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“Patient Zero”: The Absence of a 
Patient’s View of the Early North 
American AIDS Epidemic

richard a. mckay

summary: This article contextualizes the production and reception of And the 
Band Played On, Randy Shilts’s popular history of the initial recognition of the 
American AIDS epidemic. Published over twenty-five years ago, the book and its 
most notorious character, “Patient Zero,” are in particular need of a critical histori-
cal treatment. The article presents a more balanced consideration—a “patient’s 
view”—of Gaétan Dugas’s experience of the early years of AIDS. I oppose the 
assertion that Dugas, the so-called Patient Zero, ignored incontrovertible infor-
mation about the condition and was intent on spreading his infection. Instead I 
argue that scientific ideas in 1982 and 1983 about AIDS and the transmissibility 
of a causative agent were later portrayed to be more self-evident than they were 
at the time. The article also traces how Shilts’s highly selective—and highly read-
able—characterization of Dugas rapidly became embedded in discussions about 
the need to criminalize the reckless transmission of HIV.
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“I am trapped in a dungeon where the guards wear 
white coats,” he pleaded. “Please rescue me.”

—The character of Gaetan Dugas  
in And the Band Played On, 19871

I feel like an allien [sic]. 
—Gaétan Dugas, January 19822

On a sunny but bitterly cold winter’s day in late January 1982, Gaétan 
Dugas left his apartment in downtown Montreal to post a letter to Ray 
Redford, a former lover in Vancouver with whom he remained friends. As 
he hurried through the snow-filled streets near the city’s emerging eastern 
gay village, Dugas may have pondered the contents of the message he was 
sending, in which he had reflected on his recently troubled state of health.

Dugas began his letter by complimenting Redford on his attractive 
new partner. “Obviously all the hot men are on the West Coast. [He] 
Has beautiful eyes & an inviting moustache. Really Handsome!!” He 
continued—with words and spelling that hinted at his acquisition of 
English as a second language—by providing his friend with an update 
on his health, and thanking him for his concern. “Well, my mind is find-
ing peace again. Thank you for your encouraging letter—it is the best 
medicine so far.—You are right I must upgrade my attitude towards a full 
recoverage—but you know, there is always the storm that strike you when 
at least less expected.”

Evidently Redford had asked, in a previous letter, some questions about 
“gay cancer” based on an article he had read. Dugas noted that he could 
only have “gathered very few informations off that article,” but attributed 
this lack of knowledge to the generally poor level of research about the 

1. Randy Shilts, And the Band Played On: Politics, People, and the AIDS Epidemic (hereafter 
Band) (New York: St. Martin’s, 1987), 412. Shilts and other writers have spelled Dugas’s first 
name in various ways, with or without a diaeresis above the “e” (i.e., Gaetan or Gaëtan). When 
quoting Shilts and other authors, I have reproduced their spelling exactly. In all other cases 
I have employed the spelling found in Dugas’s obituary notice and other Québécois sources, 
with an acute accent above the “e.” See “DUGAS (Gaétan),” Le Soleil, March 31, 1984, H14.

2. Dugas to Ray Redford, letter, January 22, 1982, Redford’s personal papers, Vancouver. 
For ease of reading I have quoted exactly from Dugas’s letter and reproduced the original 
spelling and grammatical errors without marking each one with sic. Dugas wrote his mes-
sage in an elegant cursive on the backs of three 12.8 × 19.8 cm postcards, explaining at one 
point, “Ray, today is so cold again than I dear not go outside—to get some paper to write. 
Sorry about these little cards but you would understand if you be here.” 



“Patient Zero”: The Absence of a Patient’s View 163

disorder: “it was writing by the only sources they had!” He added that he 
found taking vitamin A to be “very good, so I overdose myself everyday.”

Dugas thanked his friend for an invitation to visit him in Vancouver, 
adding “I will hurry to grow my hair—even if you think a look better.” 
Having shaved his head in anticipation of chemotherapy, Dugas felt self-
conscious without his usually immaculately styled blond locks, a fact that 
compounded his altered sense of self from being sick with cancer (see 
Figure 1). “I feel nude,” he wrote, “& too many people turn around when I 
walk in the city.” He added, “I feel like an allien,” underlining this thought 
with a single stroke of his pen.

Evidently, he drew a warm comfort from their correspondence. “It is 
always a great please to read you,” Dugas confided, “and look forward to 
your letter.” He ended the message by noting that he was waiting for the 
weather to improve so that he could visit his family who lived in a small 
community on the outskirts of Quebec City; “but as I speak to them regu-
larly, my parents send you all their Best Wishes for this New Year! Love & 
Affection [/] Gaétan oxo.”3

Introduction

Much has been written about Gaétan Dugas, his sexual exploits, and his 
controversial refusal to obey the recommendations of public health offi-
cials in the early 1980s. Dugas was the gay Air Canada flight attendant at 
the center of the “Patient Zero” myth: the man who supposedly introduced 
the acquired immune deficiency syndrome (AIDS) to the United States. 
Dugas has been described by the journalist Randy Shilts—in a portrayal 
later echoed by newspapers around the world—as “the Quebeçois [sic] 
version of Typhoid Mary.”4 Shilts’s controversial but highly popular history 
of the initial recognition of the American AIDS epidemic, And the Band 
Played On (hereafter Band), has drawn criticism for its reliance on rumor 
and hearsay, and for its overimaginative reconstruction of the thoughts 
of the people it portrays, particularly those of the flight attendant.5 Yet 
this work remains the main source for virtually all discussions of Dugas. 
For his book, the journalist drew on hundreds of interviews, including 

3. Ibid., underline in original. The photographs of Dugas and the quotations from his 
letter appear with the generous permission of his two surviving sisters. Dugas’s sisters and 
Ray Redford have expressly asked for their privacy to be respected and for no media repre-
sentatives of any kind to contact them.

4. Shilts, Band (n. 1), 158.
5. Howard Markel, “Journals of the Plague Years: Documenting the History of the AIDS 

Epidemic in the United States,” Amer. J. Pub. Health 91 (2001): 1025–28.
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Figure 1. Gaétan Dugas, Kaposi’s sarcoma patient, 1981; black-and-white photo-
graph, 22.8 cm high by 15.3 cm wide, Ray Redford’s personal papers, Vancouver. 
Although the photograph appears to have been professionally produced, no 
copyright markings appear on the verso. There, according to Redford, Dugas 
had written, “All my affection to you Ray, Gaetan [/] June 1981.” Photograph 
courtesy of Ray Redford (scanned image emailed to author, January 7, 2008). 
Dugas cultivated a cutting-edge look even while undergoing chemotherapy; the 
animal print of his headband was one of the most fashionable patterns that month; 
“Notes on Fashion,” New York Times, June 16, 1981, B14.
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the testimony of physicians in San Francisco and New York. Some—like 
Marcus Conant and Alvin Friedman-Kien, two dermatologists who treated 
the flight attendant for his Kaposi’s sarcoma (KS) skin cancer—accused 
Dugas of being a “sociopath.”6 Shilts also re-created a November 1982 
confrontation between one of his book’s heroines, Selma Dritz, a San 
Francisco public health official, and Dugas, in which the flight attendant 
declared that it was his right to do what he wanted with his body.7 Dugas’s 
reported refusal to give up sex, in the face of allegedly strong evidence 
suggesting the sexual transmissibility of an AIDS-causing agent, is still 
often cited as proof of a profound disregard for social responsibility.8 As 
this article demonstrates, his name would also frequently appear in calls 
for criminal sanctions to prevent such behavior.

Some historians appear to have taken Shilts’s words at face value. 
Though acknowledging that the flight attendant was “both an example 
and a caricature” and expressing skepticism about the claim that Dugas 
had brought the infection to the United States, Mirko Grmek wrote that 
Dugas had “sown the disease and death all along his route, at the rate of 
about 250 partners per year.” Citing only Shilts’s book as his reference, 
the historian surmised of Dugas that “a kind of deaf rage against fate 
had seized him, a desire for vengeance. In a medical interview, he had 
shamelessly declared, ‘I’ve got it; they can get it too.’”9 Similarly, Dugas 
garners mention in Peter Baldwin’s impressively wide-ranging synthesis 
of responses to AIDS in the industrialized world. Citing Shilts, Baldwin 
argued that an example of “cases that most would agree deserved censure 
[was] the epidemic’s Typhoid Marvin, Gaetan Dugas,” whom the historian 

6. Friedman-Kien mentions Dugas by name in an interview published in Ronald Bayer 
and Gerald M. Oppenheimer, AIDS Doctors: Voices from the Epidemic (Oxford: Oxford University 
Press, 2000), 60–61. Conant’s view was summarized by Shilts in Band (n. 1), 413; he reiterated 
this position when I met with him for an interview on July 27, 2007. The interviews recorded 
for this project were deposited in the British Library’s Sound Archive (C1491 Imagining 
Patient Zero: Interviews About the History of the North American HIV/AIDS Epidemic).

7. Shilts, Band (n. 1), 200. The author’s handwritten dedication in Dritz’s personal copy 
of Band frankly articulates his view: “To Selma Dritz—a hero in this story.” Selma Dritz Papers 
(MSS 2009-04), courtesy of Archives and Special Collections, Library & Center for Knowl-
edge Management, University of California, San Francisco (hereafter UCSF). All quotations 
from Shilts’s unpublished work appear with permission given by the Shilts Literary Trust.

8. At the 2008 annual meeting of the American Association for the History of Medicine, 
for example, I met a psychiatrist who reported using Dugas’s case in teaching as a “classic” 
example of sociopathic behavior. See also Peter Cassels, “Decades-Old Laws Still Consider 
HIV a ‘Deadly Weapon,’” EDGE, April 26, 2010, accessed December 4, 2013, http://www.
edgeboston.com/index.php?ch=news&sc=&sc2=features&sc3=&id=104976.

