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AIDS ... Hepatitis 
New Hepatitis Vaccine 

Random 
thoughts 
on AIDS 

No t since the polio epidemic of the 1940's have people been as afraid 
of a disease as they a re today of AIDS (acquired immune deficiency 
syndrome). And they have good reasons to be afraid--the disease is a 
particularly virulent one, accompanied by painful, disfiguring symptoms 
and an exceedingly high death rate. 

In this issue of my Newsletter, I raise some important questions 
about this disease, questions with which the med i cal community and the 
gay community (a high percentage of those who contact AIDS are male 
homosexuals) must come to terms. 

Dr. Robert 
Mendelsohn 

The AIDS epidemic is raising serious concerns about blood trans
fusions, especially in light of a recent report by two University of 
Illinois researchers (Infections in Surgery) that a 20-month-old boy, 
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who received blood at birth, acquired AIDS. The blood donor, appar
ently well at the time he donated the blood, later developed AIDS and died. The 
researchers said that, before transfusing any patient, doctors should ask themselves, 
"Is this unit of blood really needed?" 

Coincidentally, at the same time reports of AIDS were surfacing in the public 
press, a new vaccine for hepatitis B was coming on the market. The vaccine is the 
first to be made from human blood, much of it donated by male homosexuals who, having 
a higher incidence of hepatitis, carry immune substances which makes their blood more 
desirable for vaccine preparation. It would not t ake a genius to deduce tha t health
care workers, often exposed to the virulent hepatitis B through patient contact, would 
stay away from the new vaccine in droves. 

The second part of my Newsle tter deals with the hepatitis B vaccine, giving the 
questions health workers (and others) must raise if they are asked to take this new, 
and possibly dangerous, immunization. 

1) Anyone who doesn't believe that epidemics come and go , that ne~v 

diseases appear, that old ones disappear, that some diseases run in cycles 
and others appear once and are never heard from again, merely has to look 
at the history of epidemics over the past 10 years. 

Reye's syndrome, an often-fatal disease of children, characterized 
by severe damage to the liver and the brain, now is linked to aspirin, 
Compazine, Thorazine, and Tigan. Guillain-Barre paralysis is an example 
of an old disease which appeared in epidemic form as a result of the swine 
flu vaccine as well as other immunizations. Legionnaire's Disease, origin
ally striking only male Legionnaires holding a convention in Philadelphia, 
now seems to be caused by a newly-discovered, mysterious germ. 

Toxic shock syndrome, originally linked to certain tampons, also can 
occur in men. The herpes epidemic is a newcomer to the field of venereal 



disease. And now comes AIDS, deaths from which probably exceed all the 
others combined. The chief way that AIDS can reach the heterosexual 
population is through blood transfusions. (Please note what a high 
percentage of this decade's epidemics are doctor-produced.) 

2) The public reaction to AIDS seems to be dependent more on personal 
ethics than on scientific considerations . For example, the homosexual com
munity of San Francisco is furious over the refusal of the city's main 
blood bank to accept donations from sexually-active homosexual and bi-sex
ual men. At the other extreme, the Rev. Jerry Falwell declares that ac
quired immune deficiency syndrome represents divine retribution. Since my 
interest is in medical ethics, I have been reflecting on the important role 
doctors played in the creation of the AIDS epidemic. 

Many years ago, homosexuality was considered a sin. Over the last 
several decades, modern physicians redefined it as a disease. Just a few 
years ago, modern medicine, led by the psychiatrists, removed homosexuality 
from the lexicon of diseases, calling it an alternative lifestyle. (The 
implication of the word "alternative" is that one is just as good as the 
other.) By removing the traditional social taboos against homosexual be
havior, doctors weakened the traditional barriers of fear and guilt that 
served, at least partially, to reduce the incidence of blatant homosexual 
behavior. When in American history have homosexuals found it so easy to 
have, in one evening, the contact with multiple sexual partners that appears 
to be a prime predisposing factor in AIDS? It makes little difference 
whether the mechanism of AIDS causation is traumatic, bacterial, viral, or 
immunologic; a major determinant still remains the number of sexual partners. 

