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PROLOGUE


The Memorial Service


The experience of death, which had bound them together a quarter century ago, unexpectedly reunited them on an unseasonably warm January afternoon in 2013. They made their way down East Thirty-second Street in Manhattan just after two o’clock, wending sedately toward the stark black doorway of the Cutting Room, a performance space hosting the memorial service for Spencer Cox, one of the country’s most recognizable AIDS activists. Long before the glass doors swung open, a line stretched down the block. Taxicabs deposited luminaries from the worlds of science and medicine, of theater, advertising, and media, of activism, art, and academia, people from all over the United States, from Europe and Africa. Many of them were hollow cheeked and balanced on canes or on one another, slowed by age or disease or a reluctance to reenter the community of the grieving. Even the nimble among them wore haunted expressions. If you knew what to look for, you saw in their faces the burden of a shared past, the years and years of similar services. This was what survivors of the plague looked like.


The crowd swelled to five hundred. Some among them were adorned in mementos: faded protest buttons or T-shirts with militant slogans. This was the generation that fought AIDS from the dawn of the global pandemic. Most had been members or supporters of the AIDS Coalition to Unleash Power, or ACT UP—the radical protest organization that started in New York City but went on to count 148 chapters in 19 countries, with perhaps 10,000 members at its peak. The movement collapsed in the mid-1990s, when the advent of effective medicine finally staunched much of the dying. In the decades since then, it had seemed that the menace had receded, at least in America. But death convoked them once again.


Few people personified the epidemic’s long history in America more than Cox. A college dropout, he was just twenty years old when he got his grim diagnosis. Given only a few months to live, he threw himself into ACT UP, becoming a central player in the movement’s Treatment + Data Committee, where patients and their advocates puzzled through the science of virology, chemistry, and immunology. Their insights won them audiences with researchers in the deepest corridors of science—audiences, then respect, then working partnerships; it was the first time patients had joined in the search for their own salvation. Cox, a consummate networker, illustrated the developing science by submitting his own health complications to the scrutiny of reporters. In his drive to give the disease a face, he kept no aspect of his life with HIV offstage—not his rapid viral mutations, his enlarging lymph nodes, the humiliating and painful diarrhea that regularly sidelined him, or the cruel complication that turned his left eye cloudy and useless.


That was how I first met him. In the winter of 1988, he brought me his latest laboratory results to help describe how certain experimental drugs were thought to work, and how, in fact, they routinely failed. We met in a dark coffee shop late in the morning. Short and smooth faced with dark eyes and floppy black hair, he arrived Brando style in industrial work boots, jeans tight as a sunburn, and a black leather bomber jacket over a white T-shirt—the uniform of ACT UP. His youth disarmed me. He looked like a teenager, not yet able to grow a beard. But he displayed a researcher’s grasp of his own cellular tapestry and a facility for rendering complex immunological principles into everyday language. He was anything but self-pitying. Reaching into a canvas army surplus bag, he spun a sheath of his lab results across the table, accompanied by a line from Bette Davis that was lost on me. Until recently, Cox had learned much of what he knew from the movies, especially those of the 1940s and ’50s, or the theater, which had been the subject of his aborted education.


Over the ensuing years, he became a principal source for much of my AIDS reporting, and among the most effective treatment advocates in the field. But his seminal achievement came in the area of biostatistics. It was Cox who conceived the drug trial innovations that in record time helped to bring to market the therapies that stopped HIV from being an automatic death sentence. He claimed no credit for this, and until shortly before his death only a few insiders were aware that a self-taught person with AIDS—by training an actor—had made this history-changing contribution.


Since that stunning breakthrough in 1996, the new treatments had reached millions of people worldwide, returning to them the promise of a near-normal life-span. Some had been just breaths away from their own deaths. But after a few weeks on treatment they rose from their hospital beds and, against all reasonable expectation, went home to resume an ordinary life. So dramatic was their resurrection that stupefied doctors began calling it the Lazarus effect.


And yet the pharmaceutical marvels Cox fought so hard to bring into existence failed him in the end. His infection proved to be resistant to many drug combinations. The country’s best doctors tinkered with “salvage” regimens specifically for him, accomplishing numerous barely-in-time rescues. For over half his life Cox careened from one medical trauma to another, maintaining his darkly comic facade, though in recent years he had grown weary. The last time I saw him he spoke of feeling run-down. When he checked into the hospital a few weeks later, his viral load was overbearing and his T-cell count, which had been in the healthy range, had sunk to just thirty, putting him at risk for a host of fatal infections. Doctors diagnosed hypoglycemia and severe pneumonia. By the following Tuesday, forty-four years old but wracked and worn as a guerrilla commandant, he died from multiple complications of AIDS.


So went the global AIDS pandemic in its fourth decade. A precise number of the dead can’t be fixed, as the majority have fallen in areas of sub-Saharan Africa unknown to doctors or census takers. At the time of Cox’s death, the body count was as high as forty million, which is nearly twice the devastation of the bubonic plague that threatened humankind in the fourteenth century. In the United States, the official count was 658,507 dead by the end of 2012—an approximate figure, despite its ring of precision. In the early years especially, many people were declared dead from other causes in order to spare the relatives from stigma or because doctors mistook the symptoms. Or the deceased went down as suicide statistics instead, having chosen pills or bullets or the high-rise window over the inevitable.


Though so much has changed, so much is still the same. Around the globe two million people still die from AIDS every year because the cost of the effective medicines—under a dollar a day—is prohibitive. In America, where the price is fifty times higher, a federal law provided the treatment to indigent patients since 1987, adopted under intense lobbying by gay leaders, though access to the medicine was spotty nonetheless, because a prescription was required and many could not afford to visit a doctor. The year Cox died, 13,711 other Americans were claimed by AIDS. As in the epidemic’s very first year, most belonged to communities that were stigmatized, marginalized, feared, or hated. Cox had begun his journey through the plague as a gay man at a time when most Americans supported laws criminalizing homosexuality. He finished his life entirely dependent upon social services for his day-to-day living, and on probation for a criminal conviction after a descent into common drug addiction.


Few of his old colleagues knew about Cox’s last days. The members of ACT UP had drifted far apart in recent years. Even Cox’s old HIV-positive support group, men who had relied upon one another in the way one does in wartime and made a blood vow to be at one another’s side when the time came, scattered once AIDS went from a mostly fatal disease to a condition that could for the most part be managed. “When we realized we weren’t going to die,” said David Barr, who convened the support group, “instead we all got sick of each other.”


That could not have been foreseen at the support group’s height. In the epic struggle for survival that consumed the plague years, these men—Barr, an attorney by training; Peter Staley, a former bond trader; Gregg Bordowitz, an experimental filmmaker; Derek Link, a onetime bookstore clerk; Mark Harrington, a film archivist—were among the recognized generals, the architects and administrators of the movement’s public health strategy. Successive presidential administrations sought their insights, and Nobel Prize winners adopted their critiques. Global pharmaceutical companies succumbed to their demands, at first out of fear of guerrilla protests and later out of respect for their minds. Embracing their reputations for arrogance, insolence, and prominence, they had jokingly called themselves “the HIVIPs.” That anyone with HIV had a chance for an ordinary life was thanks to the work they did.


Yet their extraordinary journeys had rendered them mostly unprepared for an ordinary life. In countless ways, survival, unexpected as it was, proved as hard to adjust to as the plague itself. Many in the at-risk communities shared this paradox, whether or not they’d been infected themselves. Nobody left those years uncorrupted by what they’d witnessed, not only the mass deaths—100,000 lost in New York City alone, snatched from tightly drawn social circles—but also the foul truths that a microscopic virus had revealed about American culture: politicians who welcomed the plague as proof of God’s will, doctors who refused the victims medical care, clergymen and often even parents themselves who withheld all but a shiver of grief. Such betrayal would be impossible to forget in the subsequent years. As when the gates of Auschwitz were thrown open at last, this new era only made it possible to finally grasp the hideousness of what came before. “So for us,” wrote Primo Levi about his own liberation, “even the hour of victory rang out grave and muffled, and filled our souls with joy and yet with a painful sense of prudency so that we should have liked to wash our consciences and our memories clean from the foulness that lay upon them; and also with anguish, because we felt that this should never happen, that now nothing could ever happen good and pure enough to rub out our past, and that the scars of the outrage would remain within us forever, and in the memories of those who saw it, and in the places where it occurred and in the stories that we should tell of it.”


The burden of memory was something Cox spoke about with deep insight. Sensing its toll on the mental health of survivors, he formed a new organization to bring attention to the second crucible. In our “hour of victory,” depression and isolation were expanding problems. So was a syndrome labeled “survivor’s guilt,” an idea that bound those who remained more to the dead than to the living. Add to this the unrecognized health consequences common among those diagnosed in the 1980s—including rapid aging issues, and an onslaught of end-of-life cancers and conditions. Cox saw all of this coming. He issued white papers and penned op-eds, but despite those efforts, he was unable to spark the interest of researchers or funders, much less of the generation of gays who never experienced the plague. His new organization withered, and he sank deep into his own depression and isolation.


I remained closer to him than most of his friends over his final year. In our last conversation, he bitterly complained that the community that inherited the advances he helped wrought, who lived integrated lives as gay citizens, who went on to fight for marriage equality and against discrimination in the military, whether or not they’d been infected, had abandoned his generation and forgotten the events that had shaped them. He felt erased, his suffering—which in the past had enlightened the public and challenged science—suddenly insignificant. His new policy was to talk as little about his personal health as possible. It wasn’t until after he died that I learned that Cox, a regular poster on the website Gawker, used the nom de plume “French Twist 40” to describe his agony in those final months. “Some days, I’m fine, and get around with no problem,” he wrote. “Other days, I’m curled in [the] fetal position in bed the whole day (and more often, several days), racked with pain the whole time. Some days I’m on the subway getting the stink-eye from some old or pregnant lady who clearly wants my seat, and can’t tell just by looking at me that I’m sitting because I’m on my way home from a doctor’s appointment, and if I stand for one more minute, I’m going to fall on the ground.”


When grieving friends were packing away Cox’s possessions after his death, they found a shelf of unopened medicine bottles and a drawer of unfilled prescriptions. Apparently Cox had stopped taking his hard-won medicine, accounting for his quick demise. Angry speculation about this consumed his friends, but most agreed it signaled a post-trauma syndrome unique to survivors. Many of the five hundred people waiting outside the Cutting Room recognized that they shared the symptoms. In the tradition of the movement, people in line accorded it an irreverent name—AIDS Survivor Syndrome, or ASS—and took it very seriously.


The doors swung open at precisely 2:30. The mood inside was mostly somber and reflective, despite the efforts of a pair of drag queens done up as Joan Crawford and Cox’s totem, Bette Davis, greeting the mourners. A video played scenes from the old films that always ran through Cox’s mind and frequently spilled from his lips. The camp sensibility was lost on almost nobody except perhaps for Cox’s mother, Beverly, who had traveled up from Atlanta. She steadied herself on the arm of Nick Cox, Spencer’s only sibling, who was also gay. They took seats in the first row, alongside friends of the family. A mother’s grief was a thick wall around them.


When Larry Kramer arrived, one of the organizers took him by the arm. “Follow me, I have a seat for you,” he said, leading him through the crowd to the second row. Among the activists, Kramer alone was accorded this special treatment. No individual was more responsible for galvanizing the AIDS movement than Kramer. His plays, books, and essays over the years pushed the gay community to demand that the world take notice. Now seventy-seven, he stayed as busy as ever, though AIDS had slowed him noticeably and he too felt a touch of the survivor’s syndrome. That morning he seriously considered not coming. What finally motivated him to take a cab uptown was a need to stand with his fellow survivors, for whom his emotions were boundless. “Love was always love, anytime and anyplace,” Gabriel Garcia Marquez wrote, “but it was more solid the closer it came to death.”


Chip Duckett, a professional party planner who had organized the affair, walked to center stage to begin the service. “If there was ever any question that Spencer Cox would stop at absolutely nothing to be at the center of attention”—he broke for over-eager laughter—“this is it.”


He passed the microphone to a succession of speakers, eventually introducing Mike Isbell, Cox’s partner for more than eight years. After their breakup they had remained friends for many years, but as he had with so many people, Cox pushed Isbell away as his troubles grew. They hadn’t spoken in some time. “Spencer often didn’t make it easy for people who loved him,” Isbell began. “The AIDS epidemic traumatized Spencer, and I imagine this trauma stayed with him until the end. I recall being at dinner parties—some of you were probably there—or out to meals with friends, where someone would talk about ‘living with AIDS’ and Spencer would immediately reply, ‘I’m not living with AIDS, I’m dying of AIDS!’ He’d say this in a tone of defiance, but I knew he was scared to death.”


Isbell spoke of how ironic it was that Spencer lost his way after the treatments arrived and the lifesaving mission came to an end. “He desperately wanted another life outside of AIDS,” he said, looking around the overflowing room. “It seemed that in the ‘treatment era,’ he was always in search of something but not finding it.”


Peter Staley was the last to speak. He had been unable to sleep the previous few nights, struggling to find the words to make sense of Cox’s death and life. Staley was among a small group of people who had raced to Cox’s side when they’d learned about the final hospitalization. By the time he arrived, Cox was already in steep decline. He’d gone into cardiac arrest three times, and his kidneys had failed. Staley stood outside the hospital door as medical personnel rushed in and out. He could hear the defibrillator lifting Cox’s chest off the table again and again. When Cox was stabilized, Staley and Tim Horn, another activist, were allowed inside briefly. Minutes later came another heart attack and another brutal resuscitation.


From his telephone, Staley posted a note to a private Facebook message group where he’d been coordinating support for Cox. It landed in my phone with a vibration and a jingle as I stood in the cold morning sun on Sixth Avenue, a mile and a half away: Spencer passed. I slumped, lightheaded and bereft, against a plate glass window.


The four weeks between then and the memorial service had done little to dim Staley’s pain. He placed the pages of his planned eulogy on the small lectern, squinting into the harsh stage lighting to study the faces before him.


He said, “I first met Spencer when he started showing up at ACT UP meetings in the fall of ’eighty-eight. We were all so young. I was younger than most. But he was seven years my junior.”


He caught his breath, remembering.


“It was a wonder watching him wow the FDA, and in meetings with the biggest names in AIDS research, like Anthony Fauci. He earned the respect and the love of his fellow science geeks and those of us lower down the learning curve. . . . Eight million on standardized regimens. Eight million lives saved. It’s a stunning legacy, and so bittersweet. How could that young gay man, confronted with his own demise, respond with a level of genius that impacted millions of lives but failed to save his own?”


Staley spoke of Cox’s last failed burst of activism, and called on the weathered activists to snatch meaning from his death. “He spoke out forcefully about the depression and PTSD that the surviving generation of gay men from the plague years often suffered from, regardless of HIV status. While many of us, through luck or circumstance, have landed on our feet, all of us, in some way, have unprocessed grief, or guilt, or an overwhelming sense of abandonment from a community that turned its back on us and increasingly stigmatized us, all in an attempt to pretend that AIDS wasn’t a problem anymore.”


He scanned the vacuum-quiet room. “That is Spencer’s call to action,” he said, “and we should take it on.”




PART 1


•


When It Rains, It Pours




1


Independence Day


I arrived in New York City for the first time on a college sojourn from Michigan, in September 1978, for an internship at the United Nations and a chance to explore Christopher Street, the mountaintop of gay life. At nineteen, I was not yet comfortable with the longings of my heart. But Manhattan struck me as a city of promise, at once grimy and magical, an enormous, thrilling place where people could hide and be found. I committed to both city and self after collecting my degree in June 1981. My college roommate Brian Gougeon and I took up in a tiny one-room apartment in Midtown, sleeping chastely on opposite edges of a narrow, lumpy bed.


