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Abstract 

 
The AIDS Crisis of the 1980s represented an unprecedented public health challenge that 
transcended the boundaries of disease response, capturing a mulAtude of policy issues and a 
plethora of interconnected and compeAng socio-cultural problems. This thesis employs a 
comparaAve framework to develop a fresh analysis of the BriAsh and American responses to 
AIDS during the 1980s. It demonstrates the importance of the period prior to the discovery of 
HIV and redresses scholarly focus on the mobilisaAon against it from the mid-decade onwards 
in the US. Furthermore, it challenges and builds upon the exisAng scholarship through a 
comparaAve lens, placing a spotlight on the emergence of new material and debates around 
inacAon and mobilisaAon that would previously have been missed by a focus on individual 
naAon states.  

The main contenAon of this thesis is that a comparaAve framework enables a perspecAve to 
beNer arAculate the nuances of AIDS policy development in the US and UK, and to reassess 
the exisAng scholarship within a broader contextual and circumstanAal scope. It posits that 
1981-1989 was a period of two disAnct policy phases. The pre-discovery phase (1981-1984) 
was largely governed by similar levels of administraAve inacAvity on both sides of the AtlanAc. 
However, this thesis asserts that we must contextualise these parallels and suggests the 
absence and avoidance framework to beNer explain them. The post-discovery phase (1985-
1989) was primarily shaped by the contrasAng mobilisaAon and stagnaAon of the BriAsh and 
American policy narraAves in important policy areas such as public health educaAon, 
screening and policy for intravenous drug use. These divergent policy trends culAvated unique 
policy discourse that reflected the individual context of the respecAve naAons and, 
subsequently, delivered alternaAve responses to the disease. 
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Introduc5on 

 

In the post-pandemic world, percepAons of public health now habitually transcend the spaAal 

boundaries of the naAon state and have become increasingly interdisciplinary. This globally 

orientated perspecAve promotes the value of comparaAve and transnaAonal analyses for their 

ability to facilitate policy learning and best pracAce for public health issues such as disease 

response in the future. In BriAsh and American poliAcs, public health has long aNracted 

substanAal poliAcal capital, from the Affordable Care Act (2010) under Barack Obama to the 

subsequent aNempts to reshape that legislaAon under Donald Trump to public health inquiry 

into infected blood and the COVID-19 response in Britain. The contribuAon of expert academic 

discourse to the ocen volaAle and fast paced arenas of public health policy has demonstrated 

value and retained influence against changing circumstances. This thesis employs a 

comparaAve framework to develop a fresh analysis of the BriAsh and American responses to 

AIDS during the 1980s. It demonstrates the importance of the period prior to the discovery of 

HIV and redresses scholarly focus on the mobilisaAon against it from the mid-decade onwards 

in the US. Furthermore, it challenges and builds upon the exisAng scholarship through a 

comparaAve lens, placing a spotlight on the emergence of new material and debates that 

would previously have been missed by a focus on individual naAon states. UlAmately, this 

thesis expands our knowledge of epidemic response and provides a beNer understanding of 

policy development and public health in a world increasingly aware of health as a global issue. 

 

Literature Review 

 

HIV/AIDS scholarship in the social sciences has embraced a diversity of methodologies, 

communiAes and perspecAves that have advanced our understanding of the disease, those it 

has affected, and those responsible for policy relaAng to it. In the late 1980s and early 1990s, 

a variety of new material was published in response to the first decade of the disease coming 

to an end. Stand out collecAons such as the HIV/AIDS special issues Living with AIDS (Parts 

One and Two) published in Daedalus in 1989 explored the intersecAon between social and 
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natural sciences to help shape our understanding of this new disease.1 The special issues 

featured contribuAons from Ronald Bayer, Norman E. Zinberg, Charles E. Rosenberg, Patricia 

Day, Rudolf Klein, Daniel Fox and former director of the NaAonal InsAtute of Allergies and 

InfecAous Diseases (NIAID) Anthony Fauci.2 In the UK, the most valuable contribuAon to BriAsh 

scholarship came with Virginia Berridge’s AIDS in the UK which focused on the mulAple stages 

of policy development between 1981-1994, beginning with ‘policy from below’ through to 

militarisAc mobilisaAon and towards a chronic disease model in the early 1990s.3 Berridge, 

alongside collaborator Phillip Strong and other scholars such as John Street, Patricia Day and 

Rudolf Klein, have made valuable contribuAons to our early understanding of the AIDS Crisis.4 

As a potenAal consequence of the chronic disease response shaping HIV/AIDS policy in the UK 

detailed by Virginia Berridge, recent scholarship on BriAsh AIDS policy has been more 

disparate and pursued with less vigour compared to the 1990s.5 In 2017 MaN Cook explored 

the emoAons of AIDS discourse in 1987 Britain, and Adam Burgess examined the ‘remarkable’ 

public educaAon campaign ‘Don’t Die of Ignorance’.6 In 2019, Jon Agar explored the role of 

Margaret Thatcher in AIDS policy against the backdrop of Norman Fowler’s AIDS policy 

commentary AIDS: Don’t Die of Prejudice, which provided a new insider perspecAve on the 

decade and the Prime Minister’s role in policy development.7 In the US, scholars have 

advanced a variety of issues including Brooke McKeever’s much-needed interjecAon on the 

value of good leadership through analysis of Surgeon General EvereN Koop’s role in the 

publicaAon of public health educaAon materials such as Understanding AIDS.8 Alongside his 

 
1 S. R. Gross et al, ‘Special Issue: Living with AIDS’, Daedalus, 118:2 (Spring, 1989), pp. 1-201. S. R. Gross et al, 
‘Special Issue: Living with AIDS Part Two’, Daedalus, 118:3 (Summer, 1989), pp. 1-254. 
2 Ibid. 
3 V. Berridge, AIDS in the UK: The Making of Policy, 1981-1994 (Oxford 1996). 
4 V. Berridge and P. Strong, ‘AIDS and the Relevance of History’, Social History of Medicine, 4:1 (April 1991), pp. 
129-138. V. Berridge and P. Strong, ‘AIDS in the UK: Contemporary History and the Study of Policy’, TwenEeth 
Century BriEsh History, 2:2 (January 1991), pp. 150-174. P. Day and R. Klein, ‘Interpre[ng the Unexpected: The 
Case of AIDS Policy Making in Britain’, Journal of Public Policy, 9:3 (July-September 1989), pp. 337-353. J. Street, 
‘Bri[sh Government Policy on AIDS: Learning Not To Die of Ignorance’, Parliamentary Affairs, 41:1 (October 
1988), pp. 490-507. 
5 Berridge, AIDS in the UK. 
6 M. Cook, ‘Archives of Feeling”: the AIDS Crisis in Britain 1987’, History Workshop Journal, 83 (March 2017), pp. 
51-78. A. Burgess, ‘The Development of Risk Poli[cs in the UK: Thatcher’s “Remarkable” but forgoben “Don’t 
Die of Ignorance” AIDS Campaign’, Health, Risk and Society, 19:5-6 (2017), pp. 227-245. 
7 J. Agar, Science Policy under Thatcher (London 2019), pp. 122-138. N. Fowler, AIDS: Don’t Die of Prejudice 
(London 2014). 
8 B. W. McKeever, ‘Public Rela[ons and Public Health: The Importance of Leadership and Other Lessons Learnt 
from “Understanding AIDS” in the 1980s’, Public RelaEons Review, 47 (December 2021), pp. 1-9. 
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recent edited collecAon, Beyond The PoliGcs of the Closet, Jonathan Bell’s discussion of the 

intersecAon between welfare accessibility and People with AIDS (PWAs) has emphasised the 

need to see AIDS policy as part of a broader exchange between the state and PWAs and not 

an isolated public health issue.9 Tasleem Padamsee has advanced our understanding of the 

poliAcs of infecAon prevenAon in the US that has helped this thesis beNer contextualise BriAsh 

and American antudes to drug policy in the 1980s, encouraging a vital discussion around the 

role of experAse and scienAfic consensus in the culAvaAon of AIDS policy.10 

Through the development of AIDS policy discourse, scholars have increasingly explored the 

intersecAon of the disease and the broader spectrum of policy spheres it encapsulated. 

Although areas beyond the remit of policy – such as the study of acAvism and demographic 

studies focused on race, sexuality and gender – have received growing aNenAon, this thesis 

remains primarily concerned with policy and in this regard drug policy has aNracted 

substanAal and consistent aNenAon. The nature of these debates, however, has been closely 

Aed to contextual factors such as domesAc policy, or structural and socio-cultural issues. In 

the US, scholars have explored the relaAonship between AIDS and the penal system, 

triangulaAng a relaAonship between race, incarceraAon and HIV/AIDS infecAon. Laurie Shrage 

has more recently explored race, HIV and mass incarceraAon, recommending scholars and 

policymakers revisit the adverse effect of US drug policy on public health objecAves such as 

rates of HIV infecAon.11 Likewise, Janet Weston has collaborated with Virginia Berridge to 

discuss the interplay between liberal consensus in England and Wales and social conservaAsm 

in Ireland in response to AIDS in the penal system during 1980s and 1990s.12 In the UK, drug 

policy has also received thoughoul consideraAon from scholars who have more acutely 

examined policies of harm reducAon for infecAon control. Early scholars such as Gerry SAmson 

 
9 J. Bell, Beyond The PoliEcs of the Closet: Gay Rights and the American State Since the 1970s (Philadelphia 
2021). J. Bell, ‘Rethinking the “Straight State”: Welfare Poli[cs, Health Care, and Public Policy in the Shadow of 
AIDS’, The Journal of American History, 104:4 (March 2018), pp. 931-952. 
10 T. Padamsee, ‘The Poli[cs of Preven[on: Lessons from the Neglected History of US HIV/AIDS Policy’, Journal 
of Health PoliEcs, Policy and Law, 42:1 (February 2017), pp. 73-122. 
11 L. Shrage, ‘African Americans, HIV, and mass incarcera[on’, Lancet, 388 (14 July 2016), pp. E2-E3. K. McLean, 
‘The Biopoli[cs of Needle Exchange in the United States’, Crit Public Health, 21:1 (March 2011), pp. 71-79. B. 
Lichtenstein, ‘Drugs, Incarcera[on, and HIV/AIDS Among African American Men: A Cri[cal Literature Review 
and Call to Ac[on’, American Journal of Men’s Health, 3:3 (September 2009), pp. 252-264. K. M. Blankenship et 
al, ‘Black-White Dispari[es in HIV/AIDS: The Role of Drug Policy and the Correc[ons System’, Journal of Health 
Care for the Poor and Underserved, 16:4 (November 2005), pp. 140-146. 
12 J. Weston and V. Berridge, ‘AIDS Inside and Out: HIV/AIDS and Penal Policy in Ireland and England & Wales in 
the 1980s and 1990s’, Social History of Medicine, 33:1 (February 2020), pp. 247-267. 
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and John Strang have provided vital contribuAons with the laNer drawing aNenAon to the 

overlap between public health and the penal system explored by American scholars.13 More 

recently, Alex Mold has explored the development of drug policy in Britain and featured AIDS 

as a prime mover of harm reducAon strategies.14 

In September 2017, the Journal of American History published an Interchange roundtable 

discussion with contribuAons from leading scholars in the field of HIV/AIDS with the goal of 

idenAfying new and valuable areas for academic inquiry. Although the roundtable highlighted 

a plethora of potenAal areas for the advancement of knowledge it is the intersecAon between 

Daniel Fox and Jonathan Bell’s call for a more comprehensive study of AIDS poliAcs and policy 

that this thesis is inspired to respond to.15 The contenAon of this thesis is that a comparaAve 

framework enables a perspecAve to beNer arAculate the nuances of AIDS policy development 

in the US and UK, and to reassess the exisAng scholarship within a broader contextual and 

circumstanAal scope. Whereas Fox, Day and Klein have suggested that poliAcal leaders in the 

US, UK and Sweden largely favoured expert advice, a combinaAon of new material and fresh 

analysis points to a disparity between the BriAsh and American responses to the role of expert 

advice.16 In the first instance, the comparaAve method highlights the importance of individual 

and administraAve agency in the development of early AIDS policy, drawing out the intricacies 

of the American response by contrasAng the percepAon of inacAvity captured by accounts 

such as Randy Shilts’s And the Band Played On with the different circumstances surrounding 

BriAsh inacAon.17 Whereas early account have emphasised percepAons of inacAon, this thesis 

uAlises archival material in the US and UK unavailable at the Ame to detail the importance of 

knowledge and agency in the differenAaAon of AIDS policy in Washington and Whitehall 

during the iniAal period of policymaking. Consequently, this discussion posits the conceptual 

framework ‘absence and avoidance’ to beNer explain the period of policymaking in the US 

 
13 G. S[mson, ‘AIDS and Injec[ng Drug Use in the United Kingdom, 1987-1993: The Policy Response and the 
Preven[on of the Epidemic’, Social Science & Medicine, 41:5 (September 1995), pp. 699-716. 
14 A. Mold, ‘Framing Drug and Alcohol Use as a Public Health Problem in Britain: Past and Present’, Nordic 
Studies on Alcohol and Drugs, 35:2 (April 2018), pp. 93-99. John Strang, ‘AIDS and Drug Misuse in the UK – 10 
Years on: Achievements, failings and new harm reduc[on opportuni[es’, Drugs: EducaEon, PrevenEon and 
Policy, 5:3 (1998), pp. 293-304. 
15 J. Brier et al, ‘Interchange: HIV/AIDS and U.S. History’, The Journal of American History, 104:2 (September 
2017), pp. 434-444. 
16 P. Day, D. Fox and R. Klein, ‘The Power of Professionalism: Policies for AIDS in Britain, Sweden, and the United 
States’, Daedalus, 118:2 Living with AIDS (Spring 1989), p. 109. 
17 R. Shilts, And the Band Played On: PoliEcs, People, and the AIDS Epidemic (1987). 
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and UK before the discovery of HIV as a causaAve agent – henceforth referred to as ‘pre-

discovery’ – as underpinned by a different levels of policy agency. In the UK, the absence of 

BriAsh policymakers was largely underpinned by a broader lack of engagement in Whitehall, 

Parliament and in the media. By contrast, White House policymakers arAculated an 

understanding of AIDS policy that rendered the administraAon’s inacAvity more calculated, 

akin to Michael Schaller’s suggesAon that Reagan was unwilling to engage with the disease 

and was uneasy about the prospect of a federal response.18 

Secondly, the comparaAve analysis posits that the period following the discovery of HIV as a 

causaAve agent – henceforth referred to as ‘post-discovery’ – to be one of divergence 

between the US and UK. Central to this divergence was the disparate adherence of 

policymakers in the US and UK to the advice and experAse of the medico-scienAfic community 

and the authority of the individual upholding that consensus. The commitment of BriAsh 

policymakers to the advice of experts and public health officials disAnguished those in 

Whitehall from their White House counterparts who demonstrated an increasingly acute 

suspicion of those promoAng safe sex and harm reducAon strategies such as condom use and 

needle exchange. Lastly, the comparaAve framework adopted in this work aims to shed new 

light on the unique and sporadic transnaAonal exchanges between the US and UK during the 

decade. Primarily an expression of interest from BriAsh policymakers, those in Whitehall and 

Parliament looked across the AtlanAc for learning at important junctures of policy 

development. ReflecAng on policy leadership, delayed intervenAon and service provision 

BriAsh policymakers sporadically uAlised a case study approach to the American experience 

in pursuit of developing a more effecAve response themselves that culAvated a unique 

transnaAonal relaAonship between the two policy responses. 

In addiAon to the Anglo-American comparison this thesis offers specific contribuAons to the 

BriAsh and American scholarship on AIDS policy. In relaAon to the BriAsh discussion of AIDS 

policy developments during the 1980s, it expands on the valuable foundaAon laid by Virginia 

Berridge and her collaborators such as Phillip Strong by uAlising the archival material 

unavailable to them in the early 1990s. Through these newly available materials – including 

declassified Cabinet Office papers, extensive digiAsed parliamentary records (Hansard), 

 
18 M. Schaller, Reckoning with Reagan: America and Its President in the 1980s (New York 1992), pp. 93-94. 
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Official CommiNee on AIDS and Home and Social Affairs Sub-CommiNee on AIDS papers – this 

thesis provides greater clarity on the internal dialogue shaping AIDS policy development, 

shedding light on policy discourse in Whitehall and the Department of Health and Social 

Services. Although Jon Agar has engaged with AIDS policy through the lens of science policy, 

this discussion will greatly improve our understanding of the BriAsh response and add much 

needed depth to our understanding of Margaret Thatcher’s role in the development of AIDS 

policy.19 By extension, this insight provides a vital layer of new analysis that beNer equalises 

the US and UK when construcAng the comparaAve methodology.  

In the American context, the thesis aims to achieve two goals. Firstly, it addresses the 1980s 

as a decade of two parts – pre and post discovery of HIV – to beNer understand the 

development of AIDS policy in the US. ANribuAng a greater responsibility to the government’s 

wilful inability to arAculate a coherent AIDS agenda, the pre-discovery period (1981-1984) was 

a period largely shaped by the Reagan administraAon’s avoidance of AIDS. Moreover, this 

discussion aims to go beyond the exisAng scholarship which ocen fails to properly capture the 

intricacies of this early period and provide both new material and analysis on what shaped 

this ocen-neglected period of policymaking. Secondly, it explores the post-discovery period 

(1984-1989) as one informed by conAnued policy malaise, the fostering of legislaAve 

opposiAon and the eventual mobilisaAon of White House resources towards a policy strategy 

that acAvely challenged aspects of the medico-scienAfic consensus on epidemic response. 

 

Methodology 

 

Underpinning this thesis is a comparaAve framework that seeks to incorporate and test 

aspects of a transnaAonal methodology in the sphere of AIDS policymaking. Informed by 

comparaAve theory constructed by Mandelbaum, Bloch and Skocpol and Somers, this thesis 

adopts a comparaAve framework that is grounded in the provision of equal shares to the 

BriAsh and American responses.20 Where Padamsee has analysed the US response by 

 
19 J. Agar, Science Policy Under Thatcher, p. 126. 
20 M. Mandelbaum, ‘Some Forms and Uses of Compara[ve History’, American Studies InternaEonal, 18:2 
(1980), pp. 19-34. M. Bloch in A. O. Hill and B. H. Hill Jr, ‘Marc Bloch and Compara[ve History’, The American 
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integraAng examples of BriAsh AIDS policy, this thesis consciously constructs an equally 

weighted BriAsh and American comparison to beNer respond to the current gaps in AIDS 

historiography on both sides of the AtlanAc.21 Moreover, the adopAon of what Stefan Berger 

has labelled a ‘symmetrical’ or ‘universalizing’ approach to comparaAve study was done to 

explore what shaped AIDS policy under different socio-poliAcal contexts and not to 

demonstrate the uniqueness of a parAcular regional or naAonal narraAve that Berger 

aNributes to an ‘asymmetrical’ approach.22  It is possible to quesAon the decision to select 

two cases and not several, to choose two English speaking naAons and not a diverse range of 

languages and cultures. Whereas these challenges present vital and potenAally fruioul 

addiAons to the conceptual framing of this thesis, the following discussion explores how this 

project has reconciled these quesAons into a comparaAve framework that seeks to fully 

engage the BriAsh and American policy responses to AIDS. 

Stefan Berger has signposted comparaAvists to familiarising themselves with the social 

contexts of all selected cases and reflect on the spaAal and Ame constraints that frame a 

comparaAve study, this thesis has considered these challenges with a parAcular focus on 

developing a conceptual framework that included cases that ask the right quesAons.23 

Whereas the selecAon of Britain and America during the 1980s might appear guided by 

superficial ideas of a ‘special relaAonship’ between the two naAon states or by ‘poliAcal 

marriage’ between President Ronald Reagan and Prime Minister Margeret Thatcher – which 

have been redressed and challenged by scholars – this assumpAon would poorly reflect the 

inAmate details that reinforce the uniqueness and importance of an Anglo-American 

comparison during this specific period.24 Scholars such as Desmond King have reflected on the 

ideological kinship between Thatcherism and Reaganism and have noted the inherent benefits 

 
Historical Review, 85:4 (October 1980), pp. 828-846. T. Skocpol and M. Somers, ‘The Use of Compara[ve 
History in Macrosocial Inquiry’, ComparaEve Studies in Society and History, 22:4 (October 1980), pp. 174-197. 
21 Padamsee, ‘Figh[ng an Epidemic in Poli[cal Context’, p. 1004. 
22 S. Berger, ‘Compara[ve and Transna[onal History’ in S. Berger, H. Feldner, and K. Passmore (eds), WriEng 
History: Theory and PracEce (Third Edi[on) (London 2020), pp. 295-296. 
23 Ibid, p. 297. 
24 B. J. Brickman, D. Jermyn and T. L. Trost, ‘S[ll Crazy Aler All These Years? The ‘Special Rela[onship’ in 
Popular Culture’, in B. J. Brickman, D. Jermyn and T. L. Trost (eds), Love Across the AtlanEc: US-UK Romance in 
Popular Culture (Edinburgh 2020), pp. 1-16. W. Wallace and C. Phillips, ‘Reassessing the Special Rela[onship’, 
InternaEonal Affairs, 85:2 (March 2009), pp. 263-284. L. Quam and R. Smith, ‘US and UK Health Care: A Special 
Rela[onship? What Can the UK and US Health Systems Learn From Each Other? BriEsh Medical Journal, 
330:7490 (April 2005), pp. 530-533. 
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of drawing the two ideologically similar governments together for analyAcal purposes.25 In 

addiAon, the adopAon of an Anglo-American comparaAve scope for AIDS scholarship is not 

enArely new; scholars such as Fox, Day, and Klein have explored the BriAsh, American and 

Swedish responses in 198926 and more recently, Tasleem Padamsee has surveyed AIDS policy 

in the US between 1981-2015 and incorporated BriAsh examples into her work.27 Although a 

methodological approach built around Britain and America benefits from a shared language, 

a cultural affinity, a pre-exisAng diplomaAc alignment and specific ideological kinship present 

between Thatcherism and Reaganism, it is the underlying dissimilarity between the two that 

ensures a useful framework for policy comparison. Against this backdrop of socio-cultural and 

poliAcal likeness, the BriAsh and American poliAcal and health care systems and the values 

that uphold those tradiAons are disAnct and contribute a vital dynamic to this thesis which 

will be outlined later in this discussion. Furthermore, the selecAon of two case studies was 

deliberate having reflected on Norman Fowler’s Don’t Die of Prejudice which considered some 

nine case studies and the special issue of Daedalus ‘Living with AIDS’ which required two 

issues to explore the global scope of AIDS globe in 1989.28 Narrowing to two case studies 

became a pragmaAc and logical step towards delivering an equitable and focused exploraAon 

of the BriAsh and American responses. Moreover, the feasibility of a study spanning several 

case studies with an associated level of travel and expenditure made mulAple research sites 

undesirable and would have detracted from the framework set out by the iniAal project scope. 

AddiAonally, this thesis seeks to explore the potenAal for a transnaAonal discourse on AIDS 

policy, offering insight into historical developments that transcend the spaAal borders of the 

naAon states’ response to disease. Whereas scholars of transnaAonalism have similarly 

extended liNle interest to AIDS policy and ocen emphasised the physical aspects of 

transnaAonal exchange that transcend naAonal boundaries – goods, people, money – this 

thesis explores the reflecAve pracAces of BriAsh policymakers that underpinned this subtle 

and unique historical narraAve.29 As described by Sven Beckert a transnaAonal approach is a 

 
25 D. King, The New Right: PoliEcs, Markets and CiEzenship (Basingstoke 1987), p. 1. 
26 Fox, Day and Klein, ‘The Power of Professionalism’, pp. 93-112. 
27 T. Padamsee, ‘Figh[ng an Epidemic in Poli[cal Context: Thirty-Five Years of HIV/AIDS Policy Making in the 
United States’, Social History of Medicine, 33:3 (December 2018), pp. 1001-1028. 
28 Fowler, Don’t Die of Prejudice, Contents. Gross et al, ‘Living with AIDS’, pp. 1-201. Gross et al, ‘Living with AIDS 
Part Two’, pp. 1-254. 
29 Transna[onalism Scholarship: C. Z. Enns, L. C. Diaz, and T. Bryant-Davis, ‘Transna[onal Feminist Theory and 
Prac[ce: An Introduc[on’, Women and Therapy, 44:1 (July 2020), pp. 11-26. A. Curthoys and M. Lake, 
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‘way of seeing … transnaAonal history focuses on uncovering connecAons across parAcular 

poliAcal units.’30 It is through this pursuit of connecAon – born from the adopAon of a 

comparaAve approach – that we might see a unique relaAonship between the US and UK that 

manifested as complex poliAcal interacAons. The adopAon of a transnaAonal lens for the study 

of AIDS policy presented an opportunity to understand policy in a global context, not as 

individual units of isolated government acAvity but a contribuAon to a broader policy 

narraAve. Therefore, we might consider Ann Curthoys and Marilyn Lake’s definiAon of 

transnaAonal history as ‘the study of the ways in which past lives and events have been shaped 

by processes and relaAonships that have transcended the borders of naAon states.’31 Whilst 

this thesis remains primarily a comparaAve study, understanding the interacAon between the 

White House and Whitehall through a transnaAonal lens has provided new analysis and future 

opportuniAes for scholar to explore AIDS through a connected and not an isolated historical 

lens. 

The source material for this thesis has spanned archival collecAons across Britain and 

American and has included a vast array of source types and formats. Nevertheless, the primary 

source material for this top-down approach to AIDS policymaking has been official documents 

largely collected from two sites, The NaAonal Archives at Kew, London and the Reagan 

PresidenAal Library and Museum in Simi Valley, California. In addiAon, this thesis has uAlised 

Congressional Records, the Hansard Parliamentary Records, the London School of Hygiene and 

Tropical Medicine’s AIDS Social History Programme, the Office of the Historian (US) and more. 

In construcAng this source base, it was vital to reflect on what McKee and Porter have labelled 

the ‘moAve’ for using sources and the implicaAons of such material.32 The ‘moAve’ for using 

such a large collecAon of official material was to engage with the policymakers themselves in 

a way that historians have been unable to do since AIDS scholar first began – a limitaAon 

largely created by document protecAons. A consequence of this process was the need to 

pursue addiAonal perspecAves to contextualise the internal discussion of cabinet members 

 
Connected Worlds: History in TransnaEonal PerspecEve (2005), pp. 5-20. A. Korner, ‘Transna[onal History: 
Iden[[es, Structures, States’, in B. Haider-Wilson, W. D. Godsey, and W. Mueller (eds), InternaEonal History in 
Theory and PracEce (Vienna 2017), pp. 266-290. 
30 C. A. Bayly et al, ‘AHR Conversa[on: On Transna[onal History’, American Historical Review, 5 (December 2006), 
p. 1454. 
31 Curthoys and Lake, Connected Worlds, p. 5. 
32 H. A. McKee and J. E. Porter, ‘The Ethics of Archival Research’, College ComposiEon and CommunicaEon, 64:1 
(September 2012), pp. 64-65. 
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and civil servants with parliamentarians, journalists, and policy advocates to miAgate the 

potenAal echo chamber of official narraAve that an approach from below miAgates. ReflecAng 

on Ziemann and Dobson’s ‘plurality of possible readings’ this thesis has acAvely engaged in a 

recursive research process that has conAnually examined and re-examined the complex 

meanings embedded in the official texts used to construct the AIDS policymaking process, 

adopAng a broad spectrum of supplementary official and unofficial materials to fully 

comprehend the policy climate that produced AIDS policy under Thatcher and Reagan.33 

A notable exclusion from this source base has been materials dedicated to the acAvist story 

and the associated chariAes and non-governmental organisaAons working towards AIDS policy 

in the 1980s such as the AIDS CoaliAon To Unleash Power (ACT UP), Gay Men’s Health Crisis, 

the Terrence Higgins Trust, and the London Lesbian and Gay Switchboard. In the pursuit of 

AIDS acAvism, recent contribuAons have diversified our understanding of acAvist engagement 

with AIDS. CollaboraAng with Jonathan Bell in Beyond the PoliGcs of the Closet, Timothy 

Stewart-Winter, Dan Royles, and Kevin Mumford have drawn aNenAon to the interplay 

between idenAty – in parAcular race and sexuality – and AIDS advocacy in Chicago, 

Philadelphia, and Britain.34 Beyond Bell’s recent edited collecAon Steven Epstein has 

established a long catalogue of literature on AIDS acAvism and poliAcs which includes his book 

Impure Science.35 It is true that acAvism played a vital role in shaping the climate in which 

policymakers engaged with AIDS. For example, consider the important role of protest 

captured in the documentary film How to Survive a Plague by David France, however, the 

internal workings of government AIDS policy remained the primary contribuAon of this thesis 

and therefore, the detailing of acAvism remains limited throughout.36 

Two important structural differences between the US and the UK emerge with varying degrees 

of significance throughout the decade: the poliAcal and health care systems. Whilst the 

differences between the BriAsh and American poliAcal and health care systems are well 

 
33 B. Ziemann and M. Dobson, ‘Introduc[on’ in B. Ziemann and M. Dobson (eds), Reading Primary Sources: The 
InterpretaEon of Texts from Nineteenth and TwenEeth Century History (Second Edi[on) (Oxon/New York 2020), 
pp. 1-20. 
34 T. Stewart-Winter in Bell, (eds) Beyond the PoliEcs of the Closet, pp. 83-99. D. Royles in Bell (eds), Beyond the 
PoliEcs of the Closet, pp. 100-117. K. Mumford in Bell (eds), Beyond the PoliEcs of the Closet, pp. 118-138. 
35 S. Epstein, Impure Science: AIDS, AcEvism, and the PoliEcs of Knowledge (Berkely 1996). S. Epstein, ‘The 
Construc[on of Lay Exper[se: AIDS Ac[vism and the Forging of Credibility in the Reform of Clinical Trials’, 
Science, Technology and Human Values, 20:4 (October 1995), pp. 408-437. 
36 How To Survive a Plague, (2012), David France, accessed 29 March 2021. 
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documented, what we must consider more specifically is the relaAonship between these two 

structural factors and how they might shape fundamentally different policy narraAves. 

Fundamentally, the BriAsh consAtuAonal monarchy was operaAonally and structurally 

different from the American federal republic. In 1980s Britain, government power was 

increasingly centralised as part of a pre-devoluAon system that placed Westminster firmly at 

the heart of policymaking across the UK.37 Under this system AIDS policy was driven from 

Westminster and contributed to the diversity of contexts discussed in the Houses of 

Parliament where, in parAcular, Sconsh MPs voiced concern for the rising caseloads in 

Edinburgh, Glasgow and Dundee whereas today we might expect such discussion to take place 

regionally at Holyrood.38 By contrast, the American federal republic vested significant powers 

in state and local legislatures, providing control over major domesAc policy issues such as 

public health and more specific issues such as marriage. Stephen Colbrook has suggested that 

in response to public health challenges in the US, ‘states remained at the forefront of 

responding to public health crises.’39 Whereas this thesis is primarily concerned with a 

comparison between Thatcher and Reagan’s governments, these structural differences 

present unique challenges to AIDS policy development and applicaAon that intersect with 

parAsan calls for acAon amongst policymakers on Capitol Hill and in Westminster. 

Furthermore, they draw aNenAon to the broader implicaAons of the poliAcal systems in which 

AIDS policy was developed, contextualising the criAcism of Democrat’s from California and 

New York and MPs from Scotland as reflecAons of the challenges presented by their respecAve 

systems. 

PoliAcally, the relaAonship between the execuAve and legislaAve branches had a significant 

impact on the development of policy in the US. The DemocraAc Party held a majority in the 

House of RepresentaAves for the duraAon of Reagan’s presidenAal term and in the Senate 

 
37 Devolu[on was a process in which started in the late 1990s in the UK government and gave power to 
Scotland, Wales, and Northern Ireland and the Republic of Ireland for the purpose of limited self-rule. This has 
since been extended to include some metropolitan mayors in England. Danny McKinnon has suggested that 
devolu[on ‘altered the ins[tu[onal landscape of public policy in the UK, genera[ng some high-profile 
examples of policy divergence, whilst also providing evidence of policy convergence.’ D. McKinnon, ‘Devolu[on, 
state restric[ng and policy divergence in the UK’, The Geographical Journal, 181:1 (March 2015), p. 47.  
38 Lord Campbell of Croy was a prominent advocate of the Scoqsh epidemic in Westminster voicing concern for 
the ‘disturbingly high’ rate of HIV/AIDS amongst intravenous drug users in Scoqsh ci[es. Hansard, House of 
Lords, 10 March 1986, c. 393. 
39 S. Colbrook, ‘Why Pandemics Maber to the History of U.S. State Development’, Modern American History, 4 
(2021), pp. 329-332. 
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during the 96th (1979-1981) and 100th (1987-1989) congressional terms.40 Over Ame this 

culAvated a growing sense of parAsanship that regularly piNed the White House against the 

House of RepresentaAves and was parAcularly acute prior to the mobilisaAon of Surgeon 

General Koop in late 1986 and the White House more generally in 1987. Democrats in the 

House of RepresentaAves provided vital impetus to policy developments at odds with the 

White House response – or lack thereof. By contrast, the acAvity demonstrated by the 

Department of Health and Social Services (DHSS) in Britain acer 1985 culAvated an 

increasingly cooperaAve discussion in Parliament shaped by a healthy ConservaAve majority 

in the House of Commons for the duraAon of the disease’s first decade. The disparity between 

Thatcher and Reagan’s control of the poliAcal system – whilst having consequences beyond 

AIDS policy – contributed to different challenges for each government and can be seen in 

President Reagan’s loose grip on AIDS spending in Congress and the comparaAve ease with 

which Norman Fowler’s AIDS agenda achieve consensus in Parliament in 1985-1986.41 

IntersecAng with the poliAcal cultures of the US and UK during the 1980s were the health care 

systems and the values that underpinned them. In the US, the delivery of health care had been 

a mixed enterprise composed of private health insurance markets augmented around publicly 

funded programmes governed by federal and state legislaAon and legislatures since the Great 

Society reforms of the 1960s. In the UK, the NaAonal Health Service (NHS) had provided health 

care provision in Britain under the banner of universal accessibility and the welfare state since 

the late 1940s.42 Scholars of Anglo-American health care have increasingly drawn aNenAon to 

the systemic and structural differences between the US and UK as grounded in opposed value 

systems that have long governed the development of the two systems. Recently, Carolyn 

Tuohy has argued along similar lines to Chris Ham that the hybrid American and centralised 

BriAsh systems are emblemaAc of broader poliAcal and cultural tradiAons that reinforce 

societal percepAons of the role of government and variances in insAtuAonal trust.43 

 
40 ‘Party Divisions in the House of Representa[ves’, [Party Divisions hbps://history.house.gov/Ins[tu[on/Party-
Divisions/Party-Divisions/| US House of Representa[ves: History, Art & Archives], accessed 26 January 2024. 
‘US Senate Party Division’, [hbps://www.senate.gov/history/partydiv.htm], accessed 26 January 2024. 
41 For chapter specific discussion of these themes see: chapter two for Reagan’s control of spending and 
chapter’s two and three for Fowler’s AIDS agenda between 1985-1986. 
42 R. Baggob, Public Health: Policy and PoliEcs (Basingstoke 2010). C. Ham, Health Policy in Britain: Public Policy 
and PoliEcs (Basingstoke 1999). 
43 C. Tuohy, Remaking Policy: Scale, Pace and PoliEcal Strategy in Health Care Reform, (Toronto 2018), p. 104. C. 
Ham, ‘US and UK Health care: A Special Rela[onship? Money Can’t Buy Sa[sfac[on’, BriEsh Medical Journal, 
330 (March 2005), pp. 597-599. 
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Consequently, these systems and the values that underpinned them culAvated different 

poliAcal challenges throughout the 1980s as the AIDS Crisis escalated. Whereas the early part 

of the decade in America produced debates around service provision for people with AIDS 

(PWAs) whose access to health care had become threatened by ambiguity around insurance 

policy, loss of employment and the difficulty of treaAng a new deadly and poorly understood 

disease, the safety net of service provision provided by the NHS combined with a 

comparaAvely small caseload proved a different prospect for BriAsh policymakers. 

Furthermore, Ham has suggested that these disparate values and subsequently the structures 

and systems they have culAvated in the US since the 1960s have made the possibility of a 

tradiAonal transnaAonal exchange on health care unlikely.44 Ham has argued that the 

centralised BriAsh system was beNer posiAoned to learn from their American counterparts 

and this thesis has demonstrated that this form of transnaAonal policy learning did take place. 

Under Norman Fowler the DHSS acAvely considered the perceived failures of the US response 

as part of an effort to inform and develop effecAve responses to AIDS in the UK.45  

Furthermore, the contemporary poliAcs of the 1980s provides a vital connecAon between the 

US and UK case studies and underpin a valuable comparaAve element in the pursuit of 

understanding epidemic policymaking. The Reagan and Thatcher administraAons of the 1980s 

adopted a similar poliAcal ethos, broadly labelled as neoconservaAve or ‘New Right’, that 

Desmond King has argued brought together the social orientaAon of modern conservaAsm 

with ideals of liberalism that championed individualism, free market economics and limited 

government.46 A moniker constructed by BriAsh commentators, the ‘New Right’ became a 

poliAcal movement that achieved success across a variety of plaoorms across Europe and the 

US during the 1980s.47 In the US, scholars have grappled with the intricacies of conservaAsm 

with great success since Alan Brinkley labelled twenAeth century American conservaAsm an 

‘orphan in historical scholarship.’48 There has since been an upturn in conservaAsm 

scholarship in the new millennium to the extent that Brinkley has suggested it now plays an 

 
44 Ham, ‘US and UK Health care: A Special Rela[onship?’, pp. 597-599. 
45 Ibid. 
46 King, The New Right, pp. 2-13. 
47 Ibid, p. 1. 
48 A. Brinkley, ‘The Problem of American Conserva[sm’ The American Historical Review, 99:2 (April 1994), p. 
409. 
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important role in American life and academia.49 Other influenAal scholars such as Kim Phillips-

Fein have asserted that the Reagan presidency was the realisaAon of a grassroots movement 

emerged from the distaste of New Deal reform which would learn from the failure of Barry 

Goldwater in the 1964 presidenAal elecAon and go on to culAvate popular senAment under 

Ronald Reagan in the late 1970s and 1980s.50 

ComparaAvely, Margaret Thatcher’s posiAon in BriAsh history has been increasingly shaped 

by Thatcher the poliAcian and less by narraAves of conservaAve ascendency like those 

documented in America. John Lyon has described conservaAsm under Thatcher as interwoven 

with economic ideals developed by Milton Friedman and the Chicago School of Economics 

with a comparaAvely reduced role for social engineering and values-based messaging 

captured by close advisor Keith Jospeh’s speech at the Grand Hotel in 1974 enAtled, ‘Our 

Human Stock is Threatened.’51 Nevertheless, the interplay between these two overarching 

principles of neoconservaAsm – economic liberalism and social conservaAsm – informed 

policy development and raAonale across the BriAsh and American contexts. In the US, the 

economic and social tenets of neoconservaAsm were more inAmately connected than in the 

UK where Margaret Thatcher demonstrated a less clear view of social issues than she did fiscal 

and monetary issues. Although Reagan’s endorsement of social issues – such as school prayer 

and the Equal Rights Amendment – was less substanAve than religious groups such as Jerry 

Falwell’s Moral Majority might have wanted, the Reagan administraAon made public a clearer 

vision for social issues than Thatcher. As John Lyons has suggested, where Reagan pronounced 

ideas on society, faith and values, Prime Minister Thatcher demonstrated substanAal restraint 

on those same issues in addiAon to a record of supporAng legislaAve reform on aborAon and 

homosexuality.52 Nevertheless, the intersecAon between these ‘New Right’ principles and 

AIDS policy was increasingly important as government intervenAon on both sides of the 

AtlanAc heated up. 

 
49 A. Brinkley, ‘Conserva[sm as a Growing Field of Scholarship’, The Journal of American History, 98:3 
(December 2011), p. 748. 
50 K. Phillips-Fein, ‘Conserva[sm: A State of the Field’, The Journal of American History, 98:3 (December 2011), 
pp. 724-726. 
51 J. F. Lyon, America in the BriEsh ImaginaEon: 1945 to the Present (New York 2013), p. 101. K. Joseph, ‘Speech 
at Edgbaston: Our Human Stock is Threatened’, Margaret Thatcher FoundaEon, 19 October 1974, 
[hbps://www.margarebhatcher.org/document/101830], accessed 27 March 2024. 
52 Lyon, America in the BriEsh ImaginaEon, p. 105. 
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In the BriAsh context, Virginia Berridge has suggested that the AIDS Crisis of the 1980s piNed 

New Right conservaAsm against a liberal consensus, a conflict which in the sphere of public 

health increasingly tested ideals of individual and collecAve responsibility.53 Whereas New 

Right poliAcal thought prioriAsed individual responsibility more generally, in Britain the public 

health manifestaAon embraced the medico-liberal consensus that cooperated to reaffirm the 

collecAvist orientaAon of the BriAsh health care system and the exisAng tradiAon of shared 

responsibility that had culAvated popular senAment for the NHS to this point. The Reagan 

White House consistently posiAoned health, welfare and social policy broadly within an 

economic framework that pursued fiscal responsibility and budgetary restraint but achieved 

greater levels of change through impacoul legislaAon such as the Budget and ReconciliaAon 

Act 1981 which recouped 35.2 billion dollars from 200 federal programmes.54 As such, AIDS 

policy – parAcularly prior to mobilisaAon in 1987 – faced an uphill baNle that was primarily 

pitched between the legislaAve and execuAve branches of the federal government. Embodied 

in President Reagan’s famous adage on the role of government – ‘Government is not the 

soluAon to the problem. Government is the problem’ – the interplay between AIDS and the 

White House was habitually cast as a turbulent exchange between a growing sense of urgency 

and appreciaAon surrounding the disease and the capacity for devastaAon it presented and 

the broader poliAcal and governance objecAves set out by the Reagan administraAon.55 

Therefore, this thesis explores the interplay between AIDS and New Right poliAcal thought 

and the subsequent importance and volaAlity of contextual factors in elevaAng and 

suppressing ideology in the facilitaAon of epidemic response. 

 

Chapter Structure 

The chronological structure of this thesis is intended to demonstrate that AIDS policy during 

the 1980s in the US and UK was not monolithic and that exisAng scholarship has lec much of 

the early decade untouched in pursuit of the mid-decade mobilisaAon of policy on both sides 

of the AtlanAc. Whereas important contribuAons like Jennifer Brier’s chapter ‘What Should 

 
53 Berridge, AIDS in the UK, p. 14. 
54 I. Morgan, Reagan: American Icon (London 2016), p. 180. 
55 ‘Inaugural Address 1981’, Reagan PresidenEal Library & Museum, 20 January 1981, 
[hbps://www.reaganlibrary.gov/archives/speech/inaugural-address-1981], accessed 14 February 2024. 
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the Federal Government Do to Deal with the Problem of AIDS?’ and John Street’s arAcle 

‘BriAsh Government Policy on AIDS’ have facilitated fruioul discourse on AIDS policy they have 

spent liNle Ame exploring the policy dynamics prior to the discovery of HIV.56 In the UK, 

Virginia Berridge has emphasised the importance of this early period in her discussion of 

‘policy from below’ which has idenAfied a self-help responses from ‘AIDS Missionaries’ 

consAtuted of clinicians and the BriAsh homosexual community through organisaAon such as 

the Terrence Higgins Trust who largely operated without support from Whitehall and 

Parliament.57 This thesis builds on Berridge’s contribuAon by uAlising new archival material 

and a comparaAve framework to develop an understanding of ‘policy from above’ in the UK, 

examining the factors facilitaAng policy discourse and development throughout the 1980s in 

comparison with the US response. Beginning with the period 1981-1984, this thesis situates 

the dynamic ebbs and flows of AIDS policy in the 1980s within a broader chronological 

structure that presents a comprehensive appreciaAon of policy development during the 

decade. 

Building on the exisAng US scholarship that has centred around percepAons of administraAve 

inacAon, chapter one expands our current understanding of the period June 1981 – May 1984 

through a comparaAve analysis of the BriAsh and American responses to the disease. Set in a 

policymaking climate hampered by ignorance, unknowns, and misinformaAon, the percepAon 

of administraAve inacAon that has shaped exisAng historiographical narraAves has rightly 

emphasised the inability of the Reagan administraAon to respond in a Amely fashion to the 

earliest challenges posed by the disease. Central to this chapter’s discussion, however, is the 

need to move beyond inacAon as the core component of historical criAque and towards a 

conceptualisaAon of early AIDS policymaking that aNributes a more prominent role to the 

awareness and agency governing the administraAve response to AIDS prior to the discovery 

of HIV in May 1984. By comparing the circumstances shaping the similar US and UK responses, 

this chapter asserts that the BriAsh experience can be beNer understood as administraAve 

absence and the American experience as administraAve avoidance. The conceptual 

 
56 J. Brier, InfecEous Ideas: US PoliEcal Responses to the AIDS Crisis (Chapel Hill, 2009), pp. 78-121. J. Street, 
‘Bri[sh Government Policy on AIDS: Learning Not to Die of Ignorance’, Parliamentary Affairs, 41:1 (October 
1988), pp. 490-507. Other examples include D. M. Fox and E. H. Thomas, ‘AIDS Cost Analysis and Social Policy’, 
Law, Medicine, and Health Care, 15:4 (Winter 1987/88), pp. 186-211. Fox, Day, and Klein, ‘The Power of 
Professionalism’, pp. 93-112. 
57 Berridge, AIDS in the UK, pp. 13-80. 
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framework ‘absence and avoidance’ reassesses the noAon of inacAon by emphasising the 

disparate responses adopted by the Thatcher and Reagan administraAons in culAvaAng that 

inacAvity. Whereas the BriAsh government – in Parliament and Whitehall – afforded AIDS liNle 

aNenAon, a White House discourse – albeit limited – demonstrated a more calculated 

ignorance. In addiAon, this chapter begins a thesis-wide discussion about the importance of 

who the disease affected and how this shaped contemporary policy narraAves. Intertwined 

with budgetary warfare between the execuAve and legislaAve branches of government in the 

US, this chapter highlights the fundamental differences between inacAon and inadequacy in 

the US and UK to beNer explain the broader poliAcal context shaping early AIDS policy on both 

sides of the AtlanAc. 

Chapter two examines the acermath following the discovery of HIV (May 1984 – December 

1985) as a transiAon period between the ‘absence and avoidance’ of 1981-1984 and the 

mobilisaAon of 1986. Central to this chapter’s contribuAon is a detailing of the relaAonship 

between rhetoric and acAon in the facilitaAon of AIDS policy in the US and UK between 1984 

and 1985. In the US, a growing disparity between the urgency of the public health polity and 

the laboured commitments of the White House towards policy progress compromised 

American AIDS policy despite the naAonwide escalaAon of the disease.58 Challenged by the 

inherent paradox between expanding epidemic response and social spending retreat, US AIDS 

policy became increasingly defined by the stark contrast between the aims of AIDS policy 

advocates across the poliAcal sphere and the administraAons popular mandate of federal 

retrenchment. By contrast, BriAsh AIDS policy advocates slowly established a network for 

policy deliberaAon that stemmed from the parAcipaAon and cooperaAon between the 

Department of Health and Social Service – led by Chief Medical Officer Donald Acheson – and 

advocacy from health care professionals and biomedical researchers. Moreover, the 

prominence of scienAfic and public health advocacy in the UK culAvated a fundamental 

disAncAon between the BriAsh and American responses that grew more intense as the decade 

 
58 ‘Public health polity’ is a phrase adopted by Daniel Fox in his paper AIDS and the American Health Polity 
which he uses to ‘describe the ways a community … conceives of and organises its response to health and 
illness.’ I have applied the term here in a similar fashion to refer to the broader community engaged in AIDS 
policy advocacy broadly defined – health care professionals, policymakers from a variety of levels (na[onal, 
state, local), insurance providers, pa[ents and ac[vists. (D. Fox, ‘AIDS and the American Health Polity: The 
History and Prospect of a Crisis of Authority’, The Milbank Quarterly, 83:4 (November 2005), p. 1. (Reprinted 
from the Milbank Quarterly, 64:1 (1986), pp. 7-33.) 
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progressed. In addiAon to the growing disparity in policymaking infrastructure, another vital 

vehicle through which this sense of difference was communicated was Reagan’s AIDS funding 

which aNracted significant opposiAon from Democrats in Congress. Although Norman 

Fowler’s expanding AIDS agenda in Britain aNracted criAcism for a Aght purse on occasion, the 

intensity of opposiAon criAque in the US became symbolic of the Reagan administraAons 

inability to arAculate a coherent AIDS policy that adequately reconciled the tenets of 

neoconservaAve governance and epidemic response. Subsequently, chapter two cites the 

intersecAon between AIDS funding, policy priority and opposiAon criAque as prime drivers in 

the development of AIDS policy in the period following the discovery of HIV. 

Chapter three represents a turning point in the comparaAve analysis. It argues that 1986 – a 

common point of origin for scholars of AIDS policy – occupies a unique place in the 

policymaking narraAve as a point of divergence between the US and UK. Moreover, this 

divergence places an increasingly intense spotlight on the factors shaping policy development 

on either side of the AtlanAc. A proponent of an alternaAve perspecAve on AIDS policy, 

Margaret Thatcher became increasingly concerned with the impact of public health messaging 

about sex and recreaAonal drug use. Unsuccessful and disrupAve in nature, Margaret 

Thatcher’s aNenAve challenges to Norman Fowler brought into focus President Reagan’s 

absence on AIDS policy despite an overlapping distaste for safe sex and harm reducAon 

messaging. 

In addiAon to execuAve leadership, the second and third parts of chapter three emphasises 

the importance of public discourse in disAnguishing the previously aligned policy responses. 

Part two demonstrates how intravenous drug use and screening policy in Britain were adopted 

as important focal points in the response to AIDS. It shows that a degree of consensus was 

achieved in the parliamentary sphere, which contributed to a willingness to adopt the policy 

in decision-making circles. By contrast, the legislaAve-execuAve baNle in the US that hindered 

policy development and posited liNle change in fortune for epidemic response. Part three 

chronicles the emergence of Surgeon General Dr EvereN Koop as a publicly praised but 

administraAvely disrupAve player in the American response to AIDS. It discusses the broader 

context of his impact on the US AIDS narraAve, exploring the response to his material and how 

it posiAoned the Reagan administraAon’s record of AIDS. Furthermore, it will chart the 

importance of the November Debate in the House of Commons. Whereas the Commons was 
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no stranger to AIDS discourse by late 1986, the November Debate was the largest, most 

substanAve discussion of the BriAsh response thus far and encouraged commendaAon, 

criAque and recommendaAon for government officials who aNended throughout the lengthy 

discussion. 

Alongside the broader development of AIDS policy discourse in 1987, the emergence of 

educaAon and screening heavily influenced the BriAsh and American policy narraAve. In the 

first instance chapter four will situate a growing concern for screening alongside a wider 

discussion of public policymaking in the US and UK during 1987, detailing the disparate policy 

stances of the Reagan and Thatcher administraAons. Whereas BriAsh policymakers steadfastly 

rejected calls for mandated tesAng in the UK in favour of the voluntary approach championed 

by medical science, Reagan’s officials pressed hard for a more sympatheAc dialogue on 

mandated tesAng. Moreover, the Thatcher government’s dismissal of special case tesAng 

further demonstrated the BriAsh distaste for widespread tesAng which was seen to be 

expensive and ineffecAve. By contrast, White House officials maintained an approach to 

mandated tesAng that produced the failed adopAon of pre-marital screening and the 

successful visa ruling change aimed at keeping AIDS out of the US. Moreover, this detailing of 

screening policy will demonstrate further the important role played by an adherence to 

medical consensus in determining screening policy and upholding the divergent trends in AIDS 

policy generally. Likewise, public health educaAon proved another policy issue that hinged on 

differing responses to the established medical consensus. Informed by President Reagan’s 

noAon that ‘medicine and morality teach the same lessons’, the second part of this chapter 

explores the construcAon of public health educaAon in America in comparison to the already 

expanding BriAsh campaign.59 Focusing on the interplay between moralism and medicine, this 

secAon posits that the White House aNempted to reconcile science and moralism in an 

unequal public health partnership that deeply contrasted the deliberate separaAon adopted 

by BriAsh policymakers. Moreover, the emphasis on values and moralism by White House 

officials encouraged a more prominent role for social conservaAsm which had received liNle 

aNenAon because of the administraAons limited intervenAon. 

 
59 Reagan Presiden[al Library and Museum (RPLM), R. Reagan, ‘Remarks at the American Founda[on for AIDS 
Research Awards Dinner’, 31 May 1987, [hbps://www.reaganlibrary.gov/archives/speech/remarks-american-
founda[on-aids-research-awards-dinner] accessed 2 May 2023. 
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Coinciding with Reagan’s departure from the Oval Office, chapter five examines the period 

1988-89 through the most prominent policy issues that permeated AIDS policy during the 

short first decade (1981-1989). Structured themaAcally, this chapter will firstly revisit funding 

as a quanAtaAve manifestaAon of priority with increasing significance in a climate of 

neoconservaAve ascendency. Through research spending and service provision chapter one 

explores the priority afforded AIDS policy generally towards the end of the 1980s and how 

funding highlighted the priority areas of disease response under Reagan and Thatcher. 

Secondly, this chapter invesAgates the status of moralism during the period 1988-89 before 

shicing focus to a discussion of the interplay between educaAon and moralism. Understood 

as a vehicle for social conservaAve ideas in the US, educaAon aNracted a more potent dose of 

moralism both publicly and privately than many other areas of policy and draws out the 

discussion on moralism that has permeated this thesis. Thirdly, this chapter examines policy 

related to intravenous drug use (IVDU) and the development of disparate policy responses 

and their coalescence with exisAng tradiAons on harm reducAon and the poliAcs of drug policy 

more generally in the US and UK. Lastly, this chapter details the closing developments of the 

screening debate that proliferated in the second half of the decade. It details the ideological 

implicaAon of the respecAve governments’ screening mandates and explores the usefulness 

of ideology in the sphere of tesAng where the principles of neoconservaAsm are less evident 

in policy development. Fundamentally, this chapter draws together the major policy issues 

that shaped AIDS policy in the US and UK since 1981, expanding our understanding of the 

interplay between poliAcal philosophy and pracAcal poliAcs in the pursuit of epidemic 

response. 

On 5 June 1981, the Centres for Disease Control’s Morbidity and Mortality Weekly Report 

shared Dr Michael GoNlieb report of rare and deadly disease in five previously healthy 

homosexual men in Los Angeles, California.60 In May 1984, the causaAve agent of that disease 

was discovered by French and American scienAsts and by the end of 1987 over 50,000 

American and 1,800 BriAsh people were known to have that very syndrome reported by Dr 

 
60 M.S. Goblieb et al, ‘Pneumocys[s Pneumonia – 1996 Editorial’, Morbidity and Mortality Weekly Report, 45 
(30 August 1996), pp. 729-733. 
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GoNlieb – the vast majority succumbing to the disease before the decade’s end.61 It is at the 

incepAon of that policymaking story that this thesis begins, with chapter one’s discussion of 

the conceptual framework ‘absence and avoidance’ and the examinaAon of the period from 

June 1981 to May 1984. 

  

 
61 Na[onal Centre for HIV, STD, and TB Preven[on, ‘HIV and AIDS --- United States, 1981 – 2000’, Morbidity and 
Mortality Weekly Report, 50:21 (June 2001), pp. 430-434. D. Acheson, Chief Medical Officer Annual Report 
1987 (1987), pp. 115-126. These numbers are ‘AIDS cases’ and not the number of seroposi[ve HIV cases. 
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Chapter One 

Absence and Avoidance: 1981-1984 

 

Introduc-on 

 

Novel and perplexing, the paNern of disease and death that emerged in June 1981 

represented the start of a policymaking response that sAmulated new scienAfic discovery and 

ignited a series of interconnected socio-cultural threads that reshaped the lived experience of 

thousands of people on both sides of the AtlanAc. Accompanied by the ascendency of 

conservaAsm in the White House and Whitehall, the policy response to the early AIDS Crisis 

was fraught with poliAcal challenges and socio-cultural tension from the beginning. OperaAng 

in the darkness fostered by scienAfic ignorance, the problemaAc inacAvity that accompanied 

the unfamiliarity of the disease laid the foundaAon for a complex policy response that 

entangled ideology and epidemic response in a tussle for poliAcal dominance. As this chapter 

chronicles the earliest years of the disease and the associated policymaking response, the 

complexity of responding to AIDS in the 1980s becomes increasingly apparent. 

