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In Delaware, only one HMO has the health
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You choose your doctor from the
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Governor Michael N. Castle
addressed a combined audience
of legislators, health care profes-
sionals, social workers and mem-
bers of the general public at the
Professional Conference on AIDS
on April 16, 1988.

Remarks by
Governor Michael N. Castle

I am very pleased to have the
opportunity to discuss this important
issue with you today.

Let me begin by commending the
Delaware State Bar Association, the
Delaware Dental Society, and the
Medical Society of Delaware for organ-
izing this conference.

For the past several years, the state
has been deeply involved and com-
mitted to addressing the serious issues
posed by Acquired Immune Deficiency
Syndrome, or AIDS.

As you will no doubt hear later today,
agencies within the state government
have been working to understand, to
educate people about, and to combat
this terrible killer.

On their behalf, welcome to the fight
The professionals represented by this

conference have the ability to make a
great deal of difference in educating
people and helping to stop the spread of
AIDS in Delaware.

I hope that, as you educate yourselves
about AIDS, you will discover ways to
educate and help your clients and
patients.

By doing so, we can at least treat and
cure the plague of misinformation
about AIDS.

As I said, the state has been involved
in this effort for several years and I
should like to take a few minutes to
describe the record of what has been
accomplished.

It is a good record, a strong record,
and in some ways Delaware is far ahead
of all but a handful of other states.

But first I want to define the issue of
AIDS—from the state's perspective.

This is necessary because the public
perception of AIDS has been evolving
almost since it began to affect signifi-
cant numbers of people in America.

Where once it seemed to affect only
homosexuals and a small number of
ethnic groups, today it affects homosex-

uals and heterosexuals alike; it affects
women as well as men; no social or
ethnic group is immune.

In fact, the single largest at-risk popu-
lation today is not homosexuals, but
illegal intravenous drug users.

It is also, to a considerable degree, a
disease affecting prostitutes.

Having said that, let me make an
important point: Our attitude about the
problem, our determination to solve it
once and for all, must not be colored by
any personal or social view of the groups
involved.

AIDS is a tnedicalpmbXem, and society
and the state must view it as such.

But it is also a highly charged
emotional issue. It is a disease that kills
all its victims—sparing none. It is
potentially as dangerous and destruc-
tive of life and society as any plague in
the Middle Ages. It snuffs out young
lives—tragically.



Where once it seemed to affect
only homosexuals and a small
number of ethnic groups, today
it affects homosexuals and het-
erosexuals alike; it affects
women as well as men; no social
or ethnic group is immune.

To date, AIDS has claimed 50 lives out
of the estimated 120 known cases in
Delaware, and we believe that 4,000
Delaware residents are infected with
the virus. By 1991, it is predicted that the
total number of AIDS victims here—
including those who will have suc-
cumbed to the disease—will exceed
1,000 cases.

As we have learned that AIDS can
strike anyone, and as our knowledge of
the pathology of AIDS has grown—and
with it our understanding that it is a
changing, elusive killer—the potential
for fear has grown. Thus those who
convey information to the public about
AIDS—whether they are in state govern-
ment, in the private sector, or in the
media—must exercise exceptional
care. AIDS is a matter of great concern to
people; and it is our job to educate
them, not frighten them. Let me take a
few minutes to tell you about the state's
efforts. They are significant, and in a
number of ways innovative.

AIDS Advisory Task Force
The AIDS Advisory Task Force was

formed two years ago under the aus-
pices of the state Division of Public
Health. Membership in the task force
represents virtually every group with an
interest in the issue—the medical pro-
fession, the Gay and Lesbian Alliance,
and state agencies.

Last September the task force issued
its first report, recommending a
number of steps at both the community
and governmental levels.

The recommendations covered:
• Development of public policies.
• Education programs.
• Voluntary testing and counseling.
• And treatment of AIDS victims.

Because at least four cabinet-level
departments must deal with various
aspects of AIDS, it was proposed through
the Human Services Cabinet Council,
which has the responsibility for co-
ordinating interagency programs, that

(Continued on page 7)

EDITOR'S PAGE

ABOUT THIS SPECIAL ISSUE

This is a first for two publications, a joint issue of DELAWARE LAWYER and
DELAWARE MEDICAL JOURNAL We find a symbolic fitness in a collaboration
parallel to a professional alliance to confront the great health and social catastrophe
of our time.