Because of AIDS, doctors should begin to re-think their non-judgmental 
position on homosexuality just as, because of herpes, they have already 
started to change their non-judgmental stand on certain heterosexual behavior 
patterns. Perhaps the common denominator of both these modern epidemics-
AIDS and herpes--is promiscuity. !1aybe the first step doctors can take in 
an effort to discourage relations with multiple sexual partners and the dis
eases that such behavior leads to is to abandon the euphemism "sexually 
active" and to call promiscuity by its real name. 

3) We are assured by government doctors that, except for homosexual 
contact, AIDS is not transmitted from person to person. Yet we know that 
many people tend to avoid contact with those suspected of carrying AIDS. 
Some hospitals carry out severe isolation techniques of suspected AIDS 
patients. AIDS has been justifiably referred to as "the new leprosy." 
(Might AIDS have been the old leprosy, both associated with moral lapses-
with the Biblical account of skin changes being the equivalent of today's 
Kaposi's sarcoma--the once-rare skin tumor now linked to AIDS?) Yet while 
government doctors are trying to calm us down, a spokesman for the National 
Institute for Allergies and Infectious Diseases has stated: "AIDS is 
creeping out of well-defined epidemiologic confines." And a spokesman for 
the National Institutes of Health has said, "He're observing the evolution 
of a new disease." The FDA's Dr. Gerald Quinnan has pointed the finger at 
two viruses: "It is possible that mixed infection with CHV and EBV would 
be the cause of AIDS." 

Therefore, the heterosexual community cannot afford to self-righteously 
ignore AIDS as being important only to homosexuals, drug abusers, and recip
ients of blood tranfusions. At any point in its evolution, the AIDS epidemic 
may directly threaten the rest of the population. 

4) Two years ago, J. Anthony Morris, Ph.D., the top government virolo
gist who was the first scientist to blow the whistle on the swine flu vac
cine, suspected that hepatitis vaccine might be "an inducing factor in 
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pneumocystis pneumonia and in Kaposi's sarcoma that were ... being observed 
for the first time with uncommon frequency in homosexual men." On September 
1, 1981, Dr. Morris wrote to the Centers for Disease Control about his con
cerns, and he received an unresponsive letter in reply. 

Now that Arthur Hayes has resigned under a cloud of scandal as FDA 
Commissioner, how about Tony Horris for that job? 

5) Many months ago, I warned readers of my syndicated newspaper column 
as well as readers of my monthly column in RN Magazine about the new hepa
titis vaccine. I recommended that they stay away from it because the major 
studies of this human blood product, obtained chiefly from homosexual donors, 
have been carried out on male homosexuals in New York. I questioned whether 
studies on this particular group were applicable to the rest of the population. 

Little did I know that other doctors shared my concerns. For example, 
New York oncologist, John A. Finkbeiner, M.D., warned in Hedical World News 
(January 10, 1983) that the new hepatitis vaccine "might possibly be contami
nated with a pathogen responsible for the acquired immune deficiency syndrome 
(AIDS) epidemic. " 

Dr. Finkbeiner noted that the vaccine often is made from the blood of 
gay men. The medical group to whom he issued that warning then downgraded 
its original recommendation that "urged all doctors to be immunized" to 
"suggesting" tha t health care workers ge t the vaccine after being given "an 
informed option." 

On October 20, 1982, Dr. James Chin, ~I.D., chief of the Infectious Dis
ease Section of California's Department of Health Services, wrote to the 
Centers for Disease Control expressing his concern over the lack of a syste
matic, formal, concerted, and co-ordinated surveillance system to detect 
adverse reactions to the hepatitis B vaccine. Dr. Chin recommended that 
the AIDS task force and other units of CDC should be involved in this search 
for long-term hazards of the vaccine. Dr. Chin also expressed his regret 
that the special surveillance system for Guillain-Barre paralysis which had 
been established at the time of the swine flu disaster had been discontinued. 