In the US, the work of journalist Randy Shilts was central to the early AIDS narraAve.62 His 

emphasis on the detrimental intersecAon between Reagan’s social conservaAsm and 

homosexuality informed a growing percepAon of federal inadequacy.63 Likewise, Cindy PaNon 

has discussed the relaAonship between sexuality and AIDS in her work Sex and Germs and 

detailed a fear of sexuality that coincided with a fear of germs.64 PaNon has suggested that 

the neoconservaAve family values model espoused by the Reagan administraAon was merely 

one dimension of a discriminatory plaoorm constructed around the disease and the ‘others’ 

it primarily affected.65 Science correspondent Robin McKie contributed a journalisAc account 

of the BriAsh epidemic that was similarly criAcal of the government, emphasising the iniAal 

 
62 R. Shilts, And the Band Played On: PoliEcs, People, and the AIDS Epidemic (1987), p. xxii.  
63 Ibid. 
64 C. Pabon, Sex and Germs: The PoliEcs of AIDS (Boston 1985), pp. 12-16. 
65 Ibid. 



33 
 

period (1981-1984) as fundamentally defined by ‘misinformaAon, misunderstanding and 

prejudice.’66 Importantly, these journalist accounts had limited access to the policymaking 

network determining AIDS policy unlike scholars today. More recently, Jennifer Brier has 

provided valuable insight into the first Reagan administraAon (1981- 1984), however, her 

emphasis on the second Reagan administraAon (1985-1989) has lec the door open for further 

discussion of policy development during the criAcal early years of the epidemic in the US.67 In 

his book, Don’t Die of Prejudice, former Secretary of State for Health and Social Services 

Norman Fowler was similarly engrossed in the policy mobilisaAon of the mid-decade in Britain, 

neglecAng to provide the clarity on AIDS policy between 1981-1984 that – given his proximity 

to AIDS policy – few other could do with such authority.68 Similarly, BriAsh scholarship of this 

iniAal period is less developed, with Virginia Berridge’s AIDS in the UK the standout work 

describing the earliest part of the decade as ‘a period of incoherence, of absence of 

knowledge, of groping in the dark.’69  Moreover, Berridge has incorporated the first half of the 

decade into her analysis as a ‘preliminary phase’ of policymaking that preceded Norman 

Fowler’s ‘warAme response’ between 1986-87.70  

In response to the historiographical opportuniAes presented by the exisAng scholarship, this 

chapter examines the acceptability of inacAon as the cornerstone of exisAng historical enquiry 

into the iniAal period. Whereas inacAvity certainly pervaded the administraAve responses of 

Ronald Reagan and Margaret Thatcher, this chapter uAlises the comparaAve framework at the 

heart of this thesis to showcase the variance in circumstance and antude that demand a more 

measured appraisal of administraAve inacAon. AdopAng the ‘iniAal period of policymaking’ 

from the first reporAng of AIDS in June 1981 to the discovery of HIV in May 1984, this 

discussion demonstrates the circumstanAal disparity between the US and UK epidemics. The 

White House faced a greater challenge in terms of both scale (aggregate number of cases and 

rates of infecAon) and visibility (public and internal disease dialogue) compared to those in 

Whitehall. In addiAon, this chapter explores the implicaAons of ignorance and informaAon in 

shaping this period of AIDS policymaking. It embraces the work of Greenaway, Smith and 

 
66 R. McKie, PANIC: The Story of AIDS (Wellingborough, 1986), p. 7. 
67 J. Brier, InfecEous Ideas: US PoliEcal Responses to the AIDS Crisis (Chapel Hill, 2009), pp. 79-80. 
68 N. Fowler, AIDS: Don’t Die of Prejudice (London, 2014), p. 1. 
69 V. Berridge, AIDS in the UK: The Making of Policy, 1981-1994 (Oxford, 1996), p. 13. 
70 Ibid. 
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Street who have suggested that an apparent lack of informaAon made AIDS decision-making 

a difficult task, situaAng this broader noAon of inadequate informaAon against the contextual 

difference in the US and UK experience of the disease to beNer understand the role of 

informaAon in the percepAon of ‘absence and avoidance’.71 Moreover, this discussion 

emphasises the presence of an informed AIDS narraAve in the White House that 

demonstrated a growing appreciaAon of the disease’s capacity for devastaAon. DemonstraAng 

the importance of agency in the pursuit of inacAvity – the decision to do nothing remains a 

decision – the lack of policy intervenAon in the US was a form of ‘administraAve avoidance’ 

that contrasted the ‘administraAve absence’ in the UK under Margaret Thatcher, clarifying the 

underlying disparity that differenAated the response of Whitehall and the White House during 

this early period of AIDS policymaking. 

 

Early Engagement, 1981-1982 

 

The response to accounts of a new deadly disease was unsurprisingly complicated. OperaAng 

in a climate of uncertainty created by a stark lack of understanding and clear absence of 

informaAon, formulaAng policy was a substanAal challenge for those faced with the 

responsibility for early disease response. In the first instance, this discussion highlights the 

early disparity between the US and UK experiences of AIDS and how these differing 

characterisAcs culAvated unique circumstances for BriAsh and American policymakers.72 In his 

book Reagan: American Icon, Iwan Morgan has suggested that AIDS was ‘one of the blind 

spots in Reagan’s opAmisAc vision of America.’73 Although Morgan writes more generally on 

President Reagan’s antude to AIDS policy throughout his tenure, this discussion will begin 

dissecAng the broader implicaAons of a policy ‘blind spot’ or administraAve inacAvity by 

establishing the ‘absence and avoidance’ framework that underpins this chapter’s 

contribuAon. 

 
71 J. Greenaway et al, Deciding Factors in BriEsh PoliEcs: A Case Studies Approach (London, 1992), p. 91. 
72 The term experience has been adopted to beber reflect the language of policymakers faced with an 
emergent disease. Un[l the end of this period, the prospect of an epidemic was not as acute as hindsight or 
exis[ng account of crisis might suggest. 
73 I. Morgan, Reagan: American Icon (London 2016), p. 241. 
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Following the Morbidity and Mortality Weekly Report on 5 June 1981, the Public Health 

Service (PHS) began sporadically arAculaAng a stance on the disease as research progressed 

under the supervision of a task force led by Centres for Disease Control (CDC) Director, Dr 

James Curran.74 Although the Public Health Service possessed a plethora of experAse and 

resources, the mulAplicity of unknowns surrounding the sudden presentaAon of rare 

infecAons and cancers in previously healthy individuals shaped a policy environment informed 

by very liNle scienAfic evidence or consensus. By July 1982, the CDC had reported cases of 

PneumocysAs Carinii Pneumonia (PCP) amongst three previously healthy heterosexual males 

with pre-exisAng haemophilia – two deceased at the Ame of reporAng – with one individual 

exhibiAng symptoms as early as October 1980.75 In November 1982, the CDC published basic 

safety guidelines for health care professionals and laboratory employees working with the 

disease or infected individuals, senng out a basic hypothesis that casual contact was unlikely 

to cause infecAon and that an unknown causaAve agent appeared to be involved in direct 

transmission such as sexual contact or intravenous drug use (IVDU).76 ReflecAng the low 

poliAcal status of the disease, the White House produced no public posiAon during the early 

stages of development. Moreover, the absence of informaAon – as Street et al have suggested 

– likely contributed to an unwillingness amongst policymakers and concerned advocates to 

posiAon themselves on issues which they did not fully understand, the absence of firm 

posiAons on transmission and casual contact in the PHS and CDC an impacoul indicator of this 

inability to advise with confidence.77 As this discussion will outline, ignorance and uncertainty 

formed a formidable part of the AIDS policymaking process throughout the iniAal period and 

the inability of policy advocates in the US to arAculate a confident posiAon on certain aspects 

of the disease reinforced Berridge’s noAon of ‘groping in the dark.’78 

 
74 M.S. Goblieb et al, ‘Pneumocys[s Pneumonia– Los Angeles’, Morbidity and Mortality Weekly Report, 30 
(June 1981), pp. 250-252. A case defini[on for AIDS was not published un[l September 1982 making the 
disease presenta[on as PCP or Kasposi Sarcoma the main characterisa[on of what would become AIDS during 
the ini[al phase. 
75 N. J. Ehrenkranz et al, ‘Epidemiological Notes and Reports: Pneumocys[s Carinii Pneumonia Amongst 
Persons with Haemophilia A’, Morbidity and Mortality Weekly Report, 31:27 (July 1982), pp. 365-367. 
76 Hospital Infec[ons Program (CDC-NIH), ‘Current Trends Acquired Immune Deficiency Syndrome (AIDS): 
Precau[ons for Clinical and Laboratory Staff’, Morbidity and Mortality Weekly Report, 31:43 (November 1982), 
pp. 577-580. 
77 Greenway et al, Deciding Factors in BriEsh PoliEcs, p. 91. 
78 Berridge, AIDS in the UK, p. 13. 
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The first wave of public AIDS dialogue in the US was heavily connected to medical and media 

speculaAon about a new killer disease affecAng predominately gay men. The New York Times 

published an arAcle enAtled, ‘New Homosexual Disorder Worries Health Officials’ in May 

1982, which discussed the perceived risk factors associated with homosexuality from the 

percepAon of widespread promiscuity to recreaAonal drug use.79 In July 1982, the CDC 

published a report reaffirming the relaAonship between sexual orientaAon and transmission 

observed by media speculaAon as 75% of known cases were recorded in homosexual and 

bisexual males.80 Although the PHS and CDC had demonstrated an appreciaAon for the 

emergent disease, the reality for many Americans was a reliance on the infrequent updates 

published in the middle pages of the naAon’s preferred broadsheets such as the New York 

Times and the Washington Post or even more sporadic, television specials like ‘AIDS’ aired by 

Nightline on ABC News in December 1982.81 Some likely came across the disease in more 

niche publicaAons such as The Advocate or even first hand as the deadly disease gradually 

spread geographically and demographically in hotspots like New York City, Los Angeles and 

San Francisco. What was certain, however, was that the American public received no guidance 

from the Oval Office. The disparity between the visibility of the President and individuals such 

as Larry Speakes and Nightline anchor Ted Koppell was a problem with growing poliAcal capital 

by early 1983 as public criAque of federal inacAon slowly emerged in Congress. Although the 

role of Deputy Press Secretary brought Larry Speakes and the public together in the White 

House Press Room with predictable frequency, Reagan’s unwillingness to adopt a public 

posiAon on the disease became the basis of his administraAon’s iniAal response and a symbol 

of federal inacAon. 

Across the AtlanAc, BriAsh policymakers had a markedly different AIDS experience. As the lack 

of archival material suggests, policymakers in the Houses of Parliament and Whitehall failed 

to discuss the disease in any capacity throughout the period June 1981 – July 1983. Central to 

this disparity in early engagement was the difference between the US and UK caseloads, a 

disparity that would fundamentally shape the UK’s ability to scruAnise and learn from the US 

 
79 ‘New Homosexual Disorder Worries Health Officials’, The New York Times, 11 May 1982. 
80 Centres for Disease Control, ‘Kaposi’s Sarcoma (KS), Pneumocys[s Carinii Pneumonia (PCP), And Other 
Opportunis[c Infec[ons (OI): Cases Reported to CDC as of July 8, 1982’, (July 1982), pp. 1-2. 
81 ‘A Disease’s Spread Provokes Anxiety’, New York Times, 8 August 1982. ‘Insensi[ve’, Washington Post, 11 
December 1982. ‘AIDS’, Nightline: ABC News, 17 December 1982. 
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experience. Whilst it is important to observe the inherent complicaAons of comparing AIDS 

data prior to the introducAon of effecAve tesAng and a worldwide case definiAon, the 

available data does provide some perspecAve on the clear disparity in circumstances. By the 

end of 1983, the CDC had recorded 3064 AIDS cases in the US, of whom 42.2% had died.82 At 

the same Ame, the UK had recorded only 31 ‘clinical AIDS cases’, a vastly different 0.05 cases 

per 100,000 people compared to 1.3 cases per 100,000 in the US.83 Responding to a more 

subdued presentaAon of the disease than their US counterparts, the absence of UK 

policymakers prior to July 1983 was symptomaAc of a disease largely unknown to the majority 

of the BriAsh public. Although BriAsh and American policymakers were presented with the 

same disease and accompanying lack of understanding, the difference in caseload that 

disAnguished the two experiences of the disease between 1981 and 1982 fostered liNle 

disparity in aNenAveness as both administraAons pursued a policy characterised by inacAvity. 

In the US, this percepAon of federal inacAvity was publicly scruAnised in the White House 

Press Room by reporter Lester Konsolving whose quesAoning of Deputy Press Secretary Larry 

Speakes has become a vital and infamous indicator of the relegated posiAon of AIDS policy 

during the earliest years of the Reagan administraAon. When asked about the President’s 

knowledge of the 600 AIDS deaths reported by the CDC in October 1982, Deputy Press 

Secretary Larry Speakes told journalist Lester Konsolving, ‘No, I don’t have anything about 

that, Lester.’84 Provoking laughter at Konsolving’s expense, the reporter’s scrambling for an 

answer ended frustraAngly with: ‘in other words, the White House looks at this like a great 

joke.’85 Although Konsolving was no ally to the gay rights movement or the male homosexuals 

represented in early AIDS data, the reporter’s persistence clarified the status of AIDS in the 

Reagan White House during a period in the policy’s infancy. AdopAng no firm posiAon on the 

disease or the administraAon’s stance on it, Speakes’ press conference likely achieved the 

sense of vagueness intended for the public sphere. Although Speakes’ dismissive responses 

to Konsolving’s advances reflected an absence of material in the Deputy Press Secretary’s 

notes, the administraAon was more informed about the disease than Speakes had implied. 

 
82 CDC, ‘Acquired Immune Deficiency Syndrome (AIDS) Weekly Surveillance Report’, (22 December 1983), p. 1. 
83 D. Acheson, Chief Medical Officer Annual Report: 1985 (1985), p. 41. 
84 When AIDS Was Funny, (2015), Scob Calonico, [hbp://www.scobcalonico.com/#/when-aids-was-funny/], 
accessed 29 March 2021. 
85 Ibid. 
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Fiscally, the Reagan administraAon had demonstrated an awareness of what the disease 

required, allocaAng a limited but nonetheless tangible $5.6 million to the CDC and NIH in the 

financial year 1982 for AIDS acAvity.86 However, these numbers pale in comparison to the $322 

billion ($185 billion in private and $136.8 billion in public expenditure) spent on ‘naAonal 

health expenditure’ in 1982 which amounted to 10.5% of Gross NaAonal Product (GNP).87 

Moreover, in September 1982 LGBT magazine The Advocate reported that the Senate had 

approved an addiAonal $500,000 for the CDC before President Reagan vetoed the bill (H.R. 

6863) containing the extra AIDS funding, with Congress overturning the veto in October 

pushing through over $14 billion of appropriaAons.88 In a leNer to Congress jusAfying his veto, 

President Reagan cited the need to ‘press forward in an all-out aNack on wasteful and 

unnecessary spending.’89 In this pursuit of the ‘wasteful and unnecessary’, the Reagan 

administraAon’s drive to reduce federal expenditure restricted early AIDS policy iniAaAves. 

With limited poliAcal capital to expend, early AIDS policy was likely discussed as a consAtuent 

part of a broader discourse on reducing federal health spending. Moreover, the President’s 

challenging of H.R. 6863 – however unsuccessful it was – represented a characterisAcally 

principled rejecAon of domesAc spending increases. More specifically, this bill placed AIDS 

resourcing more directly in the public sphere of policymaking and the support of 

congressional members – whether specifically advocaAng for AIDS or social policy generally – 

mobilised a legislaAve challenge to the blanket social spending retreat pracAced by the Reagan 

administraAon. Importantly, the unsuccessful veto combined with the $5.6 million allocated 

to the PHS for 1982 demonstrated an awareness of the disease that destabilised the image of 

presidenAal ignorance painted by Speakes in October 1982. Moreover, Speakes’ dismissal of 

Konsolving served as a limited but seemingly effecAve method of suppressing public interest 

in the disease. Combined with the President’s rejecAon of fresh money for the CDC, the 

 
86 Sue Daoulas Files (AIDS 2:1), Reagan Presiden[al Library and Museum (RPLM), William Winkenwerder, 
‘Preliminary Results of the HCFA Survey of Total Federal AIDS Expenditure’, 11 August 1988, p. 12 (Table 1). 
87 R. M. Gibson, D. R. Waldo and K. R. Levit, ‘Na[onal Health Expenditures, 1982’, Health Care Financing review, 
5:1 (Fall, 1983), p. 3. 
88 ‘Senate Panel OKs Gay Health Funding’, The Advocate, 16 September 1982.  ‘Congress Overrides Veto: Bill 
with AIDS Funding is Approved’, The Advocate, 14 October 1982. 
89 ‘Veto of H.R. 6863’, R. Reagan, 28 August 1982, 
[hbps://www.senate.gov/legisla[ve/vetoes/messages/ReaganR/HR6863-Hdoc-97-231.pdf], accessed 15 March 
2024. 
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Speakes-Konsolving exchange further exacerbates percepAons of administraAve avoidance in 

the White House and demonstrated a willingness to perpetuate inacAvity. 

Furthermore, the administraAon’s knowledge of the disease far exceeded the level portrayed 

by Deputy Press Secretary Speakes during his exchange with Lester Konsolving. The dispatch 

of a telegram from the State Department to the US embassy in HaiA – reports of new cases 

amongst HaiAan immigrants in July 1982 contributed to their inclusion in the CDC’s ‘four Hs’ 

(homosexuals, haemophiliacs, heroin users and HaiAan immigrants)90 – enAtled ‘AIDS Among 

HaiAan PopulaAons’ on 21 September 1982 demonstrated the presence of an AIDS dialogue 

within the federal government that suggested the State Department was an authority on the 

disease.91 Whilst the telegram was somewhat dismissive – suggesAng ‘only’ 600 cases had 

been recorded in the US – the telegram’s sponsor, Secretary of State George Shultz, offered 

authoritaAve stances on the current transmission hypothesis (via blood and blood products) 

and the risk associated with ‘promiscuous sexual behaviour’ and ‘illegal IV drug use.’92 

DemonstraAng an acute appreciaAon of the newest science on the disease, the State 

Department’s communicaAon with the HaiAan embassy served as an early indicaAon of the 

complicated relaAonship between the domesAc and foreign policy response to the disease. It 

highlighted the State Department’s unique perspecAve on AIDS and placed a spotlight on the 

diversity of response culAvated by the various levels of government and the contexts in which 

they operated. 

Given the Secretary of State’s proximity to the President, the likelihood that Speakes’ 

impression of presidenAal ignorance was wholly accurate remained increasingly dubious. 

Moreover, the Aming of Shultz’ telegram – less than a month before the Konsolving-Speakes 

exchange – undermined Speakes’ cavalier dismissal of AIDS in favour of a calculated avoidance 

of the issue in the public sphere. Therefore, Shultz’s understanding of the disease combined 

with his status as an influenAal cabinet member complicated the dismissive tone adopted by 

Speakes during his press conference. Whilst his notes might have been light on AIDS content, 

the State Department’s informed posiAon on the deadly disease affirmed the need to displace 

 
90 G. T. Hensley et al, ‘Opportunis[c Infec[ons and Kaposi’s Sarcoma Among Hai[ans in the United States’, 
Annals of Internal Medicine, 31:26 (July 1982), pp. 353-354. 
91 Document 2 in S. Randolph (eds), ‘Foreign Rela[ons of the United States, 1981-1988, Volume XLI, Global 
Issues II’, Office of the Historian, (Bureau of Public Affairs, November 2017), p. 2. 
92 Ibid. 



40 
 

views of inacAvity with more representaAve noAons of avoidance that assign agency to the 

Reagan administraAon’s inability or unwillingness to address the disease publicly. 

Demonstrated by the lack of material available for the pre-discovery period compared to the 

post-discovery, the BriAsh and American policy dialogues were inherently limited between 

1981-1982. Likewise, policymakers experienced a similar deficiency in scienAfic understanding 

that perpetuated this lack of material whilst undermining the very foundaAon of policymaking 

– informaAon. Nevertheless, the percepAon of ignorance and inacAon discussed in the earliest 

accounts of the disease response – parAcularly in the US – fail to account for policy agency, 

placing an inequitable emphasis on outcome over circumstance. Whereas outcome is 

fundamentally important and frequently the most appropriate aspect of policy to measure, 

this comparaAve discussion has highlighted the need to incorporate outcome and context 

more closely, culAvaAng a more representaAve discourse on AIDS policy that allows for the 

disparity in aNenAveness to shape our understanding of administraAve inacAvity. 

Although the US and UK achieved similar levels of inaNenAveness in terms of policy output, a 

vital disAncAon in awareness existed between the two administraAons that reinforces the 

‘absence and avoidance’ framework set out in this chapter. Whereas Margaret Thatcher and 

her ConservaAve government appeared uninterested in the comparaAvely low number of 

AIDS cases in the UK, the wider parliamentary discourse on the issue was similarly mute. The 

Thatcher government’s posiAon on AIDS policy reflected a widespread indifference on the 

disease in the BriAsh polity – albeit a chorus of acAvist groups was gathering momentum such 

as the London Lesbian and Gay Switchboard (established 1974) and the Terrence Higgins Trust 

which was formally established following a short informal existence in August 1983. However, 

the Reagan administraAon’s AIDS experience operated in a substanAally different poliAcal 

economy.  

Likely facilitated by the rising infecAon rate, the American polity demonstrated a mulAtude of 

tangible engagements with AIDS that, by contrast, failed to materialise in Britain. In the 

legislaAve sphere, congressional support for H.R. 8683 and the successful overturning of 

President Reagan’s veto demonstrated a poliAcally visible discourse on AIDS as a health issue 

despite AIDS funding being consAtuent part of a much large appropriaAons bill. Moreover, the 

federal budget for the financial year 1982 provided specific funding for AIDS acAvity at the 

CDC and whilst it was comparaAvely small – military spending, for example, averaged 6% of 
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GDP between 1982-1989 and the Reagan administraAon would spend some $2.7 trillion on 

military outlays during his two terms in office – it nonetheless acknowledged to the presence 

of an AIDS dialogue.93 The complicated intersecAon between Reagan’s rejecAon of ‘wasteful’ 

and ‘unnecessary’ spending under H.R. 8683 and the budgeAng of resources for AIDS 

spending clarified the contradicAon between the administraAon’s public and private 

discussions on the disease. Moreover, this disAncAon between public and private materialised 

most acutely in the State Departments growing concern with AIDS in the global context as 

evidenced by Schultz’s telegrams on the disease to HaiA and later Africa.  

Therefore, the percepAon of inacAvity in the US is not wholly accurate, the existence of a 

developed policy narraAve that demonstrated both the allocaAon of funding and a discourse 

on the potenAal for further spread at the execuAve level (Schultz being a senior cabinet 

member and thus, an execuAve level posiAon in government) undermines the percepAon of 

inacAvity and inacAon. Whereas inacAvity and inacAon provide a limited appreciaAon of the 

agency inherent in the federal government’s inability to arAculate a posiAon on AIDS in terms 

of policy output and publicity, this discussion proposes to beNer explain the Reagan 

administraAon’s approach as administraAve avoidance. Informed by the disparity between the 

circumstances shaping the similarly inaNenAve response of the Thatcher and Reagan 

administraAons, this discussion has showcased the need to push our understanding of the 

earliest iteraAons of AIDS policy beyond the confines of inacAvity and inacAon and towards 

more nuanced concepts of absence and avoidance that beNer reflect the differences 

highlighted by a comparaAve methodology. The following discussion focuses on the period 

1983-84, carrying forward the absence and avoidance framework to explore the BriAsh and 

American responses in a poliAcal climate increasingly aware of the new deadly disease. 

 

Developing Policy Narra-ves, 1983-1984 

 

Whilst sAll ‘groping in the dark’, as Virginia Berridge has suggested, policymakers in 1983-1984 

were steadily benefiAng from the increasingly intense glow of scienAfic enquiry into the 

 
93 Morgan, Reagan, p. 181. 
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disease that would produce the discovery of HIV as the causaAve agent for AIDS in May 1984.94 

Nevertheless, AIDS policymaking remained deeply intertwined with the dynamic poliAcs of 

the Ame and the socio-cultural tapestry that steadily fostered a dangerous public impression 

of the disease and those it affected. Furthermore, this phase of policymaking showcases the 

increasing importance of ‘who’ the disease affected and ‘what’ AIDS policy represented to 

policymaking in the White House and Whitehall, situaAng the conAnued absence and 

avoidance of the Reagan and Thatcher administraAons alongside a broader appreciaAon of 

public health financing and the socio-cultural status of PWA’s in the US and UK. RevisiAng 

Morgan’s noAon of a ‘blind spot’, this discussion emphasises the conAnued importance of 

agency and circumstance as disAnguishing factors in our understanding of AIDS policy.95 

In the UK, 1983-1984 was a period of increased – albeit sAll limited – awareness across the 

BriAsh poliAcal sphere, when AIDS discourse steadily aNracted poliAcal actors such as MPs 

and commentators at leading broadsheets like The Guardian and The Observer. When MP 

Gwyneth Dunwoody raised the first parliamentary quesAon on AIDS in the UK on 11 July 1983, 

the UK was sAll somewhat of a spectator when it came to the disease.96 Between July 1983 

and May 1984, Parliament recorded only seven AIDS specific discussions and a formal House 

of Commons debate on the government’s response would not occur unAl November 1986.97 

Although this increased awareness brought Britain much closer to the American experience 

of the disease, poliAcal engagement remained limited in the Parliamentary sphere and a 

subsequent lack of DHSS material suggests that the same was true of Norman Fowler’s 

department. Nevertheless, this parliamentary engagement demonstrated the establishment 

of a BriAsh AIDS discourse and alluded to the centrality of blood and blood products to this 

upward trend and the problemaAc absence of the male homosexual experience during the 

earliest aNempts to account for the disease in the policymaking sphere. Moreover, the focus 

on blood and blood products amongst parliamentarians coincided with media speculaAon on 

the very same issue, however, the public and parliamentary narraAves never truly coalesced. 

 
94 Berridge, AIDS in the UK, p. 13. 
95 Morgan, Reagan, p. 241. 
96 Hansard, Wriben Answer (WA), 11 July 1983, v. 45 c. 275. 
97 Hansard, WA, 11 July 1983, v. 45 c. 275. Hansard, House of Lords (HL), 14 July 1983, v. 443 c. 895-896. Hansard, 
WA, 14 November 1983, v. 48 c. 328, Hansard, WA, 17 November 1983, v.48. Hansard, WA, 17 January 1984, v. 
71 c. 222. Hansard, WA, 8 May 1984, v. 59. Hansard, WA, 14 May 1984, v. 60. Hansard, House of Commons, 21 
November 1986, v. 105. c. 800-864. 
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Whereas those few engaged with AIDS in the Houses of Parliament maintained a narrow focus 

on blood safety, media speculaAon showcased a diversity that – whilst detrimental and 

sensaAonal at Ames – explored AIDS beyond the confines of blood safety, Factor VIII, and 

haemophilia. 

Although AIDS data was limited in the UK, the American experience had idenAfied a high 

prevalence of the disease in bisexual and homosexual males as early as the first recording of 

the disease – 5 June 1981 – and subsequently in the first full epidemiological report published 

by the CDC in July 1982 that indicated over 70% of total AIDS cases were aNributable to 

bisexual and homosexual males.98 In the UK, The Observer reported – albeit detrimental to 

the percepAon of those affected by the disease  – a ‘handful’ of ‘Gay Disease’ cases in the UK 

in November 1982.99 As public discourse on AIDS became more visible, BriAsh media outlets 

maintained an awareness of the homosexual experience in a fashion not documented in the 

poliAcal sphere. In April 1983, a Daily Mail review of A Killer in the Village – a documentary 

looking at AIDS in Greenwich Village, New York City – adopted the Atle ‘A New Plague Hits the 

World’, documenAng the programme’s ‘sobering … mounAng sense of shock and 

incomprehension.’100 The Observer’s Robin McKie detailed the centrality of homosexuality in 

the arAcle ‘London Gay Plague Alert’ which emphasised the damaging effect of the 

sAgmaAsed rhetoric associated with the disease.101 ArAcle Atles such as, ‘Gay Plague Sets Off 

Panic’ and ‘Thousands of BriAsh Gays Have Symptoms of AIDS’ were symbolic of McKie’s 

noAon of sAgma whilst demonstraAng an awareness of homosexuality in the public sphere 

that underscored the problemaAc sense of visibility that pervaded percepAons of AIDS in the 

parliamentary sphere.102  

Following the discovery of HIV in 1984 and a universally accepted case definiAon, the Chief 

Medical Officer’s annual reporAng on AIDS demonstrated a high prevalence of AIDS amongst 

bisexual and homosexual males in the UK between 1982-1985 at 92% of total cases.103 

 
98 Goblieb et al, ‘Pneumocys[s Pneumonia’, pp. 250-252. CDC, ‘Kaposi’s Sarcoma, Pneumocys[s Carinii 
Pneumonia, And Other Opportunis[c Infec[ons’, p. 2. 
99 ‘No Defence Against Gay Disease’, The Observer, 6 November 1982. 
100 ‘A New Plague Hits the World’, The Daily Mail, 26 April 1983. 
101 ‘London Gay Plague Alert’, The Observer, 6 June 1983. 
102 ‘Gay Plague Sets Off Panic’, The Observer, 26 June 1983. ‘Thousands of Bri[sh Gays Have Symptoms of AIDS’, 
The Observer, 7 August 1983. 
103 GB0809 AIDS Social History Programme/1/2, D. Acheson, Chief Medical Officer’s Annual Report: 1985 
(1985), p. 41. 
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Although this data was constructed acer the period in quesAon, the likelihood that 

researchers and later policymakers had some awareness of this high prevalence was strong. 

Whereas parliamentarians failed to engage with the prevalence of the disease in bisexual and 

homosexual males, the presence of a media narraAve that reinforced – and periodically 

challenged in the case of McKie – the negaAve sAgma associated with the disease placed a 

spotlight on the importance of sexuality to the social construcAon of AIDS. Therefore, this 

discussion contextualises the development of a blood safety narraAve alongside the omission 

of the male bisexual and homosexual experience to beNer understand this vital policymaking 

juncture and what facilitated this conceptualisaAon of AIDS policy in the UK. 

A request for more informaAon on the number of haemophiliac cases in the UK, Dunwoody’s 

wriNen answer represented the first instalment in the limited and narrowly focused 

parliamentary discourse on AIDS between 1983-1984.104 In response to Dunwoody, 

Parliamentary Under-Secretary of State for Health and Social Services, John PaNen highlighted 

the limited availability of data but noted that the deaths of five males had been reported, 

none of whom were haemophiliacs.105 AddiAonally, of the seven Hansard entries related to 

AIDS between July 1983 and May 1984, three examined blood safety as the primary issue and 

another integrated blood products into a broader discussion of AIDS in the UK. These records 

fail to observe the male homosexual dimension of the disease to the extent that Lord 

Glenarthur’s menAon of ‘promiscuous male homosexual acAvity’ on the 14 July 1983 is the 

only reference available in Hansard.106 Moreover, the absence of a Whitehall discourse during 

this period places greater emphasis on the available parliamentary debates as the primary – 

and most visible – facilitator of AIDS policy discourse in BriAsh poliAcs. Equally, PaNen’s ability 

to arAculate a response bound by – limited – data was a subtle declaraAon of administraAve 

awareness. Although a comparaAvely low-ranking government official, PaNen demonstrated 

an understanding of AIDS that Whitehall – or more specifically Richmond House, the 

departmental headquarters of the DHSS – had not yet declared, further complicaAng the 

sense of detachment accompanying the UK’s unrepresentaAve disease discourse and 

absenteeism. 

 
104 Hansard, WA, 11 July 1983, v. 45 c. 275. 
105 Ibid. 
106 Hansard, House of Lords (HL), 14 July 1983, v. 443 c. 895. 
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Interest in blood safety and blood products was not isolated to poliAcians in Westminster. 

Science editors such as Andrew Veitch for The Guardian reported steadily on contaminated 

blood products throughout 1983-1984. ArAcles such as ‘US Blood Products Face Ban in AIDS 

Scare’107 and ‘Body and Soul: Fowler’s Blood Money’ criAcised the government’s failure to be 

self-sufficient in blood products like Factor VIII, drawing a link to AIDS and the imporAng of 

contaminated blood products from the US.108 Veitch also demonstrated a transnaAonal 

awareness of AIDS in his arAcles, ‘AIDS Takes US Path’109 and ‘US Blood Caused AIDS’ that 

imported the US AIDS experience and the UK’s problemaAc dependence on Factor VIII 

manufactured in the US.110  Furthermore, Veitch’s reporAng of a Bristol man’s death from 

AIDS111 – believed to be from a contaminated US blood product – only two days before Edwina 

Currie queried the status of the blood clonng agent Factor VIII in Parliament reinforced the 

pre-occupaAon with blood products in Parliament and the issue’s resonance in the public 

sphere.112  

Importantly, media speculaAon in Britain shed light on the bisexual and homosexual male 

experience of the disease, emphasising a link with the disease that frequently embellished 

negaAve rhetoric such as ‘Gay Plague’ and sensaAonalising the centrality of sexuality as a 

method of transmission. Contextually, the harmful reporAng of the relaAonship between 

homosexual males and AIDS reinforced an undercurrent of socio-cultural tension about 

alternaAve sexuality that sAll pervaded BriAsh society despite the liberalisaAon of civil rights 

laws in the late 1960s. A BriAsh Social Antudes survey conducted in 1983 found that 50% of 

those asked believed that sexual relaAons between two adults of the same sex was ‘always 

wrong’ with another 12% believing it was ‘mostly wrong.’113 Only 17% thought homosexuality 

was ‘not wrong at all.’114 In a socio-poliAcal climate sAll coming to terms with homosexuality 

as an ‘alternaAve lifestyle’, the noAon that a conservaAve government might appear ignorant 

of a disease primarily affecAng Gay men was unsurprising. Likewise, the socio-cultural 

 
107 ‘US Blood Products Face Ban in AIDS Scare’, The Guardian, 2 May 1983. 
108 ‘Body and Soul: Fowler’s Blood Money’, The Guardian, 11 May 1983. 
109 ‘AIDS Takes US Path’, The Guardian, 21 February 1984. 
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112 Hansard, WA, 14 November 1983, v. 48 c. 328. 
113 A. Park and R. Rhead, ‘Personal Rela[onships’ in A. Park et al (eds), BriEsh Social Abtudes 30 (London, 
2013), pp. 14-19. 
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structures shaping the status of homosexuality in the US culAvated a similar fringe status that 

disadvantaged policy advocates, from PWAs living with the disease to those in Washington 

wriAng and supporAng legislaAon. Whereas this coverage was problemaAc, Jeffrey Weeks has 

suggested that a paradoxical process of increased sAgmaAsaAon resulted in a ‘much louder 

voice in society’ for policy advocates.115 Moreover, the emphasis on sexuality culAvated a 

detrimental sense of visibility for PWAs in the first instance, however, this visibility contributed 

to a more open discussion of sexual health more generally and LGBT civil rights more 

specifically throughout the late twenAeth century despite legislaAon such as SecAon 28 

threatening to regulate sexuality and civil rights. 

By January 1984, Health Minister Kenneth Clarke shared data that stated only three of the 108 

AIDS cases in the UK were haemophiliacs and therefore inAmately linked to blood or blood 

products.116 Shaped by the interplay between the parliamentary pre-occupaAon with blood 

safety and the glaring absence of homosexuality, the UK’s first steps into AIDS policy proved 

to be problemaAc but seemingly dissimilar to their American counterparts. Furthermore, 

media coverage of the disease culAvated a problemaAc but nonetheless public discourse on 

AIDS, highlighAng the centrality of the male homosexual experience alongside blood safety. 

The work of journalists such as Andrew Veitch contributed to the percepAon of 

misrepresentaAon in the parliamentary sphere, underpinning the focus on blood safety as 

important but disproporAonally represented comparaAve to the epidemiological data that 

emphasised the impact on bisexual and homosexual males. Therefore, the establishment of a 

policymaking dialogue in July 1983 – albeit infrequent and limited – served as a vital step in 

moving Britain out of the spectator seats on AIDS policy, however, this was accompanied by 

the conAnuaAon of the ‘business as usual’ antude that proliferated the absenteeism of the 

period 1981-1982. Despite scarce contribuAons from DHSS officials such as John PaNen and 

Kenneth Clarke, the absence of Margaret Thatcher and her cabinet conAnued to accompany 

the comparaAvely low UK caseload, reinforcing a subdued – if not deficient – sense of urgency 

at cabinet level in the UK. 

 
115 J. Weeks, ‘AIDS and the Regula[on of Sexuality’ in V. Berridge and P. Strong (eds), AIDS and Contemporary 
History (Cambridge, 1993), p. 31. 
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In the US, the period 1983-84 was primarily defined by the increasing visibility of AIDS, publicly 

and poliAcally. Although the Reagan administraAon had faced some setbacks – notably, the 

failed veto of H.R. 8683 – the administraAons avoidance of AIDS remained largely uncontested 

throughout 1981-1982, however, this dynamic changed between 1983 and 1984. Whereas 

some commentators anchored their criAcism to percepAons of delay, a growing chorus of 

influenAal Democrats began publicly emphasising who the disease was affecAng, highlighAng 

the detrimental social construcAon that they believed was hindering AIDS policy advocacy. In 

his 1987 book, And The Band Played On, journalist Randy Shilts levelled similar accusaAons of 

homophobia at the Reagan administraAon, ciAng his belief that the administraAon’s distaste 

for homosexuality culAvated a climate of AIDS policy neglect.117 Therefore, this discussion 

examines the percepAon of administraAve homophobia in 1980s America and the Reagan 

response in light of this criAcism. Moreover, it will situate AIDS policy against responses to 

other high profile infecAous diseases such as Toxic Shock Syndrome (TSS) and Legionnaires 

Disease (LD). 

In the first instance, it is useful to explore the social construcAon of AIDS (or a social 

construcAonist approach) and how this provides a vital framework for our understanding of 

AIDS policy during the 1980s. Detailed by Conrad and Barker in a 2010 arAcle reviewing social 

construcAonism, the authors arAculated Berger and Luckman’s 1966 definiAon that, ‘social 

construcAonism examines how individuals and groups contribute to producing perceived 

social reality and knowledge.’118 Moreover, a ‘social construcAonist approach to illness is 

rooted in the widely recognized conceptual disAncAon between disease (the biological 

condiAon) and illness (the social meaning of the condiAon).’119 A concept central to Susan 

Sontag’s acclaimed exploraAon of AIDS and the accompanying rhetoric of plague, it is vital to 

highlight the cultural and social systems that influenced policymaking and clarify the broader 

impact these constructs had on AIDS policy in both the US and UK.120 Furthermore, early AIDS 

policymaking (defined as pre-discovery) intersected with a significant degree of uncertainty 

which undoubtably amplified the undercurrent of fear that proliferated the ostracizaAon and 
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sAgmaAsaAon of People with AIDS (PWAs). RevisiAng the Speakes-Konsolving exchange and 

the subsequent ridicule of homosexuality in the White House Press Room in October 1982, 

the likelihood that the social construcAon of AIDS influenced the socio-cultural status of the 

disease and associated policy was well-defined. 

The growing availability of epidemiological data in 1983-1984 pointed towards the devastaAng 

prevalence of the disease amongst bisexual and homosexual males, the disease heavily 

prevalent in ciAes such as New York City and San Francisco. The BBC Horizon documentary 

Killer in the Village shed light on the impact of the new deadly disease on Greenwich Village 

in New York City, suggesAng the disease had ‘taken its greatest toll of death and of fear among 

vast community of gay men who walk in its shadow.’121 By July 1982, the CDC had recorded 

339 (74.4% of total cases) cases of AIDS amongst bisexual and homosexual men,122 eighteen 

months later that number would rise to 2187 (76.5% of total cases).123 Embodied in the short-

lived acronym, GRID (Gay Related Immune Deficiency), the high prevalence of the disease 

amongst bisexual and homosexual males placed a spotlight on the intersecAon between the 

poliAcs of sexuality in the US and the early presentaAon of disease. IncorporaAng a wider 

appreciaAon of sexual poliAcs in America, Ted Weiss linked AIDS inacAvity to the status of 

homosexuality in the US generally, suggesAng a ‘resistance to basic civil rights protecAon for 

homosexuals’ pervaded US poliAcal culture and therefore, limited progress on AIDS.124 

Furthermore, a Gallup opinion poll conducted in June 1982 found that of those asked, ‘Do you 

feel homosexuality should be considered an acceptable alternaAve lifestyle or not?’, only 34% 

expressed the belief that it was an acceptable lifestyle.125 By contrast, the Californian public 

rejected ‘ProposiAon 6’ which sought to ban homosexuals from teaching posiAons at the 

ballot box in 1978.126 Much like the regional nature of disease prevalence, the disparity 

between Californian antudes and the Gallup poll demonstrated the vast poliAcal and cultural 

network that consAtuted the American republic in the 1980s. Not simply a centralised system 
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of governance like Thatcher’s Britain, the pursuit of a naAonal AIDS policy in America was 

underpinned by a complicated tapestry of diverse state and local poliAcal and socio-cultural 

narraAves. 

As detailed previously, a similar antude towards homosexuality was documented in Britain 

despite a different – albeit newly established – legislaAve convenAon, reaffirming the slow 

pace of change associated with socio-cultural norms and their ongoing impact on new policy 

challenges such as AIDS. Conversely, prominent congressional representaAves like Jesse Helms 

(REP-NC) frequently opposed AIDS-related legislaAon proposed on the grounds of anA-gay 

criAque, becoming a leading member of AIDS opposiAon throughout the decade. Moreover, 

Helms’ opposiAon was frequently accompanied by the ascendency of the religious right as a 

poliAcal force led by figure heads such as Jerry Falwell whose anA-gay senAment produced 

literature such as the Moral Majority Review in July 1983 that published the headline, ‘AIDS: 

Homosexual Disease Threatens American Families’ alongside a picture of a family wearing face 

masks.127 Nonetheless, Hardwick vs. Bowers (1986) ensured no legal changes to the status of 

homosexuality at the state level unAl Lawrence vs. Texas (2003) resulted in a Supreme Court 

verdict that made same-sex relaAons legal, upholding the seemingly contenAous status quo 

around sexuality for the duraAon of the 1980s. Therefore, in the void between the 

administraAon’s avoidance of AIDS and the need for policy developed a criAque that centred 

on the relaAonship between who the disease affected and the White House’s lack of 

intervenAon. 

In the congressional sphere, this was increasingly acute and arAculated publicly by Democrat 

opposiAon. AdopAng a more inclusive and tolerant moralism than that espoused by Jerry 

Falwell and his Moral Majority, George CrockeN (DEM-MI) spoke of a ‘moral challenge’ that 

required Americans to move towards a greater understanding of gay people.128 Publicly criAcal 

of the federal response, Gerry Studds (DEM-MAS) asserted to the House of RepresentaAves 

that ‘the principal reason [for inacAon] is that most AIDS vicAms – at least so far – have been 

homosexuals.’129 Studds conAnued: ‘it is difficult not to speculate whether Federal health 
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authoriAes might be paying greater aNenAon if AIDS were taking a parAcularly heavy toll on 

other, more innocent, segments of our populaAon.’130 Likewise, Henry Waxman commented, 

‘had this disease afflicted children or the Chamber of Commerce [,] I’m sure the Reagan 

administraAon would have been breaking down all doors in order to push the government on 

all fronts to deal with it.’131 Virginia Apuzzo told the Sub-CommiNee on Government 

OperaAons invesAgaAng the federal response to AIDS that she believed ‘the government’s 

slow response on AIDS is directly related to who is affected by this disease as much as what 

the disease is.’132 ArAculated as a belief that the Reagan administraAon was reluctant to 

address AIDS because of ‘who’ it affected, Apuzzo, Waxman, and Studds alluded to the 

importance of social construcAon to the Reagan response to AIDS. Moreover, the inclusion of 

innocence by Studds and children by Waxman underscored the noAon of agency aNached to 

infecAon throughout this period. Whereas these hypotheAcal ‘vicAms’ were evoked to 

demonstrate an imbalance of compassion, they acutely exhibited the percepAon of agency 

aNached to the disease’s social construct.133 Likewise, Jonathan Bell has explored similar ideas 

of imbalance in his work on the US welfare system where the ‘deserving’ welfare recipient 

forms an integral part of our growing understanding of the intersecAon between parAcipaAon 

and idenAty in the ‘Straight State.’134 The extension of Waxman’s criAque into the prioriAsaAon 

of economic policy over epidemic response embedded the lack of policy response compared 

to the mobilisaAon experienced by economic policy and deregulaAon during the same period. 

The unwillingness to arAculate a challenge to this problemaAc narraAve was subsequently an 

expression – albeit grounded in idleness and maintained by speculaAon – of support for the 

proliferaAon of a misinformed social construct that negaAvely impacted PWAs and the 

communiAes in which they resided. 
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Whereas understanding the implicaAons of the social construct is inherently valuable, this 

discussion now shics towards idenAfying specific examples, adding more weight to the 

Reagan administraAon’s avoidance of AIDS policy. On 5 July 1983, Dr Mathilde Krim, Chair of 

the American FoundaAon for AIDS Research, forwarded an anonymous, handwriNen leNer 

from a PWA to the President in the hope he might engage with the issue and sympathise with 

the despair amongst those affected by the disease. The response Krim received – and the 

accompanying dracing process – provides a vital insight into the intersecAon between the 

disease and the percepAon of those it affected in the White House. Moreover, the 

documentaAon of the dracing process reaffirms this discussion’s pursuit of circumstance and 

agency in the appraisal of the Reagan response. In the leNer, a young man explained that he 

had served in the military with disAncAon before describing his own experience of living with 

the disease.135 He wrote, ‘I get up every morning and get the newspaper, ravage through it 

hoping there will be menAon of a cure. But there isn’t … I hope you will open up your heart 

and overlook the prejudice in life and give those men a chance to live.’136 ReflecAng on the 

author’s request for his leNer to reach the President, Krim noted, ‘I would not have paid 

aNenAon to an anonymous leNer if it did not concern a subject as serious as this one. It rings 

too true to be ignored.’137 During the process of dracing of a reply to Dr Krim, White House 

staff replaced a whole paragraph from the original drac thanking the anonymous individual 

for their military service – referring to him as a patriot – with an opening line that adopted 

the term ‘young American’ instead of ‘patriot’ and ignored his military service completely.138 

Given that the only idenAfiable material provided by the author was his military service and 

that he is male, the decision to remove a paragraph recognising his military service in favour 

of no acknowledgement resulted in a somewhat flippant response. The removal of the 

author’s military service – given the President’s posiAon as Commander in Chief and Reagan’s 

favourable outlook on a strong military and foreign policy – suggested the removal of military 

recogniAon was purposeful, maintaining a sense of separaAon that disAnguished the author’s 

desirability as a veteran from his contenAous status as a PWA. Moreover, the leNer’s focus on 
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Dr Krim and not the author resonated with a characterisAc detachment from the overarching 

theme of despair that accompanied the author’s in-depth discussions about living with the 

disease. 

The dracing of Krim’s leNer captured the administraAon’s conAnued indifference to AIDS 

policy and the accompanying ambiguity surrounding the administraAon’s AIDS agenda. 

Addressing Krim and her research commitments directly, the original drac welcomed ‘counsel 

or criAcism’, the final drac welcomed the more subtle, ‘comments and contribuAons.’139 The 

defensive use of ‘comments and contribuAons’ framed a dialogue with the White House as 

contributory not sAmulaAng, limiAng the scope of outsiders to contest government inacAvity 

on an issue they had liNle interest in discussing. In addiAon, the more asserAve ‘number one 

public health priority’ was replaced with ‘top priority’ and administraAon changed to DHHS.140 

The deferral of policy agency to the DHHS exemplified the administraAon’s defensiveness, 

aNempAng to reshape responsibility for AIDS by removing the White House as the agent of 

AIDS policy intervenAon. Hampered by the onward charge of the ‘Reagan RevoluAon’, the 

devoluAon of responsibility from the administraAon to the DHHS in the final drac indicated a 

desire to move AIDS away from the Oval Office. Whereas Claudine Schneider (REP-RI) 

suggested that ‘our government has a responsibility to assist fellow Americans who face a life-

and-death situaAon due to AIDS’, no meaningful contribuAons emerged from the Oval Office 

during this period.141 CulminaAng in statements such as: ‘unfortunately, there is no dramaAc 

public way to demonstrate the intensity and scope of the study and research effort which is 

being devoted to AIDS’, the administraAon’s lack of interest in addressing the disease was 

increasingly acute and imbued with a lack of urgency.142 Overall, the exchange between Dr 

MaAlda Krim and the White House was emblemaAc of the Reagan response to this point. The 

dracing process emphasised the importance of the disease’s social construct, removing 

references to military service and patrioAsm whilst demonstraAng liNle sympathy for the 

author’s condiAon. Furthermore, the administraAon’s suggesAon that liNle could be done 

publicly to demonstrate the intensity of research resonated with the aNempt to defer 

 
139 Ibid. 
140 Ibid. 
141 C. Schneider, ‘Acquired Immune-Deficiency Syndrome’, Congressional Record 129 (1983), p. 14159. (Text 
from Congressional Record Permanent Digital Collec[on), accessed 11 January 2023. 
142 HE001 0793473, R. Reagan, ‘President Reagan’s Reply to Dr Krim’, 5 August 1983, pp. 1-2. 
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responsibility to the DHHS, the White House maintaining the distance that had become 

synonymous with the Reagan response throughout this early period. 

Maintaining his silence, the President’s conAnued inaNenAveness did liNle to redeem his 

administraAon’s policy inacAvity and the congressional opposiAon it aNracted, however, the 

disease surfaced at a Ame of social spending retreat that significantly undermine the prospect 

of epidemic response. In the developing poliAcal climate of the 1980s, the status of the 

disease as a social policy issue made it suscepAble to wider aNacks on domesAc spending. 

Where this discussion has highlighted the need to understand the circumstances and agency 

associated with the avoidance of AIDS policy under President Reagan and placed significant 

emphasis on who the disease affected, it is vital to supplement this narraAve with an 

appreciaAon of what AIDS policy represented. Therefore, the intersecAon between resourcing 

and AIDS policy in a way that exacerbated the underlying issues of representaAon and social 

construcAon outlined throughout this chapter. 

As medical science aNempted to keep pace with the rising incidence rate in the US, opposiAon 

calls for more funding increased considerably in Congress. Unsurprisingly, the Reagan 

administraAon was a reluctant actor in the financing of the federal response to AIDS. In the 

same year the Omnibus and ReconciliaAon Act recouped $35.2 billion from over 200 domesAc 

programmes, AIDS received only $12 million for research, surveillance, treatment, and care.143 

Between 1982 and 1984, the federal government spent $154.9 million on tackling AIDS 

through research spending, surveillance, and care (via Medicaid and Medicare).144 

ComparaAvely, the Reagan administraAon increased defence spending by an enormous 34% 

between 1981 and 1985, from $171 billion to $229 billion.145 Whereas the vast discrepancy 

between AIDS and military spending has a clear underlying scale disparity, this difference 

demonstrated the Reagan’s fluid use of fiscal responsibility in determining fiscal policy. 

Consequently, this variance in the applicaAon of fiscal responsibility sheds light on the 

importance of the ‘what’ AIDS policy represented to the Reagan administraAon and what it 

represented was a resource hungry issue with a long-term scope that would fundamentally 

undermine the process of retrenchment championed by his administraAon. ReflecAng on the 
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growing seriousness of AIDS in the US and the perceived inadequacy of the government’s 

approach to AIDS funding in May 1983, Henry Waxman noted, ‘it is a disgrace that business 

as usual should be perpetuated by the administraAon’s budget while the epidemic doubles in 

caseload every 6 months.’146 Echoing Waxman’s senAment, the Office of Technology 

Assessment’s (OTA) review of the iniAal federal response concluded that the inability to 

provide sustainable funding significantly hampered the federal AIDS response, cemenAng the 

percepAon of inadequacy in both opposiAon criAque and federal review.147 Although federal 

appropriaAons represented a formidable part of Reagan’s social spending retreat, the 

administraAon’s strategy for decreasing the federal footprint also included the enforcement 

of personnel ceilings. The limiAng of personnel handicapped the ability of health insAtuAons 

to respond to the growing crisis through research projects and large-scale epidemiological 

studies as no framework for AIDS currently existed. As a result, insAtuAons were required to 

amend exisAng funding structures to make space for new AIDS projects. Furthermore, AIDS 

aNracted a substanAal amount of new funding to the extent that it might reshape enAre 

funding plans for insAtuAons such as the NIH and CDC. Whilst President Reagan was distant 

on AIDS policy, his vision of reducing federal reach permeated through his administraAon, 

manifesAng in the failure to provide sustainable funding in the early fight against AIDS. 

Moreover, the diverAng of congressional appropriaAons into research and not educaAon or 

care might be suggesAve of a ‘magic bullet opAmism’, however, it was likely a symptom of the 

intersecAon between circumstance and a soluAon. The prominence of research in the 

congressional appropriaAons alluded to a need for basic research into the disease, but the 

corresponding lack of educaAon and prevenAon were symptoms of inadequate informaAon 

and the administraAon’s unwillingness to get ahead of the growing epidemic. In the financial 

years (FY) 1982-1984, the PHS spent $12.9 million on ‘educaAon and prevenAon’ compared to 

the substanAally higher $84.4 million on AIDS research.148 The reducAon in funding for 

educaAon and prevenAon by $2.6 million in FY1984 presented another example of budgetary 

restricAon in the US, however, the conAnued rise in aggregate spending associated with 
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spiralling research costs maintained the sense of momentum desired by policy advocates in 

Congress. Nevertheless, the absence of a federal dialogue on infecAon prevenAon placed 

greater emphasis on the pursuit of research as grounded in an opAmisAc belief a forthcoming 

soluAon could resolve the epidemic. 

