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Introduction
The AIDS Capital of the World

In 1985 researchers and reporters alike focused their attention on the 
city with the highest rate of AIDS diagnoses anywhere, a city that had be-
come colloquially known as the “AIDS Capital of the World.” This city was 
neither New York City nor San Francisco, nor was it to be found in Haiti, 

all places that had become identified with the new disease. The place with the 
highest per capita rate of the most fearsome epidemic on Earth was a small 
rural community in South Florida called Belle Glade. There, public health of-
ficials were baffled by the local epidemic, which looked altogether different 
from anything they had seen before.

The black soil in the fields that surround Belle Glade, also known as 
“Muck City,” is unbelievably rich. Since the draining of the Everglades began 
over a century ago, that soil has yielded countless bushels of potatoes, sweet 
corn, and string beans, along with tons of sugarcane. The soil is so rich because, 
for millennia, nearby Lake Okeechobee would overflow with heavy rains, de-
positing loamy black silt—the “muck” that gives Belle Glade its nickname— 
on the land where the town and its surrounding farms now sit. The soil is so 
rich, in fact, that it sometimes catches fire.1

For as long as Belle Glade has produced vegetables and sugar for the rest 
of the country, it has attracted migrant workers from other parts of the U.S. 
South and the Caribbean. These men and women are overworked and under-
paid. Zora Neale Hurston described life there during the 1920s in Their Eyes 
Were Watching God, including the “hordes of workers [that] poured in” during 
picking season, “permanent transients with no attachments and tired looking 
men with their families and dogs in flivvers.” During the 1930s, U.S. Sugar 
used the promise of good pay to lure Black2 workers to its brand-new mill in 
nearby Lewiston. When they arrived, the migrants found themselves plunged 
into debt peonage, working under white overseers who promised a beating or 
worse to those who tried to escape. Some decades later, Belle Glade featured 
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prominently in the 1960 CBS documentary Harvest of Shame, which exposed 
terrible working conditions for migrant farm laborers across the country. “We 
used to own our slaves,” one farmer told reporters. “Now we just rent them.”3

By the 1980s, conditions in Belle Glade had changed very little. If anything, 
they had gotten worse. Year-round Black residents crammed into the derelict 
apartment buildings, mobile homes, and shacks that dotted the old “colored 
town” in southwest Belle Glade. Their bodies bore scars from the field knives 
and machetes used to harvest lettuce, corn, and cane. During the cutting sea-
son, as many as ten thousand migrant workers flooded in from Haiti, Jamaica, 
and the Bahamas to work in the fields. In the midst of the sugarcane harvest, 
prostitution and drug use flourished. Injection drugs, popular in the early 
1980s, gave way to crack cocaine as the decade wore on. A concurrent rise in 
rates of gonorrhea and syphilis pointed to crack’s power to lower sexual in-
hibitions, as users sought out multiple partners and sometimes traded sex for 
the drug.4 Not unlike the combustible soil that surrounded it, Belle Glade was 
fertile ground for HIV.

In the early 1980s, Dr. Ron Wiewora ran the town’s public health clinic 
out of a trailer on Avenue D, which runs west to east through the middle of 
“colored town.” By 1984 he noticed a growing number of residents seeking 
treatment for AIDS. He began keeping track of these patients and their con-
nections to one another—whether they had shared needles or had been sexual 
partners. Around the same time, a pair of researchers from the Institute of 
Tropical Medicine in Miami were also homing in on Belle Glade. One of them, 
Dr. Mark Whiteside, treated a vegetable packer for cryptosporidiosis, a para-
sitic infection frequently seen in people with AIDS. The vegetable packer led  
Whiteside and his partner, Dr. Carolyn MacLeod, back to Belle Glade.

For Wiewora, Whiteside, and McLeod, the outbreak in Belle Glade didn’t 
make any sense. Most of the reported AIDS cases in America were among gay 
men in big cities like New York, San Francisco, and Los Angeles. But about half 
of the Belle Glade cases were in women, and almost all of those diagnosed were 
straight. The small community’s per capita AIDS rate was also five times higher 
than New York City’s and seven times higher than San Francisco’s.

Few of the patients they saw fit into the identified risk groups of gay men 
or intravenous drug users, so Whiteside and MacLeod looked for explana-
tions that didn’t involve sex or shared needles. They proposed that the disease 
might be tied in some way to poverty: to the rats that scurried through apart-
ments and shacks, or to the human excrement that lined Belle Glade’s streets 
and yards. Perhaps poverty and malnutrition made residents more susceptible 
to infection from mosquito bites, which didn’t seem to be a factor anywhere 
else. Whiteside presented this theory in April 1985 at the First International 
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AIDS Conference in Atlanta. His theory—and Belle Glade—became a media 
sensation.5

It’s easy to see why: Whiteside pointed to casual contact and the environ-
ment as vectors of transmission. The map of Belle Glade that he presented in 
Atlanta used stars to indicate where residents with AIDS had lived; it looked 
like the one that John Snow had created to trace an 1854 cholera outbreak in 
London to a single water pump on Broad Street, or like the maps of tuberculo-
sis cases that Progressive Era reformers drew up to convince others of the links 
between poverty and disease. But both cholera and tuberculosis were much 
easier to spread than HTLV-III (later HIV), the newly discovered AIDS virus, was 
believed to be. If he was right, the deadly new disease would not confine itself 
to gay men or drug users, two groups that many Americans—consciously or 
not—saw as expendable.

Meanwhile, news reporters and TV cameras flooded to Belle Glade. As 
the town’s dubious notoriety grew, the local economy took a major hit. Visi-
tors driving through Belle Glade wore surgical masks and refused to stop 
at the town’s fast food joints. High schools in the region balked at sending 
their sports teams to Belle Glade for away games. “We opened our arms to 
this study,” City Commissioner Harma Miller later recalled of Whiteside and  
MacLeod’s research, “and they bashed us with it.”6

But the attention also brought in money from federal agencies and private 
foundations, which set up shop to study the AIDS epidemic in Belle Glade and 
to come up with solutions. They disproved Whiteside and MacLeod’s more 
alarming theories but added to researchers’ knowledge about heterosexual 
transmission of HIV. The two researchers had been wrong about many things, 
but they were right about one: many more people would be affected by the 
disease.7

The AIDS outbreak in Belle Glade was a harbinger of the epidemic to come. 
The South has been the epicenter of HIV infection in the United States for 
some time, and African Americans have come to make up a near majority of 
those newly diagnosed with the virus each year. Black women are also at much 
greater risk for HIV than women from other groups—in 2017 they were nearly 
fifteen times more likely to be diagnosed with HIV than their white counter-
parts. But even though the relatively high rate of heterosexual transmission 
has distinguished the HIV epidemic in Black America, Black gay and bisexual 
men have been among the hardest hit: according to a 2016 estimate, one in two 
will contract HIV within their lifetime. For Black transgender women, solid 
numbers are hard to come by, but the Centers for Disease Control and Preven-
tion estimates that 44 percent are living with HIV, compared to 14 percent for 
transgender women as a whole.8
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In short, AIDS has devastated Black America and continues to do so. This 
book tells the story of how African Americans organized to fight back.

AIDS was first identified  in 1981, when gay men started showing up at 
hospitals in New York, San Francisco, and Los Angeles with rare infections 
that usually affected people with impaired immune systems. That summer, as 
rumors of a deadly new disease swirled through gay communities, the New 
York Times reported the possibility of an emerging epidemic under the head-
line “Rare Cancer Seen in 41 Homosexuals.”9

As the death count rose, gay men organized the AIDS education and sup-
port networks that would be the first wave of activism against the new dis-
ease. But due to racism and segregation, “out” gay communities in U.S. cities 
were largely white or were seen as such, even when those same cities had large 
minority communities. The organizations that emerged from urban gay com-
munities tended to be staffed by white volunteers, supported by funds from 
white donors, and geared toward white clients. Their prominence reinforced 
the idea that AIDS was a disease of white gay men, even as doctors began to 
see cases of the disease among hemophiliacs and injection drug users, as well 
as their heterosexual partners and children. As mostly white groups of people 
with AIDS and their allies cared for one another, gathered at candlelight vigils 
to honor the dead, and later staged dramatic protests against the lack of a sig-
nificant federal response to AIDS, they formed the public face of the disease.10

Meanwhile, the epidemic was raging in America’s Black communities. The 
year that the Belle Glade story broke, around 25 percent of people with AIDS in 
the United States were Black, even though African Americans represented only 
12 percent of the total population. In contrast to the white gay men who put a 
face on the early epidemic, in Black communities heterosexual and mother-to-
child transmission were much more common. Some African American men 
identified as straight but had sex with other men, and those who contracted 
the virus sometimes passed it on to their wives or girlfriends. Injection drug 
use also accounted for a significant number of HIV infections among African 
Americans, especially in poor communities. The epidemic of crack cocaine use 
that exploded in urban areas during the 1980s further fueled the spread of HIV 
in poor communities of color, particularly among women who exchanged sex 
for drugs and money. Women, whether infected by a sexual partner or a shared 
syringe, could in turn pass HIV to their children either in utero or through 
breastfeeding. But these realities were largely ignored by the news media and 
policy makers and were invisible to the majority of Americans.11

Despite the lack of media attention to AIDS in Black communities, by the 



Introduction  |  5

middle 1980s a small but growing number of African Americans knew first-
hand that AIDS was not just a white gay disease. African American medical 
professionals such as Rashidah Hassan, a nurse and infectious disease control 
specialist in Philadelphia, or Pernessa Seele, an immunologist at Harlem Hos-
pital, had seen Black people with AIDS come through their hospital doors who 
did not fit media stereotypes. The members of Gay Men of African Descent 
(GMAD) lost the group’s founder, Charles Angel, to AIDS in 1986. Reggie Wil-
liams, the African American executive director of the National Task Force on 
AIDS Prevention (NTFAP), received his own diagnosis of AIDS-related complex 
in 1986 as well. Others, such as Dázon Dixon Diallo in Atlanta, focused their 
energy on educating Black women about AIDS. Over time, a diverse constella-
tion of activists, including Black writers, religious leaders, medical profession-
als, and recovering drug users, would pursue grassroots strategies for fighting 
the spread of HIV and AIDS among African Americans. Since AIDS continues 
to wreak havoc on Black communities in the United States, understanding the 
work of African American AIDS activists is now more important than ever. 
This book aims to tell their story.

Although African American AIDS activists implemented a wide variety of 
programs to fight the spread of HIV in their communities, three themes run 
through their collective work. The first is that activists insisted on approaches 
that were tailored to Black communities—those that were, in public health 
parlance, “culturally competent.” The second is that they worked through 
the institutions, large and small, that mattered most in the lives of those they 
wanted to educate about HIV/AIDS. In some cases that meant forming partner-
ships with the largest Black church denominations, while in others it meant 
going to the bars where Black gay men went to drink and dance. Finally, Af-
rican American AIDS activists took aim at what sociologist Celeste Watkins-
Hayes terms “injuries of inequality,” which are more commonly known (in ac-
ademic circles, anyway) as social determinants of health. But these approaches 
raised thorny questions about what it meant to be Black in America in the age 
of AIDS.12

African American AIDS activists very often saw themselves as uniquely 
qualified to educate Black communities about reducing their risk for HIV and 
AIDS. Much like other AIDS activists, they warned about the dangers of needle 
sharing or unprotected sex. However, they argued that in Black communi-
ties the messenger mattered as much as the message itself. Only culturally 
competent messages—those produced with Black communities in mind by 
those who knew members’ values, language, and everyday activities—would 
be effective in educating African Americans about AIDS. But if people in Black 
communities needed to see and hear messages about AIDS that resonated with 
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their culture, then what was “Black culture” to begin with? Was it to be found 
in Black churches? In hip-hop? In Kwanzaa and kente cloth? What was to be 
done when messages about drug use and safer sex conflicted with the claims 
to respectability that had been central to earlier struggles for civil rights? What 
about those Black cultural frameworks, including a significant portion of Af-
rocentric thought, that disavowed homosexuality entirely?

In addition to developing messages about AIDS that would resonate with 
Black audiences, activists had to find effective ways to deliver such messages. 
Very often they turned to existing institutions and social networks, hoping 
to capitalize on the everyday authority of community leaders and trusted 
friends. In some respects, their approach looks quite similar to that of white 
gay groups, who worked through gay bars, bookstores, and bathhouses to 
distribute condoms and deliver messages about safer sex. However, African 
American AIDS activists needed to reach not only self-identified Black gay 
men but also straight women, “down low” men, and intravenous drug users, 
all of whom were also at risk for contracting HIV. At the same time, the very 
Black community institutions that captured the biggest audience were some-
times the most ambivalent about becoming involved in AIDS prevention. Black 
churches in particular discouraged open discussion of sexuality, even deny-
ing that some of their parishioners could be gay. How could activists make 
room for messages about AIDS in such unwelcoming spaces? And how would 
they make inroads with populations that were otherwise considered “hard to 
reach,” such as drug users and the urban poor?13

African American AIDS activists also approached the epidemic through the 
injuries of inequality that were a feature of everyday life in many Black com-
munities. They reasoned that as long as unemployment, incarceration, and 
physically deteriorating neighborhoods threatened Black communities, pre-
venting HIV/AIDS would not be a priority for many African Americans. During 
the first decade of the epidemic, these problems were getting worse, not better, 
as the progress made in alleviating poverty since the 1960s was rolled back. 
President Ronald Reagan took office in 1981, just before doctors recognized the 
first cases of AIDS in the United States. Reagan made good on his campaign 
promise to slash federal spending on welfare and social services, with massive 
cuts to jobs training, housing, and child nutrition programs. As a result, work-
ing families were plunged deeper into poverty. These cuts were aimed squarely 
at Black communities; Reagan had touted his support for states’ rights in the 
heart of Dixie and attacked the “welfare queens” who were supposedly getting 
rich on the government dole. As Manning Marable observed, “The ‘ideological 
glue’ of Reaganism was racism.” But Reaganism, as a manifestation of the long 
tradition of American anti-Blackness, was not merely a distraction from the 
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fight against AIDS; it was at the root of the epidemic. That made activists’ work 
much, much harder. How could they stop—or even slow—an epidemic rooted 
in forms of oppression that are older than the country itself?14

African American AIDS activists answered these questions through a variety 
of programs that aimed to stop the spread of HIV in Black America. In doing so 
they pushed at the boundaries of African American identity and community 
in two ways. On the one hand, many worked to make room for queer identity 
within prevailing ideas about Blackness, such as those found in the theology 
of African American churches or within Afrocentric thought. Here I borrow 
from political scientist and activist Cathy Cohen in using “queer” to include 
not only expressions of same-sex desire but also a wider range of marginalized 
identities, including women in public housing, recovering drug users, and the 
formerly incarcerated.15

On the other hand, African American AIDS activists frequently addressed 
AIDS in Black America as part of the pandemic among Black people around 
the world. In doing so they mapped a wide range of affinities among them-
selves, the peoples of sub-Saharan Africa, and the rest of the African diaspora. 
Some looked to Africa for essential Black values to guide AIDS programs, while 
some saw the continent as a place to redeploy the prevention programs they 
had developed in the United States. Their work at times was complicated by 
Africa’s role as the point of origin and epicenter of the pandemic. To some, 
scientific reports that HIV had originated from a simian virus that crossed over 
into the human population of sub-Saharan Africa smacked of scientific rac-
ism, which represented people of African descent as animalistic, immoral, and 
diseased. Still others framed the AIDS epidemic among African Americans 
as part of the larger pandemic among people in the global South, including 
sub-Saharan Africa, where endemic poverty and underdevelopment fueled the 
spread of HIV. Such claims challenged persistent racial inequality within the 
world’s wealthiest country while also creating opportunities for solidarity with 
those suffering under similar conditions around the globe.

Thus the title of this book has multiple meanings. As African American 
activists confronted AIDS, they aimed to make whole communities that were 
divided by homophobia, sexism, and classism. At the same time, by putting 
their work in a diasporic context, they struggled to heal older wounds, ones 
that stretched back through centuries of oppression to the beginning of the 
Atlantic slave trade. And by confronting AIDS as a problem of global inequality, 
African American activists sought to make whole a world wounded by a history 
of plunder, from the European empires that grew rich off the labor of enslaved 
Africans to the multinational corporations that dominate global markets.16

African American AIDS activists sometimes shared their white counterparts’ 
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goals, such as drawing the attention of federal agencies to the epidemic, deliv-
ering frank messages about HIV prevention, or getting seats at the table where 
AIDS policy was made. But African American AIDS activists also sought to 
address the structural causes and consequences of poverty, marginalization, 
and disempowerment—the injuries of inequality—that they saw at the root of 
the spreading epidemic. The issues that occupied many white gay AIDS groups, 
such as how much of a role the state should have in managing the epidemic by 
keeping track of the infected, policing sexual activity, and funding health care 
for people with AIDS, were certainly crucial to activism around the epidemic, 
but they do not make up the whole story. Adding African American activists 
to the mix gives us a more complete picture of the grassroots politics around 
HIV and AIDS in the United States.

A focus on African American AIDS activists also exposes the funding prob-
lems that Black AIDS service organizations often faced. These challenges were 
not unique to African American groups; their predominantly white counter-
parts also struggled to raise money to fight a stigmatized disease, especially 
during the first decade of the epidemic. However, this problem appears to have 
been more acute for Black AIDS service organizations. These groups emerged 
from Black communities that were already struggling financially, which made 
grassroots fund-raising more difficult. Moreover, these groups did not—at 
least in the beginning—have the professional staff that they needed to man-
age large grants from the federal government and private philanthropies. At 
the same time, the stories in this book make clear that the response to AIDS 
in Black America was part and parcel of what Katie Batza has described as 
the “neoliberal off-loading” of health and social services onto the very com-
munities that were harmed the most by the deliberate unraveling of the social 
safety net.17

Recognizing the history of African American AIDS activism is crucial to 
the fight against the epidemic going forward. Without such an understanding, 
Black communities appear as passive, powerless victims of the epidemic. That 
narrative in turn makes it all too easy to shift the blame for an epidemic con-
nected to virtually every form of inequality in modern America back onto the 
people who are most affected by it. As this book makes clear, African Ameri-
cans have been neither passive nor powerless in the face of AIDS.

Many historians and social critics of AIDS in the United States have treated 
the epidemic among African Americans as peripheral to larger stories about 
gender and sexuality, health and medicine, or activism. Others have sought to 
explain that which they find lacking in African American responses to AIDS. 
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In The Boundaries of Blackness, political scientist Cathy Cohen laments the 
reluctance of organizations such as the NAACP and the Urban League to take 
up AIDS as a political issue. She sees this as evidence of the “breakdown of 
Black politics,” as such groups’ unwillingness to address an epidemic disease 
linked to gay sex, drug use, and poverty fractured the apparent unity that had 
characterized earlier struggles. The stories in this book likewise document 
the “hidden differences, cleavages, [and] fault lines” that hampered responses 
to AIDS in Black America. But in bringing sustained focus to grassroots re-
sponses to the epidemic, I show that AIDS occasioned not only the breakdown 
of Black politics but their reimagining as well.18 

Looking more narrowly at the politics of AIDS in North Carolina, historian 
Stephen Inrig argues that both Black and white activists’ efforts to reach Af-
rican Americans with information about AIDS foundered on racial tensions 
and racialized poverty. While Inrig’s focus on state-level responses to AIDS is 
valuable, this focus also leads him to conclusions about the extent and scope 
of African American AIDS activism that are very different from my own. Many 
of the actors in the stories that follow grappled with racism and poverty on a 
daily basis. While these problems complicated the work of African American 
AIDS activists—again, many Black AIDS service organizations faced persistent 
funding problems—they also shaped the way that these activists viewed and 
responded to the epidemic.19

A more recent wave of scholarship has focused specifically on the work of 
Black gay artists and writers who confronted AIDS. In The Calendar of Loss 
Dagmawi Woubshet examines the work of Melvin Dixon and Assotto Saint 
within the tradition of Black mourning. Here Woubshet finds a “poetics of 
compounding loss,” in which Dixon, Saint, and others drew on the myriad 
ways that African-descended peoples in North America have wrestled with the 
precariousness of life and imminence of death, stretching back to the “many 
thousands gone” of the Atlantic slave trade. In Evidence of Being, Darius Bost 
similarly examines the work of Black gay artists and writers of the 1970s, 1980s, 
and 1990s as a site for Black gay community-making and caretaking in the 
midst of various forms of violence, including AIDS. Rather than write about 
Black gay life as overdetermined by such trauma, he “reimagin[es] black gay 
personhood as a site of possibility, imbued with the potential of creating a 
more livable black gay social life.”20 I likewise pay attention to the ways that 
African American AIDS activism fostered new ways of understanding the place 
of queerness and diasporic identity in Black America.

Just as Bost highlights the influence of feminists of color such as Audre 
Lorde, Barbara Smith, and Cherríe Moraga on Black gay men’s AIDS activ-
ism, in Mobilizing New York Tamar Carroll traces the connections between 
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feminist antipoverty groups and AIDS activist organizations such as the AIDS 
Coalition to Unleash Power (ACT UP) and Women’s Health Action Mobiliza-
tion (WHAM!). In this way she situates stories of AIDS activism within the larger 
project of multiracial feminist organizing. The stories in this book similarly 
flesh out some of those connections while putting African American activists, 
and occasionally white allies, at the center of the story.21

The chapters that follow also extend our understanding of the history of 
AIDS activism into the twenty-first century. Some of the key work in the field, 
such as Steven Epstein’s Impure Science, predates this later period of AIDS ac-
tivism. Inrig and Jennifer Brier both conclude their studies in the late 1990s, 
although Brier includes an epilogue on South Africa and the Treatment Action 
Campaign in the late 1990s and early 2000s. Here she argues that the center of 
gravity for rights-based activism by people with AIDS has shifted to the global 
South, and particularly to South Africa, although the story of ACT UP Phila-
delphia presented in chapter 6 suggests a somewhat different interpretation.22

Yet another vein of scholarship has described AIDS as an epidemic of global-
ization, both in the way that HIV has spread and in the international response 
to the disease. Genetic analysis of different HIV strains links the emergence 
of the virus to the Belgian Congo in the early twentieth century. There the 
colonial regime pushed locals into the jungle in search of chimpanzee meat; a 
cut or bite very likely allowed a mutated form of the simian immunodeficiency 
virus to cross over into the human population. From there the virus spread 
through workers in the rubber and mining industries to Kinshasa, which un-
derwent rapid urbanization in the 1960s. Key to each phase of this story is the 
social, economic, and political dislocation that brought people in the Congo 
River delta into closer contact with one another, fostered broader sexual net-
works among them, and tied central Africa ever more closely to global markets 
and international affairs. Globalization has also been a key feature of other 
narratives about the emergence and spread of AIDS, from Randy Shilts’s re-
porting on French Canadian flight attendant Gaëtan Dugas as “Patient Zero” 
(which has since been debunked) to stories about long-distance truck drivers 
as vectors of HIV infection in Africa and India.23

The international response to AIDS likewise reflects the globalization of 
the late twentieth century. Here nongovernmental organizations took center 
stage in the global fight against the disease, with key actors working above 
and across national borders. As Dennis Altman points out, the fact that many 
of these NGOs were based in the United States and Europe engendered “the 
dominance of Western discourses around HIV/AIDS” and thus “the introduc-
tion of human rights as a major issue, often linked to the so-called ‘new public 
health’ based on ideas of empowerment and community control.”24 As we will 
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see, African American AIDS activists participated in this process and used 
those same discourses to challenge global capitalism, which fueled the ineq-
uities that made the AIDS epidemic worse. As this book makes clear, African 
American AIDS activists self-consciously used the language of globalization 
and diaspora to bring attention to the fight against AIDS among people of Af-
rican descent, both at home and abroad.

In addition to the subject of AIDS history, this book contributes to conversa-
tions about the fight for health justice within the Black freedom struggle. From 
clubwomen in the Progressive Era to the physicians who traveled to Missis-
sippi during the Freedom Summer of 1964, for over a century Black activists 
have battled inequities in the health and medical care of African Americans. 
In doing so they framed ill health as embodied racism, calling attention to the 
ways that discrimination and poverty made Black communities more vulner-
able to death and disease. These struggles resonate through the work of the 
African American AIDS activists who carried on what Alondra Nelson calls 
the “long medical civil rights movement” by connecting the spread of HIV 
to myriad forms of anti-Blackness both in the United States and around the 
world.25

This book also joins a rich literature on Black internationalism, which has 
examined African American engagements with global affairs, including those 
of Africa and the African diaspora. Throughout this long history the meaning 
of Africa for people of African descent living in the United States has changed 
significantly. Some have seen it as a backward and timeless place to be dis-
avowed. Others have pointed to the civilizations of a glorious African past to 
argue for Black equality in the present. After World War II, liberation move-
ments in Africa inspired Black activists in the United States, who borrowed 
protest tactics and slogans, as well as music and fashions, from across the At-
lantic. Some, particularly those on the Black left, looked not only to Africa 
but to the broader decolonizing and nonaligned world to forge anti-colonial 
solidarities.26

In their own time, African American AIDS activists also confronted a prob-
lem that unfolded simultaneously in their own communities and around the 
world. AIDS as a global pandemic was tied to Africa and its diaspora from the 
very beginning—first to Haitians as a “risk group” and then to central Africa 
as a likely point of origin. To Black observers, it seemed as though white medi-
cal authorities were trying to pin the blame for a new and terrifying disease on 
them. As the extent of the AIDS epidemic throughout Africa and its diaspora 
became clear, denial gave way to interest among African American AIDS activ-
ists in fighting the disease in both Africa and the Caribbean. At the same time, 
some looked to African tradition for values and symbols that would anchor 
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AIDS prevention and outreach programs in the present. In doing so, they wrote 
a new chapter in the longer history of Black internationalism.

This book proceeds  through seven stories, told in seven chapters. Each 
story illuminates a different facet of African American AIDS activism; together 
they form a composite portrait of a larger movement.

The organizations that formed early on to fight AIDS in Black communities 
were responding in part to the failure of predominantly white gay organiza-
tions to reach communities of color. Different Black AIDS groups came up 
with different ideas about how to best reach African Americans, and especially 
Black gay men, with information about how to protect themselves from the 
disease. Chapter 1 describes the work of Blacks Educating Blacks about Sexual 
Health Issues, one of the country’s first Black AIDS organizations, under the 
leadership of Rashidah Hassan, a Black Muslim nurse. Hassan maintained 
that Black gay and bisexual men could be reached only by canvassing Black 
neighborhoods outside of the downtown core, which was home to the mostly 
white “gayborhood.” This approach, she argued, additionally would help pre-
vent AIDS among the straight Black men, women, and youth who were also 
shown to be at increased risk of the disease. But this approach also drew ac-
cusations of homophobia and hurt the group’s credibility with the Black gay 
men who were among the most at risk.

Whereas Hassan subsumed gayness within Blackness in her understanding 
of Black gay men’s lives, AIDS organizations that were led by Black gay men 
saw things differently. Chapters 2 and 3 describe some of their work. The Na-
tional Task Force on AIDS Prevention (NTFAP) produced some of the earliest 
knowledge about Black gay men’s sexual practices in the age of AIDS through 
a nationwide survey that it conducted under the auspices of a CDC grant. At 
the local level, in San Francisco, the NTFAP also forged a multicultural model 
of AIDS prevention and safer sex education, situating Black gay men within the 
broader category of “gay men of color.” Gay Men of African Descent (GMAD) 
built on the NTFAP’s research, arguing that Black gay men suffered from low 
self-esteem due to both racism and homophobia, which made them more 
likely to put themselves at risk for HIV through drugs and unprotected sex. As 
a remedy, GMAD offered up affirming images of Black gay men, often looking 
to the past to do so. Discussion topics frequently included homosexuality and 
queer identity in African and African American history, including Egyptian 
and Yoruba culture, the Harlem Renaissance, and the life of gay civil rights 
activist Bayard Rustin. The group also sought to claim a place for Black gay 
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men within Afrocentric ideology, at one point collaborating with the Black 
Leadership Commission on AIDS to produce an AIDS education and preven-
tion program based on Kwanzaa principles. GMAD leaders argued that these 
interventions helped equip members with the self-esteem necessary to protect 
themselves from HIV by practicing safer sex.

From the beginning of the epidemic, African American AIDS activists had 
to contend with a variety of conspiracy theories, from the idea that the inter-
national news media were trying to pin the blame for AIDS on Haiti and Af-
rica, to the rumor that AIDS had been cooked up in a government lab to wipe 
Black people off the face of the earth. Sometimes AIDS activists themselves 
propagated these stories. Such was the case with the Nation of Islam (NOI), the 
subject of chapter 4. Beginning in the early 1990s, NOI leaders became heavily 
involved in the fight over Kemron, a treatment for AIDS allegedly discovered 
by researchers in Kenya. They organized trips to Kenya for African Americans 
with AIDS so that they could be treated with the drug. Once they acquired the 
stateside distribution rights to Kemron, the NOI also began to advocate for a 
National Institutes of Health-backed clinical trial to prove the drug’s effective-
ness. Leaders sent emissaries around the country to speak to local Black com-
munity groups about the drug, arguing that, because of its African origins, 
Kemron would be uniquely suited to treating AIDS among people of African 
descent. The NOI did finally win approval for a trial in 1992, but the point be-
came largely moot the following year, when the results of another large-scale 
study found Kemron to be totally ineffective. Nevertheless, the Kemron story 
sheds light on the complex dynamics within Black communities that have 
shaped their response to AIDS.

The Nation of Islam was not the only group that looked to Africa in the 
fight against AIDS in Black America; chapters 5 through 7 describe organiza-
tions that likewise connected AIDS at home to the epidemic abroad. One such 
organization is The Balm in Gilead, which grew out of the efforts of Pernessa 
Seele, an immunologist at Harlem Hospital, to organize local Black faith lead-
ers to address AIDS. As Seele trained African American clergy to incorporate 
AIDS education into their ministry, she also confronted entrenched homopho-
bia in Black religious institutions. Accordingly, The Balm in Gilead designed 
programs that would help churches accept and include gay members. In 2001, 
Seele contracted with the Centers for Disease Control and Prevention to ex-
tend her work with Black churches to sub-Saharan Africa, setting up programs 
in Côte d’Ivoire, Kenya, Nigeria, Zimbabwe, and Tanzania. She argued that 
because of Black people’s particular relationship with church and faith, the 
approach that The Balm in Gilead had developed in the United States would 
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work in Africa as well. As a result of the partnership formed with faith lead-
ers in Tanzania, the group now maintains a second headquarters in Dar es 
Salaam, the country’s capital.

At the same time that The Balm in Gilead was expanding its work to Africa, 
the Philadelphia chapter of the AIDS Coalition to Unleash Power was becom-
ing increasingly involved in the fight against global AIDS. ACT UP had been 
the most visible and outspoken AIDS activist group during the late 1980s and 
early 1990s, winning important victories that helped streamline the process 
for clinical trials and approvals of new HIV drugs. By 1996, however, most 
chapters had disbanded. Meanwhile, both white and African American grass-
roots activists at ACT UP Philadelphia redirected the group’s protest politics 
to address the structural inequalities driving AIDS rates in poor communities 
of color, both at home and abroad. Just as some civil rights and Black Power 
activists had linked their own political projects for African American rights to 
broader anti-colonial struggles, ACT UP Philadelphia members situated their 
local work in the larger international movement against globalization and free 
trade. In Philadelphia, they focused on issues of concern to poor people of 
color with HIV/AIDS, including Medicaid privatization, needle exchange, and 
access to highly effective but expensive HIV drugs. The campaigns they waged 
at the local level fed into work on a much broader scale, as members joined 
forces with anti-globalization groups to protest American free trade policies 
in Africa. Today, the group claims at least a partial victory in the President’s 
Emergency Plan for AIDS Relief, a massive funding package to support HIV 
prevention and AIDS treatment in sub-Saharan Africa and other parts of the 
developing world that have been hit particularly hard by the epidemic.

SisterLove, an Atlanta-based organization that takes an avowedly intersec-
tional approach to fighting AIDS among Black women, also turned its attention 
to AIDS in Africa during the 1990s. Dázon Dixon Diallo, the founder and CEO 
of SisterLove, got her start in women’s health as a student at Spelman College, 
where she became involved in the abortion rights movement as well as in the 
Black women’s health movement. Those early experiences would shape her ap-
proach to AIDS education through SisterLove, where she took care to include 
all kinds of Black women in the group’s outreach, at times focusing specifically 
on rural women, recently incarcerated women, and women in public housing. 
Starting from the notion that AIDS programs for African American women 
needed to address the ways that their lives were shaped by the simultaneous 
interlocking oppressions of racism and sexism, Dixon Diallo and SisterLove 
also considered the ways that other axes of power, including those of class, 
region, and nation, shaped Black women’s experiences with AIDS and thus 
should shape SisterLove’s work as well.
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These stories travel around the United States and the globe, from San Fran-
cisco to South Philadelphia to South Africa. They proceed roughly in chrono-
logical order, from the middle of the 1980s to 2008. Many of them overlap in 
time, and here and there actors who are at the center of one story pop up in 
others as well. In this way these stories not only demonstrate the diversity 
and creativity of African American AIDS activists but also show that their 
individual work contributed to a larger collective struggle against AIDS in 
Black America. They reveal that African Americans responded to AIDS at the 
grassroots level early on and in everyday places—in churches and bars and 
public housing—and involve some unexpected but nonetheless important ac-
tors, such as leaders of the Nation of Islam. They show that African Americans 
frequently linked the epidemic in their communities to the epidemic in sub-
Saharan Africa and to problems of global inequality. If these chapters seem 
varied and wide-ranging, that is because the same is true of African American 
responses to AIDS. The work of African American AIDS activists simply has not 
been recognized, either in popular media or in historical writing about AIDS in 
Black America. I hope that in this book they receive at least some of their due.

At the same time, I have tried to read the work of African American AIDS 
activists, whom I admire very much, with a critical eye. Responses to AIDS 
were and are shot through with homophobia, sexism, classism, and the stigma 
of addiction; this has at times been true of African American responses to 
the disease as well. Responses to “global AIDS” have also reflected and repro-
duced a divide between the global North (wealthy countries such as the United 
States) and the global South (less wealthy or poor countries in Africa, South 
Asia, and Latin America).

This book is not exhaustive—it is meant to be a book about African Ameri-
can AIDS activism, not the book about African American AIDS activism. There 
are so many other stories about this work that remain to be documented, sto-
ries of the everyday activism performed in communities large and small across 
the country. Future studies might examine the fight against AIDS in Black 
communities in the Deep South or in the Rust Belt. Others might focus on 
local battles over needle exchange programs or on advocacy by the Congres-
sional Black Caucus for minority AIDS funding. I hope that future scholars 
will be able to use this book as a starting point to tell those stories, along with 
many others.
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CHaPTEr 1

A Disease, Not a Lifestyle
Race, Sexuality, and AIDS in the City of Brotherly Love

Rashidah Hassan was nervous  as she waited to take the stage in 
Philadelphia’s LOVE Park on a wet September night in 1986. She knew 
that the short speech she had turned over and over in her mind would 
anger some of the crowd gathered for the city’s first candlelight AIDS 

walk. They marched that night to remember the friends, lovers, siblings, and 
children they had lost to AIDS. Hassan shared their grief. Nevertheless, she was 
resolute about her message. As board vice president of Philadelphia Commu-
nity Health Alternatives (PCHA), the parent organization of the Philadelphia 
AIDS Task Force, Hassan had grown frustrated at her colleagues’ response to 
the growing AIDS epidemic among African Americans and other people of 
color in the city. During her speech she would resign her board position and 
call for a new approach to AIDS in the city’s Black community.1

Hassan2 presents herself as a lifelong skeptic and iconoclast, although her 
work has also been driven by a deep sense of faith. She recalls being a “fairly 
concrete thinker” even as a child, when she earned trips to the pastor’s of-
fice at her Baptist church for “disrupting Sunday school by asking these very 
complex questions that the teachers didn’t know how to answer.” Curiosity led 
her to explore other faiths—Judaism and then Islam, to which she converted. 
She found the religion attractive because it emphasized “service to humanity, 
which tied back to my nursing, which was service to humanity, . . . in ways 
of care and treatment . . . which after a bit expands itself into social care and 
public health. And so there I landed, exactly where I was supposed to be, and 
in the midst of all that up came the HIV epidemic.”3

That “exactly where” turned out to be a hospital room at Einstein Medical 
Center in the Germantown neighborhood of Philadelphia, where during the 
early 1980s she worked as an infectious disease nurse. One of the first African 
Americans with AIDS she encountered was a young man who had dropped out 
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of high school and was living in poverty. He most likely contracted HIV either 
from the older men who paid to have sex with him or by sharing needles when 
injecting the drugs that he bought with their money. Either way, he landed in 
Hassan’s hospital when his kidneys stopped working; they were clogged with 
the cornstarch he used to cut his drugs with before shooting up. Hassan recalls 
that as she entered the young man’s hospital room, she found a horde of doc-
tors, residents, and medical students, all looking at him “as a specimen.” “They 
literally said to him, ‘Your kidneys are shot. We’re going to put you on dialysis, 
you have AIDS, and,” gesturing to Hassan on their way out, “she’s going to tell 
you what you need to do next.” Hassan asked the patient if he understood. He 
replied, “My kidneys don’t work. I’m not sure about what dialysis is, and I don’t 
know whatever else it was they said.”4

In the young man’s hospital room, Hassan glimpsed the future of AIDS in 
the United States. Her patient—impoverished, “functionally illiterate,” in-
fected with HIV through drugs or sex work, and disregarded by his doctors— 
embodied the myriad ways that social, economic, and medical inequities 
would fuel the AIDS epidemic in Black communities. At that moment, Hassan 
realized “that this would be more likely the kind of people that would develop 
AIDS and HIV, and they would die not understanding anything that happened 
to them.” In fact, the disease had already begun to “settle” in Philadelphia 
among the city’s Black and Latino residents, and especially among those who 
were already poor and disenfranchised.5

Unlike San Francisco or New York, each of which is the setting for one of 
the chapters to follow, Philadelphia is neither a gay mecca nor a global capital 
of finance and culture. However, Philadelphia is a major city, home to over 1.5 
million people. Its response to the AIDS crisis in the 1980s illustrates the ways 
that the postwar fate of many American cities shaped a growing epidemic. 
Like other urban centers in the Northeast and Midwest, Philadelphia was 
scarred by segregation, white flight, deindustrialization, and disastrous urban 
renewal schemes, which left the city with an eroded tax base and dwindling 
coffers on the eve of the AIDS crisis. Cities like Philadelphia were epicenters of 
the early epidemic but, thanks to systematic abandonment and disinvestment, 
lacked the resources to mount an effective response.6

At the same time, a vibrant gay and lesbian scene flourished in Philadelphia 
during the decades following World War II. Downtown Philadelphia emerged 
in these years as the nexus of local gay life, where gay bars, cafés, and shops 
near Washington Square and along Spruce Street coalesced into an enclave 
known as the “Gayborhood.” Here, during the 1960s and 1970s, gay men and 
lesbians in Philadelphia began to organize for sexual freedom. Some groups, 
such as the Philadelphia Gay Liberation Front, were quite racially diverse; 
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others less so. In 1974 a group of mostly white gay and lesbian activists tried—
and failed—to pass a bill through the city council that would add sexual orien-
tation as a protected category under Philadelphia’s Fair Practices Ordinance. 
The bill was defeated in no small part due to the united opposition of the city’s 
Black clergy, who thoroughly rejected the activists’ argument that homopho-
bia was akin to racism. By the early 1980s, leaders of the Philadelphia Lesbian 
and Gay Task Force came to recognize the importance of racial diversity to 
their organizing strategy and accordingly built bridges to local Black gay ac-
tivists. When a second nondiscrimination bill came before the city council in 
1982, it passed. Wilson Goode, the city manager of Philadelphia, testified in 
support of the bill. The following year, with backing from the city’s gay and 
lesbian community, he became Philadelphia’s first African American mayor.7

Nevertheless, the “city of brotherly and sisterly loves” remained divided by 
race. The downtown gay scene comprised mainly white men, while Black gay 
men and lesbians instead set up their own social clubs in West Philadelphia. 
When Black gay men went out drinking and dancing downtown, they faced 
discrimination at bars that catered to white gay men. A bouncer might ask 
them for multiple forms of identification while letting white gays who ap-
peared to be underage enter freely. Black gay men who did get inside reported 
being served last by bartenders and ignored by white patrons. The problem was 
not limited to Philadelphia; Black gay men in other cities described similar 
experiences with racial discrimination.8

As a result, a handful of bars catering mostly to Black gay men had cropped 
up in Center City by the early 1980s, including Smart Place near Tenth and 
Arch, Pentony’s near Thirteenth and Arch, and Allegro II at Twenty-First and 
Sansom. However, as Black gay activist Arnold Jackson noted, “If  blacks think 
they are escaping oppression by going to these bars, they are truly mistaken.” 
Black gay men decried the bars’ white owners for their “apparent refusal to 
spend money on upkeep.” Philadelphia’s gay bars, it seems, were both separate 
and unequal.9

Moreover, the treatment that Black men received at the city’s gay bars was 
emblematic of a racial tension that suffused the community as a whole. Black 
gay men in Philadelphia reported that their white counterparts viewed “blacks 
as being inferior or less intelligent or sex objects.” Others reported being made 
simply to feel invisible. Joseph Beam, a Black gay writer who lived in Center 
City, described being ignored by his “mostly young, white, upwardly mobile” 
neighbors, except when they wanted to see “if I had any reefer.”10

Black gay men and lesbians felt similarly marginalized in local gay politics. 
In a 1986 letter to the gay newspaper Au Courant, Don Ransom, a Black gay 
man, criticized the “plantation mentality” in Philadelphia’s gay and lesbian 
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community. He pointed to the lack of local Black gay speakers at a protest 
organized by the Philadelphia Lesbian and Gay Task Force in response to the 
Supreme Court’s decision to uphold state anti-sodomy laws in Bowers v. Hard-
wick. The group had invited Gil Gerald of the Washington, D.C.-based Na-
tional Coalition of Black Lesbians and Gays to speak at the event, but Ransom 
saw this as evidence that the Philadelphia Lesbian and Gay Task Force “had to 
go out of town and find someone who wouldn’t know about their behavior or 
their exclusionary policies.”11

Racial divisions in gay Philadelphia were exacerbated by the role that gay 
men played in gentrifying Center City and the surrounding neighborhoods 
beginning in the 1960s. As they moved into the area around Washington 
Square and along the South Street corridor, they drove out residents who were 
disproportionately Black and working-class. Gay men were not the sole par-
ticipants in the “back-to-the cities” movement that brought young, upwardly 
mobile professionals to the urban core. However, newspaper coverage framed 
the new urban residents as bourgeois sissies, describing the “quiche-and-fern 
bars” that they brought to neighborhoods like Queen Village, which bordered 
Center City along the Delaware River.12

Through both discrimination and gentrification, white gay men marked 
their downtown enclave as a space for affluent and middle-class whites. For 
Black gay and bisexual men in particular, the whiteness of the Gayborhood’s 
bars and clubs also extended to its political institutions. This would have sig-
nificant consequences for the way those same men, along with other Black 
Philadelphians, understood their risk for AIDS. With a cash-strapped city and 
with state and federal officials largely unwilling to address an epidemic associ-
ated with gay men and drug users, groups rooted in the Gayborhood took on 
the work of responding to a growing public health crisis. The whiteness of early 
AIDS groups in Philadelphia also reinforced the idea within the city’s Black 
community that AIDS was primarily a white gay disease. As the disproportion-
ate impact of the new disease on African Americans became clear, activists 
challenged local AIDS groups to improve their minority outreach.13

In the ensuing debates over Philadelphia’s AIDS response, issues of race, 
sexuality, and the division of urban space took center stage. The predomi-
nantly white gay AIDS groups that grew out of the Gayborhood argued that 
prevention efforts should be focused on the bars, bathhouses, and bookstores 
that anchored gay life downtown. After all, gay and bisexual men made up 
the overwhelming majority of people with AIDS in Philadelphia. But critics, 
including Rashidah Hassan, argued that these groups failed to reach Black 
gay and bisexual men, who appeared to be at greater risk. For Hassan it was 
race, not sexuality, that structured Black gay men’s daily lives. She argued that 
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Black gay men would best be reached by canvassing the Black neighborhoods 
that lay to the north, west, and south of Center City, and in 1985 she founded 
Blacks Educating Blacks about Sexual Health Issues (BEBASHI) to do just that.