9. Mirko D. Grmek, History of AIDS: Emergence and Origin of a Modern Pandemic, trans. Rus-
sell C. Maulitz and Jacalyn Duffin (Princeton, N.J.: Princeton University Press, 1990), 18–19.
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described as “the spectacularly promiscuous and conscienceless airline 
steward who disseminated HIV [the human immunodeficiency virus] 
transcontinentally.”10

Cultural theorists, including Douglas Crimp and more recently Priscilla 
Wald, have criticized the way by which Dugas came to be categorized as 
“Patient 0” by the CDC and “Patient Zero” by Shilts.11 Crimp focused on 
Shilts’s construction of Dugas as “the book’s arch-villain,” while Wald ques-
tioned the scientific validity of the evidence underlying Dugas’s transfor-
mation into “Patient Zero.”12 They agreed that Shilts’s portrayal of Dugas 
was highly problematic; both also gave favorable mention to Zero Patience 
(1993), a film that merits greater discussion than space here allows.13 A 
unique agitprop musical, the Canadian director John Greyson’s film lev-
eled a strong critique of the blame laid upon the flight attendant by Shilts, 
the media, and the public. The film’s spiritual roots can be traced to a 
decade earlier, when groundbreaking organization on the part of indi-
viduals with AIDS led, in June 1983, to a statement issued by the Advisory 
Committee of People with AIDS at a gay and lesbian health conference 
in Denver. The “Denver Principles” explicitly rejected the “passivity” of 
labels like “patient” and “victim” in favor of the more empowering “people 
with AIDS” or “PWA” moniker.14 Individuals with AIDS were challenging 
the notion that they were patients, or indeed patient—developments 
that would only grow more pronounced with the treatment activism of 
groups like the AIDS Coalition to Unleash Power (ACT UP) from 1987 
onward. It is worth noting that uncovering new evidence about the flight 
attendant’s lived experience, as one of the first diagnosed cases of AIDS 
in the recognized North American epidemic, was not central to Greyson’s 
argument (nor was it a priority for Crimp or Wald). Thus, although these 
three critics have been influential in complicating the flight attendant’s 
status as “Patient Zero,” they have not added any substantially new infor-
mation to the details about Dugas initially provided by Shilts in his book.

Roy Porter, writing in 1984 as fears of the newly discovered epidemic 
began to take hold in Europe and North America, acknowledged the dif-

10. Peter Baldwin, Disease and Democracy: The Industrialized World Faces AIDS (Berkeley: 
University of California Press, 2005), 90.

11. Douglas Crimp, “How to Have Promiscuity in an Epidemic” and “Randy Shilts’s 
Miserable Failure,” in Crimp, Melancholia and Moralism: Essays on AIDS and Queer Politics 
(Cambridge, Mass.: MIT Press, 2002), 43–82 and 117–28; Priscilla Wald, Contagious: Cultures, 
Carriers, and the Outbreak Narrative (Durham, N.C.: Duke University Press, 2008), 213–63.

12. Crimp, “How to Have Promiscuity” (n. 11), 53.
13. Zero Patience, directed by John Greyson (1993; New York: Strand Releasing Home 

Video, 2005), DVD.
14. Jan Zita Grover, “AIDS: Keywords,” October 43 (1987): 17–30.
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ficulty of accessing “the patient’s view” in a history of medicine focused 
on physicians. Nonetheless, he challenged historians to rediscover how 
“ordinary people in the past have actually regarded health and sickness,” 
as this was an important “counterweight” to a history of doctors’ efforts.15 

He noted that critics of patient-focused histories would point out the 
methodological obstacles, namely that it was predominantly physicians 
who left records, effectively rendering patients mute.16 Furthermore, 
because access to medical records is so often restricted to protect patient 
privacy, modern patients’ voices are, in a sense, doubly muted. 

Disciplinary conventions and challenges of access may both have 
contributed to the lack of effort expended by other scholars to consider 
Dugas’s viewpoint. Wald, who devotes considerable attention to the scape-
goating of the flight attendant, appears to dismiss the idea as unworkable, 
writing simply that “there are no historical records that document exactly 
what Dugas thought or did in private.”17 Here, I show that some traces do 
exist—the letter quoted at the beginning of this article, for example—and 
argue that it is worthwhile to search for and build upon these. Scarcity of 
sources documenting physician–patient interactions can have the ben-
eficial effect of encouraging historians to think more expansively about 
health care encounters. More recently, Flurin Condrau has reempha-
sized Porter’s suggestion that historians should extend their inquiries 
beyond the narrowness of the patient–physician binary to consider the 
broader interactions a sick person might have in their struggles with ill 
health. Accordingly, I consider evidence from other individuals whom 
Dugas would have encountered in his sick role—not simply doctors, but 
also public health officials, patients, AIDS organization volunteers, and 
friends—to gain more insight into his thoughts, actions, and responses 
to his disease.18

Medical accounts of the epidemic have made it clear that, after several 
decades of growing confidence about their ability to treat infectious dis-
eases, physicians experienced the appearance of the first recognized cases 
of AIDS in the late 1970s and early 1980s as a significant paradigm shift.19 

15. Roy Porter, “The Patient’s View: Doing Medical History from Below,” Theory & Soc. 
14 (1985): 175–98, quotations on 176 and 181.

16. Ibid., 182.
17. Wald, Contagious (n. 11), 233.
18. Flurin Condrau, “The Patient’s View Meets the Clinical Gaze,” Soc. Hist. Med. 20 

(2007): 525–40. For a discussion of Talcott Parsons’s “sick role” in relation to changes in 
health consumption and shifts in the professional organization of health care, see Chris 
Shilling, “Culture, the ‘Sick Role’ and the Consumption of Health,” Brit. J. Sociol. 53 (2002): 
621–38.

19. For example, Bayer and Oppenheimer, AIDS Doctors (n. 6), 63–64.
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Sociologist Steven Epstein and historian Jennifer Brier have each exam-
ined the fierce, interconnected debates that ensued at both the expert and 
lay levels about the causes of the syndrome. These debates would charac-
terize a period of tense uncertainty that lasted until the ascendance and 
consolidation of a new paradigm in the spring of 1984—a shift Epstein 
labels “the triumph of retrovirology.”20 The uncertainty that such discus-
sions raised for members of the lay public recalls an earlier historical 
example, that of “Typhoid Mary” Mallon, though for different reasons 
than Shilts’s comparison implied. In her sensitive examination of the 
Irish American cook’s life in the late nineteenth and early twentieth cen-
turies, Judith Walzer Leavitt explored the coping difficulties experienced 
by an individual when the terrain of scientific and medical knowledge 
dramatically shifted around her vantage point.21 Mallon faced repeated 
and lengthy incarcerations when the scientific and medical authorities of 
her day modified their way of imagining disease transmission in response 
to novel observations. Their new paradigm allowed for the existence of 
healthy typhoid carriers, capable of transmitting infections while display-
ing no external signs of disease. This shift did not translate into Mallon’s 
worldview, and her reluctance to concede to new public health demands 
left her vulnerable to demonization in subsequent historical accounts. 
Not surprisingly, Leavitt specifically compared the experiences of Mallon 
and Dugas, both being vulnerable to public health scrutiny following their 
identification as disease “carriers” by experts.22 This article extends this 
comparison as it investigates a key difficulty presented by such paradigm 
shifts: the challenges faced by individuals whose behavior comes to be 
judged by a new paradigm’s standards. 

The article has three chief aims. First, I provide some much-needed 
context for the production of Shilts’s popular history and its most infa-
mous character. A 2007 USA Today article listed the bestselling Band, 
alongside A Brief History of Time and The Satanic Verses, as one of the most 
influential books of the previous quarter century; more recently, it was 
selected by the Library of Congress as one of eighty-eight “Books That 

20. Steven Epstein, Impure Science: AIDS, Activism, and the Politics of Knowledge (Berkeley: 
University of California Press, 1996), 45–66, quotation on 66; Jennifer Brier, Infectious Ideas: 
U.S. Political Responses to the AIDS Crisis (Chapel Hill: University of North Carolina Press, 
2009), 11–44.

21. Judith Walzer Leavitt, Typhoid Mary: Captive to the Public’s Health (Boston: Beacon, 
1996), 14–38, 162–301.

22. Ibid., 234–38. Leavitt acknowledges the important work of the ethicist Timothy F. 
Murphy, who criticized Shilts’s treatment of Dugas; see Murphy, Ethics in an Epidemic: AIDS, 
Morality, and Culture (Berkeley: University of California Press, 1994), 1–19.
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Shaped America.”23 It received a controversial reception when it was first 
published in 1987; now over twenty-five years old, it is in particular need of 
a critical historical treatment. The second aim grows from the first: I pres-
ent a more balanced treatment of Dugas’s experience of the early years 
of the AIDS epidemic, from his initial diagnosis with cancer in May 1980 
to his death in March 1984.24 I oppose the assertion that Dugas ignored 
incontrovertible information about AIDS and was intent on spreading his 
infection. Instead, I argue that scientific ideas in 1982 and 1983 about 
the condition and the transmissibility of a causative agent were later por-
trayed, by Shilts and others, to be more self-evident and narrowly cast than 
they in fact were at the time. Third, I demonstrate the manner in which 
Shilts’s highly selective—and highly readable—characterization of Dugas 
was taken up in the period immediately following the book’s release and 
became embedded in discussions about the need to criminalize the reck-
less transmission of HIV. 

I draw upon archival sources including Shilts’s personal and professional 
papers, deposited following his own death from HIV in 1994, from the files 
of the Reagan administration and the Presidential Commission it created 
to deal with the disease in 1987, from an extensive series of oral history 
interviews I conducted during my doctoral research, and from published 
sources including legal journals, the gay press, and more widely circulated 
newspapers. Throughout, I have tried to keep several questions in mind. 
To which sources would a gay man turn to obtain what he perceived to be 
accurate information about a growing risk to his health? How would he have 
perceived the advice of doctors and public health officials? At what stage did 
the threat of AIDS move from the realm of distant to present danger? And, 
crucially, in what theories of causation and cure might he have believed? 
Bearing these questions in mind is essential if we are to position Gaétan 
Dugas’s response to AIDS in a historically sensitive manner. Doing so also 
affords us a better understanding of the politics of knowledge during epi-
demics—where political sympathies can influence one’s ability to access and 
trust information that might offer protection from emerging disease threats.

23. Stephen Hawking, A Brief History of Time: From the Big Bang to Black Holes (New York: 
Bantam Books, 1988); Salman Rushdie, The Satanic Verses (New York: Viking, 1989); “The 
Most Memorable Books of the Last 25 Years,” USA Today, April 8, 2007, accessed December 
3, 2013, http://www.usatoday.com/life/top25-books.htm; “‘Books That Shaped America’ 
Exhibition to Open June 25,” June 21, 2012, accessed December 3, 2013, http://www.loc.
gov/today/pr/2012/12-123.html.

