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50% reduction in size of lesions within 2 to
4 weeks and 8 of 30 participants showed a
complete flattening of lesions. The SP-PG
trial is still planned for later in the year,
according to Robert Gallo.

10) Women

Women bave all the opportunistic-infec-
tions men do as well as vulvovaginal
candidiasis, pelvic inflammatory disease,
cervical neoplasia and bacterial infections.
Whether the same treatments and doses
apply needs to be investigated. The effectof
the menstrual cycle, hormones and meno-
pause needs to be investigated.

11) Drug Users

While drug users progress to AIDS at the
same rate as gay men, they may be adhigher
risk for bacterial pneumonia, tuberculosis,
and other infections.

12) Multiple prophylaxis

For a person with under 50 T cells, Judith
Feinberg of the John Hopkins School of
Medicine recommends:

-PCP prophylaxis

-if you have fungal problem, then |

ketoconazole (orif it fails, then flyconazole)

-if you are toxo positive then PCP
prophylaxis should cover toxo, too

-if you have a herpetic history, then
suppressive acyclovir

-uncertain about rifabutin

-if exposed to or positive for tuber-
culosis, then Isoniazid (INH).

IV. Social Impact and Response

AIDSresearch suffers from fragmentation |

of effort, competition, duplication and poor
coordination at the international level. ACT
-UP New York proposed a “Manhattan
project” to define the pathogenesis of the
disease and find therapies. An international
fund with contributions from govemments

and pharmaceutical companies might be |
created. The fund would be controlled by |
and the project in by people dedicated to |

making a difference. This is a concept
which requires a great deal of work and

_ international coordination if it is to became }

a reality.

There is wide acceptance of the model of the :
clinician as guide and mentor to the patient |
\

who m‘a\kes treatment decisions and contin-

ually reviews them in light of high' quality *

up-to-date comprehensive information and
the patient’s clinical state. There was also
general acknowledgement that the partici-
pau'()m/of HIV positive people ensures pro-
ceedings are embued with realism and re-
spect for human dignity. There is also wide
recognition that HIV positives have a criti-
cal role to play in the establishment of
research priorities.

There was universal condemnation of the
U.S. border policy.

Given the large number of withdrawals
from trials, there is greater recognition that
trials, particularly in Phase III, have to be

designed with the needs of participants in
mind and a limited number of questions
asked. There is greaterunderstanding among
activists of the critical importance of well-
designed trials if progress is to be made.
Generally, activists need to be more in-
volved in scientific research.

This document is an information resource.
Treatment issues relating to HIV are com-
plex and evolving. Individuals should gath-
er as much information as possible about a
therapy before making a treatment decision
in consultation with a health care practitio-
ner. Persons relying on information con-
tained in this document do so at their own

risk.




