually everything in our present sexosophy.
Nonetheless, it is time to begin. Even after an advance
in medical technology provides a method of eradicating the
AIDS virus, as it is expected eventually to do, HIV
eradication worldwide will not be possible without
individual cooperation.

People, however, will not and do not cooperate
in matters of social sexology unless they are emancipated

from a negative social sexosophy like the one under which
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sexual practices are stigmatized and chastised, which, of
course, is exactly what is happening in our midst today,
particularly as it applies to youth.

Thus, it is, indeed, in the interest of
national self-survival that in American sexosophy, today's
heresy becomes tomorrow's orthodoxy. Thank you.

DR. OSBORN: Thank you very much.

Dr. Vance, could I ask you to go straight
ahead, and please do introduce yourself.

DR. VANCE: I am Carole Vance. I teach at the
School of Public Health at Columbia University, and I am
an anthropologist with another degree in epidemiology.

DR. OSBORN: You may need to lean a little
closer to the mike.

DR. VANCE: My job was to examine the influence
of culture on sex in America in the past hundred years --

DR. OSBORN: We are really kind to our guests.

DR. VANCE: -- a succinct history. What I
would like to do is to concentrate on several points that
have always struck me as very interesting: One, the
tremendous paradox in public-pelicy discussions about
sexuality. At a time when pleasure is an increasingly
legitimate and accepted dimension of the way people
exXperience sexuality in their personal lives, sexual

pleasure is virtually unspeakable in public-policy
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discussions, except as something to be denounced.

Second, the way in which an 0ld cultural
narrative which suggests that sex equals death -- that is,
in a religious narrative, sin or spiritual death -- can be
revived in recirculated in public-health discussions in a
new and very effective way.

Third, the centrality of what historians call
"panics" in shaping sex policy and law; and fourthly,
given very profound post-World War II changes in gender,
family, and social arrangements, the likelihood that HIV
prevention which does not address sexual pleasure will
fail.

Now, you have already heard some background
yesterday about the broad question of sexuality and
culture. What we know about it, I think, is that
sexuality is not a narrowly-constructed biological impulse
as our folk culture tends to see it. Sexuality is about
human meaning and human arrangements.

Even early in the 20th century when
anthropologists began to document cross-cultural
diversity, that is the fact that humans had widely-varied
sexual customs and attitudes we began to see that
childhood masturbation was seen as normal in one culture,
but severely punished in another, or that premarital sex

was reprehensible in one group but desirable in another.
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In those early decades, it seemed that culture
was something like a traffic signal, issuing yes and no
commands to a range of behaviors we saw as sexual in our
own society.

Since then, in the past 20 years, we have come
to see that the influence of culture on sex is even nore
profound. Since culture provides the frame through which
we and every other human group first defines and
understands what sexuality even is, culture provides
sexual meaning, and the same physical act which can have
widely different meanings in two different cultures or
even in one culture at a hundred-year period distance.

By sexual meaning, I mean what is sexuality?
What parts of the body are sexual? What does it say about
the person who performs a sexual act? What is a sexual
act? What rules do members of the culture use to
interpret sexual interaction? And in complex societies
such as ours, how is sexuality mediated by gender, by
social class, by race, and sexual preference.

So from all this, we understand that sexuality
has a history. It is changeable and changing, and that
this history is rich in meaning and symbols. The symbols
are both visual and verbal, which people use to express
both implicit and explicit messages about sexuality.

Given this background, what do we know about the history
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and culture of sexuality in America, and more broadly
speaking, English-speaking countries, that would bear on
the unfolding of the HIV epidemic and responses to it.

And here I would like to concentrate not so
much on studies about individual behavior or attitudes in
this decade or that, but look at a very broad and symbolic
matrix in which public discussion about sexuality takes
place.

First, I think we would have to say without
question that this is a culture that has profound
ambivalence about sexual pleasure. Some have linked this
to a Calvinist or Puritan suspicion about all pleasure,
and a preference for emphasis on work, competition, and
achievement rather than sensory enjoyment.

But even so, it seems for us more possible to
conceptualize other nonsexual pleasures as nondestructive.
On a deep symbolic level, sexual pleasure has been, for
over a hundred years, linked to excess, irresponsibility,
self- and social destruction. Ironically, this
conceptualization leads to the setting up of special
sexual "pleasure zones": geographies in cities, special
times in one's own life, characterized by -- which are
characterized by and tend to evoke the very sexual
irresponsibility that the culture fears.

So over this hundred-year period, we see a
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profound cultural conversation: Can sexual pleasure
happen without destruction?