24. I have expanded elsewhere on Dugas’s experience with the changing meanings 
ascribed to his KS; see McKay, “Sex and Skin Cancer: Kaposi’s Sarcoma Becomes the ‘Stig-
mata of AIDS,’ 1979–83,” in A Medical History of Skin: Scratching the Surface, ed. Jonathan 
Reinarz and Kevin Siena (London: Pickering & Chatto, 2013), 113–27.
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Randy Shilts’s Research for And the Band Played On

“It’s funny,” a thirty-six-year-old Randy Shilts mused while reflecting about 
Dugas in a 1987 interview with the Advocate, the prominent American gay 
newsmagazine. “He was the one person in the book I wasn’t looking for. 
He just appeared. Everywhere I turned in doing the research, his figure 
arose.”25 The Iowa-born and Illinois-raised journalist had drafted his pro-
posal for a book on AIDS in May 1985, while reporting full-time on AIDS 
for the San Francisco Chronicle. Devastated by the toll that the epidemic was 
taking on his adopted home of San Francisco and convinced that wide-
spread homophobia was impeding an effective response, Shilts decided 
that a book chronicling the first years of the epidemic might represent 
the best chance of a political intervention on the national stage.26 Follow-
ing rejections from several publishers, the project was narrowly approved 
by St. Martin’s Press, with which Shilts had released his first book, The 
Mayor of Castro Street: The Life and Times of Harvey Milk, in 1982. The pub-
lisher granted him an advance of sixteen thousand dollars for travel and 
expenses, funds that he quickly depleted through extensive long-distance 
telephone interviews.27

Shilts’s archived book proposals for Band make clear the approach he 
would adopt for his history. He intended to write a book with heroes and 
villains, to explain how “[a] disease unheard of just four years before—
and without a name until 1982—had swept through every corner of the 
nation, seizing 10,000 lives.” How, Shilts asked, “did such a deadly epi-
demic . . . spread so thoroughly through America before it was taken seri-
ously?”28 The journalist highlighted the areas that he felt ought to have 
worked better: “the world’s most sophisticated medicine and the most 
extensive public health system . . . an amply financed scientific research 
establishment . . . , the world’s most aggressive media institutions . . . [and] 
a substantial political infrastructure” in the gay community.29 Since the 

25. Ron Bluestein, “Cries and Whispers of an Epidemic,” Advocate, November 24, 1987, 
52–53, 63–65, 67, quotation on 65.

26. Patrick O’Neill, “Gay Reporter’s AIDS Exposé Vents Anger over Epidemic,” Oregonian, 
November 18, 1987, B1, B4.

27. Details about how Shilts researched Band can be found in Bluestein, “Cries” (n. 
25); Jeff Yarbrough, “The Life and Times of Randy Shilts,” Advocate, June 15, 1993, 32–39; 
Garry Wills, “Randy Shilts: The Rolling Stone Interview,” Rolling Stone, September 30, 1993, 
46–49, 122–23.

28. San Francisco Public Library, James C. Hormel Gay and Lesbian Center, GLC 43, 
Randy Shilts Papers, Books, And the Band Played On (hereafter RS/Band), box 9, folder 9: 
“2nd book proposal,” Overview, 1985, 1–2.

29. Ibid., 2.
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book was structured around “the lives of a core of characters,” Shilts 
promised that “AIDS at last will leave the realm of dry science writing and 
become firmly enmeshed in the lives of flesh-and-blood people,” resulting 
in “provocative conclusions about how AIDS became so entrenched in 
America.”30 “Put simply,” he wrote, “these will be the heroes in a conflict 
with—and to some extent triumphant over—the book’s villains.”31

 Another proclaimed goal for Band was to name names. Interviewed in 
1987, Shilts remarked, “I feel that the problem with the epidemic now—
and a reason for the hysteria—is that so much about AIDS has remained 
so mysterious. The medical literature will talk about an individual as Case 
A or Patient Zero, and it doesn’t give that person the dimension of being 
really human. I felt that by saying these are flesh-and-blood people with 
real names, I would bring home the reality of the epidemic and make it 
far less frightening.”32 The irony of this statement is remarkable, given the 
caricature of Gaétan Dugas that would emerge from his book.

At the outset of his writing, Shilts was familiar with the Los Angeles 
cluster study, one of the first investigations conducted by the U.S. Centers 
for Disease Control (CDC) into the new syndrome. In this 1982 study, a 
number of patients with KS and other opportunistic infections in Los 
Angeles and Orange Counties were linked through sexual contact.33 Prior 
to the discovery of a virus, the cluster study—later powerfully conveyed 
in a neatly arranged diagram representing sexual connections between 
a number of early AIDS cases—was invoked as the best evidence, albeit 
circumstantial, for a sexually transmissible agent (see Figure 2). 

William Darrow, the CDC investigator who was eventually able to 
expand the Los Angeles cluster to connect forty cases in several cities, has 
repeatedly maintained that the study was always meant to investigate the 
transmissibility, and never the origin, of the newly recognized syndrome. 
He acknowledged in a 2008 interview that the term “patient O”—the let-
ter “O” abbreviating the patient’s “Out[side]-of-California” residential 
status—evolved within the CDC to become the numerical “patient 0.” 
Nevertheless, Darrow downplayed the more capacious definitions associ-
ated with the word “zero”:

30. RS/Band, box 4, folder 1: Book Proposal, n.d., 3.
31. Ibid., 6.
32. Bluestein, “Cries” (n. 25), 52.
33. “A Cluster of Kaposi’s Sarcoma and Pneumocystis Carinii Pneumonia among Homo-

sexual Male Residents of Los Angeles and Orange Counties, California,” Morbid. Mortal. 
Weekly Rep. 31 (1982): 305–7; David M. Auerbach, William W. Darrow, Harold W. Jaffe, and 
James W. Curran, “Cluster of Cases of the Acquired Immune Deficiency Syndrome: Patients 
Linked by Sexual Contact,” Amer. J. Med. 76 (1984): 487–92.
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I didn’t start using the term “Patient 0” until other people had used it, and I 
don’t—it probably came from CDC, but I don’t know . . . who the fi rst one was. 
But probably when they wrote it down “Patient O,” they went around talking to 
one another about “Patient 0” and so that’s how he got his name. . . . Because 
everybody said that this is “ground zero,” you know, this is how the epidemic 
started, and I want you to know that I never said that he was the fi rst case in 
the United States, that he brought, ah, this, this condition to America.34

Figure 2. “0” at the center of the Los Angeles cluster study; black and white dia-
gram, 13.5 cm high by 11 cm wide. Reprinted from David M. Auerbach, William W. 
Darrow, Harold W. Jaffe, and James W. Curran, “Cluster of Cases of the Acquired 
Immune Defi ciency Syndrome: Patients Linked by Sexual Contact,” Amer. J. Med.
76 (1984): 487–92, 488. ©1984, with permission from Elsevier.

34. William Darrow, interview with author, Miami, March 28, 2008. 
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Thus, despite its pioneering—and suggestive—use of “patient 0” to 
describe the study’s index case, the cluster study did not set out to identify 
the first American cases of AIDS.35 Instead, “patient 0” was seen to repre-
sent an important link between cases of the new syndrome on the coun-
try’s East and West Coasts. Initially, the incubation period—between expo-
sure to an infectious agent and display of symptoms of an AIDS-related 
infection, such as the normally rare KS skin cancer—was thought to be 
similar to that experienced by renal transplant recipients who were on 
immune suppression medication, between seven and fourteen months.36 

By the time that Shilts was writing his book in 1986, however, researchers 
had extended the incubation period for AIDS from several months to 
several years of asymptomatic infection.37 This extension cast doubt on the 
significance of many of the links depicted in the cluster diagram and any 
inference that “patient 0” played an important role in the sexual network 
under study.38 Indeed, Shilts himself had written an article acknowledg-
ing this longer incubation period in 1985.39 Nonetheless, the storytelling 
potential of the cluster study’s central figure captivated the reporter, who 
later explained, “In the middle of that study was a circle with an O next 
to it, and I always thought it was Patient O. When I went to the CDC, they 
started talking about Patient Zero. I thought, Ooh, that’s catchy.”40

Shilts had written a number of articles on gay health issues since 
becoming a contributor for the Advocate in 1975, often choosing top-
ics with which he had intimate experience, such as alcoholism and 
hepatitis.41 A deep and pressing drive for professional success and career 
advancement led the journalist to moderate the permissive attitude he 

35. According to a contemporary definition, the index case was “the first case in a fam-
ily or other defined group to come to the attention of the investigator”; John M. Last, ed., 
A Dictionary of Epidemiology, 3rd ed. (New York: Oxford University Press, 1983). Since the 
cluster study, “patient 0” has been used rather imprecisely in both medical and popular 
parlance as a synonym for the index case and the primary case—the first patient to become 
sick. Particularly noteworthy definitions of “zero” include “a worthless thing or person,” “an 
absence or lack of anything,” and “the starting-point, the absolute beginning”; see Oxford 
English Dictionary Online, s.v. “zero, n.,” accessed August 10, 2006, http://dictionary.oed.
com/cgi/entry/50291099. 

36. Auerbach et al., “Cluster of Cases” (n. 33), 490–91.
37. Victor De Gruttola, Kenneth Mayer, and William Bennett, “AIDS: Has the Problem 

Been Adequately Assessed?,” Revs. Infect. Dis. 8 (1986): 295–305.
38. Andrew R. Moss, “AIDS Without End,” New York Rev. Books 35, no. 19 (1988): 60.
39. Randy Shilts, “Longer Incubation Period Reported,” San Francisco Chronicle, April 

18, 1985, 4.
40. Yarbrough, “Life” (n. 27), 37; emphasis in original.
41. Shilts’s first article for this publication was on the growing popularity of gay courses 

in American colleges and universities: “What’s Happening with Gay Studies U.S.A.?,” 
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had developed toward drinking, taking drugs, and sexual contacts in his 
youth. As the son of an alcoholic parent and a recovering alcoholic him-
self, he knew the personal risks involved if he used drugs or alcohol too 
heavily.42 Similarly, he had become wary of the pursuit of frequent sexual 
partners following a painful bout of hepatitis in 1976, shortly after he 
arrived to live in San Francisco. The experience, he later wrote, “put me 
out of full-time work for 15 weeks, wreck[ed] me financially, disrupt[ed] 
career plans and . . . [left] me with only a fraction of my normal energy.”43 

“Barely twenty-five years old,” it made him confront the possibility of an 
early death from liver failure due to a sexually transmitted disease: “all 
because I had slept with the wrong person sometime last Spring.”44 These 
experiences foreshadowed the blame he would later attribute to Dugas 
and others whose infections were passed sexually. They also shaped his 
emerging sense of self as a moderate-acting, straight-talking reporter, who 
had survived what he viewed as the excesses of life in the gay fast lane and 
lived to write about them.