Hassan’s approach represented a view of Black gay identity that emphasized 
racial solidarity over sexual difference, one that was shared by at least some 
Black gay activists in Philadelphia. Yet this represents just one of the ways that 
African American AIDS activists made room for queerness within prevailing 
ideas about Black community and identity. As we will see in later chapters, 
other groups took diverging approaches.

One New Case per Week

As in other cities, Philadelphia’s first response to the AIDS epidemic came from 
within the predominantly white gay community. In 1979, gay health activist 
and regional health commissioner Walter Lear founded Lavender Health, a 
gay and lesbian community health group, which was renamed Philadelphia 
Community Health Alternatives in 1981. The following year, as reports of a 
new and deadly “gay cancer” began to spread, PCHA members formed the Phil-
adelphia AIDS Task Force, a volunteer group dedicated to fighting the disease. 
Task force members distributed educational materials outside gay bars, oper-
ated an informational hotline, and provided “buddy” services to those who 
had become sick and had trouble caring for themselves.14

The downtown gay enclave in which the PCHA and the AIDS Task Force 
were found was in many ways a segregated neighborhood and was perceived 
as a specifically white space, especially by the Black gay men who felt excluded 
from it. As a result, gay men in Philadelphia developed overlapping but distinct 
racial and sexual geographies. Black and white gay men tended to live, work, 
and play in different parts of the city, or at least in different clubs downtown.15

Even as public health reports began to show that a disproportionate num-
ber of African Americans in Philadelphia were succumbing to AIDS, the Gay-
borhood’s reputation as a specifically white space shaped the way that Black 
gay and bisexual men understood their own risk for the disease. In July 1983, 
Don Ransom and Len Bost, both members of the local Black and White Men 
Together (BWMT) chapter, told the Philadelphia Gay News that even as statis-
tics showed that half of the city’s cases were among African Americans, other 
Black gay men regarded AIDS as “a white man’s disease.” Both men urged the 
AIDS Task Force to reach out to the city’s Black and Latino communities.16

The following year, the AIDS Task Force launched its “One New Case per 
Week” campaign to inform the public that AIDS affected all racial groups. It 
produced posters with three different faces—one white, one Black, and one 
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Latino—along with a tagline about the rate of new AIDS diagnoses in the city. 
Perhaps in a deliberate attempt to push its message beyond Center City and 
transcend the city’s neighborhood divisions, the group placed the posters on 
Philadelphia’s subway system.17 Tyrone Smith, a Black gay activist, remembers, 
“They used to have on the subway . . . these posters up, and it would be how 
many folks had become infected within that week or within that month. And I 
started seeing these white faces . . . and then I got appalled one day when I saw 
Black faces there. I thought it was the enemy, I thought it was a trick, I thought 
that . . . if anybody was to get AIDS, it would be the Black children who fucked 
with white men.”18

As Smith’s story suggests, in the early days of the epidemic some Black gay 
men saw themselves as being insulated from the new disease. Jose de Marco, 
a Black and Latino queer19 Philadelphia native, similarly remembers that “gay 
black men . . . thought this only happened to nasty gay white boys because 
[they] do nasty, dirty things. But in reality, a lot of black men and white men 
were having sex.” For Black gay men, deflecting the identification of AIDS as a 
gay disease onto gay white men may have been a way of showing their frustra-
tion with racism and segregation in the downtown gay community, as well as 
a way to counter the historical association of Blackness with hypersexuality 
and disease. In framing AIDS as a white gay disease, Black gay men flipped the 
script on both their own mistreatment in the Gayborhood and centuries-old 
racist stereotypes.20

The “One New Case per Week” campaign angered other Black Philadel-
phians for the same reason. Task force president Nick Ifft defended the cam-
paign to the Philadelphia Tribune, the city’s oldest and widest-circulating 
Black newspaper: “Many of the calls we received suggested that we are doing 
something which is not true, but our reason for using three different images 
(Black, white and Hispanic) is because all people can get AIDS.” Those viewers 
who objected to the posters saw them not as evidence of the disease’s morbid 
equanimity but as a white organization’s attempt to demonize African Ameri-
cans by associating them with the epidemic. Given their initial relief—in the 
words of local AIDS activist Linda Burnette—that “finally it’s something that’s 
not about Black people,” to learn that African Americans were also at risk 
would seem to be a terrible reversal of fortune. As Smith suggests, some saw 
it as a “trick,” possibly one masterminded by some powers that be, to pin the 
blame for the epidemic on Black people.21

The AIDS Task Force also worked with the Philadelphia chapter of Black 
and White Men Together, an interracial gay men’s group, to produce “Respect 
Yourself!,” an educational rap single about AIDS that was aimed at African 
Americans. The record was funded by a grant from the United States Con-
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ference of Mayors and released in 1985, with an initial run of five hundred 
copies to be distributed to radio stations and dance clubs frequented by Black 
gay men. The project would come to be viewed as a flop: commercial radio 
stations in Philadelphia never played “Respect Yourself!,” and the AIDS Task 
Force ended up selling copies at cost out of its Center City office. Don Ransom 
thought that the record’s lyrics had been too explicit, while others thought 
that “Respect Yourself!” had been too much like “a Sesame Street rap,” with 
the lyrics 

Be you a butcher, a baker, a candlestick maker
AIDS don’t care about the color of your skin
You gotta keep your body strong
Respect yourself and you will live long. 

PCHA executive director Thomas Livers would later be accused of sitting on 
money left over from the grant because the AIDS Task Force “never took the 
rap record project seriously.”22

When the PCHA and the AIDS Task Force did reach out to minority com-
munities, their efforts were often frustrated. When Len Bost tried to distribute 
the task force’s AIDS education literature at downtown Black gay bars, he was 
rebuffed. Some turned him away outright, while others threw the materials 
away as soon as he left. Although Bost himself was Black, this was apparently 
not enough to overcome the AIDS Task Force’s reputation for not being “inte-
grated,” as one Black gay bar patron asserted, or its association with discrimi-
nation in the Gayborhood as a whole.23

Detractors of PCHA and the AIDS Task Force also saw these efforts as  
insufficient: some posters and a song would hardly make a dent in the grow-
ing AIDS epidemic among Black Philadelphians. Critics called on the groups 
to improve their minority outreach efforts. Some worked within the organi-
zations. These included activists like Tyrone Smith, who joined Interpreting 
Minority Perspectives for Action (IMPACT), a volunteer committee within the 
task force that aimed to expand AIDS education for communities of color in 
Philadelphia. They also included Rashidah Hassan, who joined the task force 
as a volunteer around 1984 and became vice president of the PCHA board in 
May 1986. Around the same time, she and Wesley Anderson, who had experi-
ence tracking sexually transmitted diseases as a public health adviser for the 
Centers for Disease Control, founded BEBASHI, one of the nation’s first Black 
AIDS service organizations. Others remained outside the PCHA and the AIDS 
Task Force. They included David Fair, a white gay man and member of BWMT/
Philadelphia who worked as secretary-treasurer of District Local 1199C of the 
Healthcare and Hospital Workers Union. Members of the union, who were 
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mostly Black, had encountered some of Philadelphia’s first AIDS cases while 
working in the city’s hospitals. Fair, a political firebrand, often found himself 
at odds with the city’s gay community leaders over what he saw as their racism 
and classism.24

From within and without, critics of the PCHA and the AIDS Task Force de-
manded greater minority representation among the groups’ clients, volun-
teers, and staff. They argued that the agencies, which were made up primarily 
of white gay men, should look more like the AIDS epidemic in Philadelphia, 
where more than half of all people who had been diagnosed with AIDS were 
nonwhite. However, critics sought more than token representation of African 
Americans within the PCHA and the AIDS Task Force. They felt that more mi-
nority volunteers, staff, and leaders at the agencies would yield more effective 
AIDS services for people of color. For example, if the AIDS Task Force recruited 
more Black operators to its AIDS hotline, African Americans would be more 
comfortable calling and more likely to believe the information they received. 
Black volunteers for the buddy program would likewise be more sensitive to 
the needs of Black people with AIDS. Tyrone Smith recalls,

[Gay white men with AIDS] were the Center Citiers, the Main Liners, they 
were the affluent who were being stricken with this disease. And what was 
being said to them is, “We want you to live a normal life, as normal as your 
life has been.” Well, going to brunch was common for them, but going to 
brunch wasn’t something my boys did. They just wanted a couple of dol-
lars to go to a movie and basic stuff like that. So it was us who had to say 
to institutions, “Okay, well, but this is what these guys need.” He wants a 
hoagie! I mean, he doesn’t want truffles and luffles and luffles. He wants a 
hoagie, and he wants it where he wants it from.25

Here Smith frames the difference between Black gay men with AIDS and their 
white counterparts in terms of space and class, while his comments about 
brunch and “truffles and luffles” recalls the gentrifying “quiche-and-fern” set. 
To be sure, not all gay white men with AIDS took home hefty paychecks or 
lived in upscale parts of the city. That Smith associates white gay men with the 
Main Line, a wealthy white suburb disconnected from Center City and not 
known for having a visible gay presence, reveals the overlapping geographies 
that shaped Black gay men’s sense of where they did—and did not—belong 
in the city. These in turn shaped their relationship to the PCHA and the AIDS 
Task Force.

Indeed, the debate over whom the agencies served was linked to the ques-
tion of where their efforts should be concentrated. Critics and allies alike 
framed this question in terms of how race, sexuality, and class mapped onto 
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Philadelphia’s physical geography. David Fair saw this as part of the problem of 
a local gay “movement” concerned only with advancing the interests of those 
who already enjoyed proximity—literally and figuratively—to power: white, 
middle-class, and affluent gay men and lesbians in Center City. As Fair told 
Dan Daniel, host of the local radio show Gaydreams, in 1985,

The fact is that in Center City if you are gay, you can get information on 
“safe sex” and you can get information on AIDS. . . . But if you’re a black 
kid who lives up at Broad and Columbia, or if you’re a white kid who lives 
in Roxborough or K&A [Kensington and Allegheny], you can’t get that 
information. . . . People are dying as a result of our racism, people are 
dying as a result of our elitism, and they’re dying as a result of our lack of 
courage in being able to develop real strategies and real commitment, to 
involve people outside of the barriers that have been set up for us so far.26

Fair criticized the city’s gay political leadership for focusing on the needs of gay 
“yuppies” in Center City while ignoring working-class and minority neighbor-
hoods to the south, north, and west. Whether minoritized gay people had been 
shut out of the downtown by historical segregation, high rents, or outright 
hostility, they remained outside the orbit of the PCHA and the AIDS Task Force. 
For Fair, the failure of local gay rights and AIDS groups to reach beyond the 
Gayborhood evinced a deadly lack of political will, rooted in bias. Like Smith 
and other AIDS activists, Fair challenged the PCHA and the AIDS Task Force 
over questions of whose interests they represented and how their resources 
should be distributed.

The AIDS activists who attended BEBASHI’s meetings around this time re-
flected this sense of division between a mostly white downtown, including the 
Gayborhood, and the rest of the city. Two extant sign-in sheets from BEBASHI 
meetings show that only about one out of six of those in attendance lived in 
Center City, while most of the rest lived in West or North Philadelphia. The 
location of the meetings is unclear, but around this time BEBASHI was using 
office space in the headquarters of David Fair’s Healthcare and Hospital Work-
ers Union at 1319 Locust Street, in the heart of the Gayborhood. Thus, it seems 
reasonable to assume that the location of the meetings does not explain the 
relatively low number of attendees from Center City.27

As the number of AIDS cases in Philadelphia grew, pressure for change at 
the PCHA and the AIDS Task Force mounted. But even those who agreed that 
a problem existed did not necessarily agree on a solution. Cei Bell, a Black 
transgender journalist who reported on charges of racism within the AIDS 
Task Force for the Philadelphia Gay News in April 1986, suggested that Black 
gays organize within the gay and lesbian community. She noted that bringing 
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Black gay men into an organization like the AIDS Task Force would be chal-
lenging but stressed the importance of Black and white gays alike laying aside 
their differences to work toward common goals. “It is not as though,” she 
warned, “there are so many of us (both black and white) or as though we are 
so invulnerable we can not be eliminated en masse.” Bell saw AIDS as bringing 
a “bizarre equality to the gay world that has never existed,” by striking down 
people regardless of class, education, or race. In this new context, she argued, 
“we can no longer afford the luxury of fighting with each other.”28

Rashidah Hassan, quoted in Bell’s piece on racism at the AIDS Task Force, 
took a different stance. She argued that the AIDS response in Philadelphia re-
flected and reinforced patterns of inequality. Nevertheless, she allowed that the 
exclusion of people of color from the task force “hadn’t been intentional” but 
rather resulted from white gay men’s blindness to those outside their down-
town gay enclave. But Hassan also argued that becoming involved with a gay-
identified organization could put Black men in a precarious position: “Once 
you step out you label yourself. If you separate yourself from the black com-
munity, where does that leave you? In the black community, what affects one 
of us affects all.” She argues now, as she did then, “It’s not like saying, ‘Oh, 
we’ll go to the Gayborhood.’ There’s no black Gayborhood, so I’ve got to do the 
whole community, to make sure the most at risk hear the message.” According 
to Hassan, AIDS educators would have to canvass the entire African American 
community in order to reach not only Black gay and bisexual men but also 
those who had sex with men but did not identify as gay or bisexual, as well 
as their potential female partners, who were also at risk of contracting HIV.29

David Fair, who was also quoted in Bell’s piece, insisted that Executive Di-
rector Tom Livers hire someone “with proven community organizing skills in 
Philadelphia’s black and Hispanic communities.” Anything less would amount 
to nothing more than “pious proclamations” falling far short of a genuine ef-
fort to address AIDS among people of color in the city and indicate that the 
AIDS Task Force failed to take seriously the needs of Philadelphia’s minority 
communities. For this reason, Fair remained reluctant to cooperate with Ifft 
and Livers in recruiting Black volunteers to the AIDS Task Force. In March 
1986, he announced at a meeting of Black and White Men Together for Educa-
tion, an offshoot of the interracial social group, that he had met with thirty-five 
Black members of his union “who were angry at having lost . . . lovers, friends, 
or family members to AIDS.” When asked why he “kept those people in his hip 
pocket” while calling for the AIDS Task Force to improve its minority relations 
Fair replied, “I don’t believe that the structure of the gay and lesbian commu-
nity works for black people, and I will not input them into that structure.”30

Bell, Hassan, and Fair each presented a somewhat different diagnosis of 



A Disease, Not a Lifestyle  | 27

the AIDS Task Force’s minority outreach problem, along with a different so-
lution. Bell saw racism in the gay community as a problem of interpersonal 
relations: some white gay men were certainly racist, but closeted Black gays 
should overcome their personal misgivings so that they could join the “out” 
gay community in addressing a terrible crisis. Hassan and Fair argued that 
by concentrating its efforts in the Center City gay community from which 
it emerged, the task force failed to reach gay men in the city’s minority and 
working-class white neighborhoods. Hassan contended that Black gay men 
lacked their own autonomous spaces and thus would be best reached when 
entire Black communities were canvassed. Fair, on the other hand, sought a 
movement by and for those who fell outside the white middle-class model of 
organizing presented by the downtown gay community, even as he pressed Ifft 
and Livers to hire someone to coordinate the task force’s minority outreach.

Critics of the AIDS Task Force also focused on the question of funding. They 
argued that because the agency received money from city contracts and block 
grants, it should serve people with AIDS across lines of race, gender, sexuality, 
and neighborhood. A week after running Bell’s piece on racism within the 
AIDS Task Force, the Philadelphia Gay News reported that Fair’s union was 
considering a lawsuit against the group under the 1964 Civil Rights Act, which 
prohibits discrimination by institutions receiving federal funding. Similarly, 
a leaflet produced by Fair titled Don’t We Die Too?, accused the task force of 
not using $100,000 of received public funds (a number disputed by Nick Ifft) 
to “serve the needs of the majority of people with AIDS” in a city where over 
half of the AIDS caseload was nonwhite. At a public meeting hosted by 1199C to 
discuss the leaflet, Darlene Garner, who served with David Fair as cochair of 
BWMT for Education, proposed that concerned people of color could continue 
to press the AIDS Task Force on minority outreach while setting up parallel 
services through Black churches. To this Gwendolyn Johnson, the chair of the 
meeting and an 1199C member, responded, “We don’t want to do that. The 
Task Force has money. We want to get our share.” Johnson stressed that she 
was concerned with the AIDS Task Force’s funding sources and client popula-
tion because, she said, “it’s our tax dollars, too.”31

Some white gay men who volunteered with the AIDS Task Force took excep-
tion to the criticism. In a letter to Nick Ifft published in Au Courant, David 
Wentroble, a Presbyterian minister in Devon, a township outside of Philadel-
phia, criticized Fair’s allegations of a “racist attitude” at the agency. He took 
these “as a personal insult and an affront.” Wentroble, who identified himself 
as a “suburban white middle-class gay professional,” wrote that he had become 
involved in the AIDS Task Force “to help my community.” Wentroble had ini-
tially been paired with a young Black man, who had passed away, then with a 
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two-year-old Black boy and the boy’s family. He wrote that he had been “ap-
prehensive at first” but was “blessed” to “have had my eyes opened about how 
people much different from myself live.” When Wentroble described wanting 
to help his community by volunteering with the AIDS Task Force, these had not 
been the people he originally had in mind. Although he found some sense of 
connection with the toddler and his family, Wentroble’s comments reveal that 
they were decidedly not part of the community that he had set out to help.32

Wentroble’s letter points to the source of complaints against the task force 
as well as to white gay men’s anger at the criticism. His lack of familiarity 
with his clients’ culture and lifestyle—by his lights, “much different” from his 
own—speaks to the lack of and need for specific services for people of color 
with AIDS. He framed his volunteer work as providing an opportunity for per-
sonal growth, but how did the people with whom he was paired experience the 
encounter? Perhaps they sensed his wariness at working with them. For crit-
ics, this would be evidence of racism at the task force, but for Wentroble, his 
own story belied charges of bias. For him, racism would have meant denying 
services to African Americans, which the task force clearly did not do. As a 
volunteer and part of the task force’s “community,” Wentroble took the charge 
of racism personally, and Fair’s allegations in particular left him “infuriated.”33

By the fall of 1986, the two sides in the fight over minority AIDS education in 
Philadelphia had reached an impasse. Although the AIDS Task Force planned 
to hire a minority outreach coordinator, Rashidah Hassan had grown tired 
of fighting for change within the organization, where she often felt like the 
agency’s “colored poster child.” Hassan decided that she would publicly resign 
from the PCHA board in September 1986, during her speech at a rally follow-
ing the city’s first candlelight AIDS walk. She thought about the text of her 
speech that day as she bought a huge candle for the event—black in contrast to 
everyone else’s white and large enough to make a statement. That evening, she 
marched through rain showers with over two thousand others, many holding 
signs stenciled with numbers to represent those who had died. Together, they 
walked to LOVE Park, where the assembled crowd waited to hear from a slate 
of speakers, including a woman who had recently lost her son to AIDS. Hassan 
felt guilty; as the mother of two young boys, she felt she had some insight into 
the other woman’s pain. Hassan recalls that she approached the woman near 
the podium and explained, “I had a very painful task that I was assigned, and 
. . . nothing that I was going to say should reflect negatively on her son, or her 
grief . . . but . . . there was a socio-political statement that I needed to make in 
order to save the lives of others.” According to Hassan, the woman hugged her 
and replied, “We all have to do what we have to do.”34
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When her turn came, Hassan stepped behind the podium, placed the giant 
black candle in front of her, and laid into the city’s AIDS services establishment. 
She directed her criticism at the AIDS Task Force and the white gay community 
it represented by insisting, “Our people . . . have the right to be educated, have 
the right to have resources committed, have the right to stand here with you 
and say that we are dying from this disease and you are making it our disease.” 
Since the task force “didn’t, couldn’t, haven’t, won’t provide education for the 
minority community,” she had founded her own group, BEBASHI, to do so. 
Hassan and her BEBASHI colleagues had worked with the AIDS Task Force to 
improve the older organization’s minority outreach but to little effect. In her 
speech she warned, “If in your presentations . . . you don’t remember the His-
panics and you don’t remember the Blacks, I guarantee you—I guarantee you 
we will be there to haunt you for it.” She knew that her criticism of the AIDS 
Task Force, which provided much of what few local services were available, 
would anger some but told the audience, “I want you to be upset, [and] turn 
that energy to committing yourselves to seeing that minority people obtain 
the same treatment, the same empowerment to suffer from this disease and 
get away from it, to have health care, as you have.” She ended on a concilia-
tory note: “I want you to remember that while you’re fighting, there are those 
who are different from you who need to have a voice in how things are done 
. . . because they do not recognize that it is not just a white gay disease, and I 
ask your help and your support in trying to provide that information to that 
community.”35

Today Hassan remembers this as her “Malcolm  X speech,” an “intense” 
piece of oratory that “was a little graphic about bending black butts over and 
feeling free to bang them without giving them the information or the protec-
tion they needed.” However, a video recording of the rally shows that Has-
san’s speech contained no such language. She appears forceful and resolute, 
but not bombastic, in her criticism of the city’s AIDS establishment. In the 
video, at least some audience members appear to cheer her on, shouting, “Tell 
’em about it!” and “That’s right!” Michael Hinson, who as a young Black gay 
man attended the rally and became an early BEBASHI employee, recalls, “I just 
haven’t heard that many speeches where people have been so purposeful, so 
thoughtful, so powerful, but at the same time, so passionate and embracing.”36

Looking back on that moment through the turmoil that came afterward 
likely makes the speech seem much more contentious in retrospect and helps 
explain why Hassan now frames it as “the skirmish of the war” for minor-
ity AIDS education in Philadelphia. After she split from the PCHA and the 
AIDS Task Force to pursue her own work with BEBASHI, Hassan drew fire 
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for “creating division within the community.” But just a few years later, as a 
greater number of specialized AIDS groups came on the scene, she became the 
target of the same criticism that she had once leveled at others.37

Although the crowd at the vigil seems to have been vocally supportive, the 
negative reaction to Hassan and her speech was almost immediate. A week 
after the march, the Philadelphia Gay News ran an angry opinion piece by 
Bill Whiting, a white gay visual artist who had designed the AIDS Task Force’s 
“One New Case per Week” posters. Whiting criticized the event as a whole, 
and Hassan in particular, for her “intolerable” speech. He questioned the 
route for the march, which began north of Center City outside the State Office 
Building at the intersection of Broad and Spring Garden Streets before head-
ing south to Benjamin Franklin Parkway and City Hall and finally to LOVE 
Park for the candlelit rally. The starting and ending points for the march were 
meant to draw attention to the lack of city and state funding for AIDS ser-
vices. However, the route also intentionally avoided Center City; women on 
the march planning committee objected to the idea of a route along Spruce and 
Pine Streets, which cut through the heart of the Gayborhood, because those 
streets were “too white gay male.” With statistics showing the disproportionate 
impact of AIDS on Philadelphia’s minority communities, including women of 
color, march organizers wanted to disentangle the disease from its close asso-
ciation with white gay men and to portray the epidemic as “a growing concern 
that would effect [sic] everyone, not just gays.”38

In comments to a Philadelphia Gay News reporter, Whiting insisted that 
the Center City neighborhood the march organizers had avoided was, in fact, 
diverse, with residents who were “blacks, whites, men and women, gay and 
straight, and families of a variety of ethnic backgrounds.” From his perspec-
tive, a Center City route would have reached people from different walks of life. 
Instead, the march had gone “past bombed-out building sites, industrial ware-
houses and vacant lots,” where “few people worth reaching live.” He saw this 
decision as yet another example of Philadelphia gays “trying to be all things to 
all people at all times,” lamenting, “We couldn’t even do this thing right and 
remember our own in the setting where they had lived most comfortably.”39

By “we,” Whiting meant the AIDS Task Force and Center City’s largely white 
and middle-class gay community. Though he excoriated many of the rally 
speakers as “blathering, ill-prepared, and often destructive,” he heaped special 
scorn on Hassan, who “proved to be no friend to either the gay or the black 
community by acting out her own therapy at everyone’s expense.” He painted 
her as an interloper at the PCHA and the AIDS Task Force of whom he had only 
recently become aware when she “appeared on the scene to unleash venom for 
an unclear purpose,” despite his having worked with both organizations for 
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four years. He compared her to David Fair, “Philadelphia’s own version of the 
Reverend Jim Jones,” and warned readers not to “accept Kool Aid from either 
of them.”40

Although Hassan and Fair criticized the Philadelphia AIDS Task Force for 
not doing enough outreach to the city’s African American community, Whit-
ing insisted that the group used half of its time and money “to help blacks.” 
He meant this point not as a defense of the group but as a criticism—another 
example of the downtown gay community trying to be “all things to all peo-
ple.” Given that most of the volunteers at the AIDS Task Force were white and 
that “middle class white gay men . . . carried the financial burden of AIDS in 
Philadelphia,” he argued that the group had a greater claim to AIDS services. 
To drive home his point, he asked readers to consider, “When was the last 
time that half of the monies and efforts by any black organization were used 
to further the health and welfare of whites?”41

For Whiting, the AIDS epidemic in Philadelphia was synonymous with its 
Gayborhood and the decision to hold the walk and vigil elsewhere, along with 
Hassan’s critical speech, betrayed the memory of friends already lost to AIDS. 
With this view, Whiting ignored the constellation of factors that produced 
the Gayborhood as a white space. Those same factors in turn marked AIDS as 
a white gay disease, which made it difficult for PCHA and the AIDS Task Force 
to reach Black gay and bisexual men, much less the rest of Philadelphia’s Black 
community. Even if statistics showed that people of color were disproportion-
ately dying of AIDS, many white gay men in Philadelphia felt the epidemic most 
strongly in the ways that it cut down friends and lovers in their prime and 
threatened their own lives. Meanwhile, the epidemic raged in the city’s poor 
and Black neighborhoods outside of Center City.

Hassan departed PCHA just as the AIDS Task Force finally hired a minor-
ity outreach coordinator as part of the agency’s full-time paid staff. Delays in 
hiring someone to fill the post had been a source of animosity between Liv-
ers, who thought the funds to pay the salary of the new position should come 
from city block grants, and Fair, who argued that public funding obligated 
the agency to provide more meaningful outreach to communities of color. In 
early October, District Local 1199C hosted a reception for Ted Johnson, with 
speeches by Hassan and Fair, as well as by Tyrone Smith and Curtis Wad-
lington, two IMPACT members who had helped to interview Johnson for the 
position. Smith would go on to start his own organization for Black gay men, 
Unity Incorporated, while Wadlington would become a key early member of 
BEBASHI. At the reception Wadlington struck a conciliatory note, affirming, 
“We are all committed to something—services to persons with AIDS.” Others 
pointed to the enormity of Johnson’s task. Leon Bacchues, a Black gay man 
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who served as secretary of PCHA’s board, admitted that he had no idea how 
to educate the city’s Black community about AIDS but offered his “profes-
sional and personal commitment to be with [Johnson] because he can’t do it 
by himself.”42

Johnson would hardly get a chance. The following February, after six 
months on the job at the AIDS Task Force, he was dismissed from his position 
and replaced with Wesley Anderson, who had cofounded BEBASHI with Has-
san in 1985 but had resigned from that group’s board due to internal politics. 
Johnson had recently criticized the task force in an interview for continuing to 
do a “fantastic” job for its white clients while providing “unequal and uneven” 
services to the city’s Black and Latino communities. Johnson claimed that he 
gave the interview out of frustration after “not getting any results” from his 
new boss, Francis Stoffa, who had replaced Tom Livers as executive director of 
the AIDS Task Force. Stoffa claimed that Johnson had simply reached the end 
of his probationary hiring period and declined to further “discuss personnel 
issues or respond to complaints from a disgruntled employee.”43

In contrast, an anonymous “advocate” of Johnson explained to the Phila-
delphia Tribune that Johnson had “brought about his own demise . . . by being 
outspoken . . . about the lackluster support he charged the group gave to edu-
cating” minority communities. Fair, speaking on the record, accused the or-
ganization of hiring minority staff and creating Johnson’s program only out of 
fear of losing some of the $400,000 they received annually from the city. Ac-
cording to Fair, Black employees held little to no power at the AIDS Task Force; 
Johnson complained that he “did not even have a say-so in budgetary matters,” 
while IMPACT, a committee of volunteers, held greater decision-making power 
at the agency. As a result, Johnson’s program suffered from a lack of funding: 
on top of his own $25,000 salary, the AIDS Task Force set aside only $10,000 
for minority outreach out of its $519,000 budget.44

Anderson remembers the Task Force differently. Whereas Nick Ifft was “a 
real great guy,” David Fair “would put you on the outs” if you disagreed with 
him. The PCHA and the AIDS Task Force “did all that they could,” he recalls, 
because “not one agency could do everything.” When he replaced Ted John-
son, Anderson says, “there was never . . . [a] reflection of bias or anything like 
that, because they told me, ‘We really don’t know how to reach the black com-
munity.’ ” Even though during this time his “heart was always with BEBASHI,” 
he recalls, “it got really bad, politically, and at times it made me feel a little 
uncomfortable.”45

Indeed, Hassan and her allies continued to sharply criticize the AIDS Task 
Force and saw Johnson’s unceremonious departure as evidence of the agen-
cy’s racism. BEBASHI’s 1986 annual report, released not long before the firing, 
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charged that PCHA and the task force had been unable to overcome their “in-
herent limitations” as organizations “centered in [an] openly gay community 
that is overwhelmingly white, educated, and employed.” According to the 
report’s authors—presumably Hassan and Curtis Wadlington, the IMPACT 
member who had become BEBASHI’s program director that October—Black 
employees such as Johnson had been hired “only as a result of intense po-
litical and community pressure,” and their presence reflected no real change 
in the groups’ power structure, since “PCHA/PATF [Philadelphia AIDS Task 
Force] continues to allow no meaningful black involvement in its leadership 
or decision-making.” Even IMPACT, the minority outreach committee within 
the AIDS Task Force, served primarily “to provide a token black presence in 
PCHA/PATF in order to silence critics within the organized gay community of 
historical racism at PCHA/PATF.”46

Beyond criticism of any one program, Hassan and Wadlington laid out a 
view of AIDS in Philadelphia that overlaid race and sexuality with urban space. 
As before, they argued, “For the most part, black communities do not segregate 
themselves by lifestyles; instead, people of all types and conditions live together 
in one community.” Historically, this had been the key to collective survival 
in the face of enormous adversity. But while groups like the AIDS Task Force 
had apparently convinced many white gay men to adopt safer sex practices by 
reaching out to the public and commercial spaces where they congregated, the 
absence of a “clearly defined ‘black gay community’ ”—bars like Smart Place 
and Pentony’s notwithstanding—meant that “the only way to stop the spread 
of AIDS among non-whites is to orient AIDS education efforts to the entire non-
white community.” Hassan and Wadlington argued that the problem lay not 
only in the different structure of communities of color but in the way that mi-
nority gay men and other men who have sex with men (MSM) thought of them-
selves, since “the primary characteristic of the communities most at risk of AIDS 
in Philadelphia is that they are black and Latino, and that their homosexual/ 
bisexual preferences are secondary factors from a public health education per-
spective.” If race superseded sexuality as the salient category of identity for 
many gay men and MSM of color, Hassan and Wadlington argued, those men 
would respond better to prevention and education efforts targeted to minority 
communities than they would to those aimed at gay or bisexual men.47

Here Hassan and Wadlington deployed a vision of same-sex male desire 
in African American communities that resists easy characterization through 
gay or bisexual men driven to life “on the down low” by Black homophobia. 
To be sure, they acknowledged homophobic attitudes in communities of color 
as a significant barrier to AIDS prevention and education, just as homopho-
bic attitudes in American politics and society more generally forestalled an 
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effective and deliberate response to the epidemic at all levels of government.48 
This view was based, at least in part, on the authors’ personal experience. Cur-
tis Wadlington remembers a flamboyantly gay man with AIDS, a beloved and 
important part of the neighborhood, whose longtime partners also had wives 
and steady girlfriends:

When Tommy died from AIDS . . . I went to preach his funeral, and I was 
standing there looking out, and I mean the neighborhood was devastated. 
The girls who were going with these guys were devastated because he 
was the one that kept their men responsible to them and their kids. This 
gay man now, that they’d been screwing since they were little. All of this 
dynamic is going on, and I said, “Somehow I’ve got to let them know 
that this is nice, this is good, this is beautiful, but there’s something else. 
Tommy got AIDS, y’all. And y’all got to think about that. He did half this 
audience, and y’all did all of them women.”49

The story of a Black openly gay man with AIDS who was nevertheless valued 
by his community points to a more complicated lived experience than carica-
tures of vitriolic Black homophobia and “down low” men. For Wadlington, the 
tension between racial and sexual identity was reflected in his choice to live in 
a mostly Black neighborhood, which was a source of conflict with openly gay 
African Americans as well:

I said, “I don’t think that promoting my sexuality as a feature of who I am 
should be in the front. ‘Hi, I’m Curtis. And it ain’t none of your business 
who I fuck. Is there anything else you want to know?’ Because I’m not 
politically gay, I don’t live in a gay community, most of my friends are not 
gay. So according to you, I’m not.” And when I got into the community 
and found out what was going on, oh damn no, I don’t want to be. I don’t 
want to even be Black and gay, because you all let this shit go on. I can’t 
believe that you all ain’t had no riot or protest, and this has been going 
on this long. And most of the guys that I grew up with never considered 
themselves gay. Some got married, and you know, they did, and then they 
stopped and they didn’t. But what I always knew was, I would be judged 
for being an African American man before I would for being gay. And 
then I said to myself, “That’s who I am.”50

Tyrone Smith describes himself in a similar way: “My sexuality is cute, my 
ethnicity is wonderful. Because my culture gives me the sustaining forces that 
are in my genes, in my DNA, that brought my ancestors from the Middle Pas-
sage to here. . . . But I celebrate the fact that whoever that was in my lineage 
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that made it to this soil, and seeded on this soil, I am of them. They are me. We 
are one. That gives me a deep sense of humbleness, gratitude, and pride . . . it’s 
the essence of who I am.”51

BEBASHI did not dismiss the toll that AIDS was taking on the city’s minor-
ity gay men and MSM but subsumed sexual identity within a constellation of 
other factors driving the epidemic. While white gay men were learning to pro-
tect themselves from AIDS and incorporating lessons about safer sex into their 
daily lives, their Black and Latino counterparts were not. The reason for their 
continued risk stemmed not primarily from their sexuality, Hassan and Wad-
lington argued, but from a host of other social pressures and inequities. Has-
san and Wadlington predicted—correctly—that “without an urgent shift in 
the direction of AIDS policy, funding, education and service efforts, AIDS will 
become a disease identified mostly with the poor, with the non-white, with 
the uninsured and under-insured, with the uneducated and illiterate, with the 
homeless and outcast.” Although it had initially been framed as an epidemic 
among white gay men, they insisted, “AIDS is a disease, not a lifestyle.”52 

Anybody Can Get AIDS

Through BEBASHI, Hassan and Wadlington set about implementing their vi-
sion of AIDS education for Philadelphia’s Black community. That meant ex-
panding the conversation to include women, youth, and residents outside the 
Center City Gayborhood. BEBASHI volunteers and outreach workers held AIDS 
Awareness Days, which “resemble[d] neighborhood block parties,” at public 
housing communities around the city. By October 1989, the group reported 
that “tenant councils at virtually all PHA [Philadelphia Housing Authority] 
developments have acted as hosts to BEBASHI at sometime [sic] during the past 
year.” BEBASHI workers also regularly attended health fairs at local schools to 
raise awareness of the epidemic and produced Choices, an educational play 
about teenage sexuality in the age of AIDS at Freedom Theatre in North Phila-
delphia, the oldest African American theater in Pennsylvania.53

BEBASHI additionally included Black gay and bisexual men in their AIDS 
prevention efforts through the Brother to Brother program, which offered the 
Hot, Horny and Healthy! “playshop”—a safer sex workshop designed to be sexy 
and fun as well as educational—at gay bars frequented by Black men. Brother 
to Brother outreach workers and volunteers also sought out men cruising for 
sex or drugs late at night in Center City and West Philadelphia, distributing 
“survival packets” that contained literature about AIDS, condoms, and bleach 
that injection drug users could use to sterilize their needles.54



Flyer advertising the Hot, Horny & Healthy! playshop, sponsored by Black & White 
Men Together/Philadelphia, BEBASHI, and the National Task Force on AIDS Preven-
tion, 1990. BEBASHI (Philadelphia, Pa.), Ephemera files, Ms. Coll. 35, John J. Wilcox Jr. 
Archives, William Way LGBT Community Center, Philadelphia, Pa.
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Likewise, Hassan and her staff targeted the groups considered the most 
“hard to reach” for AIDS education: sex workers and drug users. In a 1992 
radio interview Hassan insisted that the two groups were “not that difficult to 
talk to.” By hanging out on street corners, BEBASHI outreach workers became 
a visible presence in the community and got to know the women plying the sex 
trade. Having established a rapport and some trust, they could offer condoms, 
answer questions, and teach the women how to negotiate safer sex with their 
customers. Personal relationships also mattered in getting access to the drug 
houses where needle sharing and HIV transmission took place. “We’re familiar 
with people who do drugs in our community, we’re familiar with people who 
run drug houses,” Hassan told Terry Gross of NPR’s Fresh Air radio program. 
BEBASHI staff and volunteers used that familiarity to gain entrée into places 
that other health workers could not in order to teach drug users how to steril-
ize their syringes with bleach and to warn them about the danger of sharing 
needles.55

But these efforts to reach those who had been stigmatized and marginalized 
sometimes clashed with BEBASHI’s own educational materials. In a training 
manual for BEBASHI volunteers compiled in July 1986, Hassan explained the 
disproportionate impact of AIDS on African Americans by arguing that “some 
within the African American community have adopted the social mores of 
the ‘majority,’ as indicated by the increases in cases of other sexually trans-
mitted diseases and adolescent pregnancies.” As a result, she continued, “the 
eventuality of AIDS entering the black population in even larger numbers is a 
real threat unless vigorous and aggressive educational action is taken.” Here 
Hassan, like Tyrone Smith and Jose de Marco, flipped the script on stereotypes 
of Black sexual pathology. The problem, she suggested, was not Black sexuality 
but rather its white counterpart. But in doing so, she reinforced the dominant 
view of AIDS as a punishment for sexual immorality.56

The group’s early brochures similarly played into the discourse of guilt and 
innocence that stigmatized those who had contracted HIV through sex or drug 
use. Several featured images of Black children, since at the time the major-
ity of pediatric AIDS cases in the city were African American. One brochure 
paired the message “Anybody can get AIDS. Anybody,” with a photograph 
of two Black children. The brochure itself was aimed at an adult audience; 
its message was that Black children were under threat. A similar brochure, 
emphasizing basic AIDS information and prevention techniques, paired the 
message “You don’t have to be white or gay to get AIDS” with a drawing of a 
young Black boy. The brochure appeared to be aimed at heterosexual African 
Americans and emphasized basic AIDS information and prevention methods. 
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Promotional and educational flyer produced by BEBASHI, ca. 1987 Scott Wilds Papers, 
SPC MSS PP 061, box 4, folder “AIDS in Phila 1984–87,” Temple University Manuscript 
and Special Collections, Philadelphia, Pa.