The second major feature I would like to call
your attention to is a massive shift that has taken place
in the past hundred years in which what had been an
absolute linkage between sexuality, procreation, and
marriage was first loosened and then broken; that is, it
is increasingly possible and increasingly common for
people to have sex without it leading to procreation or to
marriage.

We see this shift first in middle~class married
couples at the end of the 19th century as they begin to
use birth-control techniques as they become available. We
see that progression move from the elaboration of non-
procreative sex within marriage to then move out among --
to non-procreative sex among premaritally-active
heterosexuals, and then among gay men and lesbians.

These developments, I am arguing, are linked.
What happens in heterosexunality is organically related to
what happens in homosexuality. Put simply, the prime 19th
century rationale for intercourse, procreation, is
replaced by other goals: intimacy, pleasure, emotional
satisfaction; and these changes are supported by a new

growing sexual culture, a folk culture, a popular culture,

and to some degree cultures in biomedicine and sexology.




FORM CSR - LASER REPOATERS PAPEF & MFG CO  800-626-6313

10

11

1z

13

14

15

1le

17

18

19

20

21

22

23

24

25

182

We would see the shift somewhat as private as
couples make decisions in their personal lives. Yet, it
is also true that these transitions are marked by public
and vociferous debate, as law and policy become the arenas
in which political, professional, and moral groups argue
about the desirability or undesirability of breaking the
link between sexuality and reproduction.

These debates obviously haven't disappeared;
they are continuing today. But they have moved to
different locations, and the movement of this debate, I
think, just indicates how acceptable sex for non-
procreative reasons has become in many other areas of
life.

A related development to this is the appearance
and elaboration of a concept in autonomous female
sexuality. That is something very much in contrast to a
19th-century concept in which women were seen as either
intrinsically asexual, having no sexual desire or capacity
or sexual pleasure, or their sexuality was very narrowly
conceptualized as eguivalent to motherhood. I think we
would see this as an incompletely-realized development
that is still happening, but that is certainly part of the
picture.

The shift in sexuality is also reflected in the

development of a new standard to evaluate appropriate and
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ethical sexuality. The older religious standard viewed
any sexuality which did not lead to procreation as sinful,
and hence, unnatural, and this criterion remains the basis
for much sex law on the books, which tends to be the most
archaic and slowly-changing area of our culture.

But with the proliferation of non-procreative
sexuality, a new criterion began to emerge, one based on
the idea of consent. Relationships or actions were
ethical if both parties consented to them; force and
coercion, by contrast, were not. Now, let's just note
that these two criteria actually are both circulating: an
older standard of procreation, a new one of consent.

We can see the effect of the doctrine of
consent in, for example, a recognition that such a thing
as marital rape can occur, and in many states has now been
criminalized. And we can also see it in our reaction to a
situation described by a 17th-century observer. He
thought that rape, although sinful, was still less
unnatural than masturbation, which at least -- that is,
rape -- contained the promise of procreation.

Fourthly, I think we need to consider the role
of the growth of biomedicine and science as authorities in
sexuality: the movement away from religious and ethical
control over sexuality. Biomedicine at first promised

more scientific and rationale knowledge, and sometimes
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more humane treatment as sexual deviants were to be
treated as people who were sick rather than evil or
sinful.

This is a very complicated history, but I think
it is important to note that increasing governmental
interest and action on health issues having a great deal
to do with sexuality, even by the late 19th century,
coupled with the medical profession's claims to knowledge
and efficacy in this area made public health an important
arena in which sexual issues were discussed: Venereal
disease, prostitution, the eugenics movements, birth
control, abortion, and so on have all been public areas of
controversy where these medical ideas have been worked
out. Now, it is clear, I think, that these newer
scientific discourses indeed made judgments about health
and normalcy, often using clder standards of naturalness,
i.e., procreation.

Finally -- and this is something I think we
need to take to heart and probably you in your own work
have experienced indirectly if not directly -- all
English-speaking countries are very vulnerable to
something historians call ngexual panics," which prove
very influential in shaping policy and law.

Sex panics seem to happen in times of great

change in gender arrangements, family, masculinity and
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femininity, in which a great deal of social anxiety of
floating and gets crystallized and projected on a specific
sexual event. These sexual panics are quite episodic.
They seem to come out of nowhere. They usually start with
a sensationalist report: in the 19th century in the cheap
penny tabloids, now in electronic media, of a sex crime, a
sex scandal, or some kind event. Sometimes it is real;
sometimes it is highly fictitious.