Importantly, the unsustainability of federal resourcing reinforced the approach Reagan had 

adopted to social spending. However, exploring the issue of disease funding more broadly 

sheds light on the important intersecAon between the ‘who’ and the ‘what’ of AIDS 

policymaking. Although the absence of knowledge fundamentally undermined any aNempt to 

develop a naAonwide educaAon or prevenAon campaign prior to the advent of large-scale 

tesAng, the lack of available funds to promote awareness of a disease primarily killing a sexual 

minority was problemaAc, nonetheless. By April 1983, Democrats such as Patrick Moynihan 

(DEM-NY), Ted Weiss (DEM-NY) and Henry Waxman (DEM-CAL) had all voiced their growing 

concern about the disease and the inacAvity of government. Ted Weiss criAcised the 

‘alarmingly slow’ response of government, highlighAng the disease’s high mortality rates 

when compared to other recent health crises such as Legionnaire’s Disease (LD) and Toxic 

Shock Syndrome (TSS).149 Likewise, Mike Lowry (DEM-CAL) and Gary Ackerman (DEM-NY) 

raised LD and TSS in a similarly comparaAve light, the responses to both diseases being thrust 

into the AIDS spotlight as evidence of the federal government’s capacity to respond to new 

health issues. In their 1989 arAcle, AIDS in the US: PaGent Care and PoliGcs, Ron and Rogers 

documented that during the years 1981-1982, the NaAonal InsAtute of Health (NIH) spent 

$36,100 for each death from TSS and $34,841 for each death from LD; in comparison, each 

AIDS death in 1982 received a meagre $8,991.150 Although a wider context influences these 

numbers – disease Amelines, exisAng disease knowledge, expenditure on policy intervenAon 

and much more – the aggregate spending per case grounded the frustraAons of Weiss, 

Ackerman and Lowry in some semblance of reality. Moreover, Hajjeh et al noted in a 1999 

 
149 T. Weiss (NY), ‘The AIDS Epidemic’, Congressional Record 129 (1983), p. 9372. (Text from Congressional 
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study that TSS had infected 2,835 Americans (92% women) with a fatality rate of 3.5% 

between 1981-1986.151 By December 1983, only eighteen months since the first recorded case 

of AIDS in the US, the CDC had reported 3064 cases of AIDS with a mortality rate of 42%.152 

Despite a higher caseload and mortality rate, AIDS failed to achieve the sense of urgency other 

recent health crises had, further substanAaAng opposiAon criAques of federal inacAvity and 

the centrality of who the disease affected. A recurrent manifestaAon in the opposiAon 

criAque, the comparison of LD and TSS with AIDS showcased more than a tangible disparity in 

aggregate indicators such as spending and caseload, it clarified the centrality of what Virginia 

Apuzzo, ExecuAve Director of the NaAonal Gay Task Force called the ‘who’ of the AIDS Crisis.153 

As demonstrated by the visible interplay between the disease’s social construcAon and the 

preconceived ideals of fiscally responsible governance, the period 1983-1984 served to beNer 

explain the moAvaAons and circumstances informing the administraAve absence and 

avoidance that had characterised the period 1981-1984. In both the US and UK, the 

inaNenAveness of government leadership ensured that AIDS remained an issue outside the 

popular mandate of tax cuts, deregulaAon and privaAsaAon, the circumstances that shaped 

Reagan and Thatcher’s inaNenAveness differed, both remained firmly outside the policy 

spotlight for the duraAon of the iniAal phase. Illuminated by a growing awareness of the 

disease’s social construcAon, congressional opposiAon aNributed the lack of policy 

development to the Reagan administraAon’s unwillingness to engage with communiAes 

whose socio-cultural status was contenAous. Likewise, the absence of bisexual and 

homosexual males from the policymaking narraAve contrasted the engagement of the media 

in Britain who against a backdrop of concern for blood products in Parliament raised quesAons 

about the nature of this poor visibility and the associated linkage with the social construcAon 

of the disease. Although the UK and US narraAves showcased the importance of caseload in 

culAvaAng a sense of urgency amongst policymakers, the centrality of sexuality in both naAons 

highlighted the extent to which the ‘who’ of the AIDS Crisis played a vital role in shaping the 

lack of policy intervenAon. Moreover, the culminaAon of sexuality and fiscal responsibility in 
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the US showcased the paradoxical relaAonship between New Right principles and epidemic 

response to a disease primarily affecAng minority communiAes. 

 

Conclusion 

 

In a May 1983 press release, Assistant Secretary of Health, Dr Edward Brandt told the 

American public ‘I want to stress that I feel a sense of great urgency about AIDS … the 

American people [need] to be given Amely, accurate informaAon so they will be neither 

unduly frightened or overly complacent.’154 By April 1984, on the eve of HIV’s discovery, 

Brandt’s call for acAon, educaAon and awareness remained a distant policy prospect. Whereas 

this chapter has primarily advanced the importance of policy agency and circumstance, what 

underpinned the importance of these issues was the conAnuaAon of inacAvity in both the US 

and UK. Characterised by the conAnuaAon of budgetary warfare between the White House 

and Congress, the incompaAbility of epidemic response and Reagan’s relentless drive for fiscal 

responsibility in federal government laid the foundaAon for a decade of paradoxical interplay 

between AIDS and Reaganism. Moreover, the underlying complicaAons aNached to the social 

construcAon of AIDS made policymaking a tempestuous prospect for many apprehensive 

about the fringe status of PWAs, underpinning an opposiAon commentary on the dynamics 

shaping the desirability of those the disease affected most inAmately.  

In the UK, the comparaAvely low caseload ensured that BriAsh parliamentarians lagged 

substanAally behind their US counterparts in both urgency and awareness. Establishing a 

parliamentary discourse in July 1983, the absenteeism that characterised the BriAsh response 

reflected a wider indifference in the UK generally. Importantly, BriAsh AIDS discourse 

communicated a similar importance around who AIDS affected and the need to incorporate 

the social construcAon of the disease into the examinaAon of the policymaking process and 

those parAcipaAng in policy development. The failure to observe the centrality of the 

homosexual experience to AIDS in the UK was a problemaAc undercurrent that highlighted 
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the contenAous status of alternaAve sexuality in Britain, seemingly aligning the US and UK on 

the percepAon of alternaAve lifestyles in an age of conservaAve ascendency. Moreover, this 

discussion has grounded the increasingly public opposiAon criAque in comparisons with 

Legionnaires Disease and Toxic Shock Syndrome, highlighAng the importance of ‘who’ the 

disease affected to AIDS policymaking. Furthermore, it has examined noAons of inacAvity in 

early literature and pursued a criAque that has emphasised the agency afforded government 

actors whose decisions – or indecision – shaped varying degrees of neglect and inacAvity in 

the US and UK. 

When the Secretary of Health and Human Services, Margaret Heckler, stepped up to the 

lectern in the early acernoon of Monday 23 April 1984 accompanied by Research ScienAst Dr 

Robert Gallo and informed reporters that Gallo had idenAfied HIV as the cause of the AIDS 

virus, the magic bullet opAmism of the Reagan administraAon appeared jusAfied.155 Likely a 

symptom of Gallo’s discovery and an unwavering belief in the power of science, Heckler 

publicly endorsed a two-year Ameline for an AIDS vaccine.156 As the iniAal phase of 

policymaking ended with the discovery of HIV in May 1984, the prospect of a rapid response 

to the new deadly disease had materialised. Although the disparity in caseload was 

substanAal, the comparable levels of inaNenAveness placed the Reagan and Thatcher 

administraAons on a similar fooAng as the next phase of policymaking approached. The 

absence and avoidance of the previous three and a half years had laid the foundaAons of 

opposiAon criAque in the US and a complicated ambivalence in the UK. TransiAoning into a 

post-discovery phase of policymaking, the ability of the Reagan and Thatcher administraAons 

to tackle the paradoxical relaAonship between ideology and epidemic response and move 

beyond the legacy of absence and avoidance played a vital role in defining the first decade of 

AIDS. 
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Chapter Two 

The Post-Discovery Period: 

May 1984 – December 1985 

 

Introduc-on 

 

In May 1984, opAmism about the future of AIDS policy reached a height to which it would not 

return for some Ame. Buoyed by the potenAal for new scienAfic enquiry following the 

discovery of HIV by French virologist Dr Luc Montagnier and American biomedical researcher 

Dr Robert Gallo, the prospect of a ‘soluAon’ seemed closer than ever.157 Although this 

opAmism proved to be misplaced, it sAll encouraged a groundswell around the science of 

epidemic response. Whereas the preceding period of policymaking was shaped by the 

administraAve absence and avoidance of the Thatcher and Reagan administraAons, the period 

May 1984 to December 1985 entailed varying degrees of policy mobilisaAon and intervenAon. 

Where Virginia Berridge and Jennifer Brier have provided analysis, scholarship of AIDS policy 

during this period has been limited on both sides of the AtlanAc compared to scholarship 

dedicated to 1986 onwards.158 This chapter posits that the period immediately following the 

discovery of HIV was transiAonal and that we must conceptualise it as occupying a unique 

space between the ‘groping in the dark’ that preceded it and the apparent mobilisaAon of 

1986 onwards. 

In the first instance this chapter explores the priority afforded AIDS policy on both sides of the 

AtlanAc. As the escalaAng health crisis aNracted growing poliAcal aNenAon in the public 

sphere – such as media engagement, congressional discussion, and Parliamentary debate – 

the intersecAon between rhetoric and acAon in determining policy status became more acute. 

In the US, arms of the Public Health Service (PHS) like the Centres for Disease Control (CDC) 
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conAnued messaging that emphasised the importance of AIDS, however, the Reagan 

administraAon failed to match such rhetoric with acAon. Responding to this intersecAon 

between acAon and rhetoric, this chapter explores the role of social spending retreat and 

neoconservaAve governance generally in the depreciaAon of AIDS policy status under 

President Reagan during a Ame of growing visibility. By contrast, the willingness of UK 

policymakers to culAvate a specific AIDS policy network demonstrated a response to the 

disease grounded in a need for acAon. Whereas US policy actors from the PHS appeared 

disassociated from the federal mandate of White House officials, BriAsh policymakers from 

the Department of Health and Social Services (DHSS) appeared to act on a shared vision of 

interdepartmental cooperaAon. Moreover, the centralised BriAsh system favourably 

addressed the need for cooperaAon on a naAonal level by encouraging a naAonwide 

perspecAve that likely suppressed regional issue but upheld a pursuit of a BriAsh AIDS policy. 

By contrast, American federalism aNributed responsibility for the delivery of public health to 

state and local governments which complicated expressions of ‘naAonal priority’ exercised by 

public health officials concerned with federal jurisdicAon and not the poliAcs of a state with 

few AIDS cases. Primarily exploring execuAve leadership and policy priority in the post-

discovery period, this chapter outlines the development of alternaAve policymaking networks 

for AIDS policy in the US and UK and the growing importance of internal and external 

opposiAon to the culAvaAon of effecAve – and ocen ineffecAve – epidemic response. 

Furthermore, a central theme in this chapter’s contribuAon is funding and the growing 

significance resourcing had in the developing discourse surrounding AIDS in the US and UK 

following the discovery of HIV. As described by Greenaway et al, the most influenAal resource 

in the development of AIDS policy was money and whilst the role of government was not 

‘purely financial’ the allocaAon of public funds significantly impacted the prevailing wind of 

policy development.159 In addiAon, Desmond King has emphasised the growing significance of 

funds centrally appropriated by a ‘New Right’ government whose Aght fisted control of the 

government spending aNributes greater weight to the pounds and dollars spent.160 

Furthermore, this was increasingly true of the retrenchment of social spending in Washington 

and the pursuit of budget balancing in Whitehall. This discussion will explore the importance 
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of funding to the development of AIDS policy during the earliest stages of policy mobilisaAon, 

chronicling the similariAes and differences between the two administraAve antudes towards 

funding. Moreover, it will explore opposiAon criAques of inadequacy and shed light on the 

willingness of key policymakers to reconcile the ideological contradicAons inherent in 

aNempAng to construct a fiscally responsible epidemic response. 

Therefore, this chapter cites the intersecAon between funding, priority, and opposiAon as 

prime drivers in the development of AIDS policy in the period immediately following the 

discovery of HIV. Where Virginia Berridge has stressed the victory of a liberal consensus in the 

UK, this chapter asserts that we benefit from situaAng this victory alongside the developing 

execuAve-legislaAve baNle on Capitol Hill to contextualise the culAvaAon of AIDS policy in a 

climate of neoconservaAve ascendency.161 Whereas scholarship specifically concerned with 

this brief period is limited in both the US and UK, this chapter highlights the unique 

historiographical posiAon of this period, a stage foregrounding the debates around 

mobilisaAon, response and agency that have defined the more acAvely discussed aspects of 

AIDS in the US and UK.  

 

Public Health, Priority, and Policy 

 

OperaAng in a climate shaped by rising infecAon rates and newly acquired scienAfic 

knowledge, the quesAon of priority and execuAve acAon shiced into the policy spotlight with 

greater acuity. Whereas previous iteraAons of AIDS policy had been heavily informed by the 

climate of absence and avoidance in the UK and US, the post-discovery period provided a 

valuable shic in informaAon and visibility that altered the fundamental dynamic of AIDS 

policymaking. In the first instance, this discussion will construct an awareness of the BriAsh 

and American AIDS policymaking climates following the discovery of HIV, highlighAng the 

importance of opposiAon criAque to the growing visibility of AIDS in both Westminster and 

Washington. In addiAon, it will highlight the emergence of divergent policymaking trends in 

the UK where the policymaking discourse sought to reflect on the perceived failing of the 

American response since 1981. Developing an infrastructure and network specifically 
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designated for AIDS policy, the BriAsh response demonstrated an appreciaAon for effecAve 

decision-making and policy leadership that was innovaAve in the context of the US-UK 

narraAve. Expressed through an interconnected hybrid system built on expert input through 

the Expert Advisory Group on AIDS (EAGA), led by Chief Medical Officer Donald Acheson 

combined with policy units such as H-CommiNee led by Secretary of Health and Social Services 

Norman Fowler, the BriAsh response became increasingly formalised when compared to the 

American response which appeared to stagnate despite growing criAque from state 

representaAves in California and New York and officials in the PHS. 

Although issues of priority and policy status had plagued policymakers throughout the iniAal 

period (June 1981 to May 1984), those inAmately associated with AIDS policy in the post-

discovery period appeared more proacAve in their renewal of priority. In June 1984, Dr Richard 

Krause, Director of the NaAonal InsAtute of Allergy and InfecAous Diseases (NIAID) sent a 

leNer to the Ambassador of Zaire highlighAng the potenAal for new AIDS research with a 

parAcular focus on the different risk factors that characterised the Zaire AIDS experience such 

as widespread heterosexual transmission and equal gender distribuAon. ReporAng on the 

importance of AIDS policy in the US Krause outlined that ‘AIDS is currently the naAon’s most 

urgent public health problem and the USPHS reports regularly to the ExecuAve Branch and 

Congress on research acAviAes and advances.’162 IntersecAng with his pursuit of internaAonal 

cooperaAon and cosmopolitan research, the endorsement Krause offered AIDS policy had 

more urgency than those offered by White House spokesman Larry Speakes months earlier.163 

An early indicaAon of the ocen fragmented relaAonship between poliAcs and medicine, 

Krause’s appraisal of policy status demonstrated an acutely medical perspecAve on the 

infecAon’s potenAal for devastaAon and contrasted the precedent of inacAvity set by the 

administraAon. The issuing of high priority by authoritaAve public health officials such as 

Krause resonated deeply with the growing mobilisaAon of frustrated opposiAon in Congress.  

Despite enthusiasAc endorsement from administrators like Krause who operated within the 

federal government’s health and medicine apparatus, the contradicAon between the Reagan 
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administraAon’s goals for federal retrenchment and the scaling of an epidemic response were 

increasingly apparent. A valuable example of this problemaAc intersecAon came in President 

Reagan’s 1985 State of the Union Address. Reagan’s 1985 address highlighted the broader 

implicaAons of AIDS policy and the administraAon’s top prioriAes. In stark contrast to the 

poliAcal tradiAons of the New Deal and the Great Society, the social spending retreat of 

Reagan’s first term situated health, social and welfare policy – and consequently AIDS policy 

– firmly outside of Reagan’s vision for America. Reviewing a period in which 3,665 people had 

died of AIDS, the President failed to menAon the disease and primarily tackled issues of 

economic recovery and Cold War poliAcs.164 EmblemaAc of an agenda built on tax reform, 

military expenditure, and domesAc spending retreat, Reagan’s 1985 State of the Union 

Address emphasised the detachment of the President’s vision for America and the messaging 

on AIDS espoused by public health officials like Krause. Furthermore, Secretary of State for 

Health and Human Services Margaret Heckler told a Frontline interview in 2006 that her 

prioriAes for her department and AIDS conflicted and that both the disease and fiscal integrity 

were both high prioriAes for the naAon during her stewardship of the DHHS between 1983 

and 1985.165 In a climate of social spending retreat, the disconnect between the broader 

White House agenda and public health administrators such as Krause – and to an extent 

Heckler – undercut promises of status delivered by both sides throughout this transiAonal 

period.  

By contrast, the State Department’s concern for the health and safety of employees deployed 

overseas in countries with high rates of HIV/AIDS demonstrated a proacAveness disAnct from 

those operaAng within the confines of domesAc poliAcs. Albeit in a foreign policy senng 

largely shaped by the specific circumstances facing State Department employees, the 

Department facilitated overseas AIDS research projects and disseminated educaAon material 

to federal employees in a similar fashion to the distribuAon of safety guidelines to health care 
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professionals in the medical sector.166 Central to this internal dialogue was the growing 

concern about the progression of heterosexual transmission in Africa. A leNer recorded by the 

State Department from Dr Richard Krause on 14 June 1984 referenced a 1983 research project 

that studied 38 Zairian AIDS cases that showed a raAo of 1:1 male to female gender 

representaAon. The project’s findings published in The Lancet in July 1984 – idenAfied 

‘frequent heterosexual contact further [implicaAng] heterosexual transmission.’167 The State 

Department’s concern with the pace of change in Africa was unsurprising, not only did the 

disease behave differently – in an epidemiological sense – but many employees operated in 

the African region making the spread of disease an understandable source of anxiety.  

In February 1985 a Los Angeles Times arAcle documented Dr Jonathan Mann’s concerns that 

the Zairian epidemic was behaving differently to the US epidemic, ciAng comparaAvely low 

numbers of homosexual cases and high numbers of cases amongst women.168 Prompted by 

an increasing concern for the health and safety of overseas employees operaAng in areas with 

high rates of HIV/AIDS the State Department distributed the document, AIDS: The Facts to ‘all 

Department of State health beneficiaries in their regions. AdministraAve noAces and post 

newsleNers should be used to disseminate this informaAon as quickly as possible.’169 The 

educaAon leaflet engaged with the disease as a heterosexual issue, expressing an underlying 

concern regarding the sexual acAvity of federal employees deployed in areas with high 

infecAon rates. The document conAnued, ‘There is increasing evidence that heterosexual 

transmission is an important means of spread with obvious implicaAons concerning 

prosAtuAon.’170 MoAvated by the increasing visibility of heterosexual transmission and 

operaAng in an environment seemingly detached from the constraints of the domesAc AIDS 

agenda, the State Department emerged as a voice of concern that aNempted to culAvate 

 
166 A similar approach was adopted in early 1985 by the Expert Advisory Group on AIDS (EAGA) who sent lebers 
and informa[on pamphlets to doctors, nurses and other health care prac[[oners emphasising diagnosis and 
infec[on control. 
167 P. Piot et al, ‘acquired immunodeficiency syndrome in a Heterosexual Popula[on in Zaire’, The Lancet, 
324:8394 (July 1984), p. 65. 
168 Dr Mann was an American Doctor who was working on a joint research project in Zaire. The US-Zaire-
Belgian SIDA project was an AIDS research project that aimed to study the disease in Africa and was 
headquartered in Kinshasa, Zaire (Now Democra[c Republic of Congo). ‘Sharp Difference Between Vic[ms 
There and in the US. Study Hopes to Uncover Why Zaire Leads Africa in AIDS Cases’, The Los Angeles Times, 22 
February 1985. 
169 Document 7 in Stephen Randolph (eds), ‘Foreign Rela[ons of the United States, 1981-1988, Volume XLI 
Global Issues II’, Office of the Historian, (Bureau of Public Affairs, November 2017), p. 18. 
170 Ibid, p. 21. 
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awareness and knowledge amongst those carrying out the Department’s remit. Instructed by 

the State Department to discuss the disease with all new arrivals, the linkage between sex 

work and heterosexual transmission clarified the department’s unique pursuit of awareness 

and educaAon in a foreign policy context. Though sex work carried greater risk of transmission 

due to the probability and frequency of mulAple sexual partners, the expressed concern about 

the relaAonship between heterosexual transmission and the danger posed by prosAtuAon 

cemented AIDS as a heterosexual issue for the State Department. Moreover, the heterosexual 

and gender-balanced nature of the Zaire epidemic undermined any noAon of a framework 

that reflected the US experience of the disease. However, the focus on prosAtuAon – and the 

associated behaviour of employees – somewhat centred the State Department’s interacAon 

with the disease around fringe or contenAous groups, like the risk group framework adopted 

domesAcally. 

Largely shielded from the scruAny of the US media and distanced from the tensions of 

domesAc poliAcs the organisaAon could exercise greater poliAcal and administraAve freedom 

than most when aNending to AIDS. Moreover, the Department promoted educaAon and 

awareness in terms of risk assessment. Informed to a lesser degree by poliAcal allegiance, the 

Regional Medical Officers (RMOs) charged with the disseminaAon of AIDS informaAon acted 

as part of a commitment to the health of federal employees serving the employees’ interest 

more acutely. Although firmly situated within the Reagan administraAon, the State 

Department’s AIDS policy demonstrated a disassociaAon with the Reagan agenda that aligned 

RMOs much closer to the PHS and the CDC than with the poliAcs of the Oval Office. Whilst the 

State Department’s pursuit of AIDS was disAnct from the domesAc response, we might ask 

why the State Department’s applicaAon of knowledge failed to assimilate with the domesAc 

response. Whereas the epidemiological presentaAon of AIDS in certain contexts varied – as 

demonstrated in Zaire – the development and applicaAon of knowledge by the State 

Department was largely independent of context. The specific discussion of prosAtuAon by the 

Department was an anomaly – compared to the homosexual orientated discourse observed 

in the US and UK – in an otherwise well-informed and widely accepted discussion on 

transmission and individual safety that centred around risk-taking behaviours like unprotected 

sex, mulAple sexual partners and intravenous drug use. ANribuAng this disparity to the 

Department’s foreign policy remit alone, however, might be tenuous. Whilst Schultz had 
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greater control over what his department disseminated, the absence of this material – 

informed by the medico-scienAfic consensus – from the domesAc approach was likely a 

casualty of the Reagan administraAon’s inaNenAveness on the issue. Whereas employees of 

the State Department placed in areas with high rates of infecAon likely benefited from a risk 

assessment framework that idenAfied AIDS as cause for concern, a similar unease for the 

general populaAon or risk groups failed to materialise domesAcally. Consequently, the 

Department’s mandated disseminaAon of informaAon through RMOs demonstrated a 

different approach to those concerned with AIDS in the US, all the while showcasing the ability 

to realise AIDS policy through educaAon and awareness. Moreover, this response emphasised 

the disparity between the Reagan administraAon’s arAculaAon of priority and status and the 

actual policy response. 

In the UK, the policymaking sphere conAnued to foster the limited AIDS discourse that had 

developed during the iniAal years of the epidemic, steadily culAvaAng a newfound visibility 

for the disease. Between July 1984 and December 1985, Parliament recorded ficeen wriNen 

answers, and three House of Commons and four House of Lords debates related to AIDS. Like 

the preceding period, the driving force behind this parliamentary engagement was blood 

products and blood safety.171 Although brief discussions engaged with funding for AIDS 

research and a search for a cure or vaccine, between May and December 1984, five of the 

eight wriNen answers submiNed queried blood-related issues. Moreover, speculaAve 

newspaper commentary underpinned a conAnued preoccupaAon with blood safety in the 

general populaAon; for example, arAcles like ‘Gays Run Blood Risk’ from The Guardian in 

November 1984 were symptomaAc of the UK’s problemaAc blood focused narraAve.172 

Responding to a quesAon on blood safety through a wriNen answer in December 1984, 

Minister of Health Kenneth Clarke outlined the government’s emphasis on ‘strengthening our 

 
171 Hansard, WA, 23 November 1984, v. 68. Hansard, WA, 26 November 1984, v. 68. Hansard, WA, 28 November 
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November 1984, v. 68. c. 486. (AIDS: Wales). Hansard, WA, 4 December 1984, v. 69. c. 161. Hansard, WA, 11 
December 1984, v. 69. c. 471. (AIDS). Hansard, WA, 11 December 1984, v. 69. (AIDS: Research). Hansard, WA, 8 
February 1985, v. 72. c. 708. Hansard, House of Commons (HC), 11 February 1985, v. 73 c. 14. Hansard, HL, 13 
February 1985, v. 460 c. 181-184. Hansard, WA, 14 February 1985, v. 73. Hansard, WA, 15 February 1985, v. 73. 
Hansard, WA, 18 February 1985, v. 73. Hansard, HC, 12 March 1985, v. 75 c. 141. Hansard, HL, 18 March 1985, 
v. 461 c. 359-387. Hansard, HC, 16 April 1985, v. 77 c. 121. Hansard, HL, 24 July 1985, v. 466 c. 1200-1202. 
Hansard, HL, 23 October 1985, v. 467 c. 1085-1088. Hansard, WA, 24 October 1985, v. 84. Hansard, WA, 9 
December 1985, v. 88. Hansard, WA, 16 December 1985, v. 89. 
172 ‘Four Infected by AIDS Blood’, The Guardian, 20 November 1984. 
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efforts to dissuade people from donaAng blood if they are at high risk of transminng [the] 

AIDS virus.’173 Although Clarke was not directly responsible for blood products during this 

period – in a 2021 statement to the Infected Blood Enquiry, Lord Glenarthur (Parliamentary 

Under-Secretary of State for Health in the House of Lords between June 1983 and March 1985) 

confirmed his responsibility for blood products – his statement and the associated steps to 

protect the blood supply represented an important, albeit limited, break from the inacAvity 

of the preceding years.174 The US response to blood related issues appeared more professional 

and grounded in a more technical debate about blood safety that engaged private 

organisaAons which collected blood and plasma for the manufacture of blood products and 

the arms of the federal government responsible for regulaAon. Leveton et al have suggested 

that whilst ‘government and private agencies idenAfied, considered, and in some cases 

adopted strategies’ for risk miAgaAon, these safety measures were limited in scope and 

reflected a lack of consensus about the nature and magnitude of the problem.175 

Despite the apparent rising Ade of engagement in Parliament, criAque of the government 

response was ever-present. Speaking to the House of Commons in February, ConservaAve MP 

Sir Raymond Gower placed the spotlight on the spread of AIDS in the US and Australia before 

asking if the government had shown ‘far too much complacency about the maNer in this 

country.’176 Informed by a percepAon of escalaAon and inadequacy in the US, Gower’s 

asserAon that the BriAsh government had been complacent appeared grounded in the 

potenAal similarity of the BriAsh, American and Australian experiences of the disease. 

Conversely, Gower’s criAque foreshadowed a transnaAonal awareness of the US response that 

fundamentally shaped the BriAsh relaAonship with the disease and the response it produced. 

Although criAcal of the government response, Gower’s comments embraced both the delays 

in government acAon and the potenAal for ‘complacency’ to cause widespread devastaAon in 

the UK. In response to Gower, Parliamentary Under-Secretary for Wales Wyn Roberts rejected 

the allegaAons of complacency, arAculaAng a concern for both the gravity of the situaAon and 

 
173 Hansard, House of Commons (HC), 4 December 1984, v. 69 c. 161. 
174 ‘Wriben Statement of Lord Glenarthur’, Infected Blood Inquiry, 9 July 2021, 
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175 L. B. Leveton et al, HIV and the Blood Supply: An Analysis of Crisis Decisionmaking (Washington 1995), pp. 
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the need to avoid ‘unnecessary panic.’177 Underpinning the complacency central to Gower’s 

criAque, the incompaAbility of a heightened concern about AIDS and a corresponding agenda 

of inacAvity grounded in anxiety management appeared problemaAc. 

Whereas previous iteraAons of AIDS discourse had achieved liNle of substance, the trajectory 

of disease response in the UK appeared to change. In February 1985, the Blood Transfusion 

Service (BTS) distributed a new pamphlet, AIDS: Important New Advice for Blood Donors which 

highlighted risk-taking behaviours such as using contaminated needles and unprotected sex 

with mulAple partners, advising individuals engaging in those behaviours to refrain from 

donaAng blood.178 An important contribuAon to the growing discourse on AIDS in the UK, the 

BTS pamphlet represented an early effort to disseminate informaAon to the general public on 

the behaviours that – at the Ame of publicaAon – were understood as core components of the 

BriAsh experience of the disease. Moreover, the intersecAon between blood safety, the 

general populaAon and the ‘innocent vicAm’ constructed a jusAfiable policy stance that 

allowed for a measured engagement with the more contenAous dimensions of the disease 

dialogue, such as intravenous drug use and transmission amongst male homosexuals. 

Nevertheless, the pamphlet highlighted the absence of policy aimed at those most inAmately 

affected by the disease: male homosexuals and intravenous drug users. Whereas the need to 

protect the blood supply was fundamentally important, the need to adequately address the 

centrality of male homosexuals and IVDUs as well as the broad spectrum of issues associated 

with the disease came into focus. Speaking to the House of Commons on 20th February, Clarke 

outlined the conAnued expansion of the government’s fledgling disease response. Alongside 

the BTS pamphlet that was now in distribuAon, the Health Minister spoke of expert input from 

the Advisory CommiNee on Dangerous Pathogens (ACDP) to develop guidelines to protect 

health care professionals, the producAon of informaAon leaflets to promote awareness 

amongst risk groups such as male homosexuals and intravenous drug users, and the tesAng of 

screening kits for individual use and blood products that included heat treatment trials.179 

Clarke’s acAvity in the House of Commons between December 1984 and February 1985 

demonstrated the mobilisaAon of key policymakers in the BriAsh government, the prospect of 

an expanding government response reinforced an emerging sense of priority and status. 
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Although Clarke’s authority as a senior minister was important, his early prominence 

emphasised the ongoing absence of cabinet ministers such as Norman Fowler.180 Whereas 

BriAsh policymakers had upheld their narrow focus on blood-related AIDS issues and 

subsequent policy provided a poor prospect for those most inAmately affected by the disease, 

Clarke’s Commons appearances in early 1985 demonstrated a policy mobilisaAon more 

representaAve of who the disease primarily affected. 

In February 1985, the establishment of the Expert Advisory Group on AIDS (EAGA) by the Chief 

Medical Officer Donald Acheson was a vital turning point for BriAsh AIDS policy. ConsAtuted 

of ‘experts on all aspects of the disease’, the group produced and sponsored several important 

publicaAons such as the Chief Medical Officer’s General InformaGon for Doctors which was 

distributed across the UK in May 1985.181 The leNer raised awareness of the risk groups, 

clinical presentaAon, and diagnosis of the disease, providing guidance on controlling the 

spread of AIDS to health care pracAAoners operaAng throughout the NHS and private sector. 

Acheson highlighted the relevant secAons of the Public Health (Control of Disease) Act 1984 

for pracAAoners in ‘rare and very excepAonal cases’ that legal or police intervenAon was 

necessary to prevent harmful behaviour.182 Although the catalyst for the EAGA’s creaAon was 

less clear, Acheson’s role in pushing for the group’s establishment was noAceable, building on 

the Medical Research Council’s (MRC) exisAng AIDS Working Group which at the Ame was the 

‘main source of informaAon concerning European and World Health OrganisaAon AIDS 

research iniAaAves.’183 Through the advisory support provided by the EAGA, BriAsh AIDS 

discourse appeared more focused and driven towards policy development, prioriAsing the 

distribuAon of informaAon via outputs such as the Chief Nursing Officer’s leNer to nurses sent 

in July 1985 discussing infecAon control and care for HIV paAents based on EAGA member 

Elizabeth Jenner’s work on the disease at St Mary’s Hospital, London.184 Moreover, the EAGA 

 
180 Ibid. 
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and DHSS supported the publicaAon of Some Facts About AIDS (1985) and the revision of the 

Blood Transfusion Service informaAon leaflet AIDS: Important New Advice for Blood Donors 

(1985), which targeted basic informaAon and awareness at the general populaAon.185 The 

publicaAons emphasised individual risk factors such as sexual behaviour, drug use and blood 

donaAon and what people should do if they suspect they might be infected. Minister for 

Health Barney Hayhoe lauded the success of the EAGA later that year staAng, ‘the introducAon 

of all of these measures in such a short Ame has been made possible by the senng up of an 

advisory group on AIDS (EAGA).’186 Importantly, however, the EAGA was not a parliamentary 

body and the ongoing absence of any major legislaAve or poliAcal leadership to tackle the 

growing epidemic remained a prominent similarity between the US and UK. 

In August 1985, the protracted absence of BriAsh Prime Minister Margaret Thatcher was 

subtly ended as she was formally included in AIDS policy discussions for the first Ame. A two-

page leNer sent from the Parliamentary Under Secretary of State for Health summarised the 

UK response to date, offering the Prime Minister some brief details about the status of the 

epidemic in Britain and the US. The briefing-style leNer received by Thatcher was symptomaAc 

of her approach to AIDS thus far, simplified and comparaAvely late it affirmed the 

consequences of her distance and inaNenAveness during the preceding period. WriAng to the 

PM in September 1985, Norman Fowler outlined that ‘the AIDS infecAon represents one of 

the most serious public health hazards faced by this country for many decades. With the help 

of our Expert Advisory Group on AIDS a range of measures has been taken to control the 

spread of infecAon … Further acAon is in the pipeline.’187 Fowler’s account to the PM balanced 

the increasing severity of the disease with endorsements of future policy acAvity and praise 

for the EAGA.188 Nevertheless, Fowler’s opening line: ‘in view of the renewed interest in the 

media recently, you may wish to be aware of the current state of play on AIDS’ highlighted the 

PM’s distance from AIDS policy and subsequent policy ignorance. 189 Covered with the 

underlining of Private Secretary Mark Addison, the aNached ‘Measures Taken’ in ‘Annex A’ 

indicated Thatcher’s limited engagement, the Prime Minister’s need for basic briefing papers 
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were a symptom of her protracted distance despite the accelerated rate of policy mobilisaAon 

that had occurred in the seven months prior.190 

Nevertheless, the prospect of Thatcher becoming involved with AIDS – in an increasingly 

visible capacity – sAmulated significant internal debate. In September 1985, Policy Advisor 

David WilleNs suggested to the PM that she might open the new £30 million Blood Products 

Laboratory at Elstree noAng ‘it combines aNracAve themes – high-quality BriAsh science, 

acAon to protect innocent vicAms of AIDS, and spending on health infrastructure.’191 The 

Elstree lab had been a focal point for the discussion of blood products and blood safety in the 

UK. Norman Fowler had received a range of bad press in the early 1980s as science 

correspondents aNributed the delay in self-sufficiency and contaminaAon from US sources to 

budget cuts sponsored by Fowler. The Guardian published headlines like, ‘Body and Soul: 

Fowler’s Blood Money’ and ‘Extra £30m could have kept out AIDS’ highlighAng Fowler’s role 

in the failure to protect the BriAsh blood supply from infecAous diseases like AIDS and 

HepaAAs B.192 Whether for parliamentary or electoral gain, WilleNs posiAoned AIDS as a 

mulAdimensional issue that offered potenAal benefits for Thatcher as a means to encourage 

her involvement. WilleNs’s recommendaAon, however, provoked outrage from Private 

Secretary Mark Addison who proclaimed, ‘My own feeling on this is that the Prime Minister 

should stay clear of AIDS (!), even when it is a quesAon of opening laboratories to help 

innocent vicAms.’193 Addison’s remarks echoed the perceived disAncAon between the disease 

(biological condiAon) and the illness (the social diagnosis) that shaped problemaAc noAons of 

innocence. Moreover, WilleNs and Addison both adopted innocence to evoke an emoAonal 

response to AIDS, WilleNs to reinforce the posiAve and Addison the negaAve. The use of 

innocence in policy deliberaAon reinforced the importance of ‘social diagnoses’ to the 

 
190 The annota[on of documents by Private Secretary’s is common prac[ce in Whitehall and is documented 
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construcAon of the disease in Whitehall, especially to those concerned with the Prime 

Minister’s relaAonship with AIDS policy. 

Observing the unpredictability the disease aNracted as a new and contenAous poliAcal issue, 

Cabinet Secretary and close advisor to Thatcher Robert Armstrong suggested the Prime 

Minister use the Cabinet CommiNee network to ‘keep an eye on’ what he labelled a ‘highly 

sensiAve poliAcal subject.’194 Thatcher rejected Armstrong’s suggesAon of a  potenAal Cabinet 

CommiNee as ‘unnecessary’ but maintained that she must be updated on any new 

developments.195 Against the backdrop of rising unemployment and rioAng across the UK, 

Thatcher’s rejecAon of a Cabinet CommiNee for AIDS could have been a symptom of the 

already tesAng period between September-October 1985 and a need to avoid ‘distracAon’. 

What consAtuted Thatcher’s understanding of ‘unnecessary’ is less clear, however, the Prime 

Minister’s percepAon of policy status likely contrasted with those advocaAng for AIDS policy 

in Whitehall. Nevertheless, the Prime Minister remained hands-off for a mulAtude of possible 

reasons, delaying the formalisaAon of the BriAsh response at the Prime Ministerial level. 

Whereas Thatcher remained hands-off on AIDS policy, the work of Donald Acheson, Norman 

Fowler, and the DHSS gradually shiced AIDS policy towards greater visibility, both poliAcally 

and publicly. Although Thatcher rejected Armstrong’s proposed Cabinet CommiNee, the 

prospect of a commiNee alone demonstrated the presence of effecAve policy advocacy in 

Westminster and Whitehall. Having entered the policymaking discourse in a limited sense in 

1985, the absence of Prime Ministerial engagement remained a barrier to higher priority on 

both sides of the AtlanAc.  

On 17 September 1985 President Reagan finally broke his silence and spoke publicly about 

AIDS. In a press conference held in the East Room of the White House the President responded 

openly to quesAons about AIDS on a live television broadcast. Situated around in-depth 

discussions about economic growth and the Strategic Defence IniAaAve, the President offered 

his first public thoughts on what AIDS meant to his administraAon. When asked about a 

scienAst’s suggesAon that his administraAon’s research spending was ‘not nearly enough’ 

Reagan assured the naAon that, ‘it’ll be 126 million [dollars] next year. So, this is a top priority 
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with us.’196 ResonaAng with Dr Krause’s earlier noAon of priority, Reagan’s emphasis on his 

administraAon’s contribuAons were expected and tangible. Undermining the Reagan 

administraAon’s expansion of funding, however, was the baNle between the legislaAve and 

execuAve spheres of government, a baNle Congress was winning. Although the President 

indicated AIDS was a top priority, the reality that his office had acAvely tried to depreciate 

AIDS spending every year since 1983 complicated any percepAon of financial support.197 

Furthermore, the President’s use of ‘budgetary constraints’ to jusAfy his administraAon’s 

contribuAons demonstrated the entanglement of AIDS policy and fiscal responsibility. 

Although the proposed $126 million was undoubtedly a tangible display of ‘support’, it was 

achieved through parAsan dispute and spoke volumes about the administraAon’s 

commitment to social spending retreat and the leadership of congressional opposiAon in 

pushing through those appropriaAons.198 In response to the President’s comments, House 

Democrat Ted Weiss (NY) suggested Reagan was ‘inappropriately self-saAsfied’ with his 

administraAon’s response to the disease and added that, ‘this is not the Ame for self-

saAsfacAon. Now is the Ame for PresidenAal leadership.’199 

Moreover, the President’s first public encounter with AIDS was not exclusively about fiscal 

responsibility. When asked about his posiAon on children with AIDS returning to school 

Reagan stated, ‘I can understand both sides’ before poinAng towards the inability of medical 

science to ‘come forth unequivocally and [state], “This we know for a fact, that it is safe.” And 

unAl they do, I think we just have to do the best we can with this problem.’200 The President’s 

inability to arAculate a stance on children with AIDS aNending school had subtle but damaging 

consequences for those aNempAng to educate the general populaAon about the behaviours 

that shape the spread of the disease in the US. Responding to concerned Texas resident 

CharloNe Dearien a month acer the President’s press conference, Director of the Centre for 

InfecAous Disease Walter Dowdle highlighted that ‘there is no scienAfic evidence that AIDS is 
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spread through casual contact.’201 Rebunng requests for a naAonally mandated quaranAne 

for homosexuals and PWA’s, Dowdle’s wriNen exchange with Dearien suggested a consensus 

existed in the administraAon that reflected the accepted science on casual contact and AIDS 

transmission.202 Similarly to Thatcher’s posiAon on a new Cabinet CommiNee, however, 

Reagan’s inarAculate posiAon on children with AIDS aNending school was likely bound to the 

interwoven poliAcal tapestry that made up the President’s support base and public image. 

Outwardly conservaAve on issues such as aborAon and the importance of the family unit 

(defined as the heteronormaAve nuclear family), the President had aNracted substanAal 

support from the right generally but increasingly from the religious right and others acAve on 

social design such as Jesse Helms who was a prominent spokesman for socially conservaAve 

values in Congress. Whereas the President uAlised ‘medical science’ to paper over the cracks 

in his administraAon’s unrealised public educaAon campaign, his press conference underlined 

the disconnect between the White House and vital advocates and policymakers, such as 

congressional opposiAon, the scienAfic community, and the Public Health Service. 

The emergence of Reagan and Thatcher as parAcipants in AIDS policy was varied in scope and 

the two leaders adopted different paths that resulted in similarly disconnected responses to 

the disease. In Whitehall, the Prime Minister assumed a passive and private funcAon in AIDS 

policy development, entrusAng responsibility to the exisAng DHSS power dynamic that had 

facilitated policy mobilisaAon since early 1985. By contrast, President Reagan’s adopAon of a 

public stance on AIDS – albeit limited in scope and direcAon – reflected the mounAng fricAon 

in Congress where Democrat opposiAon remained successfully criAcal of his administraAon’s 

response to the near 15,000 AIDS cases in the US.203 Despite their inclusion in AIDS policy 

discourse both Reagan and Thatcher remained poliAcally disconnected from the disease 

response; the President’s inability to arAculate the medical consensus on casual contact and 

the rudimentary nature of Thatcher’s AIDS briefing papers upholding an ever present sense of 

ineffectual leadership. 
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Moreover, those informing Thatcher’s percepAon of AIDS used the Reagan response to 

demonstrate the impact of ineffectual leadership and inacAon, situaAng the Prime Minister’s 

first engagement with the disease in August 1985 around the cauAonary tale of the US 

epidemic.204 ComparaAvely, US policymakers documented liNle concern for the UK 

experience. Likely influenced by the internaAonal research projects in countries like Zaire, the 

State Department maintained a keen interest in the African AIDS experience but showed few 

signs of policy engagement with Europe beyond research disputes with the InsGtut Pasteur in 

France. Despite the PHS-sponsored InternaAonal AIDS Conference in Atlanta aNracAng some 

2,000 people from twenty-six countries, the Reagan administraAon’s lack of interest in the 

disease generally maintained a predominantly US-centric view of AIDS.205 Nevertheless, 

underpinned by the consequences of their delayed involvement, the disparity between public 

and private engagement disAnguished the two leaders, their differing approaches produced 

the same detached outcome and maintained the foundaAonal importance of the wider 

policymaking community in progressing AIDS policy on both sides of the AtlanAc. 

Although the Prime Minister remained a private partner and Reagan failed to follow up his 

first public engagement with any meaningful contribuAons, the prospect of an increasingly 

acAve government response in the UK was growing. Moreover, the integraAon of the 

American epidemic into the BriAsh policy narraAve as a case study of an advanced public 

health crisis highlighted a transnaAonal policy awareness amongst those in Westminster that 

failed to materialise in Washington. In September 1985, the DHSS took the government’s AIDS 

plaoorm public in a press release shared by Minister of Health, Barney Hayhoe. Although 

earlier discussions had outlined a desire to make a low-key statement on AIDS, Norman Fowler 

favoured a more acAve stance suggesAng ‘the Government should be seen to be taking acAon 

to cope not only with the public health problems involved, on which we are well advanced, 

but also with these wider implicaAons.’206 The DHSS proceeded with a full press release that 

outlined the government’s posiAon on AIDS to the BriAsh public, including significant 

reference to the US response to the deadly disease. Hayhoe’s announcement demonstrated a 

keen awareness of the troubling situaAon in the US before shicing focus towards the specific 
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details of the next phase of the UK response.207 AdopAng a cauAonary tone, Hayhoe’s 

discussion of the US experience emphasised the inacAvity of the Reagan government and the 

relaAonship between the administraAon’s absence and the acceleraAon of the AIDS epidemic 

in America, a trend that was well-established in government publicaAons, such as Some Facts 

About AIDS and the Chief Medical Officer’s Report on AIDS (1985) which acAvely compared 

the UK experience to the US.208 The BriAsh interest in the US experience exhibited a 

transnaAonal or global percepAon of the disease that explored the implicaAons of AIDS across 

a mulAtude of policy contexts. CiAng documents such as AIDS: How To Keep Yourself Safe 

(1985) from New Zealand, UK policymakers demonstrated a willingness to look elsewhere for 

strategy.209 From the disconnect between the White House and policy advocates in the Public 

Health Service to the building opposiAon in congress, Fowler’s pursuit of visible intervenAon 

highlighted the need to avoid the administraAve inacAvity that had beset the US government. 

Fully aware of the ‘difficult Aghtrope between being accused of bureaucraAc inerAa and being 

so acAve as to whip up public hysteria’, the government concluded that Hayhoe’s 

announcement had achieved a poliAcal balance and that a foundaAonal awareness of future 

AIDS acAvity had been achieved.210 

In October 1985 Norman Fowler conAnued the expansion of his policymaking network by 

establishing a Ministerial Steering Group on AIDS and an interdepartmental team of senior 

officials, taking the discussion of the disease more formally beyond the walls of the DHSS. 

Fowler’s expanding network aNracted support and endorsement from others in the 

government, namely Secretary of State for Wales, Nicholas Edwards who suggested, 

‘Following talks I had during my recent visit to the USA. I regard the work of the [proposed] 

Steering Group as being of the first importance.’211 Fully aware of the hastening US epidemic 

faced by those in Washington, Edwards reaffirmed Fowler’s request for an interdepartmental 

group on AIDS. UlAmately, Norman Fowler’s aspiraAon to depart from the ‘ad-hoc basis’ of 

AIDS policy in favour of a ‘more formal arrangement for the resoluAon of problems’ informed 
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his desire to develop an AIDS-specific policymaking network.212 StarAng in the DHSS with the 

establishment of the EAGA, the BriAsh AIDS policy network slowly expanded throughout 1985 

to encapsulate a more diverse group of BriAsh policymakers that promoted a more acAve and 

informed policymaking climate. 

Throughout 1985 both Reagan and Thatcher maintained a distanced approach to their 

respecAve AIDS experiences. Although Thatcher’s inclusion in August 1985 certainly made her 

involvement more tangible, the Prime Minister operated from a safe distance. Norman Fowler 

and Donald Acheson took responsibility for developing a UK response and slowly built a 

policymaking network that beNer equipped UK policymakers to aNend to the issue of growing 

infecAon rates in the UK. StarAng with the establishment of the EAGA in February 1985 and 

culminaAng with the proposal of the Ministerial Steering Group on AIDS later that year, Fowler 

and Acheson had progressed the AIDS policymaking dialogue beyond the internal workings of 

the department immediately responsible for the disease and towards a more inclusive 

discussion about epidemic response. ComparaAvely, the Reagan administraAon struggled to 

overcome the climate of inacAvity that had constrained AIDS policy in the iniAal phase of 

policymaking. Although high ranking individuals such as Dr Krause endorsed AIDS as a high 

priority issue in the US, the disease’s entanglement with Reagan’s wider poliAcal endeavours 

undermined any noAon of poliAcal significance. Despite the President taking a public – albeit 

limited – stance on AIDS in late 1985, his presence offered liNle in the way of policy 

mobilisaAon beyond the confirmaAon of his administraAon’s vague acAon plan for tackling the 

disease in the second half of the decade. 

 

Avoiding Inadequacy: AIDS Policy and Funding 

 

One of the foremost expressions of ‘New Right’ policy status was funding as the scale of 

resources allocated to a specific issue afforded it a poliAcal standing. In a climate that 

emphasised fiscal responsibility and budgetary restraint, AIDS policy funding derived 

significance from the paradoxical intersecAon between escalaAng spending on epidemic 
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response and the pursuit of government retrenchment. Whether it be a Congressional review 

invesAgaAng the Public Health Service’s (PHS) response to AIDS or parliamentarians 

quesAoning the aNenAveness of the BriAsh response, the noAon of inadequacy had harassed 

AIDS policy since its incepAon on both sides of the AtlanAc. Whilst embracing the usefulness 

of dollars and pounds spent this discussion uAlises policymaking dialogue to demonstrate that 

whilst principles such as fiscal responsibility infiltrated AIDS funding discourse, this approach 

achieved limited tracAon in the face of growing opposiAon both internally and externally. 

Important to the discussion that follows are the circumstanAal and structural differences 

between the US and UK response to AIDS between 1984-1985. Structurally, the BriAsh 

response benefiNed from a universal healthcare system that absorbed much of the acute 

service provisions such as in-paAent care. In the US, private health insurance companies were 

increasingly concerned with the growing cost of AIDS care and the impact this might have on 

risk pools and payment premiums.213 Furthermore, these structural variances manifested 

differently on the balance sheet. In the US, AIDS spending reviews for federal programmes 

such as Medicare and Medicaid were recorded annually from 1983. However, the accounAng 

for the provision of AIDS care in the NaAonal Health Service (NHS) remained elusive with the 

most available data being funding allocaAons for specific AIDS programmes, such as 

educaAon, tesAng and research, or extra resourcing for hotspots, such as the Thames region. 

To remedy this disparity, this discussion integrates policy discourse more directly into a data-

driven framework of AIDS funding to beNer inform our comparaAve understanding of funding 

across contexts and circumstances. Through the lens of budget spending and discourse 

analysis, this discussion will highlight the growing disparity between US and UK antudes to 

spending. Furthermore, this discussion sets out to explore the contradicAon of ‘expansion and 

retreat’ under neoconservaAsm. 

In the brief period prior to the discovery of HIV as the causaAve viral agent and during the 

process of federal retrenchment ocen conceptualised as the ‘Reagan RevoluAon’, the 

administraAon reduced the Centres for Disease Control (CDC) budget by 2.7% as part of the 

wider retrenchment of social and welfare spending.214 Despite rising infecAon rates and 
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caseloads, the pursuit of social spending retreat that had depreciated CDC funding some years 

earlier conAnued to impact disease response. Although some policymakers hailed the 

progression of research under Reagan as ‘nothing short of spectacular’, the role of the White 

House in culAvaAng an environment for AIDS research to flourish was complicated.215 In 1984, 

the Reagan administraAon requested $20 million less from Congress for AIDS funding than the 

Public Health Service (PHS) had indicated it would need for that financial year, a request 

Senator Ted Kennedy described as ‘totally inadequate.’216 Similarly in 1985, the Reagan 

administraAon requested $30 million less than the PHS had requested – slightly less than the 

1984 congressional allocaAon of $60 million.217 In both 1984 and 1985 Congress overruled the 

Reagan administraAon’s budget and appropriated more than the PHS had originally 

requested.218 By 1985, the CDC received 35% more funding than it did in 1979 and AIDS 

funding specifically had increased from $5.6 million in FY1982 to $97.4 million in FY1985.219 

Central to tackling the inadequacy of the Reagan AIDS budgets of 1984 and 1985 was the 

effecAve policy advocacy of congressional opposiAon, such as Californian RepresentaAve 

Henry Waxman. In a statement to the House of RepresentaAves Waxman noted that ‘despite 

the administraAon’s reAcence, AIDS funding has been substanAally increased each year, 

largely because of the strong leadership that the Congress … has exerted in this area.’220 

Whereas President Reagan’s avoidance of AIDS had contributed to a substanAal lack of policy 

direcAon, this inaNenAveness provided ample opportunity for a successful legislaAve 

challenge to the execuAve’s inability to arAculate a coherent AIDS agenda and subsequently, 

overturn the hollow sense of urgency demonstrated in the 1984 and 1985 AIDS budgets. 

Nevertheless, the successful advocacy of congressional opposiAon placed greater emphasis 

on the disconnect between Krause’s ‘public health priority number one’ and the broader 

‘Reagan RevoluAon.’221 Congress played a vital role in the determining of federal expenditure 
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on AIDS through federal appropriaAons, approval of White House budgets and parAcipaAng 

in budgetary discourse. When responding to the challenge of AIDS policy appropriaAons, it 

was congressional opposiAon that shed light on the perceived inadequacies of the Reagan 

response and advocated for change in response to those shoroalls. A consistent mouthpiece 

for congressional opposiAon, Waxman placed a spotlight on the problemaAc relaAonship 

between AIDS resourcing and the administraAon’s funding prioriAes staAng that ‘clearly the 

administraAon’s original request of a freeze and a cut was arAficially constructed … the 

President’s budget policy speaks loudly for itself in addressing compeAng needs and 

prioriAes.’222 Likely at the heart of Waxman’s percepAon of compeAng needs was the rapid 

advancement of defence spending in the context of social spending retreat during a growing 

health crisis. ReflecAng on this ‘Spend Up’ in defence policy under Reagan in July 1986, The 

AtlanGc reported that the average military aircrac cost around $27 million dollars to buy new 

in 1986 and therefore the enAre AIDS budget for 1985 could afford only three aircrac 

maximum – an esAmate not including the B1 Bomber or the C5 Transport, the Air Force’s 

biggest items at the Ame.223 This comparison highlighted – as Waxman suggested – the 

problemaAc interplay between AIDS and the broader Reagan agenda. The administraAon’s 

expansion of defence spending – and the comparaAve enormity of those increases – 

complicated noAons of fiscal responsibility used to jusAfy resistance to the funding increases 

requested by Democrats in Congress. Whereas this spending disparity confirmed Reagan’s 

high priority policy areas – such as, military spending, tax cuts, fiscal restraint, and 

deregulaAon – it also contextualised the messaging of public health officials such as Krause. 

Although Krause was a high-ranking public health official, his broader influence on the 

direcAon of policy in the Reagan White House was vastly different to other high-ranking 

officials such as economist and director of the Office of Management and Budget David 

Stockman who guided Reagan’s economic policy between 1981-1985. Therefore, the pursuit 

of budgetary constraint and fiscal responsibility on AIDS policy was largely constructed to 

reflect the Reagan administraAon’s pursuit of higher priority projects such as Cold War military 

upscaling and economic revitalisaAon. Consequently, the affirmaAons of priority espoused by 

public health officials such as Krause were increasingly reliant on support from congressional 
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Democrats such as Henry Waxman who applied pressure to the administraAon’s periphery 

treatment of AIDS resourcing. 

By early 1985 the pressure exerted in Congress spilled over into a review of the Federal 

response to AIDS, providing a valuable opportunity to cross examine witnesses on the 

administraAve avoidance that had permeated the iniAal phase of policymaking. ManifesAng 

in the Office of Technology Assessment’s (OTA) Review of the Public Health Service Response 

to AIDS, the pursuit of informaAon and tesAmony from White House officials shone an 

increasingly bright light on the role of ideology in the culAvaAon of the Reagan 

administraAon’s response to AIDS – or lack thereof. TesAfying to the OTA in February 1985, Dr 

James Mason, AcAng Assistant Secretary of Health, stressed the need for responsibility and 

redistribuAon as vital to the Reagan response. Firstly, Mason outlined that the administraAon 

believed it was ‘inherently responsible to shic resources to high priority projects such as 

AIDS.’224 Although it is not uncommon for governments to redistribute funds to tackle specific 

issues such as emergent health challenges like AIDS, reallocaAon in the pursuit of effecAve 

epidemic response appeared fraught with a disjointed appreciaAon of the epidemic’s gravity 

and an uneven emphasis on fiscal responsibility. During the early crisis, the OTA reported that 

redistribuAon played a vital role in shaping AIDS funding accounAng for an esAmated $26.7 

million of the total $28.7 million provided for AIDS in FY1983.225 Furthermore, the 

redistribuAon of exisAng funds required other policy areas to relinquish vital resourcing to 

make space for AIDS. For example, in 1985 the NaAonal Cancer InsAtute (NCI) budgeted for 

the redistribuAon of nearly $6 million worth of exisAng project funding to be allocated to AIDS 

projects.226 Between the efforts of Congress and the redistribuAon of exisAng resources, the 

Reagan administraAon’s approach to AIDS policy was increasing shaped by fiscal restraint and 

opposiAon resistance.  

Mason conAnued to pursue an explanaAon grounded in fiscal restraint when he added, ‘I 

think, philosophically, the department has felt that we should reallocate unAl we know 

specifically what our needs are.’227 Although Mason had emphasised the importance of 
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informaAon – or lack thereof – to the administraAon’s redistribuAon approach, it is unclear 

exactly what informaAon was deficient. With nearly 8,000 known AIDS cases recorded by the 

end of 1984, the suggesAon that White House policymakers lacked the necessary informaAon 

to upscale AIDS policy with fresh investment was problemaAc.228 Moreover, the availability of 

epidemiological data and scienAfic material on the vectors of transmission aNracted growing 

consensus amongst scienAsts, making messaging and educaAon on safe behaviour – like those 

communicated by the State Department’s RMOs – easier to arAculate with authority and 

confidence even prior to the landmark discovery of HIV in May 1984.229 We might also 

consider that Mason’s tesAmony took place at the start of Reagan’s second term which could 

create some uncertainty about the future of AIDS policy, however, his inclusion of 

‘philosophically’ alluded to an undercurrent of fiscal responsibility that was uncharacterisAc 

of a public health official, his proximity – compared to Krause – to the White House a potenAal 

reason for his allegiance to language endorsed by the Oval Office. Contextualised by the 

significant expansion of the defence budget, the inability to provide addiAonal, rather than 

diverted, funds for AIDS perpetuated an AIDS budget suppressed by the poliAcs of federal 

retrenchment and an administraAon grappling with congressional demands for more 

resources. 