Gougeon had grown up in a large Catholic family in a rural part of Michigan, yet he possessed an innate cosmopolitan sensibility, which I lacked thoroughly, an easiness with being gay, and a strong ambition as an artist. I envied Gougeon’s ability to create beauty from nothing, which suited our finances. On our walls he hung his paintings, mostly of faraway places he’d only imagined. One featured pyramids and palm trees, which he titled “Egypt.” Another depicted an idealized living room scene. He called this one “Home,” though in significant ways he had never truly felt at home, nor had I, not until getting to New York. We were part of the largest influx of gay men and lesbians in New York’s history, a vast gay reverse-diaspora; born into exile and separated from our own kind, we were reassembling in a place that had only existed in the imagination, the “new City of Friends” conjured by Walt Whitman a hundred years before. “Home” was an ambition, as fanciful as the pyramids.


Our timing was unfortunate. Just two weeks after unpacking, on the Friday of the long July 4 weekend, The New York Times carried the first news of the plague. “Rare Cancer Seen in 41 Homosexuals,” ran the headline. The cases were concentrated in Manhattan, with a few in the San Francisco Bay Area as well, and consisted of violet-colored spots appearing somewhere on the body, easily mistaken for bruises though they were sometimes raised and textured. The cancer was not just skin-deep; it killed by spreading to the lung, liver, or spleen. One in five was already dead. The article noted that “most cases had involved homosexual men who have had multiple and frequent sexual encounters with different partners, as many as 10 sexual encounters each night up to four times a week. Many of the patients have also been treated for viral infections such as herpes, cytomegalovirus and hepatitis B as well as parasitic infections such as amebiasis and giardiasis. Many patients also reported that they had used drugs such as amyl nitrite and LSD to heighten sexual pleasure.”


I later learned that men who read the paper on the ferries to Fire Island that day, having immediately recognized themselves in those demographics, spent the long weekend examining one another’s flesh. They found purple lesions by the dozens. It was possible to stand on those boardwalks and pool decks and beaches that weekend and foretell the whole terrible future. But none of the signs appeared among our new acquaintances in the city. We thought for a while that our economic marginality put us out of reach even from this—what became a disease of the poor began by assaulting the gay bourgeoisie, the “Beautiful People of the Fire Island Pines,” as a popular ad described the niche.


Although a doctor in the article called the outbreak “rather devastating,” I was more annoyed than alarmed by the news. The story seemed like a new slander on the gay community, which had existed cohesively for barely more than a decade since the Stonewall Riots in 1969. Every advance since then was met by an extreme and paranoiac counterforce. The 1970s produced the fiercest round of anti-gay legislation the nation had ever known, hammered into place in the name of protecting children, of all things, from us. Dozens of states and cities adopted measures preemptively blocking gay rights ordinances. Anita Bryant, a Miss America runner-up and the movement’s obstreperous leader, still exercised considerable national influence on the July morning when the “Rare Cancer” story hit. It was impossible to read the news outside of this context; it seemed like just another lie, a call to more hatred, a fiercer backlash. Anyone could see prejudice in what news of us was or was not being covered. On the day in 1980 that the U.S. Senate candidates John Lindsay, Bess Myerson, and Elizabeth Holtzman debated their gay rights planks before a citywide gay Democratic club—a first in history and the suggestion of coming political clout—the Times instead ran a story entitled “Rest Room Shut to Foreclose Use by Homosexuals,” the toilet in question being in suburban Westchester County. A few months later came one of the most hideous anti-gay crimes in the nation’s history, when a madman drove through the Village emptying a submachine gun into crowds of gay men. He killed two and seriously injured seven. For the community, it was a devastating watershed; for the Times, it merited a few paragraphs inside, with no mention of other rampages in the weeks and months leading up to it, no quotes from advocates, no elegiac background stories about the victims, and no follow-up coverage in the coming days of the large candlelight vigil for the victims outside St. Vincent’s Medical Center or the community’s two memorial services that drew thousands and thousands of gay men and lesbians.


I didn’t bother to check for spots in the mirror. I had never contracted a venereal disease. Though the potential for unlimited sexual exploration is what drew me to New York in the first place, I had had fewer than a dozen sexual experiences in my life (a number of them women) and I struggled with self-confidence. My childhood had been a difficult one on account of my gayness. I paid a steep price every day for being effeminate and soft-voiced, not just when a pack of young men separated me from my friends behind the auto shop and left me broken on the ground, or buried me in a dozen fists on the basketball court, purpling my cheeks under the supervision of the coach, who locked eyes with me and rejected my pleas for help with a bemused smile—I feared him most, for his authoritative complicity, for closing the official court of appeals to the likes of me. I was seized with fear almost every moment. I felt it at the Marathon gas station, in the 7-Eleven parking lot, outside Woodland Mall, every time the eyes of a stranger flickered with recognition. My innate demeanor betrayed me; I was incapable of getting away with the lie.


By my eighteenth birthday I’d had just two furtive sexual interludes with men: one with a middle-aged Mexican gentleman who gently undressed me one New Year’s Eve, and the other with a spirited and “straight” twenty-one-year-old motel clerk from Canada who sprung into my bed to demonstrate the multiple “disgusting things” he had learned from other guests. Those two men were the first hapless evidence that I wasn’t alone. Had I been more resourceful, or less isolated, I might have discovered the affirming work of James Baldwin and Gertrude Stein, or the first dozen or so nonfiction books already published from gay social thinkers. Instead, I went to the card catalog in the school library to look up “Homosexuality.” My heart pounded with fear of being caught. There, just past “Homogeneous” and “Homo sapiens,” was the card that said: “Homosexuality. See ‘Sexuality, deviant.’ ” Moving through the literature I learned that “oral regression” (Edmund Bergler) and “paraphilia” (Sándor Ferenczi) had caused my “sociopathic personality disturbance” (the American Psychiatric Association). I was clearly ill. Mine was a “counterfeit sex,” a “third sex,” an “intermediate sex” which precluded any expectation for happiness. Dr. Stanley F. Yolles, the director of the National Institute of Mental Health, part of the U.S. Public Health Service, wrote, “With broadened parental understanding and more scientific research, hopefully, the chances that anyone’s child will become a victim of homosexuality will eventually decrease.” I was a scourge, something to be eradicated. I entered counseling at nineteen and let a psychologist put me through a discredited regimen called Reparative Therapy, alleged to make me straight.


I don’t know how, but I eventually dismissed the entire public discussion about my condition as bunk. By the time I relocated to New York, I had rejected every authoritative thing published or said about my kind as malicious calumny. It was into this category that I put the Times article about a new disease that could somehow distinguish one’s sexual orientation. I crumpled my copy of the paper in disgust. In any case, officials from the Centers for Disease Control doubted it was contagious.


THE AIR that Friday morning was hot and close, sluiced by sheets of rain. Inside a cramped medical office, dog-legged off the dark lobby of an apartment tower on West Twelfth Street in Greenwich Village, Dr. Joe Sonnabend, a specialist in infectious diseases, was swallowing his own anger, a copy of the Times in his grip. He had been expecting the “Rare Cancer” story; in fact, he was partly responsible for getting the news out in the first place. He had seen the malignancy in one of his own patients, and in May had discovered that there were eighteen other cases at the NYU Medical Center, all in young gay men. This was astonishing to him. Previously, Kaposi’s sarcoma, the cancer in question, was so rare it struck just two Americans out of every three million, almost always very old men of Jewish or Mediterranean background. It was typically so slow to progress and clinically so meaningless in terms of morbidity and mortality that there was no need even for treatment. Sonnabend learned of the other cases from Dr. Joyce Wallace, to whom he had referred his KS patient, and she had learned of them by calling the National Cancer Institute in Bethesda, Maryland. Someone there referred her to the NYU Medical Center’s Dr. Alvin Friedman-Kien, an overnight KS expert who was quietly treating the majority of the new patients.


Eighteen KS patients were a significant cluster, a trumpet call that said something remarkable was going around, Sonnabend felt. In his opinion, doctors throughout New York should have been alerted to the outbreak. At a minimum, he believed, the CDC and officials at the NYU Medical Center should have reached out to the doctors with bustling gay practices, like his, telling them what to look for and what to do with suspected KS cases. The oversight disgusted him. Though soft-spoken and remote, Sonnabend was quick to disappointments and muffled rages. He held people to towering, often impossible standards, and he was prone to interior furies against those who disappointed him or systems that failed his moral test. The silence around KS was one such failure. “To me, this is absolutely, absolutely extraordinary,” Sonnabend stammered. “By the time you get to number five and number six, you know something is under way.”


In New York medical circles, Sonnabend was a curious, enigmatic figure. He had studied medicine and infectious diseases in his native South Africa, and for many years worked as a research scientist in the UK, where he held prestigious appointments at the University of Edinburgh and the National Institute for Medical Research. His specialty was interferon, a natural protein produced by white blood cells to fight off infections; he had trained with Alick Isaacs, interferon’s discoverer. The field was new and relatively little had come from it so far, but interferon research held the promise of being useful in the war on cancer, as the compound also seemed to show antitumor activity. A temporary professorship at the Mt. Sinai Medical School first lured Sonnabend to New York in 1969, and the offer of a grant to set up his own interferon lab brought him eagerly back in 1977.


He was a changed man in New York City, animated by the promise of personal freedoms that were unthinkable in Johannesburg or even in London at the time. He left behind an untidy private life that included a wife and two sons (by two other women) as well as a history of numerous, mostly fleeting encounters with men. Now middle-aged, lanky, and tank-chested, with a speckled beard and thick eyebrows, he found it possible in New York to uncage his desires for men without shame. He settled on Greenwich Street, emboldened in the neighborhood’s restaurants and clubs, especially the anything-goes International Stud, which he visited many evenings before bed; he had only to cross the street. He also developed significant though short-lived love relationships in New York City, including with a male model who lived with him for a year and a half, and with Harley Hackett, a mild-mannered and generous playwright who held him in reverence and awe. He was, finally, a contented man.


Then, in 1979, his research grant was not renewed, leaving him suddenly jobless and panicked. His savings were unlikely to outlast the slow pace of job hunting in academia. So at age forty-four, he borrowed $25,000 and went into private practice, taking along Hackett, now just a good friend, as his office manager. It would be Sonnabend’s first turn as a treating physician. He settled on a boutique practice diagnosing and treating gay men with venereal diseases. It was work a good deal beneath his ability and training but it capitalized on his research background in infectious diseases and his independent experience in the field: to supplement his professor’s salary, he had moonlighted in the city’s Bureau of Venereal Disease Control as director of continuing education. He knew next to nothing about flu and broken bones, but at the darkfield microscope and the anoscope alike he knew he could render a peerless service to patients. Indeed, it was the only field in which he felt he could responsibly practice on his own.


There was no shortage of business. The 1970s saw an explosion of sexual experimentation across America. At a time when the birth control pill freed sex from at least one of its consequences, “swinging” and “free love” flourished among heterosexuals. Feminist literature on sex and power proliferated. Among gay men the sexual revolution was profound and significant. Before the Stonewall Riots, homosexuals were an “unacknowledged minority . . . without a spokesman, without a leader, without a publication, without a philosophy of life, without an accepted justification for its own existence,” as a 1951 bestseller put it. The era of Gay Liberation began a process of discovery. To act flauntingly on one’s sexual appetence was essentially an act of rebellion, but also of self-affirmation, identity exploration, and community forging. What from the outside might have looked like pure carnal zeal was the rudimentary first pass for this emerging young culture.


A tidal wave of disease followed. In some quarters of the community, lengthy diagnostic profiles became bragging rights. But whether embraced or regretted, VD was suddenly a fact of gay men’s lives, and around the gay precincts of New York people knew to see Joe Sonnabend, as much for his discretion and geniality as for his apathetic billing practices. He soon had a patient base of well over one thousand, and even more over at the Gay Men’s Health Project, the inexpensive community clinic on Sheridan Square where he volunteered, and where I first met him, as a patient, in 1981. Syphilis, hepatitis, herpes, venereal warts, and gonorrhea were at record highs, and the trend showed no signs of reversing. Unusual cases of protozoan infestations of the gastrointestinal tracts of gay men had risen 7,000 percent in the previous six years and were now so common that a new diagnosis was officially coined, gay bowel syndrome, recognized by the McGraw-Hill manual Colorectal Surgery, an industry standard, and the Centers for Disease Control alike. There appeared to be concomitant epidemics of cytomegalovirus and Epstein-Barr virus, and a bizarre incidence rate of lymphadenopathy—knobby and swollen lymph nodes, which one would expect to encounter infrequently. Sonnabend diagnosed lymphadenopathy in 40 percent of his patients, a consequence, he believed, of the body’s reaction to various other venereal infections. That same causal link could also have explained the simultaneous preponderance of enlarged spleens, low white blood cell counts, and low blood platelets.


But Kaposi’s sarcoma?


When he first heard about Friedman-Kien’s cluster, Sonnabend called him immediately. Friedman-Kien, a brash and well-regarded dermatologist about Sonnabend’s age, confirmed his unusual caseload. Previously in his long career he had seen only seven or eight cases, in elderly men as expected. He saw his first anomalous KS lesion in January 1981, on the flesh of a young man originally from the Midwest who worked as a decorator in the city. The KS was only part of his troubles. He had been treated for a remarkable constellation of health challenges including fever, weight loss, enlarged spleen and liver, and hardened lymph nodes in his neck and groin. Surgeons had opened his abdomen, removed his spleen, and taken biopsies of his liver and lymph nodes, but nobody had thought to wonder about the lavender splotches covering his legs. The laboratory confirmed Friedman-Kien’s suspicion about KS. Within weeks, he diagnosed a second patient, a witty Shakespearean actor with lesions on his face, a disaster in his line of work. Both men were gay, a fact Friedman-Kien, not himself out to his colleagues, found unusual enough to bring up at the hospital’s biweekly tumor conference.


Soon another NYU doctor, an oncologist named Linda Laubenstein, told him she had a few KS cases. Like some of Friedman-Kien’s patients, hers had collapsing immune systems as well, and all were gay. Suspecting there might be others, Friedman-Kien queried half a dozen gay and lesbian doctors in the city and contacted a gay dermatologist in San Francisco, Dr. Marcus Conant, to see if the disease cluster had traveled. Conant was unaware of the problem. But the following night, after attending a Bay Area dermatology meeting, he called Friedman-Kien with a quavering voice. Three cases, he said, all gay. Days later he called to raise the total to six.


As Sonnabend listened to Friedman-Kien’s history, he itched to return to the laboratory. It would be easy enough to learn if an infectious agent were involved, Sonnabend figured. He would start by looking at interferon, his old métier. Friedman-Kien offered to make room for him in his own lab, and he accepted.


Before ending the call, Sonnabend allowed himself a smoldering rant, decrying the silence around the disease cluster and delivering an emphatic plea for Friedman-Kien to sound the alarm throughout the city. With the authority of the NYU Medical Center behind him, his warnings would reach every area practitioner and, eventually, every gay man with KS lesions, bringing them into immediate care. Friedman-Kien, rankled by the scolding, said he had already alerted the gay doctors he knew and was already preparing a physician warning about the unusual cluster.


That was in May. When no public announcement appeared in June, Sonnabend’s mood darkened further. In the first days of July, he leaned over his typewriter to pound out the alert himself. He was not sure how he would disseminate it, but even before he could make copies, Friedman-Kien beckoned him to his NYU office. There, in what seemed to Sonnabend like a kind of performance piece, Friedman-Kien grabbed the phone and dialed Lawrence K. Altman, the New York Times science writer and a doctor himself, an acquaintance of Friedman-Kien’s from their training days, finally doing what Sonnabend had requested in the spring. He told Altman about the mystery and announced that a letter alerting his fellow physicians would go out with the morning mail.