BEBASHI also used the same drawing of the boy’s face on its reports and letter-
head throughout the later 1980s and early 1990s, making childlike innocence 
the face of the organization. Another brochure produced slightly later used a 
different cover image, borrowed from a poster produced by Baltimore’s Health 
Education Resource Organization. The image shows a Black woman cradling 
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a toddler. Her blouse, pearl earrings, and hairstyle suggest gentility; given that 
BEBASHI sought to reach women in public housing projects, women’s shelters, 
and on street corners, such a figure may have come across as more aspirational 
than relatable. In this way the image of Black respectability might have cut 
through denial about the epidemic among middle-class African Americans 
but also may have made it harder for poor and working-class Black women to 
recognize their own HIV risk.57

These brochures were not intended to educate children about AIDS. They 
were designed to capture the attention of Black adults by presenting the disease 
as a threat to children. Again, this was not without reason. The majority of 
pediatric AIDS cases in Philadelphia were Black, although the overall number 
(a total of five in the city as of April 1987) was still low. But by using images of 
children at risk to shock adults into awareness, BEBASHI reproduced the notion 
that some AIDS “victims” were innocent and others guilty. Children, as a pow-
erful cultural symbol of innocence, had to be protected from those guilty oth-
ers: the man “stepping out” on his wife and kids, the woman who contracted 
HIV through sex work or shared needles, or the predatory homosexual. That 
BEBASHI paired the image of a child with the message “You don’t have to be 
white or gay to get AIDS” only reinforced the idea that gay men represented a 
guilty threat to “innocent” and “normal” people.58

After Hassan’s break with PCHA, BEBASHI grew quickly, with support from 
disparate sources. Sponsorship from the Urban League resulted in a grant 
from the Philadelphia Foundation to cover the group’s operating expenses, 
and District Local 1199C provided office space to the fledgling group. Mean-
while, a temporary position at the Philadelphia Department of Health kept 
Hassan afloat financially until she could draw a salary from BEBASHI. In its 
first two years the group held a jazz festival and birthday fund-raisers to bring 
in donations, but these paled in comparison to the amount of money that the 
AIDS Task Force could attract. While birthday parties for Don Ransom and 
Charlotte White, a Black community activist, brought in a combined total of 
around $2,000, a prom-themed fund-raiser for the task force housing program 
raised more than three times as much money and a benefit performance of La 
Cage aux Folles ten times as much. As Ransom told Au Courant in 1987, “BE-
BASHI doesn’t have the resources or base of well-off supporters that other AIDS 
organizations have, so it’s important that all of us do what we can individually 
to make sure that minority concerns around AIDS are addressed.”59

That would soon change. In 1988 BEBASHI was awarded a five-year grant 
through the CDC’s National AIDS Information and Education Program to help 
grassroots minority groups in Pennsylvania, New Jersey, Delaware, Maryland, 
and Virginia develop their own AIDS programs. The CDC grant, along with 
city contracts and private foundation funding, propelled BEBASHI through a 



AIDS education poster produced by the Health Education Resource Organization 
(HERO) of Baltimore, Maryland, ca. 1987. BEBASHI used the same image of a Black 
woman and child for the cover of a pamphlet produced ca. 1988. U.S. National Library 
of Medicine Digital Collections.
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growth spurt. By 1991 the group had a staff of thirty-five and an annual budget 
of over $1 million.60

BEBASHI drew international attention as well. Curtis Wadlington recalls 
that before long, “the Africans started calling us and saying, ‘Can you teach 
us?’ And we said, ‘Nobody can do this in Africa!’ And they said, ‘You don’t 
understand. The village is just like the hood.’ ” According to Wadlington, the 
framework of BEBASHI’s approach would work elsewhere, so long as the pro-
grams were tailored to the language and culture of local communities: “We 
talked to [them] for hours about targeted, specific education, what things you 
add to the presentation, what things you highlight, and how to make them ed-
ucational, and how you have to make the cultural connection first.” BEBASHI’s 
African contacts, according to Wadlington, “immediately understood that the 
message—they didn’t know how to express it as ‘targeted’ or ‘specific,’ but they 
knew that this message couldn’t be universal.”61

Wadlington saw what AIDS programs developed for “the hood” looked like 
when they were translated to “the village” during a symposium on AIDS educa-
tion in Yaoundé, Cameroon, in October 1989. “They did these little plays,” he 
remembers, “because that’s what was the culture of the village, they were used 
to that. But how they did them and who the characters were, and the language 
they used, all of that structure they got from us.” According to Wadlington, 
the trip “made me understand how important preservation of culture was to 
them. So when I started to talk about AIDS, they immediately got it, that if we 
don’t do this, all of this is gone, will disappear.” He tells a story from his trip 
to Cameroon about an encounter that drove home the importance of culture 
to the fight against AIDS:

There was one village in Cameroon I went to, and they took me to this 
giant stone. I mean, it was huge, it was maybe as big as two stories, and 
it had all these etchings on it. And the guy called this little boy who was 
three years old, and he said, “Watch this.” And he said something to him 
and the little boy went up on the smaller rock on the side of this big-
ger one, and started putting his hand there. And he said, every kid here 
knows where his family began, from the eleventh century to today. And I 
went, “Goddamn, that’s some powerful shit.”

BEBASHI, Wadlington realized, was “right on track” in paying attention to 
culture as “a vehicle for the communication of important information. . . . 
Because it worked with Black people everywhere. And then we found out it 
wasn’t just Black people. It worked with any minority group. Any group that 
you worked with, targeted specific education was really the hallmark, and it 
still is.”62
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Indeed, BEBASHI became an important model for other minority AIDS or-
ganizations, both locally and around the country, driven in no small part by 
Hassan’s personal magnetism and no-nonsense approach to AIDS education. 
Carmen Paris of Programa Esfuerzo, a Latino AIDS group based in North 
Philadelphia, modeled her agency’s one-on-one education program after BE-
BASHI’s, crediting Hassan as a personal and professional mentor. Some of Has-
san’s staff ventured out to start their own organizations, as Michael Hinson 
did in 1991 when he founded COLOURS, a community empowerment group for 
LGBT people of color.63

But Hassan was not without detractors, who saw her as “arrogant” and called 
her a “diva.” Moreover, as BEBASHI grew quickly, the group could no longer 
claim outsider status among Philadelphia’s AIDS service organizations. David 
Fair moved into a new post as head of the city’s AIDS Activities Coordinating 
Office in late 1987, which gave Hassan a key ally in city government but invited 
charges of political patronage because of their close working relationship. Nine 
months into his tenure in that position, a Philadelphia Gay News editorial criti-
cized Fair for funding BEBASHI, claiming that the group had an “atrocious” 
record on outreach to Black gay men and IV drug users. Newer AIDS groups 
also found themselves competing with the former upstart for funding, creat-
ing resentment that echoed the conflict between Hassan and the AIDS Task 
Force just a few years earlier. Critics charged that Hassan had become part of 
the very system she railed against, while from her perspective the new groups 
were redundant in an already crowded field of service providers.64

For critics, Hassan’s decision in 1988 to move out of the cramped 1199C of-
fices to a separate space at 1528 Walnut Street, a stone’s throw from the tony 
condos overlooking Rittenhouse Square in Center City, epitomized BEBASHI’s 
transition from ingenue to insider. Fair was among these, accusing his former 
ally of “basically decid[ing] her survival means doing the bidding of a white 
AIDS bureaucracy not particularly sensitive to the black community’s needs.” 
Hassan shrugged off such criticism: “Center City is the seat of power. You can-
not interface with power from out there in North Philadelphia.”65

Nevertheless, the work and the criticism took their toll. “I get overwhelmed 
sometimes,” she told the Philadelphia Inquirer Magazine in 1990, “like I’m 
rushing against the onslaught of a tidal wave.” The problems that BEBASHI’s 
outreach workers and Hassan herself encountered on any given day—teen 
pregnancies, a growing syphilis epidemic, crack cocaine, and a social safety 
net being deliberately unraveled at the highest levels of government—would 
be enough to disenchant even the happiest of warriors, and all pointed to a 
deepening AIDS epidemic in Black America.66

To cope, Hassan packed her days full of meetings, workshops, and confer-



A Disease, Not a Lifestyle  | 43

ences. The busy schedule kept her from dwelling on the bleak outlook for her 
community or on the number of dead and dying among the friends she had 
made through her work with BEBASHI. Long days and a busy travel schedule 
meant time away from home, her husband, Nimr, and her sons, Jameel and 
Bashir. During one conference presentation in 1990 she broke down crying, 
telling the audience, “I am a workaholic . . . I don’t know how to say no.” Still, 
the prospect of walking away seemed far worse. “I can’t stop,” she insisted, 
“because maybe I’m the finger in the dike.”67

The CDC grant that BEBASHI received in 1988 also greatly expanded the 
scope of its work, from educating Philadelphia’s communities of color about 
AIDS to helping grassroots organizations across a five-state area develop their 
own AIDS programs. That work meant more travel and an even greater burden 
on Hassan. Paula Michal-Johnson, a professor of communications who evalu-
ated BEBASHI under a grant from the American Foundation for AIDS Research, 
found that Hassan and the agency were “given more than they could handle.” 
It is easy to see why Hassan would want her organization to take on such an 
enormous task. The CDC grant brought needed funds to the fledgling agency, 
albeit with a vastly increased scope of work. Black communities across the 
country were being devastated by AIDS because, as Hassan saw it, they hadn’t 
been given the information they needed to protect themselves from the dis-
ease. BEBASHI had made some headway in Philadelphia—shouldn’t Hassan 
teach others how to do the same?68

Even as BEBASHI was hailed as “one of the most successful grassroots orga-
nization of its kind,” cracks in the facade began to show. The agency had grown 
“far faster than most organizations do” and lacked the accounting expertise 
to keep track of the money coming in. The move to 1528 Walnut Street had 
plunged the group into debt almost immediately. Before long, BEBASHI was 
using grant money to cover what it owed. When the landlord at 1528 Walnut 
tapped the agency’s bank account to pay back rent, BEBASHI shifted incoming 
funds to another nonprofit organization, the William J. Craig Foundation. 
Employees lost their health insurance when BEBASHI stopped paying the pre-
miums. The chaos fueled low morale at the agency, which experienced high 
turnover among both the staff and members of the board, who accused the 
management of being “contentious, misleading, and generally inadequate.” In 
the spring of 1993, BEBASHI filed for bankruptcy.69

Michael Hinson, who had left BEBASHI to form COLOURS, also criticized 
BEBASHI for being “less and less interested in the gay and bisexual commu-
nity” as it grew. The Brother to Brother program had ended in 1991 with the 
resignation of Hal Carter, leaving BEBASHI without a program dedicated to 
men who have sex with men. In responding to this criticism, Hassan explained 
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that Hal Carter had not been replaced due to BEBASHI’s money troubles but 
allowed that as of late 1993 no “self-identified” gay men had worked at BEBASHI 
for over a year.70

BEBASHI’s last-minute decision to cancel a conference in October 1993 on 
AIDS education for Black gay men fueled more accusations of homophobia. The 
conference, organized by Curtis Wadlington, was to bring together COLOURS, 
Adodi, and Unity Incorporated, three local groups serving Black gay men, 
for training with Gavin Morrow-Hall of the San Francisco-based National 
Task Force on AIDS Prevention. BEBASHI’s image had been severely tarnished 
by this point; according to Morrow-Hall, “A lot of people had reservations 
working with BEBASHI.” Financial difficulties were not the only reason for the 
group’s bad reputation. Cliff Rawlins of Adodi remarked, “I don’t know how 
[Wadlington] got appointed in charge. He doesn’t have a good reputation with 
African-American gay and bisexual men.”71

When it came to the office space at 1528 Walnut, “friends and critics agree[d] 
that the move into expensive Center City office space triggered the group’s 
financial collapse.” Hassan admitted that the move had been a mistake but 
defended her decision. “Why is it that minority groups can’t be downtown?” 
she asked. “I still think we had to be at the crossroads of the city. Otherwise 
we would be just a North Philadelphia or West Philadelphia AIDS group.”72

Reporting on the BEBASHI story trafficked in familiar anti-Black stereo-
types. Echoing the “welfare queen” narrative that Ronald Reagan first popu-
larized during his run for president in 1976, the Philadelphia Inquirer reported 
that “once BEBASHI got money, its tastes got expensive.” The paper also noted 
that Hassan wore “stylish suits,” suggesting that the executive director had 
used the agency’s funds to expand her wardrobe. The fact that BEBASHI em-
ployed Hassan’s husband, mother, and older son didn’t help matters, although 
the executive director insisted that she had neither personally hired nor di-
rectly oversaw any of them. Indeed, Hassan’s mother, Gwendolyn Jackson, was 
widely seen as “one of the most effective staff members.”73

By all accounts neither Hassan nor anyone else on BEBASHI’s staff had expe-
rience running a major agency or managing multiple large grants. Perhaps no 
one at BEBASHI grasped the depth of the agency’s dire straits until it was too 
late. Perhaps the professional plaudits and rapt audiences that greeted Hassan 
at AIDS conferences made it easy to ignore her own group’s mounting prob-
lems. Maybe the seventeen-hour days that distracted Hassan from the death 
and dying around her also kept her from thinking about the deepening fault 
lines within BEBASHI, which she had built from her kitchen table to one of the 
country’s premier AIDS agencies in the space of less than a decade.

Hassan defends her actions as BEBASHI’s executive, arguing that the choices 
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she made brought a measure of financial security to her employees, who came 
from the community she so wanted to serve. In a 2012 oral history interview, 
she recalled, “I made a decision, with the understanding of my board, that if I 
have a staff of poor people who have jobs and families, and have been able to 
buy homes, am I going to make a choice between making sure their payroll is 
in, or paying the IRS?” She also insists that she didn’t “run off with any dollars”: 
“I didn’t have a luxury home, I didn’t have a big fabulous car, I rode the subway 
with everybody else.”74

Curtis Wadlington similarly recalled being poor during his time at  
BEBASHI, when he was living off of food stamps and sleeping on a friend’s 
couch. He also remembered the personal cost of AIDS work: “We were willing 
to give up anything. Rashidah broke up her damn marriage. I didn’t have no 
damn relationships. You couldn’t. It tore apart our families. She went through 
it. They wouldn’t let her in the mosque to pray because she was ‘messing with 
them faggots,’ as they said. I went to preach and I remember the guy grabbing 
the back of my coat and said somebody had just told him that I did work with 
the sissies. In the middle of me preaching. I mean, we went through hell, but 
we wouldn’t give up.”75

Hassan resigned as BEBASHI’s executive director in June 1994, and by the 
end of the year the organization had reached an agreement to pay off its debts. 
In the meantime, the group continued to provide HIV testing, counseling, and 
education. Gary Bell took over as executive director of the group in 1996 and 
remains in that position as of this writing.76

By 1984 the disproportionate  impact of AIDS on Philadelphia’s Black 
community was apparent. Some Black Philadelphians, mainly gay men or 
those working in medicine and public health, mobilized to draw attention to 
the growing epidemic and to demand resources for minority AIDS programs. 
Their efforts yielded BEBASHI, the nation’s first Black AIDS service organization, 
which quickly became an important resource for others in the fight against 
AIDS. Half a decade later, minority prevention and education had become a key 
part of AIDS services in Philadelphia, with funding from the city’s AIDS office. 
This was a testament to the difficult work of Hassan and her allies, if also to the 
growing AIDS epidemic in Philadelphia’s communities of color. However, even 
though a general consensus within the city’s AIDS service structure had been 
reached on the need for minority education and prevention programs, major 
disagreements remained about what such efforts should look like.

Such disputes stemmed largely from Black communities’ complicated rela-
tionship to the new disease. In part, that relationship had been shaped by the 
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initial identification of AIDS as a disease of white gay men, combined with ho-
mophobia in Black communities. However, that relationship was also shaped 
by the spatial disconnect between white gay community groups in the down-
town core and more geographically marginal groups to the north, south, and 
west. Historical patterns of segregation and racism had produced different 
models of sexual identities and subcultures in Philadelphia’s Black and white 
communities, with a mostly white gay enclave downtown, while Black gay 
men and women tended to live in neighborhoods defined by race rather than 
sexuality. In order to be credible to people of color, BEBASHI and its allies had 
argued, messages about AIDS would have to come from trusted sources within 
minority communities. However, as BEBASHI grew in size, moved downtown, 
and became integrated into the city’s AIDS services structure, some critics 
contended that the organization could no longer claim the authority to do 
grassroots minority outreach. As before, communal identity, spatial politics, 
and the distribution of power and resources within the city shaped ideas about 
how to address the epidemic among Black Philadelphians.

In doing this work, BEBASHI argued that while Black gay men might be 
gay, they were primarily in and of Black communities. Others agreed. As Ty-
rone Smith put it, “My sexuality is cute, my ethnicity is wonderful.” Certainly, 
many Black gay men in Philadelphia felt as though they didn’t belong in the 
Gayborhood, although many also felt that they did not belong in the city’s 
Black community, either. In this way BEBASHI claimed a space for Black gay 
men in Black communities while at times glossing over the homophobia that 
they experienced from other African Americans. Nevertheless, BEBASHI was 
part of a larger wave of Black gay organizing in Philadelphia. While Unity, 
Incorporated emerged from Tyrone Smith’s work at IMPACT, COLOURS came 
out of Michael Hinson’s work at BEBASHI. These were not the first or only Black 
gay groups in the city, but they made up a more visible, organized, politically 
powerful Black gay presence emerged in response to the AIDS crisis. As we 
will see, other groups articulated very different ways of linking Blackness and 
gayness to make the wounded whole. At the same time, BEBASHI’s local efforts 
drew international attention, as Curtis Wadlington’s trip to Cameroon makes 
clear. There he found that what worked in terms of AIDS education in “the 
hood” also worked in “the village”—a complicated claim to be sure, but one 
that prefigured the expansion of other African American groups into the fight 
against AIDS in Africa.



CHApTeR 2

Nurturing Growth in Those Empty Spaces
Blackness and Multiculturalism in AIDS Education

Reggie Williams grew up  in Cincinnati, the second oldest of nine 
children. His mother, Jean Carpenter Williams, “struggled long and 
hard to raise her nine kids by herself” in Washington Terrace, a public 
housing project that would later be torn down to make way for Inter-

state 71. Although Reggie Williams later recalled that in the project “there was 
a real sense of care and concern for your neighbor,” it was also “an environ-
ment characterized by sub-standard housing, poor education, [and] lack of 
health care.” The family was no stranger to tragedy: Reggie’s older brother was 
murdered, and he lost another to prison. Jean Williams passed away in 1990, 
her “life cut short by cancer, which could have been treated if she had had 
proper access to health care.” Reggie Williams knew what it was like to find 
community in the midst of hardship. He learned early on, as the saying goes, 
to make a way out of no way.1

Reggie Williams also knew from an early age that he was attracted to other 
boys. He “liked to do things that were very un-boy like,” such as playing with 
his sister’s dolls and combing his mother’s hair. Tall, lanky, and dark-skinned 
with “nappy hair and big lips,” he felt self-conscious about his appearance 
as an adolescent, and later found confidence in the Black Power rallying cry 
that “Black is beautiful.” In the early 1970s he and a boyfriend moved to Los 
Angeles, where Williams hoped to become an actor or a model. He posed for 
Playgirl as a “guy next door” in 1979 and supported himself by working as an 
X-ray technician at Cedars-Sinai Medical Center. Around this time he met 
Tim Isbell, a white musician. Williams left his boyfriend to be with Isbell, and 
in 1981 the couple moved to San Francisco.2

In San Francisco Williams and Isbell joined the local chapter of the Na-
tional Association of Black and White Men Together (NABWMT), the same 
group that later produced “Respect Yourself!” with the Philadelphia AIDS Task 
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Force. Black and White Men Together was a new organization at the time, 
having formed in San Francisco the year before Williams and Isbell arrived. 
Michael Smith, who was white, founded the group in part to meet other gay 
men interested in socializing and dating across the color line. For this reason, 
BWMT earned a reputation among some Black gay men as a haven for white 
“race fetishists.” But the group also confronted racism in gay communities, 
such as the discrimination found in Philadelphia’s Gayborhood. (Recall that 
BWMT for Education pressured the Philadelphia AIDS Task Force to expand its 
outreach to the city’s Black community.) At the same time, San Francisco was 
more diverse than the name “Black and White Men Together” would suggest, 
with sizable Mexican, Chinese, and Filipino communities alongside whites 
and African Americans. Williams would become one of the country’s most 
recognized AIDS activists, and San Francisco’s multiracial environment would 
shape his activism in important ways.3

Williams began working in the radiology department at the University of 
California Medical Center. Part of his job was to administer X-rays, including 
the chest X-rays used to diagnose AIDS-related pneumonia. At that time, Wil-
liams and Isbell’s friends were beginning to get sick and die from the new dis-
ease. In 1985, Williams helped found the AIDS Task Force of BWMT/San Fran-
cisco to “address the unmet needs of the non-white community in the present 
AIDS situation.” Williams also became involved with other local minority AIDS 
efforts, including the Kapuna West Inner-City Child/Family AIDS Network, a 
group “committed to AIDS research education and prevention for black popu-
lations,” and the Third World AIDS Advisory Task Force, which pushed for 
AIDS outreach to communities of color in San Francisco more generally.4

As Williams became more involved in AIDS activism, his own health began 
to fail. He felt tired all the time, and his already slender frame was shedding 
weight. Based on his symptoms, a doctor diagnosed Williams with AIDS-
related complex in 1986. Williams took an HIV test to prove the doctor wrong, 
but the test came back positive. At first Williams “wanted to die, to let go.” But 
soon, he later recalled, “my commitment to being involved in this epidemic 
deepened and I knew I had to do more. Now I had a different story to tell.”5

Williams became outspoken as a Black gay man living with AIDS. He spoke 
to high school students about the disease and redoubled his efforts to educate 
other Black gay men on how to protect themselves from HIV. He shared this 
commitment with other members of the NABWMT national board, who wanted 
to integrate the work that Williams and other were doing in San Francisco 
around AIDS with similar activities by chapters in New York, Los Angeles, and 
Memphis. They saw the national organization’s network of local groups as a 
way to scale up AIDS prevention programs to reach BWMT members across the 
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country. In 1988 they applied for—and received—$200,000 in CDC funding 
through the National AIDS Information and Education Program. The grant, 
which was expected to be renewed annually over a period of five years for a 
total of just over a million dollars, established the National Task Force on AIDS 
Prevention as a project of the NABWMT.6

The NTFAP functioned as both a national training and advocacy group and a 
local AIDS service organization. It conducted a nationwide survey—the first of 
its kind—to find out how much Black gay and bisexual men knew about AIDS 
and what they were doing to protect themselves in the epidemic. NTFAP leaders 
also traveled the country to train BWMT members and other Black gay groups 
on how to facilitate Hot, Horny and Healthy!, a safer sex “playshop” targeted 
to Black gay and bisexual men, and developed other workshops focusing on 
Black gay men’s self-esteem, HIV testing, and living with AIDS. Beginning in 
1990 they organized the annual Gay Men of Color AIDS Institute, a conference 
where minority AIDS advocates from across the country could learn about 
strategies for fighting the epidemic in their own communities. Finally, the 
NTFAP partnered with other national organizations, such as the Black Gay 
and Lesbian Leadership Forum and the National Latino/a Lesbian and Gay 
Organization, to develop AIDS programs for their constituent communities.

Locally—that is, in the San Francisco Bay Area—the NTFAP also divided its 
efforts between programs specifically targeted to Black gay and bisexual men 
and those geared toward gay and bisexual men of color more broadly. Staff 
and volunteers targeted Black gay bars for condom “zaps” and designed an 
interactive video kiosk to teach Black gay men how to negotiate condom use 
with their sexual partners. Given San Francisco’s racial and ethnic diversity, 
the task force pursued a multicultural model of local AIDS organizing as well. 
In 1989 the group joined several others, representing Latino, Asian American, 
and Native American gay and bisexual men, to form the Gay Men of Color 
Consortium (GMOCC). Out of “a shared sense of oppression” this larger group 
“developed cooperative strategies” to raise awareness about AIDS among gay 
men of color as a whole while finding “culturally sensitive and linguistically 
relevant” ways to educate members’ respective communities about HIV/AIDS.7

This focus on Black gay men as a subset of gay men of color distinguished 
the NTFAP from other groups. In contrast, Blacks Educating Blacks about Sex-
ual Health Issues located Black gay and bisexual men within the Black com-
munity as a whole and thus worked in Philadelphia’s African American neigh-
borhoods and institutions. Gay Men of African Descent, the subject of the next 
chapter, looked to Afrocentrism to “make the wounded whole” among Black 
gay men as well as to structure and guide AIDS prevention efforts, while the 
NTFAP framed the needs of Black gay and bisexual men in the AIDS epidemic 
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as part of the needs of gay men of color more broadly. Of course, these strate-
gies were not mutually exclusive. Rashidah Hassan saw her work as largely 
applicable to the needs of other communities of color and mentored Carmen 
Paris as the latter woman founded Programa Esfuerzo. George Bellinger also 
served as a Gay Men of African Descent board member while working as di-
rector of education and public information for the New York–based Minority 
Task Force on AIDS, which continues (as of this writing) to fight the epidemic 
across communities of color as FACES NY. For its part, the NTFAP sometimes 
framed its work in Afrocentric terms and named its technical assistance pro-
gram for southern Black gay groups the Ujima Project after the Kwanzaa prin-
ciple of “collective work and responsibility.” Together, these groups point to the 
different ways that African American AIDS activists balanced interventions 
grounded in specific ideas about Blackness with collaborative approaches in-
volving other communities of color.8

The NTFAP story also speaks to the changing politics of race in the 1980s 
and 1990s. As the United States underwent tremendous demographic change 

National Task Force on AIDS Prevention staff, 1991. From left to right: Alan McCord, 
Gavin Morrow Hall, Steve Feeback, Al Cunningham, Juan Rodriguez, James Fonduex, 
and Reggie Williams. Photo by Michael Emery. Courtesy of National Task Force on 
AIDS Prevention Records (2000-59), Gay, Lesbian, Bisexual, Transgender Historical 
Society.
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following the Immigration and Nationality Act of 1965, so too did Americans’ 
vocabulary for talking about racial solidarity and difference. As discussion 
of the United States as a “multicultural” nation proliferated, so did confu-
sion about the term’s meaning and potential as a framework for community 
organizing. Activists and scholars alike asked themselves whether multicul-
turalism was “grounded in grassroots alliances,” suggesting solidarity between 
different nonwhite groups in a push for substantive change, “or diversity man-
agement,” which instead merely painted white institutions with a thin rainbow 
veneer. Indeed, minority or “multicultural” outreach (although perhaps well-
intentioned) at predominantly white AIDS organizations such as the Phila-
delphia AIDS Task Force and the San Francisco AIDS Foundation (SFAF) often 
appeared to be tokenism at best and a cynical attempt to mollify critics at 
worst—recall that Rashidah Hassan felt like the “colored poster child” at Phil-
adelphia Community Health Alternatives. In contrast, the NTFAP offers a use-
ful example of multicultural AIDS activism from the bottom up, as the group 
worked with different communities of color to develop targeted interventions.9

At the same time, this story shows the struggles that even a large and well-
funded minority AIDS organization faced. At its peak the group employed over 
sixty staff members and was supported by multiple large grants, but federal 
AIDS funding could be a double-edged sword. As the previous chapter also 
showed, running a large nonprofit and organizing a community to fight AIDS 
are both hard work and require very different sets of skills. Like many LGBTQ 
and AIDS groups, including Blacks Educating Blacks About Sexual Health Is-
sues, the NTFAP struggled to balance the two. Federal funding made the NTFAP 
possible but also came with reporting requirements that could be onerous for 
a new organization. Reliance on federal money also opened the group to crip-
pling political attacks that sapped staffers’ time and attention and thus hin-
dered their ability to fight AIDS.

The work of managing a large organization that included both local and 
national programs took its toll on those in charge, many of whom were also 
dealing with their own HIV-related illness. Reggie Williams stepped down as 
executive director of the NTFAP in early 1994 partly due to his own failing 
health. The personality conflicts and power struggles that ensued point to the 
weakness of organizations built on charismatic leadership, however capable 
and well-intentioned. After years of financial woes, high staff turnover, and 
leadership changes following Williams’s departure, the group closed its doors 
for good in June 1998. But while the NTFAP would not survive the second de-
cade of the AIDS epidemic, it paved the way for future organizing by gay men 
of color against the disease.
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Race and the San Francisco Model

As in Philadelphia, the first AIDS organizations in San Francisco were founded 
by white gay men to respond to the epidemic. Groups such as the San Francisco 
AIDS Foundation conducted outreach and education through institutions in 
the gay community, without recognizing just how segregated that community 
was. During the early years of the crisis the SFAF had few minority staff mem-
bers, which fed the image of AIDS as a white gay disease. Tom Horan, reporting 
on “the mess at the AIDS Foundation” for the BWMT/San Francisco newsletter 
in May 1985, predicted, “The Foundation’s basic effort to reach well-educated, 
20 to 40 year old, Gay, White men will continue to succeed, but the word won’t 
reach others except by spillover.” In other words, the SFAF seemed unwilling 
or unable to reach gay men of color, much less communities of color more 
broadly, with the AIDS services they needed.10

For these reasons, AIDS service workers of color concluded that San Fran-
cisco’s model of AIDS prevention and care, which was seen as perhaps the best 
in the country, was not working for minority communities. In response they 
formed their own organizations, such as the Third World AIDS Advisory Task 
Force, made up in part of frustrated SFAF staff and volunteers. Groups such 
as the San Francisco Black Coalition on AIDS formed to address the epidemic 
among African Americans, while existing Black community groups, such as 
the Bayview-Hunters Point Foundation, established their own AIDS education 
programs, although they often lacked experience in working with gay and 
bisexual men.11

At the same time, BWMT was working to address AIDS, both locally and na-
tionally. Reggie Williams’s AIDS Task Force of BWMT/San Francisco fought for 
better minority services in the city’s programs for people with the disease. Fol-
lowing reports that the Shanti Project, a support center for people with AIDS, 
had treated minority clients and volunteers with everything from indifference 
to “outright discrimination,” Williams and fellow BWMT member Larry Bur-
nett met with Shanti’s executive director and senior staff.12 

Members of the task force also wrote to Dr. Paul Volberding of San Fran-
cisco General Hospital regarding racial discrimination in Ward 86, where 
AIDS services were concentrated. They charged that staff frequently failed to 
inform “Black and Latino people with AIDS . . . about the nature of AIDS or 
about clinical, medical or alternative resources to aid in their treatment” and 
that “staffing at Ward 86 does not even approximately represent the racial/
ethnic diversity of the city,” especially in its lack of Spanish speakers. More-
over, the staff refused to “include others [aside from “White Gay males”] in 
the data gathering and research that represents much of the work of Ward 86.” 
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This statistical erasure was used to further justify the facility’s lack of minority 
AIDS education. To make matters worse, one doctor “felt free to ‘humorously’ 
speculate about AIDS being transmitted by African men having sexual inter-
course with African green monkeys” and asked Black people with AIDS (PWAs) 
(but not whites) if they engaged in bestiality.13

In spite of this work, some questioned BWMT/San Francisco’s commitment 
to fighting for racial equity. One African American member lamented that de-
spite the group’s name, “the membership is less than 1/3 black.” He explained 
that he had joined the group “to meet new people and become more socially 
and politically involved,” despite its “reputation as a club for race fetishists.” 
Because “institutionalized racism is an everyday reality for black people,” he 
was “more than a little dismayed” that the group “examines it only cursorily.” 
Instead the chapter felt like “a little U.N.” with observances of “Chinese New 
Year, Cinco de Mayo, [and] Jewish cultural activities.” Such events, he sug-
gested, represented a superficial multiculturalism that distracted from work 
on dismantling anti-Black racism.14

Some outside the group took issue with BWMT’s “interracialism.” At a forum 
on “Strategies for Survival of Black Gay Men,” put on by the NTFAP in January 
1990, longtime BWMT member Thom Bean opened the program by explaining 
that “Black males fall into two groups: Black-Black and Black-Interracialist. . . . 
Just like our oppressors, we are not too comfortable with differences and we 
need to get over with being judgmental with each other and on with support-
ing each [other].” Brandy Moore, a Black gay activist and assistant to Willie 
Brown, then speaker of the California Assembly, disagreed with Bean’s call for 
understanding. In Moore’s view, “White Gay men in the city don’t give a damn 
. . . about Black people with AIDS and how they live or die because if they did, 
they would be down at the Black Coalition [on AIDS] making sure that they 
are volunteering efforts to save our lives.” For this reason, he told Bean, “who 
you sleep with is my business, as an African American gay man. Because if 
you sleep with the wrong person, the action that you take . . . may constitute 
a political action against my existence and so who you sleep with is very well 
my business, darling.” Here BWMT’s reputation for “race fetishism” dovetailed 
with concerns about the white gay AIDS establishment; Brown suggested that 
both groups were made up of men who saw their Black counterparts as sexual 
objects and not as lives worth saving.15

Some likewise argued that because of BWMT’s proximity to white gay men, 
the NTFAP could not effectively reach Black gay men with AIDS services. Dur-
ing a panel at the 1990 NABWMT convention in San Francisco, Cleo Manago, 
a Black gay activist and head of the AIDS Project of the East Bay, accused 
the group of “encouraging racism, attempting to position itself as the sole 
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spokesperson for black gays and of undermining the work of black gay activ-
ists.” In an article for the Real Read, a Black gay magazine that he coedited 
with Ron Grayson, Manago similarly accused BWMT of “riding on the apron 
strings of the white gay movement” and serving only “a small sub-culture of 
gay men of color who have a ‘fetish’ for white men.” Moreover, he charged, 
“to avoid the Black community’s disapproval . . . BWMT has developed new 
organizations with new names to avoid possible scrutiny,” a possible reference 
to the NTFAP, to Bay Area HIV Support and Education Services (BAHSES, a full-
fledged AIDS service organization that had by then formed out of the BWMT/SF 
AIDS Task Force), or both. In contrast he offered his own group, Black Men’s 
Xchange, as a means through which “Black Men Who Love Men” could access 
“comprehensive and sensitive AIDS education and other related services.”16

Still, BWMT/San Francisco was not the only group within the NABWMT 
working to bring AIDS prevention programs to Black gay and bisexual men. 
In Philadelphia, BWMT for Education pressured the city’s AIDS Task Force to 
expand its outreach to communities of color, while BWMT/Philadelphia co-
produced “Respect Yourself!,” a rap single that aimed to raise African Ameri-
cans’ awareness about AIDS, which Reggie Williams in turn promoted to Bay 
Area news outlets. In Shelby County, Tennessee, where the population was 54 
percent African American, BWMT/Memphis was the only group to offer AIDS 
services to the local Black community—gay and straight. Phill Wilson of the 
Los Angeles chapter adapted Hot, Horny and Healthy! for Black gay and bi-
sexual men. Hot, Horny and Healthy! would become a model for educational 
programs aimed at other groups of gay men of color, as well as a staple of the 
NTFAP’s programming. But it would also become a source of controversy for 
the group, as conservative activists attacked the use of federal funding for such 
sexually explicit interventions.17

 “They Almost Couldn’t Deny Us”

The National Task Force on AIDS Prevention grew out of a small cohort of 
BWMT members who formed an informal AIDS task force within the national 
association’s board. The group included Reggie Williams along with James 
Credle, Tom Horan, John Teamer, and Steve Feeback. Building on the work 
of local chapters, in 1988 they put together an ambitious proposal for the Cen-
ters for Disease Control and Prevention that would lead to the creation of the 
NTFAP as the first federally funded group by and for gay men of color.