David Ostrow, M.D., Ph.D., Associate Professor of Community Medicine at 
Northwestern University, reported in Medical Tribune (February 23, 1983) 
that the first order of 100 vials of hepatitis vaccine had not been used at 
Chicago's Howard Brown Hemorial Clinic, the largest VD facility in the 
country supported and run by gays. Dr. Ostrow said, "The reason gays voice 
most often for hanging back is possible contamination of the vaccine by 
whatever agent may be causing AIDS ." 

The Veterans Administration reported in U.S. Medicine (April 1, 1983) 
that many of the government's own doctors and nurses are avoiding the hepa
titis vaccine. The VA had experienced less than half the anticipated demand 
for the 90,000 doses of hepatitis vaccine it was prepared to offer its high
risk workers in hospitals around the country . While the VA had expected 
that 85 per cent of those eligible would take the vaccine, the actual re
sponse rate has averaged only 35 per cent. VA officials say that health 
workers in the high-risk categories are choosing to take their chances of 
contracting hepatitis rather than taking a chance with AIDS. 

At New York University Medical Center, site of the early vaccine 
trials, the hepatitis vaccine was offered free of charge to 1600 employees 
at highest risk. As of June 13, 1983, only 500 had accepted the vaccine. 

The New England Journal of Medicine on Hay 12, 1983 carried a letter 
from Jeffrey A. Golden, M.D., University of California-San Francisco School 
of Medicine. Even though not a single case of AIDS resulting from the hepa
titis vaccine has yet been reported, Dr. Golden questioned: "Is there a 
possible risk of actually transmitting the unknown agent that causes AIDS in 
the course of trying to protect medical personnel and others from hepatitis?" 

If all these doctors are scared, don't you think you should be? 
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Transferring 
hepatitis 

via medical 
instruments 

Hot on the heels of recent disclosures that diseases are being spread 
because physicians don't wash their hands comes a revelation in the 1983 
issue of Gut (a British medical journal) that hepatitis B virus can be trans
mitted by doctors' improperly sterilized instruments. The Department of 
Gastroenterology in a Glasgow (Scotland) hospital reported the case of a 78-· 
year-old woman who had been subjected to endoscopy (the passing of a tube 
into the stomach for viewing purposes). Ninety-six days after the endoscopic 
examination, the woman became jaundiced. A liver biopsy revealed severe 
acute hepatitis. Fortunately, she made a complete recovery 150 days after 
the endoscopy. 

A thorough epidemiological investigation revealed that the patient 
had received an endoscopic examination in \o7hich the same instrument was 
used that had been used 24 hours earlier on a 50- year-old man who later 
died of severe acute hepatitis. The two patients had been managed on dif
ferent wards throughout their hospital stay and had had no direct contact 
with each other. Hospital personnel who were involved in the management 
of both patients had been tested to determine whether they were carriers 
of hepatitis B; the tests were negative . The packed red cells transfused 
into this 78-year-old woman also were re-examined for evidence of hepatitis; 
results were negative. Laboratory investigation (sub- typing of the hepa
titis B antigen) showed the identical type of hepatitis B virus in both 
patients. 

The authors of the study conclude: "It is remarkable that endoscopic 
transmission of HBV (hepatitis B virus) does not occur more frequently .... 
It is possible that instances of endoscopic transmission of HBV have not 
been detected because the subsequent attack of hepatitis B has been sub
clinical." ("Sub-clinical" means that jaundice and other obvious symptoms 
did not appear even though liver damage could be demonstrated by laboratory 
tests.) 

The authors point out that the endoscopic instrument had been cleaned 
and disinfected according to instructions, and they recommend a number of 
possible solutions to this problem, solutions which they characterize as 
cumbersome, time-consuming , expensive, not practical, and not readily avail
able. They recommend the use of a new disinfectant (glutaraldehyde), but 
they point out, "Because of their design, most endoscopes cannot be totally 
immersed in the fluid." While the risk of transmitting hepatitis B via 
endoscope appears to be small, the authors point out, "The importance of 
preventing the transmission, however, should not be underestima ted" since 
the infection is potentially fatal, and patients as well as endoscopy staff 
are at risk. 