In late 1987 representatives of the Bar Association, the Dental Association, and
the Medical Society convened to plan a Professional Conference on AIDS. On
April 16 of this year an audience of 300 convened at the University of Delaware's
Clayton Hall to hear the views of distinguished surgeons, dentists, lawyers, and
scientists. The conference attracted far more than members of the three committed
professions. Prominent legislators, health care workers, social workers, and highly
articulate members of the general public came to learn and contribute to the cause
of AIDS enlightenment. Much of the content of this issue is drawn from presenta-
tions made at the conference.

In July of this year The American College of Legal Medicine sponsored a brilliant
two day AIDS symposium in Arlington, Virginia. It is our good fortune to publish
some of the material presented there.

If there is a single message to be drawn from these endeavors it is this. The most
important preventative against the spread of a plague for which there now exists no
cure is education. We dedicate this joint issue to that proposition. Fiat lux!

Bill Wiggin and I recently attended a conference on AIDS sponsored by the
American College of Legal Medicine. We were so impressed with the program that
we persuaded the sponsors to allow us to publish one of the presentations in this
issue.

There were two things I learned at the conference that impressed me greatly. The
first was the response to a question I asked C. Everett Koop, the Surgeon General:
Was there any "good news" with regards to AIDS? He replied that intense research
into retroviruses would likely assist in the solution of other medical problems. I had
hoped for something more, some encouragement about the spread of the disease.
I thought he might say that heightened public awareness had resulted in a dramatic
decrease in the rate of new cases, or that the incidence of IV drug abuse was
declining. He didn't say what I'd hoped, because I don't think those things are
happening. The educational messages, while important, are not necessarily
reaching the people most at risk.

The second thing about the program that struck me was a discussion of AIDS
dementia. It presents itself in cases where people are HIV positive and may not be
aware of it. More important, they may not have any physical symptoms attributable
to the disease. Consequently, the dementia is very difficult to foresee or to
diagnose. It manifests itself in a gradual subtle deterioration of judgment The
implications are frightening. As a Superior Court Judge, I am concerned that
undiagnosed AIDS dementia might be the root of a defendant's illegal conduct, or
that it might affect a defendant's ability to participate in the presentation of a
defense. In industry, employers have to concern themselves with those who
occupy sensitive positions where the lives of others may be jeopardized by
mistakes of judgment. The obvious examples are railroad conductors, pilots, and
plant operators, to name but a few. AIDS dementia represents yet another
complication in an already complex illness.

A recurring theme in this publication is the need to strike the difficult balance
between the legitimate need to protect society and the need to protect our hard
won and precious civil rights. In 1988 we are making amends to the Americans of
Japanese descent who were wrongfully detained in concentration camps during
World War II. Yet we hear suggestions that everybody be tested and that those who
are HIV positive be shipped off for the good of the society. I don't believe any such
suggestions will ever be seriously considered, but the fact that they are made warns
us of the need to be vigilant in protecting the civil rights of each citizen at every step
along the way, knowing, as we do, that the impact of the disease on our society will
grow much greater in the decade ahead and knowing, too, that as the incidence
increases along with the attendant costs, society's anger and frustration will increase.

(Continued on page 7)
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Governor Castle's Remarks
(continued)

each department address those recom-
mendations with policies specific to
their own needs.

In addition, the Office of State Per-
sonnel was asked to develop general
policies related to the state as an
employer—including hiring policies
and policies related to employee/client
interactions.

The result is that today we have com-
prehensive policies and sound practices
in place, with a strong emphasis on pre-
vention and education.

Health and Social Services
Through the Division of Public

Health, the Department of Health and
Social Services has taken responsibility
for developing and disseminating
health policies about AIDS; for pro-
viding roughly 3,000 voluntary testing
sessions a year—we are able to provide
testing within a week of the request in
New Castle County, within two weeks in
Kent and Sussex counties; for providing
public awareness and education pro-
grams for about 1,000 people a month;
management of over 50 active AIDS
cases per month; and coordination of
all related AIDS activities.