Williams, Credle, and the others did not expect to receive a CDC grant. Mem-
bers of the Reagan administration and many in Congress were notoriously 
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anti-gay, and the president himself all but ignored the epidemic. Feeback, a 
white gay anti-apartheid activist and former member of the group’s New York 
chapter who put together the grant application in the spring of 1988, later re-
called, “The grant was written in a way that they almost couldn’t deny us, 
unless they wanted to use overt prejudice against a gay organization.” The 
NABWMT lacked the name recognition of some other applicants, including 
well-established minority groups such as the Southern Christian Leadership 
Conference and National Council of La Raza. But whereas other applicants 
sought funds to begin work in AIDS education, the NTFAP was ready to hit 
the ground running, with an educational program and a national network of 
chapters through which to disseminate it already in place.18

The grant established the NTFAP under the auspices of the NABWMT. The 
new organization was to coordinate the AIDS education efforts of over twenty 
local chapters, train members nationwide to facilitate workshops on safer sex, 
and conduct a survey of Black gay and bisexual men’s AIDS knowledge and 
sexual behaviors. The grant also allowed the NTFAP to hire paid staff, who 
were initially spread across the country. Reggie Williams, the NTFAP project 
director, set up an office in the Urban Life Center in San Francisco’s Fillmore 
District. Steve Feeback worked as project administrator out of his home in 
Washington, D.C. (He later moved to San Francisco.) Phill Wilson, who had 
worked for the Stop AIDS Project in Los Angeles, served as health training 
coordinator. Meanwhile, Eric Perez worked for the group part-time from New 
York as a field outreach assistant on the East Coast.19

For those on the board who were committed to AIDS education, the grant 
was a giant step forward. However, the NABWMT was used to operating as a de-
centralized organization with almost no national budget, and Feeback later re-
called that “many people didn’t know how to deal with” the group’s new status 
as a federal grantee. Even those who were supportive of the move had reason to 
be nervous. In August 1988 James Credle, a founding member of the NABWMT 
who had submitted the CDC grant application on his group’s behalf, warned 
of “the dangers to our organizations and to our communities when we accept 
government grants without recognizing the potential negative consequences, 
especially when government funding sources are our primary ones.”20

At the time it received the CDC grant, the NTFAP already had one major 
element of its programming in place: Hot, Horny and Healthy! The original 
version of Hot, Horny and Healthy! was developed in 1985 by Luis Palacios-
Jimenez and Michael Shernoff, both of Gay Men’s Health Crisis, to show that 
safer sex could stop the spread of HIV and still be pleasurable. Phill Wilson 
then adapted it to be “sensitive to the special needs of Black gay men.” For 
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Hot, Horny and Healthy!, participants gathered in the back room of a gay bar 
or bathhouse, at a community center, or in someone’s apartment. They started 
by sharing ways that AIDS had impacted their sex lives and talking about what 
they missed about sex before AIDS. They then discussed the good things about 
safer sex and made lists of “extremely erotic but safer ways of touching or being 
touched.” Next, the playshop focused on eroticizing safer sex, with “condom 
races” to help participants learn to put on and remove a condom. Finally, par-
ticipants used role-playing exercises to practice negotiating safer sex with their 
partners.21

NTFAP staff—first Phill Wilson and later Gavin Morrow-Hall, who suc-
ceeded Wilson as the group’s coordinator of training and education—visited 
BWMT chapters to conduct Hot, Horny and Healthy! trainings. During these 
sessions, members completed the playshop before being trained as facilita-
tors so that they could deliver it to others as well. In this way the NTFAP used 
a “train the trainer” approach, on top of the NABWMT’s network, to amplify 
its AIDS education efforts. Participants offered the playshop in other spaces 
as well, such as Glide Memorial United Methodist Church in San Francisco’s 
Tenderloin neighborhood and in bathhouses such as the Steamworks, which 
was located across the bay in Berkeley.22

Hot, Horny and Healthy! was meant to be sex positive. Rather than mo-
nogamy or abstinence, the playshop encouraged gay men to have “safer sex,” 
defined as “on me, not in me, unless you’re in me with a condom.” This defini-
tion made no judgments about sexual relationships—as far as the NTFAP was 
concerned, it didn’t matter if two men had been lovers for twenty years or had 
just cruised one another in a public park, so long as they used a condom and 
did so correctly.23

For the NTFAP the messenger and the context for learning about safer sex 
were just as important as the messages themselves. The group found that Black 
gay and bisexual men were “most likely to practice unsafe sex” and also were 
“the most likely to shun public sources of information” but would engage in 
“verbal, participatory methodologies” such as Hot, Horny and Healthy! Out-
reach workers would also have to earn the trust of their audience. That is, AIDS 
educators would have to be a “consistent presence” in gay bars and bathhouses 
that catered to Black gay men in order to gain the confidence of staff and pa-
trons, and would need to show a “sincere and caring attitude” while delivering 
information about safer sex.24

Hot, Horny and Healthy! not only promoted safer sex but also untangled 
the knot of feelings surrounding the epidemic: the “great sense of loss, [the] 
overwhelming feeling of having had many things and people stolen away.” 
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One source of grief was the “many men, wonderful men” who had passed 
away. Another was the discrimination faced by people with AIDS and those 
perceived to be at risk for the disease. Still another was the loss of what seemed, 
in retrospect, to be the carefree sex of the pre-AIDS era, the feeling “that man 
to man love is not as it was.” But Hot, Horny and Healthy! also built a sense of 
community and identity by creating spaces specifically for gay men of color, 
and for Black gay men in particular, even if just in the temporary space of a 
gathering in the back room of a bar or a BWMT member’s living room. In the 
midst of racism, homophobia, and the “compounding loss” of the AIDS epi-
demic, the NTFAP was “nurturing growth in those empty spaces.”25

After receiving the CDC grant, the NTFAP wasted little time in seeking ad-
ditional funding—not just to supplement its federal funding but to broaden 
its local operations in San Francisco. In 1989 the task force received support 
from Northern California Grantmakers, a regional philanthropic group, to 
“provide a multi-ethnic, risk reduction, train-the-trainer project” involving 
four different San Francisco communities. Using the version of Hot, Horny 
and Healthy! developed by Phill Wilson, participating organizations would 
produce “distinct culturally appropriate components for African Americans, 
Latinos, Asian & Pacific Islanders, and Native Americans.” The participat-
ing organizations—Bay Area HIV Support and Education Services, which had 
grown out of the BWMT/SF AIDS Task Force; Community United in Response 
to AIDS/SIDA (CURAS); Gay Asian Pacific Alliance Community HIV Project; 
and the American Indian AIDS Institute—along with the NTFAP would to-
gether form the Gay Men of Color Consortium.

Under the initial GMOCC grant, each of the task force’s four partner orga-
nizations hired a community representative to adapt the playshop curricu-
lum for its constituency. For the Gay Asian Pacific Alliance Community HIV 
Project, this meant adding a discussion on “being Asian and gay” to the cur-
riculum; for the American Indian AIDS Institute, it meant dealing with issues 
of tribal identification during the playshop. For Latino gay and bisexual men, 
the Hot, Horny and Healthy! had to be adapted in such a way as to offer “the 
chance to get clear and open information about AIDS in their own Lenguaje.” 
In other words, the playshop needed to be translated not only into Spanish but 
also into the idiom of Spanish-speaking gay and bisexual men. Thus CURAS 
created ¡Caliente, con Ganas y Saludable!, the Gay Asian Pacific Alliance Com-
munity HIV Project developed Hot, Healthy and Keeping It Up, and the Ameri-
can Indian AIDS Institute produced Hot, Healthy and Snagging, using a Native 
American slang term for sex.26

Working with GMOCC helped to “make NTFAP a multi-cultural HIV/AIDS 



Flyer for the Early Advocacy and Care for HIV (EACH) program, ca. 1993. EACH was a 
program of the Gay Men of Color Consortium that focused on early HIV testing and 
treatment for gay and bisexual men of color. Courtesy National Task Force on AIDS 
Prevention, MSS 94–59, box 3, folder 16, UCSF Archives and Special Collections.
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service organization” by extending the group’s reach beyond a mostly Black 
and white national membership. Although each of the four communities of gay 
men of color represented in the larger group would be best reached through its 
own targeted, culturally competent programs, the groups also had experiences 
in common. Despite the disproportionate impact of AIDS on gay men of color, 
the groups “found themselves excluded from AIDS agencies and programs tar-
geting gay white men or non-gay identified ethnic minorities.” By collaborat-
ing through GMOCC, member organizations forged a model that they argued 
was “truly ‘multi-cultural’ ” in that “programs are designed, implemented and 
administered by the communities themselves and not by dominant culture 
agencies attempting to expand or adapt their programs to communities they 
neglected in the past.” Unlike the Shanti Project or the SFAF, which struggled 
to diversify, GMOCC offered a model for “multi-culturalism . . . carried into ac-
tion.” Here member groups worked together on grassroots AIDS programs that 
attended to their distinct cultures as well as to their common experiences.27

Gay men of color were excluded not only from white gay and minority AIDS 
agencies but from the communities they represented as well. That rejection 
was painful, and, according to activists, as a result many gay men of color 
subconsciously did not see themselves as worthy of the protection that safer 
sex afforded. For this reason, self-esteem was key to GMOCC’s thinking about 
how to approach HIV education. Many similar campaigns targeting white gay 
men had “recognized the importance of promoting and strengthening self-
esteem . . . in effect a resocialization that tackles head on the context of a ho-
mophobic society.” That self-esteem was, in turn, “central to . . . self-efficacy, 
the perceived capacity to incorporate behavior change.” But gay men of color 
endured living in a society that was homophobic and racist, making both self-
esteem and the self-efficacy to consistently practice safer sex that much harder 
to cultivate. Hence GMOCC also drew on the work of Paulo Freire, the Brazilian 
postcolonial philosopher of education, in incorporating the social and histori-
cal context of its constituencies to “deliver a credible message, build skills, pro-
mote self-esteem and thus empower both the individual and the community 
to create a healthier set of behavioral and cultural norms.”28

Working together as gay men of color also made financial sense: by present-
ing a united front to funders, member organizations avoided competing with 
one another and, by sharing resources and prevention models, could develop 
their programs more quickly and efficiently. And yet the partnerships were 
also based on a sense of solidarity, which was itself perhaps an outgrowth of 
the city’s diversity and history of “Third World” organizing, as the agencies 
“understood that the health and empowerment of gay men in their community 
is based on the health and power of gay men in all communities of color.”29
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 “Being Informed Is Not Always Enough”

At the same time that the NTFAP was building intercultural partnerships 
through GMOCC, it was also creating new knowledge about Black gay and bi-
sexual men. Under the terms of the CDC grant, the NTFAP needed to develop 
a research component. The task force elected to conduct a nationwide survey 
of Black gay and bisexual men’s knowledge, attitudes, and behavior (KAB) sur-
rounding safer sex and AIDS, using members as both survey takers and respon-
dents. The effort was led by two NABWMT members: John Bush, a sociologist at 
Southeastern Massachusetts University, and Dan Minns, a political scientist 
at American University.30

The survey aimed to establish how much Black gay and bisexual men knew 
about HIV and its transmission and the extent to which they had changed their 
sexual practices in the context of the epidemic. Much had been written about 
gay men’s adoption of safer sex practices, such as using condoms, but the stud-
ies that showed behavior change among gay men focused on white gay men. As 
the number of AIDS diagnoses among Black gay and bisexual men continued 
to rise, the NTFAP wanted to know what they knew about AIDS and what they 
were doing to protect themselves. The results, the task force argued, would 
help the organization target its AIDS prevention efforts.

The study also had larger implications beyond the NTFAP’s programming. 
Studies about gay men’s sexual behavior skewed toward white gay men because 
researchers considered gay men of color to be “hard to reach.” By conducting a 
nationwide survey of Black gay and bisexual men, the NTFAP would show that 
they were not, in fact, “hard to reach”—at least not for those with the skills and 
the will to do so. And if one group of Black gay men could conduct such a study, 
then similar organizations could make claims on federal funding as well.31

Bush and Minns spent the fall of 1988 designing the survey and in the spring 
of the following year traveled to cities around the country, training chapter 
members to act as survey takers. They administered the questionnaire to 952 
men, including both Black BWMT members and those who did not belong to 
the organization but could be found at bars and cruising sites such as gay 
bookstores and public parks. Interviewers were encouraged to target “Black 
men who are out of the ‘information mainstream’ about AIDS,” meaning those 
who “are not getting or are ignoring [emphasis in original] the information 
available to the general public.”32

The results of the survey, announced at a San Francisco press conference in 
June 1990, painted a troubling picture of Black gay men’s sex lives and attitudes 
about AIDS. On the one hand, it showed that among respondents, “awareness 
of AIDS and its threat is practically universal” and the majority understood 
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the risks associated with different sexual behaviors. On the other hand, the 
survey also revealed that “the commitment to safer sex behavior is weak in the 
Black gay and bisexual community”—the majority said they would be at least 
“a little likely” to “not worry about slipping and having unsafe sex once in a 
while.” Black gay and bisexual men knew about AIDS, including the ways in 
which HIV was transmitted, but lacked either the tools or the will to practice 
safer sex consistently.33

Additionally, fewer than half of respondents had attended a safer sex work-
shop and just over half had attended an AIDS education program, even as the 
overwhelming majority believed that education was important for developing 
safer sex practices. For this reason, Williams argued, “there is an urgent need 
for more culturally specific education, risk reduction training and ongoing 
support, such as the programs the Task Force has pioneered and is continu-
ing to develop.” Put another way, “Being informed is not always enough”—
Black gay and bisexual men would have to be taught how to negotiate safer sex 
through programs designed with them specifically in mind. For the NTFAP, 
this meant addressing the epidemic in ways that accounted for the daily 
trauma of living as a Black gay man in a racist and homophobic society.34

Williams also stressed that “Black gay and bisexual men do not segregate 
themselves into ‘gay ghettoes,’ as do whites.” Instead, he reported, “they re-
main an active, involved part of the Black community, nurturing their im-
mediate and extended families, and participating in every aspect of commu-
nity life.” A third of respondents also reported having at least occasional sex 
with women. The result, according to Phill Wilson, was a “chain of infection 
within our community” that included Black women and children. Williams 
concurred that the “Black community and its institutions must become more 
involved if we are to reduce the risk to women and children, as well as to Black 
men, regardless of their sexual orientation.” He continued, “It’s time to deal 
forthrightly with the issues of sexuality that the Black community has denied 
or ignored for far too long.” Doing so, he argued, would “begin a community-
wide healing process that will have far-reaching effects on the overall progno-
sis for African Americans’ survival into the 21st century.”35

In retrospect, these comments seem of a piece with the later controversy 
surrounding Black men “on the down low”—those who carried on sex with 
other men in secret and passed HIV on to their unsuspecting female part-
ners.36 However, in highlighting the implications of the NTFAP study for Black 
women, Williams and Wilson aimed not to demonize or scapegoat bisexu-
ally active Black men. Instead they aimed to encourage straight Black women 
to practice safer sex and to spark honest discussions about same-sex desire 
within Black communities that were long overdue.
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The announcement of the survey results was timed to coincide with the 
start of the Sixth International AIDS Conference, held in San Francisco in June 
1990. The previous year’s conference, held in Montreal, had been marked by 
interruptions from the AIDS Coalition to Unleash Power, which objected to 
the absence of people with AIDS in high-level conversations among doctors, 
researchers, and policy makers. San Francisco was different—there, activists 
and researchers shared the stage for the first time. The NTFAP also found a 
place at the conference, through a poster presentation of the results of the KAB 
survey.37

Nevertheless, around fifty AIDS organizations, including the Gay Men’s 
Health Crisis (GMHC), boycotted the conference over the United States’ travel 
and immigration ban on people with HIV and AIDS. (It would be the last such 
conference in the United States until the 2012 International AIDS Conference 
in Washington, D.C., organized after President Barack Obama lifted the travel 
ban in January 2010.) In San Francisco, protesters demonstrated outside the 
offices of the Immigration and Naturalization Service, which was responsible 
for enforcing the travel ban, as well as outside the convention center and at 
the Marriott Hotel. At the end of the conference, thousands of activists and 
researchers joined together for an AIDS unity march through the streets of 
San Francisco. The only major disruption came during the closing ceremony 
and a speech by Louis Sullivan, secretary of Health and Human Services and 
the highest-ranking African American in the administration of George H. W. 
Bush. During Sullivan’s address, ACT UP members blew whistles and chanted 
“Shame!” Dean Lance of DIVA (Damned Interfering Video Activists) TV, an 
affinity group within ACT UP, later claimed that “most of the delegates—by 
their own admissions—were looking forward to the anticipated obfuscation.” 
Copies of the speech had been distributed in advance, and according to Lance, 
“Delegates could have heard it through headphones, [but] the majority of them 
turned their backs to the stage . . . in an expression of their outrage over the 
Bush administration’s discriminatory policies.”38

If delegates did in fact listen to Sullivan through their headsets, they heard 
him highlight the NTFAP study as evidence of a need to “develop culturally 
relevant and sensitive programs to combat the disease.” They also heard his 
call to the audience: “Let us not turn our frustration into theater, searching 
for protagonists and antagonists.” After the disruption, however, Sullivan be-
came “very angry” at his treatment during the reception. He denounced the 
protesters as “un-American” and vowed, “I will not in any way work with those 
individuals.”39

Phill Wilson, who served as a delegate to the conference, responded to Sul-
livan in an emotional letter full of frustration and grief. Wilson unequivocally 
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sided with ACT UP. “Desperate people do desperate things,” he wrote. “That’s 
what I think the demonstration on June 24th was all about, Dr. Sullivan. Des-
perate people resorting to desperate means. Entire families are being wiped 
out and they want you to see their pain and have compassion.” Wilson’s own 
family had been ripped apart by AIDS; his longtime partner, Chris Brownlie, 
had passed away just seven months earlier in November 1989, and he had “lost 
nearly 200 friends and family members to the disease.” He continued, “As 
a person living with this disease, it disturbs me that people are so quick to 
choose to play political football with my life.”40

The day after the unity march that closed out the International AIDS Confer-
ence, the NTFAP held a meeting of its own. On Sunday, June 25, 1990, partici-
pants held a daylong Gay Men of Color AIDS Institute at San Francisco State 
University. The event brought together groups serving Latino, Asian Ameri-
can, and Native American gay and bisexual men to talk about the challenges 
they shared. As opposed to most AIDS conferences, which included only “brief 
sessions addressing the issues involved in working with the diverse communi-
ties effected [sic] by the AIDS pandemic,” the Gay Men of Color AIDS Institute 
promised to “devote an entire day to discussing the unique needs of . . . gay 
and bisexual men of color and provide participants the opportunity to explore 
the impact of homophobia and racism in a safe environment.” The Gay Men of 
Color AIDS Institute would become an annual event organized by the NTFAP 
and, along with its leadership in GMOCC, signaled that the group was commit-
ted to addressing AIDS among Black gay and bisexual men in the larger context 
of the epidemic among gay and bisexual men of color as a whole.41

Too Hot and Horny for the CDC

When they received their initial grant from the CDC in 1988, NTFAP leaders 
were aware that their sexually explicit approach to HIV education might bring 
trouble in the future. In 1987, Senator Jesse Helms of North Carolina had 
made a political issue out of AIDS education when he held up Safer Sex Comix, 
published by the GMHC, on the floor of the United States Senate to denounce 
federal funding for such programs. He thus succeeded in passing the Helms 
Amendment, which prohibited the use of federal funds by the CDC to “provide 
AIDS education, information, or prevention materials and activities that pro-
mote, encourage, and condone homosexual sexual activities or the intravenous 
use of illegal drugs.”42

In this context the NTFAP claimed some victory in having been awarded 
money from the CDC in the first place: “Helms’s purpose was to prevent a 
group like ours from ever getting a Federal grant for AIDS prevention work. 
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His forces are not going to like it when they discover that one of the 31 suc-
cessful applicants is an openly gay, multi-racial organization.” However, the 
group’s leaders knew that the Helms Amendment requirements could cause 
them trouble and thus pursued funding from the Robert Wood Johnson Foun-
dation and the United States Conference of Mayors, because these groups were 
more insulated from political pressure than the CDC. (The group received some 
funding from the United States Conference of Mayors, but the Robert Wood 
Johnson Foundation grant, which totaled $223,000, never materialized.) Still, 
NTFAP leaders could not have predicted just how damaging it could be to run 
afoul of Helms and his political allies.43

Controversy over the use of federal funds for Hot, Horny and Healthy! 
erupted after the conservative syndicated columnist Cal Thomas attacked the 
NTFAP in newspapers nationwide. In a column published in early November 
1990, Thomas lamented that in “tight budgetary times” the CDC had “found 
enough of our tax dollars to underwrite a program for a homosexual group 
called Black and White Men Together.” He homed in on the playshop’s con-
dom races, which he argued were both an affront “to common sense and com-
mon decency” and prohibited under Helms’s legislation. Thomas also groused 
that, because the NTFAP grant came out of funds earmarked for minority AIDS 
prevention, the program “bolster[ed] homosexual efforts to give their sexual 
behavior the same kind of legal approval that minority groups have under 
anti-discrimination statutes.” Here he appealed to the notion that the gay 
rights movement had hijacked the agenda and language of the Black freedom 
struggle in order to promote a sinful lifestyle.44

At the same time, Thomas obliquely attacked the NTFAP for its focus on 
Black gay men. By referring to the group as Black and White Men Together 
rather than as the National Task Force on AIDS Prevention, he raised the spec-
ters of homosexuality and interracial sex while downplaying the group’s public 
health mission. Thomas also contrasted the NTFAP grant with the situation of 
“poor old Lawrence Welk,” who “has been getting a lot of flak for the $500,000 
appropriated by Congress to restore his boyhood home in North Dakota.” 
(Senator Quentin Burdick of North Dakota had attached the grant to a larger 
spending bill, sparking a public uproar; Congress later rescinded the bill.) By 
invoking the midwestern TV bandleader, Thomas appealed to readers’ nostal-
gia for a bygone America that was both sexually and racially conservative.45

Thomas’s readers wrote angry letters to their congressional representatives, 
who demanded that the CDC explain why it had funded such a program. The 
CDC, in turn, began to watch the NTFAP much more closely. Reggie Williams 
later testified to the Congressional Black Caucus that the oversight disrupted 
work at the task force, as repeated requests for information from the CDC 
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meant that his organization, “already fighting with one Helms Amendment-
tied hand behind its back, was forced to drop everything to respond to a litany 
of half-truths, whole fabrications and well-crafted innuendos.” This, he in-
sisted, was no accident. Instead, “the conservative forces in this country [had] 
made [the NTFAP] a target of their well-oiled ‘disinformation’ machine.”46

In the meantime, the NTFAP learned that Reader’s Digest was planning 
to reprint Thomas’s column, which would both extend the controversy and 
publicize it to millions more readers. In a letter to the magazine’s editorial 
desk, NTFAP media coordinator Al Cunningham rebutted Thomas’s claims 
and stressed that the CDC grant represented “the only [emphasis in original] 
national funding for risk reduction programming specifically addressing gay 
and bisexual African American men,” who made up more than twenty thou-
sand HIV/AIDS cases in the United States by early 1991. In the bigger picture of 
AIDS funding, Cunningham argued, the money awarded to the NTFAP repre-
sented “a drop in the bucket.” Besides, the condom races served an important 
function in encouraging safer sex by “address[ing] the oft-stated excuse that 
condoms take too much time to put on.”47

Still, NTFAP leaders knew that they were unlikely to stop Reader’s Digest 
from running the piece. Predicting that “Congress will get several thousands 
of letters complaining that tax dollars are being wasted on the likes of us,” 
they encouraged local BWMT chapters to flex their political muscle by writ-
ing their own letters to their representatives in Congress. “But we pay taxes, 
too,” they continued. “We have as much right as anyone else in this country to 
receive services, which are provided from the taxes taken out of every one of 
our paychecks.” If conservative readers had been able to disrupt the NTFAP’s 
operations through letter writing, then perhaps a similar campaign by gay 
men of color and their allies could help contain the damage.48

When Reader’s Digest excerpted Thomas’s column almost a year later, in 
September 1991, editors presented Hot, Horny and Healthy! even more point-
edly as a waste of taxpayer dollars. They ran the story as part of “That’s Out-
rageous!,” a feature that carried the subtitle “Spotlighting absurdities in our 
society is the first step to eliminating them.” Here editors juxtaposed Thomas’s 
story with others, including one about a man who “made tanning booth ap-
pointments and honed his body in the gym” to prepare for the Mr. Massa-
chusetts Male America Pageant, all while receiving worker’s compensation 
payments from the state of Massachusetts.49

Reader’s Digest invited readers to laugh at the man’s queerness as a pag-
eant contestant alongside the “absurdity” of the Hot, Horny and Healthy! con-
dom races. But the magazine also positioned the news items as stories about 
the abuse of government largesse, which were embedded in a racially coded 
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discourse used to justify deep cuts to public spending. Ten years after Ronald 
Reagan ascended to the White House in part by attacking “welfare queens,” 
the idea that African Americans preferred living well on the dole to an honest 
day’s work would have been firmly implanted in readers’ minds. By placing 
Thomas’s column alongside the Mr. Massachusetts story, Reader’s Digest in-
vited readers to consider Hot, Horny and Healthy! an “outrageous” abuse of 
public funds—not only by gay men seeking “legal approval” but specifically 
by Black gay men.50

After Reader’s Digest ran Thomas’s column more or less intact, the NTFAP 
struck back in a press release. It again argued that the CDC funds represented 
a relatively small grant and the only national funding for AIDS education 
aimed at Black gay and bisexual men. To the charge that federal funding for 
the NTFAP represented a waste of taxpayer dollars, it pointed out that “African 
American gay and bisexual men pay taxes too.” It also asserted its leaders’ 
credibility as AIDS educators—whereas Thomas and Reader’s Digest suggested 
that the group lacked oversight or accountability, the NTFAP insisted that its 
programs were “professionally designed, repeatedly reviewed, and scrupu-
lously evaluated.”51

The fallout from the entire episode was devastating for the NTFAP. In Sep-
tember 1991 the CDC announced cuts to all of its national minority organiza-
tion grantees for the following year. Although the agency described the cuts 
as “across the board,” Reggie Williams and Steve Feeback later found that 
there were “wide differences in cuts” from organization to organization. For 
its part, the NTFAP lost the portion of the CDC grant that funded research and 
evaluation, which made up 43 percent of its funding under the program. As 
a result the group was forced to lay off two employees and to cut back time 
for those who remained. According to Williams, this made it difficult for the 
NTFAP “to do what we’ve set out to do and been funded to do, let along man-
age the day-to-day activities of an ‘under attack,’ underfunded national HIV/
AIDS organization.”52

For Williams, the difficulty was the result not only of political pressure on 
the CDC by conservative activists but also of “deliberate under-funding and 
deadly discrimination” by the agency toward the NTFAP. Likewise, Feeback 
later recalled that the group was investigated by the CDC more than other 
grantees, and the office was “constantly harassed by bureaucracy and pid-
dling requirements.” During this time, a CDC representative paid the office a 
visit to investigate its operations. Williams had recently blacked out due to the 
treatment he was undergoing for HIV, suffered a fall, and broken his jaw. De-
spite having his mouth wired shut, he told the representative “in no uncertain 
terms” that the group was doing everything right.53
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Williams also soon found himself at odds with the NABWMT, which was  
still serving as the fiscal agent for the CDC grant. Some NABWMT board mem-
bers questioned the task force’s ability to manage multiple large grants at once 
and considered the group to be “out of control” under Williams’s leadership. 
The CDC’s decision to cut back funding exacerbated the tension. In November 
1991, the NABWMT instructed that the task force should “operate within its 
means” and reduce expenditures in proportion to the CDC cuts. The national 
association also announced its intention to bill the task force for indirect costs 
and to require the NTFAP to submit future budgets to an oversight committee 
for approval.54

Williams resented the treatment. After months of negative press, pressure 
from the CDC, and budget cuts, being chastised by the board was yet another 
entry in a long list of indignities. He was recognized nationally as a preeminent 
AIDS educator and had testified before members of Congress; taking flak from 
his brothers at the NABWMT must have felt like an insult.55

Thus, the task force decided to formally separate from the NABWMT. It sought 
out certification as an independent nonprofit group, which it obtained with 
help from the office of Nancy Pelosi, the congresswoman from San Francisco. 
Now the task force could apply for—and manage—grants on its own. Gavin 
Morrow-Hall, who by then had replaced Phill Wilson as the group’s coordina-
tor of training and education, recalls that the separation from the NABWMT  
was “needed” and allowed the former group to push in new directions and to 
become more overtly political.56

Campaigning for Fairness

Even before the CDC announced the funding cuts, the NTFAP had been look-
ing to carve out a role for gay men of color in shaping AIDS policy. The Hot, 
Horny and Healthy! controversy gave the group new reason to do so, as well 
as some concrete demands to make in the policy arena. Its efforts would help 
change the way that decisions about AIDS funding were made across the 
United States.57

The Campaign for Fairness began in October 1991 at the second Gay Men 
of Color AIDS Institute in Los Angeles and called not only for the NTFAP’s lost 
funding to be restored but for a dramatic increase in federal funds for HIV pre-
vention among “gay and bisexual men of all colors.” The campaign circulated 
a list of demands titled “A Campaign for Fairness! A Call to Action!” to AIDS 
organizations and elected officials across the country, drawing hundreds of 
signatures, and encouraged BWMT members to contact their elected officials 
about endorsing the statement as well. As a result, mayor of San Francisco Art 
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Agnos signed on to the “Call to Action,” and San Francisco supervisor Carole 
Midgen wrote to CDC chief James Curran on the NTFAP’s behalf. All twenty-six 
members of the Congressional Black Caucus signed on to a letter demanding 
restoration of the CDC’s cuts to national minority organizations, the first time 
that the caucus had “been moved to action” as a body on the issue of HIV/AIDS. 
In June 1992 seventeen members of the House of Representatives also sent a 
letter to CDC director William Roper, urging him to restore NTFAP’s funding to 
the full amount. One of these was Nancy Pelosi, whose legislation would help 
turn some of the NTFAP’s demands into national policy.58

In March 1992 the campaign’s national cochairs, Richard LaFortune (also 
known as Angukquac and Anguksuar), Steve Lew, H. Alexander Robinson, 
and Mario Solis-Marich, each of whom represented a different community 
of gay men of color, met with representatives from the Health Resources and 
Services Administration, who promised to include gay men of color in set-
ting priorities for HIV funding. That July, Reggie Williams testified before a 
congressional subcommittee on AIDS prevention. He estimated that gay men 
of color made up 20 percent of people with AIDS nationwide but lamented 
that “gay men of color have been ignored and treated as if we don’t have our 
own organizations, as if we don’t have our own leaders, as if we don’t have 
our unique health care needs, as if we are too hard to reach. At times we are 
treated like we don’t even exist.” Williams then quoted the CDC’s own guide-
lines, which directed that “communities or groups most disproportionately 
affected by this epidemic must be involved in the planning and implementa-
tion of HIV prevention programs” to make his point: gay men of color should 
be at the AIDS policy table.59

Thanks in part to this pressure, in late 1993 the CDC directed that health 
departments in all fifty states, eight territories, and seven of the most affected 
cities in the United States would have to implement HIV prevention commu-
nity planning. In other words, they would have to involve nongovernmental 
groups and individual community members in deciding how federal AIDS 
funds would be spent at the state and local level. This idea was not necessarily 
new, but pressure from the task force helped push it forward. Public health of-
ficials credited Nancy Pelosi’s proposed Comprehensive HIV Prevention Act of 
1993, which would have tied federal HIV prevention funding to state and local 
planning councils, with driving the policy change. Earlier that year, Pelosi her-
self had pointed to the Campaign for Fairness as “one of the primary reasons 
that my office is working on comprehensive reform of how HIV prevention 
services are delivered.” The NTFAP also offered feedback on the CDC’s planning 
guidance, which was incorporated into the final document.60

Task force leaders saw the advent of community planning as an opportunity 
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to push directly for funding for gay men of color HIV programs. In a newslet-
ter they opined that the CDC’s guidance had “the immediate practical effect of 
opening up the process to input from all of you” and that “gay men of color will 
benefit a great deal from taking an active role.” However, the process was not 
without its challenges. Bringing new voices into the conversation introduced 
conflict as well, and community members sometimes lacked the technical 
expertise of their colleagues in government. At the 1994 Gay Men of Color 
AIDS Institute, held about nine months after the CDC issued its guidance, H. 
Alexander Robinson and Mario Solis-Marich reported on “opportunities and 
dangers” in community planning as gay men of color (GMOC) “can be decisive 
in prioritizing local plans, and in establishing targeted prevention activities for 
GMOC.” However, they continued, “The first year planning has already begun 
in several cities and states without adequate preparation of underserved and 
underrepresented groups such as GMOC. There are many more GMOC on the 
councils but these same GMOC are isolated and often lack support and skills 
to be effective.”61

Nevertheless, the NTFAP’s policy arm had helped democratize HIV plan-
ning nationwide. Campaign for Fairness cochairs Steve Lew and H. Alexander 
Robinson were also named to the Presidential Advisory Council on HIV/AIDS 
in June 1995. Gavin Morrow-Hall credits the group’s policy efforts with chang-
ing the way the CDC treated AIDS in minority communities—specifically, with 
recognizing gay men of color as a group in need of targeted AIDS funding. 
Gay men of color had previously been invisible to federal agencies, which had 
treated gay men and racial minorities as separate categories of people, but 
would be invisible no more.62

 “This Place Needs to Burn”

Despite these successes, the work of the NTFAP was exhausting. Even before 
the CDC cut back its funding, the group was trying to accomplish a monumen-
tal task—educating gay men of color around the country about AIDS—with 
very little money. Tensions with the NABWMT and a hostile political climate 
only made things worse, and the group suffered other setbacks as well. By 
the end of 1993, two of the founding organizations in GMOCC—BAHSES and 
CURAS—were gone.

According to NTFAP records, BAHSES withdrew from GMOCC after some 
conflict over the nature of its mission. BAHSES was meant to be the consor-
tium’s African American agency and as such was responsible for a subcontract 
with the San Francisco AIDS Office to deliver culturally competent HIV preven-
tion to Black gay and bisexual men. Instead, it “insisted on using a model that 
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proved not appropriate to the target population,” ironically enough, because 
it “felt that African American specific programming might compromise the 
‘multicultural’ image of the agency.” When BAHSES refused to make changes 
requested by the AIDS office, the NTFAP withdrew the subcontract and con-
solidated its local services for Black gay and bisexual men under the Brothers 
Network, a new initiative.63

Similarly, CURAS left GMOCC after a contract from the Office of Minority 
Health for a Latina lesbian health project was withdrawn. The group had un-
dergone an audit by the San Francisco AIDS Office in the fall of 1992, which 
found a lack of oversight by the board of directors and major problems with 
the group’s client files and case management procedures. As a result, the AIDS 
office recommended that the group’s funding under the Ryan White CARE 
Act be terminated. The CURAS board of directors submitted a work plan for 
improvements at the organization, in which they argued that the problems 
outlined in the audit arose from “woefully inadequate administrative sup-
port,” which was “not particular to CURAS but . . . indicative of a developing 
organizational infrastructure.” The group had perhaps grown too quickly, as 
its annual budget had increased tenfold in less than two years. But that rapid 
growth, the board argued, was indicative of the fact that “the amount of fund-
ing given to Latino/a identified, governed and community based organizations 
is fully a decade behind the identified service need.” In any case, the Office 
of Minority Health contract was withdrawn from CURAS and placed under 
Proyecto ContraSIDA por Vida, another project of the NTFAP.64

The notes from a focus group meeting of the GMOCC management team in 
late 1993 speak to the organization’s successes and struggles. The departure of 
BAHSES had left a “vacuum,” whereas the “CURAS Crisis” highlighted the “un-
evenness in development of member organizations.” Tony Glover, who served 
as program director for the Brothers Network, noted that in places such as 
New York, “there seems to be more competition for the same pot of money,” 
while in San Francisco “each individual community organization has become 
more powerful” through its involvement in GMOCC. But the group’s structure 
also raised questions that were difficult to resolve: “How do you allow au-
tonomy and empower a group such as GMOCC? How do you create a process in 
which people feel safe and can call on each other’s shit?”65

Even apart from struggles with funding and conflict with other organi-
zations, many NTFAP leaders, including Reggie Williams, were also fighting 
personal battles against HIV. Thus it was probably no surprise when, in late 
1993, Williams announced that he was stepping down as head of the NTFAP. 
By this time he and Tim Isbell, the partner with whom he had moved to San 
Francisco, had split up. Williams had then met Wolfgang Schreiber at the 1992 
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International AIDS Conference in Amsterdam, and the two began a relation-
ship. Schreiber had visited Williams in San Francisco, but the immigration 
ban on people with HIV meant that he could not move to the United States 
permanently.66

The task force threw a gala to give Williams a proper send-off. In his farewell 
address, Williams recalled that the “NTFAP spent the first five years of its life 
struggling to survive in a hostile political and economic climate that preferred 
to marginalize or ignore us as African Americans and as gay and bisexual 
men.” Perhaps anxious about where the organization would go under new 
leadership, he continued, “But I am convinced that what we have painstak-
ingly built in the past five years will not stand or fall on one person’s presence 
or absence.”67

Williams’s nervousness about the NTFAP’s future proved justified. The group 
was still in dire financial straits when he left, having received a $30,000 emer-
gency loan from Northern California Grantmakers. The group did receive a 
second five-year grant from the CDC that same year but at a lower amount than 
requested and with a significant portion of the grant dedicated to a subcon-
tract with Gay Asian Pacific Alliance Community HIV Project. Under the sec-
ond five-year grant, the NTFAP would provide technical assistance and train-
ing to other groups around the country targeting gay men of color. In 1996 
the NTFAP launched the Ujima Project in response to a CDC report that “HIV 
infection rates for gay and bisexual men of African descent were skyrocket-
ing in the Southeastern United States.” During this period the task force also 
helped other groups of gay men of color, such as the People of Color against 
AIDS Network in Seattle and Project Fire in New Jersey, to obtain their own 
federal funding.68

But the change in leadership led to problems at the NTFAP. Williams’s suc-
cessor was Randy Miller, who had served as program director for the San 
Francisco Black Coalition on AIDS’s Rafiki Services Project before becoming 
director of local programs at the NTFAP. Steve Feeback, who had written the 
original CDC grant and been with the group since the beginning, left just a few 
days into Miller’s tenure. Feeback later recalled that “things really fell apart” 
after Williams left and that Miller was “incapable of managing a complex or-
ganization.” Miller stayed on as executive director until 1996 or 1997, when the 
group restructured. Mario Solis-Marich, who had been a cochair of the Cam-
paign for Fairness, took over as the group’s CEO, but some found him diffi-
cult to work with. Gavin Morrow-Hall remained with the NTFAP through this 
period but recalls that the group had “changed a great deal” and become “an 
unhealthy place.” Around this time Williams came back to San Francisco for a 
visit. Seeing how much the group had declined, he remarked to Morrow-Hall, 
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“This place needs to burn.” At the end of the second five-year CDC grant in 
June 1998, the NTFAP shut its doors for good. Reggie Williams passed away the 
following year, on February 7, 1999. He was forty-seven years old.69

The NTFAP story points to some of the problems that have plagued mi-
nority AIDS groups. Supported as it was by a major CDC grant, the NTFAP was 
also vulnerable to political pressure, while being the only federally funded 
group for gay men of color made it a target for racist, homophobic harassment. 
White gay organizations suffered some of the same setbacks; the GMHC also 
found an enemy in Senator Jesse Helms. But the GMHC had gotten its start 
in the early days of the epidemic and had grown as the amount of available 
AIDS funding increased. By the time the NTFAP and others came on the scene, 
agencies such as the GMHC and the SFAF were established and well equipped 
to meet the expectations of public and private funders when it came to things 
like grant writing, budget reporting, and record keeping. The NTFAP did not 
have that advantage, but the group’s funding and infrastructure problems had 
been forgiven up to a point because others respected and trusted Reggie Wil-
liams as the group’s leader.