So Sonnabend wasn’t surprised to see Friedman-Kien quoted prominently by Altman in the Times on July 3, announcing the gay cancer. What did surprise him was news that the current weekly journal from the CDC, issued that same day, contained a detailed report on the mystery, and one of its lead authors was Friedman-Kien. Sonnabend drew the least generous conclusion from this. The journal piece must have had weeks of pre-publication drafting and review. Had Friedman-Kien delayed going public in order to complete the article, he wondered (and Friedman-Kien denied), assuring maximum personal exposure for himself? In that time, how many doctors mistook lesions for bruises? And meanwhile, the caseload had grown from eighteen to forty-one.


Greed and personal aggrandizement, Sonnabend fumed, was going to be the soil from which this plague would bloom.


WHEN LARRY KRAMER read the Times piece in his large apartment at Two Fifth Avenue, his thoughts were very personal. He had come of age in the furtive 1950s, then left for London and a series of screenwriting jobs that kept him somewhat naïve to the sexual revolution of the American 1960s. He returned stateside after the sexual radicalism had already taken hold, with the resulting conveyor belts of antibiotics, antifungals, and microbicides. He found the sexual Olympics unnerving; when it came to matters of the flesh, he was Jane Austen in Erica Jong’s world. For so many in the community now, whether or not someone was bedworthy had eclipsed all other attributes to become the singular measure of a man. Kramer was past forty, balding, and boxy in the waist. He had a steely brow and soft shoulders. His considerable warmth and intelligence sometimes served him well enough, but any luck in dating invited even more frustration, as he tended to fall in love with the people he slept with, leading to unhappy tension on the subjects of monogamy and cohabitation. Breakups and heartbreaks added up, most dramatically involving the bright-eyed and delicate architect David Webster, ten years his junior.


Their nasty separation turned Kramer against the gay world entirely, which he burlesqued in a venomous 1978 novel he called Faggots. The book, a thinly veiled roman à clef, took readers through clubs with names like “The Toilet,” through sex acts involving fists, bodily waste, and nephews, all of it fueled by more than seventy recreational drugs the totality of which caused impotence and gave rise to dull stretches of sadomasochism to fill the drug-addled hours. In his view, the new world that gay men had built was devoid of evolutionary purpose, its inhabitants no more advanced than randy bonobos.


Condemnation for the work and the author was fierce and widespread. The gay bookstore in New York refused to stock Faggots, and the Canadian gay newspaper Body Politic, not content with a vituperative review, urged a boycott. His pilloried acquaintances and ex-lovers howled about his caricatures, none more than Webster himself, parodied as a depraved and shallow leather queen called Dinky Adams. It was “a total invasion of my life,” Webster protested. “Larry was going through my drawers, piecing together scraps of paper in the wastebasket.” Its publication made Kramer into a pariah. That summer, he stayed away from Fire Island and obsessed bitterly over his thorough rejection—personally, socially, sexually, and now literarily.


Then came the Times piece about gay cancer. Kramer immediately seized upon it as his vindication: gay men were involved in something that was not just disastrous to the soul, in his view, but incompatible with life. In the previous year, a number of Kramer’s friends had come down with ailments that stumped the best medical minds in New York City. Reading the article, he recognized that they had similar venereal disease profiles. So did Kramer, for that matter. He felt the burn of imaginary KS lesions on his legs and arms.


Immediately following the holiday weekend, he called Dr. Friedman-Kien, and a few days later arrived for an appointment on the seventh floor of the NYU Medical Center, overlooking the East River. There in Friedman-Kien’s tiny waiting room Kramer bumped into a friend, Donald Krintzman, a marketing director for the Joffrey Ballet. “Yes,” Krintzman offered, looking ashen and panicked, “I’ve got Kaposi’s sarcoma.”


Friedman-Kien examined Kramer inch by inch and found no signs of cancer. Kramer’s feeling of relief was overwhelming, and shortlived. “We’re only seeing the tip of the iceberg,” the doctor told him. “We don’t know what it is. It would appear to be a virus, but we don’t have any concrete evidence.” Noting that the Times had gone silent, he added, “I don’t think anybody is going to give a damn, and it’s really up to you guys to do something.”


Friedman-Kien had joined Sonnabend in the research lab, but he lacked financial support. “We’re applying to the NIH for funds, but we won’t get money,” he told Kramer. “Just to collect specimens and freeze them—a freezer is an expensive item, and nobody will let me put my specimens in their freezer because they think they spread the disease.” He had received $1,000 from the philanthropist Lily Auchincloss, who was concerned about her gay brother, but it was barely enough. He implored Kramer, whom he considered “somebody who’s known in the community,” to do what he could to help.


Kramer had never engaged in any kind of community organizing before. But his mother was once a Red Cross executive in suburban Washington, D.C., where he grew up, so he knew what it took to gather resources in an emergency. He promised to help. It was the right thing to do—and also an opportunity for social rehabilitation.


In August, Kramer submitted a fund-raising appeal for publication in the New York Native, a tabloid-sized newspaper aimed at gay men. Though it had only a few thousand readers, there existed no better way to reach the people worried about the new disease. “In the past,” Kramer wrote, “we have often been a divided community; I hope we can all get together on this emergency, undivided, cohesively, and with all the numbers we in so many ways possess.”


Later that week he hosted a gathering at his apartment. About eighty people attended, including the writer Edmund White, Dr. Sonnabend, and Kramer’s unlucky friend with KS, Donald Krintzman. Friedman-Kien addressed the crowd, describing the cases he’d seen and repeating what he’d heard about similar cases in California—mostly in San Francisco but also in Los Angeles now, where doctors had reported a cluster of gay men coming down with pneumocystis carinii pneumonia, or PCP, a disease as relatively uncommon as KS, normally striking only a few hundred Americans a year, typically organ transplant recipients who required strong immune-suppressing medication to prevent rejection. This was more evidence that severe immune suppression was involved. Untreated, PCP resulted in a quick and agonizing death akin to drowning. With timely access to pentamidine, a drug administered intravenously, the death rate could be lowered to 50 percent. But as a sign of how rare PCP was, pentamidine was no longer in production; for emergencies, the CDC kept only a small national reserve. A treating doctor had to call CDC headquarters in Atlanta to request that doses be shipped out on overnight planes. In New York, doctors dispatched messengers to meet incoming shipments at JFK airport, hoping to reach the patients in time.


The way Friedman-Kien explained it, both the pneumonia and the skin cancer indicated the arrival of a never-before-seen disease with an inexplicable predilection for gay men. “We think there might be something about gay sexual activity,” he remembered telling them.


Lacking any better data, he advised sexual restraint.


There was an immediate uproar. “It was pandemonium,” he recalled. “The reply was, We have fought for this freedom and we’re not giving it up.” Edmund White remembered it somewhat differently. “Everybody looked at everybody like, Is this guy crazy?” Still, $6,635 was raised for his research efforts that night, and follow-up campaigns were planned, specifically on Fire Island.


Over the next several weeks, Kramer emerged as the de facto leader of the response effort, passing out literature and calling for a community wide fund-raising drive, but almost no more money materialized. Too many gay men refused to allow his social rehabilitation. As the playwright Robert Chesley wrote in the Native, “Now, with Kaposi’s sarcoma attacking gay men, Kramer assumes he knows the cause (maybe it’s on page 37 of Faggots? Or page 237?), and—let’s say that it’s easy to become frightened that Kramer’s real emotion is a sense of having been vindicated, though tragically: he told us so, but we didn’t listen to him; nooo—we had to learn the hard way, and now we’re dying. Read anything by Kramer closely. I think you’ll find that the subtext is always: the wages of gay sin are death.”


To which Kramer parried, also in print, “Why is Bob Chesley not chastising The New York Times for ignoring us? Why is he not going after CBS and NBC and ABC for not running any items whatsoever on their programs? . . .


“Why is he not asking every homosexual in this city: Why are we here? What are we here for?”
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Early Thinking


Sonnabend had a numbing schedule of work in the summer of 1981. Through the week, his office filled with frightened young men with a confounding array of symptoms. And every Saturday morning he studied their sera under microscopes in his borrowed NYU Medical Center lab. His initial thesis about interferon had proved correct: he identified dozens of his patients who tested positive for extremely high levels of a subset called alpha interferon, in response to significant infection, though by what wasn’t clear. Rudimentary as it was, this discovery was important. It meant the disease was caused by a pathogen rather than by a chemical, such as recreational drugs, or by homosexuality per se, a macabre suggestion being advanced in certain quarters. “The idea . . . is bizarre to me,” Sonnabend told a writer for Emergency Medicine. “I don’t think anyone is claiming that homosexuals are so biologically different.”


On the two coasts, he was joined by a handful of physicians treating the mysterious cases. Most were very young—a decade behind Sonnabend and Friedman-Kien in age and experience—and most were themselves gay, part of the first generation of out-of-the-closet doctors. Perhaps it was a consequence of his dyspeptic personality, but Sonnabend dismissed most of them as timid, unimaginative, and undertrained, and he removed himself from their social circles, though they tended to share common ground in their political views, which leaned far to the left. Sonnabend considered medical care a right, not a commodity. He could easily spend an hour examining patients, unconcerned about the impact on his cash flow or the bottleneck it created in the waiting room. Most patients considered the long delays a small price to pay for his attentiveness, his reassuring telephone reports, his willingness to make house calls, and his heartfelt interest in their journeys through gayness. Even before KS and PCP, he was unusually devoted to his patients. Now the worry consumed him. He began to feel that everything in his life up to this point—his experiences with interferon, venereal disease, virology, gay men, bench research—everything had been part of some cosmic plan to prepare him for this challenge. From his first phone call to Friedman-Kien, he felt the whole weight of the community of gay men upon him.


According to the CDC, by the end of August the official number of sick patients had almost tripled, to 111. Sonnabend feared the problem was much larger than that. In his practice alone, he now had three patients with KS and scores more with swollen lymph nodes. Leaving work late one Saturday, he confided in a colleague that his exhaustive efforts in the laboratory had failed to produce a working hypothesis linking them all to a single syndrome. There was one thing, though: he discovered an overwhelming epidemic of an old infection, cytomegalovirus; almost every one of his patients showed telltale antibodies for CMV, remarkable since only one-third of the general population tested positive. A member of the herpes family, CMV could be passed by way of semen and urine. But it was known to be dangerous only for newborns, resulting in seizures, pneumonia, and enlarged organs. In adults it ordinarily provoked no symptoms whatsoever, certainly not catastrophic immune suppression, and never death. But there was an undeniable flood of CMV in the gay community, as confirmed by a later study of gay men under thirty in San Francisco: 93 percent had been exposed to CMV, and a disquieting 14 percent were actively contagious at the time of testing. Unlike with some other viruses, getting CMV once didn’t make a person immune to getting it again. Following the law of probability and a reasonable estimate of the community’s sexual appetites, if one in six gay men was contagious, a typical sex life resulted in almost sixty new exposures every year.


It was at least plausible, Sonnabend thought, that an onslaught of CMV re-infections could destroy one’s immune system and open the door to conditions that strike the weak—the so-called “opportunistic infections,” like PCP. But how to explain the KS cases? No cancer had ever before been thought to be opportunistic. What might CMV and KS have in common? This question weighed heavily on Sonnabend’s mind as he drove toward home that evening. He hadn’t planned to stop at the baths. When he saw the rugged facade of the century-old Everard Spa Turkish Bathhouse on West Twenty-eighth Street, he spontaneously slid his car into a parking space without giving the detour much thought.


He unsnapped his seat belt and popped a penicillin pill into his mouth. For his tours through the sexual landscape, Sonnabend swallowed antibiotics to avoid infection. As unconventional as this seemed, it wasn’t novel. During World War II, the U.S. Army handed out “chemical prophylactics” to soldiers leaving on furlough (or immediately upon their return). Military medical officers called it “early treatment,” though it functioned as a preventative to block syphilis, gonorrhea, and cancroid before the infections could take hold. The evidence for its efficacy was spotty and dated back to the 1940s, but in Sonnabend’s personal experience it was solidly reliable. The one time he forgot the pill resulted in his only bout with VD. “Risk reduction,” he called the approach. Still, most public health experts discouraged the practice as unwise. The overuse of antibiotics risked creating resistance to the pills and giving rise to super strains impervious to available medicines.


He climbed a flight of stairs, paid five dollars to a distracted attendant, scrawled his name unintelligibly into a ledger, and took a locker key, hoping a relaxing interlude might ease his mind. After undressing, he headed for the showers, the threshold to the dark catacombs that filled two floors. It took a long time beneath the hot water jets for his thoughts to turn to the surrounding scene. A man stood opposite him, also showering. On his legs was an array of purple splotches.


Sonnabend’s heart pounded. “I’m a doctor,” he blurted out, “and if you don’t mind my asking: The stuff on your legs?”


The man smiled politely. “Bruises,” he guessed. “We were moving furniture.”


“There’s something going around,” Sonnabend continued, his voice rising with urgency. “You should see your doctor.”


“A few minutes later I saw him checking out,” Sonnabend told me long afterward, “and I went to him and I said, This is my name, this is my telephone number. And in fact he came and saw me on Monday at my office.” They both went directly to see Alvin Friedman-Kien. “Alvin didn’t think that they were cancer, but in that climate you never knew. It’s a gay guy and he’s got purple things. So we did a blood count on him.”


“What did it turn out to be?” I asked.


He shook his head. “Bruises. Just bruises. I was hallucinating disease, I was seeing it everywhere.”


And this was still only the beginning.


LATE ONE MORNING a few weeks later, Sonnabend pulled a file from the stack of patient records that Harley Hackett had prepared for him. Next up was Michael Callen, one of Sonnabend’s first patients when the practice opened in 1979, and by far his favorite. Twenty-six years old, tall and confident, Callen had flowing hair, satiny skin, and eyes the color of jade. He was, he himself acknowledged, a markedly effeminate young man, skinny and wan. Adding to this overall impression, he possessed a voice that naturally reached falsetto ranges, a voice that brought him as much admiration as a singer as it did grief as a high school student in Ohio, where his father derided him as “a sissy” and boys in his gym class had made a sport of holding him down and soaking him with their urine. He found his way to New York after college, settling down in the “gay ghetto,” as the part of Manhattan between Fourteenth Street and Houston Street was known—Greenwich Village, the East Village, and Alphabet City were among the few neighborhoods where it was possible for gay men and lesbians to live without constant fear of being evicted, menaced, or assaulted.


Like many others in the ghetto, he found work in the clerical industry. His job as a legal secretary barely taxed his intelligence but left ample time to pursue songwriting and performing, which he considered his true loves. What he loved even more, though, were the city’s bathhouses, bookstores, and sex clubs, which became his abiding distractions through much of his twenties. This made him one of Sonnabend’s more frequent patients as well.


Doctor and patient had much in common. As a child in Johannesburg before following his mother into medicine, Sonnabend showed great promise as a musical composer, and he dreamed of scoring for the silver screen, as did Callen. And, of course, they shared a passion for the bathhouses. The doctor was never coy about his own sexual practices. For him, as for Callen, sexual abandon was a means not only of release, but also of liberation, a utopian ideal and a necessary antidote to years of repression.


It was likely that even Sonnabend’s most sexually adventuresome patients attached some residual shame to their desires, considering the hostilities experienced by most gay people of that generation. Only a few years earlier, same-sex attraction was classified in the Diagnostic and Statistical Manual of Mental Disorders as a sociopathic personality disturbance. Until the mid-seventies electroshock therapy was ordered for recalcitrant cases. Gay sex was still illegal in most of the country, a felony in some states. Suspicion of homosexuality was enough to block applications for security clearance, deny housing, defrock clergy members, fire schoolteachers, and bar foreigners from entering the United States, even as tourists. It would be nearly impossible to avoid internalizing the stigma. Sonnabend considered it important when speaking to his patients to defend sex generally and anal sex particularly. He could be extraordinarily frank. “The rectum,” he would say, “is a sexual organ, and it deserves the respect that a penis gets and a vagina gets.”