That means fielding over 600 calls
monthly and conducting roughly one
meeting a day, five days a week with
groups from throughout the commu-
nity which are interested in learning
more about AIDS.

In addition, the department's Divi-
sion of Alcohol, Drug Abuse and Mental
Health requires its contractors to pro-
vide clients with information about the
AIDS risk factor associated with IV drug
use. If we are going to stop the tragic
spread of AIDS, we must make drug
users understand the risk they are
taking.

Public Instruction
The Department of Public Instruction

has developed a model mandatory
education curriculum and materials for
kindergarten through twelth grade—
designed to give students important
facts about AIDS and its prevention. We
have developed guidelines for bus
drivers and school personnel regarding
the handling of body fluids. We have in
place policies regarding the admission
and attendance of students infected
with AIDS.

(Continued on next page)

Susan C Del Pesco Martin J. Cosgrove

It was especially gratifying for the Bar Association to have had the opportunity to
work with the Dental and Medical Societies of this State in presenting the AIDS
conference last April. My most sincere thanks to the interprofessional committee
which worked together to make the conference a reality.

I am confident that this publication, which embodies much of the meeting, will
be valuable to all who take the time to read it. Su$an Q Dd pe$co

This issue oi Delaware Medical Journal departs from our usual format of learned
articles addressed exclusively to the medical profession. It is a collaboration among
doctors, dentists, and lawyers in which the expert knowledge and distinct view-
points of three professions are brought to bear on a social problem that defies the
abilities of any isolated group of experts to solve.

AIDS, of course, is first and foremost a medical problem, as Governor Castle
wisely observes in his introductory remarks at page 4. The great advantage of the
April 16 Conference, from which most of the articles in this issue were drawn, was
the opportunity it gave topflight medical and dental experts like Doctors Day,
Redfield, and Cioffi, to inform lawyers, legislators, and the intelligent lay public
about the current state of scientific knowledge, without which the combined effort
to control AIDS cannot succeed. I believe that it was no less informative for
members of our profession to hear of the legal, economic, and social concerns that
must go into any humane and effective equation for responding to this major threat
to our well-being as individuals and as a nation. I am delighted to see the
professions united in a common cause. ^ ^ ^ ^ MQ

President, Medical Society of Delaware
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Governor Castle's Remarks
(continued)

Services for Children,
Youth and dieir Families

The Department of Services for
Children, Youth and their Families has
developed policies regarding the care
of foster children who test positive to
the AIDS virus. In addition, the Children's
Bureau is under contract to recruit
foster parents for children with serious
health problems including AIDS, and
the Bureau is developing a plan for
identifying and then providing additional
social services needed by children and
families with AIDS.

Correction
AIDS is a serious problem in our

nation's prisons, and the Department
of Correction in Delaware has made
once voluntary AIDS education classes
madatory for inmates so that they
understand how AIDS spreads through
homosexual contacts and IV drug use.
We have provided classes for all female
prisoners and more than ten percent of
male prisoners. We provide voluntary
testing for inmates (currently 14 are
known to be HIV positive). And we are
developing an AIDS education program
for correctional officers.

The Next Step
Since we believe that, for at least the

next five years, the number of AIDS
cases in Delaware will double annually,
the state is already proceeding with the
next steps to fight this disease.

In addition to almost $86,000 in state
funds directed towards AIDS programs
during the current fiscal year, we have
received over $330,000 in federal funds
for prevention efforts this year. The
budget I have proposed would increase
state funding; additionally, we are
seeking—with a strong degree of
optimism about our chances of success
—double the current federal funding
the next fiscal year. This new funding
would allow us to add nine people to
the ten already providing counseling
and testing, education, and case
tracking.
• We are already at work determining
how the new AIDS cases will affect our
ability to handle the caseload.
• And we are in the midst of planning
alternative care systems for AIDS
patients.

As you no doubt know, it has been
proposed that a privately run care
facility for AIDS patients be established
on state property, and my first reaction
to the proposal was positive.
• The Division of Mental Health is
developing an estimate of the increased
need for AIDS prevention and educa-
tion programs made necessary as more
drug users seek help.
• The Department of Public Instruc-
tion is conducting a follow-up survey to
make sure that the AIDS education
program is being fully implemented,
and DPI is forming a crisis team which
would go into action if a Delaware
student is found to have AIDS.
• The Department of Correction is
presently determining how an increased
AIDS population will affect both the
operation—and the cost of operation—
of our prisons.