Shilts’s work on gay health issues allowed him to develop a number of 
medical contacts, several of whom were later involved with the CDC’s early 
epidemiological work on AIDS. He begged for them to give him clues to 
the identity of “Patient Zero,” but beyond mentioning that the man was 
a Canadian who traveled frequently—details disclosed in 1983 in discus-
sions about the cluster study—they refused to give him a name.45 Shilts 
persisted, making a point of asking about “Patient Zero” wherever he went. 
He soon received answers. A January 1986 interview with Dan Turner, a 
long-surviving person with AIDS based in San Francisco, generated the 
name “Gayton” for a “cute” Canadian airline steward who had apparently 

Advocate, June 18, 1975, 9–10. His health-related articles include “Alcoholism: A Look in 
Depth at How a National Menace Is Affecting the Gay Community,” Advocate, February 
25, 1976, 16–21; “V.D. and Other Sexually Transmitted Diseases in the Gay Community,” 
Advocate, April 21, 1976, 14–18; “The Hazards of Sex,” Advocate, December 15, 1976, 28–30, 
32–33; “The Decade’s Best-Kept Medical Secret: Hepatitis Doesn’t Come From Needles,” 
Advocate, January 12, 1977, 23–26.

42. Katie Leishman, “The Writing Cure,” New York Times, March 5, 1994, 23.
43. Shilts, “Decade’s Best-Kept Medical Secret” (n. 41), 23.
44. Ibid., 24.
45. Wayne April, “Doctors Brief ‘Gay Leaders’ on AIDS,” Bay Area Reporter, April 7, 

1983, 3, 18. See, for example, Marcus Conant’s refusal to provide Shilts with Dugas’s name: 
Marcus A. Conant, “Founding the KS Clinic, and Continued AIDS Activism,” interviews 
conducted by Sally Smith Hughes in 1992, 1995 in The AIDS Epidemic in San Francisco: The 
Medical Response, 1981–1984, Volume II, Regional Oral History Office, Bancroft Library, 
University of California, Berkeley (hereafter Bancroft Library), 165–67, http://ark.cdlib.
org/ark:/13030/kt7b69n8jn.
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received chemotherapy since 1980.46 While on a research trip to New York 
a month later, Shilts was rewarded with more detailed information. Paul 
Popham, then president of the Gay Men’s Health Crisis, casually remarked 
in his interview that yes, he had known “Patient Zero” to be Gaétan, that 
he had subsequently seen Gaétan in Vancouver, and that Popham’s former 
boyfriend—who had subsequently died of AIDS—had dated the flight 
attendant. Shilts would later explain to another reporter, “I realized that 
Paul, who had visible lesions on his face, was dying from a virus from this 
guy. It was like I was seeing the legacy of this person and his virus.”47 Shilts’s 
position might best be summed up by his later description of this moment 
in an interview: “The worst day, which I’ll never forget . . . [was] the day 
I discovered that Gaetan Dugas was Patient Zero and was conceivably the 
person who brought the disease to the United States.”48 In this statement, 
Shilts posited Dugas’s significance as a dangerous foreigner bringing in 
disease from abroad and threatening the American public’s health, a 
trope that would have resonated with many of his book’s readers, given 
the U.S. government’s moves in 1986 and 1987 to exclude noncitizens 
with HIV.49 When this role was combined with scenes from Band in which 
Shilts depicts Dugas as deliberately infecting other men, the result was a 
horrifying portrait of an apparent sociopath leaving, as Shilts put it, his 
“legacy” all over the United States through “his virus.”50 

One problem Shilts faced in writing Band was space. His history fol-
lowed dozens of characters in a month-by-month and sometimes day-by-
day chronicle of the early years of the U.S. epidemic. While writing his 
first book, Shilts had become enamored with James Michener’s writing 
style in Hawaii. He deliberately modeled his books on Michener’s work, 
taking people, as he put it later, and “hav[ing] them represent sort of 
different forces in history and different social groups.”51 It appears that 
Dugas, in Shilts’s history of AIDS, was to exemplify those who continued 
to have sex during the epidemic’s early period of uncertainty. I would 
venture further: in his book proposals, Shilts did not list “Patient Zero” 
as a character, since it would be an additional half-year before the jour-

46. RS/Band, box 2, folder 32: Turner, Dan, “1-13-86” (interview notes), 12.
47. Bluestein, “Cries” (n. 25), 63.
48. Ibid. It appears that when Popham repeated Gaétan’s first name in New York, Shilts 

was able to confirm that the flight attendant Dan Turner had mentioned was “Patient Zero”; 
RS/Band, box 2, folder 25: Popham, Paul, Paul Popam [sic], 1986 (interview notes), 1.

49. Brier, Infectious Ideas (n. 20), 101–10.
50. Shilts, Band (n. 1), 196-97, 198.
51. James A. Michener, Hawaii (New York: Random House, 1959); Wills, “Shilts” (n. 

27), 49.
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nalist would uncover Dugas’s identity. One character was included, how-
ever, in his originally proposed list: “the epidemic.” “To a large extent,” 
Shilts wrote, “the disease itself is the major character. In the beginning 
of the book, the spreading infection lurks insidiously and mysteriously, 
appearing in manifestations which few understand. Quietly, the infection 
proliferates—to a large extent, before it is even detected. As the book 
progresses, the masks that have hidden the face of this enemy fall away 
as more becomes known about AIDS.”52 I contend that Shilts gradually 
combined the originally planned “Epidemic” character with the informa-
tion he was gathering about Dugas to create a deeply powerful figure of 
evil, and, as other critics have suggested, in doing so invested the virus 
itself with agency.53

Dugas’s sexual exploits, in a time before AIDS was conclusively demon-
strated to be caused by a sexually transmissible agent, became conscious 
acts of infection in Shilts’s book, acts that again recall the intentionality 
highlighted in some of the more extreme versions of the “Typhoid Mary” 
myth. When he was writing Band, Shilts seems to have viewed Dugas’s 
noncompliance with health officials in a time of great uncertainty as the 
embodiment of inhuman behavior and desires. While promoting the 
book, the journalist offered a psychological explanation for the flight 
attendant’s actions that, ironically, would very closely resemble the accusa-
tion of internalized homophobia that Shilts’s critics later leveled against 
him. “I think,” he opined, “that Gaetan was someone who had never 
accepted himself as a human being, hated the part of himself that was gay, 
hated other gay people, externalized that self-hatred, and became what 
in effect was a psychopathic killer.” Shilts went on to suggest the flight 
attendant’s universal importance: “Every city has its Gaetan Dugas.”54 

Removing all doubt about his impression of the flight attendant’s mal-
ice, the writer would later comment while on a U.K. book tour, “As a gay 
person myself I wasn’t thrilled about Gaetan’s behavior. I don’t see him 
as any more typical of a gay man than Jack the Ripper was of the hetero-
sexual—but it did happen.”55

In March 1986, one month after he had confirmed Dugas’s identity as 
“Patient Zero,” Shilts participated in an investigative journalism confer-
ence in Vancouver, a city where, he had learned, the flight attendant had 

52. RS/Band, box 4, folder 1: Book Proposal, n.d., 19.
53. Wald, Contagious (n. 11), 215–17.
54. Bluestein, “Cries” (n. 25), 63. For a very similar explanation for why Shilts had written 

the “Patient Zero” story, see Crimp, “How to Have Promiscuity” (n. 11), 52.
55. Philip Young, “Patient Zero: Man Who Gave the World AIDS,” Northern Echo, April 

9, 1988, 6.
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resided. Speaking on a panel dealing with AIDS in the media, he appeared 
alongside Kevin Brown, a local AIDS activist. A remark about Dugas to 
Brown led Shilts to a number of Gaétan’s Vancouver friends within a 
twenty-four-hour period. These men shared with Shilts their memories 
of a charismatic and caring acquaintance, who had passed away two years 
previously in the spring of 1984. This sharing of information, one of these 
friends later noted, had transpired only after Shilts had promised not to 
reveal Dugas’s name in any publication.56 From this group, Shilts gained 
the biographical information he needed to give personal color to the epi-
demiological picture he could already piece together from the medical 
literature. Two months later, Shilts would write to Marcus Conant to pass 
on the reference details for an article. “By the way,” he added proudly, 
“I’ve researched out Gaetan’s whole life story—Great stuff.”57

Gaétan Dugas: Kaposi’s Sarcoma Patient and Book Villain

As Shilts discovered, Gaétan Dugas had been born in Quebec City in 1952. 
At the age of twenty he had traveled to Vancouver to learn English so that 
he could secure his dream job as a flight attendant. It was during this 
first trip to the West Coast of North America that Dugas met Ray Redford 
and the two had become lovers; their relationship lasted for a couple of 
years until the strains of Dugas’s frequent traveling and parallel romances 
overwhelmed it. After starting work for Air Canada in 1974, Dugas moved 
frequently between Halifax, Toronto, Montreal, and Vancouver, enjoying 
a very sexually active lifestyle with several hundred partners each year. 
Of particular interest to Shilts, Dugas had enjoyed spending time in New 
York and San Francisco, cities with early presenting cases of AIDS. He 
had been diagnosed with KS in 1980, and had eventually made his way 
to New York for treatment. As information emerged about “gay cancer” 
and AIDS over the next few years, he became very well acquainted with 
the medical literature. With an awareness of the limits of contemporary 
knowledge about the condition, Dugas was one of many gay men of the 
time who viewed medical claims and advice with skepticism. Nonetheless, 
he had been very helpful with researchers from the CDC, providing them 
in 1982 with the best early set of records for contact tracing they could 

56. Roger Ross, “Media Finds Easy Target in Dead Man,” Q Magazine, December 15, 
1987, 5.

57. UCSF, Marcus A. Conant Papers (MSS 98-39), 1/60, May 1986, Shilts to Conant, 
letter, May 14, 1986.
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find—seventy-two names of his previous sexual contacts.58 As mentioned 
previously, this assistance would later garner him a central position in 
their cluster diagram, and, via Shilts, posthumous notoriety. After living 
in Vancouver for most of 1983, he became sick and returned home to 
Quebec City, where he spent his remaining days with his family until his 
death in March 1984.