These reports evoke great public concern and
even hysteria. Citizens issue agitated and emotional
proclamations. Politicians and legislators jump on the
band wagon, some out of sincere concern, many out of self-
advancement and opportunism. The public emotion has the
quality of a tidal wave. Before it subsides, laws are
passed which frequently remain on the books for 50 to 100
years, and it is something I think historians and even
anthropologists don't understand adequately, but there is
no gquestion that all English-speaking countries have been
marked by period episodes of these sexual panics.

Finally, we come to the paradox. Given this
history of an enormous disjunction between what people
often experience and think about their private lives, that
pleasure and sexuality is a reasonable goal and does not

lead to personal self-destruction, and the rhetoric that

can be used in public-policy discussions.
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As a result, policy discussions about sexuality
are frequently framed as a conversation between moralists
whose goal is to use the negative disease consequences or
even death linked with sexuality to reinstate the link
between procreation, marriage, and sex. That is one side
of the equation; and public health and biomedical
officials and educators on the other side whose goal, of
course, is to reduce death and disease but for fear of
being branded immoral or caught up in these sexual panics
or unwilling to discuss sexual pleasure, either as a
reasonable motivation for individual behavioral change or
as an experience that good public sex education should try
to enhance.

Now, although this dynamic has a long history
and although it is very deeply embedded symbolically in
the visual image we are accustomed to seeing and the
rhetoric that gets used in public conversation, I would
argue that it is not a culturally viable one any more. I
think this is a very critical moment, obviously because of
the seriousness of AIDS, but also because of the
profundity of social rearrangements in gender, in family,
in people's actual expectations, in shift in the public
culture and popular culture where the public, I think, is
genuinely interested in useful information that assures

them that sexual pleasure that can be achieved in a
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responsible and healthful is an important public goal
which they would gratefully receive more information
about.

DR. OSBORN: Thank you, Dr. Vance.

MR. PARES-AVILA: I am Jose Pares-Avila, and I
am a clinical psychologist fellow at Harvard Medical
School, and I work as a psychotherapist at Massachusetts
General Hospital in a specialized unit that offers
psychiatric care to people affected by HIV, and my
patients are primarily gay men.

It is an honor to be here with -- before the
commission and with such distinguished witnesses, and when
I get -- my invitation came totally unexpected to me, and
I feel quite nervous about how to make the best use of my
time, but I felt much more competent after listening to
Dr. Mays and Dr. Gagnon yesterday, because I want to
piggyback on some of the issues that they raised.

I want to spend my time addressing issues
affecting a group that has consistently fallen through the
cracks when it comes to HIV prevention, and that is gay
men of color: dgay and bisexual men of color. Given my
knowledge base and my experience, I will limit my comments
to Latino gay and bisexual men.

I must confess that I feel somewhat

disadvantaged in speaking about these issues. When a
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social scientist gets the opportunity to present before
such an influential policy-making group, he or she wishes
only to make sound recommendations that can be backed up
by a solid body of scientific literature and a strong data
base to make reference to.

When it comes to homosexuality and bisexuality
in the Latino community, the literature is scarce, and the
data are nearly nonexistent, with a few exceptions that
are worth mentioning, such as ethnographic with Mexican
men conducted in southern California by Drs. Margania;;E%>
[phonetic] and Carrier, the focus groups with Latino gay
men conducted in the northeast, in Puerto Rico, and in San
Francisco, and the Latino gay men's pilot project that I
conducted for the Latino Health Network in Boston.

What I can say about homosexual behavior in the
Latino community comes mainly from clinical and anecdotal
data as well as these small but pioneering research
endeavors. The writings of some gay and lesbian
clinicians and scholars of color have also helped me to
gain some understanding and articulate the complexities of
sexuality and Latino gay men.

I will make available to the commission a
manuscript on these issues that I co-authored with my
colleague Ruben Montano [phonetic] that will appear next

year in a book to be published by the American Psychiatric
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Press.

Although this is a good start that can take us
in the right direction, the data available on the sexual
behavior of gay and bisexual men of color are limited and
will never compare with, for instance, the national data
set on the sexual behavior of injection drug users and
their partners gathered by NIDA [phonetic] in their
national demonstration projects or the cohorts of mostly
Anglo gay males available in cities like San Francisco,
Los Angeles, New York, and Boston.

Nevertheless, what is available can help the
commission in identifying a serious knowledge gap by
making a very crucial and top-priority recommendation: We
need to start from square one in terms of funding basic ~&
sex research that will broaden our horizons beyond Anglo
middle-class values and norms in order toc halt the spread
of HIV among men of color.

We know for a fact from looking at CDC
surveillance data that the majority -- and that is S51.1
percent -- of Latino AIDS cases are gay and bisexual men.
These figures come from adding up those men whose self-
reported homosexual behavior as well as those who have
reported both homosexual and needle-sharing behaviors.