Obviously, the growing number of IV
drug users with AIDS will affect our
decisions about future programs. I am
asking Secretary Eichlier to develop an
estimate of new IV-drug-use-related
cases, and to develop a comprehensive
plan to deal with these cases.

As I said earlier, our knowledge of
AIDS keeps changing, as does the pro-
file of the disease and its victims. Given
this state's limited role in dealing with
AIDS (the states cannot be expected to
undertake any sort of research pro-
jects), we must maintain our flexibility
and keep finding new and more
effective ways to make our education
and prevention programs successful.
The efforts of the state must be
supplemented by efforts by groups like
yours, by conferences like this one.
Until recently, much of the responsi-
bility for educating, testing, counseling
and helping was borne by the Delaware
Lesbian and Gay Health Advocates.
They have done an exceptional job of
promoting understanding and helping
AIDS victims. Out of this conference, I
hope, will come a commitment by
Delaware legal and medical community
to do the same thing. •
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Early Detection:
The Role of the Dentist

Dr. Gerald doffi

I should like to start from a clinical
perspective and look at the word
itself—AIDS. It's a good descriptive

term. It's an acquired immune deficiency
syndrome. Those are all very important
points. How is it acquired? I think we're
all now well aware that it is acquired by
infection with the HIV virus. Immune
deficiency is the hallmark of this illness.
What separates it from other illnesses
and syndromes is the severe immune
deficiency that can be a part of this
illness. The last word is very important
as well: syndrome. The word tells us that
we are not looking at a disease. AIDS is
not a disease; it's an illness encom-
passing a great number of diseases.
When we put particular combinations
of diseases together in a single patient
and couple that with the presence of the
HIV virus we have fulfilled the definition
of a patient with AIDS.

I began treating AIDS patients in the
service expecting to see the lesion or
the disease of AIDS, but I didn't find it.
What I found instead was a multiplicity
of diseases wrapped up in a package.
And I think that's a very important point,
often overlooked in our approach to
this illness. AIDS is a combination of
diseases and we have to look at patient
management from that perspective.

Dr. Winslow mentioned during his
remarks that many patients, once they
acquire immune deficiency as a portion
of this illness, succumb and become
victims of multiple emergent secondary
infections from organisms already pres-
ent in their bodies. I want to discuss the
role of the dentist in the treatment of
this patient population.

One patient, a young man in his mid
20s, came to the dental clinic for treat-
ment of a gum condition, a gingival
condition. He had a particular condition
that we call ANUG or acute necrotizing
ulcerative gingivitis or periodontitis. It

was very refractory to treatment despite
all standard therapy. He did not get well.
This was back in 1983-

We began to look for reasons why an
otherwise normal, healthy person was
not responding to a pathogen that all of
us would usually handle very easily. The
answer lay in immune deficiency. This
particular case was my first clinical
experience of making an original diag-
nosis from dental findings of HIV infec-
tion and immune deficiency. I have
found since that time that it's been a
very common experience in my practice.
In fact, many of the earliest signs and
symptoms of immune deficiency will
occur in the oral cavity. And for a very
good reason — the greatest microbiotic
challenge to the human body is through
the oral cavity. Since the earliest, most
subtle changes in immune deficiency
will occur in the oral cavity, I have found
that the dental profession is in a very
good position to make early diagnoses
and original diagnoses of this infection.
This has become a very common clin-
ical experience. Now when we look at
certain types of infection in an other-
wise healthy individual not on other
medications, we must entertain the pos-
sible diagnosis of immune deficiency. I
find myself in daily practice in the posi-
tion where it is not merely appropriate
but obligatory that I be able to rule out
immune deficiency. Accordingly, there
will often be reason and need for die
dentist to order an antibody screen for
HIV infection.