The term “Patient Zero” might easily signify the complete nullification 
of a Gaétan Dugas’s “patient’s view.” Attending to his experience of sick-
ness and struggle during the first years of the recognized AIDS epidemic 
from a variety of perspectives adds far more complexity—and human-
ity—to the character one encounters in Shilts’s book. Several points are 
worth emphasizing. First, he had received a cancer diagnosis in 1980, 
months before KS was linked to the newly emergent syndrome that weak-
ened patients’ immune systems. According to a former colleague, he had 
steeled himself for a recovery from lymph node and skin cancer.59 After 
months of thinking of himself as a cancer patient, it seems plausible that 
he would have viewed with skepticism attempts to link his illness to cases 
of pneumonia and other infections affecting gay men. Accordingly, in 
1982, as someone who had lived with cancer for several years, he would 
not necessarily have viewed his lesions as significantly more disturbing 
than a complexion-marring sign of a noninfectious cancer. Of course, this 
would be in dramatic contrast to increasing numbers of homosexual men 
in New York and San Francisco, where efforts to raise awareness about 
the new syndrome often emphasized the risks of sleeping with someone 
with KS. As such, during the fear-filled months of late 1982, a strong pos-
sibility existed for encounters of almost complete incommensurability. If 
there is any truth to the rumors that Dugas would refer dispassionately 
to his lesions as the so-called gay cancer in postcoital conversations with 
bathhouse partners, it may be that his skepticism about his cancer’s infec-
tiousness afforded him a calmness as he described a bodily condition to 
which he had grown accustomed.60 In turn, some of his partners, and oth-
ers—like Conant, Friedman-Kien, and Dritz, hearing accounts of these 
interactions—who were convinced of the transmissibility of a causative 
agent, interpreted this calmness as the cold-blooded malice of an indi-
vidual intent on spreading his infection. In such a reading, the sense of 
deception felt by the latter group would only have been compounded by 

58. Auerbach et al., “Cluster of Cases” (n. 33), 489.
59. Desiree Conn, interview with author, Halifax, July 25, 2008.
60. Shilts, Band (n. 1), 200.
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the fact that the codes of gay bathhouse cruising discouraged significant 
conversation before sex.61

Second, the absence of an agreed-upon cause of AIDS or mode of 
transmission at this time—especially before the CDC published inter-
agency guidelines in March 1983 that explicitly compared the distribu-
tion of AIDS cases to hepatitis B infection—complicates this picture of 
intentional infection.62 Dritz herself admitted that when she confronted 
Dugas with the demand that he stop having sex, it involved stretching the 
available evidence. “I told him, ‘Look, we’ve got proof now.’ I didn’t tell 
him how scientifically accurate the information was. It wasn’t inaccurate, 
but it wasn’t actually scientifically proven. I said, ‘We’ve got proof that 
you’ve been infecting these other people. You’ve got AIDS, you know. We 
know it’s transmissible now, because you’re transmitting it.’”63 As Epstein 
indicates in Impure Science, the period from 1982 to 1983 generated both 
intense debate and strong criticism of scientists and biomedical research-
ers, and individual self-education was considered to be the best approach 
for many gay men.64 In the single available piece of evidence written by 
Dugas himself, the letter that begins this article, the flight attendant 
lamented the difficulty of obtaining reliable information about the condi-
tion. We can hypothesize that by November 1982 he may have grown tired 
of individuals overstating their case. Having Dritz, a sixty-three-year-old 
female public health official, telling him that he needed to stop having 
sex because she claimed she had proof that he was spreading the causative 
agent might easily have brought to Dugas’s mind the words published 
by a fellow Toronto resident earlier that month. In the Body Politic, the 
left-leaning gay periodical, the gay activist Michael Lynch argued that 
“gays are once again allowing the medical profession to define, restrict, 
pathologize us. . . . The American Psychiatric Association may have given 
us all an instant cure in 1974 when they took ‘homosexuality’ off the list 
of mental diseases, but now the MDs of the land have placed us on their 

61. A sociological study of American gay bathhouses in the 1970s described “a continual 
parade of towel-clad men who glance into the rooms and occasionally stop to smile at, or 
briefly chat with, an occupant. Cruising, in the form of eye contact, a smile, or a gentle 
grope, also occurs between the men walking through the hallways”; Martin S. Weinberg and 
Colin J. Williams, “Gay Baths and the Social Organization of Impersonal Sex,” Soc. Probs. 
23 (1975–76): 124–36, 127.

62. Morbid. Mortal. Weekly Rep. 32 (1983): 101–3.
63. Selma E. Dritz, “Charting the Epidemiological Course of AIDS, 1981–1984,” inter-

views conducted by Sally Smith Hughes in 1992 and 1993 in The AIDS Epidemic in San Fran-
cisco: The Medical Response, 1981–1984, Volume I, Bancroft Library, http://content.cdlib.org/
ark:/13030/kt2m3n98v1/.

64. Epstein, Impure Science (n. 20), 64–65.
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agenda, and no one, so far, seems to be resisting them.”65 It is unneces-
sary to invoke “sociopathy” to understand why Dugas continued to have 
sex in November 1982 and angrily resisted Dritz’s demands that he stop. 
Rather, tumultuous shifts in medical knowledge and political suspicions 
of anyone appearing to moralize against homosexual behavior might 
provide sufficient explanation. This tense period would shortly give rise 
to the politically defiant act of “safe sex” as articulated through the work 
of Joseph Sonnabend, Michael Callen, and Richard Berkowitz.66 Dugas’s 
lack of compliance with calls that he abstain from sex, then, can be seen 
as part of a wider reaction, at the crest of a wave of change in disease 
prevention and sexual ethics in the gay communities of North America.67

Third, it is very difficult to determine whether the intense discrimina-
tion Dugas faced in San Francisco and later in Vancouver was a result of 
any censorious behavior on his part, since he also appears to have endured 
fierce discrimination because his skin displayed highly visible signs of an 
increasingly feared condition. In 1983, when so little information had 
been disseminated locally about AIDS and Dugas represented the first 
person with KS most gay Vancouverites met, the flight attendant endured 
significant fear and resentment in that city. Ray Redford related that Dugas 
would continue to go out publicly, “despite being harassed by others at 
the bars and told that he should stay home.”68 In an anecdote Shilts did 
not use, Kevin Brown related to the journalist how another of Dugas’s 
friends, seen walking with the flight attendant along Vancouver’s water-
front, was later approached by a stranger and told, “Y[ou] sh[ould]n’t 
be seen w[ith] t[ha]t man. Y[ou’]r[e] g[oin]g to ruin y[ou]r reputation 
[/] he has AIDS.”69 Still another friend, Bob Tivey, related in a 2008 inter-
view that when he and Dugas had “gone out just to have a social drink” at 
Neighbours, a Vancouver gay bar, patrons moved across the establishment 
to distance themselves from the flight attendant. “I thought it took a lot 
of courage,” Tivey noted of Dugas’s appearances in public. “People knew 
who he was by this time, and they were afraid of him, people were afraid, 
they just got out of his way. These were other gay men moving when they 
saw him coming.”70

65. Michael Lynch, “Living with Kaposi’s,” Body Politic, November 1982, 31–37, quota-
tion on 36.

66. See Richard Berkowitz and Michael Callen, How to Have Sex in an Epidemic: One 
Approach (New York: News From the Front Publications, 1983).

67. Brier, Infectious Ideas (n. 20), 26–44.
68. Ray Redford, “Notes for Richard McKay,” appendix 4 in Richard A. McKay, “Imagining 

‘Patient Zero’: Sexuality, Blame, and the Origins of the North American AIDS Epidemic” 
(DPhil thesis, University of Oxford, 2011), 333–48, quotation on 345.

69. RS/Band, box 2, folder 23: Patient Zero, Kevin Brown interview notes, 7.
70. Bob Tivey, interview with author, Toronto, September 7, 2008.
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Noah Stewart, a founding volunteer for AIDS Vancouver, a local com-
munity-based organization, made use of the flight attendant’s unusually 
long (for that time) experience of living with AIDS by asking Dugas ques-
tions about how he had dealt with various disease-related issues. Stewart 
described some of the paranoia of the time in an interview: 

. . . but swirling with rumors? Absolutely, that Gaétan was lurking in Stanley Park 
infecting people, uh, that Gaétan was disguising himself, . . . that Gaétan was 
teaching people how to disguise themselves, . . . ridiculous things, just, idle gay 
gossip essentially and . . . I don’t think I heard any more, any of these things 
more than once from any individual, it was just really idle, it was a bunch of 
scared people making up stories. And I think even they realized it.71

Furthermore, evidence suggests that Dugas eventually came to sub-
scribe to the main alternate theory circulating among men with AIDS—the 
“immune overload” or “multifactorial” theory. This framework—advanced 
by Joseph Sonnabend, a New York–based infectious diseases specialist, 
among others—held that repeated exposure to viruses, infections, sperm, 
and recreational drugs could bring about the collapse of the immune 
system.72 Coexisting alongside the idea of a new virus for some time, the 
overload theory held appeal for many since it suggested that one could 
derive health benefits from reducing the number of one’s sexual partners, 
rather than completely refraining from sex. It was thought that this might 
help reduce one’s continuous exposure to harmful agents that might fur-
ther weaken the immune system. According to Noah Stewart, whom Shilts 
did not interview, the flight attendant substantially reduced his number 
of sexual partners while living in Vancouver.73 In a letter sent to a local gay 
newspaper shortly after Dugas’s death, Stewart wrote of “a friend of mine 
[who] died recently of AIDS.” This friend, whom Stewart did not name 
“to preserve his anonymity,” had viewed the rumors surrounding him—
which suggested that “he had been doing all sorts of things to deliberately 
communicate his disease to the uninformed”—as the “projection of the 
fears of the gay community.” Stewart noted that his friend had more to 
lose from casual contacts than did other individuals with healthy immune 
systems. “Since my friend had come to this realization, he had stopped 
having sexual contacts.” Describing his friend as “a symbol of the strength 
that people can find within themselves to meet extraordinary challenges,” 
Stewart explained how his friend had changed his habits and adapted his 