ReporAng a conclusion that resonated with Ted Kennedy’s criAcism of the administraAon’s 

inadequate funding, the OTA suggested ‘the statement that AIDS is the DHHS’s number one 

priority has not always been supported by financial and personnel resources.’230 In addiAon, 

Chairman of the OTA Hearings and AIDS policy advocate Ted Weiss added in a damning closing 

statement, ‘ulAmately it catches up. You can’t hide epidemics, no maNer what the budgetary 

people say.’231 Captured in his emphasis on the ‘budgetary people’, Weiss placed a spotlight 

on the intersecAon between fiscal responsibility and epidemic response, highlighAng the 

unsustainability of the White House approach to AIDS resourcing and subsequently, the 

important role of Congress in challenging the administraAon’s avoidance of AIDS. Whereas 

the inacAvity of the White House had encouraged quesAons of ‘who’ the epidemic was 
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affecAng, funding and federal spending generally emerged as a powerful tool in the arsenal of 

administraAve avoidance, direcAng priority away from and inhibiAng progress towards AIDS 

policy at several vital junctures. In Congress, policy advocates successfully acquired AIDS 

appropriaAons in 1984 and 1985 that beNer reflected the urgency of the escalaAng American 

epidemic. CulminaAng in the OTA report on the federal response in 1985, this growing chorus 

of organised opposiAon maintained a legislaAve-execuAve baNle over AIDS funding that upset 

the culture of retreat established by the ‘Reagan RevoluAon’. 

Across the AtlanAc, the funding discourse was increasingly inward looking and achieved 

significant success in the reorientaAon of government antudes towards AIDS spending. The 

prospect, however, of an imminent and vast expansion of AIDS spending was unlikely in the 

UK for several reasons beyond the significant disparity in AIDS cases. Underpinned by the 

NaAonal Health Service (NHS) and the accompanying ease of access to ‘front of house’ acute 

services, the iniAal caseload in Britain was absorbed by the universal health care system.232 

Moreover, the ability of the NHS to absorb these iniAal cases in principle – free at the point of 

use – deeply contrasted with the quesAons raised by American insurance providers concerned 

by spiralling healthcare costs. In addiAon, charitable organisaAons such as the Terrence 

Higgins Trust, London Gay Switchboard, and Gay Medical AssociaAon had begun developing 

an AIDS discourse and support services by 1983-1984 which encouraged learning and 

awareness amongst the BriAsh homosexual community specifically that consAtuted most of 

Britain’s AIDS cases.233 A consequence of the funcAonality of the NHS, the low poliAcal 

engagement and small caseload, the documentaAon of UK AIDS funding before 1985 is 

somewhat elusive compared to the US which recorded Medicare and Medicaid spending on 

the disease from 1983. Moreover, the relaAonship between military spending and AIDS 

funding was less dramaAc than in America, Thatcher presiding over the first stages in a steep 
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decline in defence spending from 5% of naAonal income in 1985 to less than 4% by the end of 

the decade.234 

Nevertheless, Norman Fowler indicated in a leNer to the Prime Minister that the government 

had contributed nearly £1 million to AIDS acAvity by September 1985.235  However, the 

£900,000 spent of trialling blood screening and tesAng kits shows that the bulk of this 

spending likely occurred acer May 1984 following the discovery of HIV.236 Importantly, Fowler 

earmarked a further £912,000 for 1985 which commiNed the government to another 

substanAal expansion of AIDS funding between 1984-1985.237 Moving beyond a funding 

poroolio that primarily targeted tesAng and screening, the UK government expanded resource 

allocaAon in key fields such as outpaAent care, counselling, and regional hotspots. Nearly 

£700,000 of this new resource was channelled into the worst affected parts of the UK, the 

Regional Health AuthoriAes (RHAs) for Thames North East, Thames North West, and Thames 

South East which reported 216 of the 275 known cases recorded in the UK by the end of 

1985.238 Although expanding, the paradox of funding a fiscally responsible epidemic response 

was never far away provoking criAcism of Fowler and his DHSS colleagues in late 1985. 

On 6 November 1985, the Secretary of the Medical Research Council (MRC) Dr James Gowan 

suggested that the UK establish a NaAonal Epidemiological Centre for the study of AIDS to 

coordinate a centralised AIDS surveillance system in the UK.239 Gowan’s recommendaAon was 

prompted by his belief that ‘the situaAon in the UK is extremely unstable … We need to match 

our response to the potenAal scale, urgency, and uniqueness of the problem. I am not clear 

that collecAvely we have yet recognised the gravity of the situaAon and the potenAal costs of 

an inadequate response.’240 Following support for the iniAaAve, discussions commenced on 

how to fund the project, however, the idea of further expanding AIDS funding hit an obstacle. 

Given that the Department for Science and EducaAon had already commiNed over £400,000 

to AIDS projects from the department’s research budget, the desired sponsor for the project 
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was Norman Fowler and the DHSS. In response, Fowler offered to fund 10% (£50,000) of the 

project’s cost in the first year, an amount the Advisory Board for the Research Councils (ABRC) 

described as ‘inadequate.’241 It is unclear exactly why Fowler offered such a low amount – in 

relaAon to his department’s proximity to the project’s goals of infecAon surveillance and 

therefore, his responsibility for the outcome – but it is clear his proposal fell short of his 

responsibility in the eyes of his peers. Whereas Fowler had expanded AIDS funding 

substanAally in the period immediately following the discovery of HIV, the ABRC’s criAcism 

likely reflected a desire for sustainable resourcing of epidemic response. In addiAon, the ABRC 

observed ‘that the total costs of the epidemiological research programmes are dwarfed by the 

potenAal costs of caring for AIDS vicAms within the health service.’242 In a climate shaped by 

the awareness of policymakers, the media and advocacy groups, the demand for more 

resources perpetuated the poliAcal paradox between fiscal responsibility and epidemic 

response. With the recent discovery of HIV prompAng a wave of investment in screening and 

tesAng kits, the ever-present anxieAes of the fiscally responsible in Parliament seemed 

somewhat jusAfied. By contrast, the prospect of inacAvity and inadequacy culAvaAng a 

catastrophic long-term human cost placed greater strain on the need to reconcile this 

increasingly imbalanced equaAon between the resourcing and response highlighted by the 

ABRC and Dr Gowan. 

In early December 1985, Secretary of State for Science and EducaAon Keith Joseph maintained 

pressure on Fowler and ‘the very modest financial contribuAon which you [Fowler] had so far 

been able to offer failed to reflect the primary responsibility of you and your fellow ministers 

… on what is essenAally a naAonal public health emergency.’243 In his condemnaAon Joseph 

channelled the inadequacy communicated by the ABRC whilst placing a spotlight on the wider 

implicaAons of this ministerial ‘squabbling’ on the government’s AIDS response.244 Joseph 

confessed ‘it could be acutely embarrassing for the Government if Sir James [Gowan] were 

able to claim on that occasion [Parliamentary and ScienAfic CommiNee on AIDS meeAng] that 

inter-departmental wrangling was holding up vital work.’245 Days later, Fowler agreed to fund 

 
241 TNA, PREM19-1863, ‘ABRC Advice on Distribu[on of Science Budget’, 29 November 1985. 
242 Ibid. 
243 TNA, PREM19-1863, ‘AIDS’, 2 December 1985. 
244 Ibid. 
245 Ibid. 



86 
 

up to 50% (£250,000) of the project with Joseph contribuAng 40% (£200,000) from his budget, 

the remaining funds contributed by the Sconsh and Welsh offices.246 In a move that 

demonstrated the importance of inter-departmental cooperaAon, the necessity of Joseph’s 

injecAon of funds highlighted the potenAal for fiscal responsibility to undermine BriAsh AIDS 

policy, but the ability of policymakers to reconcile this funding issue placed it on firmer ground. 

The extent to which this funding was ‘new money’ or redistributed capital is unclear, however, 

the shicing of resources to account for the increase in demand was probable and featured in 

future criAques of AIDS funding in the Houses of Parliament. 

Although criAcism of Fowler’s funding proposal was short-lived it was fruioul and produced 

the necessary gains to fulfil the cauAonary demands for a disease surveillance centre. 

Whereas BriAsh policymakers such as Keith Joseph and Dr James Gowan had negoAated a 

posiAve outcome for AIDS funding, this funding dispute highlighted some conAnuity between 

funding discourse in the US and UK. Echoing the criAque of inadequacy and unsustainability 

raised by the OTA, Ted Weiss and Henry Waxman in the US, Joseph and Gowan highlighted a 

dissaAsfacAon with government AIDS funding and a willingness to advocate for increases that 

beNer reflected the sense of urgency felt in the DHSS. A vital disAncAon between the US and 

UK, however, was the origin of this criAque. Whereas Joseph and Gowan raised issues with 

funding behind closed doors in Whitehall, President Reagan aNracted public criAcism from 

congressional opposiAon. Informed by a disparity in circumstances, the increasing publicity 

surrounding the inadequacies of the Reagan response disAnguished the BriAsh and American 

experiences as those in Whitehall remained comparaAvely sheltered from public criAque. 

Whether an aNempt to avoid percepAons of poliAcal ‘squabbling’ or an effort to take 

responsibility for AIDS, Fowler’s departure from budgetary restraint maintained the sense of 

momentum that had characterised the UK response throughout 1985, overcoming an 

apparent bump in the policymaking road.  

Although BriAsh and American AIDS policymakers demonstrated a willingness to control the 

funding to AIDS policy throughout the period 1984-1985, AIDS funding captured the variance 

in the applicaAon of such fundamental poliAcal principles in the sphere of epidemic response. 

In the US, the Reagan administraAon aNended to AIDS funding as a consAtuent part of social 

 
246 TNA, PREM19-1863, ‘AIDS’, 5 December 1985. 



87 
 

and welfare spending, arAculaAng philosophical ideals of fiscal responsibility and the 

redistribuAon of resources as a means of respecAng the budgetary restraints of the ‘Reagan 

RevoluAon’. By contrast, in Britain the DHSS – in cooperaAon with departments such as 

EducaAon and Science – developed a resourcing plaoorm previously concerned with tesAng 

and screening to include early service provisions for epidemic hotspots in the Thames region. 

Despite Fowler’s expansion of funding policy advocacy from cabinet colleagues was required 

to maintain the sense of momentum achieved in early 1985. While in Britain vital policymakers 

such as Fowler succumbed to internal pressure for resource expansion, the Reagan White 

House encountered greater opposiAon that successfully undermined aNempts to control AIDS 

expenditure. Fundamentally, this early AIDS funding discourse demonstrated the paradox of 

financing an adequate epidemic response in a climate of fiscal responsibility and highlighAng 

the vital role of policy advocacy – both internally and externally – in overcoming the threat of 

inadequacy. 

 

Conclusion 

 

By the end of 1985 the AIDS policy landscape had changed dramaAcally. Following the 

discovery of HIV in May 1984 the prospect of informed policymaking rapidly increased and 

scienAfic enquiry grew bolder and more opAmisAc. In the US and UK, the policymaking 

narraAve had developed substanAally, discourse now criAcised government AIDS policy 

publicly and privately with a growing recogniAon of the danger posed by AIDS. In the UK, 

BriAsh policymakers slowly coalesced around a new network of decision-making units from 

the medically led Expert Advisory Group on AIDS (EAGA) to the fostering of a potenAal 

CommiNee and Sub-CommiNee on AIDS. By contrast, the network of policymakers primarily 

associated with the progress of AIDS policy in America were found in Congress and not the 

White House. Although advocacy in the Centres for Disease Control (CDC) and Public Health 

Service (PHS) maintained a sense of urgency about the disease in the US, it was Democrat 

opposiAon in Congress that achieved tracAon in terms of discourse and intervenAon. 

SupplemenAng the growing nexus of policymaking was the advancement of execuAve 

leadership. Speaking publicly on AIDS in a press conference in late 1985 Reagan alluded 
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vaguely to the prevailing scienAfic consensus on casual contact in a move symbolic of his 

prolonged disassociaAon with the disease. Similarly, Prime Minister Thatcher was brought into 

the AIDS fold in 1985 but conAnued a silent role in AIDS policy, merely monitoring the acAviAes 

of Fowler and Acheson. 

Furthermore, the resourcing of AIDS policy proved to be a vital baNleground between the 

legislaAve and execuAve sphere in the US. When the White House habitually aNempted to 

depreciate AIDS funding congressional opposiAon displaced ideas of fiscal responsibility in 

favour of a rapidly growing foundaAon of research spending. Although Norman Fowler in the 

UK aNempted to deviate from the growing consensus in the DHSS regarding funding, those 

advocaAng for sustainable AIDS funding achieved success in maintaining an expanded agenda 

for epidemic response into late 1985. As demonstrated by the BriAsh and American 

approaches to AIDS resourcing, the pursuit of ideological or principled policy development 

was not unopposed. In the context of AIDS policy, the paradoxical interplay between principles 

of fiscal responsibility and epidemic response manifested in legislaAve challenges to the 

Reagan execuAve and the transient departure of key policymakers from principles of fiscal 

control. The Ade of AIDS policymaking had changed and the US and UK responses to the 

disease were becoming increasingly divergent. 
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Chapter Three 

A Turning Point: 

Divergent Trends in AIDS Policymaking in the US and UK in 1986 

 

Introduc-on 

 

Although much of the scholarship has primarily looked at 1986 as ‘the beginning’ of the AIDS 

Crisis, this chapter builds on the preceding two chapters’ contribuAons to demonstrate that 

1986 occupies a unique space in the Anglo-American AIDS experience as the origin of the 

divergence of policy narraAves. This thesis has posited that the tendency to view 1985-1986 

as the start of AIDS policy has poorly posiAoned our understanding of the decade as a whole 

and this chapter reaffirms the importance of realigning analysis of AIDS in the 1980s to beNer 

incorporate the years 1981-1986. Nevertheless, as Norman Fowler, Virginia Berridge, and 

Jennifer Brier have all outlined, 1986 was an important year for AIDS policy on both sides of 

the AtlanAc.247  In the UK, policymakers conAnued to build on the momentum of late 1985 

and progress AIDS policy into the Houses of Parliament and Whitehall with greater intensity, 

placing the issues of educaAon, intravenous drug use (IVDU) and screening on the table for 

public and private debate. In the US, the execuAve-legislature baNle that had gripped 

Congress and the White House conAnued to burn through the energy of policymakers in the 

House and Senate. Moreover, policy leadership in the US and UK became increasingly 

uncomfortable with the development of AIDS policy. Where Margaret Thatcher became a 

vocal spokesperson for a minority view that emphasised the need to preserve public 

innocence in response to Norman Fowler’s public educaAon campaign, President Reagan 

arAculated a lukewarm posiAon that fuelled a growing chorus of congressional opposiAon that 

maintained charges of inaNenAveness and inadequacy. 

 
247 N. Fowler, Don’t Die of Ignorance (London 2014), p. 1. V. Berridge, AIDS in the UK: The Making of Policy, 
1981-1994 (Oxford 1996), pp. 81-123. J. Brier, InfecEous Ideas: U.S. PoliEcal Responses to the AIDS Crisis 
(Chapel Hill 2009), pp. 88-91. 
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To demonstrate the divergence in the US-UK AIDS policy narraAve this chapter will first 

consider the changing role of Margaret Thatcher and how it inAmately reshaped the 

relaAonship between AIDS and policy development in the UK. AdopAng a more hands-on 

approach to AIDS policy throughout 1986, Margaret Thatcher met significant resistance from 

the now well-established Fowler-Acheson policy dynamic that had governed AIDS policy since 

early 1985. Thatcher’s unsuccessful challenge of Fowler’s AIDS agenda has provided a vital 

perspecAve to readdress the importance of President Reagan’s inaNenAveness in the US. 

Moreover, the Prime Minister’s AIDS policy interjecAons highlighted the importance of the 

policy ownership provided by Fowler and the Department of Health and Social Services (DHSS) 

during the preceding period of Thatcher’s inaNenAveness.  

Next, this chapter will review the first half of 1986 as the emergence of a formidable public 

discourse in the US and UK. During this period, both Congress and Parliament debated publicly 

on AIDS generally whilst conducAng specific discussions on vital policy areas such as 

intravenous drug use (IVDU) and screening. Although these debates were sAll somewhat 

detached from the internal workings of the White House and Whitehall, they nonetheless 

played a vital role in shaping the exisAng AIDS discourse in both naAons.  

Lastly, this chapter will detail the important events shaping the second half of 1986. In the UK, 

the November Commons debate provided a fresh opportunity to bring together the public 

facing sphere of policymaking to debate the course of the BriAsh response to AIDS. Although 

unsurprising issues such as funding and screening provided a useful base for the BriAsh 

discussion, emerging topics such as drug policy permeated the most heated exchanges and 

encouraged new direcAons for policy discourse and intervenAon. In the US, this period 

corresponded with public criAque and the rise of Surgeon General Koop into the leadership 

vacuum lec by the Reagan White House. Against the backdrop of the InsAtute of Medicine’s 

criAcal report ConfronGng AIDS, the Surgeon General communicated to the American people 

a report that offered guidance, advice and informaAon in a fashion that surpassed anything 

the federal government had offered thus far.  

The purpose of this chapter is to posiAon 1986 as a pivotal year in the first decade of AIDS in 

the US and UK. DeparAng from a focus on 1986 as the beginning of AIDS policymaking, this 

chapter will outline 1986 as a year of divergence in the Anglo-American narraAve. As 

policymakers in Whitehall and the White House aNended to the contradicAon and 
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complicaAons culAvated by the interplay between neoconservaAsm and epidemic response 

in increasingly disparate ways these previously aligned administraAve responses driced apart. 

As this chapter will highlight, the changing role of Margaret Thatcher and the corresponding 

lack of change in the Reagan White House were catalyAc in deepening this narraAve 

divergence. 

 

Margaret Thatcher and AIDS Policy: 

The Changing Dynamics of Policy Ownership and the Necessity of Public 

Health Educa-on 

 

The relaAonship between the Prime Minister and AIDS had long been shaped by her 

detachment from the disease and those it affected most inAmately. ContribuAng liNle during 

the pre-discovery phase of policymaking between 1981-1984, Margaret Thatcher’s role in the 

slow progression of AIDS policy reflected her prolonged disassociaAon from the disease. In 

1986, the role and involvement of the Prime Minister took on a new form, primarily shaped 

by a willingness to push back – albeit in a limited fashion – against Norman Fowler’s expanding 

AIDS agenda and the direct sexual health messaging at the heart of the government’s public 

educaAon campaign. Thatcher found herself engaged with the inAmate details of AIDS policy 

unlike before.  

Whereas Jon Agar has suggested that Thatcher was moAvated by ‘moral revulsions, public 

percepAons of the role of government and her understanding of concerns about family and 

privacy’, this discussion frames the Prime Minister’s intervenAons as regulatory and 

disrupAve.248 Moreover, it will detail how the Prime Minister constructed a criAque grounded 

in the separaAon of sex and society that conceptualised AIDS educaAon efforts – primarily the 

developing discussion on sexual health – as problemaAc. The widespread public health 

concern for individual sexual behaviour clashed with Thatcher’s tradiAonal antudes that 

understood sex to be a private maNer. Pursuing a variety of avenues to achieves these goals, 

 
248 J. Agar, Science Policy Under Thatcher (London 2019), p. 126. 
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the Prime Minster presented herself as a custodian of public innocence in response to public 

health messaging on AIDS the blurred the lines between exisAng antudes towards sexual 

health and public health educaAon. Becoming increasingly vocal in her dealings with AIDS 

policy, the Prime Minister’s apprehensions were frequently at odds with those closely involved 

with policy development. Aware of the potenAal for reputaAonal damage, Thatcher 

encouraged a public health response constrained by a sympatheAc separaAon of messaging 

on sexual health and the general populaAon. Preoccupied with the risk of causing offence and 

encroaching on individual privacy, Thatcher aNempted to culAvate a response that was less 

direct and more conscious of tradiAonal antudes towards public discourse about sex. At odds 

with the Prime Minister’s perspecAve, Norman Fowler stood firm on his vision for AIDS policy, 

pushing forward an agenda that prioriAsed educaAng the public on the behaviours that 

increased an individual’s risk of infecAon, promoAng language and messaging that provided 

clarity and relatability to those who required the informaAon the most. Backed by the medical 

experAse of Chief Medical Officer (CMO) Donald Acheson, Fowler resisted several of the Prime 

Minister’s intervenAons, maintaining the firm grip on AIDS policy he had nurtured since 1985. 

In February 1986 following the distribuAon of a drac health educaAon leaflet sponsored by 

Norman Fowler and the Department of Health and Social Services (DHSS), Margaret Thatcher 

entered the AIDS policymaking fold in a fashion previously unseen. Apprehensive about the 

benefits of her government facilitaAng a public dialogue on sexual pracAces and recreaAonal 

drug use, the Prime Minister arAculated a distaste for the direct and sexually explicit 

messaging proposed by the DHSS leaflet on AIDS. Focused primarily on the language adopted 

in the leaflet, Thatcher’s suggested that the language used by the DHSS would negaAvely 

affect young teenagers.249 Moreover, the Prime Minister conflated the leaflet’s aim of harm 

reducAon with the potenAal for government overreach that blurred the tradiAonal boundaries 

of sexual health as a private maNer.250 Likewise, Sir Ian Percival spoke in the House of 

Commons about the corrupAng and destabilising affect that exposure to sex and drugs would 

have on young people, emphasising a view of BriAsh poliAcs that fused the perceived social 

mores of the ‘permissive society’ of the 1960s and 1970s with contemporary issues like AIDS, 

 
249 The Na[onal Archive (TNA), PREM19-1863, ‘AIDS’, 25 February 1986. 
250 Ibid. 
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other sexually transmiNed infecAons such as HepaAAs B, and rising drug misuse staAsAcs.251 

Exemplified by her request to rethink the inclusion of a secAon on ‘risky sex’, Thatcher’s 

criAque placed a spotlight on the incompaAbility of public health and private behaviour that 

a public discourse on sexual pracAce and recreaAonal drug use would likely invite.252 

In response the Prime Minister’s Private Secretary reported that ‘the Lord President voiced 

your concerns, but H [H-CommiNee] appear unanimously to have felt the material simply had 

to be included.’253 On the specific request made by the Prime Minister, the Private Secretary 

indicated, ‘The Chief Medical Officer explained to me that … in his professional judgement 

their inclusion in the publicity was vital.’254 For Chief Medical Officer (CMO) Donald Acheson, 

the direct and explicit sexual health messaging that resonated with the BriAsh public was vital. 

Favouring the medical experAse of the CMO, H-CommiNee asserted that the style and 

language chosen for the educaAon campaign was to break down the potenAal barriers that 

inhibited the campaign’s potenAal effecAveness amongst specific audiences such as young, 

sexually acAve people in the general populaAon. Although the rejecAon of Thatcher’s general 

posiAon on the AIDS leaflets messaging reaffirmed the prevailing AIDS policy power dynamic 

operated by Fowler and Acheson, it placed an important spotlight on the Prime Minister’s 

strength of feeling regarding the social dimension of her government’s plaoorm. In 1988, 

Thatcher would briefly emphasise the importance of the family unit as the source of ‘moral 

energy in society’ during the ConservaAve Party Conference at the Winter Gardens in 

Blackpool, however, her response to the steadfastness of Fowler, Acheson and H-CommiNee 

underpinned an unwillingness to grapple with these social issues with the same enthusiasm 

as economic policy.255 Nevertheless, Thatcher’s iniAal reacAon to the prospecAve AIDS 

educaAon leaflet demonstrated the watershed such messaging represented. AdopAng direct 

and sexually explicit language the public health educaAon leaflet on AIDS aNempted to 

 
251 Hansard, House of Commons (HC), 21 November 1986, v. 105 c. 834. For further material on the socio-
cultural significance of the period 1955-1975 see M. Donnelly, SixEes Britain: Culture, Society, and PoliEcs 
(Oxon 2013). Donnelly’s no[on of overlapping contexts is a useful framework for situa[ng permissiveness in 
twen[eth century Britain. 
252 TNA, PREM19-1863, ‘AIDS’, 25 February 1986. 
253 Prior to the establishment of the Official Commibee on AIDS and the Sub-Commibee on AIDS in October-
November 1986, H-Commibee was the main group responsible for AIDS policy and was largely cons[tuted of 
members of the DHSS. Original emphasis on ‘had’. TNA, PREM19-1863, ‘Controlling the Spread of Acquired 
Immune Deficiency Syndrome (AIDS)’, 26 February 1986. 
254 Ibid. 
255 ‘Speech to Conserva[ve Party Conference’, Margaret Thatcher FoundaEon, 9 October 1987, 
[hbps://www.margarebhatcher.org/document/104431], accessed 27 March 2024. 
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reshape the fronAer between sexual health as a taboo topic driven by concepts of individual 

responsibility and shame towards an issue requiring a collecAve public health response 

grounded in educaAon and awareness. 

On 3 March the Prime Minister adopted a more insAtuAonalised approach to her aNempted 

reshaping of Norman Fowler’s public educaAon campaign. Focusing once again on the 

language and style of the publicaAons, Thatcher quesAoned the educaAon material’s 

acceptability in the eyes of the AdverAsing Standards Authority (ASA) and the Obscene 

PublicaAons Act 1959 (OPA).256 In response, Norman Fowler assured the Prime Minister that 

he had already consulted with the appropriate people regarding his campaign’s acceptability, 

confirming the relevant parAes believed no problems would arise given the ‘overwhelming 

public interest requirement to provide factual informaAon to the public to prevent the spread 

of AIDS provided a full “public good” defence.’257 Thatcher’s use of the ASA and OPA was an 

important deferral of responsibility that highlighted Thatcher’s unwillingness to engage more 

inAmately with AIDS policy and similarly, to arAculate a social conservaAve message on society 

and sex aligned with her distaste for the exisAng messaging. A developing theme in AIDS 

policy, Thatcher conAnued to demonstrate liNle convicAon when culAvaAng a more socially 

conservaAve message that aligned more closely with her own views of society and sex. The 

defensibility of the campaign’s material and messaging as in the public interest posiAoned the 

Prime Minister somewhat at odds with the ‘public good’. Moreover, the campaign’s 

foundaAon rested on a scienAfic consensus that promoted the very material and messaging 

Thatcher opposed. 

Nevertheless, these exchanges clarify the disassociaAon of Thatcher and the broader 

policymaking community at the heart of AIDS policy development and the Prime Minister’s 

use of the ASA and OPA highlighted a fundamentally different percepAon of public health 

educaAon. Responding to Fowler’s foresight a Private Secretary reported back to the DHSS 

that ‘the Prime Minister has emphasised that she sAll remains against certain parts of the 

adverAsement. She thinks that the anxiety on the part of parents and teenagers, who would 

never be in danger from AIDS, would exceed the good which the adverAsement might do.’258 

 
256 TNA, PREM19-1863, ‘AIDS’, 3 March 1986. 
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Primarily concerned with those ‘who would never be in danger’, Thatcher conceptualised the 

relaAonship between public health educaAon and AIDS differently to Fowler and Acheson, 

emphasising the need to direct messaging towards at risk populaAons in contrast to the DHSS 

leadership who championed a much broader engagement with the general populaAon. 

Importantly, these exchanges have shown what underpinned the Prime Minister’s opposiAon 

to Fowler’s educaAon plan. The emphasis on parents and teenagers demonstrated a careful 

consideraAon for the transiAon of sex as a private issue controlled by parents and the family 

unit towards an issue of the public sphere, increasingly governed by the state through the 

NaAonal Health Service and by actors such as the CMO. Moreover, the inclusion of parents 

and teenagers alluded to a forward-looking public health strategy and demonstrated that 

Fowler and Acheson’s percepAon of AIDS transcended a risk group framework. Although 

homosexual males and IVDUs were central to H-CommiNee’s understanding of AIDS, it was 

the expanding horizon of Fowler and Acheson’s messaging that created problems for Thatcher. 

Opposed to the consensus achieved by Fowler and H-CommiNee, Thatcher’s belief that AIDS 

educaAon was unnecessary outside the established risk groups perpetuated an image of those 

‘who would never be in danger’ as innocent vicAms of Fowler’s sexually explicit educaAon 

material. Whereas the prospect of this changing power dynamic was chiefly underpinned by 

a concern for public health, Thatcher’s conceptualisaAon of harm and innocence resonated 

beyond the confines of a socially conservaAve criAque of sexually explicit messaging even if 

such ideals were the prime movers in her argumentaAon. 

In a closing remark the Prime Minister’s Private Secretary noted, ‘Your Secretary of State 

[Fowler] will now wish to consider how to proceed in the light of the Prime Minister’s firmly 

held views’, however, Fowler and H-CommiNee resisted.259 On 11 March, the Prime Minister 

accepted the minor amendments proposed by Fowler and approved the publicaAon of the 

adverAsements.260 Despite Thatcher’s intervenAon, H-CommiNee achieved an almost 

unchanged set of adverAsements, thereby reinforcing the Prime Minister’s posiAon as a policy 

outsider. Whereas Thatcher’s opposiAon engaged socially conservaAve themes concerned 

about the declining status of the family and the innocence of young people, her appeals for 

an insAtuAonal response shed light on the prospect of public health educaAon breaking down 
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the exisAng status quo on society and sex, of public and private and they would receive further 

pressure as 1986 progressed. 

Faced with a conAnued increase in AIDS cases Fowler suggested to Lord President of the 

Council (and de facto Deputy Prime Minister) Willie Whitelaw that the Government must 

considerably increase the educaAon campaign to have any hope of slowing the spread of the 

disease.261 Fowler’s proposed method of increasing public awareness was a naAonwide leaflet 

drop that he hoped would ‘achieve a breakthrough in public recogniAon of the seriousness of 

the problem.’262 Unsurprisingly, Fowler’s desire to expand the UK’s AIDS agenda into BriAsh 

homes sparked resistance from the Prime Minister and other conservaAve criAcs who cited 

the various risks associated with a naAonal leaflet drop.  

Lord Hailsham, a conservaAve criAc of Fowler’s AIDS policy argued that a leaflet drop 

represented the distribuAon of an unsolicited document and ‘unsolicited correspondence is 

not universally popular, and not always effecAve as a means of communicaAng informaAon or 

advice.’263 Focused on the issue of consent, Hailsham’s percepAon of AIDS was less about the 

disease and more about the impact of Government encroachment into the private sphere on 

public opinion. Like Thatcher’s noAon of necessary and unnecessary educaAon, Hailsham’s 

posiAoning of AIDS contrasted the need to establish awareness in the general populaAon with 

government overreach.  

Similarly to Lord Hailsham, the Prime Minister was opposed to the idea of a naAonwide leaflet 

drop and sought ‘professional advice on the likely impact’ the proposed messaging might have 

on public opinion.264 Like her use of the ASA and the OPA in March 1986 Thatcher’s desire to 

seek ‘professional advice’ was in part a means of checking such a campaign was needed whilst 

punng pressure on the perceived necessity of the direct and explicit messaging put forth by 

Fowler and Acheson. The distribuAon of a naAonwide leaflet that promoted openness about 

sexual health – such as condom use and safe sex with mulAple partners – placed a bright 

spotlight on the Prime Minister’s earlier asserAons of public innocence and the perceived 

consequences of widespread public health messaging on AIDS. A naAonwide leaflet drop 
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would cross the boundary between public and private and place the messaging at the heart 

of Thatcher’s criAque in the homes of every BriAsh family without excepAon. Consequently, 

this discomfort encouraged a sense of scepAcism from the Prime Minister that manifested a 

need to – once again – regulate AIDS policy in a way that seemed inoffensive and poliAcally 

risk-averse. Thatcher’s opposiAon, however, remained distanced and limited in scope as she 

sought to use insAtuAonal mechanisms in the form of private sector consultancy to place 

pressure on the Fowler messaging plaoorm in a fashion not dissimilar to her use of the APA 

and OPA. 

ReflecAng on Fowler’s proposal, David WilleNs – a member of the Policy Unit – offered his 

support to the leaflet drop and suggested the Prime Minister receive an AIDS briefing to bring 

her up to date with the disease and the current UK strategy.265 Likewise, Advisor Andy 

Bearpark supported the leaflet drop but placed greater emphasis on the disease’s growing 

presence in the media and hinted that the government needed to keep pace with public 

opinion.266 Describing the prospecAve leaflet’s content as ‘not offensive’, Bearpark sought to 

allay the Prime Minister’s fear of offending her consAtuents in the general populaAon and her 

apprehension about the added value of Fowler’s expanded educaAon campaign.267 Bearpark 

conAnued: ‘it is now clear that the spread of the disease is going to affect the community 

generally, and not just sub-groups such as drug addicts and gays.’268 Foregrounding the 

importance of aNending to AIDS within the context of the general populaAon, Bearpark’s 

engagement with Thatcher stressed the importance of moving the Prime Minister’s viewpoint 

away from ‘those who would never be in danger’ and towards a broader scope that accepted 

the capacity for widespread devastaAon. Bearpark and WilleNs proved persuasive as the 

Prime Minister scheduled an AIDS briefing acer her November trip to the US to meet with 

President Reagan where it appeared she was unlikely to discuss the disease at great length. 

Accompanying calls for the Prime Minister to receive an AIDS briefing from Fowler and 

Acheson was a growing understanding that Thatcher required a more involved role in the 

development of AIDS policy, a posiAon supported by Andy Bearpark, Bernard Ingham, and 
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David WilleNs.269 Although Thatcher had proven largely peripheral in discussions about AIDS 

in 1986, the benefits of her involvement were three-fold: to beNer equip Thatcher to respond 

to AIDS as a poliAcal issue, to bring greater validity to AIDS in response to the mounAng 

concern for transmission into the general populaAon, and to closely supervise the 

development of policy to regulate and minimise the poliAcal risk associated with AIDS policy. 

An AIDS briefing was arranged and Fowler and Acheson personally updated the Prime Minister 

on AIDS in the UK for the first Ame on 28 November.270 Focusing on basic informaAon and the 

reality that no cure or vaccine existed, the Prime Minister offered liNle inspiraAon, reiteraAng 

the importance of maintaining the balance between ‘prevenAng the spread of disease, and 

causing panic.’271 Thatcher’s most valuable contribuAon came from the request to distribute 

the briefing as widely as possible and recommending a special briefing be prepared for the 

European Council.272 A symptom of her long-term discomfort and the rejecAon of her 

advances throughout 1986, the November briefing merely confirmed Thatcher’s outsider 

status and strengthened the Fowler-Acheson policy dynamic. When situated against an 

expanding AIDS agenda, the commitment of millions of pounds in extra funding and the 

establishment of two decision-making units (Official CommiNee on AIDS and HSAC Sub-

CommiNee on AIDS), the need to clarify rudimentary informaAon demonstrated the 

consequences of the Prime Minister’s protracted absence and the policy ignorance it fostered. 

Thatcher’s final and most impacoul intervenAon of 1986 came on 30th December. In response 

to a request from Norman Fowler to issue a Prime Ministerial broadcast on AIDS Thatcher 

refused ciAng her belief that such an acAon was unnecessary.273 During her Ame in Whitehall 

Thatcher had not used a broadcast, even during the Falklands conflict which she referenced 

as a precedent for her retort of Fowler’s request. Unmoved in her stance, Thatcher firmly set 

the bar for Fowler’s campaign against AIDS. A subtly important exchange between the Prime 

Minister and Fowler, the rejecAon of a broadcast – good or bad – provided a ceiling for the 

BriAsh AIDS response. Whereas 1986 had been largely shaped by those at the heart of policy 

mobilisaAon in the DHSS, the Prime Minister provided no ambiguity when contextualising the 
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priority and policy status of AIDS within the broader context of her government’s acAvity. 

Furthermore, the rejecAon of a broadcast firmly removed the possibility of the Prime Minister 

assuming pole posiAon on epidemic response. Despite her intervenAons in early 1986, by the 

end of the year the Prime Minister was very much at the periphery of AIDS policy, 

philosophically and pracAcally.  

For AIDS policy and Margaret Thatcher, 1986 proved a pivotal year. Although the Prime 

Minister’s authority over policy development changed very liNle, her acAvity and associated 

consequences of those interjecAons altered the composiAon of her relaAonship with the 

disease. Thatcher’s rejecAon of Fowler’s messaging asserted a socially conservaAve criAque 

that had found liNle space in Whitehall to date. The aNempted uAlisaAon of the ASA and OPA 

to uproot aspects of Fowler’s educaAon campaign firmly posiAoned her as a policy outsider. 

Whereas Thatcher had previously maintained a sense of distance from AIDS policy – 

perpetuated by Fowler and Acheson’s ongoing control of policy development – the Prime 

Minister had now brought herself closer to AIDS policy albeit in a fashion opposed to the policy 

consensus. 

 

Divergent Policymaking Responses:  
Policymaking Infrastructure and Legislature Cri-que in the US and UK 

 

Opening a more substanAal discourse on AIDS, policymakers and policy advocates in the US 

and UK engaged in a growing discussion of the disease in 1986. 1986 was a vital period that 

saw a transiAon from the similariAes of absence and avoidance (1981-1984) towards 

increasingly dissimilar policy responses that began in the post-discovery phase (May 1984 

onwards). To demonstrate this divergent narraAve this discussion will explore the US and UK 

policymaking dialogue by uAlising parliamentary and congressional discourse on AIDS. It will 

explore the development of an AIDS specific policymaking infrastructure in the UK and the 

comparaAve lack of a similar structure in the US as a vital indicator of policy development and 

evidence of the growing disparity between the two administraAons. 

Although AIDS policy advocates were establishing a firmer presence on Capitol Hill, the 

incompaAbility of the disease and the prevailing poliAcal ethos became increasingly evident. 
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A reflecAon of the Reagan administraAon’s unwavering scruAny of domesAc spending, AIDS 

became a health crisis shaped by designs on limited federal expenditure. Despite public 

declaraAons of ‘naAonal interest’ and ‘high priority’, the President maintained his push for 

social spending retreat in early 1986 which prompted criAcism from Congress of his responses 

inadequacy and lack of policy ownership.274 Speaking to the House of RepresentaAves in 

February, Ted Weiss (DEM-NY) suggested that ‘yesterday President Reagan went up to the 

Department of Health and Human Services and told the staff there that he considered AIDS 

to be the No. 1 health priority concern of his administraAon. At the same Ame, he sent to us 

a budget proposal which would gut the funding for programs which address the AIDS 

epidemic.’275 Emphasising the contradictory interplay between Reagan’s supporAve public 

persona and his private efforts to curtail federal expenditure on the disease, Weiss shone a 

spotlight on the administraAon’s habitual inadequacy by condemning the President’s lip 

service proclaiming to the House of RepresentaAves in a discourse enAtled, The President’s 

Handling of the AIDS Crisis: ‘Some top health priority - come on, Mr. President, have a heart. 

People are dying out there.’276 ArAculated alongside an assortment of fleeAng commitments 

to developing AIDS policy, the President emphasised that he had requested a ‘major report’ 

from Surgeon General EvereN Koop amongst broader appeals to tackle prevenAon and 

awareness in the US.277 Although federal spending had dominated AIDS discourse in the White 

House thus far, the prospect that the President’s contradictory public and private stances on 

AIDS were underpinned by a ‘magic bullet opAmism’ built on a faith in science delivering a 

soluAon was not unsurprising.278  

The introducAon of the AIDS Counselling, EducaGon and Service Act 1986 (S.2345) by New 

York Senator Daniel Patrick Moynihan became emblemaAc of the challenge posed to the 
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276 Ibid. 
277 APP, R. Reagan, ‘Remarks to Employees’. 
278 Magic Bullet Op[mism - a belief that huge research spending would eventually produce a cure or solu[on 
for AIDS, avoiding the need to development long term policy. Interes[ngly, in the UK, Labour MP Leo Abse was 
highly cri[cal of the government for the delay in responding to AIDS, a delay he abributed to the Conserva[ve 
government’s subscrip[on to ‘American op[mism.’ (Hansard, HC, 21 November 1986, v. 105 c.821.) 
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Reagan White House by an expanding federal AIDS agenda driven by service provision.279 

HighlighAng the legislature-execuAve baNle over AIDS resourcing, Weiss told his colleagues in 

the House of RepresentaAves that ‘in each year of the epidemic, the Congress has overcome 

the unwillingness of the administraAon to fund AIDS.’280 AllocaAng substanAally larger 

amounts year on year than the Reagan budget intended, Congress conAnued to uphold a 

challenge to the lack of priority provided by the White House. Moynihan’s legislaAon was 

symbolic of the gaps created by the Reagan administraAon’s drive to reduce federal AIDS 

expenditure, targeAng the expansion of services for the growing number of people with AIDS 

(PWAs) that the exisAng system was not built to support and providing a more tangible, long 

term federal commitment to AIDS resourcing. Furthermore, the legislaAon shed light on the 

struggle to establish a sense of ownership for AIDS policy in the White House and how – 

despite Congressional intervenAon – the conAnued desire to depreciate AIDS resourcing 

became symptomaAc of a broader lack of aNenAveness in terms of policy intervenAon. 

ReflecAng on the American approach to AIDS resourcing, Labour MP Leo Abse passionately 

appealed to the House of Commons to dissuade the government from falling into the trap of 

‘American opAmism’ that had sAfled the US response.281 Abse – the individual responsible for 

the piloAng of reforms to homosexuality lawin Britain – emphasised the overreliance of US 

AIDS policy on a soluAon grounded in scienAfic discovery and not service provision and 

educaAon, a dependency that became symbolic of the growing divergence in the US and UK 

policy narraAve. Although Abse was not a decision-maker, his criAque aligned closely with the 

prevailing policy iniAaAves in Whitehall and the DHSS. By contrast, the interplay between 

efforts to push back the expansion of service provision and maintaining public and private 

support for research endeavours, the Reagan White House appeared opAmisAc about the 

ability of research and science to remove the contradicAons between epidemic response and 

neoconservaAve governance by providing a soluAon grounded in medical innovaAon and not 

public health. 
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More specifically, policymakers adopted an increasingly ideology free perspecAve in their 

pursuit of AIDS policy that manifested in a fresh and engaged discussion about the rising 

infecAon rate amongst intravenous drug users (IVDUs). Uneasy about the prospect of infecAon 

amongst IVDUs, Sir Bernard Braine MP took to the House of Commons to arAculate his 

concern for the growing equality between rates of HIV/AIDS reported amongst male and 

female IVDUs.282 Although Braine failed to substanAate the origins of his concern with regards 

to AIDS and IVDUs, his concern for IVDUs more generally was a well-founded poliAcal issue 

familiar to many policymakers in Westminster. In 1981, the number of people using heroin 

was esAmated to be between 10,000 and 25,000 in the UK, however, by the middle of the 

decade this esAmate had increased dramaAcally to between 60,000 and 80,000.283 In addiAon, 

the price of heroin was decreasing rapidly making the drug more accessible and by the end of 

the decade the price of heroin was half the 1978 value.284 As heroin became increasingly 

accessible and the number of heroin users swelled so did the risk of widespread needle 

sharing and subsequently, the mass transmission of HIV amongst injecAng users.285 Although 

IVDU was certainly a naAonwide issue, the rise in HIV infecAon rates amongst recreaAonal 

drug users was more acute in Scotland and thus, major ciAes such as Edinburgh, Glasgow and 

Dundee became focal points in the growing AIDS and IVDU discourse.286 Failing to adequately 

reflect the disparity between the English and Sconsh experience of HIV/AIDS, Barney Hayhoe 

suggested to Braine that individuals ceasing ‘casual and promiscuous relaAonships’ was the 

best way to stop the spread of disease in the UK.287  

Nevertheless, the Sconsh experience achieved growing tracAon in Westminster following the 

advocacy of individuals such as Lord Campbell of Croy who voiced his concern for the 

‘disturbingly high’ rates of infecAon amongst IVDUs in Edinburgh.’288 Likewise, Sir Bernard 

Braine observed a transnaAonal comparison between the escalaAng situaAons in Edinburgh 

and New York City concluding that such a comparison was ‘a dreadful statement to have to 
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make.’289 The disparity between the Sconsh and English experience reflected that of many 

American states such as Wyoming and North Dakota which had a combined total of 9 AIDS 

cases (< 0.1% of total cases) or even North Carolina and Michigan with a total of 418 AIDS 

cases (combined 1.4% of total cases) whose experience of AIDS was substanAally different to 

hard hit states like California and New York which combined for a total of 15,577 cases (53.7% 

of total cases).290 Where Braine drew on the Edinburgh-New York City comparison to 

demonstrate the rapidly climbing rates of infecAon, the catalyAc effect of IVDU was another 

underlying similarity between the two ciAes’ climbing rates of infecAon. These regional and 

even local dispariAes between total AIDS cases highlighted the complexity of developing a 

federal mandate for epidemic response as the challenges posed across the naAon – US or UK 

– existed on a complicated epidemiological spectrum that varied in caseload and by 

demographic and lifestyle characterisAcs.291 

CiAng a concern for the sexual partners of infected IVDUs and babies born to infected mothers, 

Braine perceived the relaAonship between IVDUs and the general populaAon as a concerning 

avenue through which the disease could spread on a large scale.292 Clarifying his posiAon he 

added: ‘If it is not checked, it will become endemic among injecAng drug users and it is likely 

that it will infect others who have never injected drugs and have never had any reason to 

suppose themselves to be at risk.’293 Like Margaret Thatcher’s noAon of those ‘who would 

never be in danger’, Braine’s concern for the infecAous potenAal of IVDUs indicated the 

importance of protecAng the general populaAon to his percepAon of AIDS policy.294 Seemingly 

unconcerned with the welfare of IVDUs, Braine represented a new wave of policymakers 

formally entering the AIDS policy fold for the first Ame enlightened by the realisaAon that the 

general populaAon was at risk of the deadly disease. 

Amid the rising Ade of concern about IVDU poliAcians looked to policy that could stem the 

flow of infecAon and the most noteworthy and contenAous of these was needle exchange. A 

scheme based on the exchange of used injecAng equipment like needles and syringes for clean 
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alternaAves, the policy aNracted significant opposiAon in both Houses of Parliament from the 

moment it was introduced. Braine described the policy as ‘the equivalent of trying to control 

an epidemic of smallpox by issuing vials of smallpox.’295 ConAnuing his opposiAon to needle 

exchange by suggesAng it was ‘tantamount to inciAng, assisAng, aiding or abenng the 

commitment of offence’, Braine viewed needle exchange in terms of drug use and not 

infecAon control, perceiving any aNempt to supply injecAng equipment as condoning 

recreaAonal drug use.296  Likewise, Parliamentary Under-Secretary for Health Baroness 

Trumpington told the House of Lords that she feared a needle exchange scheme might 

encourage experimentaAon with injectable drugs amongst young people and perpetuate the 

already problemaAc issue of recreaAonal drug use in Britain.297  

Fundamentally, both Braine and Trumpington’s apprehensions about needle distribuAon 

highlighted the complicated interplay between needle exchange as a usage issue and an 

infecAous disease issue.298 Whereas needle exchange aNracted advocacy that emphasised the 

need to consider the potenAal effects a naAonwide scheme would have on lowering infecAon 

rates amongst IVDUs, detailed discussion was largely confined to Whitehall where the 

nuances of the scheme could be discussed without public aNenAon. The apprehensiveness of 

poliAcians on needle exchange was largely captured by a HSAC Sub-CommiNee minute in late 

1986 which suggested that following the potenAal introducAon of a naAonwide needle 

exchange scheme, there would ‘no going back.’299 AnxieAes about a rise in recreaAonal drug 

use following the potenAal introducAon of a needle exchange scheme were widespread, 

however, the contenAous nature of the subject clouded much of the discussion about the 

policy and undermined the scheme’s value as a barrier to infecAon. Intended to remove 

contaminated needles from circulaAon, the schemes were primarily geared around harm 

reducAon whilst also opening avenues for IVDUs to access services and support.300  

 
295 Hansard, HC, 6 March 1986, v. 93 c.560. 
296 Ibid. 
297 Hansard, HL, 10 March 1986, v. 472 c. 393. 
298 Hansard, HC, 6 March 1986, v. 93 c. 560. 
299 CAB/134/5005, TNA, Home and Social Affairs Commibee Sub-Commibee Mee[ng (HSAC), 3 December 
1986, p. 7. 
300 The use of circula[on here denotes the sharing of needles in shoo[ng galleries. The use of communal or 
shared injec[ng equipment in shoo[ng galleries was common and represented an important loca[on for 
disease transmission. 



105 
 

Seemingly unreserved in their dismissal of a needle exchange scheme, the small chorus of 

ConservaAve policymakers cited showed liNle enthusiasm for the potenAal benefits a 

potenAal needle exchange might provide IVDUs. The concern amongst some policymakers 

that needle exchange would merely perpetuate recreaAonal drug use endorsed a usage 

approach towards needle exchange that dismissed IVDUs as necessary recipients of policy 

intervenAon and demonstrated a failure to fully grasp the primary benefit of introducing an 

exchange scheme – stopping the spread of HIV/AIDS. Importantly, during these iniAal stages 

of discussion, needle exchange schemes had very liNle field evidence. Although Baroness 

Masham of Ilton correctly cited the effecAveness of schemes in Holland and Switzerland, the 

apprehensive approach adopted by UK policymakers reflected the experimental nature of the 

proposed policy intervenAon.301 Overall, the iniAal response to needle exchange was 

underwhelming and the prospect of the scheme’s adopAon in the parliamentary sphere was 

unlikely despite heated debate. The discussion in Whitehall and the DHSS was increasingly 

focused on the potenAal for infecAon prevenAon which helped maintain a buoyancy for 

needle exchange as a potenAal policy intervenAon, however, opposiAon from those fixated on 

needle exchange as a usage issue lingered in Parliament. 

In the US a similarly cauAous approach had been adopted in hard-hit ciAes like New York City. 

By 1987, it was esAmated that nearly half of the city’s 200,000 heroin users could be carrying 

HIV and in response, organisaAons such as ADAPT had established private – and illegal – 

needle exchange schemes before the first city-sponsored scheme was set up with limited 

success years later.302 WriAng in 1993, Warwick Anderson concluded in his study on needle 

exchange in New York City that the ‘explicit moral and poliAcal aspects of the problem’ were 

paramount in shaping policymaker unease despite the spiralling number of infecAons 

amongst IVDUs.303 In summary Anderson suggested that needle exchange faced significant 

social resistance which ulAmately limited the ability of expert groups and specialists to deliver 

policy intervenAon that dealt with HIV infecAon amongst IVDUs.304 Likewise, many BriAsh 

policymakers looked to the broader implicaAons of needle exchange and expressed an unease 
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about the potenAal intervenAon that misrepresented the policy’s fundamental goal of 

infecAon prevenAon – the technical issue to use Anderson’s terminology – in favour of the 

controversial poliAcal issue of recreaAonal drug use. ReflecAng Anderson’s hypothesis in the 

UK context, the scheme’s boundary-pushing concept provoked a response from those 

concerned with the moral dilemma aNached to the distribuAon of injecAng equipment. 

Although iniAal criAcs of needle exchange demonstrated a heightened focus on the social 

implicaAon of needle distribuAon, this perspecAve was grounded in a fear of rising 

recreaAonal drug use that was appropriate for the period’s drug policy discourse. 

Unconvinced by needle exchange, Minister of Health Barney Hayhoe suggested that IVDUs 

might ‘realise the gravity of the threat to their health from the HTLV infecAon, I hope that they 

will cease sharing their equipment.’305 Hayhoe’s desire to see IVDUs simply ‘realise’ and ‘cease’ 

their usage demonstrated a misunderstanding of the challenges posed by IVDU. Likewise, 

Sconsh MP Barry Henderson suggested that ‘the best way to control drugs and the spread of 

AIDS would be to encourage more self-discipline and higher moral standards among the 

populaAon at large.’306 Similarly, Parliamentary Under-Secretary for Scotland John MacKay 

proclaimed to the House of Commons that ‘AIDS is a totally self-inflicted disease … it is a moral 

quesAon, which comes down to people reviewing their living habits.’307 Those evoking noAons 

of immorality and corrupAon increasingly individualised the issue of AIDS in a way 

comparaAve to the style of discourse associated with recreaAonal drug use and the sexual 

revoluAon of the 1960s and 1970s. Capturing the essence of what Alan Brinkley has called ‘a 

relaAvely short phenomenon born of the frustraAons of … perhaps above all the poliAcal and 

cultural upheaval of the 1960s and 1970s,’ the pursuit of a moralist and individualisAc criAque 

emphasised the perceived linkage between the social mores of the preceding decades and 

AIDS epidemic of the 1980s.308 Moreover, this narraAve represented the culminaAon of a 

socially conservaAve criAque that was increasingly concerned with the decline of tradiAonal 

values and the relegaAon of the family unit, a narraAve Lesley Hoggart has described as at ‘the 

forefront of aNempts to reverse the liberalism of the 1960s and 1970s.’309 Furthermore, these 
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ideals were seemingly opposed to the public health response being fashioned by the DHSS 

whose emphasis on collecAve responsibility was firmly in-keeping with the antude towards 

public health that had shaped post-war reforms of BriAsh healthcare. 

In a heated exchange, Sconsh Labour MP John Maxton responded by underlining MacKay’s 

finger poinAng moralism as ‘a most remarkable statement and a major condemnaAon of large 

numbers of people who just happen to have lifestyles different to that of the Parliamentary 

Under-Secretary of State.’310 Observing MacKay’s interjecAons on IVDUs and HIV infecAon, 

Maxton illustrated the contenAous intersecAon between usage and infecAon prevenAon that 

underpinned the difficult discussion of needle exchange and transmission via IVDU generally. 

Whereas those criAcal of needle exchange and IVDU policy generally had placed a spotlight 

on a more cauAous approach to transmission via IVDU, they represented a minority in the 

growing discourse around AIDS policy and amongst key policymakers such as Norman Fowler 

and Donald Acheson. Similarly, the moralism espoused by the likes of Braine, Henderson, and 

MacKay reflected the disrupAve interjecAons of Margaret Thatcher although the Prime 

Minister demonstrated a more acute concern for children and the family. A valuable factor 

disAnguishing policymakers such as Fowler and Acheson from those championing a moralisAc 

criAque was the requirement for policy intervenAon. UlAmately, H-CommiNee’s steadfast 

focus on educaAon embodied a drive towards delivering tangible policy intervenAons that 

endeavoured to tackle AIDS in the UK. Although a heightened sense of moralism pervaded the 

parliamentary sphere during this period it achieved liNle tracAon. Despite fleeAng 

endorsements from the Prime Minister and verbal backing amongst some parliamentarian’s 

moralism failed to permeate the BriAsh response in 1986. 

As the summer of 1986 arrived in the US AIDS discourse remained focused on federal funding, 

notably with RepresentaAve Robert Mrazek (DEM-NY) highlighAng the glaring gaps in AIDS 

funding and Senator Al D’Amato (REP-NY) calling for immediate federal acAon to aNend to the 

‘costly disease.’311 In July, the discussion of funding moved towards federal and private sector 

responsibility for AIDS-related workplace disability claims under SecAon 504 of the 
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RehabilitaAon Act. Signed into law in 1973, SecAon 504 of the RehabilitaAon Act ‘forbids 

organizaAons and employers from excluding or denying individuals with disabiliAes an equal 

opportunity to receive program benefits and services.’312 Although Senator Jesse Helms (REP-

NC) emphasised the need to allow insurance companies to assess an individual’s ‘possibility 

of developing AIDS’, SecAon 504 blurred the lines between health care and civil rights.313 A 

conservaAve advocate known for his outspoken views on Gay rights and AIDS, Helms lobbied 

for the right for private healthcare providers to assess AIDS risk factors when calculaAng 

customer premiums ciAng the inequity of a risk pool filled with unknown PWAs driving up the 

overall cost of healthcare for American consumers.314 In contrast, MassachuseNs 

RepresentaAve Barney Frank suggested that ‘there are people who have sunk to the point of 

[demagoguing] against people with AIDS, a classic case of blaming the vicAm and inflicAng 

pain and hardship on people who are already suffering and on their families and on their 

friends.’315 Unlike Helms, Frank focused on uncoupling PWAs from concepts of collecAve 

responsibility and consequence. This, however, this raised broader quesAons about the 

relaAonship between Reagan's remodelling of the US welfare system and AIDS policy. 