Now many of the conditions I en-
counter are not uncommon to the family
of patients who are immune deficient,
because of radiation, tmmunotoxic
drugs, chemotherapy for various neo-
plasias, genetic or developmental de-
ficiency, or viral infection. The common
latent manifestations of the herpes class

of viruses is a good example. They are
very common in the immune deficient
patient. There is a dramatic similarity
between all the classes of immune de-
ficient patients and in particular within
the class in the acquired immune de-
ficiency syndrome. Unfortunately, once
patients have begun to manifest immune
deficiency there is very little that we can
do for them at this time. They are very
refractory to treatment for both their
oral and their systemic manifestations
and they require chronic therapy. We
are getting better in supporting some of
the concomitant diseases because
we 'regetting them sooner. That is a very,
very important point in the treatment of
this illness. From my point of view as a
clinician, I'd very much like to see testing
— because I know that from a thera-
peutic standpoint if I don't get into the
picture early in the game the patient is
going to have a very difficult time with
the management of his complications,
which are predictable and unfortunately
irreversible.

I was very glad to hear Governor
Castle observe that this is a medical
problem. In the late 70s and early80swe
treated it as every kind of problem but a
medical one. It is a sexually transmittable
blood borne viral infection. Any kind of
policy or legislation that deals with this
issue should begin with that recogni-
tion and focus. The role of the infectious
disease department in the medical in-
stitutions is pivotal. This group of pa-
tients belongs with the infectious disease
clinic, belongs with the infectious disease
specialist. It's difficult to manage infec-
tious diseases. I think that we're going
to conquer many of the mistakes that
we made early, many of the misconcep-
tions, and many of the prejudices about
this particular illness when we finally
come to grips with it as an infectious
disease, because that is what we're facing.
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I'd like to make another important
point. All the conditions and all the
diseases we encounter in AIDS patients
can be acquired in other ways, and other
patient populations can manifest the
same diseases. The point is that today
you have to be diagnostically and clin-
ically attuned to recognize what was not
the case ten or fifteen years ago: Immune
deficiency is now becoming one of the
more common ways that patients acquire
these diseases.

The herpes classes of virus are very
important in this patient population,
and indeed in all populations of immune
depressed patients. We all have these
viruses. They're mostly childhood dis-
eases. We carry them latently and harm-
lessly for life because we have com-
petent immune systems to hold them
back When those systems break down
then we have recurrent infections. With
immune depression we find that a nor-
mal cold sore, which many people have
occasionally, produces an overly dramatic
inappropriate response, which suggests
and leads to immune depression. When
I use barrier techniques with my im-
mune depressed patients, it's for a dif-
ferent reason from what is commonly

thought I use barrier techniques and
isolations to protect thepatient, who is
now immune deficient Common micro-
biota in the practice and from my staff
are now a very big threat to the patient.

For example during a normal routine
dental examination office visit I treated
a patient who had a very subtle pig-
mented, slightly discolored lesion on
the roof of the mouth. "Mr. Jones,
you've got a small pigmented area in the
palate." Examination, biopsy, and testing
lead to a diagnoses of HIV infection,
intraoral Kaposi's scarcoma and a pa-
tient well into severe immune deficiency.
Intraoral lesions are often the first con-
stitutional clinically evident sign of the
illness. For example, white hairy leuko-
plakia is becoming a very useful clinical
marker for the progression of the illness.
Patients who have white hairy leuko-
plakia as part of their syndrome have a
much more rapid rate of development
of the full blown AIDS syndrome. We
must remember that the AIDS portion of
the illness is the end of the spectrum.
Patients with this particular intraoral
manifestation predictably get sicker
faster and have a much more rampant

(Continued on next page)

Gerald A Cioffi, a Commander in the
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are drawnfrom his address to the Profes-
sional Conference on AIDS.
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Early Detection
(continued)

run of their illness than patients who do
not have hairy leukoplakia. We now
have a clinical marker that can be pre-
dictive of patient outcome. A colleague
in the neighboring clinic called me and
said that his patient had an unusual
lesion on the side of his tongue. One
look at this lesion of candidiasis from
my clinical standpoint and I was very

suspicious of immune deficiency. The
HIV test was positive.

I have a difficult time understanding
the arguments over testing. I first started
seeing AIDS patients in 1983 at Bethesda
Naval Hospital and have been seeing
them regularly since that time. In that
five years I have never had any difficulty
or any refusal by a patient to take the
test I sometimes think that we sit on the
side and make up ideas about this
patient population without ever sitting
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down and talking to somebody who has
the illness. The patients are very appre-
ciative to receive treatment and very
much concerned about their health.
After consultation I've never had any
problem or even any hesitation on the
patient's part to get the appropriate
workup. It has never been a problem.