Whenever you as a patient face the ever-increasing number of endoscopy 
procedures which are bein-g performed, you might ask your doctor a fevJ ques
tions. Ask him if he is familiar with the new list of recommendations pro
duced by the British Society of Gastroenterologists for the cleaning and 
sterilization of endoscopes, in which they make it clear that it is impos
sible to "formally" sterilize an endoscope. Ask the doctor what diseases 
the patient had who last was endoscoped with this particular instrument. 
Did that patient have hepatitis or cirrhosis or any other liver condition? 
In view of these newly-discovered risks of endoscopy (in addition to those 
previously known), does your doctor still feel this is a vitally necessary 
test? Or does he think the same information can be discovered through 
another, safer approach? Finally, for every patient who develops hepatitis, 
think back over the last several months, particularly if you were hospitalized 
and try to recall whether the doctor used any endoscopic tool on you. 
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Hepatitis 
in 

day-care 
centers 

Hepatitis 
carriers 

Pushing 
hepatitis 
vaccine 

Hepatitis may be spread among infants at day-care centers during diaper 
changing, according to a report in the New England Journal of Medicine. 
Investigators said at least 30 per cent of the reported cases in the Phoenix 
(Arizona) area during one 10-month period were spread by children who 
had been in day-care centers. (American Hedical Nev1s, June 20, 1980) 

I am a nurse who has had several hepatitis A patients on our medical unit 
recently, with each there for a number of weeks. I have a two-year-old 
son at home and am worried that he may be exposed to the virus. Is there 
any possibility that I could unknowingly become a carrier of the disease? 

Yes, you might become a carrier, but your chances of that happening are not 
much higher than those of the rest of the population. It is estimated that 
between 27 and 64 per cent of the U.S. adult population carries the antibody 
specific for hepatitis A (viral or epidemic hepatitis). Yet the great 
majority of these infections have obviously been asymptomatic. 

On the other hand, your chances of contracting hepatitis B (serum or 
endemic hepatitis), which is also caused by a virus, is higher than that 
of the general population because you work in a hospital and are exposed to 
needles and blood products. In this type of hepatitis, most infections are 
also sub-clinical. 

Health care personnel who carry a hepatitis virus can, in some circum
stances, transmit the disease. In one instance, 66 patients developed hepa
titis B after receiving care from dentists who were carriers. Yet, despite 
numerous studies, the details of carrier transmission still remain a mystery. 

As far as your son is concerned, I would not advise you to take any par
ticular course of action. The administration of immune serum globulin for 
members of households in which carriers reside has not so far proven to be 
of any value. 

I originally warned against the hepatitis B vaccine in April, 1982, 
when it was first being promoted. From that time on, the promotion esca
lated. The Journal of the American }1edical Association carried an editorial 
from the National Institutes of Health recommending that "Medical, dental, 
and nursing students should be vaccinated at the beginning of professional 
training." The editorial also recommended vaccination with hepatitis B vac
cine for nurses, physicians, phlebotomists, medical technologists, dentists, 
oral surgeons, dental assistants, dental hygienists, and other laboratory 
personnel. 

The promotion for this new vaccine then reached fever pitch. A Madison 
Avenue public relations firm even invited me to cover a "National News Brief
ing" at the Grand Ballroom of the Plaza Hotel in New York. This briefing was 
carried live via satellite to 34 cities, and the panel of experts was intro
duced by Ron Nessen, whom some of you will remember as press secretary to 
President Gerald Ford, the man who publicly rolled up his sleeve to show all 
Americans the safety of the swine flu vaccine. 

Nurses are at particular risk of being pressured to take the hepatitis 
vaccine. Tremendous pressure to immunize nurses will be exerted not only by 
the mass media, but also through hospitals and doctors. A double-blind, 
randomized, placebo-controlled study demonstrated the efficacy and apparent 
safety of the currently licensed vaccine. This study has been hailed by the 
vaccine enthusiasts at NIH as being virtually perfect in design and flawless 
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Q 
A 
Should 
she get 

hepatitis 
shot? 