It took some time, but Sonnabend did come to accept that this liberation strategy had its perils. No patient illustrated the risks more than Michael Callen. In a few short years, Callen had been treated for shigella and other bacteria of the gut, chlamydia, syphilis, gonorrhea, human papilloma virus, herpes simplex I and II, amebiasis including giardia lamblia and entamoeba histolytica, plus mononucleosis, urethritis (nonspecific), and the complete hepatitis suite: A, B, and non-A/non-B, later reclassified as C, D, and E.


What brought Callen back now was another case of gonorrhea, though the new mystery illness was not far from his mind. “What do you think about all of this?” he asked Sonnabend. “You think it’s some kind of new virus?”


Sonnabend “moaned like a cow in labor,” Callen told a friend later.


Was there something Callen might do to protect himself?


Sonnabend tapped Callen’s lymph nodes along his jawline and under his arm. They were hard. He considered Callen’s extreme accomplishments in the city’s sexual arena and his utter failures as a musician.


“Move,” he answered curtly. “Get out of New York.”


This seemed an outrageous proposal to Callen, who had finally found sanctuary in New York’s gay community. He showed his anger and Sonnabend immediately regretted his flippancy. That night, Sonnabend called him at home to apologize. And he offered an amended answer to Callen’s question: what Callen could do, he said, was to give blood for a small study he was undertaking. Four other patients had already agreed to become research subjects. The object of the study was to look at the immune function of gay men who did not have either KS or PCP, but who had similarly long VD histories and swollen lymph glands. Callen was initially reluctant, but Sonnabend prevailed.


When next they saw one another, Sonnabend extracted a quantity of blood to ship to the lab, with instructions to examine a subset of Callen’s white blood cells called T-cells (because they’re produced in the thymus). T-cells, which coordinate the body’s immune response, come in two sorts: CD4s and CD8s. The CD4s are considered “helper” cells. When disease strikes, they manufacture cytokines that serve as field marshals to coordinate and execute the body’s immune response. Without CD4 cells, the body is vulnerable to every known infection. The CD8s, known as “killer” cells, then physically destroy the infected cells. On average, a healthy person has anywhere from 600 to 1,100 CD4 cells per cubic millimeter of blood and 400 CD8s. The technology for counting these cells was only a few months old.


The results came back quickly and were as worrisome as Sonnabend suspected. Callen’s CD8s had remained stable but his CD4s had plummeted—his immune system was “compromised,” as were those of the four other patients he studied. Delivering the news, Sonnabend counseled against dire conclusions. “I don’t want to frighten you because we really don’t know what this means other than that you’re susceptible to disease and you should probably be careful,” he said. He added that there was no demonstrated connection between being compromised and getting the new disease.


Still, Callen was inconsolable. That afternoon he called his parents and announced, “I’m going to get cancer—I feel I should tell you.”


Recovering from her initial shock, his mother, a schoolteacher, took refuge in midwestern optimism. “You’re made from good American Indian and Pennsylvania Dutch stock,” she reminded him.


“Mom,” he persisted, “I’ll probably be dead in six months.”


But in the coming weeks the spots didn’t come and his lungs didn’t fill. By Christmastime he was sometimes able to push his presumed fate out of mind. He still had not met anyone with “it.” By year’s end, there were 180 cases of KS, PCP, or other unusual infections from at least fifteen states, with New York City hardest hit. Of that number, only one of the victims was a woman. Of the men, 90 percent identified as gay or bisexual and the rest were presumed to have lied.


Half those patients were dead. Some met their ends so quickly they were only diagnosed posthumously. Though she didn’t know it initially, Dr. Barbara Starrett saw her first case in mid-November 1981. The young man was anemic and had advanced syphilis, which caused a carpet of pink bumps all over his body. For Starrett, this was nothing unusual. As the director of lesbian and gay medical services at the St. Mark’s Community Clinic, a free facility based in the East Village, she had seen a stupefying number of gay men with syphilis. But this case defied treatment. The patient’s anemia worsened to the point of grave concern. She told him she wanted him in the hospital for tests. Instead, he headed home to Boston for Thanksgiving with his family. He died before the turkey was served. An autopsy showed PCP.


The pneumonia also soon claimed Donald Krintzman, the friend Larry Kramer had bumped into at Dr. Friedman-Kien’s office. That July afternoon Krintzman was robust and vibrant, a thirty-four-year-old at the peak of his physical prowess. Four months later, on a breathing machine in intensive care, death came on him painfully. In the brief obit published in The New York Times, only Krintzman’s mother and brother were listed as survivors, but not Paul Rapoport, his devoted partner and the one person at his side throughout. Death and grief were not insults enough. It was the paper’s policy to withhold recognition of homosexual relationships.


Krintzman was Kramer’s fifth acquaintance to perish, and the one that hit closest to home. At the funeral, he wept. But instead of sharing his grief he found himself surrounded by hostility directed at him, as though he were a death-portending figure, the gay Grim Reaper. Faggots had made a lasting impression. So had his Native article about the looming crisis. The letters section filled week after week with denunciations of him. He had grown inured to the anger, but never imagined he would be shunned at a funeral.


Unrepentant, Kramer soon published a new piece in the Native. “Two new cases of KS are being diagnosed in New York each week,” he wrote. “One new case is being diagnosed in the United States each day. Nothing is being done by the gay community to insist that the straight community, which controls all the purse strings and attention-getting devices, help us.” In his own defense, he concluded, “I’m not glorying in death. I am overwhelmed by it. The death of my friends. The death of whatever community there is here in New York. The death of any visible love. ‘Whom do we hate most?’ George Steiner has asked. And answered: ‘We hate most those who ask of us more than we want to give, who suggest to us that we are far from stretching to the full height of our own ethical possibility.’ ”


The following week, on January 4, 1982, Kramer opened his spacious apartment once again. The occasion was proposed by Nathan Fain, a young friend of Kramer’s. Fain was a writer and editor for the New York nightlife magazine After Dark, and a meticulous organizer. He had joined as an enthusiastic participant in the efforts to support Dr. Friedman-Kien’s research—the total raised so far was $11,806.55. But he wanted to discuss a more enduring response, perhaps a formal organization to respond to the whole sweep of issues surrounding the disease. He reached out to Lawrence Mass, Edmund White, and two others who had been so helpful in the fund-raising efforts, both motivated by the illness of their lovers: Paul Popham, a publishing executive and Vietnam veteran; and the grieving Paul Rapoport, a lawyer and philanthropist who was the only one among them with experience working with gay organizations.


Their meeting started at 6 p.m. Before it ended, they had formed the first nonprofit in the world to deal with gay-related immune deficiency, or GRID, as the disease was being called. Various names were proposed, without gaining traction. Then Rapoport mused about the obvious, which was that “gay men certainly have a health crisis,” and Kramer shouted, “That’s our name!” The founders of Gay Men’s Health Crisis began laying out the work ahead: political advocacy, community self-help, and fund-raising for research and other needs. As Fain looked around the room it seemed to him that gay men were emerging for the first time as a constituency.


THE YEAR 1982 had begun brutally. Biting winds brought some of the lowest temperatures New York had ever seen. A long East Coast drought added to the city’s discomfort; restaurants were barred from serving water, and washing grime from windows or sidewalks was made illegal. Nationally, as President Ronald Reagan put into practice his trickle-down economic policies, the gap between wealthy and working-class Americans began to expand sharply. The digital dawn arrived: Sony would introduce the camcorder, making moving images available to ordinary people for the first time, and the Commodore personal computer would launch a revolution. But unemployment was at its highest since the Great Depression, making the electronic revolution a distant dream for most. Instead, poverty-gripped neighborhoods fell victim to heroin and cocaine as the most violent scourge of drug violence and addiction in the nation’s history gained devastating momentum.


When the immensely popular Reverend Jerry Falwell sent out his national funding appeal over the winter, it was infused with grave concern for the country’s future. Falwell was not focused on poverty, crime, nor drugs but on the same thing that mobilized Pat Robertson and a growing chorus of evangelical Christians and televangelists: the stirrings of the gay movement, spurred by GRID. Falwell and his group, the Moral Majority, urgently sought funds for a television documentary he planned to call “Is There a Gay Conspiracy? You Be the Judge.” His own opinion was already fixed. He wrote, “This is a project to investigate, document and expose the gay conspiracy whose goal is to completely legitimize homosexuality in America in the very near future—in fact, during 1982.” He offered an important piece of evidence: “The gays have gained so much influence in New York that they were allowed to have a Christmas program in Carnegie Hall this year.” He was referring to a concert by the critically acclaimed New York Gay Men’s Chorus. This was, he said, “only the beginning.”


That spring, Brian Gougeon and I had settled in separate apartments. He moved to a building on Eleventh Avenue, near the warehouse where he found a job as an urban horticulturist. I made my way to a far corner of the gay ghetto on Avenue C in Alphabet City, the locus of the city’s bohemian culture. Both our new neighborhoods were profiles of squalor and urban abandonment, but mine was a uniquely dire landscape of empty buildings, flattened cars, and rat-roiled heaps of garbage. Along my block, athletic-looking young men occupied the shadows of doorways, peddling cocaine and heroin. They used baseball bats to keep order among their frail and impatient customers, who at times stood fifteen deep outside a dingy mid-block laundromat, creasing small wax-paper envelopes into their palms. Up on the rooftops were this economy’s junior league, teens and preteens whose job it was to sound the alarm when suspicious strangers approached. They called down their warnings in a coded language of staccato whistles and clipped shouts that on some nights could sound as haunting and beautiful as a jungle aviary.


I never once saw a police cruiser turn onto the block.


Awkwardly, the dealers and their customers shared this forsaken neighborhood with artists, musicians, Puerto Rican families, urban homesteaders, Ukrainian widows, squatters, writers, and, in increasing numbers, poor gay men like myself, drawn by cheap housing and the area’s relative proximity to Christopher Street. Allen Ginsberg lived around one corner, Quentin Crisp was around another. Robert Mapplethorpe, Cookie Mueller, Madonna, Penny Arcade, Kiki Smith, Jean-Michel Basquiat, and David Wojnarowicz, all early in their careers, either lived or played in Alphabet City. I took a first-floor apartment for $179 a month, the very limit of my budget. I soon learned that the drug merchants would tolerate me as long as I never stopped on the block, not even to knot a shoelace. “Keep moving,” they’d say firmly, but with kindness, the only thing they would ever say to me.


For money, I worked nights as a word processor in law firms, driving the fragile transitional technology that was replacing the typewriter, and in addition took a part-time job running the cash register at Oscar Wilde Memorial Bookshop, the oldest gay-themed bookstore in the country. As there still were not many gay-themed books, the shop served as much as a community center as a store. The main action was in the cramped back office, where the owner—a fiercely opinionated Chicago transplant named Craig Rodwell—ran the movement’s unofficial headquarters. The first gay pride march in the world was planned there, in 1970. Strategies for getting the Mafia out of gay bars, confronting police violence against transgender sex workers, and supporting gay-friendly candidates for office were revised and enacted around Rodwell’s desk. I longed to be in those conversations and one day found the courage to ask Rodwell for a job. He let me stand behind the counter one Saturday a month, and loiter in the office anytime I liked.


There was no simple optimism about gay liberation like existed in the early days of the civil rights struggle, no sense that we would overcome. This was not because of “The Crisis.” The New York Times and the other influential media outlets had yet to return to the subject. Only the Native hammered away at it, with pieces by numerous MDs and PhDs. That spring, Rodwell was among those who believed that the health dangers were entirely overblown, and he held Kramer personally responsible for the overblowing. “First, he was a terrible novelist, and now he’s Chicken Little. I don’t know why anybody’s paying any attention to him at all,” he told me. To Rodwell, the most important agenda item was a local gay rights bill, stalled in the city council for almost a decade, which sought to ban discrimination on the basis of sexual orientation in housing, employment, and public accommodations. Mayor Ed Koch—about whose permanent bachelorhood the community always whispered—officially backed gay rights, but with decreasing passion over the years. As a congressman in the early 1970s, he joined Bella Abzug to sponsor the first-ever gay nondiscrimination federal bill, prompting a hail of antipathy, even from fellow New York City Democrats. Abzug, a firebrand, responded with stridency; unmarried Koch, with expiation. After becoming mayor, he spent none of his considerable political capital on gay rights. During more than three years at city hall, he had avoided even appearing before a gay audience. When reelection jitters finally caused him to accept the invitation from gay business leaders, he told them he would never intervene for their rights. “I respect people who are against gays for religious reasons,” he said to a silent room. “Prejudice is a matter of conscience.”


It was impossible to say exactly how widespread anti-gay discrimination was. No city office kept track of the allegations. The NYPD refused demands to track anti-gay crimes, though there was an undeniable epidemic of violence following news of the plague. Assaults grew so numerous by summer that the Native mapped “The 15 Worst Danger Zones” of the city, including all of Greenwich Village and most of the East Village and Alphabet City—the whole of the gay ghetto—plus Chelsea, Central Park, Riverside Park, and parts of the outer boroughs where small clutches of gays and lesbians had put down roots. Not coincidentally, the more the Native was dominated by news about the disease, the more frequently articles about gay victims of violence appeared.


“See? This is why Kramer’s dangerous,” Rodwell said one Saturday afternoon. “The message we need to be getting out there is that we need rights, we deserve rights. Not that we spread disease.”


GIVEN THE LACK of anything definitive about GRID, officials at the CDC in Atlanta added Sonnabend’s hypothesis—CMV superinfections—to the growing list of official suspects. Though they supposed the answer would prove to be a new virus or bacteria, the public health system would examine all plausible explanations. This was a lesson they had learned a few years before, when 221 members of the American Legion fell ill during a convention in Philadelphia, thirty-four of them fatally. Then, the CDC’s list of possible explanations grew several pages long, and included everything from typhoid to sarin gas to seventeen specific poisonous metals. The investigation was massive, the largest in the federal agency’s history, involving twenty agents from the epidemiology division, scores more from the state, and millions of dollars. No guess was ignored, not even the suggestion to check the air-conditioning unit serving the banquet room at the Bellevue-Stratford Hotel, which was where the lethal bacteria causing Legionnaires’ disease was discovered six months following the first reports.


The parallel between Legionnaires’ disease and GRID didn’t escape Sonnabend. It was now seven months following the discovery of the KS/gay link. The death toll was already almost four times the total among the Legionnaires, yet not one CDC official had come to see him. There were no million-dollar budget lines, no massive public health campaigns. The agency’s apathetic approach was matched by the nation’s, as measured by media interest—six brief articles now in The New York Times, compared to eighty-six in the first months of Legionnaires’ disease. In another comparison, the Times also made room for thirty-one stories in 1980 for another national health crisis, when sixty-five women died from toxic shock syndrome linked to a brand of tampons. Homosexuals would not be accorded anything similar.


The silence on GRID added to the burdens Sonnabend carried. Absent any coordinated response, he pursued his research with an energy level bordering on panic. He thought it was far-fetched to suspect a new and deadly microorganism, a mutant Andromeda Strain that had somehow developed a taste for gay men. “We shouldn’t jump on the first virus we see,” he told Hackett one night, “because we may find a lot.” In a letter to a fellow physician, he suggested it was just as likely that semen itself produced the “deleterious responses” they were seeing. This thought first arose after a colleague examining blood samples from Sonnabend’s sickest patients discovered that their white blood cells were coated in a bizarre, thick layer of antibodies. He recalled seeing something similar only once before—in chickens exposed to the blood of other chickens, touching off a chaotic immune response.