At the same time, the NTFAP example shows another way that African 
American AIDS activists thought about the place of Black gay identity. Whereas 
BEBASHI argued that Black gay men were primarily Black and secondarily gay, 
the NTFAP located Black gay men within the larger category of gay men of 
color. In this way it aimed to make the wounded whole through programs that 
emphasized the solidarity of nonwhite communities while attending to their 
cultural differences. Its effort to organize gay and bisexual men from different 
communities was unique as well as successful, at least in winning a seat for 
gay men of color, including Black gay men, at the policy making table. In the 
context of a racially diverse city and a country that was rapidly becoming more 
so, the NTFAP practiced multicultural organizing from the ground up by seek-
ing input and leadership from different communities of color. Its model points 
to ways that multiculturalism can serve as a useful framework for grassroots 
groups from communities of color to work in powerful coalitions while main-
taining their individual cultural identities.



cHAPtER 3

Black Men Loving Black Men  
Is a Revolutionary Act
Gay Men of African Descent, the Black Gay  
Renaissance, and the Politics of Self-Esteem

In a May 1986 essay for  the Philadelphia Gay News, Black gay writer 
Joseph Beam took some of the nation’s most prominent AIDS service or-
ganizations to task for failing to reach Black communities. “It comes as 
no surprise to me,” he wrote, “that the Philadelphia AIDS Task Force has 

trouble getting AIDS information to North Philadelphia, that the New York 
City Gay Men’s Health Crisis outreach doesn’t quite make it to Harlem, or 
that the efforts of Washington, D.C.’s Whitman-Walker Clinic fail to extend 
east of the Anacostia River.” Their failures, he argued, were part of a much 
larger problem: “The State (a euphemism for the ruling class),” which in his 
view included the white gay men running these organizations, “has never been 
concerned with the welfare of black people.” Although themselves victims of 
homophobia, white gay professionals still had access to money and power that 
their Black counterparts did not and could not be counted upon to share those 
things with communities of color. “Our responsibility is twofold,” Beam con-
tinued. “We should continue holding a gun to the heads of Philadelphia AIDS 
Task Force, Gay Men’s Health Crisis, and the Whitman-Walker Clinic until 
minority outreach coordinators are hired and specific programs are imple-
mented. But concurrently we must ensure our own safety and administer to 
our own sick.” Beam summed up his cri de coeur: “Black men loving black 
men is the revolutionary act of the eighties.”1

In nearby New York City, Beam’s words became a rallying cry for the group 
Gay Men of African Descent. Through consciousness raising and discussion 
groups, members urged Black men to love Black men—to hold themselves in 
high esteem, to see themselves and each other as desirable, and to take care 
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of one another in the midst of crisis. They did so in part by making Black gay 
men visible—to one another, to both Black and gay communities, and to the 
wider world.

Whereas Rashidah Hassan argued that Black gay men were primarily Black 
and secondarily gay, and the National Task Force on AIDS Prevention focused 
its energies on gay men of color more broadly, GMAD saw Blackness and gay-
ness as more or less equally important parts of a holistic Black gay identity. 
Building on this notion, the group aimed to repair the psychological harm 
that Black gay men suffered from living in a racist, homophobic society. This, 
GMAD leaders argued, would be key to changing their brothers’ sexual be-
havior in the age of AIDS and thus reducing their risk for HIV. Over time the 
epidemic came to make up a bigger and bigger piece of GMAD’s work, as the 
grassroots consciousness-raising group morphed into a top-down nonprofit 
agency offering HIV prevention and care services to Black gay men.

GMAD emerged amid the Black gay renaissance, a larger artistic movement 
that aimed to make Black gay men and lesbians visible—to one another, to 
Black and gay communities more broadly, and to the wider world. The Black 
gay renaissance had its roots in the political and cultural ferment of the 1960s 
and 1970s, when Black Power and gay liberation (among many other move-
ments) challenged the racism, patriarchy, and heterosexism that was baked 
into American society. But few of these movements made room for Black gay 
men and lesbians; Black Power groups and the Black Arts movement tended 
toward sexual chauvinism, while the growing gay rights movement was over-
whelmingly white and, as the 1970s wore on, increasingly conservative. So 
Black gay men and lesbians forged their own path. They founded organizations 
such as Salsa Soul Sisters (which included Black and Latina lesbians) and the 
National Coalition of Black Gays and published newsletters and magazines for 
Black gay and lesbian readers, such as Blacklight and Moja.2

The devastating impact of AIDS in the 1980s gave these projects new impetus 
and urgency. According to Colin Robinson, who served as both a co-chair 
of GMAD’s board of directors and as the group’s executive director, the “cre-
ation of a culture and a consciousness and community” happened because “as 
people became ill,” the “risk of coming out bec[ame] moot.” As Darius Bost 
has observed, men in the Black gay renaissance wrote to fend off “the very real 
threat of historical erasure” by leaving behind a legacy that captured the full-
ness of their being as both Black and gay. Or, as Phill Wilson put it, “It was as 
if they were writing for their lives.”3 

At the same time, these writers complemented thinking among AIDS advo-
cates as to why Black gay men seemed resistant to changing their sexual be-
havior. As Wilson wrote during this period, “High levels of denial and refusal 
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to modify behavior in relation to the possibilities of HIV exposure and trans-
mission is a further reflection of the cost being suffered by Blacks when we 
do not believe ourselves worthy of help or succor.” “Black gay/bisexual men,” 
he added, “are especially victimized by this phenomenon.” In short, margin-
alization left Black gay men without the self-esteem they needed to protect 
themselves in the midst of a deadly epidemic. For this reason, Wilson wrote, 
“the center-piece of our approach” should be to endow Black gay men “with 
a sense of empowerment and personal efficacy.” To this end, he continued, 
“it is essential that the Black community become educated about the critical 
roles Black gays and lesbians have played in the unfolding drama of gay life in 
America” and that “a highly visible gay and lesbian presence within the Black 
community” be developed. GMAD leaders likewise saw visibility for Black gay 
men as a means for individual and collective survival and cultivated a posi-
tive Black gay identity to help Black gay men see value in themselves. They 
also fostered a community that they hoped would help Black gay men feel less 
alienated and, later on, reinforce messages about safer sex and HIV prevention.4

Again, GMAD leaders built such programs on the visibility politics of the 
Black gay renaissance, a political and artistic movement with roots in Black 
lesbian feminism. That work included the excavation of a usable Black gay 
past, for which groups like GMAD looked to African American history and 
African tradition both to legitimate Black homosexuality in the present and 
to guide culturally competent HIV prevention programs for Black gay men. 
GMAD worked with the Black Leadership Commission on AIDS (BLCA) to de-
velop one such program, based on the principles of Kwanzaa. That partnership 
ultimately fell apart but played an important role in GMAD’s progression from 
a volunteer-run group into a nonprofit service agency with paid staff. As such, 
GMAD developed its own HIV prevention programs, including Party, a thirty-
minute dramatic video that modeled safer sex through the stories of a diverse 
group of Black gay friends.

GMAD successfully courted both public and private funding of its HIV pre-
vention efforts throughout the 1990s, but that growth came at a price. Pro-
fessionalization and the pressures that came along with major grant funding 
weakened the group’s grassroots base and narrowed its vision for social and 
political change. At the same time, the AIDS epidemic robbed GMAD—and 
the Black gay renaissance—of some of its most vital and challenging voices.5

 “Visibility Is Survival”

Growing up as a Black gay man, Joseph Beam felt invisible and alone. While 
attending graduate school in Iowa in the late 1970s, he later wrote, “I thought 
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I was the first Black gay man to have ever lived.” After returning to his native 
Philadelphia and while working at Giovanni’s Room, the city’s gay bookstore, 
he “grew tired of reading literature by white gay men” in which “all the protag-
onists are blond; all the Blacks are criminal and negligible.” At the same time, 
he felt that he could not “go home” to Black America, for there “I am most 
often rendered invisible, perceived as a threat to the family, or am tolerated if 
I am silent and inconspicuous.” For Beam, invisibility meant annihilation, a 
fate worse than death. But, he wrote, “visibility is survival.”6

Beam found comfort in art and writing by other Black gay men. He read 
James Baldwin’s novel Just above My Head, one of the author’s rare works de-
picting Black gay characters. He paged through newsletters and literary jour-
nals such as Blackheart, Habari-Daftari, and Yemonja, which featured essays 
and commentary by other Black gay writers. He danced to disco hits by Sylves-
ter, the openly gay and femme Black singer, and corresponded with Blackberri, 
a stocky, dreadlocked singer-songwriter who toured West Coast coffee shops 
and galleries, performing original numbers like “Beautiful Black Man.”7

Beam also found inspiration—and a model for his own work—in writings 
by Third World lesbian feminist writers such as Audre Lorde, Cherríe Moraga, 
Barbara Smith, and Cheryl Clarke. In anthologies such as This Bridge Called 
My Back and Home Girls, these women documented the ways that racial and 
gender oppression intersected in their own lives. In their writing Beam found 
both a framework for thinking about his experience as a Black gay man, living 
under the dual oppression of racism and homophobia, and a sense of revolu-
tionary strength and resiliency. In the words of Jamaican American lesbian 
poet Michelle Cliff, these women claimed an identity they were taught to de-
spise. As a writer and editor, Joseph Beam led the way in helping Black gay 
men do the same.8

Beam set out to produce his own anthology of work by Black gay men. He 
placed ads in gay newspapers soliciting essays, short stories, and poetry, which 
he published as In the Life: A Black Gay Anthology in 1986. The book was re-
ceived with enthusiasm and acclaim for the mosaic of Black gay experiences 
it presented: a personal essay about fighting for citizenship as both “an openly 
gay person . . . [and] a foreign-born, Black individual,” a manifesto on the need 
for a Black gay church, tales of erotic encounters, and an interview with the 
Black gay science fiction writer Samuel R. Delany. For Black gay readers who, 
like Beam, found themselves both missing from gay newsstands and exiled 
from Blackness, In the Life was a revelation.9

Work on In the Life eased Beam’s loneliness by bringing him into contact 
with other Black gay writers around the country. One of these was Essex 
Hemphill, a poet and performance artist who lived in Washington, D.C. The 
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two formed a close friendship, and after Beam’s death in December 1988 (Beam 
was HIV positive, but as Darius Bost notes, his body was “found in such an 
advanced state of decomposition that the final cause of death could not be 
determined”), Hemphill took over responsibility for editing a second volume, 
Brother to Brother, released in 1991. At the same time that Hemphill was work-
ing in Philadelphia to complete Brother to Brother, the New York Black gay 
writers’ collective Other Countries held a weekly writing workshop, along 
with regular performances and educational programs. The New York group 
would publish its own volumes of collected works, including Other Countries: 
Black Gay Voices—A First Volume in 1988 and Sojourner: Black Gay Voices in 
the Age of AIDS in 1993.10

Filmmakers in the Black gay renaissance also used their craft to explore 
identity on the margins of race and sexuality. In his 1989 film Tongues Untied, 
Marlon Riggs examined his own experience as an HIV-positive Black gay man. 
Isaac Julien’s Looking for Langston, released the same year, explored the life of 
the iconic Black poet Langston Hughes, who was long rumored to have car-
ried on affairs with other men. Two years later, in 1991, the lesbian filmmaker 
Jennie Livingston released Paris Is Burning, her documentary about New York 
City’s underground drag ball scene. The film later became the subject of con-
troversy, as many of the film’s subjects, who were mostly Black and Latino, 
claimed they had been denied a share of the profits by Livingston, who is white. 
At the time of its release, however, it was warmly received by GMAD and the 
NTFAP, both of which hosted screenings.11

This artistic work overlapped with a growing wave of political activity by 
self-identified Black gay men and lesbians. National networks formed, such 
as the National Coalition of Black Gays (later the National Coalition of Black 
Lesbians and Gays, or NCBLG) in 1978 and the Black Gay and Lesbian Leader-
ship Forum in 1987. Beam became editor in chief of Black/Out, the NCBLG’s 
quarterly magazine, when it debuted in 1986. Black gay men and lesbians also 
organized at the local level, forming groups such as Philadelphia Black Gays, 
Salsa Soul Sisters in New York, and Black Gays/Lesbians United in Portland, 
Oregon.12

This movement sustained a liberationist model of gay politics—one that 
merged the fight against homophobia with struggles against racism, sex-
ism, poverty, and imperialism. It also linked the struggle against oppression 
at home to the one abroad, evident in participants’ use of the phrase “Third 
World” to describe nonwhite people in the United States.13 Contributors to 
the National Coalition of Black Gays’ newsletters Habari-Habari and Habari-
Daftari criticized Reagan’s “policy of military adventurism . . . in the Carib-
bean and Central America,” which brought violence to people there and came 
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“at the expense of child care programs, educational programs, aid for the el-
derly, aid to dependent children and an increase in poverty among women 
and Black people” at home. They likewise criticized leaders of the larger gay 
and lesbian movement for focusing narrowly on homophobia while ignoring 
other forms of oppression, including racism. At the same time, they encour-
aged support for those ensnared in the growing carceral system through their 
prison project and printed letters from inmates that testified to the abuse they 
faced on the inside.14

The intellectual and political projects of the Black gay renaissance were 
closely related, and both overlapped with Black gay men’s AIDS activism. Na-
tional groups like the NCBLG fostered networks of politically engaged Black 
gay men and lesbians who could be mobilized in the fight against AIDS, and 
activists used their meetings as an opportunity to conduct HIV and safer sex 
education workshops. Key figures also frequently crossed the line between 
movement politics and cultural politics. Gil Gerald helped to found the NCBLG 
and later served as the group’s executive director; he also contributed to In 
the Life. Cary Alan Johnson joined the Committee of Black Gay Men in New 
York City in the late 1970s, contributed to Black/Out in the 1980s, and became 
executive director of GMAD during the middle 1990s. Colin Robinson helped 
to found Other Countries, worked as a field producer on Tongues Untied, and 
held a variety of leadership roles in GMAD during the group’s first decade of 
existence. Artists and writers also engaged in direct action protest. Craig G. 
Harris, who contributed to In the Life and Brother to Brother, disrupted a ses-
sion on AIDS at the 1986 meeting of the American Public Health Association 
in San Francisco. After seeing that there were no speakers of color included 
in the session, Harris stormed to the front of the room and snatched the  
microphone from San Francisco health director Mervyn Silverman, shouting,  
“I will be heard!”15

GMAD was born out of this political and cultural ferment. When Harold 
Robinson, Colin Robinson, and Charles Angel got together to write a state-
ment of purpose for the new group in August 1986, they framed their project 
in expansive terms. GMAD would aim “to end any and all ills that interfere 
with the rights of all individuals to exist and co-exist in a free, democratic 
society,” as well as “[to end] racism, sexism, class oppression, and all Lesbian 
and Gay oppression, wherever these may exist.” They made no specific refer-
ence to AIDS, although a meeting later that month included discussion of the 
Minority Task Force on AIDS and the recently formed Minority Caucus of Gay 
Men’s Health Crisis. By this point the disease was inescapable in Black gay 
circles, and GMAD members saw its impact in Angel’s failing health. Within six 
months the GMAD founder would be dead of complications from AIDS, forcing 
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the new group into a brief hiatus. Angel’s death spoke to a looming reality, as 
the epidemic sapped the Black gay movement of some of its most vital and 
challenging voices. This would also become evident in the GMAD story writ 
large, as the group’s world-making vision narrowed over time into a rearguard 
defense against a devastating epidemic.16

Finding a Black Gay Past—and Present

By early 1988 GMAD had re-formed as “a support group of Black Gay Men dedi-
cated to consciousness raising and the development of the Black Lesbian & Gay 
Community.” Members gathered at the Lesbian and Gay Community Services 
Center in Greenwich Village or at someone’s home for Friday Night Forum, a 
weekly event that included lectures, workshops, or discussion groups. Topics 
ranged from “Cruising and Coming On” and “Gay Parenting” to “Christian-
ity and Homosexuality” and “Violence and Racism.” The group also produced 
the GMAD Calendar, a monthly newsletter with events, announcements, clas-
sifieds, and artwork. GMAD took seriously Joseph Beam’s call for Black men to 
love Black men, and both the Friday Night Forums and the GMAD Calendar 
explored the contours of that love. They portrayed Black gay men as desir-
able and diverse, with lives shaped by intersecting social differences, including 
race, gender, and sexuality. By seeing and sharing their own experiences in the 
larger group, GMAD members might come to love one another, and themselves, 
more fully.17

GMAD members also looked for a usable past to anchor their pride as Black 
gay men in the present. They found one in the Harlem Renaissance and the 
civil rights movement. Here, too, they built on the work of others in the Black 
gay renaissance. The April 1979 issue of Moja, a newsletter distributed by the 
Oscar Wilde Memorial Bookshop in New York City’s Greenwich Village, re-
printed an article from the feminist magazine Sojourner on J. R. Roberts’s work 
to “document the biography, literature, music and other works—historical  
and contemporary—that speak to the lives of Black lesbians,” which culmi-
nated in the publication of Black Lesbians: An Annotated Bibliography in 1981. 
The NCBLG’s 1985 conference included a “well-received” workshop on “Black 
Lesbian and Gay Oral History” led by Mabel Hampton, who was also heavily 
involved with the development of the Lesbian Herstory Archives. In honor 
of Black History Month in 1986, Craig G. Harris, who would later that year 
disrupt the American Public Health Association meeting, wrote about the 
“seldom-told tale” of Black gay and lesbian history for Au Courant. Draw-
ing connections between the Harlem Renaissance and the “black lesbian/gay 
movement of the ’80s,” he predicted that future generations would study the 
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work of Beam, Hemphill, Audre Lorde, and a host of others. Harris lamented 
the need for “artist/historians telling both the joys and traumas of our lives,” 
but his own work points to a self-conscious desire to both recover Black gay 
history and write the burgeoning Black gay renaissance into it.18

In the same vein, In the Life included a biographical profile of Black gay 
bohemian Bruce Nugent, who based the protagonist in his 1926 homoerotic 
short story “Smoke, Lilies, and Jade” in part on his contemporary Langston 
Hughes. Isaac Julien, a Black gay British filmmaker, also used Hughes’s life as 
the basis for his 1989 film Looking for Langston, a “meditation” on “the role of 
the black [gay] artist in relationship to the black community” as well as on “the 
connections between black gay identities in the present and black gay identi-
ties in the past.” George Bass, Hughes’s former secretary and the executor of 
his estate, objected to the film and sought to block its U.S. release. Hemphill 
interviewed Julien for Brother to Brother and, in a separate essay in the same 
volume, criticized Bass and other “black academicians” for trying “to prevent 
black gays and lesbians from claiming historical affirmations and references 
for our desires.”19

GMAD incorporated Black gay history into its weekly programs, arguing that 
this affirmed members’ identity and would help them reduce their risk for HIV. 
At one Friday Night Forum in 1995, members learned about “the creativity 
and strategies of Black Gays and Lesbians during [the Harlem Renaissance] in 
creating or accessing social networks and spaces,” concluding with a Black gay 
man in his seventies who shared “a candid personal history” about growing up 
in Jazz Age Harlem. According to a monthly report made to one of the group’s 
funders, gay men’s involvement in the storied Harlem Renaissance surprised 
many GMAD members, and most had never met a Black gay man so much 
older than themselves. The report’s author asserted that such programming 
“support[ed] the development and maintenance of a healthy identity, a critical 
preventive measure to an array of risk behaviors.”20

Bayard Rustin, the gay civil rights leader and “architect” of the 1963 March 
on Washington, also connected Black gay men in the present to a celebrated 
period in African American history. In a 1995 press conference in Harlem, 
GMAD board cochair George Bellinger pointed to Rustin as an example of the 
way that gay men had been made invisible in Black communities both past and 
present. “The Black community,” he told the press, “believed that it would be 
better if the gay director of that momentous march took a backseat to a het-
erosexual spokesperson. . . . [Rustin’s] contribution was rarely acknowledged 
and his silence was expected.” He continued, “We have and will continue to 
defend you tooth and nail. We have been a part of every major activity and yet 
some of you dare not speak our names.” Echoing the motto of the NCBLG, he 



GMAD Calendar, December 1989, featuring a still from Isaac Julien’s Looking for Langs-
ton. The text in bold specifies that “GMAD is inclusive of African, Black Caribbean and 
Hispanic/Latino men of color and welcomes your help in doing this better.” Gay Men 
of African Descent Records, Sc MG 688, Schomburg Center, New York.
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concluded, “We will no longer be rendered invisible, for we are as proud of our 
gayness as we are of our Blackness.”21

GMAD also looked for a usable Black gay past in African history and tradi-
tion. Here members argued against Black Power icons like Eldridge Cleaver 
and Afrocentric thinkers like Frances Cress Welsing and Molefi Asante, who 
all saw homosexuality as a threat to the future of Black people. In his 1968 
memoir, Soul on Ice, former Black Panther Cleaver declared it a “racial death-
wish,” while Welsing claimed it “was an almost non-existent behavioral phe-
nomenon amongst indigenous Blacks in Africa” but had developed among 
African American men due to their emasculation by a racist society. Asante 
similarly claimed that homosexuality was not an “Afrocentric relationship” 
and thus was at odds with Black well-being. In one of his contributions to 
Brother to Brother, Marlon Riggs summed up their “pseudoacademic claims”: 
“In precolonial Africa, men were truly men. And women—were women. No-
body was lesbian. Nobody was feminist. Nobody was gay.”22

In contrast, GMAD highlighted same-sex desire on the continent, both in the 
premodern period and in the present, to validate Black gay identity. In this way 
the group presented an alternative Afrocentrism that made room for same-sex 
desire, even if it sometimes reproduced colonial tropes of Africa as a strange 
and timeless place. In July 1988 GMAD vice president Elbert Gates hosted two 
African gay men at his home for a Friday Night Forum. The event promised 
“exotic native foods” and asked attendees to “wear something traditional.” At 
another forum, members learned about Black gay men in history, “from Af-
rica to the present,” positioning the continent as both spatially and temporally 
distant. Future GMAD programs and publications would also draw from Afri-
can cultures that developed thousands of miles apart, flattening distinctions 
among them in a way that is common among Western observers.23

At other times GMAD looked more specifically to African history for in-
spiration. A May 1994 program, “Cross-Dressing in African Culture,” asked, 
“Was the famous Hatshepsut a queen or a pharaoh? Or perhaps both? Did she 
rule wearing the drag of a king? Was Akhenaten an effeminate homosexual? 
What is the attitude of traditional Africa on cross-dressing and gender roles?” 
Such questions not only held open the possibility that queer embodiments 
such as female masculinity or male effeminacy might have been tolerated in 
“traditional Africa” but also attributed them to ancient Egyptian pharaohs, 
symbols of both political savvy and advanced civilization. Racist stereotypes, 
particularly in the United States and Europe, notably denied that African 
peoples could possess such qualities, and instead portrayed them as timelessly 
backward, primitive, even prehistorical.24

GMAD was not alone in this focus on Africa; the National Coalition of Black 
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Gays titled its early newsletters Habari-Habari and Habari-Daftari, Swahili 
phrases that mean “What’s the news?” and “News register.”25 GMAD also sup-
ported and promoted the work of other groups that similarly called on queer 
African traditions. Adodi, a Black gay men’s group founded in Philadelphia in 
1986,26 took its name from the plural of ado, a Yoruba word to describe “a man 
who ‘loves’ another man.” “More than just a description of partners,” the or-
ganization claimed, “in Africa, the adodi of the tribe are thought to embody 
both male and female ways of being and were revered as shamans, sages, and 
leaders.”27 According to Michael Oatis, an Adodi member who profiled the 
group for Black/Out in 1987, the word itself “had a long spiritual heritage and 
tradition as well, being associated with the Santeria religion and the goddess 
Yemaya.”28 Here was evidence that Black gay men were not only accepted in at 
least one African society but awarded power and prestige as well.

Adodi members first met informally at the home of Clifford Rawlins, an art 
therapist in Philadelphia, to talk about everything from “the isolation they felt 
as Black gay men, to the alarming number of their brothers dying of AIDS, to 
the lack of institutions available to help them cope.” Adodi organized an an-
nual retreat in Pottstown, Pennsylvania, beginning in 1987. The theme of the 
first retreat, “Self-Esteem: Loving Ourselves through the 80’s,” echoed Joseph 
Beam’s call for Black gay men to love one another, as well as Black gay AIDS ac-
tivists’ emphasis on self-esteem. According to a group member present at that 
retreat, Rawlins “felt the need to bring black men together to do some mourn-
ing rituals. We were all walking zombies, all of our friends and partners dying 
not knowing how to process. . . . It was a very sad time. . . . We all knew that 
we needed each other, we needed a space to be with each other.” Adodi adver-
tised its 1989 summer retreat, on the theme of “Self-Empowerment in the Age 
of AIDS,” in the GMAD Calendar, which also periodically reported the deaths 
of Adodi members. In August 1991, GMAD hosted Adodi’s New York chapter 
to talk about “exploring the spiritual side of our development . . . in the spirit 
of Umoja,” the Swahili word for “unity” and one of the seven principles of 
Kwanzaa. The following month a Friday Night Forum titled “Older Black Gay 
Men Loving Each Other Is Seen as an Act of Survival” invited older members 
to take on the role of “adodi, the wise men/healers of Yoruba society,” and 
“enlighten us with their experience and instill in some of the younger GMAD 
members a sense of pride about their heritage.”29

Over time, GMAD also increasingly used African language and symbols to 
describe its activities. Thus, “Can We Talk?,” a series of “rap-style sessions 
with self-awareness and communication exercises,” became “Can We . . .  
Ukwangela?,” using a Nyakyusa word that the GMAD Calendar defined as “the 
enjoyment of good company and the mutual aid and sympathy which spring 
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from personal relationships.” This would offer members the “opportunity for 
us as Gay men of color to titter like sissies or palaver like princes in an unstruc-
tured, non-competitive setting,” raising the possibility for members to embody 
both effeminate “sissies” and African royalty in the same evening.30

The cover of the first GMAD Calendar for 1992 urged readers to “Keep Kwan-
zaa Principles throughout the Year” with a list of the nguzo saba, the seven 
Kwanzaa principles defined by Maulana Karenga. A Friday Night Forum in 
late January promised to do just that, through a discussion of media represen-
tations of Black gay men. The program description asked readers, “How can we 
begin the process of defining ourselves in the mass media?” while urging them 
to “revisit the principle of Kujichagulia [self-determination] as we discuss and 
answer these questions tonight.”31

As GMAD’s programming became more explicitly Afrocentric in content, 
the GMAD Calendar communicated this shift with visual cues as well. The 
publication’s pages frequently featured the outline or silhouette of the Afri-
can continent or African iconography, such as the Yoruba door carving that 
adorned the cover of the June 1993 issue. Friday Night Forums covered topics 
related to Afrocentric or diasporic themes, such as the September 1993 work-
shop titled “Roots,” which promised to “look at the roots of many of those 
things we inherit from the Motherland.” Other events dealt with the status 
of Black gay men and lesbians abroad, as when GMAD hosted the well-known 
South African activist Simon Nkoli in October 1993 and representatives from 
Black gay and lesbian community groups from Africa, the Caribbean, and the 
United Kingdom in July 1994.32

Members of GMAD and Adodi looked for a usable Black gay past in order to 
challenge their own exclusion from contemporary ideas of Blackness, includ-
ing the Afrocentric thought of the 1980s and 1990s. But they also looked to the 
past as a source of healing that could act as a balm for the psychological and 
spiritual wounds that Black gay men suffered at the intersection of racism and 
homophobia. In African tradition they found models of community in which 
to mourn friends and lovers lost to AIDS. In the long Black freedom struggle, 
they found examples of resistance and resilience to confront a devastating epi-
demic. For Black gay men facing an uncertain future, the past took on new 
importance.33

Tongues Untied

The Black gay filmmaker Marlon Riggs framed history as a source of strength 
for Black gay men, and particularly for Black gay AIDS activists, in his 1989 film 
Tongues Untied. Riggs began work on the film in 1987 after testing positive for 



GMAD Calendar, December 1994. The images of Africa, kente cloth, and a gourd rattle, 
along with the reference to Kwanzaa, mark GMAD’s shift to a more Afrocentric style. 
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HIV and used it to connect the spread of HIV among Black gay men to the many 
ways that Black gay life was (and is) devalued.34

Riggs wove themes of silence and invisibility through Tongues Untied, ex-
ploring the experience of Black gay men in America through autobiography, 
poetry, and performance. Early on in the film, a conversation between two 
disembodied voices meditates on the perils and protections of silence: “Si-
lence is my shield. (It crushes.) Silence is my cloak. (It smothers.) Silence is my 
sword. (It cuts both ways.)” Riggs also considered the meaning of his Black-
ness in the midst of a gay community defined by whiteness in recounting his 
move to San Francisco, where he found himself “immersed in vanilla.” At 
one point in the film, Riggs’ voiceover calls back to Ralph Ellison, lamenting, 
“In this great gay mecca, I was an invisible man,” as exaggerated and porno-
graphic images of Black “studs” flash on-screen. Riggs intended the film to 
serve as a rebuke to the “absence of black images in this new gay life,” as well 
as to the “black macho” masculine ideal propagated by Welsing and Asante. 
One scene takes viewers to “The Institute of Snap!thology,” where a group of 
Black gay men demonstrate variations of the snap, a flamboyant, nonverbal 
gesture meant “to read, to punctuate, to cut.” The “snap divas” act out neither 
the macho performance of Castro clones nor the revolutionary bravado of the 
Black Panthers. By presenting actual Black gay men throwing snaps with a 
“multiplicity of coded meanings,” Riggs challenged the contemporary vogue 
for “Negro Faggotry,” seen in the “proliferating bit-part swish-and-dish divas” 
of television and film. To Riggs’s mind, straight Black artists and intellectuals 
deployed the Negro Faggot in much the same way as blackface entertainers 
depicted shuffling Sambos: as the counterpoint Other, without interiority and 
authority, to construct a number of superior masculine images, including the 
tribal warrior, the fraternity brother of Spike Lee’s School Daze, or the swag-
gering straight MC.35

In a poem that accompanies the film’s closing sequence, Riggs turns to his-
tory to make sense of the loss of friends and his own imperiled health:

I listen to the beat of my heart,
let this primal pulse lead me,
though lately I’ve lived with another rhythm.
At first, I thought just time passing. But I discovered a time bomb
ticking in my blood.
Faces, friends disappear.
I watch.
I wait.



Poster for Tongues Untied, dir. Marlon Riggs, 1989. Collection of the Smithsonian 
National Museum of African American History and Culture, gift of Jack Vincent in 
memory of Marlon Riggs. Copyright Signifyin’ Works.
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I watch.
I wait.
I listen
for my own
quiet
implosion.
But while I wait,
older, stronger rhythms resonate within me,
sustain my spirit, silence the clock.
Whatever awaits me, this much I know:
I was blind to my brother’s beauty, and now I see
my own.

Here Riggs struggles with a grief that defies representation—of friends lost 
and of the knowledge that his own name will soon be added to the rolls of 
the dead.36 Yet he finds refuge in the past, drawing on ancestral tradition to 
“silence the clock” while writing himself and his brothers into historical time. 
Images of Black gay men lost to AIDS give way to photographs of past figures 
such as Sojourner Truth and Frederick Douglass, and footage of civil rights 
marches fades into a slow-motion shot of Black gay men marching with a ban-
ner that reads, “Black Men Loving Black Men Is a Revolutionary Act.” With an 
eye to historical memory, Riggs wanted to make sure that future generations 
would know “that there was a vibrant Black gay community in these United 
States.”37

Tongues Untied was well received by critics, but controversy surrounded 
the film when the PBS documentary film series POV decided to screen it in 
1991. Due to the film’s graphic nature, some local PBS stations refused to air it. 
Black leaders also criticized Riggs for promoting stereotypes of Black sexual 
deviance, although Riggs had produced such images precisely in order to show 
their oppressive quality. Congressional Republicans reacted by attacking the 
National Endowment for the Arts, which funded POV, for awarding Riggs a 
grant of $5,000 through the Western Regional Arts Fund. Like the attacks on 
the NTFAP and Hot, Horny and Healthy!, the censorship of Riggs’s film were 
part of a larger set of struggles that ensnared work by Robert Mapplethorpe, 
Andres Serrano, and numerous others during the “culture wars” of the 1990s. 
At the same time, the story of Tongues Untied calls our attention to the ways 
that Black gay artists and activists in particular were vulnerable to conserva-
tive attacks during this period.38

Black gay leaders, including Reggie Williams from the NTFAP, Marc Loveless 
from the NCBLG, and Thom Bean from the Gay and Lesbian Alliance against 
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Defamation, were in Detroit in June 1991 for the annual meeting of the Na-
tional Association of Black and White Men Together when they learned that 
the local PBS affiliate, WTVS, had decided not to air Tongues Untied. They met 
with the station’s leadership to argue for the film’s merit, but WTVS president 
Robert Larson refused to budge. In response, Bean insisted that by making 
the struggles of Black gay men visible to the viewing public, Tongues Untied 
would save lives. “That is why it is so important for Black gay men to see their 
common dilemmas in this society and recognize they are not alone,” he said 
in a press release. “One less suicide, one less gay bashing would make airing 
‘Tongues Untied’ worthwhile.” Although Bean did not name risk for HIV as 
one of the threats to Black gay lives that the film might ameliorate, the NTFAP 
went on to develop a workshop for Black gay and bisexual men that combined 
a screening of the film with “discussions addressing issues of internalized rac-
ism, identity and self-esteem” that would make participants more open to pro-
tecting themselves from HIV through safer sex.39

Colin Robinson, then serving as co-chair of the GMAD board of directors, 
and Robert Reid-Pharr, who had been active in the NCBLG and contributed to 
Brother to Brother, also struck back in a trenchant open letter to the PBS af-
filiates who refused to air Tongues Untied. They claimed that the decision to 
block the film represented “not simply censorship, but a willful contribution 
to prejudice” and an abrogation of “public TV’s fundamental mission . . . to 
honestly represent Americans’ rich diversity and complexity.” Not only had 
“Black Gay Americans [missed] an opportunity to see our tax money spent in 
ways which directly seek to empower and affirm our lives,” but the invocation 
of “chimeric ‘community standards’ ” to block the film reinforced the exclu-
sion of Black gay men from the national “community” whose standards PBS 
purported to enforce.40

The controversy over Tongues Untied went far beyond PBS affiliates’ refusal 
to air the film. During the summer of 1991, just as NTFAP leaders were fending 
off attacks over Hot, Horny and Healthy!, Riggs was making the rounds on 
television talk shows to defend his work. Like Robinson and Reid-Pharr, he 
responded to critics who objected to the use of taxpayer dollars to fund and 
screen Tongues Untied, emphasizing that “we [Black gay men] are part of those 
Americans whose salaries are taxed to support the government.” Meanwhile, 
conservatives used the controversy to strike at public institutions. Republican 
senators called for an end to the Corporation for Public Broadcasting, while 
Pat Buchanan used clips of Riggs’s film in a presidential campaign ad that at-
tacked George H. W. Bush from the right for “invest[ing] our tax dollars in 
pornographic and blasphemous art too shocking to show.”41

Just as Craig Harris called for “artist/historians telling both the joys and 
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traumas of our lives,” Riggs delivered a film that was both deeply personal 
and political in the way that it wove Black gay AIDS activism into the longer 
trajectory of the Black freedom struggle in America. The decision by PBS af-
filiates nationwide not to air Tongues Untied illustrates the problem of Black 
gay men’s representation that GMAD saw as crucial to its fight against HIV. At 
the same time, the controversy surrounding the film, especially when read 
alongside the backlash against the NTFAP over federal funding for Hot, Horny 
and Healthy!, highlights the ways that conservative activists used homophobia 
and anti-Blackness not only to attack Black gay men but to undermine the very 
notion of a public good.

There Are No White People in the Room

While GMAD and NTFAP leaders agreed that self-esteem was key to stopping 
the spread of HIV among Black gay and bisexual men, they took different ap-
proaches when it came to deciding exactly who was welcome in their respec-
tive organizations. While the NTFAP explicitly embraced multiculturalism 
through the Gay Men of Color Consortium, GMAD moved toward an ethno-
centric model. These ideas about Blackness did not represent the entire range 
of possibilities for Black gay identification. Instead, they point to the variety 
of ways in which Black gay men understood their identity in the context of an 
emerging epidemic.