The relative risk of a gay male to have -~ of a

Latino gay male to have AIDS is almost twice that of an
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Anglo gay male. It is interesting and noteworthy that
these relative-risk figures change when you compare US-
born Latinos and foreign-born Latinos to Anglo males.
While a US-born Latino is 1.1 times more likely to have
AIDS, these figures are 4.9 for a Cuban-born man, 2.3 for
island-born Puerto Ricans, and 3.3 for other Latin-
American-born men.

These between-group differences raise some
interesting points as well as research questions. Number
one, these differences indicate how critical it is to use
adequate ethnic identifiers with studying Hispanic
populations with different national and ethnic origins,
and that is something Dr. Mays brought up yesterday in
terms of race and ethnicity in research.

Number two, these differences indicate that
foreign-born Latino men are probably less likely to be
reached by current HIV-prevention efforts; and number
three, in terms of future research, these differences
raise questions about the potential role of acculturation
in AIDS~related knowledge, attitudes, and behaviors.

These data reflect only Latinoc men who self-~
identify as gay or bisexual and do not include
heterosexually-identified men who have sex with men; and
to give you an example of that, results from the HIV

blood~donors study group showed that among the 209 serum-
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positive male bleood donors who reported unprotected anal
sex with another male, Latinos were more likely to self-
identify as heterosexuals and to report a female partner
as their primary sex partner.

What do all of these epidemiological trends
mean? They are just a head count. We don't know what
they mean, and there is no research to investigate what it
means. They strongly support my earlier point of Latino
gay and bisexual men falling through the cracks and the
importance of making them a priority population in future
prevention efforts.

When it comes to AIDS prevention in Latino
communities, we have seen a great deal of attention going
in to injection-drug users and their partners. To date,
the media continue to maintain the belief that Anglo gay
men and minority IV use are the two most affected groups.
We hear about the worrisome rise of heterosexual
transmission among primarily people of color, and at the
same time, we hear about the tremendous success of the San
Francisco model and its clones all over the country.

The gay community is looking now at relapse
prevention as we enter the second wave of the epidemic.
What is wrong with this picture? Well, Latino gay and ﬁ*?
bisexual men were never reached by these efforts, and we

have never seen slower infection rates, as was seen in the
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Anglo gay community. The disproportionate rates that I L
mention have been consistent for the past eleven years.

Some of the reasons why Latino gay and bisexual
men continue getting infected are related to critical
demographic, cultural, and socioeconomic differences. The
impact of cultural beliefs, attitudes, and values are
crucial in the social construction of homosexuality, and
they must be studied systematically as we attempt to
develop adequate HIV-prevention strategies.

When addressing the needs of Latino gay men in
HIV prevention and intervention, we must take into
consideration the multiple dilemmas faced by them when
they attempt to embrace aspects of themselves which are
stigmatized by the dominant culture because they are
Latino -- and as well as their community of self-origin
because of their homosexuality.

They must deal with "coming out" or remaining
closeted within a homophobic Latino culture which is
caught up in their own struggle for survival in a racist
and classist society. For some, the natural choice is to
seek refuge and acceptance within the gay community;
however, they quickly find themselves between a rock and a
hard place when many of them realize that the racism and
classism seen in society at large permeate the values and

attitudes of the Anglo gay community.
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For others, the choice may be to lead a more
closeted gay lifestyle in order to protect their ties to
their families and their communities. Such is the choice
of many self-identified Latino gay men who give priority
to maintaining their connections to the Latino community.
These men may have a more marginal relationship with the
Anglo gay community, which is probably limited to some
participation in their social structures, like going to
gay bars and refraining from participation in the
political structures, such as gay-identified AIDS-service
organizations.

These men are perceived by the activist sectors
of the gay community as too closeted for the advancement
of gay civil rights. Thus, Latino gay men constantly face
an array of difficult dilemmas and choices. In the social
and interperscnal arenas, they have to choose or go back
and forth between opposing cultures in order to satisfy
their needs for friendships, love, nurturance, and
intimacy. In the political arena, Latino and gay civil
rights pull the Latino gay men from all sides and creates
a sense of divided loyalties.

To illustrate some of these points, I want to
share some finding from my pilot study of Latino gay men
in Boston. Nearly half of the sample have never

volunteered in a gay-identified organization, and more
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than half -- 68 percent -- have never attended a local
AIDS walk in Boston. More than half, or 53 percent, have
never attended a gay political rally, and 41 percent have
never attended a Gay Pride parade. All of these
activities are vehicles that have empowered the Anglo gay
community in their fight against AIDS, and have helped to
promote and maintain behavioral change.