71. Noah Stewart, interview with author, Vancouver, September 3, 2007. 
72. Berkowitz and Callen, How to Have Sex (n. 66), 5–14.
73. Stewart, interview (n. 71).
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behavior, and had “fought the ignorance and fear of the people around 
him, meeting it with good sense and information.”74

Dugas’s friends in Vancouver were horrified by the manner in which 
the journalist used their information for his book, identifying the flight 
attendant by name and stripping him of his likeable qualities. They 
were also dismayed by the media publicity that accompanied the book’s 
release.75 Worried that the mainstream media might not give coverage to 
Shilts’s popular history, his editor at St. Martin’s Press, Michael Denneny, 
approved a bold publicity strategy. He focused on Shilts’s identification of 
Dugas as “Patient Zero” and the flight attendant’s conflicts with physicians 
and public health officials, sensing that the salacious story the journalist 
had created would prove irresistible. His hunch was accurate: the New York 
Post’s headline on October 6, 1987, epitomized the media’s response and 
characterized the popular memory of Gaétan Dugas from that point on. 
“the man who gave us aids” read the front page, claiming that Dugas 
“triggered ‘gay cancer’ epidemic in U.S.”76 Other publications drew upon 
the frequently rehearsed narrative of a disease introduced from abroad 
by a foreigner. “Canadian Said to Have Had Key Role in Spread of AIDS,” 
wrote the New York Times, while the National Review nicknamed Dugas “the 
Columbus of AIDS.”77 Several Canadian newspapers like the Toronto Star 
adopted a more cautious tone, suggesting that “MDs doubt claim Cana-
dian carried AIDS to continent.”78

Shilts’s extensive collection of papers, stored in the San Francisco Pub-
lic Library’s archives, yields insight into the journalist’s writing practices. 
First, he would handwrite his interview notes, scribbling energetically on a 
yellow pad of lined legal paper, as he led his interviewees chronologically 
through the events he was interested in covering. Then, often the same 
night, he would type up his fragmentary notes into rough story drafts on 
his word processor, trying to reproduce his interviewees’ idiomatic phrases. 
Much of the book’s final manuscript can be matched up, often to the word, 
to the hundreds of pages of interview notes preserved in the archives.79

74. Though Dugas is not named in this letter, the details make it clear that he is the 
individual in question; Noah Stewart, “A Friend’s Death,” Angles, May 1984, 17. 

75. See Guy Babineau, “The Prettiest One: Gaetan Dugas and the ‘AIDS Mary’ Myth,” 
Xtra West, November 29, 2001, 13–15.

76. See also Crimp, “How to Have Promiscuity” (n. 11), 51. The Post’s headline leaves it 
unclear to whom AIDS was given: the country (U.S.) or to the collective American public 
(us).

77. New York Times, October 7, 1987, B7; National Review, November 6, 1987, 19.
78. Toronto Star, October 7, 1987, A2.
79. The bulk of the interview notes are in RS/Band, boxes 1 and 2.
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Many of Dugas’s friends in Vancouver who shared their memories with 
Shilts would, however, be more concerned by the notes that were omitted 
from the book. Bob Tivey, for example, had agreed to speak with Shilts to 
describe what it had been like to be friends with one of the first people 
with AIDS in Vancouver.80 Shilts’s notes reveal that Tivey had described a 
light-hearted day when Dugas had invited him for a picnic. They drove 
on Dugas’s motorcycle to a nearby town where they spent the afternoon 
walking around, eating, and drinking from little airplane bottles of cham-
pagne. It was apparent to Tivey how much isolation Dugas faced within 
the gay community when, at the end of the day, Dugas dropped him off 
and gave him a kiss, saying, “T[han]k you for g[i]v[in]g me a normal 
day.”81 In writing the book, Shilts skipped over this anecdote in favor of 
one that reinforced the image of Dugas angrily countering medical cau-
tions to refrain from sex completely.82

Kevin Brown, Shilts’s copanelist at the Vancouver conference, also 
shared a story with Shilts that did not survive the final edits. Brown told 
Shilts that he and Dugas had gone on a date to a beautiful restaurant set 
in Vancouver’s urban Stanley Park. When Brown admitted that he was 
interested in Dugas sexually, Gaétan hesitated before answering, “We 
can’t. . . . It won’t work out. I can’t say any more.”83 This page-long section, 
completely written up and included in an early draft, was cut. While this 
may have been to tighten the pace of a long book, its absence removed 
any ambiguity from Dugas’s motivations, and strengthened the image of 
the flight attendant as a deliberate disease spreader.

Surprisingly, the published characterization of Dugas could have been 
worse. Those who were shocked to read the lurid description of him 
selecting a sexual partner in a San Francisco bathhouse might have been 
appalled to learn that this episode had been reduced from its original 
length. An extended version in an earlier draft bears the mark of a review-
er’s intervention, “Gaetan surveyed the material and made his choice. He 
edged into the small cubicle and waited for the ritual nod that indicated 
he would be welcome. Without speaking a word, the assignation was set 
and Dugas pushed the door shut. Gaetan could barely restrain a giggle 
as the thought once again arched across his mind and a certain glint 
crossed his mischievous eyes. Maybe he would play his little joke with this 
one.”84 Evidently Shilts imagined that Dugas was “playing his little joke” 

80. Ross, “Media” (n. 56), 5.
81. RS/Band, box 2, folder 23: Patient Zero, Bob Tivey interview notes, 6–7.
82. Shilts, Band (n. 1), 246–47.
83. RS/Band, box 4, folder: Draft, 30.
84. RS/Band, box 5, folder: Draft (511p), n.d., 317–511 (3 of 3), 456.
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and laughing at a mischievous idea—apparently the thought of infecting 
an unsuspecting partner.

By 1987, following a significant amount of local organization in 
response to AIDS, the gay community’s reaction in Vancouver to Band 
and the media circus surrounding the book’s treatment of Dugas was 
largely disapproving. “A lot of people who live here knew Gaetan,” Bob 
Tivey noted, “and I’m sure they’re feeling very hurt now because of all 
that’s been thrown at him.”85 Tivey’s comments echo those of others I 
have interviewed, who commented that Dugas’s sexual behavior was 
not unusual for his era, and that singling him out represents an unfair 
retrospective judgment. Articles in the local gay newspapers at the time 
contested Shilts’s image of Dugas by emphasizing the fact that as one of 
the first AIDS patients in the province, he had been a vital resource of 
information for later persons with AIDS.86 Others have pointed out that, 
while living in Vancouver, Dugas had reduced his sexual contacts and had 
even contributed to the support efforts of the local community-based AIDS 
organization.87 When Shilts chose to cast Dugas as a specific character 
type, and focused his attention on the flight attendant’s activities during 
a narrow chronological period, the author significantly shaped the flight 
attendant’s public legacy as one of the most demonized patients in history.

Shilts’s characterization of Dugas was constrained by the journalist’s 
selective use of knowledge about HIV incubation rates, dramaturgic deci-
sions, and the narrow timescale of his inquiry. The hardworking journalist 
was very effective in drawing on an international network of contacts to 
bypass the barriers that public health officials had erected to protect the 
identities of those men who had been linked through an earlier sexual 
network. Yet he used the ample information gathered in a highly selective 
manner. Shilts accepted little grayness in his interpretation of individu-
als’ actions in the early years of the epidemic. In 1987, as his book was 
appearing on national best seller lists, the journalist gave an interview to 
his hometown newspaper that offers insight into his frame of reference. 
Defining himself as a “straightforward” midwesterner with a journalist’s 
“basic open-mindedness,” Shilts explained to Aurora’s Beacon-News, “I 
believe in moral absolutes. To me, what is morally wrong is not being kind 
to your fellow man and ignoring situations in which you can help out.”88 

85. Ross, “Media” (n. 56), 5.
86. See, for example, “Proud Lives,” Q Magazine, May 1988, 13–17.
87. Anne Steacy and Lisa Van Dusen, “‘Patient Zero’ and the AIDS Virus,” Maclean’s, 

October 19, 1987, 53.
88. Charlotte Bercaw, “Shilts Gets Grip on His Being, Then Worldwide Epidemic,” Beacon-

News, November 15, 1987, A5, A8.
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While in this instance the reporter was speaking of his deeply felt sense 
of injustice at the feeble federal response to the epidemic, his comments 
illuminate the black-and-white depiction he constructed of Dugas’s actions 
in 1982 and 1983. Animating his deeply moving history of AIDS, Shilts’s 
retelling of the “Patient Zero” story would captivate readers and take on 
a new dimension in an unfolding discussion about criminal penalties for 
the transmission of HIV.

“Not Just a Hypothetical Case”

And the Band Played On was published in a year that proved to be pivotal 
in the emergence of a discourse advocating for the use of criminal law to 
address HIV transmission. A front-page New York Times article from June 
1987 noted a number of recent cases, particularly in the military, where 
individuals stood accused of willfully exposing other persons to the virus. 
The article emphasized that, although several of these cases related to 
instances of spitting or biting—modes that had not been demonstrated 
to pose a risk for transmission—these examples still contributed to an 
effort to rework the public health statutes in some states, to the opposition 
of many public health officials and gay-rights activists. They feared that 
politicians had seized upon “a handful of peculiar and frivolous cases” 
to justify action that would lead to a negative effect on public health: it 
could make those most at risk for HIV infection reluctant to get tested.89 

Attention to this issue continued throughout the summer of 1987, with 
Time magazine and the Los Angeles Times, among others, featuring articles 
and polls on the topic.90 In a syndicated newspaper column, a professor of 
public policy noted the sharp contrast with the previous year, which had 
been, he thought, guided by robust scientific research. In 1987, however, 
“the Year of the AIDS Politician,” “sideshow” efforts intent on scapegoat-
ing led to calls for widespread mandatory testing, quarantine of people 
with HIV, and “new criminal penalties for that almost-mythical character, 
the deliberate spreader of disease.”91

These developments played into the Reagan administration’s slow-
to-develop and socially conservative response to the epidemic. Jennifer 

89. Robert O. Boorstin, “Criminal and Civil Litigation on Spread of AIDS Appears,” New 
York Times, June 19, 1987, A1, A16, quotation on A1.

90. Richard Lacayo, “Assault with a Deadly Virus,” Time, July 20, 1987, 57; Robert Stein-
brook, “The Times Poll: 42% Would Limit Civil Rights in AIDS Battle,” Los Angeles Times, 
July 31, 1987, 1.