Framed by Fox, Day, and Klein as a ‘heavy burden that was made worse by the absence of 

federal subsidies’, the impact of the Reagan administraAon’s pursuit of federal retrenchment 

on social and welfare expenditure contributed to a climate of neglect that undermined and 

deeply contrasted the collecAvist welfare poliAcs associated with the New Deal and the Great 

Society.316 As the condiAons for parAcipaAon in the US welfare system narrowed during the 

1980s the difficulAes associated with diagnosing, treaAng, and researching AIDS placed 

greater strain on the relaAonship between the consumer and private health insurance, 

threatening to undermine the overall goal of healthcare provision. More recently, Jonathan 

Bell has discussed PWAs as prospecAve recipients of federal benefits in the age of Reagan, 
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observing the ‘peculiar dynamic of welfare poliAcs’ that challenged the poliAcs of poverty, 

social exclusion, and bureaucraAc inerAa to build a more visible presence for individuals with 

AIDS in the US welfare system.317 Although the provision of healthcare has been a 

fundamental part of welfare discourse for much of the post-war period in the US, the AIDS 

Crisis highlighted the importance of the private-public dynamic to the provision of healthcare 

in the US. As suggested by the dialogue between Helms and Frank, the interplay between 

private insurance and the federal purse was a point of difference that has liNle resonance in 

the UK. Unlike BriAsh policymakers who benefiNed from the comforAng safety net provided 

by the NaAonal Health Service (NHS), US policymakers were required to state the terms of 

engagement for AIDS healthcare provision and these discussions ocen boiled down to the 

fundamental quesAon of who was responsible for funding AIDS care during a period of 

spiralling costs. 

Similarly in July, following a Department of JusAce (DOJ) ruling that stated ‘AIDS vicAms may 

be fired or excluded from Federal programs if public health officials and employers believe 

such acts will prevent spreading the fatal disease’ the issue of civil rights and AIDS collided 

publicly.318 The ruling largely threatened the future employment status of those employed by 

the federal government or by government contracts who might test posiAve for AIDS. The 

New York Times reported that the ruling had caused ‘dismay’ and ‘anger’ amongst scienAsts 

and health officials and idenAfied the DHHS as the author of the poorly received new ruling.319 

Moreover, the American Medical AssociaAon state that the ruling permiNed discriminaAon 

against people with AIDS and was ‘incorrect and unjusAfied.’320 An internal handwriNen note 

– with no author or recipient’s name aNached – observed a sense of tension in the Reagan 

administraAon following the release of the new ruling: ‘there is a serious inter-agency dispute 

brewing here; JusAce and HHS [Health and Human Services].’321 Moreover, a conflicAng sense 

of ownership pervaded the administraAon’s public response to the ruling’s negaAve recepAon. 

An unnamed health official called it ‘a surprise’ whilst DOJ spokesman John V. Wilson stated 
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‘If people have a quarrel, it’s with Congress. Congress legislates and we interpret what’s been 

given to us.’322 Speaking to the New York Times, Assistant ANorney General Charles J. Cooper 

clarified that current civil rights law did not offer any protecAon to those with AIDS working 

for the federal government.323 CiAng the wide ranging impact the new ruling would have on 

her consAtuents, Californian Councilwoman Helen Albert wrote to the President calling the 

ruling ‘the most profound denial of basic human rights … this decision is not only an atrocity, 

but it ignores all [original emphasis] scienAfic data.’324 SymptomaAc of the administraAon’s 

unclear AIDS agenda, the DHHS’s new ruling contradicted the administraAon’s exisAng stance 

on casual contact that had reflected the scienAfic consensus on the issue. Therefore, the new 

ruling appeared to be a pursuit of PWAs in the workplace, communicaAng a sense of 

discriminaAon the administraAon could liNle afford. 

Somewhat conspiratorially Senior Policy Analyst James Warner noted in a memorandum to 

Assistant to the President on Policy Development, John Svahn, that the ‘members of the high-

risk groups … are also becoming emoAonal in response to what they see as a campaign against 

them, thinly disguised as a fear of infecAon.’325 Warner also noted a newspaper poll in New 

York City that found that 37% of respondents believed that AIDS was created by the CIA as a 

means to eliminate homosexuals and that graffiA in the District of Columbia had equated AIDS 

to genocide.326 Whereas Warner’s noAon of conspiracy and ‘emoAon’ provided an alternaAve 

to the waves of criAque the DHHS ruling aNracted, the ruling on federal workers with AIDS 

represented a brief and incoherent intervenAon entangled in a public health response to 

infecAous disease. Furthermore, the ruling demonstrated the growing disassociaAon between 

the Reagan White House and the scienAfic establishment on core messaging such as casual 

contact. The inability of the Reagan administraAon to arAculate messaging aligned with the 

scienAfic consensus on the disease provided liNle validaAon for those delivering the White 

House AIDS stance on SecAon 504 and the disability ruling. Consequently, the percepAon of 

discriminaAon against PWAs intensified, culminaAng in a heightened sense of disillusionment 
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amongst AIDS policy advocates that remained frustrated and distraught with the Reagan 

response to the sAll escalaAng epidemic. 

As the year progressed and the frequency of AIDS-related debates began to decline, 

Californian RepresentaAve Henry Waxman (DEM-CAL) delivered a damning criAque of 

Reagan’s response to the House of RepresentaAves in August. ReflecAng a frustraAon with the 

inadequate federal response, Waxman stated that ‘We will remember and regret saving a few 

million dollars and losing hundreds of thousands of lives.’327 Comparing Reagan’s 

administraAve avoidance to the failure of Neville Chamberlain’s policy of appeasement and 

Herbert Hoover’s Great Depression presidency, Waxman emphasised the incompaAbility of 

Reaganomics and the AIDS Crisis proclaiming ‘We have a NaAon under the reign of a budget-

slashing administraAon and under siege by a budget-busAng epidemic.’328 Waxman’s war and 

tyranny metaphors communicated a sense of discontent amongst opposiAon policymakers 

that was symbolic of the legislature-execuAve baNle that had gripped AIDS policy since 1983. 

CiAng the ‘poliAcs of sexuality in this country’, Waxman accentuated the relaAonship between 

the social and economic pillars of Reaganism when criAcising ‘the Reagan AdministraAon-

pennywise and pound-foolish and afraid to be seen helping gay men and drug abusers has 

consistently short-changed all efforts. We will pay for that neglect.’329 Moreover, Waxman’s 

condemnaAon underlined the centrality of funding inadequacy as a cornerstone of opposiAon 

criAques. Shaped by the inability to arAculate a strategy that reconciled the administraAon’s 

ideological commitments to fiscal responsibility and social conservaAsm, the US government 

response conAnued to aNract criAcism. Although Sir Bernard Braine amongst others had 

vocalised a moralist socially conservaAve criAque, key BriAsh policymakers appeared less 

shackled by the interplay between ideology and the poliAcs of sexuality and AIDS than their 

US counterparts whose commitment to fiscal responsibility, social conservaAsm and execuAve 

disassociaAon conAnued to undermine AIDS policy in the US. 

Following an extended period of limited engagement that undermined the sense of urgency 

demonstrated in the UK, between March and May 1986, Baroness Trumpington opened a 

debate in the House of Lords in October that ignited a diverse discussion on issues ranging 
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from screening mandates to AIDS in prisons. In a short opening speech that emphasised 

individual responsibility, the importance of educaAon, and the seriousness of AIDS in the UK, 

Trumpington assured her colleagues that the government was taking acAon to tackle the 

spreading disease.330 Although Trumpington’s derived her noAons of acAon from Norman 

Fowler’s expanding AIDS agenda, the issue of screening had yet to receive significant aNenAon 

unAl now. An issue raised by Baroness Sharples, the screening of entrants from countries with 

comparably high rates of infecAon was an idea floated with increasing frequency as advocates 

promoted the perceived benefits of keeping the disease ‘out of the UK’ through border 

regulaAons and tesAng.331 Confirming that the government had discussed the possibility of 

screening, Trumpington reiterated that no decision had been made.332 She cited the advice of 

medical experts who quesAoned the effecAveness of tesAng entrants before outlining the 

immense pracAcal implicaAons of such an undertaking.333 Moreover, introducing the 

screening of foreign entrants on a selecAve basis carried complicated diplomaAc baggage. 

Simon Glenarthur – returning from the Commonwealth Health Conference – privately noAfied 

senior officials including the Prime Minister that ‘both Tanzania and Uganda were prepared to 

take strong and immediate retaliatory acAon should we implement screening.’334 Described 

by Glenarthur as a considerable ‘strength of feeling’, the Commonwealth naAons opposiAon 

to the screening of their ciAzens entering the UK demonstrated the poliAcal and pracAcal 

implicaAons of screening specific groups of entrants. Summarising the issue during an 

exchange with Foreign Minister Geoffrey Howe weeks later, Norman Fowler suggested that ‘if 

the aim is to prevent anyone with AIDS virus from entering the United Kingdom, then the only 

logical posiAon is to require the screening of all visitors and the screening of returning 

residents. But the pracAcal implicaAons of this are daunAng.’335 Faced with several substanAal 

barriers, the prospect of screening becoming a cornerstone of the UK’s response was 

increasingly unlikely; however, interest at the parliamentary and government level did not 

dissipate despite the disinterest from leading policymakers like Fowler and Acheson. Likely a 

consequence of growing confidence in and availability of tesAng protocols, the percepAon of 
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screening as an effecAve response was largely grounded in a superficial appreciaAon of what 

mandated tesAng could provide the UK response. As Fowler and Acheson had outlined, the 

thin veil of protecAon provided by screening was generally targeted at the wrong people, was 

incredibly Ame sensiAve both in terms of frequency of tesAng and length of perceived 

protecAon, extremely difficult to enforce and vastly expensive. 

In the US, screening was similarly challenging and aNracted a more complicated response. 

Margot Canaday has described immigraAon law as ‘the arena where the state had the greatest 

administraAve discreAon to act against a subject populaAon … There, the state created and 

arAculated some of its most far-reaching rules defining homosexuality.’336 In addiAon, Amy 

Fairchild and Eileen Tynan have note that whilst ‘the AIDS epidemic did not represent the first 

instance in which epidemiology used the language of risk groups, naAonality, or race to define 

parameters of a disease. Yet for the first Ame, epidemiology became prominent in the aNempt 

to contain the blood of parAcular naAonaliAes.’337 For example, HaiAan migrants were subjects 

of early AIDS policy and their classificaAon as a risk group by the CDC in 1982 contributed to 

a recommendaAon to avoid donaAng blood that developed into a Food and Drug 

AdministraAon ban on donaAng in 1984 for all Hatain migrants who had entered the US acer 

1977.338 Despite AIDS policy facing a wide variety of poliAcal and economic barriers, the 

pursuit of medical tesAng for visas and foreign entrants faced less opposiAon as the Reagan 

administraAon exercised the federal responsibility for immigraAon law. 

Minutes from a February meeAng between the State Department and DHHS suggested that 

the DHHS remained ‘unswayed by the difficulAes and expense imposed by making ELISA tests 

… a part of the medical exam for visas’ and intended to pursue a rule change that would make 

AIDS a grounds for visa denial.339 The pursuit of screening contradicted the senAment of 
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budgetary restraint that had governed AIDS policy and Reagan’s presidency generally since 

1981 and the suggesAon that a large-scale screening programme for AIDS might aNract special 

aNenAon appeared problemaAc. Unlike the UK discussion of screening that adopted a 

cauAous approach, the State Department and DHHS held different opinions on screening 

foreign entrants and visa applicants. The State Department noted: ‘They [DHHS] are also 

insensiAve to the near certain retaliatory (reciprocal, if you wish) acAons other governments 

will take, and the expense and difficulAes that will impose on U.S. ciAzens.’340 In a leNer 

addressed to the Director of the Office of Management and Budget James Miller, Assistant 

Secretary of LegislaAve and Intergovernmental Affairs William L. Ball suggested that the DHHS 

had given ‘insufficient consideraAon’ to the ‘difficulAes inherent in implemenAng their 

proposal.’341 Likewise, Deputy Secretary of State, John C. Whitehead contacted James Miller 

to remind him that the US was seen as a ‘principal exporter of the disease’ and that the 

proposed rule change carried with it significant ‘poliAcal risk.’342 Both Whitehead and Ball 

affirm the State Department’s opposiAon to the proposed rule change taking great care to 

outline their belief that the proposal was expensive, ineffecAve and unnecessary. 

By definiAon, a strong and successful health screening policy would keep a disease out of the 

US only if implemented before the escalaAon of the disease within the country. Given the 

nearly 16,000 known cases of AIDS recorded domesAcally by the end of 1985, and the 

percepAon amongst many naAons that the US was ‘paAent zero’ for AIDS globally, any 

suggesAon that AIDS could be ‘kept out’ was problemaAc.343 Government-sponsored 

literature in the UK such as Some Facts About AIDS looked to the US as the most affected 

country in the world which reaffirmed the illusionary prospect of keeping ‘out’ a disease that 

was already ‘in’.344 Moreover, the cost of this prospecAve tesAng raised quesAons about the 

applicaAon of fiscal responsibility and the broader pracAcality of such as screening protocol. 

For example, the State Department esAmated that providing ELISA tesAng for refugees 

entering the US would cost the federal government $2.2 million a year, a significant figure 
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when compared to the tens of millions the Reagan administraAon had tried to avoid allocaAng 

to the AIDS budget each year since 1983.345 Moreover, the Reagan administraAon’s 

commitment to recycling budgetary restraint and fiscal responsibility as barriers to policy 

intervenAon were not aroused in response to the DHHS’s approach to screening policy, leaving 

this early exploraAon of the US screening debate as something of a unique exchange. 

DemonstraAng an uncharacterisAc ambivalence to expenditure and diplomaAc fallout, the 

style and vigour of the DHHS’s pursuit of screening was an AIDS policy anomaly. Although a 

single-minded, US-centric approach would somewhat explain the health department’s 

acAons, the glaring flaws, huge expense, and unrealisAc expectaAons of keeping AIDS ‘out’ 

made the preoccupaAon with a screening mandate increasingly at odds with the 

administraAon’s broader appeals for limited engagement with AIDS policy. Whilst the 

screening policy was unrealised in 1986 it would establish strong support in 1987 and 1988. 

In October in the UK, policymakers raised quesAons about the Aming of the government’s 

campaign, Crossbencher Lord Kilmarnock asked ‘are they [the government] saAsfied that their 

adverAsing campaign is adequate? Are the Government aware that it has been widely 

criAcised as being too feeble, possibly because of fear of public disapproval, and has failed to 

provide enough informaAon to help prevent the spread of the virus.’346 Shaped by the 

complicated poliAcal status of AIDS, Kilmarnock’s appraisal of the relaAonship between 

inacAon and fear resonated with the apprehensiveness of many policymakers who remained 

concerned about a plethora of AIDS related topics from IVDU to explicit educaAonal material. 

In late 1985, the Prime Minister’s aides and secretaries had already voiced concern about her 

involvement with AIDS policy and by early 1986, Thatcher herself had noted her fear of public 

disapproval. Kilmarnock’s acAons adding substance to the absence and avoidance framework, 

he highlighted the fear of public disapproval as a potenAally central factor in both the failure 

to adopt policy earlier and the inability to adequately push the boundaries of epidemic 

response. Although Kilmarnock’s criAque somewhat dismissed the significance of Fowler’s 

educaAon package and the associated funding increases – parAcularly when compared to the 

Reagan administraAon’s conAnued efforts to limit AIDS expenditure – the suggesAon that 

some policymakers feared the expansion of AIDS policy reflected the anxious senAment in 
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more conservaAve or cauAous circles. In response to Kilmarnock’s assessment, Trumpington 

outlined the government’s commitment to funding AIDS policy, ciAng the allocaAon of £5 

million worth of funding for educaAon, more resources for the three hardest hit Regional 

Health AuthoriAes and a range of research and training acAviAes.347 RepresenAng both an 

endorsement of and a challenge to Kilmarnock’s noAon of inadequacy, the expansion of 

funding and policy acAvity between 1985 and 1986 represented progress in terms of tangible 

policy output, however, these investments did not overshadow the absenteeism that had 

pervaded the government’s early response to the disease.  

By late 1986, the discussion of the disease had become more frequent and diverse to the 

extent that senior officials in the Thatcher administraAon pushed for a more structured 

approach to AIDS policymaking. Encouraged by Cabinet Secretary Robert Armstrong’s belief 

that ‘these maNers [AIDS] need to be addressed by Ministers urgently; and the exisAng 

machinery is not proving to be adequate for the purpose’, the Prime Minister swicly approved 

a request for the creaAon of AIDS specific policymaking units.348 Thatcher authorised the 

establishment of an Official CommiNee on AIDS (OCA) and a corresponding Home and Social 

Affairs (HSAC) Sub-CommiNee on AIDS. The development of appropriate ‘machinery’ signalled 

an endorsement of AIDS policy in the public sphere that coupled policymaking priority with a 

sense of accountability that had been absent thus far.349 Acknowledging the need for a 

government AIDS agenda Armstrong noted ‘the issues are now so difficult, urgent and 

poliAcally sensiAve that they need to be driven from the centre.’350 Moreover, Armstrong 

observed the absence of the BriAsh execuAve – ‘the centre’ – from AIDS policymaking which 

largely captured the absence of the Prime Minister whose contribuAons to execuAve acAon 

amounted to liNle in comparison to the work of Fowler who had driven AIDS policy forward. 

The interplay between Thatcher and Fowler’s contribuAons, however, emphasised the 

perceived importance of the Prime Minister’s involvement to progressing AIDS policy to the 

next stage. The need to arAculate a coherent vision for AIDS policy throughout government 

had become increasingly important and the establishment of specific policymaking 
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mechanisms further demonstrated a commitment to and urgency around disease response in 

the UK. 

Senng the tone for future meeAngs, the first OCA meeAng immediately tackled what the 

disease represented in Britain by highlighAng issues of poliAcal risk, moralism, and pracAcality 

as cornerstones of the government’s approach to the disease.351 The commiNee – chaired by 

William Whitelaw – outlined the advisory nature of the group’s existence before transiAoning 

to a discussion about AIDS in the UK guided by Donald Acheson’s summary document AIDS – 

The Current SituaGon in the United Kingdom that had been published in July352. ReflecAng on 

AIDS educaAon the OCA noted that ‘ministers might see advantages in distancing the 

Government from its [Public EducaAon Campaign] disseminaAon.’353 The idea that ministers 

would want to distance themselves from Fowler’s campaign once again highlighted the fear 

of public disapproval amongst government ministers. Despite the College of Health’s criAque 

that the educaAon campaign was sAll ‘too liNle, too late’, the producAon of government-

sponsored sexually explicit material culAvated an awareness from many policymakers that 

embodied much of the moralisAc apprehensions that had shaped Margaret Thatcher’s 

intervenAons throughout 1986.354 

Following the first OCA meeAng, the HSAC Sub-CommiNee on AIDS (HSAC) met for the first 

Ame. Primarily driven by the likes of Norman Fowler and Donald Acheson, the HSAC Sub-

CommiNee represented the more acAve arm of the government’s two new AIDS policymaking 

units. IdenAfying the UK’s educaAon campaign, IVDUs and screening as the group’s primary 

focus areas the commiNee outlined a course of acAon that beNer reflected the sense of 

urgency in Robert Armstrong’s leNer than the OCA’s cauAous discussion of poliAcal risk.355 

Dealing with the issue of screening, the Sub-CommiNee took a firmer stance on general 

tesAng, rejecAng it as a policy ‘based on ill-considered premises’, however, the issue of 

screening specific groups required more discussion.356 The Sub-CommiNee’s rejecAon of 

general screening due to impracAcality was unsurprising but the issue of screening specific 

groups – parAcularly certain foreign entrants from parAcular countries, such as internaAonal 
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students – remained a policy challenge for Fowler and his colleagues. Despite the warnings of 

Simon Glenarthur on his return from the Commonwealth Health Conference, the idea that 

the government might screen specific groups entering the UK remained on the table despite 

Fowler himself appearing firmly against the idea.  

Although the issue of IVDU was not discussed at length, AIDS educaAon proved to be a fruioul 

topic that highlighted the disparate viewpoints of the OCA and HSAC Sub-CommiNee. 

Describing the four rounds of adverAsing that distributed 140 million copies of Fowler’s AIDS 

advert between March and October 1986 as ‘factual, sober and authoritaAve’, the Sub-

CommiNee concluded that ‘there should be no reservaAon on that score’ as they looked to 

maintain the momentum of the UK’s educaAon campaign.357 Conscious of the need for striking 

and informaAve messaging to maintain the sense of urgency culAvated by the educaAon 

campaign, the Sub-CommiNee prepared to deliver demographic-specific educaAonal content 

starAng with young people.358 A stark contrast to the OCA’s messaging on ministers distancing 

themselves from the educaAon campaign, the Sub-CommiNee pushed for television content 

as ‘a maNer of urgency.’359 Seemingly unshackled from a fear of public disapproval, the Sub-

CommiNee’s pursuit of television content indicated a clear disparity in the appraisal of poliAcal 

risk compared to the OCA. Convening for a second meeAng a week acer the first, the issue of 

educaAon remained a priority for the HSAC Sub-CommiNee as Norman Fowler confirmed the 

allocaAon of a further £10m to the UK’s educaAon campaign.360 Although an issue with a 

broader scope than just AIDS educaAon, the reorganisaAon of the Health EducaAon Council 

(HEC) into the Health EducaAon Authority (HEA) aNracted the commiNee’s aNenAon. 

Concerned that the HEC’s reorganisaAon might undermine the AIDS educaAon effort the Sub-

CommiNee offered Norman Fowler their support for a swic transiAon to the new HEA 

structure.361 

In 1986, AIDS policymaking became more formal and public facing in both the US and UK. 

Nevertheless, the BriAsh and American responses to AIDS diverged throughout 1986 as 

important policy decisions pushed the Thatcher and Reagan administraAons further from the 
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previously similar inaNenAveness that had now shic from the BriAsh response. In the US, the 

conAnuaAon of an execuAve-legislature struggle maintained an acute focus on the importance 

of federal AIDS funding despite brief and unsuccessful interjecAons into welfare benefits and 

civil rights issues for PWAs. By contrast, BriAsh policymakers carried forward the momentum 

of the previous year through naAonwide public educaAon campaigns and increasingly visible 

parliamentary debates around IVDUs and screening. Capitalising on the centralised nature of 

the BriAsh poliAcal system, BriAsh policymakers constructed AIDS-specific decision-making 

apparatus that developed and disseminated policy across the UK from Whitehall, 

disAnguishing the US and UK responses to a degree unseen since the disease was first 

reported. 

Whereas the American epidemic had progressed at a substanAal pace incomparable to the 

BriAsh experience, the rate of mobilisaAon observed in the UK outperformed the execuAve-

legislature stagnaAon that had beset Washington. As the end of 1986 approached the 

divergence between the two neoconservaAve responses placed a spotlight on the 

reconciliaAon of poliAcal ideology and epidemic response. Moreover, the willingness of 

policymakers in Whitehall and the White House to depart from the poliAcal contradicAons of 

fiscal responsibility and socially conservaAve construcAons of sex and society in pursuit of 

epidemic response and public educaAon increasingly correlated with the ability to reconcile 

poliAcs and public health effecAvely and efficiently. 

 

Cul-va-ng Cri-que and AIDS Discourse: 

The Koop Report, Confron&ng AIDS, and the November Debate 

 

As 1986 progressed October and November became months of increasing importance for 

AIDS policymakers on both sides of the AtlanAc. In the US in October, the Surgeon General Dr 

C. EvereN Koop thrust the Reagan administraAon into the spotlight, breaking the long streak 

of absenteeism that had characterised the Reagan response throughout the decade. Coupled 

with the InsAtute of Medicine’s report ConfronGng AIDS which highlighted the flawed federal 

response, a departure from a sense of administraAve avoidance was tangible on Capitol Hill. 

In the UK, policymakers conAnued to build momentum, culminaAng in a House of Commons 
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debate on AIDS that engaged with the disease at a breadth and depth unseen in the UK thus 

far. As 1986 concluded the UK and US conAnued their divergent trends, senng policymaking 

markers that spoke to the conAnued development of divergent narraAves. 

On 22 October, Koop released a report on AIDS that formally posiAoned the federal 

government on a mulAtude of issues related to the disease.362 A recognised conservaAve – 

known for his opposiAon to aborAon – Koop provided a balanced, scienAfic account of AIDS 

that was warmly received by news outlets and policy advocates.363 The thirty-six-page report 

was distributed across the naAon, promoAng – amongst other things – safe sex, condom use 

and educaAon, incorporaAng illustraAons and informaAon about support groups such as the 

Minority Task Force on AIDS, Gay Men’s Health Crisis, and the Public Health Service AIDS 

Hotline.364 Although the report was met with enthusiasm by many, the issue of government-

sponsored material on sexual health and recreaAonal drug use proved to be a 

characterisAcally contenAous issue for many administrators.365 In a memo to the President 

before its public release, Cabinet Secretary Alfred H. Kingon described the report as ‘hard-

hinng, and it does get into areas normally thought of as on the seamy side.’366 Kingon’s 

language – ‘seamy’ and ‘hard-hinng’ – alluded to Koop’s desire to engage in a direct and 

informaAve discussion on AIDS that filled the void lec by the administraAon’s vague AIDS 

agenda. Moreover, this approach aNracted unwanted internal aNenAon from those concerned 

with Reagan’s broader public appeal, Koop later recalled opposing the ’poliAcal meddlers in 

the White House [who] tried to boNle up the report’ encouraging him to ‘update’ – likely an 

implicit request for change or omission – his discussion on condoms and sex educaAon.367 

Grounded in a socially conservaAve percepAon of sex and society, the desire to regulate Koop’s 

content mirrored the advances of Margaret Thatcher in the UK whose approach to Norman 

Fowler’s educaAon campaign only months earlier was reminiscent of what Koop compared to 
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‘walking a Aghtrope.’368 Likeminded, Fowler and Acheson and Koop encountered a climate of 

apprehension from poliAcians concerned with compromising the innocence of the public, a 

posiAon that conflicted with the higher goal of epidemic response. 

Despite Koop’s intenAon to remain somewhat independent his report brought the noAon of 

federal responsibility into the spotlight, offering a sense of ownership that the Reagan 

administraAon had thus far shown an unwillingness to provide. ReflecAng on the report’s 

Aming and significance The New York Times stated: ‘Americans tend to whisper when they talk 

about AIDS. Welcome, therefore, the loud voice of Surgeon General C. EvereN Koop.’369 

Although the Koop Report might have sAmulated a sense of departure from the malaise of 

the previous half decade, the absence of federal leadership arrested any sense of enthusiasm 

drummed up by the Surgeon General’s report. ReflecAng on the tardiness of this renewed 

sense of direcAon and ownership, the InsAtute of Medicine’s (IM) own report, ConfronGng 

AIDS, acutely tackled the failure of leadership and the absence of direcAon in the federal 

response to AIDS. Also published in October 1986, ConfronGng AIDS commended the Koop 

Report but placed greater emphasis on the ‘woefully inadequate’ federal efforts on educaAon 

and communicaAon.370 IdenAfying a ‘lack of cohesiveness and strategic planning’, the IM 

recommended the establishment of a NaAonal AIDS Commission to monitor and inform 

federal acAvity on the disease.371 The report also stressed that the appropriate resources – 

financial, human, and otherwise – be made available, revealing an awareness amongst 

ConfronGng AIDS commiNee members that the administraAon’s desire to tackle domesAc 

spending represented a barrier to epidemic response.372 

When culAvaAng their review of the Reagan administraAon’s response to AIDS the IM placed 

a very clear responsibility on the President himself, recommending that ‘the President take a 

strong leadership role in the effort against AIDS and HIV, designaAng the control of AIDS as a 

major naAonal goal.’373 ConfronGng AIDS placed an increasingly bright spotlight on the White 

House and the quesAon of policy ownership that had plagued policymakers in Washington 
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since the earliest public discussion of federal response. Similarly, Surgeon General Koop later 

noted: ‘The major problem was that the President was not out in front offering the leadership 

that only he could provide … for months I had tried to cover for the embarrassing silence of 

the Oval Office on the scourge of AIDS. I kept telling myself the President had to speak out 

soon.’374 Furthermore, during his contemplaAon in 2011 Dr Koop suggested that he had very 

liNle contact with the President and believed – based on secondary accounts – that Reagan 

had not bothered to read his report and likely relied on pre-prepared press releases to guide 

his public engagements on AIDS.375 Although ConfronGng AIDS and the Koop Report 

emphasised the Reagan administraAon’s inadequate resourcing, communicaAon and 

educaAon on AIDS it demonstrated the crucial impact of the President’s ineffectual stance on 

the disease. Whereas ConfronGng AIDS openly criAcised the leadership vacuum encouraged 

by the President’s absence, the posiAve socio-cultural response to the Koop Report and the 

Surgeon General’s efforts to construct a public dialogue on important issues such as safe sex, 

casual contact and IVDU further demonstrated the AIDS policy neglect the White House had 

culAvated. 

In the UK, the momentum generated by the growing AIDS policy infrastructure now spilled 

over into the parliamentary sphere. In late November, Norman Fowler led a landmark debate 

in the House of Commons that was the first of its kind dedicated exclusively to the discussion 

of AIDS. Fowler opened the debate by emphasising the growing severity of AIDS in the UK and 

the interplay between government response and individual responsibility.376 Likewise, 

Sconsh ConservaAve MP Anne McCurley noted the government’s change from ‘a rather 

gracious walk to a fast trot.’377 Warning of the ‘great hold’ the disease had on the US and the 

need to learn from the mistakes of those across the AtlanAc, Fowler cited the InsAtute of 

Medicine’s ConfronGng AIDS alluding to a sense of transnaAonal awareness that would 

become a supplementary part of the November debate’s idenAty.378 AppreciaAng the global 

nature of AIDS, the need to consult and reflect on the experiences of America, ConAnental 

Europe and Africa demonstrated an outward looking tendency in Parliament that 
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disAnguished the UK dialogue from the US. In response to Fowler’s seriousness, Labour MP 

and Shadow Cabinet member Michael Meacher reflected on the pace of change in AIDS policy 

throughout 1986 suggesAng ‘as a naAon we have gone from hardly talking about AIDS at all 

to scarcely talking about anything else.’379 Although many policymakers at the November 

debate were reflecAve in their contribuAons, the maturaAon of BriAsh AIDS discourse 

underpinned a growing consensus that viewed these posiAve developments as the 

groundwork of a much bigger public health project. Whilst an undercurrent of 

transnaAonalism captured the aNenAon of some policymakers whose watchful commentary 

of the American epidemic foregrounded a broader concern for a worsening BriAsh experience, 

the substance of the November debate tackled several key areas pertaining to funding, 

screening, and needle exchange under Thatcher. 

Despite transiAoning to a posiAon of greater understanding that communicated a sense of 

biparAsanship and progress, the resulAng dialogue demonstrated the complicated status of 

the disease and those it affected most inAmately – primarily male homosexuals and IVDUs. 

Although Norman Fowler set out a plaoorm that reflected the scienAfic consensus on IVDU 

and safe sex, the intersecAon between individual behaviour and ideals of moral decline 

conAnued to harass AIDS policy in a fashion that many deemed ‘unhelpful.’380 Ushered in by 

the necessity for a public health discourse on individual behaviour, government responsibility 

and the safety of the populaAon at large, the propensity for AIDS policy discourse to disturb 

the poliAcal landscape and undermine the status quo on public innocence and acceptability 

was far-reaching and uncomfortable for many. Recognising this potenAal for discomfort 

Fowler affirmed: ‘it may be that some will be offended by it. I regret that – but I have to say I 

believe the greater danger is that the message does not go over.’381 In the context of AIDS 

policy in the US and UK during the 1980s, this statement to the House of Commons by the 

Secretary of Health and Social Services put a line in the sand for BriAsh AIDS policy and 

policymakers. Fowler’s statement provided policy ownership, validaAng the growing sense of 

urgency around the disease and the need to mobilise the general populaAon to the severity 
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of the situaAon. Furthermore, Fowler and his DHSS colleagues embraced the need for 

biparAsanship, pushing forward AIDS and associated issues such as educaAon, IVDU and 

screening into parliamentary discourse. This willingness to open a public and bi-parAsan 

discourse on AIDS was an important signal of the government’s growing seriousness, a stark 

contrast to the isolaAon and resistance of the Reagan White House. 

Perhaps unsurprisingly, the first issue discussed at length was funding. Opening the opposiAon 

account Michael Meacher described Fowler’s AIDS agenda as ‘too liNle, too late’ before 

shicing his focus towards what he called the ‘dribs and drabs’ approach used to fund the 

BriAsh AIDS response.382 A proponent of new AIDS money, Meacher suggested that a figure 

comparable to the recommendaAon made by the College of Health of between £50 million 

and £100 million might sAll be inadequate.383 Likewise, Liberal MP Archy Kirkwood remained 

convinced ‘not enough was being done and not enough was being spent.’384 Emphasising the 

interplay between funding and priority Meacher suggested that ‘in the end, it [funding] is the 

measure of the Government’s seriousness in facing the problem.’385 Meacher’s suggesAon 

that AIDS funding was under threat or inadequate was somewhat undermined by the rapid 

expansion of funding during 1986.386 For example, the allocaAon of an extra £20 million 

towards public educaAon alone represented a substanAal financial commitment compared to 

the extra £900,000 provided for all AIDS acAvity in 1985.387 ReflecAng on policy priority, MP 

for Central Fife Willie Hamilton suggested anything less than that the seriousness offered the 

Falklands’ conflict would be inadequate and proposed the Thatcher government’s 

aNenAveness to law and order be used as a barometer for AIDS spending.388 Unlike the US 

debate which focused on the tension between resource depreciaAon and expansion, the UK 

debate focused primarily on expanding the funding already provided by Fowler’s department. 
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Shaped by the conAnued expansion of the Fowler agenda and the poliAcal visibility that 

accompanied it, the November debate’s discussion of funding laid the groundwork for 

policymakers to move beyond a ‘pounds spent’ mentality and towards tackling the intricate 

issues that shaped the spread of AIDS in the UK. AIDS funding consAtuted another part of the 

US-UK narraAve that – despite similar foundaAons – found itself dricing further apart as the 

decade progressed. 

The place of screening in the UK’s AIDS policy discourse took a more definiAve posiAon during 

the November debate, MP Anne McCurley described screening as never being ‘fool proof.’389 

Despite MP David Crouch suggesAng that screening visitors would aNract significant support 

from consAtuents, the Commons consensus on screening was to the contrary.390 Described as 

providing ‘illusionary protecAon’ and a ‘huge waste of public money’, Michael Meacher 

prompted Fowler to suppress any ‘alarmist’ noAon of mass compulsory screening.391 Aware 

of the difficulAes posed by any form of screening policy, Fowler stated that ‘a decision to take 

any such measure – even the more limited measure – could not be taken lightly’, a posiAon 

he upheld in meeAngs of the HSAC Sub-CommiNee on AIDS weeks earlier.392 Looking to the 

US again, Fowler cited the InsAtute of Medicine’s opposiAon to general screening in favour of 

voluntary tesAng as an effecAve method of stopping the spread of AIDS.393 Moreover, Fowler 

included the defeat of the LaRouche Movement’s proposiAon 64 – which proposed far 

reaching tesAng and restricAons on PWAs – by two votes to one during a public referendum 

in California.394 Fowler’s inclusion of ProposiAon 64 demonstrated his awareness of the 

American epidemic and the associated state level developments that shaped AIDS policy 

beyond the federal remit. Furthermore, the failure of LaRouche by ballot proposiAon 

reaffirmed Fowler’s vision for an AIDS response that would infringe upon the civil rights of 

PWAs in the way proposed by LaRouche and the Prevent AIDS No IniAaAve CommiNee (PANIC) 

had proposed in California.  The disinclinaAon of parliamentarians and government ministers 

to pursue screening generally reflected the State Department’s concerns about cost, 
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impracAcality and consequence, sharing a like-mindedness with UK policymakers but not with 

their colleagues in Washington. 

Acutely aware of the escalaAng situaAon in Scotland, the issue of AIDS-related drug policy 

took centre stage as the most divisive issue discussed during the November debate. 

ReiteraAng the need for acAon, Sconsh MP Gavin Strang suggested that the government must 

be swicer in responding to the epidemic amongst IVDUs.395 Likewise, MP Archy Kirkwood 

indicated that ‘the Sconsh situaAon is different … the situaAon in Scotland is now unique … I 

make an earnest plea to the Minister to look at the special circumstances in Glasgow.’396 

Accompanying calls to acAon from Sconsh MPs concerned with the escalaAng epidemics in 

major Sconsh ciAes like Edinburgh – a situaAon frequently compared to New York City – and 

Glasgow was the contenAous status of drug policy which centred around the potenAal for 

government-sponsored needle exchanges. Thus far, the government had maintained an 

ambiguous stance on needle exchange, offering neither support nor rejecAon. Unsurprisingly, 

this stance prompted members of the House to push Fowler and his colleagues on a more 

definiAve posiAon like screening, however, the complicated intersecAon between infecAon 

control and drug usage prompted a heated evaluaAon of needle exchange schemes as a viable 

policy intervenAon. 

For many policymakers opposed to a needle exchange scheme, the distribuAon of clean 

needles and syringes promoted the use of injectable drugs and therefore implied that the 

government condoned recreaAonal drug use. Several of those opposing needle exchange 

cited the interplay between recreaAonal drug use and moral decline. MP Roger Sims alleged 

that ‘there are moral objecAons to both suggesAons [needle exchange and free condoms] … 

There are moral implicaAons in what we are discussing.’397 Likewise, Anne McCurley noted: ‘I 

believe deep in my heart that issuing sharps encourages drug taking’398 and Sir Ian Percival 

spoke to the corrupAng of youth and the destabilisaAon of society.399 UlAmately, the 

November discussion of needle exchange served to air the concerns of those preoccupied 

with AIDS and recreaAonal drug use as a symptom of moral decay. In the absence of a clear 
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government stance on needle exchange, those apprehensive about the distribuAon of needles 

and syringes were met with liNle guidance on the potenAal importance of a needle exchange 

scheme for infecAon control. Seemingly bogged down in the quagmire of moralism that ocen-

pervaded discussions of alternaAve or illegal behaviour, the discussion of needle exchange 

and IVDU generally proved fruitless and likely prompted the promoAon of the issue at the 

Official and Sub-CommiNee levels in 1987. Previously defined by the disparity between public 

and private discussion of the disease, the November debate served as a waypoint for BriAsh 

AIDS discourse. Guided by the expansion of Norman Fowler’s AIDS agenda, the November 

debate demonstrated the prioriAsaAon of educaAon and awareness to culAvate a public 

health response and break down the barriers between sex and society to inform a collecAve 

responsibility for infecAon control. Although a consensus developed on issues of screening, 

the discussion of needle exchange and messaging remained divisive issues, evoking moralisAc 

criAque of fringe communiAes and alternaAve lifestyles. The most significant unanswered 

quesAon of the debate proved to be needle exchange. Providing liNle guidance on the issue, 

the potenAal for a needle exchange scheme polarised the Commons, leaving the HSAC Sub-

CommiNee and Official CommiNee much to consider as the seriousness of AIDS amongst 

IVDUs in Scotland came into focus.  

DisAnguished by biparAsanship and acAon, the November debate further exaggerated the gulf 

in dialogue and acAon between the UK and US. The gathering momentum of the Fowler AIDS 

agenda informed a policymaking sphere somewhat unified in response to the deadly disease, 

shedding light on the impact of internal and ideological conflict in Washington. Whereas 

congressional opposiAon criAqued Reagan’s AIDS policy it was the Koop Report that brought 

the administraAon’s inadequacies into the spotlight. Surgeon General Koop’s report and his 

subsequent work in the public sphere emphasised the absence of ownership and leadership 

of AIDS policy had received under Reagan. Highlighted by both the BriAsh response and 

ConfronGng AIDS, the importance of organised and visible leadership in response to AIDS was 

invaluable and helped establish disparate policy experiences in the US and UK. As this chapter 

has suggested, 1986 was a year of divergent AIDS policy development that culminated in the 

policy infrastructure and policy mobilisaAon in the UK and a recurrent sense of stagnaAon in 

the US. 
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Conclusion 

 

As the impact of AIDS became increasingly visible the nuances of AIDS policymaking 

intensified and diversified in equal measure, prompAng responses that fundamentally 

reshaped the exisAng narraAve between the two neoconservaAve administraAons. In the US, 

AIDS policymakers conAnued to clash with the Reagan White House on core issues such as 

resourcing and policy status, upholding the execuAve-legislature baNle that had shaped 

American AIDS discourse since 1983. Moreover, the Reagan administraAon’s inability to 

arAculate a coherent AIDS policy contributed to internal disputes with the State and JusAce 

Departments and external conflict with policy advocates on disability benefit and resourcing. 

In the UK, the DHSS maintained the momentum of 1985 with the establishment of the Official 

CommiNee on AIDS and the Home and Social Affairs CommiNee Sub-CommiNee on AIDS. 

SupplemenAng this internal decision-making was an increasingly acAve parliamentary sphere 

whose criAque contributed to a sense of urgency and acAvity in Westminster. The 

development of policy infrastructure in Whitehall and cooperaAve discourse in Westminster 

disAnguished the BriAsh response from the poliAcal conflict that defined the Reagan response. 

Moreover, 1986 reshaped the relaAonship between policy ownership and epidemic response 

to varying degrees. Employing an approach which focused on remodelling Fowler’s educaAon 

campaign, Thatcher frequently voiced her apprehensions about the material’s public 

acceptability and recepAon amongst young people. Grounded in a belief that educaAon and 

awareness carried liNle weight outside the established risk groups, the Prime Minister 

championed a moralisAc alternaAve that opposed Fowler’s AIDS agenda. Unsuccessful in her 

pursuit of fundamental change, Thatcher maintained her unwillingness to grapple with the 

disease that reinforced her earlier admissions of discomfort and disinterest. By contrast, 

President Reagan remained elusive throughout 1986, appearing sporadically to make brief 

public remarks that offered liNle in terms of direcAon or ownership. Receiving significant 

criAcism in reports such as ConfronGng AIDS and in Congress from prominent Democrats, the 

lack of policy ownership in the US conAnued to restrict progress and the posiAve recepAon of 

the Surgeon General’s report further demonstrated the need for leadership at the highest 
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levels of government to engage popular senAment on disease prevenAon that moved towards 

a federal response. 

This chapter posited 1986 as a vital year in the development of AIDS policy in Britain and 

America and central to this importance was the divergence of the two naAons’ policy 

responses to AIDS. Building on the framework laid out by the preceding chapters, 1986 

represented a vital shic in momentum in the UK that contributed to the divergence of two 

previously aligned policy discourses. Looking forward to the remainder of the ‘first decade of 

AIDS’, this chapter serves as a crossroads in the US-UK narraAve being constructed throughout 

this thesis. Whereas Fox, Day and Klein have emphasised a likeness between the BriAsh and 

American responses, the remainder of this thesis explores the conAnued divergence of the 

two policy narraAves and the uniqueness of the resulAng policy intervenAons.400  
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Chapter Four 

Divergence Con5nued: 

The Role of a Medico-Scien5fic Consensus and Moralism in Shaping 

AIDS Policy in the US and UK in 1987 

 

Introduc-on 

 

Although policymakers in both the US and UK had – to varying degrees – developed AIDS 

policy, the disease maintained an upward trajectory into 1987 as its true scale slowly began 

to unfold. In the US, the Centres for Disease Control (CDC) had recorded 29,003 cases by the 

end of 1986, which equated to a near doubling of American AIDS cases from the data point 

the previous year.401 Accompanying this rise in cases was the conAnuaAon of several 

epidemiological trends. New York, California, and Florida remained the hardest hit states, 

disease prevalence amongst White (60%), Black (24%) and Hispanic (14%) Americans 

remained similar and only a slight increase in cases amongst females was recorded (up from 

6.5% to 7%).402 In the UK, AIDS cases conAnued to rise but at a much slower rate.403 By the 

end of 1986 the Chief Medical Officer (CMO) Donald Acheson had esAmated around 2,158 

AIDS cases in Britain with noAceable increases amongst intravenous drug users (IVDUs) who 

now dominated infecAon rates in Scotland where they represented 64.5% of total cases 

compared to England where the IVDUs consAtuted 7% of the cumulaAve total of AIDS cases.404 

Whilst BriAsh and American policymakers both encountered escalaAng infecAon rates, the 

looming possibility of AIDS entering the populaAon at large, and epidemiological shics that 
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reshaped exisAng percepAon of people with AIDS (PWAs), the White House and Whitehall 

carried into 1987 a momentum that maintained the divergent trajectory between the two 

neoconservaAve administraAons. 

Whereas the previous chapter discussed the iniAal divergence of the BriAsh and American 

responses to AIDS, this chapter details the process of divergence and the different policy 

responses in notable areas such as screening and public health educaAon. In the first instance, 

this chapter details the policymaking dialogue in the US and UK and the emergence of 

screening as a prominent AIDS policy issue. Where Padamsee has noted that ‘based on a 

combinaAon of scienAfic evidence and ethical argument’ a liberal – or voluntary – approach 

to HIV/AIDS tesAng had a legacy in the US, this chapter explores the tension between the US 

‘health polity’ and the Reagan administraAon whose conflicAng impressions on AIDS tesAng 

manifested differently in each context such as ports of entry.405 In the domesAc context, the 

liberal approach discussed by Padamsee was championed by contemporary public health 

professionals in the PHS and CDC alongside congressional advocacy from Democrat Henry 

Waxman and Republican Orrin Hatch who coalesced around the voluntary tesAng approach 

favoured in the medico-scienAfic community achieving the successful rebuNal of widespread 

pre-marital tesAng at the state level.406  Importantly, the state level responsibility for marriage 

licenses shaped the administraAon’s ability to influence pre-marital tesAng policy. Able to 

simply advocate and not legislate for state level change, the Reagan administraAon found 

much greater success with border tesAng where it possessed greater powers to implement 

change. 

In the UK, a voluntary tesAng protocol achieved a wide consensus amongst policymakers in 

Whitehall and Parliament. Described by Patricia Day and Rudolf Klein as being guided by the 

value system of the medical profession, a ‘liberal’ approach that emphasised a voluntary 

tesAng, confidenAality, and anonymity was popular amongst BriAsh policymakers throughout 

the decade and subsequently, culAvated a hosAlity to approaches for compulsory tesAng or 
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calls for quaranAne for infected individuals.407 Although Day and Klein have highlighted the 

‘first responsibility of doctors … towards their paAents’ as a facilitaAng factor in the 

development of a liberal approach, this discussion highlights the autonomy of BriAsh 

policymakers in arAculaAng a coherent and comprehensive appraisal of the evidence provided 

by public health professionals in the face of mulAple ‘special case’ challenges. As the US 

shiced towards a – self Atled – ‘common sense’ approach that contrasted the ethos of BriAsh 

policymakers, the adherence of policymakers to the medico-scienAfic consensus and the 

advice it yielded became a central aspect of the conAnued divergence between the US and 

UK narraAves across a variety of policy issues. 

Similarly, the disparate adherence of BriAsh and American policymakers to the language and 

principles of the medico-scienAfic consensus heavily influenced a divergent trend in public 

health educaAon. This discussion explores the different approach to the role of moralism – 

ocen conceptualised by policymakers in the 1980s as ‘right’ and ‘wrong’ – in the determining 

of AIDS educaAon in the US and UK.408 PosiAoned around a socially conservaAve emphasis on 

family values, chasAty, and faithfulness, the Reagan administraAon aNempted to reconcile the 

medico-scienAfic consensus on sexual health with broader religious and social teachings on 

sex and marriage. In stark contrast once again, BriAsh policymakers deliberately separated 

moralism and public health educaAon as messaging with fundamentally different goals. 

Where Whitehall aNributed responsibility for moralism to the Church – likely the Church of 

England, however, policymakers ocen refer to ‘the church’ inclusive of ChrisAanity and 

Judaism – the role of government was to disseminate data and knowledge backed by the 

medico-scienAfic community and remain outside moralisAc preaching. Although educaAonal 

materials were distributed by the White House in a similar fashion to Fowler’s naAonwide 

leaflet drops, the American pursuit of values-based educaAon diametrically opposed the 

separaAon of science and moralism adopted by BriAsh policymakers. The contrasAng interplay 

between social conservaAsm and the medico-scienAfic community in the sphere of public 

 
407 P. Day and R. Klein, ‘Interpre[ng the Unexpected: The Case of AIDS Policy Making in Britain’, Journal of 
Public Policy, 9:3 (July - Septmeber1989), p. 346. 
408 Reagan Presiden[al Library and Museum (RPLM), R. Reagan, ‘Remarks at a Luncheon for Members of the 
College of Physicians in Philadelphia, Pennsylvania’, 1 April 1987, 
[hbps://www.presidency.ucsb.edu/documents/remarks-luncheon-for-members-the-college-physicians-
philadelphia-pennsylvania], accessed 15 March 2024. 



133 
 

health educaAon played a pivotal role in shaping the divergent responses to AIDS educaAon 

in Britain and America in 1987. 

Consequently, this chapter will explore the centrality of policymaker adherence to the medico-

scienAfic consensus on AIDS in the development of AIDS policy in 1987. It will detail the 

disparate approaches to the role of moralism in the culAvaAon of AIDS educaAon and the 

subsequent tension this provoked between key figures such as President Reagan and Surgeon 

General Koop. Furthermore, it will reaffirm the importance of the BriAsh policymaking 

infrastructure to the conAnued divergence of the BriAsh and American responses to AIDS and 

the associated value of a shared vision for AIDS policy in the BriAsh AIDS discourse that 

sustained policy development through personnel changes in late 1987. 

 

Deba-ng Mandated Tes-ng: 

Disparate Responses to the Medico-Scien-fic Consensus on AIDS Tes-ng 

 

In 1987, BriAsh and American policymakers shiced their focus towards the issue of screening. 

A topic with a sAll-unclear agenda, the prospect of mandated tesAng across a variety of 

circumstances, and the associated implicaAons such a policy might invite, had yet to be fully 

understood or explored. This discussion explores the BriAsh and American debates that 

facilitated different responses to mandated tesAng. Moreover, it demonstrates that a similar 

liberal approach was favoured by public health professionals in the US and UK, the adopAon 

of this expert advice by policymakers varied.  

Accompanying the developing screening discourse were fundamental changes to the 

policymaking sphere. In the US, the establishment of the PresidenAal Commission on AIDS 

chaired by Eugene Mayberry provided an opportunity for American policy advocates to 

engage with the Reagan administraAon and deliberate on a more comprehensive and 

coherent policy response. In the UK in late 1987, a Cabinet reshuffle resulted in Norman 

Fowler leaving the DHSS – replaced by John Moore – threatening to derail the progress made 

by Fowler and his colleagues. Whereas the Commission’s establishment was accompanied by 

opAmism, these changes resulted in no substanAal shics in policy trajectory. Although BriAsh 
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policymakers debated the intricacies of screening policy with greater intensity following 

Fowler’s departure from the DHSS, the policymaking infrastructure erected in Whitehall 

maintained a reliance on expert advice. This reliance stabilised BriAsh policymaking and 

maintained an adherence to the medico-scienAfic consensus that had governed much of the 

preceding period’s policy development. By contrast, the PresidenAal Commission failed to 

inspire widespread policy development and a Commission reshuffle in October reaffirmed the 

broader frustraAons of AIDS policy advocates in the US whose struggle to build momentum 

conAnued. 

Screening quickly became a fast-moving focal point for BriAsh policymakers in 1987. 

Addressed by the Official CommiNee on AIDS at their first meeAng of 1987, those present set 

about clarifying the government’s posiAon on a variety of screening proposals that spanned 

far reaching proposals for compulsory screening to immigraAon screening for sponsored 

students coming to the UK to study.409 AIDS was sAll a poorly monitored disease in Britain, and 

the advent of a more intense screening debate likely placed a spotlight on weakness of the 

UK’s public health data collecAon infrastructure. The percepAon that an aggregate increase in 

tesAng – compulsory and directed at large demographics – would deliver beNer data and 

traceability was on the surface a plausible alternaAve to the voluntary approach. Moreover, 

this increase in data was seen as an important aspect of calls for tesAng in a variety of 

vocaAons such as health care professionals to those handling food in the supply chain.  

Nevertheless, concerns about the potenAal fallout associated with widespread screening 

remained for policymakers in both the Official CommiNee (OCA) and HSAC Sub-CommiNee 

(HSAC). ANendees at the OCA meeAng on 9 January revisited the undesirability of compulsory 

tesAng and the perceived ‘problems of pracAcal and principle’ that had ensured the groups’ 

stance remained firmly against it.410 Anonymised tesAng was also discussed, with those 

present agreeing that the potenAal ethical and legal liability, combined with the data provided 

being devoid of usable behavioural and demographic indicators because of confidenAality and 

anonymity protocols, resulted in the protocol lacking scienAfic validity and jusAficaAon.411 

 
409 CAB/134/5137, TNA, Official Commibee on AIDS (OCA), 9 January 1987, pp. 1-9. 
410 Ibid. p. 6. 
411 In this context, ‘Anonymised tes[ng’ referred to a tes[ng protocol where samples are collected from sources 
not originally intended for HIV/AIDS tes[ng, however, these tests have no iden[fiable data meaning they are 
unable to be traced back regardless of the outcome. Ibid, p. 6. 



135 
 

DomesAcally, the ethical, legal, and pracAcal hurdles to effecAve screening firmly situated the 

government against widespread tesAng of the general populaAon, a posiAon that had 

maintained strength since 1986 when screening was first tabled. 

Despite different circumstances – internaAonal fallout and retaliaAon, percepAons of racially 

moAvated tesAng raised by African naAons, and the complicaAons provided by the movement 

of tourists – the tesAng of foreign entrants received a similar response at the OCA. RejecAng 

immigraAon screening on the grounds of ‘impracAcality, disrupAon, cost and possible 

retaliaAon by other governments while, on the other hand, the marginal impact on the AIDS 

problem would be very low indeed’, mandated tesAng in the UK was an increasingly 

undesirable prospect that provided limited protecAon and data either domesAcally or at ports 

of entry.412 Moreover, the suggesAon that sponsored students could be tested was deemed ‘a 

highly emoAve issue’ carrying significant poliAcal risk and policymakers subsequently favoured 

no further intervenAon.413 Although the OCA briefly revisited the screening of foreign entrants 

in March – reaching the conclusion that it was inviable on several counts – the government 

had established a consensus on screening that embraced the foundaAonal principles of 

voluntary tesAng and confidenAality set out some months prior by the same commiNees, 

rejecAng the limited scope of expensive mass screening.414  

In America, the discussion of screening emerged slightly later in 1987. Shaped by the Reagan 

administraAon’s embrace of a more comprehensive tesAng protocol, the US engaged in a 

divisive debate over tesAng protocol that pitched pro-tesAng facAons in the White House 

against leading public health officials. Whilst earlier efforts to engage with AIDS had publicly 

emphasised federal spending and the need for values-based educaAon, screening was iniAally 

an issue reserved for inter-departmental discourse. The desirability of a screening protocol 

appeared to be rooted in a growing public anxiety about the disease in the general populaAon: 

a Washington Post poll in March 1987 suggested that 85% of those asked thought pre-marital 

tesAng should be introduced.415 In April, Surgeon General EvereN Koop formally wrote to New 

Hampshire Governor John Sununu following his proposal for pre-marital AIDS tesAng in the 
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state suggesAng ‘while well intenAoned, such laws would spend a lot of money tesAng a group 

for AIDS at low risk and finding few cases.’416 The Surgeon General stated his support for 

voluntary tesAng as a beNer and more cost effecAve use of limited AIDS resources whilst 

reaffirming his belief in ‘strong laws’ that enhanced the US response.417 Koop later revisited 

this senAment in a September Roundtable with USA Today journalists for C-SPAN, reiteraAng 

that those most at risk were increasingly unlikely to get married and therefore pre-marital 

tesAng targeted the wrong demographics – for male homosexuals it was illegal to marry and 

Koop described IVDUs as a ‘fragmented and disorganised’ group driven foremost by addicAon 

not by interpersonal behaviours such as marriage and family building.418 

Nevertheless, Koop’s rejecAon of Sununu’s tesAng proposal aNracted an internal backlash. 