What makes these findings striking is that the
sample consisted of mostly well-educated, middle-class
Latino gay men who were fully bilingual and held
professional jobs. The majority also reported being in
relationships or dating primarily Anglo gay men. You
would assume that they were pretty well integrated into
the gay community and that they would be enriched by the
prevention efforts, and indeed, there were worrisome
findings in terms of their risk, behaviors, and their
knowledge.

If this is the case with such a group of gay
men, imagine what it would be like to see what the risk
behaviors are for Latino gay men who are recent
immigrants, who speak very little or no English, and who
are at a more disadvantaged socioeconomic position.

In closing, I want to emphasize the need for
research and demonstration projects targeting Latino gay

and bisexual men. I strongly advise this commission to
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examine and endotrse the 12 recommendations made by the
report titled "Hispanic Sexual Behavior: Implications for
Research on HIV Prevention" which was recently released by
the National Coalition of Hispanic Health and Human
Services Organizations. Thank you.

DR. OSBORN: Thank you very much.

I am glad you could be with us.

DR. GREEN: Yes. Good morning. I am Richard
Green. I am professor of psychiatry at the University of
California, Los Angeles, and I am also an instructor in
the Schoel of Law at UCLA. I am going to talk about sex
law and HIV.

I just finished a text on =-- called Sexual
Science and the Law for Harvard University Press; it runs
about 300 pages. And I just finished a course at UCLA law
school on sex, psychiatry, and law that runs 32 hours. So
in the next eight or nine minutes, I will try to focus on
a few topics that perhaps are salient here.

What I will address are two issues at the
interface of sexual behavior and law that contribute to
HIV spread: They are the impact of law on the cultural
context of homosexuality and the impact of law on
commercial sex. First, homosexual behavior and

law: Multiple sexual partners fuel the epidemic of any

sexually-transmitted disease. The term "promiscuity,"
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value-laden and pejorative, conveys the societal attitude
towards non-discriminating sexual contact. Male
homosexuals have traditionally been indicted as the most
promiscuous of sexual partners. In the pre-HIV era, a
Kinsey Institute of Bell and Weinberg ~- a '78 study --
found that 43 percent of gay men had had more than 500
sexual partners.

Nearly a quarter of a century ago, Martin
Hoffman in his book The Gay World characterized this
lifestyle of multiple, serial partnering in the gay world
as the inevitable outcome of a social order that refuses
to legitimize same-sex relationships. Today that
inevitable outcome is a tragic consequence.

American social order works against
consolidating a male-male relationship. It criminalizes
the very conduct that defines the group. Nearly half the
states continue to have sodomy laws against consenting,
private, same-sex contact. American seocial order also
pernits civil discrimination against the group. Forty-
six of 50 states allow discrimination in employment and
housing on the basis of sexual orientation.

Criminalizing a pattern of sexuality that
defines a basic component of identity and permitting
discrimination in consequence of a basic component of

identity has profound psychological consequences. Self-
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image is tarnished. Self-worth is devalued. Guilt ensues
from inwardly-directed hostility and internalization of
societal scorn.

The consequences are personal devaluation and
depression and conduct consistent with persocnal
devaluation: self-destructive behavior. There are many
ways to commit suicide. Research demonstrates that male
homosexuals who have incorporated societal disapproval of
their sexuality, who experience significant others as
disapproving of their sexuality, and who experience more
emotional conflict are more likely to engage in sexual
behaviors that are self-destructive. Specifically, they
are less likely to use condoms during either insertive or
receptive anal sex.

Laws that discriminate against homosexual
persons must be subjected to the strictest level of
judicial scrutiny so that the equal-protection clause of
the constitution provides protection comparable to that
afforded racial and ethnic minorities. The court must
recognize the fundamental nature of sexual privacy so that
laws which criminalize consenting, private sexual conduct
are invalidated. Federal laws that protect against
employment and housing discrimination based on race or
gender must be extended to sexual orientation.

Humans are programmed to bond. Marriage is one
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of the few fundamental sexual rights protected by the
Supreme Court -- the Ziblocky {phonetic) case, Skinner,
etcetera. But marriage is defined as a status attainable
only by one male with one female.

American social order forbids the
legitimization of a same-sex relationship in the civil
status sought by couples who wish to announce to the world
that their relationship is monogamous or at least special.
Same-sex couples cannot marry. Attempts by same-sex
couples to marry have been frustrated by both state and
federal courts.