This fascinated Sonnabend. Gay men weren’t consuming one another’s blood, but they were exposing themselves to semen, which contained blood cells. Could men be allergic to other men’s semen? There were ample studies on the affect of semen exposure on women, but none on men. The lining of a woman’s vagina did not react to semen as a dangerous substance and therefore produced no antibodies to fight it. Perhaps the male rectal membrane was an “immunogenic site,” that is, a region of the body capable of producing antibodies. When he tested this by exposing the rectums of male rabbits to large quantities of rabbit ejaculate, he managed to trigger the same condition seen in his patients: antibodies attached themselves to their white blood cells in thick carpets. Rabbits exposed to semen from more than one donor had an even more profound immunological response, developing unique antibodies to each overlapping exposure. None of the rabbits took grievously ill. But their peculiar new immune profiles gave strong credence to a theory that male-on-male promiscuity alone was capable of compromising the immune system.


Combined with the stupefying proliferation of communicable diseases in general, and the preponderance of cytomegalovirus in particular, Sonnabend grew convinced, semen exposure could be powerful enough to collapse a healthy immune system in ways no one had ever seen before.


He called this the “immune-overload model,” in contrast to the “new germ model” gaining popularity among other researchers who were lured, he suspected, by the glory and renown that would come to the discoverer of a new virus. He also feared that the “new germ” proponents played into the hands of the religious right. If a brand-new killer virus were on the prowl, the thugs preying on the community would multiply and lawmakers might be tempted to throw suspected carriers behind barbed wire. Already, some commentators were openly suggesting quarantining sick gay men in order to protect everyone else.


The Moral Majority had even more draconian ideas. “I agree with capital punishment, and I believe homosexuality is one of those that could be coupled with murder and other sins,” said Dean Wycoff, spokesman for the Santa Clara, California, chapter of Reverend Falwell’s group. Sonnabend’s “immune-overload model” would not inspire such hysteria because it only threatened the wildly promiscuous. The solution to an overtaxed immune system was to let it rest and never overload it again.


Numerous other theories didn’t make much sense to Sonnabend. “It could be the bugs out of the pipes in the bathhouses,” surmised Dr. Yehudi M. Felman of New York City’s Bureau of VD Control, some environment-specific villain as in Legionnaires’ disease. Others hypothesized that the suppression was caused by excessive use of flagyl, a super-powerful antibiotic taken for amebiasis, endemic in the community, but gay people weren’t the only ones taking repeat doses of the drug. In fact flagyl was more often prescribed to women for trichomoniasis, a similar parasite of the bowels, and they weren’t dying as a result. Others blamed amyl nitrite, the main ingredient in “poppers,” a recreational inhalant that enjoyed a certain popularity among gay men, who found it enhanced their experiences on the dance floor and in bed. But amyl nitrite was much more regularly used by cardiac patients for treating angina, with no link to the mysterious disease. Sonnabend kept all these theories in a single file folder. In a parallel folder he collected academic clips speculating wildly about the social interaction of gay men, a new preoccupation of sociologists. He felt a sudden sympathy with tribesmen from remote corners of the Amazon.


In some aspects, the various theories about cause suggested the same course of action to the sick and the healthy alike: moderation in all things recreational, including drugs and sex. “People who are promiscuous, whether heterosexual or homosexual, are going to be exposed repeatedly to virus infections, some of which in themselves will be immunosuppressive,” Sonnabend told a reporter for the Native. When his quote appeared in print, hostile feedback from his patients exacerbated Sonnabend’s natural persecution complex. Even other gay doctors defended the sexual turf as sacrosanct, the necessary battleground for gay liberation. Feeling the need to defend himself, he asked for and received space in a subsequent issue of the paper to deliver a fuller explanation. “The term ‘promiscuous’ is used here with the full knowledge that its use may provoke some resentment,” he wrote. “In connection with this, it should be stated that gay men have been poorly served by their medical attendants during the past years (and I must include myself in this criticism). For years, no clear and positive message about the dangers of promiscuity has emanated from those in whom gay men have entrusted their well-being.”


He knew this salvo would further inflame the other gay doctors, but he could not in good conscience hold his tongue. Just how incensed they were was clear on March 14, when he attended the founding meeting of a citywide group intended to support gay and lesbian clinicians, called New York Physicians for Human Rights. Dr. Barbara Starrett and the group’s leaders had been pressing Dr. James Curran, the CDC’s point man for the new disease, to come discuss the epidemic with them. He had been in and out of New York forty-four times since the first hours of the epidemic, but had largely avoided the frontline doctors until now. The gathering was in Dr. Starrett’s large Chelsea loft. Sonnabend’s reception was icy.


More than two hundred gay and lesbian doctors, nurses, and medical students filled the loft to capacity. Also attending was the new health commissioner for the city of New York, Dr. David Sencer, who previously had been Curran’s boss at the CDC. Starrett was relieved that he’d accepted her invitation. She hadn’t met Sencer yet—almost no one there had—and there was great hope he would assume a proactive role in the epidemic. Sencer had overseen the CDC’s nimble Legionnaires’ disease investigation and led the successful campaign to eradicate smallpox, his greatest success. The city doctors welcomed his leadership.


When it was his time to speak, Curran—a cheerful and diminutive man of thirty-seven—climbed to a spot halfway up the loft’s ornate spiral staircase. What he first noticed from this elevation was how young everyone looked: there were only two or three white heads in the crowd. Then he noticed how ordinary everyone appeared. He had never addressed a specifically homosexual group. There had been no gays in his own medical class at the University of Michigan, and the subject of homosexuality had never come up during his public health studies at Harvard. His experience with the community came from his work in the CDC’s VD division, and those patients had struck him as not so different from himself. Now that sense of identification, of oneness, ran throughout the room—he was among professionals like himself, drinking wine and speaking animatedly, ambitious young men and women who just happened to be gay. He wondered how many were already sick.


He began with a repudiation of Sonnabend’s hypothesis. The best minds in the country believed this was an infectious agent, he said. “If this is a sexually transmitted disease, it’s going to be heterosexually transmitted as well as homosexually transmitted and it’s probably going to go in both directions, the receiver and the—uh, the—the inserter.” He felt embarrassed talking this way to this audience, yet it hardly fazed them. “It isn’t going away,” Curran cautioned. “Even if we find a causative virus or other agent, it will be considerable time, probably years, before we can develop a vaccine or some strategy to eradicate it. We are in for a long haul.” He fell silent for a time, moved by the hush in the room. But he wanted to end on an optimistic note.


“You’re showing great leadership,” he said reassuringly. “Epidemics come and epidemics go. Keep calm and don’t be too upset.”


Almost immediately after he descended the stairway, one of the young physicians touched his arm, introducing himself as chief medical resident at the NYU Medical Center. He spoke in the lyrical cadence of a native Georgian. He hailed from Columbia, a city two hours east of the CDC headquarters. “I’ve had PCP,” he said. Every available statistic counted his life expectancy to be a few months. Curran thought what an idiot he was to tell these people to keep calm.


Before returning to Atlanta the following morning, Curran paid a visit to the office of Dan William, whom he first met in the late 1970s. In contrast to Sonnabend, William was a community insider. Though both volunteered at the free gay clinic, William had been asked to advise the new Gay Men’s Health Crisis board and was voted in as the first president of New York Physicians for Human Rights. At Curran’s request, he scheduled a number of his lymphadenopathy patients for Curran to examine—to see the disease for himself. This was not difficult to arrange. Among his nearly two thousand patients were some of the most obscure diseases described in medical literature. GRID “needs five or six text books to describe it all in its various and sundry manifestations and complications,” William explained. “The tragedy part is, how many people would have to get sick and die as a result? Would it be 30 percent of my patients? Forty percent? Twenty percent? Who knows?”


BY SPRING OF 1982, with the Falklands War dominating the evening news, the caseload across the city built. Dr. Linda Laubenstein turned her attention entirely to KS patients, disregarding warnings from peers about becoming associated with the gay disease. Around NYU, she was well known for her willfulness and defiance, two traits that had roots in her childhood in Rhode Island. Stricken with polio and left a paraplegic at age five, her obstinate self-confidence got her and her battery-powered wheelchair through medical school to where she was today, in the highest ranks at the Medical Center’s oncology department, though only thirty-five years old.


There was a curious pattern among her KS patients: two of them reported having had a sexual link to the same third party, a French Canadian flight attendant who, they told her, also had the spots. She noted the man’s unusual name in her records.


“Gaëtan Dugas,” she told Friedman-Kien. “With Air Canada.”


Intrigued, Friedman-Kien wanted to examine Dugas. He called the airline’s medical director, who in turn reached the employee. Within weeks Dugas was in Manhattan, introducing his lesions to the New York team with a thick Québécois accent. He was young and strikingly handsome, a magnetic, mustachioed, blue-eyed blond. Friedman-Kien took note of the man’s outsized vivacity as he described his conquests along his flight routes. It wasn’t until months later that the doctor discovered how many of his own patients had also slept with Dugas. The idea that one man’s vast sexual black book included so many of the sick deeply troubled him.


The two NYU Medical Center doctors now had sixty-two KS patients between them, a quarter of the nation’s total. In Europe, where the epidemic lagged by more than a year, the number of patients in each country stood in the single digits, and Brazilian officials had recently reported a lone diagnosis, the first in Latin America. In Africa, people had been perishing for a number of years, their deaths sometimes credited to a disease they called “slim,” a mysterious wasting syndrome. But no research was under way that would link them to the epidemic. So Friedman-Kien and Laubenstein were responding to their patients in a bubble.


Their approaches were very different. Using the tools of a dermatologist, Friedman-Kien tried freezing the lesions with liquid nitrogen, or cauterizing them, or excising them with a knife. Each technique proved both disfiguring and futile. Spots would reappear elsewhere without pause, usually in symmetrical pairs—one on the left ankle and one on the right—or else clustered on the body’s midline, often on the end of the nose. The only remedy Friedman-Kien had for patients with engulfed faces was a new staff cosmetician who gave lessons in the art of pancake makeup. They were lucky if the KS stayed on the skin. If it spread to the mouth or on the tongue, KS made eating intolerable, and in the lung it produced a sensation of suffocation and led to a hasty death.


Laubenstein favored the oncologist’s weapon of aggressive chemotherapy. When she first employed the method on a patient who had only two small lesions behind an ear, many of her peers criticized her, concerned that the approach might accelerate immunological decline. She seemed vindicated initially when her patient’s lesions shrank in size and softened in color. But his progress quickly reversed. Upon his death he had seventy-five lesions despite her ministrations. Laubenstein started her subsequent patients on higher and higher doses until one day an autopsy report came back with the good news she had been hoping for. She pointed the line out to Friedman-Kien, slapping the desktop with pride.


“No KS!” she declared.


Friedman-Kien studied the autopsy report.


“But Linda,” he said, “he died of every opportunistic infection. We bumped him off.” The allegation infuriated her, and she found the suggestion preposterous.


It had to be acknowledged, though, that death by chemo only hurried along the inevitable. In Dr. Sonnabend’s practice, nothing he did could stem the immunological declines of his patients. They would succumb to fevers, oral thrush, or maddening cases of diarrhea that would strip them of nutrients and body mass. Exacerbating his frustration, in a peculiarity of the New York City hospital system, many doctors, Sonnabend included, could not admit their own patients to hospitals. The authorities at St. Vincent’s turned down his application for privileges. He suspected it was because he hadn’t had an American-style medical education, with the years-long residencies that mark U.S. training. But many of the city’s gay doctors faced similar rejections, and it soon seemed there was a barrier of prejudice at the doors. Whatever the cause, when his patients’ health invariably declined, Sonnabend had little choice but to send them to Dr. Friedman-Kien, who could get them into NYU. Too often he would never see them again.


On the day that spring when he bumped into Mathilde Krim, an interferon researcher with whom he had collaborated years earlier, he was wracked with self-doubt and frustration. Nationwide, there were now 335 official cases of the new syndrome; almost half of those patients had already died. Years later, once the causal virus was discovered and antibody tests developed, researchers would go back to a large bank of stored blood from 1982 and confirm a huge infection rate among gay men. In San Francisco, 42.6 percent already carried the virus, and in New York City, 26.8 percent were likewise doomed. In Sonnabend’s boutique practice, the rate was even higher—hundreds already showed early signs of the syndrome.


“You know, Mathilde,” he lamented, “I am losing my touch as a physician.”


Dr. Krim was not thrilled to see him. Their relations had been stormy since the late 1970s, when they fell out during the organizing of an important interferon summit, and for some years they had not spoken. Like Sonnabend, Krim was frequently impatient and quick to anger, though she was mostly able to mask her moods behind a courtly, old-world manner. She too was an immigrant. Born in Italy and raised in Switzerland, Krim spent her post-graduate years conducting research in Israel, at the prestigious Weizmann Institute. Sonnabend had also done some work there—Israel was where they had met—but similarities ended there. In contrast to his constant financial troubles, she led a storybook life of wealth and glamour courtesy of her second husband, Arthur Krim, the founder of the Hollywood film company Orion Pictures and a leading figure in Democratic Party circles. The Krims had played host to President John F. Kennedy’s most memorable birthday party, which famously began with Marilyn Monroe’s throaty serenade and ended at the Krims’ grand East Sixty-ninth Street townhouse with guests including Shirley MacLaine and Jack Benny. That she continued her work in a research laboratory was testimony to her romance with science. She now was director of interferon evaluation programs at the renowned Sloan Kettering Institute for Cancer Research in New York. As she was setting up that lab, she suspected Sonnabend of undermining her efforts, and the last time they were face-to-face was in the back of her limo, when she found him so disagreeable she ordered him out of the car still miles from his destination. The driver hustled him onto the Park Avenue sidewalk so quickly he never had a chance to offer his defenses.


And now, having met once again, Krim might have kept walking if Sonnabend hadn’t been so obviously distressed. Instead, she invited him to lunch at a coffee shop across the street and listened to stories about his patients and their mysteries, about the KS and the PCP. “And they’re all young men, and they’re all gay people who live in the same area in New York,” he said. Krim, who had never knowingly met a homosexual, found the demographic coincidence bizarre. But she did not doubt Sonnabend; her respect for him as an infectious disease specialist was not diminished by their poor personal chemistry.


Without a moment’s hesitation, she offered him a $5,000 check to further his research, and he accepted it gratefully. Her generosity would continue over the coming months. Her envelopes brimmed with large donations, sometimes accompanied by brief words of encouragement laid down in her beautiful penmanship: “Hang in!” The reconciliation they began in the coffee shop that day, and the ensuing collaboration, would change the face of the epidemic.


Krim returned to her lab that afternoon vowing to learn all she could about KS. She called Dr. Bijan Safai, a dermatologist colleague from Memorial Hospital, the in-patient facility attached to her research institute.


“It’s rare,” he told her. “Over twenty-five years, Sloan Kettering has only seen nine cases. But you are lucky because right now I have twelve cases on my ward.” All were young gay men. Krim, fascinated by the mystery, was now committed to trying to help solve it.
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Compromised


Since getting the frightening news about his inverted T-cell ratio, on his doctor’s advice Michael Callen had sworn off sex. There were lapses. As the weather warmed, he tried a distraction, resuming efforts to form a rock band, which he would name Lowlife. He put an ad in the Native seeking musicians. He told each candidate arriving for an audition that he had “the disease,” whatever it was. He would understand, he said, “if you didn’t want to invest time in a group knowing that the lead singer has a life expectancy shorter than that of a garage band.” Most retreated in fear. A slow-speaking and thoughtful drummer named Richard Dworkin had a different response.