WriAng to Chief of Staff Howard Baker Jr about an irate phone call he had received from 

Governor Sununu about regional opposiAon to his pre-marital tesAng bill from federal 

agencies (CDC and DHHS), Under Secretary for EducaAon and future assistant to the President 

on Policy Development Gary Bauer noted that he had reiterated that the CDC does not 

represent the White House on the issue which had ‘not had full airing .. yet.’419 Although 

Bauer’s appeasement of Governor Sununu reaffirmed the White House posiAon on pre-

marital tesAng it posiAoned the administraAon at odds with public health officials and the 

medico-scienAfic consensus on screening. Whereas Koop embraced the percepAon of wasted 

federal dollars frequently ascribed by the Reagan White House as a shorthand for low priority, 

the underlying belief that the aggregate increases in tesAng achieved by pre-marital tesAng 

would provide poor data at high cost demonstrated a core difference in viewpoint between 

White House poliAcians and public health officials. Furthermore, the ability to see past the 

wasted expenditure put forward by Koop complicated the administraAon’s habitual rejecAon 

of funding for service provision. Importantly, the interplay between Koop, Bauer, and 

Governor Sununu captured the jurisdicAonal limitaAons of the administraAon’s influence over 

marriage licencing which was controlled by state legislatures. Although Koop and Bauer could 
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provide their views, the power to implement change for marriage licensing rested at the state 

level and was subsequently state-specific. 

In May the President took his views for mandated tesAng public with mixed results. Although 

an aggregate increase in tesAng had aNracted significant support in the White House and from 

a caucus of conservaAve supporters – the La Rouche Movement’s ProposiAon 64 in California 

a prime example – Reagan now received criAcism from leading public health officials. 

Maintaining a firm stance on widespread voluntary tesAng, Director of the Centres for Disease 

Control (CDC) James Mason told the New York Times that the administraAon’s drive for 

mandated pre-marital tesAng was ‘unlikely to be very effecAve even in a community with a 

high general prevalence.’420 Moreover, the President’s appearance at the American AIDS 

FoundaAon Research Awards Dinner upheld the rejecAon of mandated tesAng as a 

problemaAc cornerstone of the Reagan response, supporAng both Mason and Koop’s 

consensus on targeted volunteer tesAng and counselling. Emphasising that the federal role 

was ‘to provide scienAfic, factual informaAon’, Reagan reconciled ideals of ‘medicine and 

morality’ when highlighAng the need to establish ‘a moral base’ for preventaAves and other 

scienAfic measures.421 Acer contextualising his AIDS policy, Reagan confirmed his desire to list 

HIV/AIDS as a contagious disease as a means for dismissing entry for those seeking permanent 

residence in the US.422 Moreover, Reagan confirmed his support for pre-marital tesAng and 

rouAne tesAng for those visiAng drug abuse clinics and in prisons.423 In response, the audience 

– primarily consAtuted of public health officials and health care professionals – booed the 

President’s proposed tesAng protocol.424 NavigaAng the middle ground between the 

administraAon and medical science, Koop offered an approach to tesAng that emphasised the 

need to target tesAng for at-risk populaAons on a voluntary basis, however, the Surgeon 

General’s advice was seemingly ignored and the push for mandate tesAng conAnued.  

Accompanying the discussion of pre-marital tesAng was the potenAal for new immigraAon law 

to prohibit individuals with HIV/AIDS entering the US. Speaking at a DomesAc Policy Council 
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meeAng, Gary Bauer asserted that the ‘pracAcal problems’ confronAng border screening 

‘could be worked out’ and that any resulAng cost saving for AIDS treatment for immigrants 

would outweigh the expense of a border tesAng protocol.425 Similarly, Secretary of EducaAon 

William BenneN suggested that ‘it was inconsistent to test domesAcally and not abroad’ and 

supported lisAng a HIV test as a criterion for visa approval.426 For Bauer and BenneN, these 

impracAcaliAes – cost, delivery, data collecAon to name a few – appeared somewhat trivial 

compared to the importance of aggregate increases in tesAng, notwithstanding most of that 

tesAng was likely to be on low-risk populaAons. By contrast, the rejecAon of screening in the 

UK hinged on the impracAcality of mandated tesAng as both a prevenAon method and a data 

collecAon protocol. Moreover, the focus of BriAsh policymakers on confidenAality, the threat 

of pushing the disease underground and the actual added value of conducAng the data 

collecAon showcased a more comprehensive appreciaAon of screening as a policy issue. The 

Reagan administraAon’s pursuit of mandated tesAng opposed the public stances of Surgeon 

General Koop and organisaAons such as the American Medical AssociaAon (AMA), highlighAng 

the disassociaAon of the White House and the exisAng medico-scienAfic consensus in favour 

of a poliAcally moAvated strategy built on aggregate data capture that threatened to 

undermine the very principles that guided medical science and public health 

administrators.427 

In State Department documents from the beginning of 1987, Secretary of State, George Shultz 

demonstrated that he was primarily concerned with AIDS in foreign territories where the US 

operated or with the disinformaAon campaign being communicated by the USSR, however, 

immigraAon tesAng did feature fleeAngly.428 A primary concern of Bauer’s, the issue of an 

immigraAon ruling was explored at Cabinet level through Secretary of Defense Weinberger 

detailing the military’s approach to HIV tesAng.429 The meeAng produced a consensus that 

favoured an immigraAon rule change for HIV/AIDS that would place the disease on the 

dangerous contagious diseases list. In a markedly different response to tesAng from the UK, 
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the White House set out formalising an immigraAon rule change as part of a strategy to keep 

more AIDS cases out of the US. Whereas countries such as the UK looked to the US as an 

example of a developed epidemic and the epicentre of the global AIDS narraAve, the prospect 

of keeping the disease out through immigraAon law appeared problemaAc.430 For example, 

97% of AIDS cases (27,519 out of 28,274) in North America (US and Canada) were in the US 

compared to a total of 3,732 cases in Europe and 610 in the UK (as per January 1987) – but it 

firmly maintained the administraAon’s opposiAon to the medical consensus on the issue.431 

Consequently, in May 1987 following a White House direcAve the Public Health Service added 

HIV to the list of dangerous contagious diseases and by August the same year the ruling 

became effecAve. In 2010 it was repealed by the Obama administraAon, but the rule change 

set the tone for HIV/AIDS-related immigraAon law for over two decades and further distanced 

the US response from the UK approach.432  

From Reagan to Bauer and BenneN, the discussion of a mandated tesAng protocol had 

emerged in 1987 as a pivotal baNleground for AIDS policymakers. Whereas BriAsh 

policymakers favoured the medical consensus that emphasised the ethical and legal 

complicaAons that underpinned the impracAcality and limited benefits provided by tesAng 

mandates, White House policymakers achieved varying success through an approach that 

targeted aggregate increases in AIDS tesAng. Despite senior public health officials pushing 

back on demands for mandated tesAng, a mixed approach succeeded. Although pre-marital 

tesAng was not widely adopted it did achieve some engagement at the state level.433 WriAng 

in 1988, Colby and Baker noted that whilst most state legislatures had discussed pre-marital 

tesAng, the only states to adopt and legislate for pre-marital tesAng by 1988 were Illinois and 
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Louisiana.434 Importantly, this failure to achieve widespread pre-marital tesAng reinforced the 

medical consensus on the tesAng of low-risk groups, a posiAon publicly defended by Surgeon 

General Koop and CDC Director James Mason.  

Although UK policymakers kept certain aspects of immigraAon rulings under review – such as 

tesAng students sponsored to study in the UK and ensuring insurances existed for those 

travelling with a posiAve diagnosis – the US joined a small group of countries prohibiAng entry 

due to HIV posiAvity, a dramaAc departure from the medical – and global poliAcal – consensus 

on tesAng. DomesAcally, this rule change represented a notable victory for the doctrine of 

‘common sense’ tesAng espoused by the Reagan administraAon. The absence of widespread 

opposiAon to an immigraAon rule change in the White House produced the desired policy 

outcome that failed to muster with pre-marital tesAng in at the State level. The rule change 

demonstrated the Reagan administraAon’s divergence from the medico-scienAfic consensus 

in favour of an approach that mandated tesAng to relieve widespread ignorance of infecAon 

status which was largely at odds with the prevailing ethos of public health officials responsible 

for the delivery of AIDS intervenAon. 

Following the earlier pre-occupaAon with screening policy, policymakers in the US and UK 

transiAoned into a period shaped by personnel changes and dynamic shics in policymaking 

structure. In June in the US, ExecuAve Order 12601 established the PresidenAal Commission 

on AIDS which provided a potenAal avenue through which AIDS policymakers might realise a 

structure of AIDS policy like that created in the UK. The Commission’s future, however, was 

underwhelming and the journey towards the reporAng date in June 1988 was problemaAc 

and at Ames turbulent. Considered against the backdrop a growing screening debate – and 

later public health educaAon as detailed in Part Two – the opportunity for posiAve change 

following the establishment of the PresidenAal Commission contrasted the potenAal for 

derailment in Britain following the departure of Fowler as the figurehead of AIDS policy. 

Nevertheless, the following discussion will explore how the exisAng personnel and structures 

responded to these challenges and how they impacted their respecAve policy discourses.   
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In the US, the PresidenAal Commission on AIDS brought together a diverse group of individuals 

that demonstrated the complex and interconnected problem AIDS presented to Reagan’s 

America. Made up of 12 official panel members and supported by a Commission staff of over 

40 people, the group aNracted experAse from the worlds of medicine and business to poliAcs 

and educaAon.435 Led by accomplished Mayo Clinic physician Eugene Mayberry, the panel was 

commissioned with a variety of goals that spanned the evaluaAon of the federal response and 

exploring potenAal educaAon efforts and prevenAon strategies to understanding the 

internaAonal dimension of the disease from the American perspecAve.436 Moreover, the 

selecAon of the panel and their diverse backgrounds offered some insight into the group’s 

potenAal approach to the disease.  Unsurprisingly, the discipline with the greatest 

representaAon was medicine: Dr Colleen Conway-Welch, Dr Theresa L. Crenshaw, Dr Burton 

James Lee III, Dr Frank Lilly, Dr Woodrow A Myers and Dr William B Walsh all hailed from 

prominent medical insAtuAons.437 Even panel member Dr Cory SerVaas who brought a 

journalisAc viewpoint to the Commission as editor and publisher of the Saturday Evening 

Standard, received an M.D from Indiana University School of Medicine.438 In addiAon to the 

expected inclusion of medical personnel, several of the panel members’ backgrounds aligned 

with important AIDS-related issues that required federal aNenAon. RepresenAng the interests 

of the Church, Cardinal John O’Connor’s appointment was unsurprising. A Catholic priest with 

a track record for public health efforts in New York City, he embodied the message of 

‘medicine and morality’ espoused by the Reagan administraAon. ReAred Admiral James 

Watkin provided a military perspecAve and RepresentaAve Penny Pullen from Illinois brought 

to the table a state-orientated viewpoint that aligned with the administraAon’s general 

approach, her legislature part of a minority of states which had enacted a pre-marital tesAng 

mandate in 1987. John J Creedon’s inclusion alluded to the growing importance of the 
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relaAonship between AIDS and private medical insurance. The CEO of Metropolitan Life 

Insurance Co – one of America’s largest insurance and personal coverage providers – 

Creedon’s inclusion held the potenAal to shape a vital debate central to the long-term success 

of the US response, and his private sector experiences a were contrast to the majority 

medicine perspecAve of the panel. Likewise, the appointment of Amway Co-Founder and 

President Richard DeVos was likely the most interesAng of the President’s selecAons. With no 

relevant philanthropic commitments or public health related experience listed on the 

President’s announcement, DeVos appeared to be a panel member whose potenAal value 

rested on his status as a lay person with business acumen. Nevertheless, DeVos and his 

colleagues were appointed on 23 July 1987 and expected to report back to the President on 

AIDS in the US by June the following year. 

Whereas the PresidenAal Commission’s existence encouraged a percepAon of policy acAvity, 

it was the resulAng inacAon that was most significant. What accompanied the seemingly far-

reaching goals of the Commission was an extended period that elapsed with very limited 

policy interjecAon from the White House. George Shultz worked with the CDC to implement 

the new immigraAon ruling for HIV/AIDS that now prevented individuals with a posiAve 

diagnosis from entering the US.439 The State Department conAnued to pursue the USSR on 

the disinformaAon campaign that had labelled AIDS a biomedical weapon created by the US 

government.440 The administraAon promoted AIDS Awareness and PrevenAon Month in 

October and rejected advances for AIDS legislaAon in Congress by Senator Ted Kennedy (S. 

1220 – AIDS Research and InformaAon Act, 1987).441 Outside this, the administraAon 

aNempted to negoAate the relaAonship between ‘medicine and morality’ as part of an 

educaAon push during the early summer of 1987 but these efforts also dissipated following 

the Commission’s establishment. Whilst the Commission’s assembled a new collecAve of 

policy advocates, the resulAng stagnaAon in federal intervenAon undermined the benefits 

inherent in the groups existence and provided the Reagan White House with a policymaking 

unit to take shade behind. 
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In October, Chairman Eugene Mayberry was the most significant of several resignaAons from 

the PresidenAal Commission indicated a sense of dissaAsfacAon amongst those sinng on the 

panel. Asked by a reporter about the ‘dissenAon and disarray’ on the panel and the prospect 

that the group might not report on Ame the President responded hopefully, however, his 

diversion to the need for diversity on the panel communicated an unease about the remaining 

vacancies lec unfilled following the October reshuffle. Depicted as the moral compass of the 

Commission, the potenAal departure of the Archbishop of New York, Cardinal John O’Connor, 

was a parAcular focus for Journalists.442 Mayberry was replaced by Admiral James Watkins 

who would carry the Commission through to the June 1988 deadline accompanied by 

O’Connor. However, the sense of stagnaAon accompanying the Commission’s research period 

(June 1987 – June 1988) remained problemaAc and suggesAve of an administraAon biding 

Ame on the substanAal expansion of federal AIDS resources for care, treatment and research 

that the Commission would likely recommend. Similarly to the Office of Technology 

Assessments report in 1985 or the InsAtute of Medicine’s ConfronGng AIDS in 1986, the 

potenAal recommendaAon likely represented another challenge to the Reagan 

administraAon’s AIDS policy inadequacies and the subsequent failure to build momentum 

highlighted the wider inaNenAveness at the heart of the US response. In the PresidenAal 

Commission the White House had a valuable vehicle to communicate with the American 

public, however, the establishment of the Commission itself proved to be the administraAon’s 

policy intervenAon. Moreover, the Commission’s experience of 1987 represented another 

missed opportunity for the Reagan White House which failed to mobilise behind the 

announcement of June 1987 further validaAng criAcism of the administraAon’s inability to 

arAculate an AIDS policy that addressed the seriousness of the American epidemic. 

In the UK, Norman Fowler’s departure as Secretary of State for Health and Social Services was 

the most significant personnel change since the government iniAally mounted a response to 

the disease. The first test faced by Fowler’s successors was a proposed screening mandate for 

the BriAsh military from Secretary of State for Defence, George Younger. CiAng the special 
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circumstances of the BriAsh military, Younger proposed that a comprehensive screening 

protocol be put in place for all serving personnel from new recruits to those already acAve, 

suggesAng that those who test posiAve should be discharged.443 Apprehensive about the 

prospect of introducing mandatory screening for the military, the HSAC Sub-CommiNee noted 

that Younger’s proposal ‘ran enArely counter to the Government’s exisAng policy on 

screening.’444 Dismissing the noAon that the Armed Forces represented a special case, the 

Sub-CommiNee suggested that Younger’s proposal would open up large-scale issues regarding 

tesAng other government employees and the difficulAes associated with those employees 

carrying the disease, concluding that they had ‘serious misgivings about the Defence 

Secretary’s proposal.’445 Despite the potenAal to adopt a special case approach to George 

Younger’s proposal for military tesAng, the Sub-CommiNee’s rejecAon of an Armed Forces 

tesAng mandate conAnued the apprehension that had shaped screening policy generally 

under Fowler. Moreover, the Sub-CommiNee’s unmoving commitment to volunteer tesAng 

reaffirmed the government’s firm adherence to the scienAfic and medical consensus on the 

role of tesAng in the BriAsh response as one increasingly informed by awareness, accessibility, 

and confidenAality. 

By autumn the issue of compensaAon for haemophiliacs had surfaced, aNracAng aNenAon in 

the Houses of Parliament and from advocates in the public sphere such as the Haemophiliac 

Society. In a leNer to the Prime Minister’s Office in September the new Secretary of State for 

Health and Social Services, John Moore noted that ‘we will be under considerable 

parliamentary and public pressure.’446 Taking a firm stance on the esAmated £3 million in 

compensaAon, Moore alleged that it would be difficult to disAnguish the claim of 

haemophiliacs from many other groups and that a compensaAon scheme would set a bad 

precedent and encourage pressure from other quarters.447 Facing an uphill baNle to jusAfy a 

no compensaAon stance amidst increased interest from the media, Health Minister Tony 

Newton admiNed to the Prime Minister in early November that such an approach was ‘unlikely 

to prove poliAcally sustainable’ and that the cost was likely closer to £5-£10 million.448 
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Likewise, Speechwriter and Policy Unit member John O’Sullivan agreed with Tony Newton and 

stressed the need to aNract public support during spending cuts.449 Moreover, O’Sullivan 

suggested a public support base existed for compensaAon and that ‘a refusal to compensate 

would be hard to sustain, so we would risk the worst of both worlds. And the sums involved 

are small.’450 In response, Moore proposed to provide the Haemophiliac Society with £10 

million in compensaAon that the organisaAon could distribute.451 Adding a sense of validity to 

Moore’s proposal, Willie Whitelaw relayed the Solicitor General’s belief that ‘provided it was 

done as an ex-graAa payment with a specific disclaimer of liability, this was most unlikely to 

jeopardise the Government’s posiAon in denying legal liability.’452  

Although the internal discussion of compensaAon driced into obscurity following the Solicitor 

General’s inquiry into the legal ramificaAon of such a compensaAon scheme, Labour MP Robin 

Cook approached the issue in the House of Commons. Responding to Health Minister Tony 

Newton’s announcement on the proposed £10 million compensaAon scheme for 

haemophiliacs, Cook raised a variety of issues but focused on the inadequacy of the 

government’s remuneraAon.453 Cook asserted that the £10 million compensaAon was ‘less 

than half the capital sum that is paid by his department in cases of vaccine damage’ and 

amounted to a liNle over £8,000 per case.454 Speaking directly to Newton, Cook asked how his 

department arrived at £10 million and whether he felt the ‘modest sum’ of £8000 per case 

was enough ‘when the pressing need for families of the vicAms is to keep a roof over their 

heads by clearing a mortgage?’455 In response, Newton was quick to clarify that the scheme 

was not at heart a ‘compensaAon scheme’ that denoted fault, it was ‘recogniAon of a special 

and unique combinaAon of circumstances.’456 Despite the internal dialogue consistently 

labelling the sum ‘compensaAon’, the need to publicly highlight the circumstanAal nature of 

the funds reflected the Solicitor General’s emphasis on ‘ex graAa’, a gesture of goodwill that 

accepted no fault on behalf of the government.457 This noAon of goodwill aNracted significant 
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aNenAon in the House of Commons, many of those present quesAoning the extent to which 

the recipients of funds could sAll pursue legal acAon for negligence in the future. Newton 

assured Dafydd Wigley (MP for Caernarfon) that he had no intenAon of limiAng an individual’s 

ability to seek compensaAon on the grounds of negligence.458  

Newton stressed the need for flexibility in the compensaAon and the role of the Haemophiliac 

Society in distribuAng the funds independently of the government to those who needed it on 

an case by case basis.459 Whilst many supported Cook’s noAon of inadequacy, the sense that 

the scheme expressed the government sympathy for those affected was noted, albeit with a 

murky appreciaAon of the government’s role in the management of blood and blood products 

prior to 1987. Importantly, the compensaAon scheme highlighted more of the power 

dynamics shaping the post-Fowler period. In responding to the issue of compensaAon, Moore 

cited his fear that any form of compensaAon would set a precedent and place pressure on the 

government to compensate other affected groups. Newton’s ability to negoAate a more 

sympatheAc response from the HSAC – with sporadic support from O’Sullivan and Whitelaw 

– demonstrated a detachment between the Secretary of State for Health and Social Service 

and the intricate issues at the heart of AIDS policy under Fowler. The DHSS dismissal of 

screening for the military upheld the consensus on tesAng generally, however, the issue of 

compensaAon encouraged policy engagement and deliberaAon from new players in the post-

Fowler DHSS. 

November proved to be an important month for AIDS policymakers, the issue of mandated 

tesAng returned, with medical staff – parAcularly doctors – the focus of the newest wave of 

tesAng hysteria. Favouring the voluntary approach to tesAng that had won out on almost every 

screening debate that had taken place in the UK, internal discussion about tesAng medical 

pracAAoners appeared to sAmulate a more complex discussion about the validity of a 

volunteer approach for doctors and nurses. Recalling Wille Whitelaw’s ‘misgivings’ about the 

DHSS line on ‘tesAng medical pracAAoners to the Prime Minister, Principal Private Secretary 

to the Prime Minister, Nigel Wick documented the start of a policy deliberaAon that 

emphasised the shicing dynamics of AIDS policy that threatened to undermine the preceding 
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period’s doctrine on tesAng.460 What followed was nearly a month of negoAaAon between 

Thatcher, Whitelaw, Newton, and various other policymakers in Whitehall. Health Minister 

Tony Newton reinforced the importance of volunteer tesAng in a leNer to the Prime Minister’s 

Office, encouraging healthcare pracAAoners to seek advice, tesAng and counselling where 

appropriate.461 Although in agreement with the broader senAment of Newton’s paper, John 

O’Sullivan suggested ‘it [Newton’s proposal] only begins to be applicable when the doctor 

knows he is infected. This negates much of the advice in Mr Newton’s paper.’462 Moreover, 

O’Sullivan was criAcal of Newton for relying on confidenAal counselling as the government’s 

defence, staAng: ‘I would not like to be the Minister of Health, nor indeed the President of the 

General Medical Council, when the first paAent died of AIDS contracted from a doctor who 

had concealed his infecAon.’463 Somewhat similar to the discussion of compensaAon, the issue 

of responsibility for infecAon was central to the government’s response to tesAng doctors, 

however, reconciling the desirability of both paAent protecAon and employee – and personal 

– confidenAality presented a complicated task. 

Following a meeAng between the Prime Minister, Willie Whitelaw, John Moore, Tony Newton, 

and John O’Sullivan the more intricate details of a tesAng policy for doctors were explored. In 

the meeAng minutes – recorded by Nigel Wicks – the issue of risk and responsibility alluded 

to a fear of ‘legal damages’ and the belief that the public would not accept doctors not being 

obligated to test deeming it ‘poliAcally impossible to argue otherwise.’464 Conversely, the fear 

that mandated tesAng might push the disease and those affected by it further from care and 

counselling provided a defence of the government’s exisAng volunteer approach.465 The 

limited and Ame-sensiAve protecAon afforded by mandatory tesAng and the pracAcal 

implicaAons of carrying out such a protocol also supported the volunteer approach adopted 

in other quarters of public work like the military. Nevertheless, the Prime Minister affirmed 

that ‘the present approach to the screening of doctors for HIV was not tenable.’466 The 

resulAng government stance was a hyper vigilant variaAon on the previous volunteer 
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approach championed by Tony Newton, the government now requesAng that the General 

Medical Council (GMC) ‘place a strict duty on doctors to take all necessary steps to check 

whether they were carriers of HIV virus; and if they were, to inform the necessary authoriAes 

of that fact.’467 In the event that the GMC refused, the government would consider pursuing 

legislaAon to bring about a more defensible posiAon.468 The willingness to consider legislaAon 

in this context illustrated the perceived importance of screening doctors and contrasted with 

the government’s general lack of interest in pursuing AIDS legislaAon during the decade.469 

This approach was immediately successful. On 9 December the GMC had demonstrated a 

strong degree of support for the adopAon of the government’s stance on tesAng doctors.470 

Whitelaw also noted that the corresponding dental and nursing organisaAons had indicated 

the adopAon of a similar policy for their members and that the policy had received a posiAve 

recepAon in the media.471 Seemingly opposed to Newton, Whitelaw and the GMC, John 

O’Sullivan maintained in a leNer to the Prime Minister that those doctors already infected sAll 

posed a threat to the general populaAon.472 Proposing mandatory tesAng at six-weekly 

intervals for medical pracAAoners in high risk areas such as surgery, O’Sullivan aligned more 

with the Reagan administraAon’s approach to tesAng than his BriAsh colleagues.473 

O’Sullivan’s pursuit of a tougher tesAng protocol for doctors was a prime example of the 

complicated and likely unresolvable issue screening medical pracAAoners presented. The 

belief that a volunteer approach overtly relied on the honesty of medical pracAAoners was 

understandable, given the potenAal for sAgma, discriminaAon, and dismissal, the personal 

fallout from a posiAve diagnosis was hugely significant for the individual in quesAon. 

Moreover, the potenAal for a tesAng protocol to idenAfy any exisAng cases amongst 

pracAAoners aNended to the issue central to O’Sullivan’s dissaAsfacAon with the current 

policy stance. Nevertheless, O’Sullivan’s noAon of fallibility failed to observe the limited – and 

somewhat false – sense of security provided by a rouAne tesAng protocol. Frequently 

referenced by those favouring a widespread volunteer approach such as Surgeon General 
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Koop and Chief Medical Officer Donald Acheson, the tesAng of doctors would not only screen 

a low-risk group but a negaAve test would only offer assurance for that given period, providing 

a potenAally false sense of security for future paAent interacAons.474 Despite these objecAons, 

Thatcher accepted the progress made by Whitelaw and Newton, noAng that she would like 

the DHSS to explore the possibility of rouAne tesAng for future discussion.475  

Superficially, the issue of screening medical pracAAoners was resolved in a characterisAcally 

BriAsh way, by prioriAsing awareness, voluntary tesAng, and confidenAality. Whilst this was 

certainly true of the November-December exchanges in Whitehall, the decision to pursue a 

stricter variaAon of voluntary tesAng that evoked a pracAAoner’s duty represented a shic in 

policy dynamic that brought into quesAon the validity of volunteer tesAng. George Younger’s 

proposal for military tesAng on a special case basis had aNracted only limited support and 

thus, voluntary tesAng prevailed as the core mantra of the BriAsh approach to tesAng. 

Conversely, the screening of doctors provoked a more acute appreciaAon of the need for 

tesAng amongst policymakers, making the prospect of mandated tesAng a more realisAc 

intervenAon. What disAnguished the case for screening medical pracAAoners was their 

proximity to the general populaAon and the prospect of government liability. Unlike military 

personnel whose circumstances were unique – field transfusions and criAcal wound 

management for a comparaAvely small populaAon of traceable individuals – domesAc medical 

pracAAoners had the potenAal to infect the general populaAon, undermining their duty of 

care and leaving the government – as stewards of the NHS – legally liable. Likely influenced by 

the contaminated blood issue and the escalaAon of compensaAon for haemophiliacs, the 

threat of liability and a failure of care prompted a willingness to quesAon the principled 

adopAon of voluntary tesAng and whilst the principle remained intact, the scepAcism 

surroundings its long-term viability was mounAng in Whitehall. 

 
474 A common example: an individual might get tested and provide a nega[ve result. Upon receiving their 
results, they leave the doctor’s office and within hours of a nega[ve test contract the disease from an infected 
needle, contaminated blood, or sexual intercourse with an infected individual. Given the long incuba[on period 
and the resul[ng lack of symptoms this individual might assume for the next six weeks between rou[ne tests 
that they are ‘nega[ve’ and behave as such, engaging in unprotected sex and needle sharing. Although a 
rou[ne test weeks later would likely catch this new infec[on, the idea that it has protected people from ini[al 
infec[on is flawed given the poten[al for transmission during the six-week interval. Moreover, this also 
assumes that the individual returns for rou[ne tes[ng, not missing further tes[ng based on the knowledge 
that they tested nega[ve ‘recently’. 
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By the end of 1987, the impact of the PresidenAal Commission and Fowler’s departure came 

into focus. In the UK, policy momentum remained steady and requests for military screening 

and compensaAon for haemophiliacs upheld the policy consensus. However, screening 

doctors and John Moore’s apprehension regarding compensaAon alluded to a shic – albeit 

slowly – in the percepAon of AIDS in the UK. In the US, the advancement of AIDS policy 

stuNered under the guise of the PresidenAal Commission’s acAvity and the faltering 

commitment of those appointed to report for it. UlAmately, the second half of 1987 proved 

to be a transiAonal period defined by changes in the AIDS policy power dynamic. 

1987 cemented the emergence of divergent trends in the US and UK policymaking narraAves. 

In key areas of AIDS policy such as screening, BriAsh and American policymakers negoAated 

the intricate details of immigraAon, pre-marital tesAng and the screening of medical 

pracAAoners to produce disAnctly different policy intervenAons and jusAficaAons that 

achieved varying degrees of success. Guided by an adherence to the prevailing medical 

consensus on tesAng, the BriAsh response conAnued to champion voluntary tesAng and 

achieved a sense of coherence that reaffirmed the ethical and legal issues that underpinned 

the limited usefulness of any data collected from the screening of low-risk groups. 

ComparaAvely, US policymakers demonstrated a greater willingness to depart from voluntary 

tesAng, adopAng what policy advocates labelled a ‘common sense’ approach to tesAng that 

uAlised mandated tesAng to increase the aggregate number of tests done, dispelling 

ignorance about individual infecAon status. A beacon of scienAfic authority, the advocacy of 

Surgeon General Koop in 1987 showcased the White House’s transient commitment to the 

principles of medical science and the administraAon’s inability to marry ‘medicine and 

morality’ into a coherent AIDS ethos, which the following discussion on educaAon will explore 

in greater depth. 

 

‘Don’t Medicine and Morality Teach the Same Lessons’: 

The Role of Moralism in the Development of Public Health Educa-on476 
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Driven by the absence of a cure, a vaccine and effecAve treatments, educaAon remained the 

most viable prospect for large-scale infecAon prevenAon on both sides of the AtlanAc. This 

discussion will explore AIDS educaAon and the accompanying volaAlity that beset public 

health educaAon throughout 1987 through the interplay between medicine and moralism. 

Whereas President Reagan aNempted to marry the contrasAng protocols of medicine and 

moralism, policy advocates in the UK maintained a clear disAncAon between government and 

the church. As a cornerstone of their campaign, the Church – again, likely the Church of 

England but ocen broadly defined by the HSAC and OCA as inclusive of ChrisAanity and 

Judaism – remained in touch with the prevailing winds of AIDS policymaking with a remit to 

respond to the need for moral guidance explicitly deemed outside the role of government. As 

BriAsh policymakers entered January with a naAonal leaflet drop, naAonwide educaAon was 

advancing compared to the situaAon in the United States where the White House was 

exploring the idea of government-sponsored AIDS messaging. Consequently, this discussion 

will navigate the disparity between the US and UK responses to AIDS educaAon through the 

framework of medicine and moralism. It invesAgates the Reagan and Thatcher 

administraAons’ aNempts to reconcile – or disAnguish – the two approaches, the former 

through a complicated and seemingly contradictory noAon of parallel teaching between 

moralism and science and the laNer through a directly contrasAng disAncAon between the 

state and religion. 

The exisAng literature has discussed social conservaAsm in the US and UK as guided by similar 

principles but disAnct in pracAce. Allan Lichtman has pointed to Reagan’s endorsement of 

school prayer, anA-aborAon law, and family values as examples of his social conservaAsm in a 

poliAcal plaoorm that stressed the need to reverse the decline of the tradiAonal family unit in 

modern America.477 Speaking to the naAon via radio in December 1986, Reagan himself 

suggested the family was the ‘nucleus of civilisaAon’ and had ‘come under virtual aNack’ 

having lost sway in the spheres of educaAon and governance.478 Similarly, Thatcher stressed 

the importance of family life during her speech at the 1987 ConservaAve party conference in 
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Blackpool, asserAng that ‘the family is the first place where we learn those habits of mutual 

love, tolerance and service on which every healthy naAon depends for its survival.’479 

Nonetheless, Desmond King has highlighted the US interpretaAon of conservaAsm as one that 

placed greater emphasis on the social aspects of the philosophy than did their BriAsh 

counterparts, stressing Thatcher’s preference for economic revitalisaAon and not social 

engineering.480 Jeffrey Weeks, wriAng on AIDS and the regulaAon of sexuality in the UK 

concluded that despite holding socially conservaAve views akin to Reagan, Thatcher pursued 

them erraAcally and with liNle enthusiasm and presided over a period of growing awareness 

for the homosexual community in Britain.481 In AIDS policy, the applicaAon of socially 

conservaAve teachings of family and marriage – discussed hereacer as moralism – achieved a 

similar disAncAon between the US and UK. Where the BriAsh government championed the 

separaAon of state and moralism, the Reagan White House pursued a contrasAng agenda that 

complicated public health messaging on safe sex and harm reducAon. 

Encouraged by the success of the public educaAon campaign in 1986, the Home and Social 

Affairs CommiNee Sub-CommiNee on AIDS (HSAC) set about a more substanAve plan for the 

remainder of the decade. In a memorandum received by the Prime Minister from Norman 

Fowler on 14 January 1987, the Secretary for Health and Social Services outlined his 

department’s goal for the naAon’s public educaAon campaign on AIDS: ‘to stop the spread of 

the virus now so that in the 1990s the number of deaths from AIDS does not conAnue to 

rise.’482 IncorporaAng the disease’s long incubaAon and the ocen subtle presentaAon of 

symptoms into the policy Ameline, those sinng on the HSAC demonstrated an acute 

awareness that AIDS would be a part of public health in the long term and therefore required 

more policy foresight and planning. Although Fowler’s earlier prioriAsaAon of educaAon 

embraced a more realisAc approach to epidemic response than the magic bullet opAmism of 

the Reagan administraAon, his combinaAon of public health educaAon with new slogans like 

‘Today’s Carriers: Tomorrow’s Cases’ emphasised Fowler’s forward looking AIDS policy 

 
479 ‘Speech to Conserva[ve Party Conference’, Margeret Thatcher FoundaEon, 9 October 1987, 
[hbps://www.margarebhatcher.org/document/106941], accessed 15 March 2024. 
480 D. King, The New Right: PoliEcs, Markets and CiEzenship (Basingstoke 1987), pp. 1-7. 
481 J. Weeks, ‘AIDS and the Regula[on of Sexuality’ in V. Berridge and P. Strong (eds), AIDS and Contemporary 
History (1993), pp. 23-31. 
482 TNA, PREM19-2775, N. Fowler, ‘Background Informa[on’, p. 1. 



153 
 

ethos.483 For the Sub-CommiNee, the future success of the public educaAon campaign rested 

on the government’s ability to communicate with at-risk groups whose characterisAcs and 

behaviours represented the greatest threat to the general populaAon and in this regard, their 

focus was firmly fixed on two demographics: intravenous drug users (IVDUs) and young 

people. 

In January, the HSAC set the parameters of future educaAon efforts staAng that ‘injecAng drug 

misusers represented the greater threat for the spread of AIDS into the general populaAon 

than did the homosexual community.’484 In determining IVDUs as a priority group for the next 

phase of public educaAon, the HSAC placed significant emphasis on their potenAal to transmit 

HIV beyond the confines of the established risk groups and into the general populaAon with 

devastaAng effect due to their majority heterosexuality. Although male homosexuals sAll 

consAtuted most AIDS cases in the UK (87% in England by December 1987), the rapidly rising 

rate of infecAon amongst IVDUs – parAcularly in Sconsh ciAes such as Edinburgh, Glasgow, 

and Dundee – focused the aNenAon of AIDS policymakers on the bridging capacity of those 

using injectable drugs.485 Described by the HSAC Sub-CommiNee as a group ‘as heterosexual 

as the rest of the populaAon’, IVDUs were characterised as a sexually viable avenue through 

which the transmission of HIV into the general populaAon was easiest and most direct.486 

Moreover, IVDUs were a community primarily made up of young, sexually acAve people ‘who 

regarded their sex lives involving more than one partner as perfectly normal and within social 

convenAon.’487 Mindful that convenAonal public health educaAon techniques would likely be 

less effecAve when aNempAng to communicate with IVDUs due to the circumstances 

surrounding their usage, the Sub-CommiNee noted ‘some very specific means would have to 

be found for reaching drug misusers effecAvely.’488 Faced with a high priority audience with a 

well-documented record of poor recepAveness to public health educaAon, the Sub-
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CommiNee shiced its focus onto public educaAon for young people as a means of targeAng 

risk-taking behaviour such as unprotected sex with mulAple partners and IVDUs.489 

Likewise, US policymakers shiced their focus towards educaAng young people with President 

Reagan noAfying Congress in late January that his administraAon intended to build on the 

foundaAon made by the Surgeon General’s October 1986 report and expand the naAon’s AIDS 

educaAon effort.490 In his message to Congress Reagan stressed the need for educaAon 

‘grounded in the moral and cultural values of parents and communiAes.’491 Although 

somewhat vague, the interweaving of parents and community with moral and cultural values 

embraced the family-orientated undercurrent that permeated throughout Reagan’s poliAcal 

base. Emphasising their capacity as a sexually acAve demographic, the educaAng of young 

people about AIDS shed light on the interplay between science and moralism as force with 

different messaging. In a February briefing paper the administraAon clarified this senAment, 

noAfying the President that the Surgeon General and Secretary for EducaAon, William BenneN 

had made the joint statement that ‘young people must be told the truth - - that the best way 

to avoid AIDS is to refrain from sexual acAvity unAl as adults they are ready to establish a 

mutually faithful monogamous relaAonship.’492 Although this message appeared somewhat 

misaligned with Koop’s widely praised – and widely criAcised – 1986 report on AIDS that 

promoted safe sex, condom use, and awareness alongside broader appeals for behaviour 

change and educaAon, the joint statement was likely an ideal scenario for the Surgeon General 

whose broader appeals were open to safer sex pracAces and harm reducAon strategies. 

Nevertheless, the administraAon’s emphasis on family and community as the bedrock of the 

naAon’s AIDS educaAon effort somewhat muddied the public health message on the disease, 

placing greater strain on the relaAonship between medicine and moralism. 

The interplay between medicine and moralism was not a uniquely American issue, however, 

although the BriAsh manifestaAon of the relaAonship was somewhat different. On 9 January, 

 
489 Importantly, policymakers did not forget about IVDUs as a priority group during this period, turning to 
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the Official CommiNee on AIDS framed the issue of moralism in markedly different terms 

suggesAng a disAncAon be made between the pracAcal role of the Government and the 

churches need to provide ‘guidance on the moral implicaAons’ of the disease.493 In the first 

instance, the Official CommiNee established the churches as the custodian of moralism and in 

doing so, alleviated  some of the entrapments inherent in a values-based approach to public 

health educaAon.494 Consequently, the Official CommiNee encouraged the disassociaAon of 

the government and moralism, favouring pracAcality and a scienAfic approach to epidemic 

response.495 Unlike their US counterparts, the Official CommiNee demonstrated a willingness 

to separate medicine and moralism at a fundamental level and provided a necessary barrier 

between scienAfic consensus and moral conjecture. During a February appraisal of the public 

educaAon campaign the Official CommiNee documented that the public educaAon campaign 

had succeeded in ‘avoiding the more contenAous moral issues raised by the disease’ as part 

of a self-proclaimed validaAon of the commiNee’s approach.496 Nevertheless, the interacAon 

between moralism and public educaAon was seemingly inevitable across the poliAcal arena. 

In the Prime Minister’s sphere, advisor Hartley Booth spoke of ‘the recurring theme in the 

responses we have received and are coming into this office, namely that we are not stressing 

the importance of absAnence and faithfulness sufficiently.’497 Concluding his note to the Prime 

Minister with: ‘we have a long way to go with this one. First of all, our message of the pracAcal 

need for faithfulness need to be stronger.’498 Booth’s values-based commentary on AIDS 

educaAon resonated with the socially conservaAve precedent set by President Reagan’s 

‘medicine and morality’ construct and Margaret Thatcher’s separaAon of innocence and 

sexual health in 1986. 

RetreaAng in early 1987 following her unsuccessful campaign against Norman Fowler’s AIDS 

messaging in 1986, Margaret Thatcher herself documented similar ideals of moral guidance 

and faithfulness in draced material to Chief Rabbi Immanuel Jakobovits between March and 

April. In a memorandum to the Prime Minister that similarly criAcised the tone and messaging 

of the government’s educaAon campaign, Jakobovits proclaimed: ‘In short, the campaign 
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should say plainly: AIDS is the consequence of pre-marital sex, marital infidelity, sexual 

deviaAon and social irresponsibility – sacrificing enduring happiness for momentary pleasures, 

and punng selfish indulgence before duty and discipline.’499 In a draced reply that was never 

dispatched, Thatcher alluded to her preference for a values-based approach to AIDS 

educaAon, wriAng ‘I sympathise with your views and there is no doubt that if such messages, 

emphasising the moral dimension, were accepted and acted upon, a campaign on these lines 

would be successful in prevenAng the spread of the disease by inAmate sexual contact.’500 

SupporAve of Jakobovits’ criAque of society’s permissiveness towards indulgence and 

pleasure, Thatcher’s ‘moral dimension’ reinforced her previous intervenAons on risky sex and 

public innocence and in turn disAnguished her from the prevailing policy philosophy shaping 

contemporary AIDS policy. Moreover, the Chief Rabbi’s interjecAon on moralism embraced 

the exact role the Fowler-Acheson policymaking axis envisaged for the Church: custodians of 

morality. By ‘defending society against dangers far transcending the awesome ravages of 

AIDS’, Jakobovits occupied the turbulent moral ground that threatened to undermine 

government AIDS messaging.501 Whilst messages of absAnence and faithfulness certainly 

appealed to a substanAal stratum of BriAsh society, the moralising of public health threatened 

the prospect of behaviour change and thus, we might conceive that the government 

permiNed the churches to promote a moral message in their stead. An arrangement that likely 

benefiNed both parAes greatly, the government able to maintain a defensible posiAon on safe 

sex and condom use, the churches equipped to contextualise public health messaging with 

their own posiAons on the very same issues. Furthermore, the government’s ability to 

separate itself from such messaging served to strengthen its commitment to epidemic 

response. Although Thatcher and Booth’s values-based messaging was indicaAve of moralism 

in Whitehall, this approach was seemingly at odds with the dominant policy philosophy that 

separated public health and moral conjecture and reaffirmed the status of Thatcher, Booth 

and moralism as policy outsiders. 

In the parliamentary sphere, the intersecAon between public educaAon and moralism was 

more acute. Diversifying the discussion of values-based educaAon beyond the ideals of 

faithfulness and absAnence, a more targeted debate about sex educaAon and public health 
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evolved. In the House of Commons, Roger Sims (MP Chislehurst) praised the educaAon 

campaign’s ability to ‘trod carefully the difficult line between giving explicit informaAon and 

not causing offence’ before poinAng to a ‘moral code’ when discussing AIDS amongst 

homosexuals.502 On 17 February, Michael Hirst (MP Strathkelvin and Bearsden) asked the 

Minister of State for EducaAon and Science, Angela Rumbold, for assurance that the booklet, 

Children at School and Problems Related to AIDS (1986) ‘will be given in a sensiAve way that 

reinforces the moral guidance that children receive at home’ before accusing Labour-

controlled districts of using the educaAonal material to promote homosexuality.503 

Responding in a measured fashion, Rumbold highlighted the broader public health scope of 

the booklet when aNending to Hirst’s issue of moral sensiAvity.504 She surmised that ‘it is 

important that all instrucAons appertaining to AIDS is taught within the context of a proper 

social structure and the proper social apparatus of married family life.’505 Rumbold’s embrace 

of the nuclear family and apparatus of the tradiAonal domesAc environment navigated the 

overtly moralising tone of monogamy and faithfulness in a way that likely embodied Fowler’s 

desired approach to AIDS educaAon.  

During this period Fowler himself entered the parliamentary sphere, responding to Andrew 

MacKay’s (MP East Berkshire) request to push public health adverts back from 5pm to 7pm 

‘to avoid young children seeing them and their parents being embarrassed.’506 Fowler 

sympathised with MacKay whose concern echoed Thatcher’s 1986 interjecAon but offered no 

compromise on his public health adverts.507 Likewise, Tony Marlow (MP Northampton North) 

noted his distaste for the quesAon “gay or straight?” in educaAon adverts on television, 

suggesAng it invites ‘equality of choice’ for adolescents watching.508 Once again, Fowler 

offered his apologies for any offence caused but noted that ‘the greater need and demand is 

to get the message over to the public.’509 IndicaAve of his public health stance, Fowler’s 

rebuNals reinforced the hard-line stance he had adopted throughout 1986 in the face of 

mounAng pressure from Margaret Thatcher and her apprehensions about the public 
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educaAon campaigns. On 10 March, John Townsend (MP Bridlington) posited a quesAon about 

AIDS educaAon and homosexuality in schools, suggesAng that ‘the Ame has come to ban 

homosexual propaganda in schools, on television, in newspapers and in other forms of the 

media.’510 Offering Townsend some vague agreement about the place of homosexuality in 

schools, Fowler speculated that ‘we must take account of the cases among drug users sharing 

needles and heterosexuals … and therefore it is right that we should be prudent about the 

informaAon that we give to the public.’511 Whilst the homophobic senAment inherent in 

Townsend’s quesAon preceded SecAon 28’s passing by a year, Patrick Duffy (MP Sheffield, 

ANercliffe) brought the quesAon of morality more acutely to Fowler’s aNenAon suggesAng the 

next stage of his campaign ‘should point out, without preaching, that there are moral choices 

available to the public.’512 In response, Fowler clarified the inherent safety in faithful 

monogamy before shicing focus towards the role of the Church in providing a 

‘complementary’ campaign.513 Fowler’s responses emphasised the limited role of moralism in 

his educaAon campaign, arAculaAng a vision of public health educaAon that corresponded 

with the Official CommiNee’s previous statements on the disAnct roles of the government and 

church, the former defined by evidence-based pracAcality and the laNer moral guidance. 

Similarly, March proved to be a vital month for AIDS educaAon in the US with the prospect of 

a public educaAon effort shining a light on the Reagan administraAon’s ability to juggle 

medicine and moralism and arAculate a coherent and informaAve educaAon campaign. 

Moreover, the period March-April demonstrated the importance of a values-based approach 

to AIDS educaAon in the US, detailing the contrasAng role of moralism in the US and UK 

educaAon responses to AIDS. The prospect of a public awareness campaign in the US 

represented the culminaAon of a public health consensus that embraced educaAon as the 

primary form of infecAon prevenAon – akin to the UK’s earlier adopAon of educaAon that 

acknowledged the elusiveness of a vaccine or cure – and the controversial but widely accepted 

precedent set by the Koop Report in October 1986. Echoing Koop’s senAment in his 

department’s report on AIDS in March, Secretary for Health and Human Services Dr OAs 
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Bowen commented that ‘our best hope today for controlling the AIDS epidemic lies in 

educaAng the public … a massive, effecAve campaign to educate them is in order.’514 The sense 

of urgency imbued within Bowen’s embrace of public educaAon certainly reflected the 

necessity of a federal campaign that filled the sizable vacuum lec by years of administraAve 

inacAvity. 

Describing the principles proposed by the DomesAc Policy Council and approved by the 

President, Bowen firmly situated moralism within his department’s scope for AIDS educaAon 

emphasising that ‘any health informaAon developed by the Federal Government that will be 

used for educaAon should encourage responsible sexual behaviour based on fidelity, 

commitment, and maturity, placing sexuality within the context of marriage.’515 Conceptually, 

Bowen’s principles proposed that the protecAon of the family unit be the primary output of 

the educaAon campaign, upholding the government’s conAnued ostracizaAon of communiAes 

at the epicentre of the US epidemic during a vital stage of policy mobilisaAon. Failing to 

observe the two major risk groups – homosexual and bisexual males and IVDUs – in the first 

instance, the values-based framework the administraAon erected to guide AIDS educaAon was 

fundamentally incompaAble with the socio-cultural status of those most at risk. The placing 

of ‘sexuality in the context of marriage’ reinforced the heteronormaAve nuclear family unit as 

the primary recipient of AIDS educaAon and translated poorly into discourse with 

homosexuals – whose rights to privacy and marriage were not raAfied unAl Lawrence vs. Texas 

(2003) and Obergefell vs. Hodges (2015), respecAvely – and IVDUs whose usage ocen resulted 

in disconnecAon and disassociaAon from the family unit. Moreover, Bowen’s ideals of fidelity 

and commitment embraced the family as a reproducAve unit, a senAment that resonated 

Atles like Homosexual Diseases Threaten American Families published by the Moral Majority 

in July 1983, which pictured the archetype nuclear family wearing face masks to ‘protect’ 

them from AIDS infecAon.516 Although Bowen offered more comprehensive statements that 

engaged with the need for ‘accurate health informaAon’, the frequent reiteraAon of the need 

for parental values and consent and not scienAfic or medical guidance reaffirmed the 
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condiAonality of AIDS educaAon efforts and the inequitable – and ocen contradictory – 

merging of moralism and medicine as a framework for a public health messaging.517 Similarly, 

BriAsh and American policymakers demonstrated differing adherences to the role of moralism 

in the culAvaAon of AIDS educaAon and subsequently, the US-UK policy narraAve diverged 

further. 

In the public sphere, medicine and moralism debates conAnued to play out with increasing 

intensity, parAcularly for President Reagan whose previously distanced or scripted AIDS 

exchanges had ensured he remained dissociated from the more contenAous elements of 

disease response. In April 1987, however, this changed as journalists placed greater emphasis 

on the President’s message on AIDS educaAon and the perceived contrast between himself 

and the Surgeon General’s efforts to create awareness amongst the general populaAon. 

During a speech to the College of Physicians in Philadelphia in April, Reagan celebrated his 

administraAon’s AIDS spending – playing down the role of Congress in releasing those funds – 

and talked up his government’s deregulaAon of the Food and Drug AdministraAon (FDA) that 

had helped push experimental AIDS drugs into tesAng stages.518 He failed to note the work of 

the AIDS CoaliAon To Unleash Power (ACT UP) protests that had shed light on the need for 

such deregulaAon.519 Publicly posiAoning himself on the issue of values-based AIDS educaAon 

during his speech, Reagan asserted that ‘AIDS informaAon cannot be what some call “value-

neutral.” Acer all, when it comes to prevenAng AIDS, don’t medicine and morality teach the 

same lessons?’520 Much like Bowen’s ‘accurate health informaAon’, the President’s 

conceptualisaAon of medicine and moralism was condiAonal and contradictory from the 

outset. During an informal exchange with reporters following his speech to the College of 

Physicians, the President was quesAoned about William BenneN’s disagreement with Surgeon 

General Koop’s support of sex educaAon for children, in parAcular the inclusion of messaging 

about condoms as a preventaAve method.521 Although the President diverted aNenAon from 
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the White House disagreement by discussing the need for values, BenneN and Koop’s 

conflicAng stances were the very embodiment of the fricAon between medicine and moralism 

and demonstrated the incompaAbility of medical science and moralism in the sphere of AIDS 

educaAon.  

As Brooke McKever has explored, Koop reconciled many of his conservaAve beliefs in the 

name of a coherent and evidence-based approach to AIDS, developing vital educaAon 

material and a public presence that focussed on science (the what) and not concepts of 

immorality and judgement (the whom).522 BenneN – like Reagan and Bowen – demonstrated 

a much firmer commitment to moralism as an infecAon prevenAon and control protocol. For 

example, a Los Angeles Times arAcle reporAng on the BenneN-Koop dispute noted that 

BenneN had proposed teaching heterosexual sex as the appropriate behaviour to stop 

transmission amongst homosexuals.523 Likewise, Reagan responded to quesAons about the 

best preventaAve method by borrowing First Lady Nancy Reagan’s ‘Just Say No’ rhetoric which 

reinforced absAnence as ‘a preNy good answer’ to infecAon control.524 Reagan suggested that 

condom use and preventaAve methods generally should be ‘taught in connecAon with values, 

not simply taught as a physical mechanical process.’525 Reagan’s exchange with reporters in 

Philadelphia highlighted the administraAon’s aNempt to integrate medicine and moralism as 

‘equal’ partners in AIDS educaAon, aligning socially conservaAve principles of absAnence with 

impressions on evidence-based pracAce. Nevertheless, the interplay between the two was 

profoundly inequitable. The suppression of condom use as a prevenAon method and the 

promoAon of absAnence were prime examples of the administraAon’s selecAve adherence to 

the educaAon message produced by advocates of medical science such as Surgeon General 

Koop. The relegaAon of the ‘physical mechanical process’ in favour of the intangibility of a 

values-based approach exemplified the condiAonality of Reagan’s approach to AIDS 

messaging and his avoidance of the contenAous elements of transmission. Alluding to a wider 

socially conservaAve edict, Reagan’s apathy for the mechanical process was illustraAve of a 
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rejecAon of science that endorsed the inequitable interplay of moralism over medicine. 

Pushing further, Reagan suggested sex educaAon required the accompaniment of values such 

as absAnence to help teach ‘right and wrong’ to young people.526 This percepAon of ‘right and 

wrong’ spoke to the communiAes whose ‘physical mechanical processes’ the administraAon 

endeavoured to avoid discussing, such as IVDUs using injectable drugs and bisexual and 

homosexual males engaging in anal intercourse. The preoccupaAon with a values-based 

approach also situated the administraAon’s core message at odds with medical science and 

the approach adopted by Norman Fowler and his colleagues in Whitehall, whose deliberate 

disAncAon between the role of the church and government enhanced the credibility and 

coherence of AIDS messaging. 