91. David L. Kirp, “Politics Is Latest AIDS Sideshow,” Lodi News-Sentinel, July 9, 1987, 4, 
accessed December 4, 2013, www.news.google.com/newspapers?id=BLM0AAAAIBAJ&sjid
=YiEGAAAAIBAJ&dq=aids%20kirp&pg=3276%2C926014.
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Brier has argued that the most important factor shaping the Republican 
administration’s response to AIDS was the lead role taken by members of 
the Department of Education. The department’s secretary, William Ben-
nett, and the under secretary, Gary Bauer, who was also Reagan’s advisor 
on domestic policy issues, developed a response that was in keeping with 
the religious support base of the New Right. Their approach took every 
opportunity to reinforce the supremacy of heterosexual marriage and tra-
ditional gender roles.92 To the notion of the “innocent victim” of AIDS—
the HIV-infected blood transfusion recipient, for example—Bennett and 
Bauer set up a rhetorical counterpoint, the deserving person with AIDS. 
This idea was articulated in the writing of John Klenk, one of Bauer’s for-
mer aides: “The most common cause of the spread of AIDS is irrespon-
sible sexual behavior. Anyone who engages in such behavior endangers 
him (her) self, his (her) partner, his (her) children, and other innocent 
victims—not to speak of causing enormous medical costs to taxpayers and 
the public. Society must show its disapproval for such behavior.”93

It appears that part of Klenk’s remit was to assemble documented cases 
of alleged deliberate transmission. In June 1987, he sent a note to Bauer 
that listed a compendium of “thirteen ‘horror stories’—cases of malicious 
or irresponsible behavior threatening the spread of AIDS.” These included 
an Army private “who knew he was infected yet had unprotected sex with 
three soldiers (both sexes), one of them his fiancee”; a man with “full-
blown AIDS” who raped a South Carolinian woman; a young Californian 
man who “boasted he’d infect as many coeds as he could”; men who bit 
police officers; a “parolee who announced he intended to infect as many 
prostitutes as possible, ‘just to get even’”; and a “civil rights activist who 
threatened ‘blood terrorism’ if enough money wasn’t provided for AIDS 
research.”94 Bauer would have been able to add these cases to examples 
already in his files, of prostitutes allegedly returning to work after a diag-
nosis, and sworn testimony that apparently proved that “there are persons 
who are knowingly and intentionally spreading the disease. There exists 
a population of persons who have been infected and have the misguided 
opinion that the only means by which this disease will be cured is if it 
becomes so widespread that the government has to cure it. Their goal is 
to continue spreading it as fast as individually possible to reach that end.”95 

92. Brier, Infectious Ideas (n. 20), 87.
93. Ibid., 92. See also Grover, “AIDS” (n. 14), 28–30.
94. Klenk to Bauer, note with attachment, June 10, 1987, Gary Bauer Files, box OA 19222, 

folder: AIDS VII (4 of 5), Ronald Reagan Presidential Library, Simi Valley, Calif.
95. [William T. O’Connor,] “The Alarming Reality,” report, June 7, 1987, 21, Bauer Files, 

box OA 19222, folder: AIDS VII (4 of 5). O’Connor was a California physician whose calls 
for the quarantine of HIV-infected people raised controversy.
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Also among Gary Bauer’s archived files is a copy of the October 1987 
cover story of California magazine: the serialized “Patient Zero” story 
sold by Shilts’s editor as part of the book’s wildly successful promotional 
campaign.96 As I have suggested, the publicity efforts of St. Martin’s Press 
were enormously effective in capturing the media’s attention. The timing 
ensured that the figure of the deliberate, malicious AIDS spreader, which 
had been forming in a somewhat inchoate manner earlier in 1987, and 
which built upon previously existing fears of people with AIDS, took root 
in the public imagination. Significantly, this figure now had a name and, 
following a 60 Minutes television news special in November 1987, a nation-
ally broadcast face (see Figure 3).97 It became possible to refer to Dugas’s 
example as shorthand for the type of criminally irresponsible person from 
whom the public needed protection. In addition, this historical case gave 
lawyers a powerful example of a malicious disease spreader that allowed 
them to circumvent the difficulties that they would have faced in terms 
of establishing malice and an intent to infect in a court of law.

Indeed, Dugas’s example was adopted in legal texts with remarkable 
speed. By November 1987, the same month that the book went into wide 
release, advocates of tough penalties for HIV transmission were mobiliz-
ing the “Patient Zero” story. The State Factor, a conservative legal publica-
tion put out by the American Legislative Exchange Council lobby group, 
featured Dugas’s interaction with Selma Dritz in its December issue. The 
article argued that criminal laws were needed to deal with this small 
minority of AIDS patients who “either are intent on infecting others—or 
simply do not care enough to change their sexual practices.”98

In this period, legal scholars arguing for tougher sanctions often used 
the Dugas story to strengthen their case. In 1989, one author cited Shilts’s 
work repeatedly and focused on the author’s description of Dugas. There 
was some doubt, the author admitted, about whether Dugas was the first to 
bring HIV to the United States. “But there is no debate as to Gaetan’s con-
duct right up to the moment of his death. He continued to have multiple 
and random sexual partners, living a code of conduct that held: ‘It’s my 
right to do what I want to do with my own body.’” The author continued 
that it was “this type of intentional and reckless activity” that led to the 

96. “Patient Zero: The Man Who Brought the AIDS Epidemic to California,” photocopy 
of October 1987 California magazine cover and article, Bauer Files, box OA 19222, folder: 
AIDS VII (2 of 5).

97. “Patient Zero,” produced by Lowell Bergman, 60 Minutes (CBS, November 15, 1987), 
accessed December 4, 2013, http://www.cbsnews.com/video/watch/?id=7423144n.

98. Douglas J. Besharov, “AIDS and the Criminal Law: Needed Reform,” State Factor 13 
(1987): 1–8, quotation on 1.
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Presidential Commission’s recommendation that states adopt criminal 
laws to regulate the reckless behavior of individuals.99

Even those who opposed the criminalization of HIV transmission felt it 
necessary to engage with Dugas’s example. Kathleen Sullivan and Martha 
Field, two Harvard law professors who in early 1988 argued against the 
implementation of criminal penalties, conceded that

the AIDS victim who deliberately exposes others in order to gain revenge, for 
example, is no less culpable than a person who deliberately injects a victim 
with a lethal poison in the hope of causing death. Nor is culpability doubtful 
in other instances that are likely to count as murder under the Model Penal 
Code: for example, the prostitute who knows he or she is contagious and none-
theless plies his or her trade without precautions, indifferent to the number of 

99. Raymond C. O’Brien, “AIDS: Perspective on the American Family,” Villanova Law 
Rev. 34 (1989): 209–80, quotation on 257.

Figure 3. Gaétan Dugas becomes the face of AIDS as “Patient Zero” on the CBS 
television program 60 Minutes, November 15, 1987, presented by Harry Reasoner. 
Image reproduced with permission from BBC Worldwide Americas Inc.
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persons thus fatally infected, or the person who, knowing he has AIDS, rapes 
another and so eventually causes his or her death.

In a footnote to document the existence of those attempting to spread 
the disease out of revenge, the authors noted that “the example of Gaetan 
Dugas . . . suggests this is not just a hypothetical case.”100

This material found its way to the Presidential Commission on the 
Human Immunodeficiency Virus that President Reagan had assembled 
in the summer of 1987. The commission held its first hearings in Septem-
ber, just as the prerelease publicity for Shilts’s book began to take hold 
in the national media, and continued its deliberations until June 1988, 
during which time the book became a nonfiction bestseller. One legal 
scholar has intimated, albeit on scant evidence, that the temporal overlap 
of the release of Band and the commission’s hearings demonstrates that 
the book had an impact on the commission’s recommendations, which 
proved influential in legitimizing the subsequent use of criminalization 
as an appropriate response to the epidemic.101 This assertion is valid, but 
requires a more careful consideration of the evidence.

There were several instances where the story had the potential to 
influence the commission’s work. First, commissioners were mindful 
of anecdotes that they heard outside of the documented hearings. For 
example, in their discussion of the legal implications of HIV transmission 
in April 1988, Admiral Watkins, the commission’s chairman, emphasized 
the importance of “answering the question that’s so often asked me after 
many of these hearings.”102 In this instance he was contemplating the need 
for mandatory HIV testing for rapists in criminal cases, providing recom-
mendations that might do “a lot to allay public fears, even though those 
circumstances in which the HIV may be transmitted by that means may be 
small.”103 Thus, although it was apparently uncommon, the possible threat 
posed by a small group of individuals was emphasized and, unsurprisingly, 
the undocumented concerns of citizens from outside of the commission 
were imported into its deliberations.

100. Kathleen M. Sullivan and Martha A. Field, “AIDS and the Coercive Power of the 
State,” Harvard Civil Rights–Civil Liberties Law Rev. 23 (1988): 139–97, quotation on 164.

101. James B. McArthur, “As the Tide Turns: The Changing HIV/AIDS Epidemic and 
the Criminalization of HIV Exposure,” Cornell Law Rev. 94 (2009): 707–41.

102. Transcript, “Hearing on Societal and Legal Issues,” Presidential Commission on the 
Human Immunodeficiency Virus Epidemic, April 5 and 6, 1988, 136, National Commission 
on Acquired Immune Deficiency Syndrome Records 1983–1994, MS C 544, National Library 
of Medicine, Bethesda (hereafter NCAIDS Records).