Health 
professionals 

refusing 
hepatitis 
vaccine 

in execution, one which "will serve future generations as a model for the 
conduct of clinical trials." 

When this study is thrown at nurses, I hope they will respond by point
ing out it was conducted exclusively among male homosexuals in New York 
City. They should ask what evidence researchers have to demonstrate that 
results from this highly selected, unusual population be applied to them. 

Nurses also should ask the vaccine advocates if they have done any 
long-term controlled studies on health workers, including nurses. When 
these advocates concede that no such study is available, a nurse should 
politely inform them that she has decided to serve as part of the non
vaccinated control group. 

I am a medical technologist who is employed in a large hospital. I soon 
will be involved in hepatitis screening tests--the pathologists in our lab 
have been urging the technologists to take the new hepatitis B vaccine. 

As an avid reader of yours, I have reservations about this. Could 
you please tell me if there are any reported side effects from this vaccine? 

I advise you to ask the pathologists you work for a few questions: 
1) While no complications of the hepatitis vaccine have been noted 

over a period of several years, an editorial in the Journal of the American 
Medical Association conceded that "There are theoretical disadvantages to 
using a vaccine derived from human plasma." What are these theoretical 
disadvantages? 

2) Since the major study demonstrating the efficacy and apparent 
safety of the currently licensed vaccine was conducted exclusively among 
male homosexuals in New York City, what is the evidence that those results 
apply to me? Might the vaccine expose me to AIDS? From the immunologic 
standpoint, aren't there very important differences between the homosexual 
population and the rest of the country? 

3) Doesn't it take a long time for the adverse reactions of vaccines 
to reach public attention? (For example, only last year and largely through 
television, did the American public first learn the dangers of DPT vaccine 
which has been inside the medical literature for 40 years.) 

4) Will the federal government, over the next year or two, be follow
ing the fate of those who elect to take the hepatitis vaccine? (It was 
this kind of careful follow-up that taught us that Guillain-Barre paralysis 
could result from the swine flu vaccine.) 

5) What is my present risk of getting hepatitis by working in this 
hospital? What precautions has your laboratory taken to protect me? 

6) Have any long-term controlled studies of the hepatitis vaccine 
been done on health workers, medical technologists included, who work in 
large hospitals? 

7) Are you taking the vaccine? 

Of 1200 University of Illinois Hospital employees who were considered 
to be at risk for hepatitis, only 400 said they were interested in taking 
the shots, even though there was no charge for the vaccine. 

Reporting in the Chicago Sun-Times (July 11, 1983), Howard Wolinsky 
notes that so far only 237 employees have participated in the vaccination 
program. The reluctance of these doctors, nurses, and other health workers 
to line up for the shots is remarkable, especially in view of the dire pre
dictions of Dr. Brigitta Sonnenkalb, Director of the University of Illinois 
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Health Services, that refusal to take the shots leaves these professionals 
open to "deadly hepatitis-caused liver failure and liver cancer." 

The health workers are refusing the shots because they are concerned 
that the hapatitis B vaccine, made from human blood taken largely from 
homosexuals who have had hepatitis, might transmit AIDS. Meanwhile, because 
of anxiety about AIDS, European countries--including West Germany, Austria, 
and Belgium--have refused to accept vaccine that is made from U.S. blood. 

There are four lessons to be learned from this experience: 
1) The torrent of promotion of the hepatitis B vaccine by Merck Sharp 

& Dohme and by government doctors is being countered by responsible news 
reporting by such people as the Sun-Times' Howard 1.Jolinsky. 

2) Hepatitis B now becomes the second vaccine which health profession
als have rejected. An earlier survey of obstetricians disclosed that 90 per 
cent of them had refused to take the rubella (German measles) vaccine. 

3) Since doctors are suspicious that this blood product might carry 
AIDS, should we develop similar suspicions about other blood products, such 
as gamma globulin and RhoGAM (the shot given to some Rh-negative mothers to 
help prevent erythroblastosis in their babies)? 