Another point that I want to make is
the importance of the association of the
dental and medical teams. When we are
doing dentistry on the medically com-
promised patient, the dentistry is
medicine. When it comes to manage-
ment of this patient population, if we
begin divided we will end up together.
These patients must have joint manage-
ment The course of the illness leads to
multiple, unavoidable hospital admis-
sions and chronic management. There
is no one-time fix for these patients. And
there has to be constant communica-
tion between the specialists and be-
tween the professions in the manage-
ment of these patients. You will very
shortly find yourselves being drawn to-
gether because you simply can't ade-
quately manage the patient if you don't.
So you can't begin by trying to divide the
treatment team and then all of a sudden
find yourself in a clinical situation
where you must hurriedly go out and
find a dentist who can work with the
team. It has been our experience that
you make out much better and the pa-
tient makes out tremendously better if
you begin with the team approach. These
patients need the attention of multiple
specialists and you need to have these
people together in one place with a
protocol, a clinic, and a facility that
knows how to get things done in a very
timely manner. For me, that's a very
practical approach and I'm sure I will be
criticized for maybe not taking into con-
sideration all the social and legal issues,
but I have a bias toward treatment of the
patient.

When we first got into this business
we sat down and tried to decide how to
best balance all the social factors, polit-
ical factors, and medical factors, and
then we drew up a set of rules. We began
to learn almost immediately that the
system we had set up crippled the hos-
pital and we couldn't treat the patients.
That began a process of rediscussion
and reaccommodation. Now there is no
such problem. We have gotten through
the issue and I hope you will too, be-
cause it is absolutely inappropriate for a
health care professional to treat a patient



without full access to his medical history.
That's not in the patient's interest or the
health care professional's. In the man-
agement of a multifaceted infectious
disease you need to know the complete
clinical picture. That was a stumbling
block in the beginning and it led to
inappropriate treatment. That is why
we're now back to the point of doing for
this particular patient population what
we do with all our infectious disease
patients. It is a medical problem.

There are some truly unique things
about this. For example, once this
patient population acquires their im-
mune deficiency, mortality is 100 per-
cent. Unfortunate but true at this time.
They become part of the terminally ill
population and as in the case of those
suffering from inoperable tumors, in-
curable cancers, and other terminal ill-
nesses, these patients have some very
special problems: denial, high rates of
suicide, anger, acceptance, accommo-
dation, the tremendous financial burden,
and problems of access to care for a long
term chronic illness. In addition to the
common problems of the terminally ill,

the AIDS patients face stigma It is social-
ly acceptable to die from cancer or leuke-
mia, but it's not socially acceptable to
die from AIDS. So terminal sexually trans-
mittable diseases present an additional
factor not present in non-infectious
diseases. They are important issues and
they need to be addressed.

The critical period in this patient
population is before they get
sick and I think we're just on the
brink of realizing that investing
large amounts of money and
effort at the end stage of the
disease is inappropriate and
nonproductive.

The emphasis on treatment is shifting
to the latent period between infection
and the time when the immune system
starts to go. We have very little success in
reversing the immune deficiency. We
are learning, step by step, that it is
critical to identify the patient early and
to try to prevent the decomposition or

the faulty mechanism of the immune
system from breaking down. The critical
period in this patient population is
before they get sick and I think we're just
on the brink of realizing that investing
large amounts of money and effort at
the end stage of the disease is in-
appropriate and nonproductive. That
makes early detection extremely im-
portant and that, I think, is where the
role of dentistry is: early detection and
identification of these patients in order
to begin initial therapy. AZT, one of the
more promising drugs, tries in a sense
to reconstitute the immune system. But
you can't reconstitute a system that has
vanished. Accordingly I think we're
going to see that we need to make testing
accessible, easy, and fast

Bracing for the Long Haul
We do have to recognize that once we

get into this business, there's no back-
ing out Once we open a clinic and
begin to treat a patient population, this
is not something we're going to do for
three years or five years. This is a long
haul proposition. Whatever process

(Continued on next page)
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