103. Ibid., 137.
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Second, witness testimony and the commissioners’ discussions reveal 
a sense of urgency in dealing with the possibility of dangerous disease 
spreaders. One witness before the commission, a prosecutor from Gen-
esee County, Michigan, had attempted unsuccessfully to prosecute an 
individual with HIV for attempted murder for spitting at a police officer. 
This prosecutor urged the commission not to be deterred from making 
strong recommendations in favor of criminalizing the transmission of 
HIV, in spite of a perhaps inconvenient lack of evidence. “It should be 
stressed,” he acknowledged, “that the percentage of AIDS carriers who 
will maliciously or irresponsibly place others at risk is largely speculative.” 
Nonetheless, he continued immediately, “This fact should not deter us 
from developing a legislative framework to control such conduct.”104

Most compellingly, the language used by one commissioner demon-
strated the way in which the term “patient zero,” originally coined as an 
epidemiological term to denote the Los Angeles cluster study’s nonresi-
dent case of KS, had evolved over only a few months of widespread public 
discussion to become synonymous with Shilts’s portrayal of Dugas as the 
dangerous disease spreader. Dr. Theresa Crenshaw, a sex therapist and 
one of the commission’s more socially conservative members, presented 
a justification for focusing on a small number of dangerous individuals. 
She had recently read that 5 percent of the “carriers,” for sexually trans-
mitted diseases other than AIDS, were responsible for 80 percent of the 
cases. This meant, she reasoned, “that a very sexually active small group 
has an enormous impact on our society.” She continued, employing a 
telling choice of words: “We’re hearing such emphasis on the rarity of 
the patient zero or some of the individuals that you’ve alluded to, that 
have been prosecuted, whether they’re rare or whether they’re not rare 
we really must act promptly and effectively to prevent many others from 
becoming infected as a result of antisocial behavior.”105

The commissioners were evidently concerned with the potential risk 
posed by individuals like Shilts’s “Patient Zero.” Their final report con-
tained a separate section on criminalization in which the commission 
encouraged “continued state efforts to explore the use of the criminal law 
in the face of this epidemic.”106 Source material from the commission’s 
support staff indicates that this section was based “almost verbatim” on 

104. Testimony of Robert E. Weiss, Presidential Commission on the Human Immuno-
deficiency Virus Epidemic, April 6, 1988, 4, NCAIDS Records.

105. Transcript, “Hearing” (n. 102), 253.
106. Presidential Commission on the Human Immunodeficiency Virus Epidemic, “Report 

of the Presidential Commission on the Human Immunodeficiency Virus Epidemic” (Wash-
ington, D.C.: Government Printing Office, 1988), 130.
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Sullivan and Field’s article.107 Notably, however, the final report’s crimi-
nalization section disregarded Sullivan and Field’s conclusion that “any 
deterrence that criminal enactments might add to incentives that already 
exist is not worth the disadvantages of using the criminal law as a tool to 
contain the AIDS epidemic.”108 Though the final report cautioned that 
“the use of criminal sanctions should not substitute for use of public 
health measures to prevent transmission,” it seems likely that its recom-
mendations for increased use of criminal law and the powerful stories of 
deliberate disease spreading typified by the example of Dugas may have 
contributed to just this type of trend.109 Between 1987 and 1989, twenty 
states enacted statutes that sought to criminalize the knowing transmis-
sion of HIV.110

In 1990, the U.S. Congress passed the Ryan White Comprehensive AIDS 
Resources Emergency Act, which incorporated many of the Presidential 
Commission’s recommendations, to direct relief to the areas of the coun-
try most affected by HIV. Among its many provisions, the act required 
that states have in place “adequate” criminal laws to address the threat of 
intentional HIV transmission in order to receive federal grants.111 By the 
end of the 1990s most states had in their statutes some form of legisla-
tion that addressed the deliberate transmission of HIV—an often feared, 
though seldom demonstrated phenomenon. This controversial approach 
was subsequently transferred internationally to several west African coun-
tries, through the process of “model HIV law,” where ready-made legal 
frameworks were exported abroad as part of U.S.-funded development 
aid. This process has been linked as an important factor in recent efforts 
to further criminalize the transmission of HIV.112 Thus, not far below the 
surface of contemporary global HIV politics lurks the legacy of Randy 
Shilts’s depiction of Gaétan Dugas.

107. Barry Gaspard [staff assistant to Commissioner Frank Lilly] to Members of the 
AIDS Consortium, memo [June, 1988], folder 4, box 390, Gay Men’s Health Crisis (GMHC) 
Records, Manuscripts and Archives Division, New York Public Library, Astor, Lenox, and 
Tilden Foundations.

108. Sullivan and Field, “AIDS” (n. 100), 196.
109. Presidential Commission, “Report” (n. 106), 130.
110. Ronald Bayer, Private Acts, Social Consequences: AIDS and the Politics of Public Health, 

paperback ed. (New Brunswick, N.J.: Rutgers University Press, 1991), 254.
111. Ryan White CARE Act of 1990, Pub. L. No. 101-381, 104 Stat. 576, accessed Decem-

ber 4, 2013, http://waxman.house.gov/press-release/ryan-white-care-act-1990; Raymond C. 
O’Brien, “A Legislative Initiative: The Ryan White Comprehensive AIDS Resources Emer-
gency Act of 1990,” J. Contemp. Health Law Policy 7 (1991): 183–206. White was a young HIV-
positive hemophiliac who rose to national prominence when he was subjected to intense 
discrimination at school based on fears surrounding his disease. He died in 1990.

112. Richard Pearhouse, “Legislation Contagion: The Spread of Problematic New HIV 
Laws in Africa” (paper, 17th International AIDS Conference, Mexico City, August 6, 2008); 
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Conclusion

The meeting minutes of AIDS Vancouver’s board reveal two small but 
important historical moments that Randy Shilts did not uncover in his 
research. At their meeting on June 20, 1983, board members decided to 
send a representative to visit “G., an AIDS victim” who had recently been 
“seen in circulation.” The committee members hoped to appeal “to G.’s 
personal sense of responsibility to the community,” and “attempt to involve 
him productively in the fight against AIDS.”113 As noted in the preced-
ing pages, it seems that they achieved the results they desired. Six weeks 
later, the meeting minutes capture a significant shift in terminology. “Bob 
[Tivey, Gaétan Dugas’s friend and the group’s support coordinator] noted 
that ‘people with AIDS’ is the preferred term over ‘victim’ or ‘patient.’”114 

The recently announced Denver Principles were changing the landscape 
of AIDS activism and service provision, giving new voice to those living 
with and fighting the syndrome as well as the challenges it brought. These 
historical moments highlight how the environment of AIDS research 
and activism was under continuous change and evolution between 1981 
and 1983, as were the sexual attitudes and behaviors of many, including 
those of Gaétan Dugas. In his book Shilts wished for Dugas’s character 
to represent those who refused to modify their ways; it is important that 
readers do not mistake this character for the living man, and sometimes 
patient, who did change during this period.

Now at a distance of over twenty-five years, it is clear that Shilts’s 
account of the early stages of the North American AIDS epidemic needs to 
be approached with care and placed in its own historical context. Any fair 
assessment must credit the journalist’s intense commitment to rendering 
visible the sickness and deaths of many, as well as his success at enlivening 
with vivid firsthand testimony the systemwide struggles brought on by the 
epidemic. Yet at the same time, readers must remain aware of the limits 
of his “straightforward” journalistic lens and the historical umbrae and 
penumbrae of its field of view. So too must we remember the fractured, 
balkanized terrain of knowledge in the earliest years of the epidemic and 
how this would have been experienced by the first sick individuals and the 

Lucy Stackpool-Moore, Verdict on a Virus: Public Health, Human Rights and Criminal Law (Lon-
don: International Planned Parenthood Federation, 2008), 13, accessed December 5, 2013, 
http://www.ippf.org/resource/Verdict-Virus-Public-health-human-rights-and-criminal-law. 

113. “meeting: June 20, 1983,” AIDS Vancouver: Exhibits of the British Columbia Hearings, 
March 1994—Commission of Inquiry on the Blood System in Canada (Ottawa: The Commission, 
1994), vol. 49, tab B20.

114. “meeting: August 2, 1983,” AIDS Vancouver (n. 113).
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worried well. By what measures and at what historical points can one mark 
the establishment of a new paradigm of medical knowledge and a linked 
set of socially accepted behaviors? When we revisit Dugas’s life and con-
flicts with medical authorities, and consider the evidence from interviews 
with those who knew him, the label of “sociopath” becomes increasingly 
implausible. As a young, sexually attractive patient, Dugas had to deal 
with the rapidly changing state of his health, which radically altered his 
abilities to engage socially in the gay communities through which he trav-
eled. In addition, he endured wild speculation about his activities amid a 
constantly shifting landscape of medical knowledge. The fact that he did 
make changes to his behavior—indeed, that his assistance helped guide 
some of the early efforts of Vancouver’s first AIDS organization—shows 
that there was much more to Gaétan Dugas than Shilts and St. Martin’s 
Press saw fit to print, and much more complexity to his experience than 
large swaths of the North American reading public cared to know.

This particular instance of the construction of a historical villain raises 
additional questions. How did the narrowly cast story spun by Shilts get 
reproduced so readily in other historical accounts? Much in the same 
way that the journalist’s portrayal of Dugas was swept up by legal writers 
and haunted the proceedings of Reagan’s Presidential Commission, have 
historians writing on AIDS unwittingly reproduced the timeless figure of 
the deliberate disease spreader? When Grmek included Dugas’s example 
in his History of AIDS, he observed that “every historian of disease knows 
that such an attitude of vengeance, or at least of recklessness, had con-
tributed in other times to the spread of tuberculosis and syphilis.”115 Hav-
ing undertaken this research, I suspect that it is the suspicion of vengeful 
transmission that has routinely accompanied epidemics in the past. In 
1527 Martin Luther described horrifying stories he had heard of indi-
viduals attempting to spread the plague deliberately. “I do not know if I 
am to believe it,” the theologian wrote, expressing his uncertainty about 
these twice-told tales. “If it is true, then I do not know if we Germans are 
men or devils, it is true that there are exceedingly wicked people, and 
the devil is not slow to make use of them.”116 Dismissing as sociopathic 
the challenging behavior of individuals in the recent past seems akin to 
invoking the devil. A far more productive approach, it seems, would be for 
historians to continue in their attempts to understand the complexity of 
the past worlds in which patients formed, held, and adapted their views.

115. Grmek, History of AIDS (n. 9), 19.
116. Martin Luther, “Is It Right to Flee from the Epidemic?,” pamphlet quoted in 

Johannes Nohl, The Black Death: A Chronicle of the Plague, trans. C. H. Clarke (London: Allen 
& Unwin, 1926), 136–37, quotation on 137.



194 richard a. mckay

Richard A. McKay is a Wellcome Trust research fellow in the Department of 
History and Philosophy of Science at the University of Cambridge. In 2011 he 
completed his doctorate in history at the University of Oxford, where his thesis 
focused on the emergence and dissemination of the idea of “patient zero.” 
His book, provisionally titled Patient Zero: Public Health, the Media, and the Mak-
ing of the North American AIDS Epidemic, is under contract with the University 
of Chicago Press. His current research explores the process by which health 
care workers and other groups became increasingly concerned with the role 
played by men who had sex with men in the transmission of venereal disease; it 
focuses on the middle decades of the twentieth century in Canada, the United 
States, and the United Kingdom.