An alternative to marriage that legitimizes
same-seX couple relationship is domestic partnership. Two
purposes are served here: Domestic partnership announces
the significance of the relationship to the world and also
provides civil advantages, long-denied to same-sex
couples. Among others, these include sharing medical
insurance benefits, hospital visits as a family member,
apartment inheritance in rent-controlled buildings
restricting lease transfer to surviving family members.

A few local jurisdictions have enacted domestic
partnership law. Some have submitted the issue to
referendum. Some new laws have been repealed. But local

prejudice must not reign. Federal domestic partnership

law must be enacted.
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Commercial sexual behavior amd the law:
Sexually-transmitted diseases find a vector in commercial
sex. Both male and female prostitutes are at issue. The
previously-ignored male prostitute has emerged as a major
concern. Rates of positive HIV status run as high as 50
percent in some communities among both male and female
prostitutes.

Because of the differential rates of HIV
infection among homosexual and heterosexual males, in most
communities the chances of a male professional having
contact with a HIV-infected customer are higher than for a
female professional. Conseguently, they fuel the spread
within the homosexual community.

One in six American men have had contact with a
female prostitute during the preceding five years. Thus
female prostitutes who are HIV-infected are a vector for
heterosexual transmission, not only to male customers, but
to female partners of those customers, the non-married
woman Oor spouse,

Prostitute contact for married men has been a
traditional "safe outlet" for non-marital sex. Commercial
sex poses less threat to the marriage relationship with it
anonymous non-relational quality as opposed to having an
affair.

In earlier years, bringing home a venereal
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disease -- now called sexually-transmitted disease -- when
the disease was syphilis or gonorrhea was a risk, but the
consequences may well have been less than with HIV. Then
the male would often be aware of the infection early, and
might be treated and cured before exposing a marital
partner or other partner.

Prostitution, male or female, is illegal in 49
states. 1In Nevada, where it is legally regulated as of
1991, no brothel prostitute had been reported to have
tested positive for HIV. Placing commercial sex outside
public-health regulation under the futile control of the
criminal justice system has been abandoned by many Western
nations. Some European studies demonstrate that when
prostitution is regulated or at least decriminalized,
rates of venereal disease decline.

The positive way to "police" the health status
of prostitutes is through regulation and periodic health
examination. After 5,000 years of flourishing, it is
clear that irrespective of moral considerations regarding
the formal exchange of money for sex, prostitution is not
controllable by criminalization. 1In continuing to deny
prostitution's vitality, the HIV health risk is fueled by
placing commercial sex outside of the purview of the
public health systenm.

Conclusion: These proposals may appear to be
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radical suggestions, but this is a radical time.
History's colossal scourge is upon us. Ignoring
identifiable and changeable factors that hamper its
containment will be paid with the currency of lives.

Laws must serve the public welfare. Here they
are failing. When, through the stigmatization of a group
experiencing devastation, the law contributes to the
calamity, the law must change. When, through failing to
mount a realistic approach to an identifiable source of
transmission, the law contributes to the calamity, then
the law must change.

DR. OSBORN: Thank you for a very powerful
condensation of your thinking. We appreciate that.

MS. ALEXANDER: Good morning. My name is
Priscilla Alexander. I work at the World Health
Organization in Geneva in the Global Program on AIDS. I
am with a department called Intervention Development and
Support, and I work in the unit called High-Risk Behavior,
and my specialty is prostitutes and clients.

Before I went to WHO -- by the way, all those
are three-letter acronyms, and when you go and work at
WHO, you almost go crazy trying to keep track of the
three-letter acronyms. It is a little bit like the
pentagon.

But in any case, before I worked at COYOTE -- I




FORM CSR - LASER REPORTERS PAPER 8 MFG CO  B00-628-6313

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

202

mean, WHO -- I worked with COYOTE, a prostitute's rights
organization in San Francisco for 15 or 16 years. I am
not a prostitute, and I never had the courage or something
to demand money in exchange for sex, and I am saying this
because I don't want to get credit for something I haven't
done. It is not because I don't want the stigma of being
a prostitute. I would welcome carrying it and probably do
carry it because of my work, but I don't want credit for
experience that is not mine.

I hope that I am -- have been a good listener
to the thousands of prostitutes I have known over the last
14 -- I don't know -- since 1976, and so I am speaking, I
hope, representing at least a lot of their interests.

Prostitution is illegal in all 50 states. It
is only legal in rural counties in Nevada, and then only
under very restrictive conditions. It is legal in
brothels. A typical regulation is that -- and these
brothels are only for female prostitution. I think that
although Joe Conforte talked about opening a male brothel,
I don't think it actually happened.