In April-May the President conAnued his pursuit of medicine and moralism during private 

exchanges with Dr John A Howard, President of Rockford College (1960-1977) and founding 

member of the conservaAve think-tank the Rockford InsAtute, whom Reagan had received 

leNers from about a response to AIDS that inAmately integrated ChrisAanity.527 EnAtled ‘A 

Sounder AnA-AIDS OpAon’, Howard’s wriNen commentary firmly situated a criAque of Koop’s 

educaAon messaging around the idea of a ‘ChrisAan response to AIDS.’528 Underpinned by a 

criAcism of the ‘non-judgemental permissiveness’ that he believed had caused AIDS in the 

first place, Howard communicated his stance on the disease as one shaped by prejudice and 

separated those on the moral high ground who had ‘steadfastly held to a strict moral in his 

own life’ and those who had ‘rejected standards of right behaviour … forced to pay a price for 

rejecAon.’529 Howard’s scruAny reinforced the sense of right and wrong inherent in Reagan’s 

previous support for values-based educaAon, construcAng a similar image of moralism as a 

basAon of disease educaAon and infecAon control. Moreover, Howard aNacked Koop’s claim 

that ‘we are not at war with a lifestyle’ posiAng that ‘it is at this point, it seems to me, that 

ChrisAans are called upon to intervene and say, “Dr Koop, we respecoully disagree. We believe 

our naAon must forcefully, albeit compassionately, reject the lifestyle that endorses 
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homosexual intercourse, sexual promiscuity, and the intravenous use of recreaAonal 

drugs.’’530 Shedding light on the percepAon of AIDS educaAon amongst American 

conservaAves, Howard’s unapologeAc rejecAon of the ‘mechanical processes’ and those 

associated with them shaped a belief in moralism as a tool for public health intervenAon 

embedded in the heteronormaAve ideals of marriage and family. Sympathising with Howard, 

Reagan pointed to his speech to the College of Physicians in Philadelphia which emphasised 

his belief in the similarity between the teachings of medicine and moralism suggesAng his 

administraAon’s educaAon efforts will do ‘a beNer job in the months ahead.’531 Although 

Reagan’s pursuit of a socially conservaAve AIDS educaAon agenda was less flagrant than 

Howard’s demonising of homosexuality and IVDUs, Howard’s criAque merely embellished the 

core values of the President’s approach to educaAon and AIDS generally. When Reagan 

publicly emphasised ‘chasAty before marriage and fidelity acer it’, Howard proclaimed joy.532 

Conversely, when Koop menAoned condoms and sex educaAon, Howard recoiled in dismay.533 

Where Reagan spoke of the need to ‘swing [the pendulum] back towards a moral code that 

once prevailed in this country’, Howard recounted the ‘non-judgemental permissiveness’ that 

had ‘given impetus to the breakdown in the family, the mass producAon of children by unwed 

mothers, the increase in crime and other grave social pathologies.’534  

Reminiscent of Hofstadter’s Paranoid Style in American PoliGcs, the linkage between social 

pathology – the idea of ‘societal’ disease and injury – and AIDS advanced intolerance as a 

component of values-based educaAon and endorsed the condiAonal nature of moralism and 

medicine as a framework for AIDS educaAon.535 Intolerant of those alternaAve lifestyles that 

conflicted with ChrisAan family values, the Reagan administraAon’s broader appeal to morality 

shared the undertones of prejudice that ostracised those who were aNributed a double sAgma 

– sAgmaAsaAon predicated on both a posiAve AIDS status and fringe societal status – that 

excluded homosexuals and IVDUs from constructs such as medicine and moralism and the 

educaAon effort it championed.536 
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Whilst educaAon remained a principal role in AIDS policy, the ability of policymakers on both 

sides of the AtlanAc to negoAate the message of ‘medicine and morality’ conAnued to shape 

AIDS educaAon and epidemic response generally well into the middle of 1987. By July, BriAsh 

policymakers had established a firm foundaAon of educaAonal material, from newspaper 

adverts to television campaigns the government’s posiAon on AIDS was well posiAoned and 

seemingly engaging – a feedback poll presented to the HSAC in February 1987 suggested that 

95% of those polled had seen some form of AIDS educaAon material and 98% knew the 

disease was transmiNed by IVDU and sexual intercourse.537  Capitalising on this sense of 

awareness, the HSAC pushed forward on plans to deliver specific material to children and 

young people as part of Fowler’s foresighted vision for epidemic response embodied in the 

slogan Today Carriers: Tomorrow’s Cases.538 The next manifestaAon of this push was an AIDS 

video that aimed at 13-16 year old children which set out to culAvate a basic awareness of the 

disease and how it was transmiNed. Although the HSAC noted that ‘the danger that some 

people might be offended by some of the explicit material in the film was … unavoidable’, 

individuals in Whitehall quickly jumped at the opportunity to sponsor a values-based 

approach to AIDS educaAon for young people.539 In a leNer sent immediately acer the above-

menAoned HSAC meeAng, Advisor Hartley Booth noAfied the Prime Minister that ‘we seem 

to have been a liNle misled’ about the proposed AIDS video for children.540 Booth criAqued 

the HSAC’s statement that ‘fidelity to one partner is safest’, indicaAng a sense of dissaAsfacAon 

with the Sub-CommiNees preference for ‘prudence and pracAcality.’541 Outlining a framework 

that emphasised family, marriage, and morals, Booth saw the educaAonal video as an 

opportunity to engage with young people on the effecAveness of ‘be prudent’ with ‘some 

reference to higher standards of conduct.’542 Booth’s engagement with moralism misaligned 

him with Fowler and much of the HSAC whose endorsement of pracAcality had conAnued to 

prevail. Reaffirming his outsider status, Booth’s pursuit of a stronger values-based message 

demonstrated the importance of pracAcality to the BriAsh approach and the successful 

separaAon of medicine and moralism at key junctures in the public health educaAon campaign 
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thus far. Moreover, Booth’s criAque of the ‘flimsy line of defence presented by “careful 

contact” was a rejecAon of Fowler’s faith in pracAcality and Acheson’s scienAfic approach, his 

opportunisAc request for higher standards resonated with the belief in moral decline that 

characterised the Reagan-Howard exchanges in the US.543 

InterjecAng his own designs on moral conduct and higher social standards, Booth set about 

aNribuAng his underlying belief in moral decline to the alternaAve lifestyles that remained at 

the epicentre of AIDS in the UK. In the first instance, Booth cited George Younger’s comment 

that ‘there was no reference staAng the innate undesirability of homosexuality and no 

reference to [the desirability of] loving or married relaAonships.’544 Engaging with Younger’s 

explicit rejecAon of homosexuality – which resonated with John Howard’s opinions on the role 

of homosexuality, IVDUs and sexual promiscuity in moral decline – Booth claimed ‘the fact is 

simple – prudence is unlikely to be a strong enough barrier against sexual acAvity unless it is 

strengthened by a moral prohibiAon.’545 Booth’s aNempt to reconcile the perceived vagueness 

of the HSAC’s noAon of prudence by incorporaAng ideals of ‘moral prohibiAon’ akin to 

Reagan’s ‘moral code’ demonstrated a side of AIDS policy that featured sparingly in key policy 

exchanges of the HSAC Sub-CommiNee and Official CommiNee. A result of the intenAon to 

separate government and church messaging – that of pracAcality and moral guidance – 

Booth’s ideals of moralism achieved liNle tracAon with those inAmately responsible for policy 

direcAon like Norman Fowler and Donald Acheson. Moreover, this lack of tracAon served to 

disAnguish the US and UK relaAonship with moralism as a tool for AIDS educaAon. Whilst 

Booth’s moralism shared common ground with the Prime Minister and authoritaAve 

personnel such as Lord Hailsham, these principles existed on the fringes of the Fowler-

Acheson vision for AIDS policy and subsequently failed to realise a level of success comparable 

to that of the Reagan administraAon whose prioriAsaAon of a ‘moral code’ set a precedent of 

absAnence-oriented educaAon for the remainder of the decade. 

Nevertheless, the development of an AIDS educaAon video for schoolchildren conAnued 

throughout 1987 and by September the material was ready for stakeholder tesAng and 

approval for distribuAon. Underpinned by the campaign’s ‘generally favourable and … 
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widespread support for the Government’s AIDS educaAon iniAaAve’,546 Private Secretary Mark 

Addison noAfied the Prime Minister in July that the video would soon be tested in schools but 

might feature the omission of ‘a controversial sequence’ – later suggested to be a sequence 

on condom use.547 Following the iniAal stage of stakeholder tesAng, the AIDS educaAonal 

video produced by the government had received ‘no adverse reacAon from school governors 

and the video had been generally welcomed.’548 This posiAve note on the video’s recepAon 

was primarily directed at English and Welsh schools and a later note alluded to a more 

contenAous recepAon in Scotland. In Scotland, the educaAonal video had provoked ‘strong 

reacAons from the Roman Catholic schools and to a lesser extent from the non-

denominaAonal churches.’549 A crossroad between educaAon and religion, the likelihood that 

an AIDS educaAon video – featuring an animated sequence on condom use – might have 

aNracted adverse reacAons from school representaAves was high. InteresAngly, religious 

schools in England and Wales were not specifically menAoned in the discussion of Roman 

Catholic schools suggesAng they adopted the material more willingly or that they simply 

featured to a lesser extent in the iniAal tesAng phase. Consequently, the HSAC Sub-CommiNee 

noted the need for ‘very careful thought’ when approaching schools in Scotland.550 

The next in-depth discussion of the educaAonal video was early November. The HSAC 

remained opAmisAc about the educaAon video and conAnuing to reflect on the ‘generally … 

posiAve and supporAve’ feedback they had received in England and Wales despite conAnued 

apprehension in Scotland.551 Although members of HSAC had previously commented on the 

‘moral content’ and raised quesAons about the condom animaAon sequence, the video was 

received well by school governors, teachers, and pupils whose feedback reinforced the view 

that educaAonal content was presented ‘in a suitably maNer of fact manner.’552 Importantly, 

the pilot scheme’s success was coupled with a varying but posiAve level of endorsement from 

religious leaders in the UK. WriAng to the Archbishop of Canterbury, the Cardinal of 

Westminster and the Chief Rabbi, the Secretary for EducaAon and Science Kenneth Baker 
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relayed that in England and Wales ‘all three churches had responded favourably to the video, 

although they all proposed to produce their own notes for teachers in church schools.’553 

Although the support of the church in the delivery of educaAonal material in English and 

Welsh schools – that also included material on condom use – was somewhat condiAonal, it 

represented a significant step towards achieving substanAal public awareness in a populaAon 

vital to the government’s long term goals for the disease.  

SupporAve and engaged to varying degrees, the provision of specific notes by the churches 

represented an expected and willingly incorporated compromise on delivery that ensured the 

video’s widespread disseminaAon in religious schools. InteresAngly, the three churches Baker 

contacted raised different issues in their feedback that focused on a variety of AIDS-related 

issues and not exclusively on moral guidance as one might have expected. The observers for 

the Roman Catholic Church in England and Wales noted that ‘the condom animaAon sequence 

would be appropriate for use in Catholic schools only in excepAonal circumstances.’554 The 

Catholic Church’s avoidance of the condom animaAon was unsurprising but, importantly, not 

dismissive of the video’s broader messaging on infecAon control and safer sexual pracAces. 

The Anglican observer’s feedback was outwardly posiAve deeming ‘that the video was a useful 

and pracAcal exercise in sex and anA-AIDS educaAon’ whilst the Archbishop of Canterbury had 

expressed some concern about the use of AIDS vicAms in the film, however, many agreed this 

was a vital and telling part of the videos message.555 Seemingly reconciling the potenAally 

problemaAc interplay between pracAcality and moralism, the AIDS educaAon video proved to 

be a fruioul integraAon of church and society. Whereas non-denominaAonal schools would 

likely embrace sex educaAon more willingly, the potenAal for religious schools to derail the 

governments educaAon efforts on the grounds of conflicAng values was high but largely 

reconciled by compromises on how the video would be delivered.  

Although the government and church had navigated this barrier in England and Wales, the 

issue of Sconsh schools remained an obstacle to the HSAC’s push for the video to be used 

across the whole of the UK. Sconsh observers emphasised the Sconsh AIDS experience as 

one shaped by IVDUs – unlike England and Wales where the disease primarily affected 
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bisexual and homosexual males – and a broader concern was raised about the need to clearly 

communicate a message on moral conduct.556 ArAculaAng a more evident sense of moralism 

than the English and Welsh observers and their associated churches, Sconsh observers 

‘expressed a concern that the video failed to provide clear moral and ethical guidance, in 

parAcular that it fostered the impression that sexual relaAons between children under the age 

of consent was acceptable.’557 In the first instance, the discussion of ‘moral and ethical 

guidance’ highlighted the dynamic interplay between the disease (biological) and the illness 

(social and cultural). Falling short of affirming a form of moral or ethical code, the call for clear 

guidance resonated with a socially conservaAve criAque that targeted immorality and 

indulgence over an appraisal of transmission as a mechanical process. Furthermore, the 

interjecAon of the age of consent and the acceptability of underage sex posiAoned AIDS 

educaAon as a tool for epidemic response against a belief in safeguarding the innocence of 

young people and the public generally. This grey area between public innocence and epidemic 

educaAon presented an important baNleground for those who desired for a broader values-

based response. Vulnerable populaAons such as children presented an understandably more 

complicated ethical prospect for AIDS educaAon than sexually acAve adults or IVDUs.  

Reaffirming the need for cauAon discussed at the September HSAC meeAng, the Sconsh 

stance on the educaAonal message remained focused on the absence of moralism than those 

in England and Wales, a criAque that had support from the BriAsh Prime Minister and her 

advisor Hartley Booth. Moreover, these affirmaAons on morality placed the ideals of Sconsh 

observers much closer to the Howard-Reagan exchange than England and Wales. Secretary of 

Scotland Malcolm Ri�ind recommended that the Sub-CommiNee push to distribute the video 

across Scotland to local educaAon authoriAes for them to negoAate the video’s use.558 Ri�ind 

believed that devolving power to Sconsh schools might improve the possibility of the material 

achieving approval in the face of opposed at the naAonal level because of regional variance in 

denominaAonal schools across Scotland.559 Furthermore, the potenAal for voluntary adopAon 

amongst those opposed to core aspects of the material – or the principle generally – 

represented a compromise on delivery that likely appeased the fringe and at Ames 
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inflammatory commentary on AIDS that inhibited acceptance in the first place. Although the 

fringe but nonetheless present undercurrent of moralism provided some threat of derailment, 

the distribuAon of the government’s AIDS video for school children was scheduled for January 

1988 by the HSAC Sub-CommiNee at the 30 November meeAng. Moreover, this meeAng 

proved to be the last substanAve discussion of AIDS educaAon for the remainder of 1987 as 

the focus for AIDS policy generally shiced towards what 1988 held for policymakers. 

In the US, the second half of 1987 was significantly less producAve than the first. As educaAon 

discussions slowly dissipated following the establishment of the PresidenAal Commission on 

AIDS in May, October 1987 was labelled ‘AIDS Awareness and PrevenAon Month’ and provided 

some much-needed impetus to the administraAon’s stance on the disease as the end of the 

year approached. HighlighAng the lack of progress made by the Reagan administraAon on 

educaAon, ProclamaAon 5709 provided President Reagan with an opportunity to maintain his 

rhetoric of ‘medicine and morality’ whilst reinvigoraAng the seemingly stagnant US AIDS 

educaAon policy.560 Championing marriage and sexual absAnence, Reagan reaffirmed his 

belief in monogamy and faithfulness as both morally and scienAfically sound prevenAon 

strategies and emphasised once again the socially conservaAve principles at the heart of the 

administraAon’s messaging on AIDS. PainAng the administraAon’s values-based approach as 

one underpinned by concerns about moral decline and guided by a socially conservaAve 

doctrine of absAnence and marriage, the President advised Americans to follow ‘this wise and 

Ameless counsel’ suggesAng ‘our naAon is poorer for the lost contribuAons of those who, in 

rejecAng it, have suffered great pain, sorrow and even death.’561 

Nevertheless, the President’s characterisAcally public announcement of AIDS Awareness and 

PrevenAon Month also endorsed a stance on educaAon that supported parental autonomy 

and the anA-federalism associated with Reagan’s wider poliAcal ethos. Inherent in Reagan’s 

belief that ‘parents have the primary responsibility to help children see the beauty, goodness 

and fulfilment of chasAty before marriage and fidelity within it’, the President engaged with 

the sense of mistrust of government that he celebrated in his inaugural speech in 1981.562 This 

 
560 RPLM, R. Reagan, ‘Proclama[on 5709 – AIDS Awareness and Preven[on Month, 1987’, 29 September 1987, 
[hbps://www.reaganlibrary.gov/archives/speech/proclama[on-5709-aids-awareness-and-preven[on-month-
1987], accessed 15 March 2024. 
561 Ibid. 
562 RPLM, R. Reagan, ‘Inaugural Address 1981’, 20 January 1981, 
[hbps://www.reaganlibrary.gov/archives/speech/inaugural-address-1981’, accessed 15 March 2024. 
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devoluAon of responsibility from the government to the family emphasised the individual not 

the collecAve response. The promoAon of a values-based ‘moral code of conduct’ over a 

structured and programmable public health response further embraced Reagan’s principled 

rejecAon of federal intervenAon. Moreover, Reagan affirmed that ‘educaAonal efforts should 

be locally determined and consistent with parental values’, maintaining the devoluAon of 

ownership from the federal level to the local level, or even further to the home.563 Although 

the announcement of an AIDS Awareness and PrevenAon Month publicly signified a step 

towards greater visibility and dialogue on AIDS, the President’s affirmaAons on absAnence and 

fidelity served to advance the inequitable interplay between medicine and morality 

manufactured by the administraAon’s methodology for infecAon prevenAon. Furthermore, 

the underlying endorsement of individual ownership and parental autonomy communicated 

a more acute awareness of the complicated intersecAonality between AIDS and the broader 

tenets of Reaganism. The President’s public messaging on medicine and moralism emphasised 

ideologically aligned concepts that worked to devolve responsibility for disease prevenAon – 

and educaAon as a central tool for public health educaAon – from the federal government to 

the individual in a way characterisAc of the administraAon’s approach to US poliAcs and 

society since January 1981. 

Although President Reagan’s framework of medicine and moralism reflected his own belief in 

the shared message of medical science and moral teaching when discussing AIDS, his 

construct has provided a valuable framework that illustrated both the disparity between the 

US and UK approaches to AIDS educaAon and the ranging importance of conservaAsm to those 

responses. DisAnguishing medicine and moralism as core principles, the BriAsh response 

adopted a fundamentally different approach to AIDS messaging which prioriAsed the need for 

direct communicaAon over moralisAc preaching that policymakers in Whitehall feared might 

alienate communiAes at the epicentre of the epidemic. Conversely, White House policymakers 

aNempted to navigate the ambiguity between science and moralism, firmly situaAng public 

health material around family values, marriage, and monogamy. Despite the emergence of a 

more tangible educaAon effort from the Reagan administraAon, the inability of the President 

and Surgeon General Koop to arAculate a coherent message on condom use was just one 
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example of the administraAon’s struggle to negoAate the relaAonship between philosophical 

and pracAcal poliAcs. 

 

Conclusion 

 

In 1987, screening and public health educaAon dictated AIDS discourse at the highest levels 

of poliAcs in the US and UK. Whereas impracAcality and ethical conundrums dissuaded BriAsh 

policymakers from pursuing any form of screening protocol, the White House conceptualised 

AIDS as a disease that could be kept out at ports of entry by tesAng protocols. Enthusiasm in 

the White House maintained pressure on mandated tesAng domesAcally but achieved 

significantly less success than the introducAon of an immigraAon rule change. A symptom of 

the distribuAon of power between the state and federal government under American 

federalism, the ability of the Reagan administraAon to directly impact immigraAon rulings but 

only advocate for state level reform to marriage licenses limited the progression of the pre-

marital tesAng protocols the administraAon favoured. Whereas arguments of impracAcality 

and ineffecAveness proved potent in the UK, they appeared ineffectual to Reagan 

policymakers whose pursuit of immigraAon rule changes despite the cost, extending federal 

reach and impracAcality highlighted the differences between ideology in theory and pracAce. 

Similarly, the challenge of public health educaAon encouraged a divergence between the 

BriAsh and American responses that hinged on the value afforded moralism in the 

disseminaAon of public health messaging. Where the White House aNempted to reconcile the 

grey area between medicine and moralism, BriAsh policymakers provided a stark contrast, 

culAvaAng disAnct roles for science and moralism in the pursuit of infecAon prevenAon and 

disease educaAon. The promoAon of safe sex, condom use and IVDU intervenAon (needle 

exchange and methadone prescripAon) in the UK starkly contrasted the faithfulness and 

monogamy teaching emphasised by the President and his advisors whose values-based 

plaoorm lec liNle space for the scienAfic consensus on contracepAon or harm reducAon in at-

risk populaAons.  
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Alongside these divergent trends, 1987 cemented the significance of entrepreneurial and 

structural factors in determining AIDS policy in the US and UK as the departure of Norman 

Fowler and the establishment of Reagan’s PresidenAal Commission achieved limited impact – 

posiAve and negaAve – in altering the course of acAon in their respecAve countries. As the 

end of the 1980s approached, the dawn of a new decade and a new administraAon brought 

about the culminaAon of a variety of vital AIDS policy issues on both sides of the AtlanAc, the 

threads of neoconservaAve AIDS policy shicing ever closer to the final chapter of the first 

decade of AIDS.  



173 
 

Chapter Five 

The End of the Beginning, 1988-1989 

 

Introduc-on 

 

1988-89 represented the end of the beginning for AIDS policy. At the decade’s conclusion, 

BriAsh and American AIDS policy had truly diverged and conAnued to do so into the final 

months of President Reagan’s tenure in the White House. This chapter explores the most 

prominent AIDS issues that faced policymakers on both sides of the AtlanAc and will uAlise 

them to demonstrate the conAnuity of AIDS policymaking in each naAon and the conAnuing 

policy divergence between BriAsh and American in 1988 and 1989. 

Although much of the literature on AIDS in the US and UK spans the end of the 1980s, our 

understanding of this period as a ‘changing of the guard’ or transiAon period is limited. In the 

UK, Virginia Berridge and Philip Strong have idenAfied a shic in the policy response from 1987 

onwards that they have described as the normalisaAon of AIDS as a ‘non epidemic chronic 

disease’ that informed AIDS policy into the early 1990s.564 In the US, Tasleem Padamsee has 

contextualised the end of the 1980s as senng the stage for a more acAve federal response to 

the disease, framing the late 1980s and early 1990s as a ‘turning point’ in AIDS discourse.565 

This disAncAon between the 1980s and 1990s was largely a consequence of a growing ability 

to ‘treat’ HIV/AIDS. As medical innovaAon delivered new drug therapies such as AZT 

(introduced in 1987 but increasingly accessible by the early 1990s) and highly acAve 

anAretroviral therapies (HAART) which were introduced in 1996-97 and became standardised 

treatments that prolonged life.566 This chapter reinforces those arguments by showing 1988-

89 as the end of an era – the short first decade of AIDS, 1981-1989 – that culminated with the 
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United States’, Social History of Medicine, 33:3 (December 2018), p. 9. 
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174 
 

end of Ronald Reagan’s presidency in the US and the closing of the BriAsh AIDS policymaking 

network in Whitehall. It will explore the role of ideology in shaping policy development at the 

end of the 1980s, highlighAng themaAc elements such as inadequacy and moralism in the 

pursuit of a beNer understanding of this transiAonal period of AIDS policymaking. 

Furthermore, it will assess the status and character of the policy issues. That assessment 

underscores the argument of this thesis that AIDS policy was not monolithic but complicated 

and intersecAonal by nature. Therefore, this chapter analyses the impacoul nature of this 

period as the end of the exisAng policy dynamic, building on Berridge and Strong’s 

‘normalisaAon’ and exploring the stage senng potenAal of the late 1980s in the context of 

AIDS policy of the late twenAeth century.   

Firstly, this chapter addresses AIDS funding and use the disparity between research spending 

and service provision to explore both government and AIDS policy priority. In the US, the 

pursuit of research represented an ideologically defensible response that contrasted with the 

BriAsh focus on educaAon, treatment, and care. This sheds light on the importance of 

structural health care differences in the development of conflicAng funding responses. 

Secondly, the chapter will explore educaAon as a vessel for socially conservaAve rhetoric and 

details the role of moralism in shaping antudes towards AIDS educaAon policy. Thirdly, it will 

assess both the ideological and socio-cultural barriers that encouraged the growing disparity 

in the US and UK responses to AIDS policy for IVDU. Primarily discussed through the 

comparaAve success and failure to adopt harm reducAon strategies in the UK and US 

respecAvely, it will evaluate the importance of a pre-exisAng aversion to the rejecAon of harm 

reducAon schemes, such as needle exchange, in the US in favour of absAnence-focused 

strategies that aligned with the administraAon’s ‘War on Drugs’. Finally, this discussion will 

address mandated tesAng as a unique example of the UK demonstraAng an approach more 

typically neoconservaAve, preserving the rights of the individual and halAng the march of 

widespread tesAng from ports of entry to medical professionals. In the US, screening protocol 

conAnued to uphold the immigraAon rule changes made in 1987, demonstraAng the 

difference between poliAcal philosophy in theory and pracAce whilst drawing aNenAon to the 

unique conceptualisaAon of border tesAng as a defence of the naAon issue akin to military 

spending or the ‘War on Drugs’ rather than a public health or social policy issue. 
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UlAmately, this chapter will conAnue to develop our understanding of the role of ideology in 

the determining of AIDS policy, examining the interplay between poliAcal philosophy and 

pracAcal poliAcs in the pursuit of epidemic response. It will posiAon the conAnuity of AIDS 

policy in the US and UK alongside the protracted divergence that had characterised the Anglo-

American narraAve since the mid-decade. This chapter concludes the analysis of the most 

prominent issues that shaped AIDS policy between 1981-1989 and emphasises the 

importance of structural factors, the medico-scienAfic consensus and ideology to AIDS policy 

in the 1980s.  

 

AIDS Funding, 1988-89: 

Service Provision, Research Spending and Structural Differences 

 

Funding is a potent indicator of policy priority and poliAcal convicAon. This thesis has 

frequently revisited the inherent value of funding (and more broadly resourcing, inclusive of 

total staff, new recruitment, and long-term funding strategy) as a policymaking yard sAck, by 

which we can quanAfy and contextualise epidemic policymaking. The period 1988-89 was a 

period of growth for AIDS funding, as the White House and Whitehall allocated greater levels 

of resources to AIDS policy in aggregate terms. However, the channels through which this 

increase was guided differed significantly. Funding allocaAons demonstrated the fundamental 

difference in the US and UK responses to AIDS and maintained the sense of divergence 

established in 1986. Although approaches to research funding aligned the US and UK more 

closely following substanAal commitments to the Medical Research Council (MRC) in the UK, 

the conAnuing difference between research spending represented a single example that 

disAnguished the administraAve responses on either side of the AtlanAc. 

In the UK, previous engagements with funding had acknowledged the government’s growing 

funding plaoorm but a firm the belief – parAcularly on opposiAon benches – that more could 

be spent on a naAonal emergency like AIDS. In February, crossbencher Lord Kilmarnock – a 

vocal criAc of the Thatcher government’s AIDS policy – highlighted the disparity between the 

government’s pledge of £50 million and the figure advocated by the Office of Health 
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Economics, £80 million, describing Whitehall’s proposal as ‘well short.’567 By November, these 

calls for addiAonal funding had been answered; Minister for Health David Mellor published 

answers to parliamentary quesAons which noted sums in excess of £76 million for health 

authoriAes in 1988 and an extra £68 million in 1989 for AIDS-related services.568 By early 1989, 

Mellor had promised some £130 million for AIDS-related services in the House of Commons 

in the first full debate on AIDS since the Fowler debate in November 1986.569 Despite Mellor’s 

expansion of funding, opponents conAnued to exert pressure on Mellor and his colleagues, 

and sustained their criAcism of governmental inadequacy and delay. Moreover, the 

apprehension central to opposiAon criAque of resource distribuAon and the pursuit of ‘new 

money’ reflected a broader apprehension about ‘fiscal responsibility’ that transcended AIDS 

policy. This suspicion culAvated an ideological baggage associated with funding from a 

government who sought to restrict government spending through privaAsaAon and spending 

cuts since 1979. These apprehensions had also existed in the US and were expressed in 

response to the crippling retrenchment of welfare, social and domesAc spending generally 

under President Reagan. Importantly, criAcism of AIDS funding policy in Britain and America 

was contextualised by the specifics of health care accessibility. In the US, it moulded a debate 

in Washington that expressed a necessity for service provision inclusive of programmes such 

as Medicare and Medicaid. By contrast, BriAsh policymakers prioriAsed funding for educaAon 

campaigns, specific support for hard-hit localiAes and harm reducAon strategies, such as 

needle exchange. Therefore, the criAcism of government AIDS funding in the UK reaffirmed a 

similarity between opposiAon calls for ‘new money’ in Washington and Westminster but 

provided more evidence for the impact of structural issues such as health care access that 

underpinned debates about service provision and AIDS funding. 

Labour MP for Peckham Harriet Harman expressed her concern regarding government AIDS 

policy suggesAng ‘preventaAve and community services remain inadequate in most areas and 

non-existent in some.’570 Harman warned of the impact poor community provisions would 

have in the UK, ciAng a transnaAonal perspecAve on ‘the United States where AIDS sufferers 
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are dying on the streets.’571 Harman believed that the government should do more, her 

criAque echoing ConservaAve MP Charles Irving who asserted that Mellor’s expansions might 

be ‘nothing like enough.’572 What these exchanges produced in the House of Commons in early 

1989 was the ‘£7 million quesAon’, a manifestaAon of the heated exchange on funding that 

charged noAons of inadequacy against the government’s expanding funding agenda. 

Described by Harman as ‘a piNance’ and by Labour backbencher Alan Williams as ‘piAful’, the 

‘£7 million’ referred to funds outlined by Mellor that were made available to local authoriAes 

to facilitate AIDS-related services. Harman and William’s criAcisms were directed at AIDS 

funding specifically and endorsed an ideological challenge to the spending ethos adopted by 

the Thatcher government and its potenAal to shape the BriAsh response to AIDS. Harman 

herself drew direct aNenAon to the centrality of this frustraAon when ciAng the funds ‘taken 

from my local authority’ that blurred percepAons of inadequacy with broader dissaAsfacAon 

with government spending under Thatcher.573 The re-emergence of accusaAons of inadequacy 

in response to the expansion of AIDS funding in the UK intersected with a discontent amongst 

those opposed to the spending cuts and decentralisaAon fostered by the Thatcher 

government. Moreover, opposiAon criAcism arAculated a need for more money, which in turn 

reinforced a percepAon that the Thatcher government had achieved a baseline for AIDS 

funding. Although the necessity for ‘new money’ was likely derived from the establishment of 

a funding base that provided for the basic needs of BriAsh AIDS policy, it combined with an 

underlying suspicion of ConservaAve antudes to social and welfare spending captured by 

Harman and Williams. Nonetheless, in the context of a public health crisis the provision of 

‘enough’ by government ministers contrasted poorly with external esAmates from the College 

of Health and Office of Health Economics esAmates which facilitated a debate that demanded 

more than subsistence. 

In the US, the scale of the federal funding effort was unparalleled, even compared to the 

efforts of the World Health OrganisaAon to which the US and UK were major contributors. The 

archival material on federal AIDS funding is incredibly detailed making the desAnaAon and 

intended purpose of specific funding traceable, thereby increasing the usefulness of the 

archival data comparaAve to similar materials in the UK. Importantly, this material allows us 
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to align the public claims of the Reagan administraAon with interdepartmental recording of 

spending collected by the Office of Management and Budget during the 1980s. In his 1988 

address to Congress enAtled, A Union of Individuals, President Reagan noted that ‘Federal 

funding is not the only soluAon’ before outlining a proposal for $1.5 billion in fiscal year 1989 

for ‘research, treatment, tesAng, counselling, and educaAon, up ten-fold since 1985.’574 In 

February, Reagan once again endorsed plans for federal funding that outlined a further $2 

billion for ‘addiAonal research, educaAon, and treatment in 1989’, however, this included the 

$1.3 billion already allocated to the Public Health Service (PHS).575 In comparison, Reagan 

proposed a 6% increase in law enforcement spending and a further 13% increase in drug law 

enforcement bringing the total spend on each to $4.5 billion and $3.9 billion respecAvely.576 

Observing 1989 as an end and high point of Reagan’s AIDS spending, the accumulaAon of 

resources into the low billions sAll situated the disease below policy flashpoints like the ‘War 

on Drugs’ and spending on the disease paled in comparison to the $2.7 trillion spent on 

nuclear weaponry, weapons procurement, and research and development during Reagan’s 

presidency.577 In addiAon, a survey conducted on federal AIDS expenditure conAnued to 

highlight the enormity of the US effort and the areas facilitaAng this meteoric rise in 

expenditure towards the end of the decade. Unsurprisingly, the Department of Health and 

Human Services (DHHS) received 90% of the total spend on AIDS with 60% of that being spent 

by the PHS whose 1989 budget allocaAon stood at $1.3 billion alone and was esAmated to 

require some 1900 employees to fulfil.578 Moving beyond these aggregate categories and into 

departmental spending the pivotal role of the surveillance at the Centres for Disease Control 

(CDC) and research at the NaAonal InsAtute of Health (NIH) in the inflaAon of federal AIDS 

spending becomes clear. 

During the same period the CDC and NIH received nearly $1 billion, while the Health Care 

Financing AdministraAon (HCFA) – the organisaAon responsible for Medicaid and Medicare – 
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received $520 million for care services. 579 Furthermore, CDC and NIH research and 

surveillance acAviAes accounted for over half of the CDC and NIH expenditure with ‘educaAon 

and informaAon’ accounAng for $260 million of the remaining total.580 Importantly, research 

alone was esAmated to total $632 million in 1988 and a further $840 million in 1989.581 These 

numbers showcased the importance placed on research and the willingness to fund what is 

likely the most dollar-intensive aspect of the federal AIDS strategy. Fundamentally important 

throughout the decade – inspiring the term ‘magic bullet opAmism’ – was the intense pursuit 

of basic research which ensured the US remained a world leader in HIV/AIDS knowledge 

acquisiAon. Furthermore, the combinaAon of high research and surveillance spending alluded 

to a potenAal magic bullet opAmism in the White House that contrasted a long-term strategy 

built around awareness and educaAon. 

AdopAng a narrower focus on research specific funding allows for a clearer understanding of 

the role played by research in shaping AIDS funding and the associated implicaAons such an 

approach had on AIDS policy more generally in the US and UK. Although the Social Service 

CommiNee (SSC) in the UK report criAqued the neglect of AIDS research policy and the 

underuAlisaAon of the vast wealth of medical research talent in the UK by the BriAsh 

government, it served to highlight a disparity in the prioriAsaAon of research as a primary 

funcAon of AIDS policy. Responding in detail to a wriNen answer in November 1988, Health 

Minister, David Mellor outlined the expansion of research funding to £13 million in 1989 alone 

(£13.5 million was spent on AIDS in 1984-85 and 1987-88 combined) including £5 million for 

an MRC vaccine and drug programmes with a further £23.5 million commiNed to the MRC for 

1989-1992.582 Importantly, the policy status of research in the UK changed very liNle during 

the period 1988-89; research remained an issue of measurable importance that aNracted 

significantly less public and poliAcal debate than other areas such as educaAon, screening, 

and AIDS policy for IVDU. Moreover, as research funding increased a corresponding rise in 

AIDS funding more generally nullified any sense of intensity building towards research 

specifically.  
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In comparison, the expansion of research funding documented above consAtuted the latest 

endorsement of research as a policy priority in the US. By 1988, all sixteen of the centres and 

insAtutes of the NIH – encompassing nearly 1,000 full-Ame workers – were involved in HIV-

related acAviAes ranging from basic research to prevenAon and educaAon measures.583 In the 

FY1989, AIDS research spending in the US reached approximately $10,317 (or £6,448) per 

AIDS case compared to £6,559 per case in the UK.584 Although the American per capita spend 

was slightly less than the BriAsh, the vast disparity in caseload – 350 AIDS cases per million in 

the US compared to 35 per million in the UK – made aggregate spending in the US much higher 

than the UK by a considerable margin.585 Consequently, the scale of the US research 

programmes likely influenced BriAsh policymakers – and AIDS policymakers globally – who 

observed the NIH efforts and responded by allocaAng funding to areas such as educaAon as a 

means of maximising pounds or dollars spent. When situated against rising infecAon rates and 

growing AIDS acAvism in the US, the perceived benefits of a large-scale research programme 

– beyond the early returns of basic knowledge acquisiAon – might have swayed BriAsh 

policymakers closer to educaAon campaigns and infecAon prevenAon as policies with a beNer 

iniAal return on investment. 

This discussion opened with an emphasis on the quanAtaAve benefits of funding as a tool for 

the appraisal of policymaking, allowing space for an exploraAon of policy priority that can be 

explicitly measured unlike speeches and parliamentary exchanges between the 

representaAves of government and those sinng on opposiAon benches. In the first instance, 

this discussion has alluded to the underlying differences that shaped the resourcing of AIDS 

policy between 1988-89. Moreover, it has examined the importance of structural factors such 

as health care accessibility in the shaping of resourcing strategies and how that informs our 

percepAon of government AIDS spending. Whereas the Reagan administraAon’s pursuit of 

research funding and the BriAsh focus on service provision as part of a long-term prevenAon 

strategy demonstrated alternaAve approaches to AIDS resourcing, this difference upheld the 

divergence of the two responses as increasingly guided by alternaAve policy perspecAves. 

 
583 Winkenwerder, ‘HCFA Survey of AIDS Expenditures’, p. 5. 
584 Ibid, p. 13. 
585 GB0809 AIDS Social History Programme/1/2, D. Acheson, Chief Medical Officer’s Annual Report, 1988, 
(December 1988), p. 119. 
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Educa-on, Moralism, and AIDS Policy 

 

Moralism most frequently criAcised those at the margins between society and lifestyles that 

differ fundamentally from the lived experience of the general populaAon. Where the 

emergence of HIV/AIDS in BriAsh and American poliAcs coincided with the ascendency of 

conservaAsm in the US under Ronald Reagan – and previously Barry Goldwater – and in the 

UK with Margaret Thatcher, the potenAal for moralism to pervade government policy became 

greater. Furthermore, the Reagan administraAon had championed a socially conservaAve 

message to a degree unseen under Thatcher, the vocal support of organisaAons like Jerry 

Falwell’s Moral Majority evidenced a groundswell around moralism in the US that failed to 

develop in the UK. Although Thatcher had privately supported advocates of moralism such as 

Rabbi Immanuel Jakobovits and discussed the importance of family more publicly towards the 

end of the decade, the pursuit of moralism under Thatcher was limited compared to in 

Reagan’s America.586 During 1988-89, the BriAsh and American experience of moralism 

conAnued to shape a disparate policy narraAve that ulAmately afforded the components of 

moralism differing levels of importance and authority in the development of AIDS policy. This 

discussion explores the role and status of moralism during the period 1988-89, idenAfying 

how impacoul moralism was in the determining of AIDS policy. In addiAon, it will idenAfy and 

showcase the potenAal for external influence on policy development. Furthermore, it will 

explore educaAon as a vessel for moralism and maintain a criAque of President Reagan’s 

‘medicine and morality’ framework as neither equitable nor accurate. Lastly, this discussion 

will situate moralism as an expression of ideology that aNracted disparate levels of 

engagement in the US and UK, which ulAmately contributed to the divergence of the BriAsh 

and American experiences of moralism as a component in policy development. 

In the UK in 1988, SecAon 28 of the Local Government Act came into effect prohibiAng local 

authoriAes from intenAonally promoAng homosexuality or publishing material with the 

 
586 TNA, PREM19-2775, I. Jakobovits, ‘Memorandum to the Prime Minister on AIDS’, 11 March 1987, p. 2. 
‘Speech to Conserva[ve Party Conference’, Margaret Thatcher Founda[on, 9 October 1987, 
[hbps://www.margarebhatcher.org/document/104431], accessed 27 March 2024. 
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intenAon of promoAng homosexuality.587 On the surface, SecAon 28 represented a stark 

contrast to the precedent-senng educaAonal material that promoted more open-mindedness 

towards the relaAonship between society and sex in response to HIV infecAon. Moreover, 

SecAon 28 addressed the publishing and promoAon of material that promoted homosexuality 

which inAmately intertwined the legislaAon with AIDS educaAon and adverAsing in a 

regulatory fashion like Margaret Thatcher’s use of the AdverAsing Standards Authority and 

Obscene PublicaAon Act in 1986. In the House of Commons, MP Harriet Harman criAcised the 

climate created by SecAon 28 asserAng that  it had made the ‘task of reaching school children 

with such informaAon more difficult.’588 Responding to Harman, Health Minister David Mellor 

noted that an amendment had been made to ensure that AIDS related material was not 

stopped and emphasised the importance of AIDS educaAon in schools.589 The likelihood that 

SecAon 28 could be used to regulate AIDS educaAon was strong, however, the ring-fencing 

outlined by Mellor alluded to a privileging of AIDS policy. Whereas this privilege emphasised 

the significance of AIDS educaAon, it highlighted SecAon 28’s applicaAon to AIDS policy as far-

reaching in scope but limited in pracAce. Viewed specifically through the lens of AIDS policy, 

SecAon 28 represented the legislaAve advance that had remained absent from the BriAsh 

approach to moralism throughout the 1980s, however, the legislaAon’s impact on AIDS policy 

was limited in scope given the prevailing centrality of educaAon as a tool for infecAon 

prevenAon and the willingness of policymakers to ring-fence AIDS messaging as a result. 

Although SecAon 28 represented a legislaAve challenge to the sexually progressive social 

climate culAvated in the UK following the legalisaAon of homosexuality in the late 1960s, the 

intersecAon between society and sex conAnued to draw out expressions of moralism. The 

aNempts to balance open dialogue and moralising conAnued to stress the boundaries of those 

who favoured the separaAon of discourse on sexual health and the general populaAon. Labour 

MP Chris Smith emphasised the importance of individual behaviour and advocated for an end 

to vagueness suggesAng ‘this problem can be controlled not by Government but by the 

behaviour of individuals.’590 Importantly, Smith’s emphasis on the individual was not 

 
587 The Na[onal Archive (TNA), ‘Local Government Act (1988)’, accessed 8 August 1988, 
[hbps://www.legisla[on.gov.uk/ukpga/1988/9/sec[on/28/enacted]. 
588 Hansard, HC, 13 January 1989, v. 144 c. 1111. 
589 Ibid, c. 1160. 
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condemnaAon of a person’s idenAty, lifestyle, or sexuality but a message of empowerment 

that highlighted an individual’s agency in prevenAng transmission of the disease. 

In his 1988 arAcle AIDS and TradiGons of Homophobia, Richard Poirier discussed the idea of 

‘moral contagion’ – described by Brady, CrockeN and Van Bavel as ‘the spread of moralized 

content’ – as a concept that embedded the rejecAon of homosexuality prevalent in aspects of 

modern ChrisAanity with the growing presence of alternaAve sexualiAes in an increasingly 

cosmopolitan and globalised social dialogue.591 UAlising Poirier’s terminology, the presence 

of a ‘moral contagion’ in the communicaAon of individual responsibility denoted a rejecAon 

of the individual as well as their associated behaviour; one example being Reagan’s previous 

Director of CommunicaAons (February 1985 – March 1987) and future Republican PresidenAal 

candidate (1992 and 1996), Pat Buchanan who in a 1983 broadcast asserted: ‘the poor 

homosexuals. They have declared war on nature and now nature is exacAng an awful 

retribuAon.’592 In response to Buchanan’s plaoorm of homophobia, Poirier emphasised the 

social construcAon of the disease in Buchanan’s depicAon of AIDS, suggesAng ‘Buchanan really 

does not want a cure for AIDS, he wants a cure for anal intercourse.’593 By contrast, the 

emphasis on individual responsibility adopted by Chris Smith reflected the medico-scienAfic 

consensus on safe sex messaging and harm reducAon, an emphasis that had been at the 

forefront of Norman Fowler and Donald Acheson’s vision for AIDS educaAon during the period 

of mobilisaAon that produced the direct and frank adverts like ‘Don’t Die of Ignorance’. 

Furthermore, the case of haemophiliac compensaAon highlighted the intersecAon between 

moralism and AIDS policy: the idea of the innocent vicAm permeated throughout the 

discussion of contaminated blood in a way unlike that of homosexuality or IVDU. ConservaAve 

MP Patrick Cormack told the House of Commons that the government had a ‘real moral 

responsibility’ towards those affected by contaminated blood.594 Although the circumstances 

surrounding the contaminaAon of blood supplies were inherently different to other routes of 

transmission, such as sexual contact or recreaAonal drug use, the applicaAon of moral 

 
591 R. Poirier, ‘AIDS and Tradi[ons of Homophobia’, Social Research, 55:3 (Autumn 1988) In Time of Plague, p. 
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593 Poirier, ‘Tradi[ons of Homophobia’, p. 474. 
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obligaAon in the case of contaminated blood posited an individual’s social status against their 

ability to aNract sympathy and support and by contrast, prejudice. Media outlets such as The 

Times published headlines like ‘Walking Through A Moral Minefield’ that explored similar 

concepts to ‘moral contagion’ and the intersecAon between those the disease affected, risk-

taking behaviours, and the social construcAon of the disease in public discourse.595 

Nevertheless, ‘moral contagion’ appeared largely absent from government messaging on the 

disease, a potenAal consequence of earlier efforts in 1986 and 1987 to ground the material 

produced by Whitehall in medico-scienAfic consensus and not moralism. 

By contrast, this moralising achieved liNle tracAon in the UK’s educaAon material. Although 

educaAon had now adopted a less prominent government posiAon since the public educaAon 

campaign was formally handed to the newly formed Health EducaAon Authority (HEA), the 

producAon of material targeted at both the general populaAon and established risk groups 

conAnued to occupy the public and policymaking consciousness. Whereas moralism rarely 

featured in parliamentary discourse on AIDS educaAon and awareness, the BriAsh 

government’s educaAon strategy between 1988-89 adhered to the scienAfic consensus, 

promoAng safer sex and condom use in a fashion akin to previous efforts. Addressing the 

potenAal for members of the House to moralise those affected by AIDS, Lord Kilmarnock 

proclaimed that ‘the danger of focusing disapproval on parAcular groups is that it distracts 

aNenAon from the real risk of spread among the “normal” populaAon … one cannot simply 

put a ring fence or a cordon sanitaire round supposedly “normal” morally and physically 

healthy populaAon.’596 Kilmarnock’s noAon of distracAon alluded to a need for policymakers 

to see the bigger picture on AIDS and see through the risk-groups and view the disease as a 

societal issue. Nevertheless, Kilmarnock’s noAon of normality in the general populaAon 

alluded to a sense of abnormal that – when placed against Patrick Cormack’s earlier 

expression of ‘real moral responsibility’ – might devalue the experience of groups at the 

fringes of societal definiAons of normal. 

In January, a similarly anA-moralisAc senAment was adopted in a discussion of educaAon. 

ConservaAve MP Charles Irving asserted that ‘we must resist the persuasive siren calls of the 

well-meaning moral brigade, which maintains that we must pretend that extra-marital sex 

 
595 ‘Walking Through a Moral Minefield’, The Times, 9 July 1989. 
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does not happen.’597 Lord Winstanley spoke on the need to dissuade people of Victorian 

teachings on sex and the Lord Bishop of Worcester promoted ‘combanng those demons of 

ignorance, prejudice and fear’ in the pursuit of educaAon and awareness.598 Irving’s 

comments resonated with the ‘focusing of disapproval’ in Lord Kilmarnock’s previous 

discussion on AIDS educaAon and reflected a consensus in Parliament on the need for direct 

and honest AIDS educaAon. Nevertheless, a concern remained regarding the proliferaAon of 

fear and ignorance. ConservaAve MP Tim Rathbone highlighted the associated reality behind 

Lord Kilmarnock’s ‘focusing of disapproval’ that he believed uniquely threatened minority and 

fringe communiAes at the intersecAons between AIDS and socio-cultural discriminaAon.599 

Therefore, BriAsh poliAcians demonstrated a clear awareness of the potenAal for moralising 

and the associated damage such an approach could cause for groups who would aNract such 

disapproval. An apparent rejecAon of ‘moral contagion’, those in Parliament showcased a 

willingness to embrace the government’s science-first stance on AIDS educaAon in a fashion 

dissimilar to the American values-based approach established in 1987 and conAnued into 

1988-89. 

A sense of ‘moral contagion’ had been felt throughout the decade in the sphere of AIDS 

educaAon. In the US, the disseminaAon of educaAonal material had achieved some 

momentum by 1988-89 compared to the relaAve scarcity of the preceding period. Throughout 

1988 President Reagan maintained a vocal stance on a values-based approach to educaAon 

that afforded AIDS and the associated discussion of behaviour a more prominent role in 

presidenAal press and media coverage. In May, the CDC distributed the pamphlet, 

Understanding AIDS to all households and Post Office box holders at a cost of $26.6 million.600 

Whereas the pamphlet represented a substanAal contribuAon to public discourse and carried 

with it the support of Surgeon General Dr C. E. Koop, it was ordered by Congress and 

demonstrated the ongoing absence of federal leadership in the sphere of AIDS policy. 601 

Despite Henry Waxman’s statement on ‘the strong leadership that the Congress … has exerted’ 

was some three years prior, the Californian’s commentary on federal and presidenAal 

 
597 Hansard, HC, 13 January 1989, v. 144 c. 1117. 
598 Hansard, HL, 3 February 1988, v. 126 c. 1082. 
599 Hansard, HC, 13 January 1989, v. 144 c. 1132. 
600 Sue Daoulas Files (AIDS 1:1), RPLM, ‘AIDS Household Mailout – Timetable’, 14 September 1988, pp. 1-2. 
601 Ibid. 



186 
 

leadership conAnued to resonate with AIDS policy in 1988.602 Likewise, the Department of 

EducaAon also published a pamphlet enAtled AIDS and the EducaGon of Our Children: A Guide 

to Parents and Teachers which had distributed 1.7 million of the 2.5 million copies printed to 

schools, parent-teacher organisaAons, physicians, and parents by June 1988.603 Importantly, 

these federal educaAon efforts conAnued to emphasise a values-based approach to 

informaAon and awareness that centred on themes of absAnence (sexually and more 

generally regarding risky behaviours such as drug use), faithfulness and monogamy.  

In January 1988, President Reagan highlighted absAnence before marriage and faithfulness 

within marriage before suggesAng that ‘if the American people follow this wise and Ameless 

counsel, if our schools and families and media communicate it effecAvely, the spread of AIDS 

can be greatly diminished.’604 Where the President’s message shed light on the importance of 

individual behaviour, his ‘wise and Ameless counsel’ conceptualised AIDS as a disease 

affecAng the heterosexual populaAon. Reagan’s emphasis on the family and omission of 

bisexual and homosexual males and IVDUs further demonstrated the President’s inability to 

arAculate a coherent message on AIDS that reconciled the medico-scienAfic consensus on the 

disease and his vision for the American family unit. Likewise, the Department of Health and 

Human Services educaAonal pamphlet, Understanding AIDS quoted Surgeon General Koop 

who reinforced the need for ‘responsible behaviour based on understanding and strong 

personal values.’605 Although Koop promoted values akin to the President, his emphasis on 

behaviour and not the family unit communicated a more inclusive public health message on 

AIDS that beNer walked the Aghtrope between medicine and moralism. Furthermore, condom 

use was also framed as a preventaAve measure that fell short of absAnence and faithfulness. 

Whilst this was an accurate depicAon of relaAve risk, condom use received a characterisAcally 

less favourable push than the values-based iniAaAves at the heart of the federal educaAon 

effort. As described in chapter four, the intersecAon between educaAon and moralism was 

stronger in the US when considered against the BriAsh antude to educaAon which 

emphasised the medical consensus on safer sex and condom use more clearly. Moreover, a 

 
602 ‘Statement of Chairman Henry Waxman’, Office of Technology Assessment Findings on the Public Health 
Service Response to AIDS, 21 February 1985, p. 2. 
603 Winkenwerder, ‘HCFA Survey of AIDS Expenditures’, p. 11. 
604 RPLM, Reagan, ‘A Union of Individuals’, [hbps://www.reaganlibrary.gov/archives/speech/1988-legisla[ve-
and-administra[ve-message-union-individuals], accessed 22 March 2024. 
605 C. E. Koop, ‘Understanding AIDS’, Department of Health and Human Services, May 1988, p. 2. 



187 
 

similar discourse can be observed in the pursuit of harm reducAon as an infecAon prevenAon 

strategy where BriAsh policymakers demonstrated a similar open-mindedness to harm 

reducAon and condom use, a perspecAve that failed to penetrate the ethos of ‘medicine and 

morality’ proposed by President Reagan. Increasingly intertwined, the expression of safe 

behaviour in the US became dependent on the socially conservaAve construct of moralism 

espoused by the federal government throughout the second half of the decade. 

Between 1988 and 1989, moralism achieved a similar policy status and impact as it had 

throughout the second half of the 1980s in both the US and UK. Whereas BriAsh policymakers 

frequently relinquish Aes to moralism as a framework for prejudice and focussed disapproval, 

the American approach championed a values-based approach to educaAon. Furthermore, 

President Reagan’s medicine and morality concept embraced many aspects of moral 

contagion but aNributed to the concept a vagueness that afforded greater poliAcal 

manoeuvrability. Whereas President Reagan and BriAsh policymakers in Whitehall 

demonstrated an awareness of medicine and moralism when developing AIDS educaAon 

policy, they culAvated vastly different interpretaAons of that relaAonship and the role it should 

play in the determining of public health messaging. 

 

Disenfranchised and Alienated: 

Harm Reduc-on Strategies and AIDS Policy for IVDU 

 

The re-emergence of intravenous drug use (IVDU) as an important AIDS issue in early 1988 

was an unsurprising policy development. A conAnuaAon of the relaAonship fostered between 

AIDS and IVDU earlier in the decade, IVDUs and their potenAal to shape the future 

characterisAcs of the AIDS epidemic on both sides of the AtlanAc encouraged policymakers to 

tackle the complicated and seemingly intensifying threat presented by drug users. The 

following discussion explores IVDU in the poliAcal consciousness of BriAsh and American 

policymakers in 1988-89, examining the factors that facilitated the renewed sense of urgency 

surrounding AIDS policy for IVDU in the UK and the comparaAve lack of interest in alternaAve 

or innovaAve intervenAons in the US. The potenAal for IVDUs to bridge the gap between at 

risk groups and the general populaAon as a sexually acAve and majority heterosexual 
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demographic potenAally engaging in the sharing of contaminated needles and unprotected 

sex with an infected partner, and the growing foundaAon of scienAfic evidence endorsing – to 

varying extents – the expansion of intervenAons such as needle exchanges, were prime 

movers in the renewal of IVDU policy.  

This secAon will also examine the rejecAon of contenAous IVDU strategies in the US in favour 

of absAnence-orientated intervenAons akin to Nancy Reagan’s ‘Just Say No’ campaign for a 

drug free America. Furthermore, this discourse explores the interplay between science and 

ideology evident throughout this thesis. Antudes towards IVDU policy once again 

demonstrated a variance from the medico-scienAfic consensus and parAcularly, the 

willingness amongst American policymakers to try and negoAate the grey areas between 

moralism and medical science as part of a broader commitment to values-based policymaking. 

Whereas a preoccupaAon with the threat posed to the general populaAon was the driving 

force behind the re-emergence of IVDU policy in 1988-89 in the UK, the willingness to adhere 

to or dissent from medical consensus proved the determining factors in the divergence of the 

US and UK narraAves. 

The discourse dedicated to AIDS policy for IVDU has – unsurprisingly – developed a close 

relaAonship with drug policy more generally, parAcularly in the US where the spectre of the 

‘War on Drugs’ conAnues to shape historical enquiries into drug policies of the late twenAeth 

century. Central to this discussion is the growing disAncAon between the US and UK responses 

to AIDS policy for IVDU and how the socio-cultural antudes to drug policy generally 

contributed to the culAvaAon of disAnctly different policymaking environments that produced 

contrasAng responses to the prospect of harm reducAon. In the US context, ChrisAna Johns 

has alluded to ‘the creaAon of the enemy class’ and Norman Zinberg to the mobilisaAon of 

the ‘franchised and employed’ against the ‘disenfranchised and deeply alienated.’606 Both 

Johns and Zinberg explored the construcAon of a socio-cultural framework that posiAoned 

drug use primarily as criminal or contenAous. ComparaAvely, Gerry SAmson has idenAfied a 

cultural disAncAon between US and UK drug policy that had long informed a fundamentally 

different approach to harm reducAon. Labelled the ‘BriAsh System’ by E. W. Adams in the 
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1930s to describe the medical prescribing of opiates to addicts (viewed as paAents) as a 

“system of legalized purveying”, a culture of harm reducAon pre-dated AIDS policy for IVDU 

by several decades; BriAsh medical pracAAoners, unlike their American counterparts, had 

pracAced subsAtute prescribing for heroin addicAon since the Inter-War period.607 Moreover, 

John Strang has suggested that pursuit of harm reducAon for infecAon prevenAon in the 1980s 

in the UK was a calculated effort and ‘public health physicians recognised that, whilst aware 

that moral posiAons may be taken with regard to the behaviour, their task was to concentrate 

on achieving reducAons in the harms idenAfied.’608 

A prominent theme throughout this thesis, the interplay between medicine and moralism 

provided a compelling backdrop for the complicated interacAons the state had with drug 

policy and the primary recipients of those efforts. Katherine McLean has explored US needle 

exchange as ‘a poliAcs of life and death’, chronicling the complicated intersecAons between 

the prospect of state-sancAoned harm reducAon as both ‘sancAoned massacres’ and 

empowering ‘disqualified bodies, only of interest to state power in the infecAous threat they 

pose.’609 AdopAng the concept of ‘disqualified bodies’ this discussion examines the role of the 

general populaAon in shaping AIDS policy for IVDU and therefore, qualifying the extent to 

which we might aNribute the increasing interest in IVDUs as policy subjects towards the end 

of the decade to the percepAon of threat posed to the general populaAon. 