“I’m a gay man living in New York City,” Dworkin replied. “I’m going to have to deal with this disease sooner or later. I may as well begin now.” By morning he was not just the Lowlife drummer but also Callen’s unexpected lover. No previous relationship had ever lasted more than a few months, and Callen’s attempts at monogamy did not go any easier this time. “Once a whore, always a whore,” he used to say. But taking himself mostly off the circuit gave him new insights into his character. He began to think about what had propelled him into the corridors and pitch-black rooms of the sex clubs and baths in the first place. The main allure, he now thought, was the darkness itself. Despite his bravado, he was self-conscious about his looks: his skinny chest, his Streisand-like nose, his overall “sissy” appearance. But in the shadows he could overcome those insecurities and blossom into a formidable sexual juggernaut. Dworkin brought him something he hadn’t experienced before: a physical self-confidence. He watched with amazement as Dworkin became more and more attached to him, and this helped him find peace with his body.


Unfortunately, his body didn’t reciprocate. One humid June day in 1982, Callen collapsed of dehydration and was admitted to St. Vincent’s as an emergency patient, with bloody diarrhea and a burning fever. It was days before a diagnosis emerged. Callen wasn’t surprised by what the doctor said, just by the way she said it, all plumped up with “the satisfaction of Miss Marple.”


“Well,” she said, “it’s GRID alright.”


The news gave him a strange sensation of relief: the waiting that began with Sonnabend’s small-scale study was over. No longer merely “compromised,” he had gay-related immune deficiency. But the relief was fleeting. “You have cryptosporidiosis,” the doctor told him. “Before GRID we didn’t think that cryptosporidiosis infected humans. It’s a disease previously found only in livestock. I’m afraid there is no known treatment. All we can do is try to keep you hydrated and see what happens. Your body will either handle it or . . .”


She patted him on the leg and smiled. He had six to eighteen months of life left to enjoy, she told him. She pulled a business card out of her lab coat. “Here’s the number of Dr. Stuart Nichols. He’s starting a support group,” she said. “I think you should go—if you beat this bout.”


A medical resident followed her into his room and coaxed out of Callen the details of his life to include in a case report for the CDC. In poetry and lyrics, and occasional short stories, Callen had sometimes looked back at his long history of sexual exploration, which began at age seventeen. This was the first time he made that journey with a calculator. He arrived at a figure by estimating the number of men he might have sex with on an average day, times seven average days a week, times fifty-two weeks a year, times the ten-year span of his active sexual life. Conservatively, he’d been with three thousand men. As stunning as that tally was, he had purposely underestimated. “I only counted anal penetration,” he admitted to a friend, “on aesthetic grounds.” Nonetheless, his statement cast him as almost three times as prolific as the typical man at diagnosis.


Richard Dworkin visited the hospital each of the five days Callen convalesced there and physically steadied him on the short walk home after his discharge. Before they reached Callen’s apartment, the driver of a New York sanitation truck, offended by their close proximity to each other, barreled toward them. “Faggots, you’re disgusting!” he yelled. The truck swerved away at the very last moment, barely missing them. Not even this rattled Dworkin. In a few months, the two moved in together, sharing a cavernous fourth-floor loft at 129 Duane Street in Tribeca, anticipating a quick and dramatic denouement worthy of Puccini.


After his strength returned, Callen braved the rain one Tuesday to join about a dozen patients in a weekly support group, the first of its kind. Afterward, he made his way to see Sonnabend, waiting three hours before his name was called, such was the chaos in the office. Sonnabend thoroughly examined Callen for more than thirty minutes before being called away for a lengthy phone call. Left alone, Callen grew restless, impatiently pacing the small room in his gown. On the doctor’s desk, he noticed the draft of a thirty-page manuscript meant for publication in a scientific journal. The last page was still in the typewriter’s platen. Annoyed by Sonnabend’s absence, he sat down at the doctor’s desk and read the whole paper, which described the doctor’s “immune-overload model” for GRID. Callen tripped on some of the vocabulary, but for the first time he saw the unnecessary risks he’d taken with his sex life. It hit him with the force of an explosion: of course the body has a limited ability to recover, of course VD has a cumulative effect, of course he was sick and dying, of course he’d brought it upon himself.


But he saw something else in this explanation, a possible course of action for him and people like him. Sonnabend surmised that an overloaded immune system needed time to recover—no sexual exposure to anyone for a year or more. This made perfect sense to Callen. If GRID was death by a thousand cuts, the sooner one dropped the knife the better chance one had of getting well again. Despite his bloody diarrhea and distended abdomen, Callen now saw his path to improvement. He was hopeful.


Sonnabend’s telephone call lasted forty-five minutes. When he returned to the examining room, Callen greeted him with a torrent of questions and self-revelations, ticking off his own long cycle of infection and treatment. If he’d have been able to read Sonnabend’s essay beforehand, he thought to himself, he might have avoided GRID in the first place.


“You have to publish this in the Native,” he said. “You’ve got to let people know there’s hope.”


“You read that?” asked Sonnabend, showing his pride. But the point of the paper was to prompt a discussion within the medical community, he said. A general audience would require a much more accessible draft, which he lacked the wherewithal to produce. What little writing he did was accomplished after midnight, when insomnia allowed.


“Look, I’ll help you,” Callen said. “I’m pretty sure I can get an article in the Native. Anybody who is anybody reads the Native.” He was referring to the fact that among the paper’s small readership were the most influential members of the community; indeed, there was no other way to reach the community. But he knew no one at the paper. In fact, he knew almost nobody in the community. He was quite reclusive, actually; the orgiastic nightlife substituted for social whirl.


Stretched beyond exhaustion, Sonnabend shook his head. “You do it,” he said.


Callen didn’t have that kind of ambition personally. But Sonnabend had another patient who had professed a desire to warn the community about the wages of promiscuity, a young man Callen’s age with a vast network of contacts. Like Callen, he had signs of GRID.


“Maybe you two should meet and together you can pursue this,” the doctor said. He slid a scrap of paper across the desk. “Put your name and number here. I’ll see if he wants to call you.”


One early afternoon toward the end of July, at the start of the second year of the epidemic, Callen received a call at the law firm where he worked from a young man with an excitable voice. Richard Berkowitz spoke with the nonlinear fluidity of a regular marijuana smoker, which he was. To help keep track of life’s twists and turns, he had begun recording his phone calls. This was one of those times.


After formalities, they spoke excitedly about Sonnabend’s immune-overload model, to which they both wholeheartedly subscribed. “We’re in the minority,” Berkowitz said. “The general consensus is that there’s an infectious virus. Which is—”


“It’s just a very romantic notion,” Callen agreed. “I just finished reading Illness as Metaphor, by Susan—”


“So did I!”


Callen liked Berkowitz instantly. They shared an interest in the writings of feminists in general. “Why aren’t you in the group that I’m in? It’s a really wonderful group,” Callen said, meaning the GRID support group. In fact, he was leaving shortly for a meeting and would have to cut the conversation short. Despite being sleepy after a long writing session, Berkowitz expressed an eagerness to attend; Callen gave him the address.


An hour later, a dozen support group members flowed into a second-floor room at the St. Mark’s Community Clinic. Berkowitz chose an inconspicuous seat and spoke to no one, too fearful to make eye contact with the sick men in the room. But they surely noticed the compact and intense twenty-six-year-old with dark eyes, soft black hair and mustache, a leather jacket tight on his shoulders. Berkowitz was accustomed to being stared at by gay men. He loved it, in fact. But the men staring at him now gave him new terrors. This was a coalition of the unmistakably sick. A man in his early twenties with pretty eyes and a timid smile was ashen and bald from chemotherapy; he slumped painfully in a metal chair. A working-class man from Brooklyn named Artie could no longer harness his thoughts, though he was far from elderly. In conversation, the men dwelt on their shared history of excruciating travails. Appearing sick had cost them jobs. Friends had abandoned them and relatives shunned them, barring them from family gatherings, never letting them see their nieces or nephews. One man said he had just returned from Kentucky, on what he expected to be a heartwarming farewell journey home. In one breath he told his family he was gay and dying. He braced for their tears. Instead, his father punched him on the nose and disowned him on the spot.


Berkowitz was by far the most robust man in the room, having remained healthy despite his ominous lab results. Looking around, he prayed he would never decline like them. Somehow, seeing them convinced him he was going to stage a full recovery. He would will it.


When Callen spoke, Berkowitz recognized his voice from the phone. Though he had been out of the hospital for a couple of weeks, Callen still had “a hospital pallor,” Berkowitz thought. He spoke of being “bone-tired” and in lasting pain, and confessed the small indulgences, like frosted cake, he allowed himself as a consequence. Berkowitz noted how the others hung on Callen’s words. “Every time he spoke, you could see everyone in the group stop,” he said later. “Like Gandhi—he spoke, they listened.”


Following the meeting, the two retired to Rumbul’s, a café on Christopher Street. They sat at a table by the window.


“I have trouble dealing with death,” Berkowitz said delicately.


“Who doesn’t?” Callen chirped. But he knew how Berkowitz meant it. “I can see that unlike most of the queens there, you’re not ready to glamorize or embrace dying, and sick as I am, neither am I.” He picked up the menu and added, as if absentmindedly, “I hope when my time comes that I can face it without turning to God or religion, because if I do, that would be a betrayal of everything I fought for and everything I believe in.”


This shocked Berkowitz. He was also an atheist, but he feared saying something like that out loud just in case there was a God. He’s a queen, Berkowitz thought, but he’s really got balls.


When their beverages arrived, Berkowitz described his own credentials. He had earned a degree from Rutgers, where he studied journalism, then spent a semester at NYU’s master’s degree program in film. The way he made his money and the way he got sick were probably one and the same: Berkowitz, a Jewish boy from New Jersey who spoke to his mother on the phone every day, was a professional sex worker. For his promotional material he adopted the name Vinnie, a “hot Italian” from the boroughs. It began as a lark. While still in college, hustling replaced his part-time job restocking the dairy cases at Krauszer’s Food Store, though it soon proved infinitely more profitable. At twenty-two, with money in his pocket, he left graduate school behind and dove into the business without reservation. The specialty he had developed set him apart from his competitors—he practiced sadomasochism, serving as a master to his mostly married and suburban clientele.


Berkowitz used Dr. Sonnabend the way Formula One drivers used a pit crew. Earlier that year, he’d complained about a bump on his neck, just below his earlobe. Sonnabend’s hand shot to his neck. “That’s a swollen gland,” he said. “Lift up your arms so I can check for more.” There were many others.


Sonnabend referred him to a lab to have one of them biopsied, but Berkowitz just put them out of his mind. They didn’t hurt and barely hindered him, except for one night at a neighborhood bar when the man who had agreed to come home with him noticed the growths and changed his mind. He took to wearing a turtleneck, even in the heat of summer. It wasn’t until another hustler died that Berkowitz made the biopsy appointment.


On his way out of New York Hospital after the procedure, a terror overcame him. He ducked into a stairwell and wept violently. When he made it back to his apartment, Berkowitz closed the blinds and climbed into bed. An impulse moved him to reach for the latest Advocate, a national gay publication, and turn to his hustler ad in the classifieds section. It was there, as usual, adjacent to an ad the deceased hustler had placed before taking ill. It was three days before Berkowitz rose from his bed, and when he did, he called The Advocate to remove his ad from future editions, then dialed the phone company to have his popular telephone lines silenced.


That was a week ago, he told Callen. He was no longer in the business, taking the break his doctor ordered.


Callen listened with great curiosity. Here was an articulate sex worker who shared his recent conversion to sexual sobriety. He told Berkowitz of his own amorous compulsions, the diseases they brought, and his moment of transformation following a diagnosis with cryptosporidiosis.


“Previously found only in livestock,” Berkowitz interjected. “I read about that in medical journals.”


This impressed Callen. He told Berkowitz how he had stumbled on the doctor’s manuscript. “When Joe returned from his call, I was bouncing off the ceiling, frantically telling him we had to get his ideas out to the community. When he said he had another patient who felt the same way, I begged him for your number.”


Despite Callen’s prissiness and odd formality, Berkowitz felt a kinship developing. He was glad to have support in his new abstemious course. Before parting, they committed to writing an article for the Native popularizing Sonnabend’s views about the consequences of sexual overconsumption.


“Two major sluts like us,” Callen said, “are just the ones to do it.”


THE ENERGY Larry Kramer poured into Gay Men’s Health Crisis was much more intensive than any of the other cofounders, in part because his financial circumstances freed him from the burdens of a day job. (This was thanks to his older brother, who managed his investments and exercised parent-like control over his finances.) It was a time of great purpose and humanity for Kramer—he felt relieved to be able to share this important work with other gay men. A core group of about a dozen volunteers, meeting in a succession of living rooms around the city, steadily built the organization. Committees were set up to handle fund-raising, a newsletter, and “victim social services.” Rodger McFarlane, a towering young southerner Kramer had begun dating, volunteered to advertise his home phone as a GRID hotline. On the first day he received one hundred calls, none of them presenting simple problems. He heard from men in hospitals without staff to clean them; men at home with no strength to shop for groceries; men desperate for help in committing suicide. They were “uniformly thrown out of jobs, uniformly couldn’t get benefits, uniformly without legal protection,” he discovered. “And these are our friends and lovers and you couldn’t just let them lay in shit until you talked the nurses into cleaning them up.”


McFarlane was twenty-seven, and his background was in the military, then hospital management, not crisis intervention. But with his quick Appalachian wit, disarming humor, and deftness at managing people, he had an unfailing way of making the horrors appear more endurable while he worked to correct them. “Honey,” he would tell the callers, “what they’re doing to you is a crime and I’m coming right over there to put an end to it. They will never forget having to answer to a 6’7” Alabama queen.”


Kramer won election to GMHC’s newly formed board of directors, but he was shocked when nobody nominated him for leadership. Instead they recognized Paul Popham, whose dark, square face was offset by a voluminous mustache, as the ideal leader. Thanks to his steady charisma and extensive connections on Fire Island, GMHC was growing quickly. Kramer thought Popham was the worst possible choice to lead the group. Popham, who by day was a vice president at a publishing house, was closeted at work and therefore unable to make public appearances on behalf of their organization. In fact, for the first several meetings, he tried to remove the word “gay” from the organization’s name (the other directors decided “to stick with GAY MEN’S HEALTH CRISIS and say what we mean,” as the secretary noted in meeting minutes). In a goodwill gesture, Popham asked Kramer to recruit a formal advisory board of top researchers and clinicians and Kramer, nursing his bruised ego, accepted.


In the fall, GMHC moved into its first permanent home, a vacant room the size of a large closet in a dilapidated Chelsea welfare hotel. McFarlane had befriended the owner, Mel Cheren, the disco pioneer and founder of West End Records, and convinced him to make the space available free of charge. The arrangement was less than ideal. There were uncomfortable hallway encounters with residents, some of whom were mentally ill. And their tiny room, damp and infested with cockroaches, offered only enough space for two tables and half a dozen chairs. There were just two telephones. When two more rooms opened downstairs, Cheren moved in more tables and helped GMHC keep pace with the expanding needs.


Kramer ensconced himself there, effectively acting as GMHC’s office manager, though his workplace style was disastrous. He was a flash flood of emotions, demanding and impatient, a screamer who chafed at the ordinary constraints of collegiality and consensus. No disagreement was too trivial for an explosion. Recognizing the need for change, Popham pressed for hiring a professional to lead the organization. He had in mind an acquaintance, Mel Rosen, the aggressive and balding vice president of a social service agency called Wildcat. Kramer, sensitive to Popham’s motives, argued instead for hiring McFarlane, his lover, who would bolster rather than undermine Kramer’s influence. Both McFarlane and Rosen had the requisite background and experience, but Rosen made the winning argument: he had concocted a way to draw unemployment insurance from Wildcat, allowing him to take the position on a purely voluntary basis. The board enthusiastically named him executive director, with Kramer dissenting.


With Rosen at the helm, the group quickly proved adept at institution building and fund-raising. For their first major public event, a disco party at a SoHo nightclub called the Paradise Garage, GMHC netted $32,086 plus a flood of new volunteers, scores of whom showed up at the next regular meeting. Rosen put them to work stuffing envelopes, typing letters, answering phones, and keeping the coffee pot filled, while McFarlane dispatched them to assist his callers across the city. The work was exhausting, overwhelmingly sad, and never ending. “They come in the door and across the telephone, and it’s our task to manage the madness, not to be sucked into it,” said McFarlane.