Anyway, women typically have to work three~
week shifts in a brothel, and then they have to leave the
town where they have been working. They are not allowed
to live in the town. They must stay in the brothel during

their three-week tours of duty, and depending on the
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county or the town, they may work l4-hour shifts, or they
may have to be on call 24 hours a day for seven days a
week for those three weeks.

They have a weekly gonorrhea check, a monthly
syphilis and HIV check, for which they are expected to
pay ——- and it costs, I have heard from different sources,
100 to $150 a month. About 65 percent of the income goes
to the house, some of it in direct commission, a lot of it
in the high-inflated charges they have paying for laundry,
clothes, cigarettes, whatever else that they want.

Some prostitutes have reported that there is a
certain amount of drug use in the brothels and that they
get drugs to keep them awake and drugs to help them go to
sleep from the doctors who do the STD checks. There are
some women who like to work in those brothels because they
can earn a fairly high amount of money in that three-week
period, and then they can go on to do something else.

There are women who work temporarily. There
are women who work on a long-term basis, but it is not a
system that most prostitutes would work in, and if that
were the model for this country, the vast majority of
prostitutes would continue to be clandestine, as they have
always been whenever there is a regulated, registered
system.

In the present day, examples of registration
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systems exist in Athens where 350 women were registered in
order not to be arrested, and there are about 3,000
working illegally. 1In Nevada, the figure is about 300
work in the brothels, and an estimated 3,000 work

illegally; and since all of prostitution involves

migration on a constant basis ~- largely because of the
laws -~ any numbers that you have are only a tip of an
iceberqg.

In Senegal, a much-touted registration systen
has 8- to 900 women registered in Dakar. There are an
estimated 16,000 prostitutes working in Dakar, so it is a
joke for the most part. If you look at the history of
registration and mandatory testing ~- if you loeok at the
Contagious Diseases Acts in England, they had no control
of sexually-transmitted diseases. Hundreds, maybe
thousands of women were rounded up, taken to locked wards
in hospitals and forcibly examined with a brand-new
instrument called a speculum, and STDs maintained their
merry way.

The feminists who were fighting the Contagious
Diseases Acts pointed out that the clients were often
sailors who had been at sea for many months, may have been
having sex with each other and infecting each other and
then infecting the prostitutes. But as is always the case

in history, it was only the female prostitutes who were
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rounded up.

In France, they tried a regimentation system
with the brothels, and that lasted until World war II. It
also had little effect on STDs, which continued outside of
the prostitutes, since most prostitutes worked
clandestinely. I think the word "clandestine" means
"prostitute," almost. It is most commonly used in that
connection.

St. Louis tried a regimentation system in the
19th century, which didn't last very long, and of course,
the Nevada system is a regimentation system, and even
though people like Russ Reed [phonetic] say it is
wonderful, it is not, and it really has little impact on
anything except the psychological well-being of the women
who work there,

The current system in the United States is
prohibition. We know from the alcohol prohibition that it
doesn't work, and many of us also think that the drug
prohibition is an unmitigated disaster. Prostitution
prohibition is also an unmitigated disaster. Sodomy laws
are an ummitigated disaster.

It is not a rationale thing to prohibit
voluntary behavior that gives pleasure. And some of the
previous comments about the nature of pleasure and some of

our confusion about pleasure -- it is really true. But if
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people find something pleasurable, just like any rat in a
maze or any other animal, we are going to seek that
pleasure, and human society all too often tries to
restrict it, and so prostitution is a good example of
that, and I go inte a lot of it in the paper.

We arrest between 100- and 125,000 people every
year. About 70 percent of them are women. A far
disproportionate number of the arrests are women of color.
Clients are almost never arrested except in brief periods
where there is a fanfare that they are ridding the city of
prostitution, and so they are going to arrest the client.

Major crackdowns occur before public events
like the Olympics or the Super Bowl or the Democratic
National Convention, and I lived through the one in San
Francisco, and I hear from my sources in New York that the
roundups for this year's convention are already happening,
and while women are normally arrested and fined and let
out again, they are now being sentenced to six months in
jail in order to protect the Democrats.

They appeared to do this less for the
Republicans. It may be because street prostitution is not
associated with Republicans. They go to the escort
services, and so those organizations don't get arrested as
much anyway.

But I also have noticed that baseball -- the
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World Series does not seem to be preceded by major
crackdowns. I don't know why football is more associated
with crackdowns on prostitution than baseball, but the
press never called before the World Series when I was at
COYOTE, and they always called before the Super Bowl and
wanted to know how many prostitutes were going to such-
and-such a city, etcetera.

So it is an unmitigated disaster -- the laws.
It is abusive. It has enormous impact on the social and
emotional well-being of prostitutes. It has a very
negative impact on their health. It makes it difficult
for them to get health care. They do not want to be
identified as prostitutes, because they are afraid that
they will end up in jail.