4) If any members of your family or your friends are nurses, labora
tory technicians, or employees of hospitals or doctors' offices, make sure 
they know about the hepatitis vaccine non-compliance rate at the University 
of Illinois Hospital. 

A young surgeon from New York's Beth Israel Hospital passed through 
Chicago to promote the new hepatitis vaccine. The manufacturer, l1erck 
Sharp & Dohme, felt the vaccine effort needed a shot in the arm, since, 
even when the vaccine has been offered free to health professionals, its 
usage has been low. The young surgeon, Dr. Gregory Fried, who almost died 
from hepatitis incurred while he was treating a patient, agreed with Merck 
Sharp's assessment. Dr. Fried appeared before an audience of hospital ad
ministrators to assure everyone present that the hepatitis vaccine, the 
first derived from human blood, is absolutely safe and effective. Since 
my view of this vaccine--produced l a r gely from the blood of homosexuals--
is not nearly as sanguine, I attended Dr. Fried's presentation and had an 
opportunity to interview him. Our discussion was a wide-ranging one, one 
not confined strictly to the hepatitis vaccine. The following is a synopsis 
of some of my questions and Dr. Fried's answers. 

Q: Why are doctors and other health workers rejecting the hepatitis 
vaccine? 
A: Some doctors feel that they are omnipotent and invulnerable . Therefore, 
disease will not strike them. 
Q: Does that mean doctors tend to ignore all vaccine? 
A: They do. 
Q: What about children of doctors? 
A: Doctors vaccinate their children because the pediatrician recommends it. 
Q: What about the passive surveillance system used by the Centers for Dis
ease Control to monitor vaccine reactions? (As indicated by the word ''pas
sive," the government depends on patients who suffer vaccine damage to 
report these reactions to their doctors and health departments, who then in 
turn report to the CDC. I asked Dr. Fried this question because of the long
standing criticism of vaccine manufac turers and government agencies for not 
using the active surveillance system in which the drug company or the govern
ment agency takes the initiative and at intervals actively seeks out vaccine 
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recipients by personal interview, or by using a questionnaire to monitor ad
verse reactions.) 
A: Since the hepatitis vaccine is being given to health workers--an intelli
gent and highly-aware segment of the population--they can be expected to 
report reactions. Therefore, in this group , the active surveillance system 
is not necessary. 
Q: What about vaccines--for example the measles vaccine--given to the gen
eral population? Should the active surveillance system be used in those 
inoculations? 
A: No. By asking patients about the possible relationship between vaccines 
and reactions, they may imagine they developed symptoms--the power of 
suggestion. 
Q: Then you don't believe there is any use for active surveillance by drug 
companies and federal agencies, the keeping of a card file of every patient 
who has received vaccine., and the making of periodic follow-ups over a period 
of 20 years or so? 
A: No, that would be terribly expensive. 
Q: Let's get back to hepatitis. Health workers are concerned that the hepa
titis vaccine, being a blood product, may carry AIDS and other v iruses. A 
CDC spokesman who was asked about this claimed that "all known types of 
viruses" are destroyed in the process of making the hepatitis vaccine . The 
spokesman said he cannot imagine that any type of virus--either known or 
unknown--could be present in the hepatitis vaccine. Since just a few years 
ago, no-one "imagined" that AIDS existed in--and could be transmitted by-
human blood, why is it so unreasonable to think that blood and blood products 
may contain viruses and other agents of disease that we still don't know about? 
A: Well, of course, anything is possible. There might be an Andromeda strain 
in blood that carne from space capsules. 
Q: How does Beth Israel, your hospital, screen its blood donors? 
A: Well , of course, they ask them if they are homosexuals. And practically 
everybody denies it. Bu t af ter all, we can't go to extremes in questioning 
potential donors. Do you know about the na tional blood shortage? Do you 
know that New York City has only a one-day reserve supply of blood? 
Q: Do you think the newspapers are right in the theory that people are 
afraid to donate blood because they mistakenly think that they can catch 
AIDS from donating blood? 
A: No. I think the reason people a re not going to blood banks is because 
of a general fear in the population of hospita ls in general

1
, and now blood 

banks in particular. 
Q: Do you think that other blood products, such as RhoGAH, might be con
taminated with AIDS? 
A: If anything, RhoGAM and gamma globulin are far more likely to carry 
AIDS because they are not as purified a product as the hepatitis vaccine. 