Despite Rosen’s arrival, Kramer continued to assert himself around the office. He treated Rosen terribly, Popham even worse. He later admitted rather blithely to a crush on Popham, made even more painful by the sudden exit of McFarlane, who left New York City that fall. This didn’t go unnoticed by the others. Kramer’s confessed inability to keep a man and the role that played in his whipsawing moods was a matter of snide conversation around the office. Still, much of Kramer’s ire was aimed at the board of directors’ changing priorities. He exploded when the board voted to spread GMHC research funds around to several labs, ending the informal monopoly Kramer had granted Friedman-Kien. They believed that the community’s donations should be allocated based on medical priorities, not what they saw as Kramer’s personal allegiances. There were more fundamental disagreements. The GMHC board felt that funding research, though a pressing issue, should come second behind patient care and advocacy. At a time when GRID victims were being thrown out of hospitals, ignored by ambulances, and stranded in their apartments, board members felt an urgent responsibility to respond directly to their suffering—and to the suffering of their loved ones. Most hospitals restricted boyfriends to formal visiting hours, if they let them visit at all, and no hospital in New York would allow them to enter the ICU; nationwide, only one hospital had a “significant others” rule acknowledging gay couples. There was much work to be done.


In his unwritten blueprint, Mel Rosen and his team planned to grow GMHC into “a top notch social service organization in the gay community,” as he later said. Another board member, a soft-spoken former prosecutor named Richard Failla, advocated for the legal needs of the sick. Employers were firing people diagnosed with the disease, insurance claims were being rejected, and landlords were locking patients out of their homes. Thousands of people urgently needed wills, because without them estates were being swept up by estranged family members who were stripping the surviving partners of everything, even the photographs and cherished ephemera from a shared life. GMHC used volunteer lawyers for estate planning, and to help with living wills and health care proxies. “Every contact with the system is a confrontation,” said Robert Cecchi, a volunteer crisis counselor. “As the number of cases grows, it becomes harder to handle the numerous complaints.”


The suffering moved Kramer as it did the others, but he felt the Red Cross and the other state and local agencies had a sacred responsibility to handle these matters instead of abdicating the work to the community, and he angrily excoriated his colleagues for letting the homophobia of the social safety net go unchallenged. This was more than a matter of fairness to him; it was the root of all his rage. He tended to see the world as a battle between aloof parent figures and rejected children, a fixation set into motion by his own father, George, an underachieving and vindictively angry presence, who wished out loud that his gay son had never been born. “I should have shot my load in the toilet,” was his unfortunate phrase. For thirty-three years, until his father’s death, Kramer fought an operatic, losing battle for his love. In his view, GMHC’s clients deserved the same sort of love from the nonprofits aiding “the general population,” as the non-gay world was euphemistically called. He felt the same way about city services. He considered Mayor Ed Koch “the father of us all,” with all the responsibility that entailed, and condemned him for denying his children empathy. And he held The New York Times, the greatest of authority figures—“the newspaper of record!”—to an even higher standard. He wrote letter after letter to its top editors and reporters, pleading in the most personal terms for recognition of the community’s pain. He fought stubbornly for GMHC to keep pressure on the paper to report on the crisis—to raise awareness in general, to reach the majority of gay men who never read the Native, and to force city hall and the White House to fund research and care. Political pressure and political action were his proposed priorities; he hoped his tantrums would warm frigid hearts.


He also returned time and again to the theme that won him infamy: he wanted GMHC to assume the role of stern father, telling gay men to stop having sex. The other board members opposed this proposal as being without solid merit medically, and toxic politically. Some were more fervent about this than others. Even McFarlane, when he was still involved with GMHC, thought Kramer was going too far. “The rest of us thought, We all have it anyway—we all slept with one another—so it was illogical to think we weren’t all infected. What would stopping fucking do?” Instead, GMHC endorsed the advice of the gay doctors’ support group to “have fewer partners, who are in good health.” Dan William, chairman of the group’s medical board, called this “the Elizabeth Taylor model of behavior—serial monogamy.”


Under ordinary circumstances, working out these differences might have been a simple matter. But even the smallest deviation from Kramer’s wishes could launch angry eruptions. It also seemed to both Popham and Nathan Fain that Kramer was laying an untenable personal claim to the organization and to the disease itself. In public statements and private clashes, he had begun to assert a right to special privileges by virtue of being GMHC’s “mother” (and its volunteers and clients his “children”), a claim founded on the relatively inconsequential fact that the first meeting had taken place in his apartment.


Talk of “the problem with Larry” animated telephone calls around the city, further taxing a group of people already crippled by the daily horror of the disease itself. The tensions were especially hard on Lawrence Mass. He had known Kramer for fifteen years, and was his only “old friend” on the board. He too was dismayed by the role Kramer was playing. It was destabilizing and alienating, he felt. Fain was already talking about the need to make changes on the board. But when pressed for his opinions, Mass, constitutionally averse to conflict, sought to acknowledge Kramer’s weaknesses and strengths. The strategy did little to keep him out of the line of fire.


Mass was already overwhelmed by the crisis. His full-time job at a methadone clinic gave him little time for his writing and reporting on the epidemic, yet he felt the urgent responsibility to provide news to the community—desperate people stopped him on the street seeking it. Sleeplessness and lack of appetite further undermined his writing and inflamed his feelings of guilt. Being drawn into the friction around Kramer pushed him over the edge. His spirits dived. Exhausted and morose, his thoughts began turning to suicide. One evening he admitted to his new lover, Arnie Kantrowitz, that he had taken the elevator to the top of the Empire State Building to investigate what physical contortions would be necessary to clear the lip. Kantrowitz took him straight to the psychiatric ward at St. Vincent’s. Mass wouldn’t return to GMHC or to his medical writing for another year.


DURING HIS TIME in the hospital, doctors had put Callen on Bactrim as a possible remedy for his cryptosporidiosis. When Sonnabend read this in Callen’s chart it triggered a thought. While working in London, Sonnabend had had some experience with transplant patients, whose suppressed immune systems made them susceptible to pneumocystis carinii pneumonia, the same pneumonia haunting GRID patients. The PCP also plagued patients undergoing chemotherapy for leukemia. In those cases, it was routine to prescribe Bactrim as prophylaxis, the same way he used penicillin before a night at the baths. As early as the mid-1970s, studies confirmed that Bactrim was near 100 percent effective in preventing PCP in at-risk populations. Why, Sonnabend wondered, wouldn’t the approach work for GRID patients?


It was now clear that PCP was by far the most common cause of death in the epidemic. A quarter of GRID patients diagnosed with PCP died of it, even with treatment. Statistically, those lucky enough to survive one bout were bound to experience another within a year. Fewer than half survived the second PCP infection, and a third bout did in most of the rest.


To be safe, Sonnabend advised Callen to continue taking one double-strength Bactrim tablet two times a day. He then made the same treatment recommendation for all his patients with advancing disease. He immediately noticed that people with GRID showed more adverse reactions to the drug than expected. Fully half suffered fever, rashes, hives, photosensitivity, and other skin reactions, some so severe they had to discontinue the medicine. But for those who could tolerate Bactrim, the drug appeared to help prevent PCP as expected.


Other doctors made the same leap of faith. In New York, Barbara Starrett put all her patients on Bactrim after their first PCP infection; a handful of GRID doctors in Los Angeles did similarly. Like Sonnabend, they noticed a decrease in PCP as a result. The approach didn’t occur to most doctors in the community, though, so Sonnabend began promoting it wherever doctors gathered. Surprisingly, his efforts were met with stern opposition by the research establishment, because there was no published study showing Bactrim helped GRID patients better than a placebo. This infuriated Sonnabend. The main difference between most GRID patients with immune suppression and most of the other populations with immune suppression was sexual orientation. Why would anyone suppose that Bactrim wouldn’t work on gay men?


AFTER MATHILDE KRIM’S lunch with Sonnabend, her thoughts frequently returned to the KS clusters. Spending long hours at the laboratory, she struggled to make sense of the disease’s sudden explosion. She knew next to nothing about the tapestry of gay sexual life, which she felt undermined her ability to investigate the disease. She confessed this one afternoon to Sonnabend, whom she had always presumed to be heterosexual, and, avoiding an uncomfortable conversation, he sent over Callen and Berkowitz instead, knowing they would tutor her without censorship.


In a succession of meals near her lab, they led their very formal older student on an anthropological survey of their community’s way of life, sparing nothing. Though sometimes she nearly went lightheaded at the descriptions, Krim seemed genuinely fascinated, and was riveted especially by Berkowitz’s stories from his dungeon. “Oh my,” she gasped again and again. Like Sonnabend, she was developing a strong suspicion that GRID selectively attacked the sexually voracious by a thousand blows to the immune system.


She called a number of her colleagues to request KS samples to study, but Memorial Sloan Kettering, she was told, had instituted a formal ban on treating victims of the gay cancer. That the city’s preeminent cancer hospital was turning away people with cancer made no sense to her. The hospital administration told her the directive came from the president and CEO, Paul Marks. “It was not to be encouraged for people with GRID to come to Sloan Kettering,” she was told. The cold cruelty of her hospital’s GRID policy was to her a scandal, and not an isolated one. Forced to look elsewhere for tissue samples to study, she soon discovered that other New York–area hospitals had also begun to refuse GRID patients. Only the NYU Medical Center, where Friedman-Kien and Linda Laubenstein had dived headlong into Kaposi’s sarcoma, was openly taking patients. But even there, tensions arose. When Friedman-Kien presented his earliest case at grand rounds, Dr. Saul Farber, the bombastic head of internal medicine, had his retinue of residents and interns wear head-to-foot protective gear, and he himself wore the unnecessary garb. They looked like an expedition of space explorers, and gave the sick patient a fright.


“This,” Friedman-Kien said of his patient, “is just the beginning of a disaster. This is going to be a pandemic.”


To which Farber replied, still in earshot, “But why does NYU have to be the Titanic?”


Farber later adpoted his own anti-GRID policy, ruling that those patients could not be admitted to shared rooms, and consequently had to be held in the ER when the limited number of isolation rooms filled up. He knew that GRID patients posed no risk to roommates. But Farber considered the containment policy necessary because applications for residencies at NYU from top medical schools had lagged, either from fear of GRID or because a hospital overwhelmed with the disease presumably lacked the diversity of illnesses that ambitious physicians sought. The effect was to keep sick patients on temporary gurneys lining the first-floor hallways, held there for days or weeks, sometimes breathing their last breaths without ever having been admitted.


Next Krim reached out to Craig Metroka, a young, unimposing oncologist who was seeing KS patients at another hospital, in a hematology clinic that met one afternoon a week. He agreed to provide her with tissue samples. Through trial-and-error experimentation, he had settled on a treatment protocol with a form of chemotherapy that could be delivered directly into the purple tumor. This inter-lesional approach was much more easily tolerated than systemic infusions. It appeared promising, he said. It turned the purple flesh black and kept it from growing, while managing to avoid the disastrous immune-suppressing consequences of using chemo in the bloodstream. He admitted to wishing he could treat all the patients referred to him, but as the clinic allotted space to him just one day a week, he was forced to turn away many.


Hearing of this newest barricade against KS patients nearly filled Krim’s eyes with tears. Krim had a tremendous capacity for empathy, which had sometimes led her into extreme actions. As a teenager growing up in Geneva, she tucked into a movie theater one afternoon just after the Nazis’ defeat, and gasped when a newsreel presented the first footage from the liberated camps. The images of haunted men and women reduced to unblinking skeletons caused her to cry for a week, at the end of which she had entirely personalized her identification with the Jewish people. She converted to Judaism, to her parents’ lasting dismay, and threw herself into Zionist causes with an unconditional zeal. Before Israeli statehood, she volunteered for the paramilitary organization Irgun, unaware of its involvement in terror campaigns in Brittain’s Palestinian territory. She meandered through French villages after the war soliciting arms left behind by the resistance and delivered them to the Israeli underground. (“A pretty girl on a bicycle,” she discovered, “can get away with a lot.”) In later years, after her economic circumstances improved, she and Arthur Krim played host to Israeli prime minister Menachem Begin when he visited New York.


With all the GRID and suffering around her, intuitively as before, she joined the resistance. She invited Metroka to turn her lab into an underground center for GRID patients. Krim knew they had to carry out this operation without detection or they would be shut down. “Tell your patients to come to my office after six o’clock,” she said, and he gratefully agreed to do so.


Thereafter, she convened an informal group of researchers, including scientists in San Francisco and Los Angeles, to begin collecting blood and tissue for future examination. On this, she worked closely with Sonnabend. To avoid contamination, the samples would be stored separately. This required obtaining additional equipment and hiring support staff, which quickly strained her husband’s largess, but she made it clear this was now her calling and he knew better than to stand in her way.


Every night, on her way home, she secretly greeted Metroka and his furtive KS patients as they snuck past security. Those young men, wasting away with disease, had the same hollowed gaze she had first seen in that 1945 film clip, some so weak they gripped the wall for support.


AMONG THE 452 cases on the CDC list by July 1982, nearly a fifth of them—79 men—strenuously denied being gay. The obvious explanation was that the non-gay group must be deeply closeted, but many had a history of using intravenous drugs, raising alarms at the Atlanta center. In drug-shooting culture, sharing syringes was commonplace, and a well-documented method for transmitting disease. This was a first suggestion that whatever caused GRID could be transmissible via blood. But it was hardly a foregone conclusion. It was just as likely that drug abuse caused the debilitation, a version of Sonnabend’s “immune-overload” theory.


Even more baffling, half of the professed heterosexuals with GRID were recent immigrants from Haiti, having arrived within the previous eight years. By mid-1982, thirty-four Haitians were diagnosed in five American states, eleven in the New York metropolitan area. Their clinical presentations were the familiar ones: PCP, cryptococcal meningitis, toxoplasmosis of the central nervous system, disseminated CMV, lots of herpes, and swollen lymph glands. Most ranged in age from mid-twenties to mid-forties. The CDC hadn’t interviewed each one—a few were only diagnosed after death—but the twenty-three men they were able to speak to forcefully denied a history of IV-drug use or same-sex sexual experience. Investigators wondered if cultural strictures kept them from confessing to risk factors, even after Dr. Curran had teams of investigators reinterview each of the twenty-three. The authorities were stumped. There were no alerts in global health circles to a similar disease striking Haitians living inside Haiti. “Is this the same thing that is going on in homosexual men and intravenous drug abusers?” Curran wondered to a reporter. “If so, what does that mean? What is the unifying hypothesis or cause? The answer is, we do not know.”


Just before the CDC planned to announce the Haitian conundrum in their weekly journal, a doctor at Mt. Sinai in the Bronx told Curran he had treated a sixty-two-year-old man with a long history of hemophilia A, a disease that keeps blood from clotting. The patient was neither homosexual nor Haitian, and swore he’d never injected drugs, yet after multiple hospitalizations and an immunological collapse, he died of PCP, a disease that had not previously been reported among hemophilia patients. The only thing making him unique was that he had received the standard treatment for hemophilia A, regular injections of a special clotting factor, called factor VIII, derived from fresh plasma donations. Soon, a second hemophilia patient took ill in Denver and a third in northeastern Ohio, raising frightening questions about factor VIII. There were twenty thousand Americans who required factor VIII for their everyday survival. Records were hastily reviewed to determine the manufacturer and lot numbers for the clotting factor each of the three sick patients received. There was no overlap, meaning that if factor VIII were contaminated with GRID, the problem could not be isolated.