If they are publicly identified, they can also
lose custody of their children; they can be evicted from
their housing. If they are foreign-born, they can be
deported. If they have worked as a prostitute in another
country and they try to come into this country, they can
be stopped at the border. I have had calls from
prostitutes who were denied the right to get on a plane in
Canada that was going to land in the United States on its
way to Asia, and it was only -- she only would have
transit, in the transit lounge, and they wouldn't let her

get on the plane in Canada because she had once been a
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prostitute 20 years before.

There was also a case of a woman who was
French, a French national working as a madam in a brothel
in Nevada -- a legal brothel, a leqgal job -- and they
instituted deportation proceedings against her, so that
there is -- there are major consequences to being publicly
identified as a prostitute. The stigma is very strong,
exists everywhere in the world, and so the issue of
registration is not really very practical, because
prostitutes are going to avoid it because of the stigma,
which has life-long consequences.

So what are the alternatives? Because the
current system obviously doesn't work for anybody, except
that it proves the arrest statistics for police
departments who are so unsuccessful at finding burglars,
nurderers, and rapists, and so the prostitution arrests
and the drug arrests make it look like they are doing
something, when we know what they do: They beat up people
like Rodney King.

There are a number of countries that have
looked at alternatives who are currently looking at
alternatives. Australia, The Netherlands, and Germany are
probably -- the most active prostitutes' organizations,
and therefore, the debate about the law is maybe the

furthest along.
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In Australia, every single state has funded a
prostitutes' organization to do AIDS prevention, and the
same is now true in New Zealand, and as a result of this,
there has been very high-level discussion. There have
been national commissions and state commissions to look at
the laws and to look at alternatives.

The government is, at this point, still
unwilling to give up the idea that they can identify every
prostitute and monitor them, and they -- in the one place
where they did have -- so far modified the law in
Australia, they issued land-use permits in New South Wales
to brothels, which had the effect of giving the rich pimps
the right to own a brothel and kept women who worked in
small collectives illegal; and it is a good example of the
kind of dilemma that happens.

I attended a European prostitutes' meeting last
October, and this kind of pattern is happening in a number
of places. In Germany, where every city is required to
have a zone where prostitution is legal, prostitutes have
been organizing to get better working conditions in the
brothels. Police have been prosecuting the brothels where
they have better working conditions because they say the
good working conditions encourage women to be prostitutes,
and it is against the law to encourage a woman to be a

prostitute. So it is another example of the kind of game
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that prostitutes get caught up in.

In The Netherlands, the government was
looking =-- what they have is prostitution is legal in
zones where they have windows, the famous windows -- which
also exist in Belgium -- and they are little storefronts
where it is mostly female prostitutes, not exclusively.
They rent a storefront for an eight-hour shift, and they
essentially set up their own working conditions within
those windows; and it is not a bad system, but it is -~
again, everything outside of that is illegal.

Now, The Netherlands, as it is with drugs, is
relatively tolerant, and so brothels are tolerated and
escort services are tolerated, and there is some street
prostitution and there is some enforcement against them,
but not nearly to the extent that there is in the United
States; and recently they have been looking at revising
the laws, and they got caught in this dilemma that the
state wants to regulate, identify, test the prostitutes,
and the prostitutes want good working cenditions so that
they will be healthy because they have good working
conditions, which include provision of brothels: clean
linen, running water -- in many countries, prostitutes
don't have running water. It would include limits to the
number of hours; include the right to turn down a client

who is abusive or drunk or refuses to use a condom -- all
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those kinds of things which have to be negotiated in a
working situation.

And the laws as they currently exist in most of
the world deny prostitutes, whether they are male or
female, to right to engage in any kind of collective
bargaining with their bosses, and all of this makes it
difficult to do AIDS-prevention interventions, because you
have to reach the prostitutes, and if =-- in this country,
if you go to a massage parlor and say, I want to come in
and do an AIDS-prevention education session, they will
say, Why? We don't do prostitution.

If you call an escort service and say, We would
like to provide some information to the women who work for
you, they will say, We don't do prostitution. It is a
felony for them to do prostitution, and they can go to
jail for three to five years in California and longer in
some states, and so it becomes impossible to work on that
level, and I think the only interventions that have been
established in this country have been on the street.

Now, it is the street prostitutes who are the
most at risk because of their drug use and the drug use of
their partners, but still, it is important to reach
prostitutes at all levels. It is also important to reach
clients, and my work in WHO is getting governments to

support the programs that work with clients, with














































































































































































































































































































