That ends the interview. So now, in considering the hepatitis vac
c ine, it's time for you to choose between young Dr . Fried's enthusiasm and 
old Dr. Mendelsohn's skepticism. 

"MalePrac tice: How Doc tors Manipulate Women, " Dr. Mendelsohn's latest book , is now 
available in paperback from Contemporary Books ($6.95). 

"Confess ions of a Medical Heretic" is available from WarnerBooks ($3.25). 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

Forget about the birds and the bees; sex in human beings has become 
so bizarre that I think we would be hard put to find similar behavior in 
any animal models. 

We are in the midst of an epidemic of sexually-transmitted diseases 
(herpes, AIDS), an epidemic \vhich, according to the Centers for Disease Con
trol, is creating a vast number of sterile vmrnen in the United States. 
Scientists are struggling to counter these infertility problems and, in 
doing so, they are corning up with solutions that boggle the mind. 

Take for example a recent newspaper headline: "Post-menopause Babies 
No Longer a Romantic Notion." Describing the work of Richard Seed, are
productive biologist, the article reassured us that, even if our uteruses 
have been removed, we still can become biological mothers as long as our 
ovaries are producing eggs. In this process, the egg is surgically re
moved and is then fertilized in a lab dish with semen from the woman's 
husband. The fertilized egg is then transferrei to a ''substitute uterine 
carrier"--a variation of surrogate motherhood. After the baby is born, 
the genetic parents adopt it from the carrier. 

Then there is artificial insemination. I had thought that AID (arti
ficial insemination donor--not to be confused with AIDS) was a fairly re
cent innovation until I saw a Phil Donahue television show which featured 
two grown women who were the daughters of art ificially inseminated mothers. 
These women were angry over the lack of information that was available to 
them on their donor-fathers. Evidently, screening of donors is mandatory 
in only two states, and often nothing is known of the father's nationality, 
religion, or medical history. (It was pointed out that we are much more 
careful with record keeping and matching when it comes to impregnating 
cm.,rs with bull sperm.) Nany semen donors are medical students. One stu
dent who telephoned during the program revealed that he had received $40 
for each of his 10 to 20 donations and that this money was helping to put 
him through medical school. 

In theory, the possibility of one man's fathering a number of unre
lated children in a single community is not supposed to happen because of 
monitoring . In actuality, there have been at least two instances in which 
marriages had to be called off when it was discovered the future husbands 
were actually related to the future wives . 

And on to embryo transfers. As I write this, two women in California 
are pregnant with fetuses that were conceived in other women. The husbands 
of the pregnant women supplied the sperm with which the egg donors were 
artificially inseminated, and the embryos then were transferred to the 
wives. Experiments with frozen embryos are next on the agenda. 

Please understand that I'm not making light of attempts to relieve 
infertile couples of the searing pain of childlessness. Having a baby is 
a miracle that I want everyone to enjoy. But in the past, I have watched 
efforts such as formula feeding, fetal monitoring, amniocentesis, etc., 
all of which were developed to help small segments of our society, become 
the normative form of behavior when marketing entered the picture. 

It appears that infertility could be lessened to a great degree by 
a change in lifestyle. Yet my doubts that such a simple solution would 
be acceptable recently escalated when I opened the Chicago Sun-Times and 
found an article on infertility juxtaposed with an intervievJ ~;.,rith a coed 
whose picture is appearing in Playboy magazine. Asked how her family 
reacted to her appearance in the magazine, she announced that they took it 
well. "When I went in to tell him, 'Dad , I have some news,' I think he 
was afraid I was going to get married or something . He was almost relieved 
when I told him I was posing for Playboy." 

In a climate such as this, can the Orgasmatron of Woody Allen's movie, 
"Sleeper," be far behind? 
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