GMAD members wrestled at times with the question of who exactly should 
be included in the group. From 1989 to 1992 the GMAD Calendar indicated that 
“African, Black, Caribbean, and Hispanic/Latino men of color” were welcome, 
and sometimes used “African American” instead of or alongside “Black,” and 
added “Arab” for a few months in 1991. For a time, GMAD leaders tried to make 
the organization more inclusive of Latino gay men. For example, the theme for 
one Friday Night Forum in November 1989 was “Uniéndonos (Drawing To-
gether),” with a program description printed in both Spanish and English that 
asked, “Are there issues of significance to Hispanic/Latino men that have not 
been attended to by GMAD? What can GMAD do to make our Hispanic/Latino 
brothers more welcome?” Whether they intended for the session to address 
the concerns of self-identified Afro-Latino gay men or of Latino gay men in 
general is unclear. Either way, beginning with the March 1992 Calendar, GMAD 
dropped specific ethnic labels and instead described the group as “committed 
to fighting racism, sexism and homophobia, while creating nurturing environ-
ments that affirm, celebrate and empower Gay Men of African Descent in all 
our diversity.”42

In terms that echoed similar discussions within the Black gay community 
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in the San Francisco Bay Area, GMAD also debated whether white men should 
be admitted to meetings and events. In May 1989 the group hosted a session 
titled “There Are No White People in the Room” to discuss a recent “contro-
versial incident . . . where a White guest was asked to be silent.” Two years 
later, in September 1991, the group hosted a similar session in which members 
discussed “Afrocentricity, security in self identity, and segregation,” along with 
the question of whether “persons not of color” should “be allowed to partici-
pate” in GMAD.43

In March 1992 these questions came to the fore at a GMAD event, when 
member Bernard Jones asked “Anthony,” a white gay man in attendance, to 
leave. The man left but wrote an angry letter to GMAD executive director Joe 
Pressley, decrying Jones’s “hatred” and insisting both that other members had 
supported his attendance and that he should be allowed at GMAD events be-
cause he had a history of loving and dating Black men. Jones defended himself 
in a public response at a meeting later that month, claiming that “Anthony” 
had threatened him under his breath while getting up to leave and that the 
other man wanted only to “indulge [his] chocolate fantasies” anyway. Jones 
further argued that GMAD should be “a place of safety for those who desire and 
need it, removed from the everyday pressures of living in a white-dominated 
society.” Drawing an explicit contrast between GMAD and groups like the 
NTFAP, he continued, “I am far less concerned about political correctness and 
the social fad of multiculturalism than I am about the clear work that we 
must first accomplish ourselves with a minimum of outside influence and 
participation.”44

Pressley shared Jones’s view. In 2013 the former executive director reflected 
on the incident and on the racial politics of the group’s admissions policy: “I 
think identity politics are extremely important inasmuch as they provide an 
opportunity for people to enter into conversations. . . . I think that identity 
politics provide an avenue for getting people who may not even come in for 
any kind of discussion.” Participation by white men, in his view, could prevent 
the kind of necessary healing dialogue that GMAD was trying to promote. He 
continued, “When there’s a white person in the room, as liberal as that white 
person may be, it changes the conversation. So how do we have a conversation 
as only Black gay men?”45

Others disagreed. In the June 1992 GMAD Calendar, which contained the letter 
from “Anthony” and Jones’s response, Pressley tendered his letter of resignation, 
citing frustrations with GMAD members and leaders who “kept/keep buying 
into the house negro and straight boy plans.” He illustrated his point with state-
ments made by fellow members, including two on the issue of allowing white 
people into GMAD meetings: “We just gotta allow white people in our meetings. 
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After all, it is their center,” and, “It’s wrong not to allow white folks into the 
meetings since many of y’all (GMAD members) attended their universities.”46

Pressley defended the need to provide a space solely for Black men, asking, 
“Are we really so consumed by internalized racism and self-hatred that we’ve 
been brainwashed to believe that GMAD isn’t legit unless white folks can enter 
and leave as they please?” He also castigated GMAD members for their disinter-
est in more explicitly political forms of activism, as the group could “sell out 
GMAD dances and fashion shows but [could not] get ten GMAD members to 
venture up to Albany . . . for AIDS Awareness Day or . . . to bring two hundred 
cans of food for clients of the Minority Task Force on AIDS Housing Project.” 
In his view, GMAD members failed to fully realize the extent of their shared 
problems or their collective power. “AIDS Awareness Day,” Pressley continued, 
“was structured to give disenfranchised people (you know folks like us) the op-
portunity to take our issues directly to our elected politicians.” Alternatively, 
he raised the possibility of something like a Black gay general strike: “This city 
would come to a halt if every Gay/Bisexual Black man called in sick or took a 
vacation for just one day. Imagine if we joined forces with Black women. We 
have the power and we don’t even know it.”47

Pressley’s frustration stemmed not only from GMAD’s internal racial politics 
but from members’ apparent reluctance to take up the tactics of movement 
politics. Around the same time, however, GMAD had begun to flex its power—
not through lobbying or a general strike but by asserting its authority to shape 
the fight against HIV among its own.

Lifestyles Genesis

Even as GMAD claimed inclusion in contemporary Blackness, it insisted 
that only Black gay men could design culturally competent HIV prevention 
programs to reach other Black gay men. The group clashed with the Black 
Leadership Commission on AIDS, a coalition of African American political, 
religious, and community leaders in New York City, over Lifestyles Genesis, 
an HIV prevention program based on the nguzo saba, or Kwanzaa principles, 
which GMAD had been contracted to deliver to its members. GMAD leaders 
found Lifestyles Genesis to be so poorly designed as to be ineffective, which 
they chalked up to the BLCA’s failure to include input from gay and lesbian 
African American groups in designing the program’s curriculum. Thereafter, 
GMAD created its own interventions, including a thirty-minute dramatic video 
intended to help Black gay men protect themselves from HIV.48

In 1990, GMAD contracted with the BLCA to present the latter group’s Life-
styles Genesis Learning Series, an Afrocentric HIV education program based 



Black Men Loving Black Men Is a Revolutionary Act  | 93

on the seven nguzo saba. In four meetings over the course of a month, groups 
of twenty-five Black gay men would meet with a licensed clinician, who would 
deliver the program’s lessons on health, discrimination, sexual relationships, 
and identity management, all through the lens of the nguzo saba. While the 
BLCA administered Lifestyles Genesis through a contract with the New York 
State Department of Health AIDS Institute, GMAD and another group, People 
of Color in Crisis, would work on the ground as subcontracting agencies to 
deliver the program, conducting sessions and recruiting participants. Repre-
sentatives from GMAD and People of Color in Crisis would also help craft the 
curriculum at a planning retreat with BLCA leaders, including Drs. Jerome 
Gibbs and Richard Dudley, the program’s principal authors.49

The Lifestyles Genesis program meshed well with GMAD’s emphasis on the 
psychosocial needs of Black gay men, not to mention with the group’s increas-
ingly Afrocentric orientation. Thanks to the NTFAP survey, which showed that 
Black gay men knew how HIV was transmitted but hadn’t changed their sexual 
practices accordingly, GMAD leaders also saw the need for such a program. 
Lifestyles Genesis, with its emphasis on “identity management” and the nguzo 
saba, promised to strike a balance between healing individual Black gay men’s 
sense of alienation and cultivating a sense of communal responsibility to re-
duce the spread of HIV through condom use.50

The contract with the BLCA to deliver Lifestyles Genesis to GMAD constitu-
ents also promised to help the latter organization grow into a professional 
organization with paid staff, but the collaboration did not go smoothly. Elbert 
Gates, GMAD’s first executive director, negotiated the agreement with the BLCA 
much as he directed GMAD’s other affairs—without consulting the board of 
directors. Unhappy with his single-minded leadership style, the board voted 
Gates out of office in April 1991, just months before the program was slated to 
begin. Colin Robinson, who helped found the group five years earlier and was 
elected to the board in the wake of Gates’s departure, took the lead in dealing 
with the BLCA. When BLCA executive director Debra Fraser-Howze failed to 
fulfill Robinson’s and the board’s requests for a copy of the contract outlin-
ing GMAD’s role in conducting Lifestyles Genesis, they grew anxious about 
the other group’s level of investment in the program. As GMAD’s first AIDS 
service contract, the Lifestyles Genesis program put the group in a precarious 
position. Although Fraser-Howze indicated that the point of contracting with 
GMAD to deliver Lifestyles Genesis had been to develop the group’s infrastruc-
ture, Robinson and the rest of the board worried that, should the program fail, 
GMAD might not survive.51

Their fears about the BLCA’s commitment to Lifestyles Genesis fed larger con-
cerns about the program. The materials provided by the BLCA were “muddled 
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and often incoherent,” and one draft of the curriculum had misspelled most of 
the nguzo saba, suggesting the authors’ ignorance of the program’s supposed 
core principles. Although members of GMAD and People of Color in Crisis 
had attended the Lifestyles Genesis planning retreat and another group, Les-
bian and Gay Voices of Color against AIDS and for Life, had offered input on 
the program at a special meeting arranged by Colin Robinson, none of their 
feedback was evident in the finished product. Robinson criticized the pro-
gram’s authors for their “faulty understanding of and scant respect for Black 
Gay community and culture.” At times they seemed unable “to recognize the 
fundamental distinction between the terms ‘self-identified Gay men’ and ‘men 
who have sex with other men.’ ” Even the program’s title seemed “euphemistic 
and problematic,” suggesting that Black gay men practiced a mutable sexual 
“lifestyle.” For Robinson the program module on condom use typified the pro-
gram’s “heterosexist and patronizing” content. In one copy of the curriculum, 
where the authors instructed, “Latex condoms must be used at all times when 
having sex,” Colin Robinson wrote, “What is sex?” and later, “Because sex = 
intercourse.” By equating “sex” with penetrative intercourse, which made up 
only one part of gay men’s sexual repertoire, the program ignored sexual acts 
far less likely to transmit HIV, such as mutual masturbation.52

The Lifestyles Genesis authors also failed to connect safer sex in theory to 
empowerment and safer sex in practice. While the curriculum advised, “Once 
one understands the consequences and is convinced of the necessity to prac-
tice safer sex, he becomes empowered and can better advocate for himself by 
actually practicing safer sex on an ongoing basis,” Robinson doubted that in-
formation alone would lead Black gay men to modify their sexual behavior. 
He stressed the program’s “need to model” for participants how to negotiate 
safer sex with their partners, as well as the kind of positive identity that would 
empower Black gay men to protect themselves against HIV in the first place. 
Although he did not mention Hot, Horny and Healthy! in his comments, he 
would have been familiar with the playshop, which taught the very skills that 
were lacking in Lifestyles Genesis.53 He showed his frustration at both the cur-
riculum and the BLCA on the “Strategy for Achieving Empowerment Work-
sheet.” Where asked to “identify four (4) means of becoming empowered for 
HIV positive persons,” he answered

• zap54 Debra [Fraser-Howze] and BLCA
• advocate for better spending of State $ for AIDS
• resign from BLCA Commission
• start an organization that really advocates for Black people w/HIV55
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Robinson and the rest of the board believed that GMAD could be just such an 
organization. In late June, the board voted to form an HIV Program Initiatives 
Committee, composed of Robinson, GMAD executive director Joe Pressley, and 
George Bellinger, a longtime member of the group. Two months later, the com-
mittee met with representatives from the AIDS Institute to discuss expanding 
GMAD’s role in revising the Lifestyles Genesis curriculum. As an alternative to 
the “learning series” format of four sessions, the committee proposed that the 
AIDS Institute support GMAD’s effort to incorporate more gay- and sex-positive 
HIV programming into its ongoing activities. The revamped program would 
focus on building a system of social support for Black gay men to address prob-
lems of low self-esteem and alienation while establishing a community norm 
around condom use and safer sex. Unlike Lifestyles Genesis, which by design 
reached only twenty-five men at a time, the committee boasted that its own 
events regularly drew crowds of up to two hundred, ensuring a more efficient 
use of the state’s AIDS dollars.56

Although the AIDS Institute at first seemed receptive to the idea of giving 
GMAD a larger cut of the Lifestyles Genesis grant, it later balked, and the BLCA 
worked with the department to have GMAD removed from the program. But 
while GMAD received only a small part of the $40,000 promised by the BLCA, 
the group leveraged its involvement in the program to win a $25,000 grant 
from the New York City AIDS Fund to hire staff and outside consultants and to 
increase distribution of the GMAD Calendar. This represented a turning point 
for GMAD, as it developed from an all-volunteer organization to one with paid 
staff supported by outside funding. Some would later wonder whether that 
shift “change[d] the soul of the organization.” But for the time being, GMAD 
was occupied with developing its own AIDS education programs, including 
Party, a dramatic video that encapsulated much of the group’s approach to HIV 
prevention among Black gay men.57

Party

While working with the BLCA on Lifestyles Genesis, GMAD also began work 
on Party, a thirty-minute video that explored the challenges Black gay men 
faced in practicing safer sex. As with Hot, Horny and Healthy!, the goals of 
the video project were to make safer sex seem fun and erotic, to show viewers 
how to negotiate condom use, and to address the problem of safer sex “relapse” 
among Black gay men. GMAD collaborated on the project with AIDSFILMS, a 
nonprofit film production company that made educational films about AIDS. 
Alan Sharpe, a Black gay playwright from Washington, D.C., who himself had 
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recently been diagnosed as HIV positive, wrote the script for Party with input 
from GMAD members. GMAD originally intended Party to serve as the core 
of an educational program, integrated with the group’s alternative proposal 
for the Lifestyles Genesis grant, which would include a safer sex workshop 
and written guide to be distributed across the country. However, AIDSFILMS’ 
executive director Donald Woods, who was also an Other Countries member 
and had contributed to In the Life, passed away from AIDS complications in 
1992, and funding for the project from the New York State Department of 
Health AIDS Institute and a handful of other major grant-makers failed to 
materialize. GMAD nevertheless produced Party, distributed copies to Black 
gay and grassroots organizations free of charge, and used the tape in its own 
safer sex workshops.58

Party visualized diversity among Black men who have sex with men. Some 
characters in the film appear to be middle-class. Paul, the protagonist and 
host of the titular party, works as an airline ticket agent, while supporting 
characters Aaron, Curtis, and Vernon work as an office manager for a law 
firm, an advertising executive, and a nurse, respectively. Other guests at the 
party seem to be more working-class: Duane works in Curtis’s office build-
ing as a security guard, and Kofi speaks in a street slang that marks him as 
different from the other characters. The video also presents visual markers 
of class status—when we see Paul’s boyfriend Bryan in the opening shot, he’s 
clad in “Calvin Klein sweats,” and Antoine, “a sixty-ish grande diva from the 
old school” is accompanied by Steve, a well-muscled nineteen-year-old named 
Steve who carries two “designer shopping bags.” Steve himself wears “overalls, 
workboots—and little else,” but whether he’s a construction worker or a hus-
tler remains unclear.59

The characters also perform gender in different ways. Antoine frequently 
refers to herself as “Ms. Antoine” and speaks with a flamboyant affect; her 
blocking in the script likewise uses female pronouns (as I do here). Another 
character, Quiana, shares Ms. Antoine’s diva affect. They call one another 
“miss thing” and “dear,” although their exchanges have a sarcastic edge. Kofi, 
in contrast, appears more masculine, and insists that he’s “not your typical 
brother ‘in the life.’ ”

Each of the characters’ subplots also offers a different lesson for sexually 
active Black gay men in the age of AIDS. The central conflict revolves around 
Paul and Bryan’s relationship. They’ve been dating for a month but haven’t had 
sex since their first date because Paul insists on using condoms, while Bryan 
wants to feel Paul “skin to skin.” At the beginning of Party Bryan storms out 
of Paul’s apartment over the condom issue and later gives Paul an ultimatum: 
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if he doesn’t agree to give Bryan some “real loving,” he’ll find someone who 
will, even if that means leaving the party with another man.

Later on, the other characters in the film are busy negotiating safer sex for 
themselves. Ms. Antoine, who disappears into the bedroom with Steve im-
mediately after arriving, later “sweeps into the kitchen” feeling “positively 
ravenous!” When the others ask about Steve she replies, “Ms. Antoine was just 
browsing, not looking to buy. Young men like that are too expensive . . . one 
way or another. Too bad, though. They’re so much safer at that age.” Quiana 
presses her meaning. Antoine replies, “Don’t be obtuse, darling. Ms. Antoine 
has no desire to become just another square-on-the-Quilt,” but adds that she 
did not make Steve wear a condom. Vernon objects: “In the game of Russian 
Roulette, it doesn’t matter whether the gun is old or new.” Antoine continues, 
“My dear boys, one by one I’ve scrupulously relinquished all of my former . . . 
diversions. I refuse to deny myself this final, remaining little pleasure. And I’m 
sorry, but it defeats the entire purpose to make someone wear a condom for 
oral sex . . . besides which, it tastes terrible—like stale chewing gum.” Vernon 
suggests, “Be creative, try some honey on it . . . or strawberry preserves. Maybe 
dip it in brown sugar.” When Antoine marvels at how “kinky” Vernon is, he 
replies, “Necessity is the mother of invention. Ever since Lonnie,” his husband, 
“tested HIV positive, we’ve had to do some major adjusting.” Still, he says, “in a 
lot of ways our sex life is more fulfilling and exciting than ever. Maybe since we 
know that whatever we do now is safe, we can relax and really enjoy ourselves.”

In the next scene Curtis and Duane model another way that safer sex can 
be pleasurable. In the stairwell of Paul’s apartment building Duane introduces 
Curtis to frottage, or “outercourse”: erotic stimulation without penetration. 
He tells Curtis that he learned it in the army, where “a lot of guys are trying it 
cause it’s safer.” Curtis replies, “They must’ve been excellent teachers. It’s like 
you found every erogenous zone in my body—including a few that I didn’t 
even know I had.” They leave together for Duane’s place to continue their fun.

Not all of the characters are so successful in sticking with safer sex. At the 
beginning of the film, Paul’s friend Aaron shows up at his apartment well 
before the party begins, utterly distraught. He’s just been in the park, where 
he had unprotected sex with an anonymous stranger. The threat of AIDS had 
previously made him hypercautious in his sexual choices. He tells Paul, “I’ve 
been so careful for so long . . . I wouldn’t let anybody touch me. If I couldn’t do 
it myself—it didn’t get done.” Now he’s upset because it will be months until he 
can get a definitive HIV test result and because safer sex has become an impor-
tant part of his social identity. He tells Paul, “The thing that really gets me is 
that I knew better. I’m the one who’s always preaching to you guys about safer 
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sex.” Aaron represents the man who has “relapsed” into risky practices, sug-
gesting that strict abstinence as a safer sex strategy can backfire. His example 
highlights pleasurable but safe sexual activity as an attractive middle ground 
between unprotected sex and absolute self-denial.60

Toward the end of the video, when Kofi returns to the kitchen after being 
gone from the party, the others ask where he’s been. He replies that he’s been 
“kicking it with Mr. Derrick Davenport in his ’Benz.” Aghast, the others tell 
him that Derrick is nicknamed “the Human Torch” because he’s “one of the 
biggest whores in town.” When Kofi protests, “The brother is . . . very impor-
tant in the community. He was featured in Black Enterprise,” Vernon quips, “I 
don’t care if he was featured in the New Testament, Mr. Respectable-Positive-
Role-Model has burned more brothers than the Ku Klux Klan.”61 Even An-
toine, who had been cavalier earlier about her own condom use, asks with 
concern, “You didn’t do anything . . . reckless with him, did you?” Kofi asks 
why one of the others didn’t warn him earlier. Vernon lays into Kofi, telling 
him that he’s an “alright brother and all” but never wants to take responsibility 
for his own behavior. “Even with something like AIDS,” he says, “you’re the first 
one to argue that it’s a white man’s plot or the CIA scientists’ latest conspiracy.”

Kofi “storms out of the kitchen” and Paul catches up to him to say, “If it 
seems that everyone was coming down on you in there . . . it’s just that we care 
about you and we want you to be safe.” Kofi replies that he feels like he’s on 
the outside of the group because he’s not “your typical brother ‘in the life,’ ” to 
which Paul comes back, “What is ‘typical’? Each of us is different. But we’re 
all in this together. Aren’t you the one who’s always preaching that black men 
should support each other, watch each other’s back? That’s all we’re trying to 
do. We’ve got to help each other stay strong.” Paul’s speech reframes safer sex 
both as fun and pleasurable and as a necessary community enterprise. Here, 
safer sex becomes not only a means of protecting oneself against HIV but an-
other way for Black men to show their love for other Black men.

 “I Cannot Go Home as Who I Am”

Over the next few years GMAD continued to grow, winning sizable grants, 
hiring additional staff, and expanding its slate of services. By 1993 the United 
States Conference of Mayors (USCM) recognized GMAD as “the most visible 
organization for African American gay and bisexual men in New York City 
today.”62

Colin Robinson, perhaps more than any other person, shaped GMAD’s de-
velopment during this period. Robinson became the group’s managing di-
rector in 1992 and left his job at the GMHC in 1994 to run GMAD’s day-to-day 
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operations full time as executive director. In funding proposals, he highlighted 
consciousness raising and community building as GMAD’s unique contribu-
tion to the fight against AIDS among Black gay men, as the group worked to 
reduce not only risky behavior but “the antecedents of risk behavior—issues 
like identity, self-esteem, and social stability.”63

To drive home this point with funders, Robinson used prose by Black gay 
renaissance authors to convey the shame and anger that he connected to un-
safe sex and increased HIV risk. In one grant proposal to the USCM he quoted 
from Joseph Beam’s essay “Brother to Brother,” in which Beam invokes the 
panoply of Black institutions to which he could not truly belong as an openly 
gay man: “I cannot go home as who I am. When I speak of home I mean not 
only the familial constellation from which I grew, but the entire Black commu-
nity, the Black press, the Black church, Black academicians, the Black literati, 
the Black left. . . . I cannot go home as who I am and that hurts me deeply.” 
Robinson similarly quoted from Marlon Riggs on the suffering that Black gay 
men suffered at the hands of other African Americans: “The terrain Black Gay 
men navigate in the quest for self and social identity is, to say the least, hostile. 
What disturbs—no, enrages me—is not so much the obstacles set before my 
path by whites, which history conditions me to expect, but the traps and pit-
falls planted by my so-called brothers, who because of the same history should 
know better.”64

The USCM awarded the contract, and funding from the New York State 
Department of Health AIDS Institute, the Joyce Mertz-Gilmore Foundation, 
and the Henry van Ameringen Foundation followed, in no small part thanks 
to Robinson’s fund-raising acumen. Nevertheless, Robinson remained at the 
head of GMAD for less than two years—conflict with the group’s board of direc-
tors pushed him away from the organization. Some board members disagreed 
with Robinson’s vision for GMAD as a professionally staffed service provider 
supported by external funding, and in August 1995 he returned to the GMHC 
to direct the agency’s HIV prevention programs.65

After Robinson’s departure, GMAD struggled through budget woes, staff-
ing issues, and declining membership. Later that year, GMAD dismissed two 
staff members due to insufficient funding, and Robinson sued the group for 
back pay. In July 1996, the board of directors voted to expel a fellow board 
member for embezzling $7,500 from the organization. Just six months later, 
the executive director struggled through a bout of drug abuse, during which 
he missed appointments on the group’s behalf. The board of directors, which 
was also concerned with his handling of GMAD’s petty cash, voted to dismiss 
him immediately. These ongoing struggles damaged the group’s reputation 
with members and funders alike. During an argument at a GMAD meeting in 
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February 1996, a member accused the group’s leaders of being “petty robbers 
and shakedown artists.” The following year, the AIDS Institute complained of 
not receiving progress reports on the GMAD programs it had funded for sev-
eral years, again damaging the group’s credibility with a major grant maker. 
By June 1997, the group’s membership had fallen to 130 and the mailing list 
circulation to 800, from highs in 1991 of 300 and 1,200.66

GMAD recovered from these difficulties, in part thanks to the availability 
of new funding for the fight against AIDS in communities of color. In 1998 
Black gay activists and their allies in the Congressional Black Caucus secured 
the creation of the Minority AIDS Initiative, which brought over $100 million 
to the fight against HIV/AIDS in communities of color in its first year. Kevin  
McGruder served as GMAD’s executive director during this period, when the 
organization experienced another growth spurt. In a 2014 oral history, re-
corded while he was serving on the group’s board of directors, McGruder 
recalled that the growth was “driven by the availability of funding” and fo-
cused tightly on HIV prevention and services at the expense of other parts of 
GMAD’s mission. That money also came with strings—“program requirements,  
deliverables”—that limited what GMAD could do. As a result, he says, “We did 
more but in a narrower kind of range.”67

For McGruder, the funding-driven emphasis on HIV prevention pulled 
GMAD away from the more expansive vision on which the group was founded. 
Efforts by GMAD and others to stop the spread of HIV among Black gay and 
bisexual men have failed, he says, “because the behaviors that are driving the 
infection rates are the result of something much broader than that. Education, 
family support, community support: all of those things are part of the solu-
tion.” But subsisting on grant money leaves groups like GMAD in a precarious 
position. McGruder observes, “The challenge is for organizations trying to just 
exist, in a way.” As a result, they have little room to push at the boundaries of 
conventional thinking around HIV prevention, which remains focused on in-
dividual behavior change rather than on ameliorating injuries of inequality.68

According to both McGruder and Joe Pressley, grant funding and the hir-
ing of paid staff brought other negative changes as well. Pressley recalls, “HIV/
AIDS funding was flowing then . . . and I think it did change the soul of the 
organization.” Before the group won its first grant for HIV/AIDS work, GMAD 
was “fantastic,” “very organic,” “very democratic,” and “very grassroots”—an 
organization “that was really poised to really live up to its mission, which was 
about empowering Black gay men, both economically, socially, and politi-
cally.” For both men, being an all-volunteer organization was one of GMAD’s 
strengths, and so “there was a fair amount of loss with getting paid staff.” Ac-
cording to McGruder, the sense of ownership among members that came with 
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an all-volunteer structure went away: “GMAD in the late eighties, early nineties, 
I think people really felt it was their organization. And I know that’s not how 
most Black gay men in New York feel now.”69

Funding also complicated GMAD’s relationship with its own constituents, 
which now included clients who relied on the group for services. McGruder 
presents this as another way in which the group has become alienated from 
the community it aims to serve: “There’s a power dynamic, too, when some-
body’s a client—the bold ones may tell you what they really think. But the 
others might question, Is this going to mess me up here?” The transition from 
an all-volunteer organization to an agency with paid staff not only meant that 
members had less opportunity to push back against the leadership but also 
introduced a new group of stakeholders with good reason not to do so at all.70

Federal funding additionally brought its own problems, and the money that 
was available under President Bill Clinton seemed to dry up under his succes-
sor, George W. Bush. In March 2004, the CDC failed to renew two of GMAD’s 
grants; as a result, executive director Tokes Osubu took a major pay cut and 
the organization eliminated a quarter of its staff. This points to some of the 
difficulties with grant-funded work in general: grants end, and the groups they 
support may not be able to stand on their own when they do. The universe of 
available funding can also change dramatically, as Joe Pressley makes clear: 
“HIV/AIDS dollars are not as plentiful as they once were and this has been a 
recipe for disaster for many of our organizations because . . . their funding 
base isn’t diverse and so if the HIV/AIDS dollars go, therefore those organiza-
tions go.”71

Funding issues like these were by no means unique to GMAD. BEBASHI and 
the NTFAP struggled with their own financial woes, and, as we will see, so too 
did SisterLove. Each of these organizations fought to stay afloat while serv-
ing communities that are chronically underserved. They had to rely largely 
on grants from the federal government or from private philanthropies, which 
effectively limited the kind of work these groups could take on and left them 
vulnerable to public pressure and changes in the political environment. Nev-
ertheless, groups like GMAD and NTFAP were groundbreaking in that they 
drew some of the first government funding to support the work of Black gay 
men. And as we will also see in the story of The Balm in Gilead, some groups 
successfully navigated the shifting political landscape and even turned such 
changes to their own advantage.72

Even so, as Pressley admits, it’s easy to see why GMAD went after grant fund-
ing in the first place. The group was (and is) dealing with a community in 
crisis, and at the time other groups seemed ill-equipped to reach those who 
were the most vulnerable. In hindsight, alternatives can be difficult to discern:  
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“I get criticized because folks say, Well you’re saying we shouldn’t have gone for 
those dollars? How could you say that, Joe, given the fact that we were dying 
and continue to die?” McGruder suggests that GMAD could make up some of 
the difference by cultivating individual donors, but given that the group serves 
a community that is already short on resources, it’s hard to see where those 
donors might come from.73

There are other ways to explain GMAD’s “decline.” The most obvious is also 
the most tragic: the AIDS epidemic robbed GMAD and the Black gay renais-
sance of their most vital and challenging voices. Charles Angel did not survive 
GMAD’s first year. Donald Woods, who was involved in the production of Party 
and was also a member of Other Countries, passed away in 1992. So too did 
Craig Harris. Marlon Riggs died in 1994 of complications from AIDS, having 
finished a handful of other documentary films on intersections of race, gender, 
and sexuality; his final film, Black Is . . . Black Ain’t, was completed after his 
death by his coproducers. Essex Hemphill passed away, also from AIDS compli-
cations, in 1995, around the time that Colin Robinson departed for the GMHC. 
These are just a few names, representing a tiny fraction of those who passed 
along the way. In the midst of such “compounding loss,” maybe it’s remarkable 
that GMAD survived at all.

Gay Men of African Descent and the writers and artists of the Black gay 
renaissance articulated a holistic Black gay identity that built on earlier move-
ments, including Black Power, gay liberation, and Third World feminism. They 
looked to Black history and African tradition, both to validate their place in 
Black America and to provide a framework for HIV prevention among Black 
gay men. Whereas AIDS activists in Cameroon had contacted BEBASHI to learn 
about how their American counterparts were tackling the epidemic, GMAD 
looked to Africa—or at least to mediated versions of it—for solutions. GMAD’s 
use of Swahili phrases and Yoruba iconography speaks to a global community 
of Black gay men that was more imagined than material. Nevertheless, its work 
represents an attempt to suture the wounds of diaspora and create a sense of 
Black gay wholeness all at once.



CHaPTEr 4

We’ve Been Doing This for  
a Few Thousand Years
The Nation of Islam’s African AIDS Cure

 On December 6, 1989, Dr. Davy Koech (pronounced “Koh-eech”) made  
an electrifying announcement: his lab at the Kenya Medical Research 
Institute (KEMRI) in Nairobi had developed a medicine that, he told 
Kenya’s Weekly Review newspaper, “successfully reverses all signs and 

symptoms of [AIDS] within a matter of days.” The treatment, codenamed 
KEO89, was nontoxic and inexpensive, in contrast to AZT, which at that time 
was the only drug approved for the clinical treatment of AIDS in the United 
States. According to the Weekly Review, the announcement “generated an ex-
citing ray of hope among local [AIDS] victims” and, if proven to be successful, 
would “signal that African science has finally come of age.”1

Over the months that followed, Koech’s claims about the drug, now labeled 
Kemron, grew still more fantastical. At a press conference in February 1990, he 
announced that 10 percent of those treated with Kemron had later tested nega-
tive for HIV. The following month that number doubled, to nearly 20 percent of 
the 101 patients treated with the drug. Although Koech was careful to say that 
Kemron was not a cure for HIV infection, his announcements prompted people 
with AIDS from other parts of the country, along with neighboring Tanzania 
and Uganda, to come to Nairobi seeking the “Kenyan wonder drug.”2

But even as the World Health Organization organized clinical trials in four 
other African countries to confirm Koech’s findings, the response from of-
ficials and news outlets in the United States and Europe was muted. The New 
York Times reported that Koech’s announcement inspired “hope and wari-
ness” among AIDS researchers in the United States. According to one Kenyan 
newspaper, a “war of words” over Kemron erupted in the capital as local jour-
nalists “accus[ed] Nairobi-based foreign correspondents of ignoring the dis-
covery due to racist prejudice.” For a time, within the United States only the 
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New York Native, a gay weekly newspaper, and AIDS treatment newsletters took 
the Kemron story seriously.3

Koech published his findings in the journal Molecular Biotherapy in June 
1990 but, he complained, was met with “outright skepticism, disbelief, suspi-
cion and rejection.” Nevertheless, he was certain that history would vindicate 
him. At a ceremony to celebrate the beginning of a campaign to manufacture 
and market Kemron in July 1990, Koech compared himself to Galileo and 
Edward Jenner, both scientific visionaries who were misunderstood by their 
contemporaries.4

Kemron consisted of alpha interferon, a type of protein produced by the 
human body as part of normal immune function. By the time of Koech’s an-
nouncement, doctors were using large injections of interferon to treat Kaposi’s 
sarcoma, an opportunistic infection associated with AIDS. By contrast, Koech 
administered a low dose to his patients orally, in tablet form. If his claims were 
true, Kemron represented a tremendous leap forward.5

But skeptics had good reason to doubt Koech’s findings. Previous reports 
of other “miracle” AIDS treatments later turned out to be dead ends, and ten 
years of research had uncovered little in the way of effective medicines, much 
less a vaccine or cure. Koech also conducted his trial without a control group, 
so it was possible that his patients’ improved health was the result of a placebo 
effect. A significant number of Koech’s subjects were also in the early stages 
of HIV disease and might have suffered from passing infections that happened 
to coincide with their Kemron treatment and would have resolved on their 
own. As for those who allegedly saw their HIV infections reversed, skeptics 
speculated that their initial tests had returned false positives that were later 
shown to be negative.6

While the New York Times and the Washington Post relayed Western scien-
tists’ skepticism, the African American press portrayed Kemron as a landmark 
Black achievement that was being ignored or deliberately suppressed. Here 
the conversation about Kemron among African American AIDS activists built 
on simmering resentment over the idea that AIDS had originated in Africa. 
Koech’s story, and the unenthusiastic response from both scientists and major 
press outlets, also resonated with theories that HIV had been introduced as 
part of a genocidal plot targeting Black people worldwide. Even with mount-
ing scientific evidence that Kemron and similar drugs showed little promise 
for treating HIV and AIDS, advocates continued to push for a full-scale clinical 
trial that might vindicate Koech and his Kenyan team.

The loudest voices in this chorus belonged to leaders of the Nation of 
Islam (NOI), who framed the debate over Kemron in terms of race pride and 
economic self-sufficiency. They argued that white American and European 
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scientists discounted Koech because he was Black, that powerful pharmaceu-
tical corporations wanted to keep Kemron off of the market because it would 
undercut the price of more expensive drugs, and that Western governments 
blocked Kemron because it would interfere with their plan to use AIDS to wipe 
out Black people around the world. At the same time, they promoted Kemron 
as a boon to Black economic power—or at least to their own organization, 
which held the rights to distribution of the drug in the United States.

The Kemron story has been told by historians only in limited ways. Cathy 
Cohen points out that the Kemron story allowed the New York Amsterdam 
News to cover AIDS within the boundaries of respectability politics, by em-
phasizing Black greatness rather than Black people dying of a virus they had 
contracted through sex or drug use. Journalist Elinor Burkett, in her 1995 
book, The Gravest Show on Earth, is much more dismissive. She writes that 
the Kemron story showed how “Blacks with AIDS were betrayed by their own 
leaders—and by their own intractable paranoia.” The belief that “whitey didn’t 
want you to know about the cure,” she continues, “was the best publicity the 
drug could get.”7

But the Kemron story resonated for other reasons as well. Although NOI 
members made for unlikely AIDS activists, their messages about Black great-
ness, economic inequality, and medical genocide appealed to African Ameri-
can audiences. At the same time, their claims about Kemron addressed real 
concerns about the origins of HIV, the toxicity of the drugs approved to treat 
the virus, and racial inequities in AIDS treatment and care. Its leaders’ inflated 
rhetoric make the NOI easy to dismiss from the history of AIDS treatment poli-
tics, but the Kemron story makes clear that its influence on the course of the 
epidemic in Black America has been significant.

 “What Are They Trying to Say We Did with That Monkey?”

For African Americans, theories about the origin of AIDS resurrected racist 
ideas of Black hypersexuality and barbarism, which have historically been 
used to marginalize people of color in the United States. Early on in the epi-
demic, most Western scientists had come to the consensus that the disease 
originated in Africa. Testing of old blood samples in Kinshasa and the discov-
ery of a virus similar to HIV in green monkeys in the nearby jungle pointed to 
the Congo River delta as the epidemic’s point of origin. The apparent eager-
ness of scientists to “blame” the epidemic on Africans and people of African 
descent aroused the ire of Black communities worldwide.8

In his 1989 essay “AIDS in Blackface,” Harlon Dalton, a Yale law professor 
and member of the National Commission on AIDS, made clear that many 
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African Americans took the African origin theory as an affront: “Were I to 
go out tomorrow and speak about AIDS to a black audience anywhere in this 
country, I guarantee you that once the discussion got going, someone would 
ask about the disease’s origins. The question ‘Is it true that it started in Africa?’ 
would quickly become ‘Why do they keep trying to pin it on Africa?’ ‘Why do 
they keep trying to pin it on us?’ and eventually I would be asked the clincher: 
‘What are they trying to say we did with that monkey?’ ”9

The belief that “they” conspired to pin the blame for AIDS on people of Af-
rican descent dovetailed with a larger set of theories, widely believed within 
Black communities, that powerful interests were plotting to cover up some 
crucial truth about the epidemic. These conspiracy theories take many forms, 
including the idea that drug companies and government researchers errone-
ously promote HIV as the cause of AIDS (also known as HIV denialism), that a 
cure for AIDS exists but is available only to the wealthy, and that HIV was cre-
ated by the U.S. government as a biological weapon to kill off “undesirables“—
African Americans, drug users, and gay men.10

Belief in such conspiracies goes back almost to the beginning of the epi-
demic and has not faded with time. Survey after survey has found that many 
African Americans believe in some form of government conspiracy related 
to HIV/AIDS. Pernessa Seele, who founded The Balm in Gilead to help Black 
churches develop AIDS ministries, confirms, “Black people, all over the world, 
believe that HIV was created to kill them. We may not say it, we may . . . talk 
about it in private, but that is a fundamental myth that . . . wherever you 
find Black folks, behind closed doors we think that somebody created HIV to  
kill us.”11

AIDS conspiracy theories are not unique to African Americans, and some of 
the most well-known HIV denialists and AIDS conspiracy theorists have been 
white. These include Peter Duesberg, a molecular biologist, Robert Strecker, a 
medical doctor, and Gary Null, a talk radio host and anti-vaccination activist. 
The success of such figures in sowing doubt about HIV and AIDS tracks larger, 
related trends in American society, such as the rise of alternative medicine and 
the advent of the internet and social media, where wild claims can circulate 
unchecked.12 However, the prevalence of AIDS conspiracy theories in Black 
communities in the United States stems from particular histories of racial 
violence.

The Tuskegee Syphilis Study looms large in that set of histories. The study, 
officially named the “Tuskegee Study of Untreated Syphilis in the Negro 
Male,” was conducted by the Public Health Service between 1932 and 1972 
and examined the effects of syphilis on the bodies of 624 poor Black men in 
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Alabama. The men understood that they were being treated for their “bad 
blood,” a folk name for the disease. But even after antibiotics revolutionized 
syphilis treatment in the 1940s, doctors in the study continued to administer 
ineffective mercury-based medicines so as not to compromise their results. 
Tuskegee showed the willingness of medical authorities, working under the 
aegis of the federal government, to put Black citizens at risk of death and dis-
ease. Moreover, in versions of the story that were later told and retold, the doc-
tors infected the men with syphilis themselves. This was not the case, but as 
historian Susan Reverby discovered in recent years, patients who participated 
in a similar experiment in Guatemala were inoculated with syphilis, and by 
one of the very same doctors involved in the Alabama study.13

Around the same time that Tuskegee came to light, Americans learned 
about COINTELPRO, the FBI program that had worked for years to covertly dis-
rupt “subversive groups,” including civil rights and Black Power organizations. 
The report of the Senate committee tasked with investigating such abuses of 
federal power, released in April 1976, revealed that the FBI had harassed Dr. 
Martin Luther King Jr. and infiltrated the Black Panther Party in order to de-
stroy the group from within. Clearly, the U.S. government was willing to go to 
great lengths to halt the struggle for Black freedom. Less than a decade after 
Americans learned about COINTELPRO, AIDS was ravaging Black communities 
across the United States. Might the two be related?14

African Americans also consumed news of Tuskegee and COINTELPRO 
alongside urban legends that highlighted the vulnerability of Black bodies. Ac-
cording to one set of rumors, the fast food chain Church’s Chicken and mak-
ers of Tropical Fantasy soda put chemicals in their products to sterilize Black 
men. Other stories linked the kidnapping and murder of Black children in 
places like Baltimore and Atlanta to medical research facilities, namely Johns 
Hopkins University and the Centers for Disease Control. These tales bring to 
mind real-life examples, such as the “father of gynecology” J. Marion Sims’s 
experimentation in the nineteenth century with surgical techniques to repair 
vaginal fistulae, which he practiced on enslaved women without the benefit of 
anesthesia. As anthropologist Patricia Turner argues, these rumors, along with 
conspiracy theories about AIDS, reflect individual and collective experiences of 
racial oppression and not just the “pathological preoccupations” of Black com-
munities. In short, African Americans have good reason to be suspicious.15

Other stories point to the ways that Black bodies in the United States are 
made vulnerable by the denial of medical care. The legend of Dr. Charles Drew, 
a Black doctor who helped to pioneer blood banking techniques during the 
early days of World War II, has circulated widely within African American 
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communities almost from the moment of his death in 1950. Drew was driving 
with several colleagues overnight from Washington, D.C., to a medical confer-
ence (incidentally) in Tuskegee when he lost control of the car in North Caro-
lina’s rural Alamance County. According to one version of the story, Drew 
died after being taken to a nearby hospital where white doctors refused to 
treat him on account of his race. In another version, the hospital declined to 
give him a transfusion of blood or plasma—as tellers of this story point out, 
Drew died after being denied the benefit of his own contribution to modern 
medicine. In reality, the doctors at Alamance General Hospital tried to treat 
Drew’s injuries, but he passed away soon after he arrived. Many others were 
not so lucky; throughout the era of Jim Crow, countless Black southerners 
died because they were denied emergency medical treatment. In this sense, 
Spencie Love has argued, the myth about Charles Drew’s death has been told 
and retold extensively in Black communities not because it is a “great story” 
but because “it is built on a many-layered foundation of Black beliefs, tales, and 
well-founded superstitions about the conditions of Black survival in white-
dominated America.”16 The same could be said for conspiracy theories about 
the origin of AIDS.