Curran knew that the implications were disastrous if GRID was transmissible by blood products. Even without proof, he and batteries of government health officials called emergency meetings with blood bank operators around the country and implored them to adopt a policy to protect the nation’s blood supply. Anybody donating blood would have to fill out a questionnaire. If their answers marked them as coming from one of the at-risk communities—the so-called 4-H Club: homosexuals, heroin addicts, Haitians, and now hemophiliacs—their blood would be thrown away.


By now sensitive to the tribal behaviors of gay men, Curran worried about losing the community’s trust over the ban on gay blood. He used his strained travel budget to traverse the country, meeting with gay leaders in an effort to ease the sting of it. Gay men, he learned, were extremely avid blood donors. In fact, in recent months an unnoticed and massive blood drive had been under way in LA’s gay neighborhoods in response to the mounting GRID crisis there. Week after week long lines of men rolled up their sleeves to donate blood, dutifully offering up pint after pint of harm they never dreamed of.


The blood questionnaire proved an effective tool, though too late to slow the disease. Looking back at saved samples from the time, it was apparent that tens of thousands of blood recipients were already infected, including three-quarters of all those on factor VIII.


THROUGH AUGUST 1982, the New York Native publisher Chuck Ortleb had run twenty pieces on the epidemic, far more than any other periodical in the world. He gave them considerable real estate in the paper, promoting many on the cover, and paid writers as much as $400 for a feature, a sum unparalleled in gay publishing. Though the content generated strong objections from some advertisers, particularly the bathhouses and bars that feared scapegoating, the coverage proved a wise business decision. Circulation soared to twenty thousand, such was the hunger for practical, unbiased information.


It was an unexpected new calling for Ortleb. The son of a meat company manager, he earned his degree in poetry from the University of Kansas, then headed for New York in 1972 in search of the gay literati. Blond-haired and lithe, he possessed an enthusiastic mind and a charming curiosity about the city’s inner sanctums. Soon he was dating Arthur Bell, whose work as the nightlife columnist with The Village Voice put Ortleb in the embrace of gay café society. While he was able to publish some of his work in obscure periodicals, he made a modest living as a typist. His profile changed in 1975, when he managed to borrow enough money to start a gay literary monthly he named Christopher Street. It was an immediate cultural bellwether, a gay-themed New Yorker publishing new works from Andrew Holleran and Christopher Bram and giving early exposure to a generation of younger writers including David Leavitt and the graphic novelist Alison Bechdel. The magazine was wildly popular, but never profitable. Ortleb launched the Native in 1980, convinced that the revenue from advertisers would keep both publications afloat.


He took to newsgathering with remarkable instinct, and personally drove the voluminous GRID coverage. The disease played into his lowlevel anxiety about dying, something that first seized him in his early twenties, after a relative’s sudden death. Once, during a physical exam, he fainted dead away because the doctor said nothing more ominous than, “Lost a little weight lately?” He adopted odd survival tics, like habitually familiarizing himself with emergency exits and washing his hands pink.


By mid-August 1982, at the beginning of the second year of the epidemic, Ortleb penned one of his first strident editorials on the terrible political challenges facing gay men. “It has now been a year since the epidemic surfaced as a serious health crisis, and we are no closer to a cure or an explanation than we were a year ago,” he wrote. “[I]f the CDC exists for the purposes of monitoring this—or any—epidemic, who exists for the purposes of monitoring the CDC? . . . Who can assure us that not one ounce of homophobia is affecting the progress of this investigation when we are all too familiar with the medical establishment’s formal history of homophobia?”


In fact, as he soon learned, the CDC had been ordered to reduce its GRID budget—part of the Reagan administration’s war on big government. The disease agency had been able to locate only $2 million for the mushrooming epidemic. And the NIH, with an annual budget of $4 billion, had announced it would be able to set aside just $5 million, one-tenth of the amount already requested by researchers. So it was infuriating to read in the paper that Washington had responded to a deadly flood and landslide in Central America by donating $25 million in foreign aid. Though twice two doesn’t equal four in human life, as Dostoevsky wrote, five times as many people had died of GRID as had died in the landslide. Reagan, who had not publicly acknowledged the epidemic, issued a statement: “The American people join me in sending sympathy to those injured, their families and the families of those who lost their lives.” Why weren’t the American people expressing sympathy to the gays? It was no better in New York. Like Reagan, Ed Koch had not mentioned the disease in public, despite being the mayor of the city at the epicenter of the plague, where one new case was diagnosed every day.


The liberals were as silent as the conservatives. Most just never thought about it, or else mined it for jokes. The scabrous publisher Al Goldstein, a drum major for sexual liberalism, marveled about the new bug that was capable of turning fruits into vegetables.


WITH THEIR DOCTORS’ guidance on matters of science (and with Callen’s lover, Richard Dworkin, as editor and muse), Callen and Berkowitz began work on a somewhat hectoring, always strident exhortation to the community, imploring people to learn from their mistakes and abandon their promiscuous ways. Neither had much of a literary track record. Berkowitz’s output consisted of a few film reviews in his college paper, a stint at a trade journal, and a couple of freelance profiles. Lyrics were the extent of Callen’s writing. But they labored through draft after draft, emboldened by Sonnabend’s faith in them.


“This isn’t a game. People are dying—very real, horrible, and unnecessary deaths,” they wrote. “Sure, the baths are fun, but the risks have simply become too great. A year ago, new cases . . . were being reported at the rate of one a day; today the rate is three times that. . . . What ten years ago was viewed as a healthy reaction to a sex-negative culture now threatens to destroy the very fabric of urban gay male life.”


If they seemed to be assigning responsibility, that’s exactly what they had in mind. “Deep down,” they declared, “we know who we are and why we are sick.”


They gamely waded into the “cause” debate, listing their reasons for discrediting the belief in a “new, mutant, Andromeda-strain virus” in an averment that went even further than Sonnabend’s in describing it as not just improbable but impossible. It was an error of rhetoric they would come to regret. “We veterans of the circuit must accept that we have overloaded our immune systems with common viruses and other sexually transmitted infections. Our lifestyle has created the present epidemic. . . . But in the end, whichever theory you choose to believe, the obvious and immediate solution to the present crisis is the end of urban gay male promiscuity as we know it today.”


The piece was carefully edited by Ortleb’s team, who challenged the writers on context and presentation. Callen had the bristly reaction of a novice: he vehemently resisted the editors’ insertions and fought their deletions, both stylistic and substantive. He and Berkowitz loved the title, “We Know Who We Are,” but Callen threatened to pull the article over Ortleb’s subtitle, “Two Gay Men Declare War on Promiscuity,” which missed the delicate point they made about every gay man’s sexual prerogative. “Ultimately,” their piece flatly stated, “it may be more important to let people die in the pursuit of their own happiness than to limit personal freedom by regulating sex.” Despite the storm of unpleasantries, Ortleb’s subtitle remained unchanged. He further inflamed them by assigning a companion article arguing the singlevirus theory. “Confusing? Contradictory? Of course,” the publisher’s introduction would read when the two pieces appeared. “But then, so is much of the discussion surrounding the present health crisis. It’s a discussion that we feel virtually everyone should be involved in—gay people as well as non-gay, laymen as well as physicians, policy-makers as well as the citizenry—and it is in that spirit that we publish these pieces.”


The writing process built a tight bond between Callen and Berkowitz, and despite whatever jealousies may have arisen between Callen and his lover, it also gave rise to a deep and shared admiration between them, fortifying their relationship and cementing their love for one another. The article would run in the Native in the early fall. All three knew their lives would be transformed overnight, from anonymous men on the periphery of the gay movement to public figures at a time of crisis. It was Callen’s idea to spend the last night of their anonymity revisiting their old life. The three went on a tour of the Mineshaft, the sleaziest of sex holes in Manhattan’s legendary Meatpacking District. The entire scene amazed Dworkin, but nothing surprised him more than a spare downstairs room with a bathtub as its centerpiece, where men took turns soaking in urine. “Call me naïve,” he declared.


They didn’t stay long. As they were collecting their jackets, Callen watched a man pass out, fortuitously landing atop the pool table. Thinking he’d had a heart attack or perhaps a drug overdose, Callen rushed to revive him. When that failed, he ran to get the bartender, but when the two made it back to the pool table, Callen was appalled to find someone attempting to have sex with the unconscious man.


Disgusted, the three men marched out to the street with all the righteousness of Luther. “This is exactly what we’re talking about,” Callen fumed. “We’re gonna nail the fucking door shut.”


In the morning, when the Native hit newsstands, the backlash was overwhelming and personal. Callen and Berkowitz were mortified. In subsequent issues of the Native they were called “sex-negative” hysterics, self-flagellators, and “religious converts,” the cat’s paw of Reverend Jerry Falwell and his gay-obsessed Moral Majority. The uproar spilled out of the Native pages to gay periodicals across the globe, and even The Village Voice published articles denouncing them. The Toronto-based gay paper Body Politic ran a stinging editorial titled “The Real Gay Epidemic: Panic and Paranoia” which quoted a gay doctor arguing that Callen, Berkowitz, Sonnabend, and Dworkin were nearly treasonous in their abandonment of the cause. “In the same period that 200 [GRID] cases were diagnosed, more than 400 gay men died in traffic accidents because they chose to go outside,” he said. “Lesbians and sexually active gay men are going to have their rights denied and infringed upon—all because 400 cases of a disease have appeared among 20 million of us.”


Being so brutally reviled gave Callen recurring nightmares and planted seeds of a budding persecution complex in Berkowitz. They spent hours on the telephone with one another, denouncing their detractors and crafting and recrafting a lengthy written response, which the Native repeatedly refused to publish. Ultimately, Callen reluctantly concluded that they had deserved the lashings. “We were arrogant enough to assume that we could use the word promiscuous without setting off an absolute furor,” he said during one of their calls. “Along comes us, screaming, yelling, saying, ‘Oh my God there’s an epidemic! You’ve got to cut out [sex] completely, THIS IS A CRISIS!’ And who are we? I mean, really, who are we?”


Despite the tensions, Berkowitz recalled this time fondly. “We saw the light, we saw Joe’s model, and there was a certain obligation to do something,” Berkowitz told Callen. “You and I were on the top of a mountain looking over and seeing something that no one else was aware of, that no one else could see. And that made me feel so incredibly close to you.” Callen, despite his public mortification, felt the same. They weren’t backing down.


ON A CRISP, fall-like afternoon, Sonnabend found his way to the back booth at Joe Jr.’s, a noisy coffee shop on Sixth Avenue in the Village. Berkowitz could see he was angry. His temper had a tendency to further rumple his appearance and tie his tongue even more than usual. Sonnabend had been watching as the city’s weekly health bulletins continued to report PCP deaths. Any trained physician should know how to prevent such a fate, he felt. “These doctors are not delivering, they’re just windbags,” he said. “Deadheads.” He handed the most recent Department of Health briefings to Berkowitz.


Berkowitz thumbed through the papers, not quite understanding.


“NYU has the distinction,” Sonnabend underscored with sarcasm, “of having the largest number of patients by virtue of their advertising and help by people like GMHC, and they’ve done nothing. . . . By keeping all these patients it means they are keeping them from people who know what to do.”


Berkowitz interjected timidly. “Like immunologists?”


“Yes! They haven’t proven that they are competent to do this work. Who is Dr. Friedman-Kien? He’s a society skin doctor as far as I know. He’s certainly not equipped to get into this kind of stuff!” Diners from the surrounding booths could make out every word. “These people have lymphadenopathy, and he’s not equipped to deal with it. So they’re dealing with KS. They grab up all the patients. They’ve killed any number of patients.” He narrowed his eyes. “He’s a skin doctor!”


He was even more venomous about Dr. Linda Laubenstein. “Laubenstein has got no expertise at all. She’s a very young woman, she hasn’t been out of medical school that long. Why should you go to a person who has no experience? She’s fooling around, fucking with these fucking chemicals. They’re fooling around! I would never let any patient of mine go near NYU.” He shook his head balefully. “The patients I’ve had there I’ve taken away. One patient, thank goodness, he went there and he’s still alive. He would have been pumped full of chemotherapy and he’d be quite dead by now, there’s no question.”


These were serious indictments. But rather than challenging the other doctors, Sonnabend let his observations feed a deepening well of resentment against them, Friedman-Kien especially. Their laboratory-sharing experiment had come to an acrimonious end when Friedman-Kien could no longer put up with Sonnabend’s disorganization. Such was the communication gap between them that Sonnabend believed he had quit in disgust and Friedman-Kien was certain he had evicted him.


For all his assertiveness while trashing his rivals, Sonnabend was timid in his self-promotion and a terrible advocate for his own ideas. This was partly due to his shyness but also because he saw himself as a perpetual minority of one, a leader incapable of gaining followers. This frustrated Berkowitz and Callen, who often complained that Sonnabend’s faulty communication skills kept his disease model from gaining wider traction, and left patients in other practices unaware of his thinking about treatment and prevention. Berkowitz had asked for this meeting to propose a role for himself and Callen as the doctor’s mouthpieces, taking his theories public so that doctors and patients could judge for themselves. Despite their public pillorying, they planned another Native article, this one telling patients what to demand of their doctors.


Sonnabend enthusiastically agreed to the arrangement. As they ate their lunch, he said he didn’t have to be an oncologist to know that people had not done well on traditional chemotherapy. “There are new agents that are not that devastating,” he said.


“Interferon?” Berkowitz asked.


Sonnabend shook his head. His experiments had shown it offered little hope. It caused fevers and inhibited development of white blood cells, especially of CD4 cells, the body’s elite disease-fighting squadrons. Interferon’s massive proliferation in people with GRID appeared to contribute to the course of the disease. Yet numerous well-meaning researchers, including those at the NIH, were injecting even more interferon into immune-deficiency patients, believing its antiviral properties might simultaneously fight whatever was causing illness.


“I wouldn’t let anybody of mine even smell the stuff,” he said. “There’s only one treatment that is rational, and that’s plasmapheresis.”


Plasmapheresis was used for lupus and other autoimmune diseases in which the body produces excessive antibodies, just as GRID seemed to do. The procedure removed those antibodies mechanically, by rerouting blood out one arm, passing it through a centrifuge, then returning the blood through the other arm minus antibodies. He had sent Callen to Boston for the procedure, noting that the patient felt much less fatigued afterward. “It’s relatively harmless,” Sonnabend said. Still, most other doctors were not offering plasmapheresis and some had openly criticized Sonnabend for championing it.


“In other words, it cleans your blood?”


“Yes!” he snapped impatiently. Then more tentatively, “It might have saved lives.”


Berkowitz looked up from his food. “If a person has the immune deficiency, but doesn’t have any of the debilitating diseases,” he wondered aloud, describing himself, “what do you think the chances are that the immune deficiency could reverse itself?”


Sonnabend answered carefully. “I think if you get plasmapheresed, it might help. You would be a candidate, for example. I’d like to get you plasmapheresed to see if we could reverse your parameters.”


Berkowitz was numbed by the recommendation. He thought his “parameters,” though cockeyed, didn’t merit dramatic intervention yet. Since his trauma-provoking gland biopsy, he’d gone totally celibate to protect against any new challenges to his immune system. Consequently, he was also off cocaine—in the world of sex work, they went together like tea and crumpets. Only cigarettes and marijuana remained in his regular routine, though in dramatically reduced quantities. He was eating better, sleeping better, showing his body respect. He had hoped that this alone would allow his body to heal from the dual infections of CMV and hepatitis A, which Sonnabend had diagnosed over the summer. Obviously his doctor was less confident.


There was a plasmapheresis center in New York, Sonnabend said, but the director there had so far refused GRID patients. “I have to call Bruce Gordon and beg him to do you,” Sonnabend said, adding another item to his impossibly long agenda. He sighed. “It’s being denied people because doctors—the great experts . . .” He didn’t finish the sentence. Waving for the waiter’s attention, he looked exhausted. “I have to get to the office.” They sat in silence waiting for the check.
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