The sense of urgency aNributed to IVDUs was primarily derived from a combinaAon of rising 

cases amongst IVDUs in the US and UK and the potenAal for those using injectable drugs to 

bridge the gap between the established risk groups and the general populaAon. In the US, the 

Centres for Disease Control (CDC) had aNributed some 17% of US cases to IVDU by the end of 

1987.610 President Reagan pointed to the ‘direct relaAonship between drug abuse and the 

spread of HIV’ in his response to the report of the PresidenAal Commission on AIDS in June 

1988. The BriAsh Communicable Disease Surveillance Centre (CDSC) believed 7% of English 

AIDS cases were IVDU, an increase of 63% from the levels recorded some twelve months 
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prior.611 Reviewing the government’s response to AIDS in the UK, the Social Services 

CommiNee Report on AIDS described the challenge of rising rates of infecAon amongst IVDUs 

as ‘the most difficult feature of the AIDS problem.’612 In addiAon, IVDU was an increasingly 

regionalised phenomenon, in which infecAon rates in ciAes such as New York and Edinburgh 

reached heights not seen in other hard-hit areas, such as London or San Francisco, where the 

epidemic primarily afflicted male homosexuals. Whereas Chief Medical Officer Donald 

Acheson vaguely stated in his annual report of 1987 that the impact of IVDU infecAon would 

be most profoundly felt by Scotland – the absence of firm staAsAcs being an example of the 

comparaAvely poor reporAng of the disease in the UK.613 Frightening esAmates for New York 

City suggested that 50%-60% of the city’s 200,000 heroin users were thought to be infected 

by 1987.614 Subsequently, these rising rates of infecAon amongst a predominantly 

heterosexual populaAon fuelled the revisiAng of IVDU by policymakers following previous 

intervenAons in 1986 as noted in chapter three.615 This Ame, however, the policy responses 

were markedly different. 

Although policymakers in the early decade struggled to come to terms with the need for both 

innovaAve and well-established infecAon prevenAon strategies that balanced effecAve 

infecAon control with concerns about accessibility and criminality, the need for public health-

styled service provisions for injecAng drug users surfaced with greater appeal than in previous 

years. It encouraged a more comprehensive debate about infecAon prevenAon and drug 

usage. Informed by a percepAon of IVDUs as a ‘transient’ demographic, ocen consumed by 

addicAon and the consequences associated with it, intervenAons such as needle exchange 

schemes presented a controversial approach to infecAon prevenAon that provided a barrier 

to transmission and the potenAal to bring IVDUs closer to support services.616 Although 

officials in both the US and UK remained firm on their belief that ‘not shooAng drugs’ was 

undoubtedly the first line of defence against infecAon via IVDU, the likelihood of AIDS 
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policymakers embracing other treatment or prevenAon strategies became an increasingly real 

prospect throughout 1988 as new evidence and argumentaAon emerged in favour of 

expanding drug treatment and support services.617 

Despite aNracAng the lion’s share of aNenAon for infecAon prevenAon amongst IVDUs, needle 

exchange was not the only preventaAve method proposed to control infecAon via 

contaminated needles. Tried and tested approaches such as subsAtute prescribing were 

already in use across the UK. The volume of methadone – a drug subsAtute prescribed for 

heroin addicAon – supplied to BriAsh pharmacies between 1988 and 1992 increased nearly 

four-fold.618 However, SAmson has suggested that no ‘structured methadone maintenance 

programmes’ like those in the UK existed in the US during this period.619 SubsAtute prescribing 

aNended to the issue of infecAon control by removing the iniAal problem of injecAng, 

replacing it with an alternaAve ingesAble form of drug that serviced an individual’s addicAon. 

Whilst fundamentally safer than needle exchange – in that it removed the physical risk of 

injecAon – subsAtute prescribing faced a similarly uphill climb to needle exchange albeit for 

contrasAng reasons. Whereas methadone, for example, removed the physical mechanism of 

infecAon in the first instance it did liNle to remove the wider risk of infecAon via needle or 

syringe later. A debate akin to the sense of protecAon provided by mandatory screening, the 

iniAal miAgaAon of risk – and the sense of protecAon provided by it – lasted only as long as 

the safer pracAces – such as methadone use in the case of drug use or absAnence and condom 

use in the case of safe sex – conAnued thereacer. Much like sexual absAnence, methadone 

failed to provide a barrier to infecAon if users subsequently returned to injecAons.620 

Moreover, the fundamental issue underpinning the success of any intervenAon aimed at 

IVDUs, whether it be methadone use or needle exchange, was engagement and service 

adopAon. Previously idenAfied as a transient group with a fractured and ocen unpredictable 

relaAonship with service provisions and public health support, the iniAal contact required for 

intervenAon was frequently the most difficult barrier to overcome and had previously shaped 

earlier educaAon aNempts that resolved to target young people about the risks of injecAng 

drugs to deter future risky behaviour. 
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In the UK, IVDU increasingly became the focus for policymakers concerned with heterosexual 

transmission and the general populaAon. The HSAC Sub-CommiNee, chaired by Secretary of 

State for Health and Social Services, John Moore, considered IVDUs to be a ‘major route’ of 

transmission and emphasised that the ‘experience of foreign countries could leave no doubt 

that this should be regarded as a very grave threat.’621 Likewise, Sconsh Labour MP Gavin 

Strang and Parliamentary Under-Secretary for Scotland Michael Forsyth both emphasised the 

bridging capacity of IVDUs as a threat to the heterosexual community in the House of 

Commons.622 By January 1989, the significance afforded IVDUs as a bridging populaAon was 

sAll entertained in the House of Commons and the intersecAon between IVDUs as a sexual 

acAve demographic using contaminated injecAng equipment helped maintain a sense of 

urgency about policy development.623 Moreover, a May 1989 Gallup poll reported by The 

Guardian reaffirmed the presence of drug use and AIDS in the public consciousness, ‘drug 

abuse’ (64%) and AIDS (42%) being perceived as the biggest threats to young people of the 13 

potenAal answers provided to the 934 people quesAoned.624 Therefore, the threat posed by 

AIDS and IVDUs had captured the imaginaAon of the public and policymakers alike; what 

emerged was a slow shic away from the idea of AIDS as a homosexual epidemic and towards 

a disease increasingly shaped by risk-taking behaviour of a parAcular kind more broadly.  

In early 1988 the government’s response to the Advisory Council on the Misuse of Drugs 

(ACMD) report on drug misuse and AIDS encouraged further discussion of BriAsh policy for 

IVDUs. Summarising the ACMD report to the HSAC Sub-CommiNee, Health Minister Tony 

Newton outlined the report’s focus on bringing IVDUs closer to support services, sharing the 

report’s belief that needle exchange presented yet another opportunity to achieve this goal.625 

Furthermore, Newton highlighted that the pilot schemes had achieved some success in 

bringing IVDUs closer to support services, recording cases of individuals ceasing injecAng and 

others ceasing sharing needles.626 These posiAve outcomes – albeit limited – resulted in the 

ACMD report recommending the expansion of needle exchange across the UK ‘without 
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waiAng for a full evaluaAon of the iniAal pilot schemes.’627 In addiAon, the Chief Medical 

Officer’s Expert Advisory Group on AIDS (EAGA) strongly supported the expansion of needle 

exchange, reaffirming the close relaAonship between medical consensus and BriAsh 

policymakers that had been nurtured throughout the decade.628 A Times arAcle enAtled, 

‘Needle exchanges “needed to contain the spread of AIDS”, reported on Merseyside Drug and 

AIDS Co-ordinator, Allan Parry, whose call for an expansion of needle exchange echoed the 

EAGA and ACMD’s pursuit of harm reducAon strategies for IVDUs.629 The Merseyside schemes 

operated by Parry had managed to collect 54,000 used syringes and handed out over 60,000 

clean alternaAves.630 Furthermore, researchers tested 2,000 IVDUs using the schemes in 

Merseyside and returned zero posiAve cases compared to rates in Edinburgh where the arAcle 

suggests some 1,000 IVDUs were infected with HIV.631  Parry stated the success of his schemes 

rested on a commitment to harm reducAon instead of pursuing an individual’s drug usage.632 

Parry had previously welcomed US officials to Merseyside to showcase needle exchange as a 

policy intervenAon and was set to visit the US to conAnue the dialogue on harm reducAon he 

had established months earlier.633 A tangible transnaAonal exchange of ideas, Parry 

highlighted the ocen-overlooked sense of shared experience that frequently pervaded other 

more tradiAonal areas of US and UK relaAons such as economics, diplomacy, and defence.634 

The advocacy of the ACMD, EAGA and Parry all communicated an increasingly favourable 

climate for harm reducAon intervenAons such as needle exchange. This level of advocacy – 

poliAcally or publicly – for the expansion of needle exchange and harm reducAon strategies 

more generally was not present during the iniAal 1986 dialogue on needle exchange that 

produced a cauAous endorsement of experimental pilot schemes following months of debate.  

Nevertheless, those working to promote harm reducAon sAll needed to overcome the pre-

exisAng fear of increased drug use presented to policymakers like John Moore. DocumenAng 

his apprehensions about the potenAal expansion of needle exchange schemes in the UK, 

Moore requested a more definiAve evaluaAon of the scheme’s ability to prevent transmission. 
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The interplay between usage and infecAon control had shaped earlier anxieAes about needle 

exchange and calls for an expansion of the short-term experimental pilot schemes posited the 

formalisaAon of needle exchange as a central part of the government’s AIDS agenda. In 

Parliament, Gavin Strang warned the House of Commons about the Sconsh epidemic and 

labelled the government’s response to the ACMD report ‘profoundly disappoinAng.’635 

Strang’s suggesAon that the Government must ‘bite the bullet’ on needle exchange centres 

and the provision of clean syringes resonated with the advocacy of the ACMD, EAGA and 

Parry.636 His urgency also aligned with media narraAves like the Guardian arAcle, ‘AIDS lifeline 

for addicts who risk death for a fix’, which focused on the epidemic experience of Sconsh 

ciAes, drawing comparisons with New York City and shedding light on the valuable prospect 

of widespread harm reducAon strategies.637 Journalist Aileen Ballantyne suggested that ‘the 

Government appear unwilling to be associated with acAvely promoAng a clean needle 

campaign’ upon visiAng a needle exchange scheme in Edinburgh that serviced local IVDUs, of 

whom 60% were esAmated to be infected with HIV.638 Ballantyne’s arAcle on the struggles 

faced by IVDUs in Edinburgh aNracted growing significance in a climate growing increasingly 

frustrated by Moore’s unAmely response to the ACMD report and the associated impact 

government inacAon might have on IVDU and AIDS.639  

A symptom of apprehension and the deliberaAon that followed it, the iniAal silence that 

accompanied the publicaAon of the ACMD report in 1988 culAvated a public criAque that 

focused less on its potenAally controversial recommendaAon and more on the unAmeliness 

of the government’s response – welcome or unwelcome – to the report’s findings. 

Shouldering the responsibility for AIDS policy in the wake of Norman Fowler’s departure from 

the DHSS, John Moore faced the prospect of unproven policy intervenAon in needle exchange. 

Although Fowler had supervised the establishment of the pilot schemes, it was Moore who 

would need to appraise the potenAal expansion of the contenAous policy intervenAon. 

Nevertheless, Moore’s unAmely apprehension served only to demonstrate the changing 
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antudes towards harm reducAon embodied in the diversifying advocacy of the EAGA, ACMD 

and regional backers such as Allan Parry.  

Although harm reducAon remained a contenAous issue for many, the ACDM report on Drug 

Misuse and AIDS and the advocacy that supplemented it had produced tangible policy gains 

by the middle of 1988. The silence that accompanied the report’s publicaAon eventually 

dissipated, replaced by widespread departmental engagement, government funding, and a 

policymaking dialogue that prioriAsed the ACMD recommendaAons for the expansion of harm 

reducAon strategies like needle exchange and subsAtute prescribing. In his response to the 

findings, Moore emphasised that UK ciAes must not become like New York and Milan where 

IVDU had become a driving force in the spread of HIV infecAon and thus, harm reducAon 

would help achieve this goal.640  

By January 1989, the government had expanded the number of needle exchange schemes in 

England from 14 to 60.641 However, doubts remained about the high dropout rates of 30% to 

50% that many schemes suffered.642 Consequently, the inclusion of harm reducAon also 

required the prioriAsaAon of improvements to monitoring and evaluaAon to assess the 

efficacy of the new strategies for future policy appraisal.643 The government’s adopAon of 

harm reducAon included an expansion of resourcing that fundamentally reshaped drug-

related AIDS policy and drug services generally. For example, ‘drug misuse’ and ‘HIV/AIDS and 

drug misuse’ received a total of £5.235 million and £1.132 million respecAvely for the financial 

year 1987-88.644 By 1989-90, ‘HIV/AIDS and drug misuse’ alone was allocated some £9 million, 

increasing to over £16 million by 1993-94.645 As suggested by SAmson, this surge in drug 

service funding for AIDS combined with the introducAon of harm reducAon strategies 

evidenced ‘major changes in working philosophy and pracAces in drug services’ and confirmed 

the transiAon from apprehension to advocacy then adopAon by policymakers across the UK.646 

In addiAon, SAmson has pointed to three major ‘facilitaAng’ factors in the response to AIDS 

and drug use: the commonality of harm reducAon in the BriAsh response to drug problems; 
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new service provisions for drug issues; and the establishment of new drug agencies to 

facilitate a response.647 This thesis posits a fourth factor in the pursuit of harm reducAon: the 

prioriAsaAon of infecAon prevenAon over usage. 

Described by Health Minister David Mellor as ‘a bridgehead into the wider community’, 

policymakers determining the future of harm reducAon and drug policy generally 

demonstrated a more acute appreciaAon of the bridging capacity of IVDUs.648 Likewise, John 

Moore addressed the potenAal ‘rapidity’ of transmission between recreaAonal drugs users 

and the ‘heterosexual community.’649 The language adopted by both Moore and Mellor cited 

transmission not usage as the primary concern regarding IVDUs, echoing the ACMD’s 

statement that ‘HIV is a greater threat to public and individual health than drug misuse.’650 As 

suggested by Alex Mold, the dangers posed to the community by AIDS ‘outstripped’ those of 

drug use, consAtuAng a vital fourth pillar to SAmson’s earlier framework of facilitaAng 

factors.651 Symbolic of the dynamic shics in discourse between 1986 and 1988, the broader 

emphasis on transmission that now pervaded the policy advocacy of the ACMD and EAGA 

served to incorporate infecAon prevenAon as a primary objecAve – if not the primary objecAve 

– of AIDS-related drug policy. Moreover, the pursuit of harm reducAon consAtuted a 

narrowing of focus amongst policymakers that leveraged the anxiety surrounding 

transmission outside the established risk groups. Whereas bisexual and homosexual males 

remained the most affected group reported in the Public Health Laboratory Service staAsAcs, 

the formulaAon of BriAsh AIDS policy increasingly prioriAsed the heterosexual aspects of the 

disease as evidenced by the adopAon of harm reducAon in 1988-89 and the associated 

increases in funding that accompanied this change in policy priority. 

In the US, the policymaking response to IVDU and AIDS between 1988-89 was different to the 

BriAsh response, favouring values-based iniAaAves that aligned with the broader ‘War on 

Drugs’ plaoorm espoused by the administraAon throughout the decade.652 Consequently, the 
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integraAon of AIDS policy for IVDUs with the naAonwide ‘crackdown’ on recreaAonal drug use 

hindered the progress of harm reducAon strategies that now shaped the BriAsh response. 

Whereas earlier scholarship, such as Norman Zinberg’s Social Policy: AIDS and Intravenous 

Drug Use, emphasised the technical and social dimensions of IVDU in the proliferaAon of HIV 

infecAon, more recent research has increasingly focused on the relaAonship between AIDS 

policy for IVDU, the US ‘War on Drugs’ and incarceraAon. A large body of work now exists that 

explores the linkages between disproporAonately high rates of drug-related incarceraAons 

among Black males and the growing prevalence of HIV among Black Americans.653 This 

discussion highlights the contrasAng focus of US policymakers on AIDS policy for IVDU as a 

drug use issue and thus one driven by concepts of criminality that rejected harm reducAon 

because of the associated law and order baggage that pervaded the potenAal distribuAon of 

clean injecAng equipment or subsAtute prescribing. Building on the work of Katherine McLean 

and her noAon of ‘disqualified bodies’, this secAon expands our understanding of the factors 

shaping the apparent abandonment of harm reducAon and, subsequently, IVDUs.654 

A well-documented dimension of the AIDS epidemic, the Koop Report published in October 

1986, had already drawn aNenAon to needle sharing and represented just one example of the 

pre-exisAng awareness of IVDU as a means of transmission.655 By May 1988 in the US, the 

Department for Health and Human Services understandably conAnued to include ‘sharing 

drug needles and syringes’ on the list of risky behaviours in the naAonally distributed leaflet 

‘Understanding AIDS’, reaffirming that very sense of awareness that had prompted earlier 

engagements with AIDS policy for IVDU.656 Alongside the distribuAon of Understanding AIDS, 

Ian MacDonald – Special Advisor to the President on Drug Policy – submiNed a summary 

report on needle exchange and bleach distribuAon – the use of bleach to disinfect injecAng 

apparatus – that shed light on the potenAal adopAon of harm reducAon in the US.657 Engaging 
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with a variety of internaAonal examples of needle exchange and bleach distribuAon, 

MacDonald and his colleagues heard a mostly posiAve account of needle exchange schemes 

in the UK and across Europe that had documented early successes in service use.658 

Importantly, many schemes included in the report had idenAfied early – albeit small – 

increases in IVDUs entering drug treatment, results tentaAvely aNributed to adopAon of harm 

reducAon schemes.659 Nevertheless, MacDonald and his colleagues remained apprehensive, 

alluding to a more acute socio-cultural contrast in antudes to harm reducAon and drug policy 

generally. Most apparent was the problemaAc intersecAon between law enforcement and 

harm reducAon. The ‘cultural barriers’ outlined by MacDonald and his colleague referred to 

the opposiAon of American law enforcement in both a pracAcal and philosophical sense to 

the prospect of clean needle or bleach distribuAon to disinfect injecAng equipment and 

prevent infecAon.660 Although soluAons such as marking the equipment distributed by 

exchange schemes appeared to resolve the impracAcality of stop and search by police, it is 

apparent that an underlying aversion to harm reducAon existed. The centrality of law 

enforcement to these early barriers also indicated the presence of criminality and drug usage 

as core components of the US approach to harm reducAon. Therefore, the prospect of needle 

and bleach distribuAon was fundamentally opposed to the established culture of policing drug 

use in modern America. 

In July 1988, MacDonald published his response to the recommendaAons made by the 

PresidenAal Commission on AIDS in which he noted a contrast with the BriAsh approach that 

increasingly viewed AIDS policy for IVDUs through the lens of drug policy and drug usage.661 

He advised the President to ‘conAnue to communicate publicly [his] concern about drug abuse 

and its relaAon to HIV infecAon and conAnue to call for bi-parAsan effort to enact your anA-

drug proposals.’662 Alluding to his percepAon of the relaAonship between HIV infecAon and 

IVDU as one primarily defined by drug usage, MacDonald’s recommendaAon promoted the 

Reagan administraAon’s pursuit of tougher anA-drug policies and the climate of crackdown 

that accompanied it. Moreover, MacDonald’s framing of IVDU and HIV infecAon reflected the 
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public senAment established by the President only a day earlier in a press release – although 

no reference to this being planned is recorded – that emphasised the need for ‘addiAonal anA-

drug abuse measures.’663 Importantly, this biparAsan ‘War on Drugs’ senAment has been 

drawn out in the exisAng literature.664 MaNhew Lassiter has noted the vital role of DemocraAc 

leadership throughout the second half of the twenAeth century in driving through the drug 

policy reform primarily associated with Richard Nixon and Ronald Reagan.665 MacDonald’s call 

for unity underpinned an appeal to the anA-drug senAment that suggested the ‘cultural’ 

barriers idenAfied earlier could reflect a broader rejecAon of harm minimisaAon as a response 

to HIV infecAon among IVDUs.  

Whereas BriAsh policymakers frequently highlighted the potenAal for needle exchange and 

subsAtute prescribing to bring IVDUs closer to treatment services, their American 

counterparts spent liNle Ame negoAaAng this important issue. The fleeAng engagement with 

this vital juncture reaffirmed the centrality of usage to the US discourse on IVDU policy, 

alluding to both ideas of criminality and the associated cultural aversion that sAll permeated 

percepAons of harm reducAon. Although MacDonald was reporAng to the President on HIV 

infecAon, his emphasis on ‘treatment’ heavily endorsed the drug-use framework he had 

constructed around HIV infecAon and IVDU whilst serving the broader values-based 

approach.666  

Furthermore, the framework constructed around AIDS policy for IVDUs also reinforced the 

cultural differences inherent in the American and BriAsh approaches to drug policy, 

highlighAng the successful encroachment of drug policy on AIDS policy for IVDUs in the US 

and UK. The now decades long ‘War on Drugs’ embraced absAnence and tougher policing and 

sentencing, remodelling US drug policy into a rigid ‘law and order’ framework that perceived 

drug use as firstly, criminal acAvity and secondly, as a complex and mulA-dimensional social 

issue. Moreover, Nancy Reagan’s slogan, ‘Just Say No’, pressed absAnence as a poliAcally safe 

and ideologically sound administraAve response to the myriad problems associated with drug 
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use that demonstrated the lack of understanding and educaAon on addicAon that preoccupied 

policy advisors present at Ian MacDonald’s meeAngs on AIDS policy for IVDUs. ComparaAvely, 

the ‘BriAsh system’ showcased an increasing willingness to aNend to the nuances of 

addicAon.667 Evidenced by the development of the ‘BriAsh system’ throughout the twenAeth 

century, harm reducAon for infecAon control achieved tracAon in the UK to the extent that 

the government advocated for police awareness of harm reducAon and promoted service 

entry at every available juncture as part of a wider endorsement of infecAon prevenAon. Such 

an approach was also adopted to encourage sex workers to use condoms, where previously 

the possession of condoms was used by law enforcement to evidence sex working this was 

now discouraged by the government as a means of promoAng infecAon prevenAon and safer 

sex pracAces.668 Championing an approach grounded in a growing percepAon of criminality – 

established in the late 1960s and 1970s in response to the perceived permissiveness of the 

preceding decade, most notably espoused by Richard Nixon and Ronald Reagan – the cultural 

intersecAon between the US ‘War on Drugs’ and AIDS policy for IVDUs favoured the 

prioriAsaAon of drug use over infecAon prevenAon. Therefore, the cultural disparity between 

the BriAsh and American approaches to drug policy generally throughout the twenAeth 

century informed AIDS policy for IVDUs.  

Unlike their counterparts in Whitehall – and the UK generally – policymakers in the Reagan 

administraAon increasingly framed AIDS policy for IVDU around concepts of criminality, 

adopAng a contrasAng perspecAve on the harm reducAon and drug usage debate that had 

informed discussions of IVDU throughout the decade. Acutely aware of the contradictory 

relaAonship between tougher drug policy and harm reducAon, the Reagan administraAon 

culAvated a response that prioriAsed the broader edicts of the ‘War on Drugs’ and ‘Just Say 

No’ that embraced IVDU through the lens of drug use, rather than disease prevenAon. 

Although present, these ideals of criminality achieved significantly less tracAon in the UK as 

policy advocates coalesced around the growing body of evidence that supported harm 

reducAon and the intersecAon between treatment and infecAon prevenAon it provided. As 

Katherine McLean has argued in her work, BiopoliGcs of Needle Exchange in the United States, 

the culture of arrest and ‘don’t waste your Ame educaAng drug addicts’ that accompanied the 
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earliest (unofficial and illegal) harm reducAon acAviAes carried out by individuals such as 

needle exchange advocates like Jon Stuen-Parker was symptomaAc of a broader socio-cultural 

rejecAon of harm reducAon that had informed US drug policy for decades and ulAmately 

contributed to a similar antude towards AIDS policy for IVDUs.669 Therefore, the discourse 

shaping AIDS policy for IVDU in the US and UK during the period 1988-89 was increasingly 

shaped by pre-exisAng cultural antudes towards drug policy more generally. However, the 

prevailing poliAcal ethos on drug policy in the US served to drive home a cultural aversion to 

harm reducAon in a fashion unseen in the UK. Moreover, the successful pursuit of and 

advocacy for needle exchange in the UK indicated a conAnued faith in the medical consensus 

and the ‘BriAsh system’ that had shaped drug treatment in Britain throughout the twenAeth 

century. Consequently, AIDS policy for IVDU showcased the broader intersecAonality of the 

Reagan ‘War on Drugs’ with antudes towards AIDS-related drug policy, reinforcing the sense 

of divergence that had defined US and UK AIDS policy throughout the laNer part of the 1980s. 

 

Mandated Tes-ng: 

Screening Discourse and the New Right 

 

As detailed throughout this thesis, the concept of mandated tesAng had occupied the 

consciousness of policymakers concerned with the spread of disease since the first 

documentaAon of AIDS. In Virginia Berridge and Phillip Strong’s, AIDS and Contemporary 

History, Illana Lowry has documented the complicated baggage aNached to widespread 

tesAng of sexually transmiNed diseases (STDs) as part of a discussion on screening that 

surveyed seven decades of the twenAeth century.670 Lowry cited the damage caused by false 

posiAves, debates around the perceived necessity of mandated tesAng, and reliability 

issues.671 This was a prominent issue in 1987, and BriAsh policymakers entered a complicated 

dialogue about screening which included the tesAng of medical professionals as well as 

further discourse on special case tesAng of military personnel. In the US, the intensity of 
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screening discourse in 1987 dissipated as policymakers shiced focus towards delivering the 

new immigraAon ruling and poliAcal engagement with pre-marital tesAng faded more broadly 

at the state level despite enthusiasm from the White House.  The purpose of this secAon is to 

survey the screening debate in 1988-89 in the US and UK, comparing the screening discourse 

in both naAons with the preceding engagements with mandated tesAng in addiAon to the 

transnaAonal perspecAve adopted; to idenAfy changes in the discourse; to provide clarity on 

why these changes occurred; and to improve our understanding of the divergent trends in the 

US and UK approach to AIDS tesAng.  

For BriAsh policymakers, the government’s stance on screening had remained firm in the 

belief that mandated tesAng was fundamentally problemaAc. The Social Service CommiNee 

Report on AIDS advanced the importance of confidenAality and rejected the need for disease 

noAficaAon and the rouAne tesAng of internaAonal travellers as part of a package of 

comments that appeared generally supporAve of the government’s approach to screening 

policy thus far. In addiAon, the EAGA report on HIV-Infected healthcare professionals served 

to validate the calculated approach adopted by John Moore and his colleagues in late 1987. 

Donald Acheson’s commiNee of experts determined that the risk to paAents from infected 

healthcare workers was very low and that those who were infected ‘should normally be 

required not to conAnue undertaking surgically invasive procedures’, therefore requiring no 

further intervenAon on the government’s behalf.672 Moore documented his belief that the 

report’s ‘clear and authoritaAve statements … should go a long way to alleviaAng public 

concern over HIV-infected doctors.’673 In late 1988, the HSAC Sub-CommiNee revisited the 

issue of screening health care professionals in response to the Joe Smith Report. The report, 

compiled by Dr Joe Smith, Director of the Public Health Laboratory Service, advocated for the 

introducAon of involuntary anonymised tesAng. However, his recommendaAons received a 

mixed recepAon from the Royal College of Nurses who opposed the proposal and the General 

Medical Council (GMC) whose response suggested further invesAgaAon of the 

recommendaAons was required.674 Observing the poor recepAon amongst health care 

workers, the Sub-CommiNee pivoted away from the prospect of mandated tesAng and the 

 
672 TNA, PREM19-2775, J. Moore, ‘EAGA Report on HIV-Infected Health Care Workers’, 25 March 1988, pp. 1-2. 
673 Ibid. 
674 CAB/134/5253, TNA, HSAC, 23 November 1988, p. 8. 
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proposal subsequently driced out of the policymaking discussion for the remainder of 1988-

89. 

In May 1988, the government uAlised the posiAve recepAon from the EAGA and the Social 

Service CommiNee Report by rejecAng – again – the prospect of mass tesAng in the HSAC Sub-

CommiNee. This support validated the Government’s exisAng posiAon on screening, the 

consensus that pervaded the BriAsh discourse served to reinforce the unaNracAveness of 

mandated tesAng. This conAnuity in screening policy was likely a product of the voluntary 

ethos that had permeated the BriAsh approach to screening throughout the decade, 

maintaining a suspicion of mandated tesAng and the complicaAons aNached to the potenAal 

benefits it might provide. When quesAoned about adding an HIV test to the scope of tests 

conducted on expecAng mothers, the ‘obvious limitaAons’ – likely appropriateness, 

confidenAality, and usefulness of the data collected – produced an unconvincing case for 

policy intervenAon.675 This seemingly reliable framework for appraising tesAng also 

encouraged policymakers to be highly suspicious of ‘self-test kits’ introduced in early 1988, 

with some pushing for them to be heavily supervised and iniAally restricted to avoid issues of 

false posiAves and incorrect recording through improper use.676 Therefore, early 1988 was a 

period of conAnuity for BriAsh screening policy. Upholding the exisAng consensus and 

distancing further the UK from those in the US and the lobbying for a firmer quaranAne style 

response from Whitehall, the sustained alignment of the government and representaAves 

from medical science and health care remained of paramount importance to the BriAsh 

approach to AIDS tesAng. 

Although a consensus on screening had been achieved in Britain that produced liNle 

engagement in the Houses of Parliament or in Whitehall during the summer of 1988, the HSAC 

Sub-CommiNee revisited mandated tesAng in November with greater intent than previous 

discussions. Reviewing the exisAng stance on screening, Health Minister David Mellor 

emphasised that the Government had held a firm line against ‘coercive tesAng’ for some Ame 

and that they may wish to review this given the advent of new circumstances.677 In short, the 

Government believed it should conAnue to support voluntary tesAng, ciAng the problemaAc 

 
675 CAB/134/5253, TNA, HSAC, 19 May 1988, p. 3. 
676 CAB/134/5253, TNA, HSAC, 19 July 1988, p. 1. 
677 CAB/134/5253, TNA, HSAC, 23 November 1988, p. 1. 
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legal and ethical issues presented by any form of ‘coercive tesAng’ as well as the requirement 

for regular re-tesAng to ensure proper coverage making any prospecAve protecAon Ame 

sensiAve, limited in scope  and expensive to maintain.678 In addiAon, Mellor’s inclusion of the 

term ‘coercive’ to describe mandated tesAng captured the sense of opposiAon among key 

policymakers in Britain. Whereas ‘mandated’ tesAng had previously been rejected, the 

transiAon towards ‘coercive’ tesAng carried a greater sense of hosAlity that illustrated a belief 

in voluntary tesAng as a tool that circumvented the complicated legal and ethical problems 

that threatened to push important groups such as IVDUs underground and away from the end 

goal of support services entry.  

Furthermore, Secretary of State for the Foreign and Commonwealth Office, Geoffrey Howe, 

believed that Britain should conAnue to oppose the tesAng of travellers that had been 

adopted in other countries.679 ContrasAng the approach of the US, which pursued border 

protecAon more intensely, Howe’s faith in the ‘BriAsh approach’ echoed the same 

argumentaAon put forth more generally against mandated tesAng – impracAcality, cost, 

legality, and ethical barriers – and sustained agreement like other areas of AIDS tesAng. 

Although Howe and Mellor’s views reflected the policy consensus, the framing of mandated 

tesAng as a coercive technique shed light on the extent to which BriAsh policymakers were 

opposed to widespread screening and how engrained in the BriAsh approach the voluntary 

ethos remained. In stark contrast to the American pursuit of border tesAng, pre-marital tesAng 

and prison inmate tesAng, the BriAsh response turned against mandated tesAng in the middle 

of the decade and this approach conAnued to mature as the end of the 1980s approached. 

Although the Sub-CommiNee spent liNle Ame debaAng the quesAon of anA-discriminaAon 

legislaAon – believing it unnecessary given the protecAon already provided by exisAng laws – 

the conduct of the Metropolitan Police caused concern.680 Following a brief discussion about 

screening prison inmates, which resulted in the conAnued opposiAon to the tesAng of 

prisoners by the Home Office, Under-Parliamentary Secretary of State for the Home Office 

Douglas Hogg noted that ‘the Metropolitan Police had recently began to ask potenAal recruits 

whether they had been tested for HIV and, if so, with what results.’681 ConflicAng with the 

 
678 Ibid. 
679 Ibid, p. 2. 
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prevailing consensus that emphasised voluntary tesAng and confidenAality, the indirect 

approach adopted by the Metropolitan Police undermined the foundaAonal principles of the 

BriAsh antude to tesAng and noAficaAon that had guided screening policy throughout the 

decade. Moreover, the Metropolitan Police’s status as Britain’s foremost police force and the 

organisaAon responsible for the city with the highest number of AIDS cases in the UK, carried 

with it a greater concern for the organisaAon’s recruitment pracAces. Increasingly worried, 

Hogg had noted that the Home Secretary ‘was inclined not to raise objecAons to that pracAce, 

but would welcome the Sub-CommiNee’s views before reaching a final decision.’682 

Immediately, the HSAC Sub-CommiNee labelled the Metropolitan Police’s acAons 

‘unwelcome’, suggesAng ‘there seemed no good reason’ for such a pracAce to be carried out 

and that ‘there was bound to be suspicion that the pracAce was simply fuelled by prejudice 

against homosexuals.’683 ‘Troubled’ by these developments in London, the Sub-CommiNee 

concluded that such a pracAce was undesirable and undermined the government’s broader 

approach to screening by encouraging other public services to follow suit and culAvaAng an 

objecAonable precedent that might designate large groups unemployable and discourage 

voluntary tesAng generally.684 Although the exact moAvaAon for the Metropolitan Police’s 

challenging of the government’s policy is not listed and no further invesAgaAon was 

conducted by the HSAC Sub-CommiNee, the circumvenAng of tesAng protocol highlighted a 

desire for noAficaAon in the workplace that reflected the ‘special case’ antude adopted by 

the Secretary for Defence in 1987 when advocaAng for the tesAng of military personnel. 

Moreover, these developments contrasted with the government’s belief that anA-

discriminaAon legislaAon was unnecessary. The willingness of public services like the 

Metropolitan Police to subvert government protocol and covertly pursue people with AIDS 

(PWAs) alluded to an undercurrent of prejudice and discriminaAon that maintained the 

complicated dynamics that ensured the conAnuing relevance of screening as a poliAcal issue 

late into the 1980s.  

Importantly, the aNempted circumvenAon of tesAng protocol reinforced the sense of socio-

cultural baggage that Lowry had idenAfied and the circumstances surrounding the 

Metropolitan Police’s acAons highlighted the existence of a dialogue regarding the place of 

 
682 Ibid, p. 2. 
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tesAng in the BriAsh response to AIDS. Moreover, this episode in screening discourse served 

as a rare flashpoint in the pursuit of mandated tesAng that demonstrated the government’s 

commitment to a voluntary protocol whilst highlighAng an awareness of the very same 

baggage Lowry’s analysis alluded to some years later. Despite this unwelcome development 

in late 1988, the BriAsh screening discourse remained firmly aNached to the ideals of 

voluntary tesAng unAl the end of the decade, demonstraAng an uncompromising commitment 

to the medical consensus that had guided policymaking towards conAnuity on AIDS tesAng. 

Unlike the dialogue observed in the UK, the screening discourse in the US was somewhat mute 

in 1988-89 despite substanAal engagement throughout 1987. American policymakers – 

parAcularly those in the White House – appeared to have seNled several important debates 

on screening in 1987 to the extent that the issue aNracted very liNle interest for the remainder 

of Reagan’s tenure as President. The successful pursuit of rule changes for border screening 

that made HIV infecAon grounds for exclusion was the central achievement of Reagan’s 

screening policy. On pre-marital tesAng at the state level, the Reagan administraAon failed to 

inspire tesAng for marriage licenses amongst most state legislatures by the end of Reagan’s 

tenure. The White House’s success at the border reflected an important jurisdicAonal 

difference between immigraAon and pre-marital tesAng that highlighted Reagan’s inability to 

shape broader engagements with screening policy in the US that policymakers operaAng in 

the centralised BriAsh system were unhampered by. Importantly, the advocacy of 1987 and 

the absence of dialogue in 1988-89 served to contextualise the administraAon’s antude 

towards tesAng and AIDS policy generally.  

The likelihood that the Reagan administraAon was willing to pursue the expansion of 

mandated tesAng for the general populaAon appeared to be declining. The administraAon’s 

now fast approaching expiraAon date – January 1989 – likely factored into a discussion about 

policy priority that balanced exisAng gains made on mandated tesAng in 1987 with the 

expected poliAcal capital expenditure needed to achieve the further expansion of widespread 

tesAng envisaged by the administraAon. Moreover, the administraAon’s abrupt departure 

from pursuing mandated tesAng coalesced with Reagan’s vision for a drug free America and 

the more acute sense of fear surrounding a heterosexual epidemic that had stemmed in part 

from the threat posed by IVDUs bridging the gap between the established risk groups and the 

general populaAon. Although calls for widespread data collecAon during the iniAal phase 
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(1981-1984) might have resonated with policymakers deeply aware of the need for an 

epidemiological understanding of the disease and the unsophisAcated understanding of 

medical science at that Ame, the circumstances had certainly changed. The successful 

advocacy of the White House in 1987 had seemingly removed any semblance of urgency 

regarding screening. 

Overall, the US and UK cemented their opposing approaches in 1988-89. Despite the 

appearance of aligned ideological principles, BriAsh and American policymakers produced 

disparate policy responses under the given circumstances. When President Reagan cited 

rouAne tesAng as ‘essenAal’ in protecAng the public and assisAng the federal, state, and local 

policymaking response, Minister of Health David Mellor adopted a negaAve tone when 

labelling the same tesAng protocol ‘coercive’.685 Likewise, the style of immigraAon policy 

adopted by the Reagan administraAon in 1987 was discussed and rejected by Secretary of 

State for the Foreign and Commonwealth, Geoffrey Howe.686 Therefore, screening polarised 

the Reagan and Thatcher administraAon’s, the BriAsh response revealing an appreciaAon of 

the ethical and legal complicaAons inherent in a government-mandated tesAng protocol, 

frequently indulging a suspicion of tesAng that contrasted the White House perspecAve on 

the same issue. In the White House, the apparent cost – fiscally, ethically, and poliAcally – of 

mandated tesAng appeared surmountable and jusAfiable as policymakers pushed intensely 

for rouAne tesAng in the military, in prisons, at borders and for marriage licenses as the means 

through which the federal government could achieve an essenAal sense of protecAon for the 

ciAzenry. Although the scope of a tesAng protocol in the military or prison was clearer, pre-

marital tesAng provided what Closen, Gamrath and Hopkins have described as an ‘ineffecAve 

and counterproducAve’ response even before the consideraAon of legal complicaAons.687 As 

such, the proliferaAon of a ‘protecAon mindset’ disAnguished those advocaAng for mandated 

tesAng in the US from the consensus on ‘coercive tesAng’ in Whitehall. 

In addiAon, the prospect of screening raised several vital quesAons about the place of poliAcal 

philosophy in the development of AIDS policy and the propensity for disciples of 

 
685 RPLM, Reagan, ‘A Union of Individuals’, [hbps://www.reaganlibrary.gov/archives/speech/1988-legisla[ve-
and-administra[ve-message-union-individuals], accessed 22 March 2024. TNA, HSAC, 23 November 1988, p. 1. 
686 TNA, PREM19-1863, ‘AIDS’, 7 November 1986. 
687 M. Closen, R. Gamrath and D. Hopkins, ‘Mandatory Premarital HIV Tes[ng: Poli[cal Exploita[on of the AIDS 
Epidemic’, Tulane Law Review, 69:1 (1994), pp. 71-74. 



208 
 

neoconservaAsm to negoAate the boundaries of ideological commitment in favour of a 

broader engagement with poliAcal consensus and the demands of epidemic response. In this 

regard, mandated tesAng proved a baNleground for the complicated and ocen contradictory 

interplay between ideology and pracAcal policy. Whereas the Reagan administraAon’s 

adherence to neoconservaAve economic principles had permeated the conceptualisaAon of 

AIDS policy, the pursuit of mandated tesAng shed light on the difficult task of reconciling 

socially and economically conservaAve goals in the development of AIDS policy. Expensive and 

logisAcally frightening, a tesAng mandate that was even remotely large scale would require 

government acAvity typically unjusAfied under Reagan’s philosophy of retrenchment. 

Moreover, forcibly tesAng large swathes of the ciAzenry represented an expansion of 

government influence and responsibiliAes that, once again, contradicted the broader Reagan 

plaoorm on federal governance. Nevertheless, we might cite a special case scenario in which 

epidemic response required policymakers to negoAate the parameters of their own 

ideological commitments to achieve a common public health goal. However, even if we adopt 

such a sympatheAc framework, we sAll find contradicAons engrained.  

Embodied by legislaAon such as the Omnibus Budget and ReconciliaAon Act 1981 that 

recouped billions in welfare dollars from the federal purse, these principles extended to the 

annualised aNempts to retrench AIDS funding throughout the 1980s and the imposing of 

personnel ceilings which hindered research by restricAng the recruitment of scienAsts in the 

Public Health Service. Although the BriAsh defence of voluntary tesAng – a protocol more 

fundamentally aligned with the libertarian and fiscally responsible arms of neoconservaAsm 

– infrequently cited these values directly, the language used embraced these very principles 

in their rejecAon of mandated tesAng.688  For policymakers in Whitehall, widespread screening 

was considered expensive and impracAcal, it encouraged complicated legal and ethical issues 

that consAtuted government overreach that hindered confidenAality and deterred an 

individual from ‘choosing’ to come forward for tesAng. Whilst the Reagan administraAon had 

shown a willingness to endorse neoconservaAsm in the face of epidemic response more 

generally throughout the decade, it was Whitehall that adopted the principles of the ‘New 

 
688 Embodied in President Reagan’s no[on of reducing the role of big government in people lives, the pursuit of 
individual liberty by removing the federal burden was an increasingly important theme throughout the 1980s 
and embodied in the decades tax cuts, deregula[on, and spending retreat. 
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Right’ in the face of demands for mandated tesAng. The pivotal role of medical science in 

shaping this disAncAon was vital. 

The prevailing medical and scienAfic consensus on tesAng for HIV/AIDS demonstrated to both 

the Reagan and Thatcher administraAons during 1988-89 was that voluntary tesAng was the 

most viable prospect for monitoring HIV infecAon. Director of the CDC James Mason had 

spoken publicly in 1987 about his opposiAon to mandated tesAng and he was supported by 

Surgeon General Dr EvereN Koop who suggested that widespread tesAng was an ineffecAve 

use of already scarce AIDS resources. In the UK, Chief Medical Officer Donald Acheson, and 

his group of experts on the EAGA, conAnually rejected mandated tesAng throughout the 

decade and offered no compromise as 1990 approached. Nevertheless, the Reagan 

administraAon pursued a tesAng agenda that opposed the consensus in the medical 

community unlike his BriAsh counterparts who championed that very medical consensus. 

Importantly, the disAnctly different levels of adherence to the medical consensus on screening 

was typical of the policymaking responses of the US and UK throughout the decade. Whereas 

BriAsh policymakers had relied heavily on medical science for policy insight since mobilisaAon 

began in 1985, the White House had frequently disengaged from organisaAons such as the 

CDC and American Medical AssociaAon on key issues such as funding and educaAon. 

Therefore, the quesAon remains, why did the Reagan administraAon oppose the medical 

consensus willingly adopted by the Thatcher administraAon in favour of mandated tesAng 

which proposed to undermine a variety of neoconservaAve principles that had shaped 

America in the decade of Reagan? 

EssenAally, the circumstances shaping the Reagan response had changed substanAally by 

1988-89 and the prospect of a heterosexual epidemic had sAmulated a new wave of anxiety 

that incenAvised policymakers to aNend to AIDS as a general populaAon issue. Importantly, 

we can idenAfy the relaAonship between the adopAon of mandated tesAng and the anxiety 

surrounding a heterosexual epidemic because of the increasingly prominent role of the 

general populaAon in the discussion of screening. Whereas the administraAon’s previous 

ambivalence had afforded AIDS an undesirable niche status informed by the failure to 

prioriAse the struggle of bisexual and homosexual males and IVDUs earlier in the 1980s, the 

magic bullet opAmism celebrated by Margaret Heckler in 1984 following the discovery of HIV 

had now faded and HIV/AIDS had developed into a profound public health challenge. The 
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Reagan administraAon’s push for mandated tesAng protocols across a variety of circumstances 

therefore served to target the heterosexual general populaAon and not the established risk 

groups idenAfied and prioriAsed by those advocaAng for a voluntary approach to tesAng. 

Furthermore, the apparent absence of urgency when aNending to the prevalence of the 

disease amongst bisexual and homosexual males cemented heterosexuality and the general 

populaAon as prime moAvators in the culAvaAon of Reagan’s approach to screening. 

UlAmately, the gradual realisaAon of a plaoorm of support in Washington for mandated 

tesAng – albeit not widespread or naAonwide – indicated that the neoconservaAsm that 

aligned the Thatcher and Reagan administraAons was a fluid concept, a set of guiding 

principles that policymakers might indulge with varying degrees of consistency and in 

response to the varying parameters. In the case of screening, the Reagan response was 

ideologically atypical as defined by previous engagements with AIDS policy but 

characterisAcally resistant to external pressure from the medical establishment, a stance 

which became symbolic of the administraAon’s response to AIDS. 

Screening discourse in the US and UK throughout the 1980s was ulAmately defined by a sense 

of conAnuity for both administraAons. Whereas the BriAsh response demonstrated a firm 

commitment to a voluntary approach to tesAng, policymakers in the White House tried with 

varying success to establish a system of mandated tesAng that slowly included secAons of the 

general populaAon. Although the growing anxiety surrounding the prospect of a heterosexual 

epidemic reframed screening as a general populaAon issue in the US, BriAsh policymakers 

remained resolute in their adherence to the medical consensus despite the growing adopAon 

of various screening policies – namely border tesAng – in the US and across the globe. 

Moreover, the relaAonship between the US and UK response became increasingly divergent 

as those in Whitehall held firm to a voluntary approach. Subsequently, screening provided 

greater clarity on the dynamic nature of ideology as a tool for AIDS policy development.  

Although the Reagan administraAon’s pursuit of mandated tesAng was likely deemed 

probable, this discussion has shed light on the apparent contradicAon in the administraAon’s 

adopAon of mandated tesAng beyond the problemaAc ambivalence to the struggles of the 

iniAal phase. Therefore, the US and UK screening narraAve was divergent and seemingly 

polarised, yet the Reagan administraAon’s apparent departure from the neoconservaAve 

basAon that had shaped the federal response throughout the decade consAtuted a vital 
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flashpoint in the dynamic and ocen contradictory policy response to the AIDS Crisis of the 

1980s. 

 

Conclusion 

 

Shaped by a sense of conAnuity, the policymaking discourse between 1988 and 1989 

showcased a divergence that had been culAvated throughout the 1980s and maintained the 

disparate trends that had informed the transnaAonal policymaking narraAve thus far. From 

the outset, this chapter – and thesis generally – have sought to idenAfy and understand the 

complex interplay between the most prominent issues shaping AIDS policy – moralism, 

funding, screening, AIDS policy for IVDU – as the first decade of the disease drew to a close. 

The realisaAon of screening, funding, and educaAon goals throughout 1987 and early 1988 

ensured that the subsequent period was not defined by heated exchange and volaAlity but by 

a sense of policy management that coalesced with the end of the Reagan years in the US. In 

addiAon, this chapter has presented the divergent trends that have gripped this transnaAonal 

narraAve since 1986 and demonstrated the conAnued disparity between BriAsh and American 

responses to issues such as AIDS policy for IVDU, funding for research, screening protocols 

and values-based educaAon.  

A pivotal dimension of this invesAgaAon, the role of ideology in the determining of AIDS policy 

remained complicated and circumstanAal throughout the late decade. However, ideology 

maintained a more tangible presence in the US and contributed significantly to the sense of 

dissimilarity between the two naAons. Whereas the American response to screening 

appeared to contradict the President’s aspiraAon for government retreat, the contrasAng 

investment in research and federally funded care iniAaAves upheld the administraAon’s wider 

goals for a reduced welfare and social care system and large-scale research and development. 

Moreover, the socially conservaAve ethos of absAnence that permeated AIDS policy for IVDU 

and AIDS educaAon further demonstrated the encroachment of ideology into specific policy 

areas and the subsequent variance in the degree of impact between the US and UK. In 

contrast, the BriAsh response conAnued to endorse the medico-scienAfic consensus that 

failed to achieve a similar level of support in America. Harm reducAon, subsAtute prescribing, 
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safe sex, and condom use all evidenced a different philosophy on AIDS policy that engaged 

more generally with the socio-cultural issues associated with the disease and the populaAon 

it affected. Although Whitehall deliberated on issues of screening and needle exchange more 

cauAously, the pursuit of these intervenAons ulAmately distanced the BriAsh response from 

the US philosophically and pracAcally. Fundamentally, this chapter has shed more light on the 

role of ideology in the development of AIDS policy and the importance of ideological 

adherence in the producAon of policy for epidemic response. Whereas the White House 

maintained socially conservaAve messaging on educaAon and a fiscally responsible antude to 

service provision for AIDS towards the end of the decade, those in Whitehall demonstrated a 

foundaAonal belief in medical science that undermined ideology as a prime mover in BriAsh 

AIDS policy. 
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Conclusion 

 

The AIDS Crisis of the 1980s was an unprecedented public health challenge in the US and UK. 

This thesis has uAlised a comparaAve methodology and newly available archival material – 

such as cabinet papers, the Official CommiNee on AIDS and Sub-CommiNee on AIDS papers 

from the Thatcher government – to examine the BriAsh and American policymaking response 

to AIDS and explore the avenues of inquiry previously missed by a focus on individual naAons. 

Building on the different bodies of literature in the US and UK, the contenAon of this thesis is 

that a comparaAve framework elicits new perspecAves on exisAng scholarly debates. It 

provides new opportuniAes to explore the nuances of AIDS policy and beNer situate them 

within a broader contextual scope to embrace the complexiAes of policy development that 

had previously remained hidden. 

1981-1989 was a short decade shaped by two disAnct policymaking journeys in the US and 

UK. The pre-discovery period (1981-1984) of AIDS policymaking was largely shaped by the 

inacAvity of the Thatcher and Reagan administraAons and this thesis has uAlised the absence 

and avoidance framework to beNer explain that inacAvity. In the UK, BriAsh policymakers from 

Whitehall to Westminster demonstrated limited interest in the disease. Accompanied by a low 

caseload compared to the US and a sporadic – albeit developing – media narraAve, 

policymakers in Whitehall were largely absent on AIDS during the pre-discovery period. By 

contrast, criAcism of the Reagan administraAon’s inacAvity was more public and indicaAve of 

a White House ignorant to the spread of a new deadly disease. Whereas criAcism of inacAon 

captured the inaNenAveness of the Reagan White House, this thesis has placed a spotlight on 

the presence of early policy discourse and cabinet level engagement. It has asserted that the 

Reagan administraAon’s inacAvity was carried out knowingly and whilst we can acknowledge 

the difficult circumstances faced by early policymakers the responsibility for inacAon rests 

with the White House’s decision to not construct an effecAve response to the AIDS crisis. 

The post-discovery period (1985-1989) was a phase of policymaking increasingly shaped by 

different levels of mobilisaAon, producing a divergent policy narraAve that culAvated 

alternaAve disease responses. Whereas scholars have ocen looked to 1985 and 1986 as 

starAng points in AIDS policy discourse, this thesis has argued that 1986 was a turning point 
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in AIDS policymaking. Equipped with an AIDS-specific policymaking infrastructure, BriAsh 

policymakers pulled ahead of their American counterparts by cracing a response guided by 

educaAon and awareness. Beset by the Reagan administraAon AIDS policy inerAa, the 

American response stagnated throughout the middle of the decade whilst congressional 

opposiAon and the number of cases of AIDS increased. Furthermore, the relaAonship between 

the President and Prime Minister and AIDS policy became more visible to varying degrees. 

ANempAng to negoAate the details of the UK’s educaAon strategy, the Prime Minister 

unsuccessfully adopted a more intervenAonist approach that contrasted the limited public 

engagement President Reagan fostered in the US that set the tone for the remainder of the 

decade. Nevertheless, the post-discovery period (1985-1989) captured significant leaps 

forward in AIDS policymaking in the US and UK, but it was the divergence of the two policy 

narraAves that shaped these years the most. Throughout the post-discovery period 

policymakers negoAated important AIDS policy issues such as public health educaAon, policy 

for intravenous drug use (IVDU), and screening that intersected with a variety of prominent 

poliAcal issues such as federal expenditure, the ‘War on Drugs’, and the poliAcs around the 

family unit.  

Although structural factors, such as health care accessibility, underpinned much of the 

comparaAve analysis in this thesis, moralism, exisAng socio-cultural antudes and the status 

of the medico-scienAfic consensus emerged in the late decade as determining factors in AIDS 

policy on both sides of the AtlanAc. The development of public health educaAon became an 

important intersecAon between moralism and science. The Reagan administraAon’s aNempt 

to reconcile public health educaAon with a moral message sharply contrasted with the BriAsh 

approach which carved out separate roles and responsibiliAes for AIDS messaging 

disseminated by the state and by churches in Britain. Screening discourse elicited a similar 

challenge to the medico-scienAfic consensus on AIDS policy. Whereas the ‘liberal’ public 

health approach championing voluntary tesAng and confidenAality achieved significant 

tracAon in the UK, the Reagan administraAon advocated mandated tesAng with varying 

success. Likewise, the pursuit of harm reducAon for IVDUs in America was different compared 

to the piloAng of needle exchange in Britain. Combined with the poliAcal baggage of the ‘War 

on Drugs’, the pre-exisAng socio-cultural aversion to harm reducAon appeared 

insurmountable in the US. 



215 
 

 

In all these policy arenas, the adherence of policymakers to expert medico-scienAfic advice 

and guidance was vital in shaping the disparate policy trends of the mid-decade onwards. 

Where expert advice failed to gain tracAon ideology ocen prevailed. Nevertheless, this 

interplay between the medico-scienAfic consensus and ideology reaffirmed ideology as a fluid 

concept for policymakers. Where Reagan had frequently engaged in socially conservaAve 

messaging, Thatcher failed to muster a similar convicAon for moralism and AIDS. Likewise, the 

Reagan government’s habitual reducAons to AIDS spending demonstrated a commitment to 

fiscal responsibility that failed to materialise into real opposiAon challenges to BriAsh AIDS 

policy, despite a brief disagreement in Whitehall in 1986. By contrast, the White House’s 

introducAon of immigraAon tesAng – against advice from leading public health officials – and 

the sponsoring of pre-marital tesAng endorsed a posiAon that was firmly rejected by 

Whitehall. Although the Thatcher and Reagan administraAons were influenced by similar 

neoconservaAve teachings, the applicaAon of these ideas was largely contextual. 

This thesis has conceptualised AIDS policymaking in the 1980s as a non-monolithic process 

and that the exisAng noAons of inacAon governing much of our understanding have poorly 

captured the complexiAes of policy development. It has argued that the pre-discovery period 

of AIDS policymaking produced similar levels of inaNenAveness in the US and UK but for 

different reasons. Building on the exisAng scholarship, the absence and avoidance framework 

placed a spotlight on the role of government agency in the determining of inacAon. Where 

the BriAsh and American responses diverged in the post-discovery period, this thesis has 

asserted that these trends can be aNributed to contextual differences and the fluctuaAng 

interplay between ideology and poliAcs on the one hand, and an adherence to medico-

scienAfic experAse on the other. In seeking to capture the complicated and ocen contradictory 

currents of AIDS policymaking in the 1980s, this thesis has derived lessons not just for 

historians wanAng to understand and evaluate the past, but also for policymakers tasked with 

implemenAng public health policies today. 
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