Others have argued that such rumors serve a political purpose. Folklorist 
John Roberts takes a long view of HIV conspiracy theories in Black communi-
ties, framing them within the context of Black oral tradition, a “continuous 
process of creative cultural production” used to cement group bonds and warn 
one another about “potentially hidden dangers.” Roberts’s take on conspiracy 
tales resonates with Robin D. G. Kelley’s work on rap narratives as both “a 
window into, and critique of, the criminalization of black youth.” In a similar 
fashion, HIV conspiracy theories communicate and critique the exploitation 
of Black bodies in the United States, both past and present.17

However, when it comes to HIV, conspiracy theories take a toll on Black 
communities. Popular stories that deny a link between HIV and AIDS or in-
sist that the virus was created by government scientists undermine efforts to 
educate vulnerable people about the disease. Researchers find that African 
Americans who believe in some form of AIDS conspiracy theory are less likely 
to protect themselves against HIV and are less willing or able to adhere to an 
HIV drug regimen. Those drugs are important for keeping a person living with 
HIV alive and healthy and for preventing the further spread of the virus. In 
some better-known cases, such as Fana Khaba, a popular South African DJ, or 
LeRoy Whitfield, a Black gay journalist in the United States, forgoing antiret-
rovirals in favor of alternative remedies or simply “better nutrition, good exer-
cise and a low stress level” have meant early death. In the case of South Africa, 
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where HIV denialists had the ear of South African president Thabo Mbeki, 
the consequences were disastrous. While the minister of health promoted the 
use of beets, lemon, and garlic to treat AIDS, the Mbeki government delayed 
the roll-out of antiretroviral drugs and AZT to prevent mother-to-child trans-
mission of HIV, costing thousands of lives and leading to many more easily 
preventable HIV infections.18

In that case, as Nicoli Nattrass has pointed out, support for conspiracy 
theories at the highest levels of the governing African National Congress mat-
tered a great deal for furthering their spread among Black South Africans. The 
agency of powerful political actors in promoting such theories, she argues, 
matters as much as the social and historical contexts that lend them cred-
ibility.19 By the same token, the widespread belief in AIDS conspiracies among 
African Americans owes partly to their support from those with influence 
in the community. These include leaders of the Nation of Islam, who have 
promoted a wide range of AIDS conspiracy theories in the pages of the group’s 
newspaper the Final Call.

An Ideal Weapon

The Nation of Islam began covering AIDS in the Final Call years before the 
Kemron announcement. The newspaper primarily published a variety of con-
spiracy theories related to the new disease. Some of the coverage was surpris-
ingly sympathetic to gays and lesbians, given the group’s conservative gender 
and sexual politics. But for the most part, the paper stoked animosity toward 
gay and bisexual men, arguing that they were in one way or another respon-
sible for the epidemic.20

The first article on AIDS in the Final Call appeared in 1984 as a letter from 
an anonymous inmate in Trenton State Prison. The man was anxious about 
the number of men in the facility who had become sick with AIDS but who, he 
claimed, didn’t fall into one of the defined risk categories. The man worried 
that the disease might be spread in ways other than sex or injection drug use 
and proposed that the New Jersey Department of Corrections was covering up 
a “serious epidemic” within the prison’s walls, where the majority of inmates 
were Black. Several features of this account—the ideas that a large number 
of Black men affected did not fall into any identified risk category and that 
authorities were covering up the truth of the disease—would be staples of the 
Final Call’s later AIDS coverage.21

Dr. Abdul Alim Muhammad, a spokesman for the NOI who would become 
the face of the Kemron campaign, also periodically weighed in on AIDS. He 
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argued that the disease represented “the Judgment of the wicked by Almighty 
God” and that the influence of the “Gay Rights Lobby” kept authorities from 
telling the full truth about AIDS, including the possibility that the disease 
might be transmitted through casual contact or insect bites. This, he argued, 
would account for the large number of “ordinary men and women” who fell 
“outside the high risk group who are victims of AIDS.” He theorized that AIDS 
might be linked to poor sanitation, which would “explain why Africans, who 
are not known for homosexuality and drug abuse, have gotten the disease in 
large numbers.”22

Muhammad and leaders of the NOI also proposed that AIDS might be the 
product of a sinister conspiracy. AIDS, he argued, would be “the ideal weapon 
to ‘depopulate’ ” Africa, thereby “giving the superpowers easy access to the 
mineral wealth of the land” and preventing the rise of politically and economi-
cally powerful African nations that might challenge the United States and the 
Soviet Union. Minister Louis Farrakhan similarly told the Final Call, “I sus-
pect that [AIDS] is part of a long range plan to depopulate the earth of its Black 
inhabitants” due to predictions that the United States would soon become a 
majority minority nation. Another author, Hassan Omowale, repeated Robert 
Strecker’s theory that HIV had been created by combining viruses found in 
cows and sheep, along with claims by Jacob Segal, an East German scientist, 
that AIDS had been created by American scientists as a weapon of war.23

Even as Muhammad railed against the “Gay Rights Lobby,” the Final 
Call’s AIDS coverage was sometimes more sympathetic to sexual minorities. 
Omowale wrote that, as with “monkeys and ‘niggers’ in Africa,” much blame 
had been “diverted to a small segment of the population (white homosexual 
males) who are victimized as scapegoats.” Sovella X Perry went further in her 
coverage of the National Coalition of Black Lesbians and Gays’ 1986 “AIDS in 
the Black Community” conference. She quoted NCBLG secretary Gwendolyn 
Rogers: “It is irresponsible not to address homophobia in the Black community. 
The hatred and fear of anything that has to do with homosexuality is allowing 
our brothers and sisters to die.” Perry presented this perspective uncritically, 
even though NOI leaders, including Alim Muhammad, often espoused the very 
same homophobia. However, her article was the exception to the Final Call’s 
regular AIDS coverage. At best, the paper generally argued that homosexual-
ity was rarely seen in Africa or among “normal” African Americans; at worst, 
that gays had brought AIDS on themselves and then engineered a government 
conspiracy to cover up the severity of the epidemic.24

These conspiracy theories were hardly limited to the pages of the Final Call. 
They found other outlets in Black media, and perhaps nowhere more than in 
the work of the journalist Tony Brown.
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Tony Brown’s Truths

On his television talk show and in his syndicated newspaper column, which 
ran in Black newspapers nationwide, Tony Brown frequently gave HIV denial-
ists and AIDS conspiracy theorists a platform to share their views. His show 
developed this approach over time, first questioning the African origin theory 
of AIDS and later giving airtime to rogue “scientists” and quack “doctors” ped-
dling their own books, videotapes, and “miracle” remedies. Brown appeared to 
welcome these ideas in part because they challenged the notion that Africans 
and Haitians were to blame for the disease but also because playing host to 
such guests fit into Brown’s view of himself as an unconventional thinker. At 
the same time, recordings of Tony Brown’s Journal show that members of the 
host’s studio audience brought their own ideas about AIDS and its origins to 
the discussion.

A 1985 episode of Tony Brown’s Journal, which appears to be one of the first 
to deal with AIDS, featured Black gay author Craig Harris, Eddie King of the 
Baltimore-based Health Education Resource Organization, and Dr. Valiere 
Alcena, a Haitian internist working in New York. Brown asked Alcena about 
a pair of articles, just published in Time and Newsweek, that pointed to Africa 
as the point of origin for AIDS. Alcena offered a different explanation: that the 
disease had been brought by gay sex tourists from the United States. In Port-
au-Prince, he said, “it became evident that you could go there as a gay man 
and for little or no money and have yourself a ball with your sexual habits.” 
But when a new deadly sexually transmitted disease began to affect both white 
gay men in the United States and Haitian sex workers, Alcena argued, “white 
America . . . [found] some other way . . . of dumping [it] on the Blacks.”25

But while Alcena questioned the idea that AIDS had originated in Africa and 
traveled to the United States through Haiti, he did not question the idea that 
AIDS was caused by a virus. When Brown pressed him on this issue, arguing 
(as would Alim Muhammad) that the disease might be caused instead by poor 
sanitation, Alcena pointed out that while the majority of Haitian AIDS cases 
were concentrated in the capital, sanitation in the countryside was actually 
worse. If AIDS were caused by poor sanitation, the reverse would be true.26

Alcena returned to Tony Brown’s Journal in 1986, joined by Mark White-
side of the Institute of Tropical Medicine and James Hebert of the American 
Health Foundation. While the panelists did not dispute that AIDS had a viral 
origin, they disagreed on its specific cause. Based on his research in Miami 
and Belle Glade, Whiteside proposed that in tropical areas AIDS was caused 
by repeated exposure to insect-borne viruses, although he had a harder time 
explaining why the disease also showed up in poor Black communities in New 
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York City. (Alcena also pointed out that if AIDS in tropical areas was caused 
by insect bites, many more people across the Caribbean would be affected.) 
Hebert disagreed, arguing that the viral cause of AIDS was probably related to 
African swine fever, likely spread through a Portuguese vaccination program, 
which meant that “although it’s called African swine fever virus, [it] actually 
has a European link.” Brown himself pointed out that the panelists disagreed 
with what “most of us have been told by the official government agencies,” 
positioning his talk show as a forum for unorthodox ideas.27

In episodes of his show recorded in 1988 and 1989, Brown featured guests 
even further outside the mainstream of AIDS research. Gary Null, a radio host 
and promoter of alternative medicine, appeared on Tony Brown’s Journal in 
1988, claiming that HIV had been created through “genetic engineering” by 
crossing cattle and sheep viruses and then spread through a global smallpox 
vaccine program. He would appear on Brown’s show several times over the 
next few years, arguing that HIV might not in fact be the cause of AIDS and 
touting the benefits of vitamins, juicing, ozone therapy, and a host of other 
“remedies” for the disease. Dr. Robert Strecker, producer and star of a ninety-
minute video “exposé” on the origin of AIDS titled The Strecker Memorandum, 
also appeared on Tony Brown’s Journal in 1989, similarly claiming that HIV had 
been created in a lab and spread through vaccine programs. Another guest, Dr. 
Alan Cantwell, argued that “AIDS was no accident of nature” and traced HIV 
to a hepatitis B vaccine trial.28

Other guests did not go quite so far. Peter Duesberg, a molecular biologist 
at the University of California, Berkeley, argued that HIV was not the cause 
of AIDS; he proposed instead that AIDS was caused by repeated exposure to 
toxic substances or infectious diseases. For gay men in the United States and 
Europe, this meant party drugs and repeated sexually transmitted infections. 
For Africans, the apparently new disease was the result of malnutrition, poor 
sanitation, and repeated parasitic infections. In short, gay men developed AIDS 
because of their libertine lifestyles (although Duesberg later distinguished 
between hard-partying gays and the “all-American homosexual from next 
door”), and heterosexual Africans developed AIDS because they were poor. 
In both cases, HIV was a harmless passenger virus wrongly identified as the 
cause of a pandemic. Duesberg would appear again on Tony Brown’s Journal 
a handful of times during the late 1980s and 1990s and received sympathetic 
treatment from Brown, who portrayed him as a brave truth-teller ostracized 
from scientific circles for daring to challenge one of the “pet theories” of the 
medical establishment’s “thought police.”29

Some guests took more mainstream positions while still questioning 
“what comes down as official policy” on AIDS. Dr. Wilbert Jordan, an African 
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American doctor and infectious disease specialist in Los Angeles, complained 
that for “the first eight years [of the epidemic], Black people have had to sit 
and listen to every radio show, TV show, newspaper say that Africa was the 
source of AIDS. First it was Haiti, then it was Africa. And if there’s nothing else 
to come out of this, I’m very happy to have someone from the US government 
finally say, ‘It didn’t begin in Africa. We don’t know where it came from.’ ” 
Jordan’s comment drew vigorous applause from the audience.30

Still other guests gave an Afrocentric twist to HIV denialism. On a 1989 epi-
sode, “Dr. Sebi” (also known as Alfredo Bowman) claimed that diseases like 
AIDS arose because people of African descent in the Americas had spent centu-
ries eating food genetically unsuited to them. Sebi, who was Afro-Honduran, 
argued, “Our cells have been gradually breaking down, becoming weaker,” 
to the point that “the whole Black race is sick.” As a remedy not only for AIDS 
but also for “lupus, herpes, sickle cell, blindness and diabetes,” Sebi offered a 
“substance” that was “consistent with that particular vibration” of Black people 
from the tropics. For making such claims, and for treating people at his Usha 
Herbal Research Institute in Brooklyn, the New York attorney general charged 
him with practicing medicine without a license. But in the face of legal chal-
lenges, Sebi argued that the “Black man has the right to use the substance that 
is genetically consistent with him.”31

While some guests, such as Alcena and Jordan, criticized the African origin 
theory of AIDS, others, including Strecker, Cantwell, and Duesberg, offered 
alternative explanations for the emergence of the new disease. Still others, such 
as Null and Sebi, challenged the credibility of mainstream medicine itself. It is 
easy to see why these messages might have resonated with African American 
viewers. If Brown’s guests were right, then prevailing theories about AIDS were 
either a projection of scientists’ racist fantasies or the cover for a genocidal plot. 
Either way, they turned the old racist stereotypes about Black bodies as hyper-
sexual and diseased on their heads. And if Null and Sebi were to be believed, 
then a cheap and accessible cure for AIDS was hiding in plain sight. All you 
had to do was believe.

Brown’s guests made preposterous claims, and they often disagreed with 
one another. But giving a platform to those well outside the mainstream of 
scientific thought fit into Brown’s idea of himself as an “equal opportunity 
ass-kicker.” As he wrote in the introduction to his 1995 book, Black Lies, White 
Lies, “Most of all, I care about the truth. My journalism has been a search for 
that truth.” Later in the book Brown once again endorsed many of Duesberg’s 
views on AIDS, including that HIV was not the cause of the disease, and warned 
of “ethnic weapons” developed by the United States, along with other “poten-
tially catastrophic biological threats . . . from medical research laboratories, 
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where . . . the blind pursuit of scientific glory and financial gain overrides any 
sense of responsibility for human life.”32

We would be mistaken to assume that Brown’s readers and viewers uncriti-
cally accepted his messages about AIDS. At times it was his studio audience 
that pushed the envelope on ideas about the disease. During the 1986 episode 
that featured Alcena, Whiteside, and Hebert, a Black woman in the audience 
interjected in frustration to chide the panel for not asking why the disease 
was having such a disproportionate impact on Black people worldwide. On a 
1987 episode featuring two Black health professionals, another member of the 
studio audience asked whether AIDS was the result of a “biological warfare 
plot bent on genocide.” Brown himself seemed incredulous at the question, but 
before long he would be arguing the very same.33 As the audience comments 
suggest, Brown was not the only influential Black voice to contradict the scien-
tific mainstream or to suggest that powerful forces conspired to keep effective 
AIDS treatments out of the hands of those in the greatest need. Those claims 
would become central to grassroots support for a clinical trial of Kemron, 
which was just getting started.

Out of Africa

In July 1990, a group of “doctors, teachers, nurses, social workers, and hun-
dreds of curious citizens” gathered at Friendship Baptist Church in Brook-
lyn’s Bedford-Stuyvesant neighborhood to hear about Kemron and discuss its 
significance. Speakers included members of a fact-finding delegation headed 
to Kenya to learn more about the drug: Gary Byrd of the local Black radio 
station WLIB, New York physician Dr. Barbara Justice, and Cedric Sandiford, 
an HIV-positive man who had been the victim of a brutal racist beating in the 
Queens neighborhood of Howard Beach four years earlier. Byrd told the New 
York Amsterdam News that even though “a cure is coming from the very place 
blamed for bringing the disease, skeptics say, ‘Africa is too primitive to come 
up with this.’ ” Afrocentric historian John Henrik Clarke, “a longtime believer 
in the wonders of Africa,” likewise encouraged the audience to feel a sense 
of racial pride in Kenyan president Daniel arap Moi’s announcement: “I’m 
not at all surprised, this is old hat, we’ve been doing this for a few thousand 
years.” Clarke received a standing ovation from the audience and, according to 
Amsterdam News reporter Vinette Pryce, “brought hope and inspiration to ev-
eryone who felt a part of this amazing discovery.” While white scientists were 
eager to blame Africa for the AIDS epidemic, Byrd and Clarke were confident 
that the continent would instead produce a cure.34

For Black audiences like the one in Bed-Stuy, the mainstream media’s si-
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lence on Kemron was bound up not only with the African origin theory of 
AIDS but with the way that members of the white press covered Black neigh-
borhoods. An editorial in the Amsterdam News pointedly noted that it was 
“curious” for other news outlets to ignore the Kemron story “in view of the 
fact that the white press swarms Harlem whenever there is a rumor of a riot, 
or a shooting or a stabbing or a drug bust or of any white person who has con-
tributed two dollars to support anything black.” The Committee to Eliminate 
Media Offensive to African People also hit back at an article in the New York 
Post that described the delegation as a “Heartless AIDS Scam” and Kemron as 
“no effective cure for AIDS,” threatening to sue the paper for libel. But in that 
committee’s view, the dismissal of Kemron was part of a larger problem: the 
media’s penchant for “savaging the image of Black folks with impunity.” For 
Black New Yorkers, the way the Times or the Post reported on Kemron was not 
just an issue of what was happening over there in Nairobi but connected to the 
way that they themselves were misrepresented by the press as well.35

The Post was right about one thing, however: the delegation’s trip to Kenya 
was expensive. Those who were going to KEMRI for treatment, including Ce-
dric Sandiford, had to come up with thousands of dollars for the privilege. 
Sandiford called on friends and supporters to put together money for the trip, 
and on July 28, 1990, he traveled to Nairobi with Gary Byrd, Barbara Justice, 
and others. Sandiford reported that he regained some weight that he had lost 
due to illness and “became much improved” after starting Kemron but had his 
trip cut short after a few weeks so that he could return home to testify against 
his Howard Beach attackers.36

Sandiford’s condition soon deteriorated. While attending the West Indian 
Day Parade in Brooklyn in early September he became “gravely ill” and spent 
the next three weeks in the hospital with pneumonia. Doctors put him on 
AZT, but he insisted on being treated with Kemron instead. He later told an 
audience at Abyssinian Baptist Church in Harlem, “I would rather die with 
Kemron than to take that AZT garbage.” He also blamed the pharmaceutical 
industry for suppressing the Kenyan drug. “With its effectiveness, if Kemron 
hits the market in the U.S., AZT would be out,” he told the audience at Abys-
sinian. “In my opinion that’s where the problem lies.”37

In fact, Kemron skeptics raised legitimate concerns about Koech’s study, 
which had been conducted without a control group. (Koech countered that, 
given the drug’s miraculous effects, it would have been unethical not to offer 
it to everyone.) Many of the patients in the study also had relatively high CD4 
counts before taking Kemron, which undermined Koech’s claim to extraordi-
nary results; as the San Francisco-based treatment advocacy group Project In-
form pointed out, they were “hardly people on their deathbed.” Nevertheless, 



116  | We’ve Been Doing This for a Few Thousand Years

researchers investigated the Kenyan doctor’s claims. A series of short clinical 
trials conducted in five African countries by the World Health Organization 
failed to replicate Koech’s dramatic findings, but the group cautioned that it 
was “vital to await the outcome of controlled studies.”38

Dr. Joseph Cummins, a Texas veterinarian, also challenged Koech’s claim 
to a miraculous discovery. Cummins didn’t question the effectiveness of oral 
alpha interferon for treating AIDS. Instead, he accused Koech of stealing credit 
for his idea. Three years earlier, Cummins had published a letter in the medical 
journal The Lancet, which recounted the dramatic recovery of a fellow vet-
erinary surgeon from symptoms of AIDS after being treated with oral alpha 
interferon. In his telling, he then sought a clinical trial at KEMRI with human 
subjects, using samples of interferon provided by his company, Amarillo Cell 
Culture. In response to claims on Kemron as an African achievement, Cum-
mins insisted, “This is an American invention—the Africans didn’t invent this. 
They’re certainly not honest about the story they’re telling.”39

Koech and Cummins had, in some way, collaborated. The two men were 
both listed as authors (Koech first and Cummins fifth) of an article in the 
June 1990 issue of Molecular Biotherapy that touted Kemron’s beneficial effects. 
Cummins had also received a medal from Kenyan president Moi in July 1990, 
possibly as part of a ceremony celebrating KEMRI’s success. But when Cum-
mins, whose company also held the international patent rights for Kemron, 
learned that the institute had filed for its own patent, the Texas veterinarian 
threatened to take “appropriate legal action to defend my technology.”40

Koech’s other collaborator, Dr. Arthur Obel, also stirred up controversy. 
Obel was listed as the second author, behind Koech, on the Molecular Bio
therapy article and coauthored a pair of articles with Koech for the East Af-
rican Medical Journal as well. In December 1990 the New York Native, which 
gave the Kenyan researchers generally positive coverage, reported that Obel 
had turned around and sold both Kemron tablets and placebos from the 
KEMRI trial to a Ugandan doctor for the outrageous price of seventy-three 
dollars per pill. For some, the allegations cast a pall over the entire operation.41

But scientific skepticism, a brewing legal battle, and rumors of malfeasance 
did not discourage hundreds, if not thousands, of Americans with HIV and 
AIDS from seeking out Kemron substitutes. Different versions of oral alpha 
interferon became popular among buyers clubs, local networks of people with 
AIDS who imported prescription drugs not yet approved for sale in the United 
States and distributed them to members, with mixed results. Ron Woodroof, 
who would later be the subject of the feature film Dallas Buyers Club, claimed 
he and others were “getting clear benefit” from taking oral interferon. Lenny 
Kaplan, a treatment activist in Fort Lauderdale, likewise told Charles Ortleb of 
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the New York Native, “It [oral interferon] really works.” Members of the People 
with AIDS Health Group in New York City served the substance on Catholic 
communion wafers in an ironic jab at the church’s stance on homosexuality 
but were disappointed with the results. Project Inform again took a dim view 
of Kemron, reporting in October 1990 that “two patients . . . were told they had 
experienced enormous CD4 rises while in Kenya, yet upon returning home 
found that the newfound CD4 cells mysteriously disappeared somewhere over 
the Atlantic, leaving them with the same low counts as when they began their 
journey.” And at least one person with AIDS, a man in New York, died after 
stopping treatment for his Kaposi’s sarcoma in favor of Kemron.42

In response to the craze surrounding Kemron and other “cures-of-the-
week,” Project Inform also published a guide to recognizing fraudulent claims 
about AIDS treatments. Authors Larry Tate and Martin Delaney may very well 
have had Kemron and Cummins in mind when they wrote, “A final common 
source of misinformation is reports of studies or proposed studies in devel-
oping countries. . . . All too often, so-called ‘studies’ there are just treatment 
observations done under totally uncontrolled conditions, with inferior labora-
tory facilities, sponsored by white middle-class entrepreneurs more concerned 
about promoting products than evaluating them.”43

But for many of Kemron’s African American supporters, the drug’s sup-
posed Kenyan origins were what made it attractive in the first place. Black 
news outlets around the country framed Kemron as a specifically African 
treatment for AIDS. The Los Angeles Sentinel informed readers that “a possible 
cure exists in Africa, called Kemron, that has been ignored by these American 
and European-based researchers simply because the discoverers of Kemron 
are Black” and urged scientists to “quit playing racist arrogance games and get 
to the business of finding a cure, no matter where the cure leads you.” Writing 
for the Michigan Citizen, William Reed criticized “Blacks around the world 
who can’t accept the proven success of the AIDS drug Kemron unless the white 
world says that it is O.K.” Ron Sturrup of the Atlanta Inquirer opined that “the 
brightest ray of hope for people suffering from the debilitating ravages of AIDS 
comes from out of Africa, the continent alleged to be the birthplace of the 
dreaded, deadly disease.”44

News of Kemron’s effectiveness and the alleged effort to suppress it also 
spread through other channels. A photocopied packet of information about 
Koech and Obel’s work at KEMRI and Gary Byrd’s fact-finding mission to 
Kenya points to the ways that Black communities learned about the drug 
through rumor and gossip, as well as from the Black press. Echoing Sandiford’s 
analysis, the packet’s author(s) argued that mainstream news outlets wouldn’t 
report on Kemron because it came out of “primitive/backward Africa” and 
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“symbolize[d] financial disaster for those who have invested billions into the 
drug ‘AZT’ and other would-be-cures and treatment of HIV infection.” The 
author(s) wed this argument to the conspiracy theories that found traction in 
the Final Call or on Tony Brown’s Journal, writing that Kemron “may be the 
long sought after cure for that devastating virus that was created by the U.S. 
government” and had infected an “estimated . . . 80 million African people.” 
According to the author(s), this man-made virus was being used to carry out a 
plan by “President Carter’s World Commission to control population,” which 
called for “2.7 billion non-white people [to] be eliminated from this planet by 
the year 2000, in order to ensure white survival.” Finally, the packet included 
a pair of photocopied articles from a Kenyan newspaper touting the success of 
KEMRI and the instructions, “Please make 10 or more copies and pass it on.”45

Some located the debate surrounding Kemron within popular Afrocentric 
ideas, claiming that African civilizations had accomplished far more than was 
previously recognized. For them, the fact that white scientists, the mainstream 
press, and even some African Americans continued to doubt the drug’s ef-
fectiveness was yet another example of the ways that Black achievements had 
been ignored, forgotten, and covered up. But Kemron advocates found a host 
of other ways to explain the reaction to Kemron. Some saw criticism of the 
drug as evidence of a conspiracy to protect drug company profits or to elimi-
nate Black people altogether. The Nation of Islam would bring all of these ideas 
to the fore in its campaign to promote Kemron.

Selling Kemron

In many ways, the stories that Kemron proponents told about the drug mir-
rored the history of the Nation of Islam. The movement began in Detroit in the 
summer of 1930 with a man who called himself Wallace Fard. He claimed to 
come from the “Holy City of Mecca” and went door to door in the city’s Black 
neighborhoods, peddling silks and a homegrown version of Islam. Customers 
who invited Fard into their homes learned that “black men in North America 
are not Negroes, but members of the lost tribe of Shabazz [who] must learn 
that they are the original people, noblest of the nations of the earth.” Whites, 
on the other hand, were a devil race of “ice people” created thousands of years 
ago by an evil scientist named Yakub to divide and oppress the Black race 
using “tricknology.” As word spread of Fard’s teachings, his customers became 
followers of the newly formed Nation of Islam.46

Fard’s appeal owed much to the dire situation that Black Detroiters found 
themselves in during the 1930s. Many had recently migrated from the South 
seeking jobs in the industrial North and respite from the horrors of Jim Crow. 
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As C. Eric Lincoln later observed, they found “hunger, confusion, disillusion-
ment, despair, and discontent.” African Americans in the North were confined 
by custom to derelict slums and the most menial jobs, and northern whites 
were no less racist or violent than their southern counterparts. Fard spoke to 
migrants’ sense of alienation by spinning tales of Black greatness and white 
degradation. He also foretold a coming apocalyptic race war between white 
and Black, which his followers could hope to win only if they converted to 
their “natural religion,” that being Islam.47

Fard mysteriously disappeared in 1933, never to be seen again. His successor, 
Elijah Muhammad, built the Nation of Islam into a truly national organiza-
tion following World War II. Under Muhammad the Nation also pursued a 
program of Black capitalism, based on the idea that economic self-sufficiency 
was essential to the project of securing Black freedom. To this end the Na-
tion operated a variety of small businesses and encouraged followers to start  
their own.48

During the 1960s, the NOI suffered greatly from the departure and subse-
quent assassination of Malcolm X, Muhammad’s charismatic lieutenant; many 
believed the killing to be an act of retribution by Muhammad and his followers 
for Malcolm’s apostasy. At the same time, the rise of new Black Nationalist 
groups drew off prospective members. Elijah Muhammad’s death, with no 
named successor, in 1975 led to a schism between his son Wallace, who em-
braced mainstream Sunni Islam, and Minister Louis Farrakhan, who contin-
ued to lead the Nation more or less in the mold of his predecessor.49

Not unlike Fard in Depression-era Detroit, Farrakhan (re)built his flock by 
responding to the immiseration of Black communities under Reagan. Urban 
economies hollowed out by capital flight, a shrinking social safety net, the in-
carceration of an ever-growing number of young Black men, and the explosion 
of the crack epidemic (not to mention AIDS) left many faced again with “hun-
ger, confusion, disillusionment, despair, and discontent.” In this context, Far-
rakhan seemed like a vital and necessary voice in the wilderness, and the story 
that he and other NOI leaders told about Kemron both built on the group’s my-
thology and spoke to struggling African Americans’ desires and concerns.50

It made sense for the NOI to promote Kemron and to link its support for 
the drug to conspiracy theories about AIDS as a man-made disease. First, the 
narrative of AIDS as a man-made instrument of Black genocide resonated with 
the Yakub story. By the late 1980s, the NOI had blunted some of this rhetoric. 
According to religion scholar Anthony Pinn, in an effort to carve out a more 
mainstream image, “claims such as the demonic nature of whites were re-
conceived as a metaphorical attack on white supremacy.” Nevertheless, NOI 
leaders talked about AIDS and Kemron in ways that reflected Wallace Fard’s 
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teachings. Perhaps, after all, some modern-day Yakub had manufactured AIDS 
to eliminate the Black race and used tricknology to keep them from learning 
about Kemron, the cure.51

The Kemron story also resonated with Fard’s tales about the historic great-
ness of the Black race and with similar claims made by Afrocentric scholars 
in the 1980s. The Nation promoted such work through its newspaper the Final 
Call, which printed excerpts from books by Ivan Van Sertima, who argued 
that the scientific genius of ancient Africa had been lost to the horrors of Eu-
ropean domination and the Atlantic slave trade. Like John Henrik Clarke at 
the Bedford-Stuyvesant meeting, Van Sertima and other Afrocentric scholars 
argued that African achievements had been ignored and suppressed by white 
historians, just as Kemron advocates argued that Dr. Koech’s work at KEMRI 
was ignored by white scientists and the mainstream press.52

Kemron was also part of the revived business empire that Farrakhan built 
in the 1980s for the Nation of Islam. In 1985 he secured a $5 million interest-
free loan from Libyan leader Muammar Gaddafi to develop a line of toiletries 
under the label POWER (People Organized and Working for Economic Re-
birth). The program, according to the Nation, was “organized for the absolute 
purpose of restoring Black people in America to their original industrial and 
commercial greatness.” POWER never really got off the ground—Gaddafi’s loan 
and Farrakhan’s frequent anti-Semitic remarks proved to be too much of a li-
ability for producers—but foreshadowed the NOI’s entry into the pharmaceuti-
cal industry with Kemron.53

Finally, the idea of Kemron as a natural and specifically African treatment 
for AIDS fit with the Nation of Islam’s broader teachings about race and health, 
which stressed proper diet and purity of the body. Just as Dr. Sebi claimed that 
food unsuited for Black bodies was bound to make them ill, Fard told his fol-
lowers that because “people in your own country . . . eat the right kind of food 
they have the best health all the time. If you would live just like the people in 
your home country, you would never be sick anymore.” He instructed the NOI 
faithful not to eat pork because it was “created by God to attract the diseases 
and germs which the white man traditionally carries and wants to transmit to 
blacks with the aim of poisoning them, in order to weaken their race.” Elijah 
Muhammad similarly emphasized the importance of healthy eating in accor-
dance with religious prescriptions in his How to Eat to Live books, which were 
frequently excerpted in the pages of the Final Call. The idea that an “African” 
way of life was both key to Black well-being and a way to resist white oppres-
sion was part of the NOI worldview and would become part of the Kemron 
campaign as well.54
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Around a year after the first delegation traveled to Kenya in July 1990, the 
NOI sent its own representatives to the country. In August 1991 Dr. Abdul Alim 
Muhammad, “the national spokesman for the Honorable Louis Farrakhan,” 
and Abdul Wali Muhammad, the editor of the Final Call, visited KEMRI to 
investigate the “swirl of controversy” surrounding Kemron. There they met 
with another delegation that included Barbara Justice and over fifty of her own 
patients being treated for HIV infection.55

Upon their return to the United States, the front page of the Final Call 
declared “AIDS Treatment Found in Africa” in huge block letters alongside 
a photograph of Alim Muhammad and Justice meeting with Koech. Below 
the headline, two pill boxes—one of Kemron and one of Immunex, another 
form of oral alpha interferon—flanked the silhouette of the African continent, 
colored red, black, and green, the colors of the Black Nationalist flag. In eight 
pages of articles under the heading “Out of Africa: A Treatment for AIDS,” 
readers learned about Koech’s path to AIDS research, KEMRI’s difficulties in 
securing distribution for Kemron, and frustration at the international scien-
tific community’s skepticism. Again, members of the delegation pointed to the 
drug’s African origins in explaining the lack of news coverage in the United 
States. According to Justice, “If these reports (of Kemron’s success) came from 
anywhere else, it would have caused a stampede.”56

Koech similarly blamed those who questioned his findings for their own 
“racial bias,” arguing that “those who know me as an individual and . . . know 
my academic background” knew he “must be telling the truth,” while detrac-
tors took advantage of his irregular methodology to discount his results alto-
gether. He explained that although he had set up his clinical trial of Kemron as 
a double-blind study, the clear difference between those taking a placebo and 
those taking the drug compelled him to break with scientific protocol and put 
all participants in the study on a Kemron regimen. Although this decision cast 
doubt on his findings, Koech insisted, “My responsibility is not to the WHO, it 
is not to the USFDA, it is to the Republic of Kenya and the people of Kenya. . . . 
Mainly posterity and the patients that we have will talk for us.”57

The Final Call also included an interview with LaShaun Evans, who had 
accompanied the NOI delegation to seek treatment for her HIV infection in 
Nairobi. She suggested that a conspiracy of silence from the American “AIDS 
establishment” prevented information about Kemron from being circulated 
in the United States, speculating, “A lot of people will be out of jobs because 
Kemron is as effective as it is.” Regarding the origins of the epidemic, she ges-
tured more vaguely toward those responsible. Although she knew the man—a 
friend and former sexual partner—from whom she had contracted the virus 
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and insisted that she bore him no ill will, Evans also told the paper, “I had to 
come back home [to Africa] to be treated for something they gave me over 
there, but that’s another story.”58

Like Cedric Sandiford, Evans had to raise money—$5,000—to cover the cost 
of her travel to Kenya. On a flyer for a fund-raiser benefiting her trip, Evans 
commented, “If somebody will help me finance my trip, I’ll come back and say, 
it worked for me—or it didn’t work.” But Evans showed no symptoms of AIDS, 
so her case would offer little evidence of Kemron’s efficacy. Nevertheless, upon 
returning to Washington, D.C., she became a vocal proponent of the drug.59

Cedric Sandiford made a second trip to Kenya around the same time. At 
this point his relationship with Justice had deteriorated, and some would later 
allege that she refused to treat him. When asked by the New York Amsterdam 
News about this rumor, she insisted that while others “wanted to use Sandiford 
for publicity and money,” she had taken the “high ethical road” and refused. 
The thousands of dollars that Sandiford and others had paid notwithstanding, 
Justice asked, “How could we have charged poor people who are desperate and 
dying[?]” In any case, Sandiford stayed in Kenya for two months, again being 
treated with Kemron. He returned to the United States in mid-November even 
sicker—“a different person . . . like he was psychotic or something,” according 
to his wife, Jean Griffith-Sandiford. Cedric Sandiford entered the hospital two 
days later, and four days after that he was dead. Kemron advocates seem to 
have paid his death little notice.60

Upon returning from Kenya, Alim Muhammad and other NOI representa-
tives began promoting Kemron and another form of oral interferon called Im-
munex. In presentations around the country, they touted the drugs as natural, 
nontoxic, inexpensive, and remarkably effective treatments for AIDS that had 
been both suppressed by the powerful interests they threatened and ignored 
because of their African origins. In October 1991, at the NOI’s University of 
Islam in Chicago, Alim Muhammad announced his plan to make the drug 
available by ending the media “whiteout,” educating doctors about Kemron 
and Immunex, and staging a campaign to “bring the issue to the attention of 
the Federal Drug Administration and other federal agencies.” Sylvia Taylor, 
an audience member who worked as a health educator at Cook County Jail, 
agreed with Muhammad’s assessment, saying, “It’s a political and racist rea-
son that we haven’t heard about these drugs.” Representatives from Kupona 
Network, a group doing AIDS education on Chicago’s predominantly Black 
South Side, expressed their enthusiasm about the “tremendous boost” the 
drug would be for their clients, some of whom were on complicated regimens 
of toxic drugs, and few of whom could afford the expensive medications im-
ported by buying clubs.61



We’ve Been Doing This for a Few Thousand Years  |  123

Kemron advocates liked to point out that the drug, unlike AZT, was made 
from a substance produced in the human body. In a presentation at the Uni-
versity of Cincinnati’s African American Cultural and Resource Center, NOI 
representative Aaron X stressed that the drug had been “developed in Africa” 
using “interferon, a natural hormone produced in the body’s immune system.” 
In contrast, AZT was an unnatural drug with “toxic side effects that speed 
up the process to death.” Moreover, he told the audience in Cincinnati, “if a 
patient has been treated with AZT for AIDS, then the Kemron treatment will 
be ineffective.” And at around $1,500 for a year’s supply, Kemron was 80 to 
90 percent cheaper than AZT, and thus much more accessible to those in the 
greatest need.62

Alim Muhammad and Justice also presented Kemron as part of a holistic 
approach to healing that was distinct from Western medicine. The Kenyan 
approach was different, they said, because it focused on “the holistic side of 
health when working with AIDS patients.” This explained why an effective 
AIDS treatment had been discovered by African scientists rather than by their 
counterparts in Europe or the United States, since Western medical education 
teaches “that you can only treat the symptoms, but not the underlying cause.” 
The doctors used a similarly holistic approach in their own clinics: Alim Mu-
hammad stressed healthy eating and abstention from tobacco and alcohol with 
his patients and encouraged some to undertake periods of fasting, while Dr. 
Justice put her patients on a regimen of vitamins and herbs. This approach, 
they claimed, yielded a 90 percent success rate among patients treated with 
Kemron, although they were vague as to exactly what constituted “success.”63

Kemron advocates and the Black press also stressed the drug’s African ori-
gins. The Call and Post, Cincinnati’s African American newspaper, covered 
Aaron X’s presentation with the headline “African Treatment of AIDS Delib-
erately Overlooked.” Regarding his trip to Kenya, Alim Muhammad reported 
that he had been “able to ascertain that active measures are being undertaken 
to ensure the production and world-wide distribution of both African devel-
oped products [Kemron and Immunex, emphasis added].” At a Philadelphia 
forum hosted by Blacks Educating Blacks about Sexual Health Issues, Alim 
Muhammad also reworked the Kemron origin story to amplify Koech’s role, 
making the drug sound not just natural but primitive. He told the audience 
that after reading a journal article about the use of alpha interferon to cure 
viral infections in cattle, Koech had developed a “crude powder,” which he then 
“administered to a Kenyan diplomat who was dying from full-blown AIDS.” 
Miraculously, he recounted, the dying diplomat made a quick recovery.64

Despite his views on homosexuality, Muhammad’s campaign also found 
some support from Black gay groups. In late 1991 the DC Coalition of Black 
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Lesbians and Gay Men offered a “Kemron Update” in its quarterly newsletter, 
which described an informational forum on the drug held by Drs. Muham-
mad and Justice along with LaShaun Evans upon their return from Kenya. The 
article hailed Muhammad for his efforts to “provide hope to all Black people 
living with HIV and to organize a local effort to make Kemron accessible” and 
celebrated the event for bringing together “Black nationalists, Black gays and 
lesbians, non-gays and transpersons” in “a growing movement of Black people 
willing and able to come together and take charge of their lives.”65

Indeed, the NOI pitch for Kemron was a seductive one. Black gay journalist 
LeRoy Whitfield recalled his own reaction to a speech by Louis Farrakhan 
about the drug: “That word cure spoke directly to my soul. Thanks to the 
minister, I might not have to spend the rest of my life beholden for direction 
about AIDS to . . . insensitive doctors whom I deemed unreliable because of 
an alienating visit to one earlier that year. Nah, what Minister Farrakhan was 
offering, to my mind, wasn’t just alternative medication but sorely needed lib-
eration. To hell with trying to understand HIV or ever being a slave to oddball 
medical regimens, I thought: I am free.” Others were more cautious. Rashidah 
Hassan of BEBASHI made clear, “We are not suggesting it is a cure. . . . We are 
not disclaiming its effectiveness.” Above all she stressed that the public, and 
African Americans in particular, had “a right to demand this drug if it’s ap-
propriate, and to ask questions.”66

As it turned out, those questions were not welcome if they suggested that 
Kemron was less effective than its proponents claimed. The day after the Kem-
ron forum hosted by BEBASHI in October 1991, David Fair, recently hired as 
executive director of We the People, a local AIDS organization mainly serving 
poor people of color, wrote a letter to Barbara Justice. He began by enumerat-
ing the points on which they agreed, including “the genocidal nature of this 
epidemic worldwide and that the reaction of Western medicine to the Kenyan 
research is clearly consistent with a pattern of behavior . . . that will result in 
the decimation of whole populations of people of color.” He also made clear 
that his group supported the establishment of a Kemron clinical trial in Phila-
delphia and would help educate others about the drug. But Fair took issue 
with the way Justice had treated a member of We the People’s board during 
the BEBASHI forum.67

The board member, a white man with AIDS and “a strong advocate for many 
of the same objectives that you [Justice] articulated,” had recounted his own 
experience taking Kemron. He felt that he had not benefited from the drug and 
told Justice that doctors advised him against taking it as a treatment for his 
illness. According to Fair, Justice responded by “attacking him for being white 
and attempting to isolate him from everyone else,” to which the crowd reacted 
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“by laughing at him and your [Justice’s] pejorative comments.” Fair concluded, 
“As an organization of people with HIV committed to protecting each other, we 
commend your efforts, but also must condemn your unfortunate and uncalled 
for attack on a person with AIDS whose only crime was to not fully agree with 
your perspective.”68

While Kemron advocates framed the drug as a natural, holistic AIDS treat-
ment “out of Africa,” the reality was more complicated. On the one hand, there 
was where Kemron had actually come from, and who had developed it. On 
the other hand, there was the issue of whether or not Kemron was a “natural” 
treatment for AIDS.

When the Final Call reported the results of Muhammad’s trip to Kenya, 
the paper described Kemron as the product of a collaboration among KEMRI, 
Joseph Cummins’s Amarillo Cell Culture, and Hayashibara Biochemical Lab-
oratories, a Japanese manufacturer. Kemron advocates would later shift the 
story over time to emphasize Koech’s role in developing the drug and thus 
frame it as a specifically African treatment. But in November 1990 Joseph 
Oliech, Kenya’s director of medical services, had “admitted that the drug was 
developed by Cummins and manufactured by Hayashibara in Japan and that 
KEMRI only conducted clinical trials.”69

Advocates also touted Kemron as a “natural” AIDS treatment. While this 
was true inasmuch as clinical interferon was derived from proteins produced 
in animal cells, it was also one of a new class of drugs called “biologics”: sub-
stances found in the human body but mass-produced through novel manu-
facturing techniques made possible by genetic engineering. Far from Alim 
Muhammad’s story about a “crude powder,” Kemron was produced in part 
through cutting-edge methods. Hayashibara, for example, used hamsters to 
cultivate human cells that had been exposed to a virus in order to stimulate or-
ganic interferon production. That interferon was then used to make Kemron.70

African American activists, Black newspapers, and especially the Nation of 
Islam touted Kemron as a natural, African remedy for a disease that was kill-
ing people of African descent worldwide. They told an appealing story. Black 
Americans were frustrated and insulted that blame for the new and terrifying 
epidemic was being pinned on Haitians and Africans. The Kemron story of-
fered a much different narrative, with Africans not as victims or scapegoats but 
as heroes. At the same time, the apparent media “whiteout” to prevent news of 
Kemron from spreading fit a familiar script of conspiracy by the powers that 
be to discredit Black achievement. But the story behind the drug, including 
the way that it was initially reported in the pages of the Final Call, was more 
complicated. In the most generous reading, Kemron was not an African in-
vention but the result of collaboration among doctors and scientists on three 
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continents. It is also possible, as Larry Tate and Martin Delaney suggested, 
that Joseph Cummins chose Kenya as the site of a clinical trial that he hoped 
would make him rich. Either way, far from being a natural, African AIDS treat-
ment, Kemron was the product of advanced biotechnology in a globalized 
world. In the United States, it would also soon become the subject of an ill-
fated, controversial clinical trial.

Clinical Trials and Tribulations

In February 1992 during a rally at Christ Universal Temple, a megachurch 
on Chicago’s South Side, Louis Farrakhan delivered news sure to excite his 
followers: the Nation of Islam had acquired the exclusive right to distribute 
Immunex, a form of oral alpha interferon similar to Kemron, throughout 
the United States. He also announced that Alim Muhammad would take on 
the position of minister of health and human services for the Nation and be 
tasked with leading the group’s efforts to combat AIDS. Taking the podium, 
Muhammad made clear that the Nation of Islam would seek FDA approval of 
Immunex. “However,” he continued, “we can’t wait. We will take any risk, bear 
any burden to free our people of a man-made disease designed to kill us all.”71

For those who doubted the efficacy of oral alpha interferon in treating AIDS, 
this was an absurd turn in an already ridiculous story. Why would anyone 
trust what Farrakhan and Alim Muhammad had to say about Immunex when 
their organization had a financial stake in the drug’s success? What made 
them any different from the pharmaceutical companies that they had accused 
of colluding to kill Kemron in the first place?

But selling Immunex fit within the Nation’s goal of Black economic inde-
pendence, which the Final Call promoted with headlines such as “We Must 
Depend on Allah and Ourselves,” “Unity: The Key to Black Economic Suc-
cess in the 90s,” and “White Brutality Must Force Black Self-Determination.” 
If Kemron and Immunex were found to be effective, profits would flow not 
to drug company executives and their wealthy shareholders but to Black  
communities—to Alim Muhammad’s Abundant Life Clinic, which was lo-
cated in Washington, D.C.’s Mayfair Mansions housing project, and to ordi-
nary Kenyans through KEMRI.72

In April 1992, just two months after Farrakhan’s announcement, the AIDS 
Research Advisory Committee of the National Institute of Allergy and Infec-
tious Diseases dealt Kemron advocates a blow when it announced that “the 
original, exciting, positive results observed with this therapy [Kemron] have 
not been confirmed in preliminary results of subsequent well-designed con-
trolled studies.” The committee acknowledged that some ongoing studies had 
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yet to be completed, but the report seemed to close the book on Kemron. Nev-
ertheless, Muhammad was able to convince the National Medical Association, 
a Black physicians’ group, of the drug’s value. In August 1992 the group’s legis-
lative body voted to endorse clinical trials of Kemron in the United States. The 
following month, Boston’s Multicultural AIDS Coalition also signed on to the 
effort to get a study underway. Barbara Gomes-Beach, the coalition’s executive 
director, told the Bay State Banner, “This issue has become a political football. 
We would really like to know why. Is it because the drug comes from Africa 
and the positive studies done were done by an African[?]” In contrast to the 
Nation of Islam, she stressed her group’s neutrality: “We are not marketeers 
but we are advocates for those who have tested HIV positive.”73

The possibility of a new study was thus reopened. In October 1992 represen-
tatives from the National Medical Association and the National Institutes of 
Health met with Alim Muhammad, Barbara Justice, Wilbert Jordan, and Dr. 
Keith Crawford of the advocacy group Kemron Action Committee to discuss a 
clinical trial. Two days later, the NIH Office of AIDS Research and the National 
Institute of Allergy and Infectious Diseases announced that they would move 
forward with large-scale testing of oral alpha interferon, assisting advocates in 
designing a clinical trial. Although a panel of nongovernmental experts found 
“no benefit” to Kemron based on twelve existing studies of the drug, its under-
ground use by buyers’ clubs moved government scientists to conduct an official 
clinical trial in the interest of public safety. Jack Killen, a National Institute of 
Allergy and Infectious Diseases official who had previously criticized Koech’s 
research, lamented to the Washington Post that people with AIDS “are opting to 
take low-dose interferon and declining to take therapy that, from our perspec-
tive, has been proved beneficial in good, sound clinical trials.”74

Both sides acknowledged that the trial was also the result of political pres-
sure. Malik Shabazz, reporting for the Afro-American Red Star, noted that 
the NIH was responding to “huge criticism from the African American com-
munity who felt that NIH was attempting to wrongfully discredit kemron.” 
Not all of that criticism was directed at federal officials; Dr. Wayne Greaves 
of Howard University told the Washington Post that his and other Black in-
stitutions had come under fire from Black community leaders in the past for 
not backing a clinical trial. Victor Zonana, a spokesman for the Department 
of Health and Human Services, acknowledged the agency’s desire to “build 
bridges” with African Americans who were “deeply suspicious of the research 
establishment” because of past abuses. He called the decision to undertake the 
trial “political, but good political.”75

In response to pressure from Kemron advocates, federal officials also 
promised that Black physicians would be included in planning the trials. Dr. 
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Barbara Justice framed this as an issue of equity in the distribution of re-
sources in the fight against AIDS: “We will be expanding that research to in-
clude researchers and physicians of color. . . . Those are tax dollars being used 
for research, we are 49 percent of the population of the United States that is 
so affected (by AIDS), yet our researchers, our scientists, our nation, our con-
cerns have not been addressed to date.” Alim Muhammad likewise told the 
Philadelphia Tribune, “There are billions spent on AIDS research each year, 
but institutions such as Meharry Medical School [a historically Black medical 
college in Tennessee] and Howard University get none of these funds.” Ad-
ditionally, he argued, putting Black researchers in charge of the trials would 
make their results more credible in the eyes of African Americans: “In order 
for these results to be verified for the Black community, trials must be done at 
Black institutions.”76

Announcing further details about the upcoming trial the following spring, 
Muhammad once again touted the promise of “a product produced by Black 
people” and located the drug within the history of scientific genius in the Af-
rican diaspora: “I think that historically Black physicians and scientists have 
always been in the forefront and have taken principled stands. This is just one 
further example in what I call the tradition of Imhotep, George Washing-
ton Carver, Ronald McNair and Charles Drew.” He also moderated his earlier 
rhetoric, telling the Philadelphia Tribune that Western doctors had rejected the 
results of Koech’s original Kemron study not out of explicit racism but because 
“it came from what was considered an unorthodox source, community-based 
people in Kenya.”77

Meanwhile, the results of an African study of oral alpha interferon dealt a 
major blow to the U.S. clinical trial, showing “absolutely no differences” be-
tween the effects of the drug and a placebo on AIDS symptoms. Researchers 
reported their findings in June 1993 at the International AIDS Conference in 
Berlin. Project Inform called the results “the disappointment of this year’s con-
ference” and concluded that the study “seems to be the last word on Kemron 
and current trials will most likely be abandoned based on these findings.”78

Yet even after the Berlin announcement, Muhammad pressed forward with 
his clinical trial. He maintained that oral alpha interferon had worked for his 
patients and that the controversy stemmed not from concerns about its effec-
tiveness but from a conflict over funding for AIDS services. He criticized the 
local AIDS office for giving over a quarter of its $15 million budget to Whitman-
Walker, D.C.’s gay health clinic, while the epidemic was “exploding” in Black 
and Latino communities. This advocacy, he insisted, was the real reason that 
interferon had been discredited.79

Muhammad had been successful, however, in securing over $200,000 in 
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federal grants to provide a range of services for people with AIDS. An AIDS 
social worker with the Veterans Administration in Northwest Washington tes-
tified to the Abundant Life Clinic’s appeal: “His holistic approach to care, his 
Afrocentric approach, is what my [clients] are looking for.” But Muhammad’s 
role as a minister of the Nation of Islam raised questions as to whether his 
clinic should receive public funds. Critics pointed to a record of anti-Semitic 
and homophobic remarks, although Muhammad insisted that over half of his 
AIDS patients at the Abundant Life Clinic were gay or bisexual. Even other 
interferon advocates disagreed with the clinic’s religious messages. “He greets 
you in the name of Allah,” Wilbert Jordan told the Washington Post. “You 
have the religious doctrine being pushed.” But Muhammad’s ambition went 
far beyond the walls of the clinic. In his quest to bring interferon to struggling 
communities of color everywhere, he told the paper, “I am literally out to save 
the world.”80

Around the same time, Muhammad set his sights on winning a sizable con-
tract from the District of Columbia. In 1993, for the first time since the begin-
ning of the epidemic, the city invited bids for its $2 million contract to provide 
local AIDS services. In order to compete for the contract, the Abundant Life 
Clinic joined with a dozen other Black and Latino AIDS service organizations 
to form the Sankofa Community Coalition against AIDS. Its main competition 
would be the Whitman-Walker Clinic, which, like Philadelphia Community 
Health Alternatives, had started in the late 1970s as a health clinic serving 
primarily white gay men and had been among the first groups in the city to 
respond to the emerging AIDS epidemic.81

In arguing that Sankofa should win the contract over Whitman-Walker, 
Muhammad was quick to point out that the majority of people with HIV in 
the District were Black or Latino and “underserved” by the existing system. He 
also posited that the proportion of HIV-positive D.C. residents who were gay 
or bisexual men was “slipping” and that the growing number of HIV-positive 
heterosexuals would be uncomfortable being treated at a gay-identified clinic. 
Jim Graham, the executive director of Whitman-Walker, insisted that the ma-
jority of his clinic’s patients were people of color. He also pointed out that the 
clinic’s Max Robinson Center (named for the Black newscaster who died of 
AIDS complications in 1988) offered AIDS services in Southeast D.C., where the 
majority of residents were African American. Muhammad countered (quite 
improbably) that Graham had told him that he was interested only in serving 
“the white gay and lesbian community” and looked forward to the time when 
the Abundant Life Clinic “would relieve [Whitman-Walker] of the responsibil-
ity of having to be concerned about blacks and Latinos.”82
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But Muhammad also had to contend with the effect that his own public 
statements about homosexuality had on other members of the Sankofa coali-
tion. During a “heated, three-hour exchange” just a month after the coalition 
formed, Black gay activists presented him with a list of demands, including 
that he add gay members to the Abundant Life Clinic board and publish an 
article in the Final Call on homosexuality in Africa. Muhammad told the 
Washington Post that he “essentially agreed to most of the requests” but that 
he had no authority over the content of the Final Call. H. Alexander Robin-
son, who served as president of the National Task Force on AIDS Prevention 
board and worked closely with some Sankofa members as president of the D.C. 
CARE Consortium, was unconvinced, saying, “I don’t trust him to act in the 
best interest of gay and lesbian people.” Others were more optimistic, if only 
a little. Greg Hutchings of Lifelink, a coalition member, allowed that working 
as a Black gay man with the Abundant Life Clinic was not “the best of alli-
ances” but held out hope that “the coalition [could] ensure equitable funding 
for people of color with HIV in this city.”83

That Black gay activists would choose to cast their lot with a man who had 
called for the government to deal with AIDS by enforcing “strong laws . . . 
against homosexuality” speaks to the persistent level of distrust they felt for 
the Whitman-Walker Clinic and other AIDS service organizations identified 
with white gay communities. Their choice also speaks to the desire among 
some to carve out a Black gay political agenda that was distinctly their own, 
apart from that of white gay activists.84

This dynamic was again on display in the months leading up to the Mil-
lion Man March in October 1995, as Black gay and lesbian activists debated 
whether to be involved with the massive gathering. The National Black Gay 
and Lesbian Leadership Forum declined to endorse the event, out of objection 
to “its sexist and patriarchal tone and the homophobic comments made by 
some march organizers.” Nevertheless, after deciding that participation in the 
march would “enable many black gays to abandon their masks of invisibility 
and assume or maintain their rightful place as citizens, mentors, and leaders,” 
the forum encouraged “all black gay and lesbian people, and particularly men, 
to participate openly and visibly in the March.” Moreover, it resolved, “we will 
no longer allow outsiders to dictate who is welcome at the black family table or 
to divide African Americans by sexual orientation or by gender.”85

Muhammad also saw the Million Man March as an opportunity to pro-
mote Kemron and keep up pressure for a clinical trial. During the rally, which 
brought a crowd of hundreds of thousands—mostly Black men—to the Na-
tional Mall, Farrakhan and Muhammad welcomed a man named Demetrius X 
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Haskins to the stage. Haskins claimed that he had tested positive for HIV in 
1992 and, after being treated with Kemron at the Abundant Life Clinic, had 
been cured of the virus.86

With no hard evidence to back such claims, and a large number of scien-
tific studies that showed otherwise, the interferon trial was slow to get off the 
ground. The arm of the study that would test the Nation of Islam’s version of 
the drug, now marketed as Immulin, lacked FDA approval. Muhammad then 
blamed the NIH for the delay: “It’s the same double standard. They make us 
jump over every hurdle and dot every i before we are heard.” When the trial 
finally got underway in 1996, Muhammad told the Afro-American Red Star, “It 
can truly be said that it is the first clinical trial that is our very own.” Barbara 
Justice framed the trial as a victory for race pride and social equity, telling the 
New York Amsterdam News, “This is the first time a treatment developed by an 
African has been placed for formal evaluation . . . and also the first time Afri-
cans worldwide have pressured whites into using our tax dollars for evaluation 
of a treatment we are interested in.”87

The study, however, was short-lived. Soon after it began, Congressman Peter 
King of New York launched an investigation into Abundant Life, the same day 
that the IRS placed a tax lien on the clinic. A year later, in June 1997, the NIH 
terminated the clinical trial, pointing to low enrollment and retention. Dr. 
Beverly Austin, medical officer for the Opportunistic Infections Research arm 
of the agency, told the Afro-American Red Star that the end to the study did not 
preclude future research on oral alpha interferon but noted, “That will have to 
be determined by the (pharmaceutical) companies.” Muhammad blamed the 
IRS for the poor outcome, telling the Red Star, “The day after the trials were 
open the IRS . . . attacked us . . . and the same with Dr. Barbara Justice in New 
York and Dr. [Wilbert] Jordan in [Los Angeles] whose funding was dried up 
and [enrollment] kept . . . low.”88

For his part, Jordan blamed the NIH for assigning the study to the Division 
of AIDS Treatment Research Initiative, which was scheduled to shut down in 
1998. Dr. Bill Duncan of the Therapeutic Research Programs at the NIH insisted 
that the future of the institute had no bearing on the demise of the Kemron 
study, but other treatment advocates disagreed. The Critical Path AIDS Project, 
hardly a supporter of Kemron or the Nation of Islam, reported that once Com-
munity Programs for Clinical Research on AIDS decided “that community 
interest in the drug had evaporated,” Duncan “kicked the hot potato study” to 
the Division of AIDS Treatment Research Initiative, which was “nearly on the 
rocks.” With Kemron’s fate sealed, Jordan lamented, “They never really wanted 
to do the study in the first place.” In a sense, he was right.89
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Many African Americans saw evidence of a genocidal conspiracy in the 
advent of a new and deadly disease, which seemed to come out of nowhere 
just as humankind had conquered so many epidemics of old. When scientists 
and journalists focused on Haiti and Africa as hot spots of infection, many 
more saw racist stereotypes being used to blame the latest global crisis on 
Black people. And when it seemed as though a miraculous treatment—even a 
cure—for AIDS had been discovered in Kenya, they saw the incredulity of those 
same scientists and journalists as evidence of their bigotry.

Skeptics were right to doubt Koech’s results, especially as study after study 
failed to confirm his findings. But science does not exist in a vacuum, and that 
skepticism rankled Black activists and observers. Through political pressure, 
they won approval for a clinical trial of Kemron, which NIH officials saw as an 
opportunity to establish better relations with Black communities.

But the clinical trial did little to inspire trust of federal officials among Black 
communities. Alim Muhammad and other Kemron advocates thought that 
the NIH had not taken the trial seriously and said as much in the Black press. 
Even some of their detractors agreed. And for African American observers, 
Peter King’s investigation and the tax lien against Abundant Life must have 
fit a familiar script of the abuse of Black leaders by powerful white political 
institutions.

At the same time, the fight over Kemron was about much more than the drug 
itself. For one, it built on African Americans’ anger over the way that Haiti and 
Africa had been implicated in the origin and spread of AIDS. The drug offered 
a sharp rebuke to this “geography of blame,” which African Americans felt af-
fected them as well—“What are they trying to say we did with that monkey?” 
Kemron promised to flip this script on AIDS and global Blackness.

The economics of AIDS treatment and care also mattered to the Kemron 
story. Advocates insisted that the drug had been discredited because it threat-
ened drug companies, which stood to make a lot of money from their own 
treatments. Kemron advocates were not alone in this criticism; other AIDS ac-
tivist groups also made the pharmaceutical industry’s greed a frequent theme 
in their campaigns, as the chapter on ACT UP Philadelphia will show. Alim 
Muhammad and Barbara Justice also pointed to real disparities in AIDS fund-
ing and resources, as the stories of BEBASHI and the NTFAP make clear.

Ultimately, the end of the oral alpha interferon clinical trial coincided with 
the advent of highly active antiretroviral therapies. The miraculous recoveries 
that Koech claimed to see in patients on Kemron did happen for some of those 
on protease inhibitors. This new class of drugs revolutionized the treatment of 
HIV and AIDS and turned the disease that had once been a death sentence into 
a chronic, manageable condition.
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For those who could afford them, anyway.
Oral alpha interferon was different from AIDS drugs on the market because 

it was relatively cheap (the plane ticket to Kenya was another story). It nur-
tured the promise of a treatment that would be available to all, including the 
poor. Even if Kemron seemed too good to be true, advocates held out hope 
that it was not. And while protease inhibitors proved to be far more effective 
than AZT in treating HIV infection, their high price tag means that for many in 
poor communities of color, the revolution in AIDS treatment has yet to arrive.90

In contrast to other African American AIDS activists, Abdul Alim Muham-
mad and the leaders of the Nation of Islam did not try to create a space for 
queer sexuality within Black identity—not even close. To the contrary, they 
traded in a heterosexist idea of essential Black identity very close to the one 
that Gay Men of African Descent and others in the Black gay renaissance 
worked to overturn. But in Kemron the Nation of Islam and other advocates 
saw an opportunity to unravel the centuries-old racist stereotypes that con-
tribute to the oppression of Black people worldwide. Kemron promised to 
validate claims to Black greatness, alleviate the suffering of millions of Black 
people across the globe, and provide for their economic uplift. Kemron’s ap-
peal, far from being a sideshow to the fight against AIDS, speaks to the close 
connection between AIDS in Black America and much older wounds that have 
yet to be made whole.



CHaPtEr 5

There Is a Balm in Gilead
AIDS Activism in the Black Church

Three days into her new job, Pernessa Seele was already tired.
  The thirty-four-year-old immunologist hadn’t really wanted the job 
anyway. She was living in Brooklyn and working in a methadone clinic 
at Interfaith Medical Center when she noticed an ad in the New York 

Amsterdam News for a job as an administrator at Harlem Hospital. She recalls, 
“I knew that job was mine, but I did not want to work at Harlem Hospital. So 
I ignored it. Every weekend, every Friday, I’d look at the paper, saw the job. I 
knew it would never get filled because I knew it was my job.” When the job ad 
kept reappearing week after week, she relented. “I went for the interview, and 
[Dr. Wafaa El-Sadr] hired me on the spot. And there I am, Harlem Hospital, 
because I knew that job was mine.”1

Seele felt called to the job, but at first she wasn’t sure why. The patients whom 
she saw in her administrative role “weren’t really interested in the services I 
came to them about.” Many were dying of AIDS; Harlem residents accounted 
for less than 1.5 percent of New York City’s population but close to 8 percent 
of New Yorkers with the disease, and “they really wanted to talk. . . . No one 
was coming to see them. The family wasn’t coming, the church wasn’t coming. 
They wanted someone to sit by their bedside, hold their hand, and pray and 
be present with them.” She realized why she had been called here: to bring the 
Black church into the fight against AIDS.2

Religion had been the center of Seele’s life growing up during the 1950s and 
1960s in Lincolnville, South Carolina, a small town founded by freed people 
after the Civil War. In Lincolnville, churches served as hubs for networks of 
mutual support, providing “whatever was needed, good or bad or indifferent,” 
to the community and serving as “the first line of defense” when someone 
fell ill or died. Seele remembers that the church leveled differences in status 
among members and served as a refuge from life under Jim Crow. For African 



136  | There Is a Balm in Gilead

Americans in the South, she says, “whether you were a doctor or a janitor, you 
had to sit in the back of the bus. But when you walked into church you were 
somebody.”3

Historically, the Black church had been in the vanguard of struggles for 
social justice. But in the context of AIDS in Harlem, where over 90 percent of 
people with the disease were Black, churches had largely abdicated this role. 
Pastors seemed to have abandoned people with AIDS because the disease was 
associated with gay men and drug users, exposing fault lines of respectability 
within the church. And whereas churches had often taken the lead on a host 
of social and political issues in the past, now they seemed unwilling even to 
comfort people who lay dying from a disease of the abject.4

Seele saw the need to change things and had an idea of how to go about doing 
so. She would gather the neighborhood’s faith leaders together for a week of 
prayer and education about AIDS. Their lack of action notwithstanding, Har-
lem’s churches and mosques were already familiar with the disease. Pastors, 
with their intimate insight into personal issues of sickness and death, knew 
that they preached on Sundays to HIV-positive parishioners and at the funer-
als of young men and women who had died from AIDS, although ashamed 
families often listed cancer as the cause of death. Imams who ministered to 
former injection drug users, those who had kicked their habits in converting to 
Islam, also saw their congregations devastated by the growing epidemic. Seele 
believed that couching AIDS education in prayer would offer clergy and cler-
ics a way to talk about a disease closely associated with homosexuality, sexual 
promiscuity, and drug use and so bring Black religious communities into the 
fight against AIDS.

As Seele tells it, she started by walking through the neighborhood herself, 
knocking on doors. “ ‘Hi, I’m Pernessa Seele,’ ” she would say, “ ‘and we are hav-
ing a Harlem Week of Prayer.’ And ‘we’ was me. And Thee. Me and the Lord 
was having a Harlem Week of Prayer for the Healing of AIDS.” She tailored her 
message to Harlem’s religious gatekeepers, emphasizing a program of prayer 
and healing with “education . . . in the backdrop.” Seele believed that, through 
prayer, Harlem’s ministers would find the resolve to “be bold and speak truth 
to power” with their congregations. They could then bring accurate informa-
tion and an open mind back to their churches. “If we can get people praying 
for AIDS,” she reasoned, “we can get them to do other things.”5

The first Harlem Week of Prayer married elements of a church revival with 
more prosaic efforts to educate Black faith leaders, including workshops on HIV 
transmission, treatment, and pastoral care. On Sunday, September 10, 1989, 
nearly a hundred Black clergy, including Christian ministers, Muslim imams, 
Native American shamans, Yoruba priests, and Ethiopian Hebrew rabbis, 
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gathered “to walk around Harlem Hospital like the folks walked around Jeri-
cho and blow the walls down.” After an opening prayer, Seele recalls, “all of us 
African Americans with our different cultures and communities [were] walk-
ing around Harlem Hospital singing ‘What a Friend We Have in Jesus,’ saying 
our prayers in Arabic, saying our Yoruba prayers and messages.” Outside the 
hospital, faith leaders addressed the community. Bishop Norman Quick of 
the Church of God in Christ told the crowd that he would have to leave the 
event early to conduct a funeral for a thirty-five-year-old man, the son of two 
members of Quick’s church, who had died of AIDS. “The biggest thing we can 
do for our people is to get it out in the open,” he continued. “It’s all right to 
acknowledge that you have someone in your family who has contracted AIDS.” 
Seele remembers Quick’s address as a “revolutionary moment” because of his 
stature among Christians in Harlem and because he had previously rejected 
people with HIV and AIDS as sinners. Quick’s willingness to talk openly about 
AIDS portended the sea change in community attitudes about the disease that 
Seele hoped to bring about. That change might in turn lead the neighborhood 
churches and mosques to offer more developed HIV prevention programs and 
advocate politically for people with the disease. As Wafaa El-Sadr, the hospi-
tal’s chief of infectious diseases and Seele’s boss, remarked, “The idea is to open 
up these churches for the word AIDS.”6

Over the next few years the Harlem Week of Prayer for the Healing of AIDS 
grew, doubling the number of churches involved to two hundred by 1991. Seele 
began to hear from others around the country who wanted to replicate the 
model, and in 1992 incorporated a new nonprofit group, The Balm in Gilead, 
to do this work year-round. She drew the name for the new group from a verse 
in the book of Jeremiah, as well as an African American spiritual by the same 
name. The chorus of the spiritual goes, 

There is a balm in Gilead 
To make the wounded whole;
There is a balm in Gilead
To heal the sin-sick soul. 

The call for both physical and spiritual healing fit the new group, which sought 
to mend rifts within the church around issues of sexuality and drug use in 
order to make headway against a deadly epidemic.7

With her professional expertise in immunology and her personal religious 
experience, Seele aimed to bring HIV prevention to churchgoing African 
Americans by bridging the worlds of science and faith. To combat stigma and 
silence surrounding AIDS, The Balm in Gilead encouraged Black churches 
to acknowledge the presence of sexuality, including homosexuality, in their 
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congregations. Seele also leveraged support from philanthropic donors and 
the federal government to expand The Balm in Gilead’s model to churches 
throughout the United States, and then to the Caribbean and Africa. In the 
early 2000s, the organization set up programs in five African countries before 
establishing a permanent second headquarters in Tanzania. Throughout this 
process Pernessa Seele, as the leader and public face of The Balm in Gilead, 
argued that the church served as the focus of social life for disparate peoples 
throughout Africa and its diaspora, and thus her organization’s approach to 
HIV prevention would work in Dar es Salaam as well as it had in Harlem. 
Working through Black churches, The Balm in Gilead tried to reshape the 
boundaries of Blackness by making churches more welcoming to gay parish-
ioners and people with HIV and AIDS and by promoting a more open dis-
cussion of homosexuality. As the organization grew, The Balm in Gilead also 
sought to “bridge” the African diaspora in the context of a deadly pandemic 
that devastated Black communities around the world. But that meant forging 
partnerships with leaders—political and religious, at home and abroad—who 
threatened to undercut The Balm in Gilead’s vision of a more inclusive Black 
church.8

Pernessa Seele and clergy leading the first annual Harlem Week of Prayer for the  
Healing of AIDS, 1989. Courtesy of Pernessa Seele.
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The Love That Dare Not Preach Its Name

In some ways, it made perfect sense for the Black church to take up the fight 
against AIDS. The Black church has a rich prophetic tradition, inspiring hope 
and envisioning deliverance during the darkest of times. The church has also 
functioned as a “nation within a nation,” providing for worldly needs such as 
education and health care, not to mention the comfort of fellowship. Through-
out a centuries-long history of dislocation, injustice, and murderous violence, 
the church has offered both spiritual and literal refuge to African Americans 
in need.9

At the same time, the Black church has a complicated legacy when it comes 
to issues of gender and sexuality. Women in the church have long resisted their 
subordinate place in an institution that relies heavily on their labor but valo-
rizes male leadership. Some of those same women actively promoted the idea 
that African Americans would achieve political equality only through respect-
ability, which meant conforming to middle-class standards of sexual propri-
ety. Following the church’s culture of silence on sexuality—and homosexuality 
in particular—many Black pastors avoided talking about AIDS; most of those 
who did condemned people with the disease as mortal sinners whose wicked 
behavior had brought a plague down from God himself. For the Black church, 
the association between the epidemic and homosexuality, which sat “among 
the worst of all sins,” put AIDS activism from the pulpit beyond the pale.10

The roots of the modern Black church lie in the independent denomina-
tions founded by free African Americans tired of segregated worship, as well 
as in the “invisible institution” of slave churches. According to theologian 
Vincent Wimbush, for African Americans the Bible “came to function as a 
language-world,” or the “storehouse of rhetorics, images, and stories” through 
which they could make sense of their shared experience. Stories of Hebrew 
bondage and exodus and of the trials and resurrection of Jesus Christ helped 
“an enslaved and otherwise dominated” people “imagine themselves as some-
thing other, in another world, different from what their immediate situation 
reflected or demanded.”11

Even as the Bible helped African Americans to “imagine themselves as 
something other,” the racist lies promulgated by whites were hard to shake. 
Slavery apologists used the myth of Black hypersexuality to uphold the pe-
culiar institution and plunge the nation into Civil War. During and after Re-
construction white southerners pointed to the supposed threat of rapacious 
Black men who preyed on white women to justify the use of terroristic vio-
lence against the formerly enslaved. Elite and middle-class African Ameri-
cans, including clergy and lay leaders in the Black church, countered this cruel 
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fiction by cultivating for themselves an image of respectable sexual purity, 
in contrast to the image of the poor and working-class Blacks they sought to 
“uplift.” As Evelyn Brooks Higginbotham observes, this approach “reflected 
and reinforced the hegemonic values of white America.” The upshot, according 
to Black gay theologian Horace L. Griffin, is that the Black church has been 
haunted by “a large degree of sexual shame” ever since.12

Nevertheless, some found (or made) room for decidedly queer expressions 
of faith. During the social upheaval of the Great Migration, Black religious 
leaders such as “Sweet Daddy” Grace and Prophet James Jones gained large 
followings. Neither man conformed to the image of a respectable race man: 
Grace sported an ostentatious wardrobe, along with long hair and fingernails, 
while Jones’s homosexuality was something of an open secret among both his 
followers and his detractors. According to Tim Retzloff, Jones’s loyal working-
class followers stuck with him, even after his arrest for soliciting sex from an 
undercover vice cop in 1956, “for he and they had common enemies: the middle 
and upper classes, orthodox religion, and law enforcement.” The “messiah in 
mink,” as Jones was known, appealed to those at the bottom of the social lad-
der because he, like them, bucked the conventions of middle-class morality.13

Nevertheless, it was the mainline Black Protestant churches, where the ethic 
of respectability prevailed, that stood at the center of the growing civil rights 
struggle in the years following World War II. Those who did not fit the mold 
found themselves marginalized by civil rights leaders or excluded from the 
movement altogether. Such was the case with Bayard Rustin, the Black Quaker 
and veteran activist who was imprisoned as a conscientious objector during 
World War II and who introduced Dr. Martin Luther King Jr. to Gandhian 
nonviolence during the Montgomery bus boycott. He was also gay and had 
been arrested in 1953 while having sex with another man in a parked car in 
Pasadena, California. Rustin’s organizing acumen made him the target of 
petty jealousy within the movement, while his sexuality and arrest made him 
vulnerable to attack. Congressman Adam Clayton Powell, who also served 
as pastor of Abyssinian Baptist Church in Harlem, drove a wedge between 
King and Rustin in 1960 by threatening to charge the two with having an af-
fair. Rustin resigned as King’s assistant in response. Three years later, NAACP 
executive secretary Roy Wilkins prevented Rustin from becoming director of 
the March on Washington for Jobs and Freedom because, Wilkins said, “He’s 
got too many scars.”14

Some Black gay men and lesbians found refuge in the gay religious move-
ment, which began when Reverend Troy Perry, a gay Pentecostal, founded 
Metropolitan Community Church in Los Angeles in 1968. Others found 
churches such as Perry’s, which had predominantly white congregations, to 
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be alienating. As James Tinney wrote in an essay for Joseph Beam’s anthology 
In the Life, they longed “to hear the gospel in their own ‘language of the Spirit,’ 
respond to the gospel in their own ways, and reinterpret the gospel in their 
own cultural context—taking into account both race and sexual orientation 
at every step of the way.” After he was excommunicated from Temple Church 
of God in Christ in 1982, Tinney founded Faith Temple Christian Church in 
Washington, D.C., where Black gays and lesbians could worship in a familiar 
style, without being judged for their sexual identity.15

Tinney started his church just as the AIDS crisis was beginning to explode 
in U.S. cities and at the same time that a generation of Black gay and lesbian 
clergy entered into the ministry. Many had been raised to see homosexuality 
as incompatible with Christianity. Archbishop Carl Bean attempted suicide 
and underwent shock treatment after being rejected by his church and family. 
He later moved to Los Angeles, where he founded Unity Fellowship Church, 
a Black gay congregation, and the Minority AIDS Project. As a “deeply, deeply 
spiritual” same-gender-loving young woman in the Church of God in Christ, 
Bishop Yvette Flunder lacked even the language to describe her desire for other 
women. Since “there were no words for it [her sexuality], not in our commu-
nity,” she married a man “who was struggling with the same kinds of issues . . . 
and I guess we figured that we would cancel each other out in some way.” Her 
husband later died of complications from AIDS, and Flunder went on to found 
Ark of Refuge, a San Francisco ministry for people living with the disease. 
Darlene Garner, who would become one of the founders of the National Coali-
tion of Black Lesbians and Gays, as well as cochair of BWMT for Education in 
Philadelphia and a reverend in the gay-affirming Metropolitan Community 
Church, left home for Washington, D.C., in her early twenties after coming 
out to her family as a lesbian. To explain Garner’s departure, her great-aunt 
told friends at church that Garner was a prostitute who had skipped town after 
stealing money from her pimp, because “being a prostitute was, to her, far 
preferable than telling anyone I was a lesbian.”16

Even though most Black churches approached homosexuality with an atti-
tude somewhere between tacit disapproval and open hostility, many neverthe-
less relied on the work of gay men. As organists and choir directors, Black gay 
men in the church took an active role in producing a religious experience for 
the faithful every Sunday. Even as churches capitalized on their creative ener-
gies, Black gay men occupied an “open closet,” trading their silence about sex-
ual matters for membership in the flock. According to Reverend Renee McCoy 
of Metropolitan Community Church, “If Black lesbians and gay men are will-
ing to check their sexuality at the door of the church, and come bearing gifts of 
talent, there are relatively few problems.” However, as AIDS researchers Robert 
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Fullilove and Mindy Fullilove observed in a 1999 study of AIDS stigma in the 
Black church, “The homosexual man is cast out of the church, whether he stays 
or not.” In an interview with Pernessa Seele, who ran focus groups for the  
Fulliloves’ study, one participant recalled, “I used to hear ministers say they 
were going to find them a real sissy to play music in their church.” The minis-
ters’ willingness to “forget the so-called theological issues in order to enhance 
their pocketbook” struck many Black gay men as cruel and hypocritical.17

The effect of religious homophobia on Black gay men in the age of AIDS also 
registers in the life and work of men in the Black gay renaissance. In Craig 
Harris’s short story “Cut Off from among Their People,” which appeared in 
Beam’s anthology, the protagonist Jeff attends the funeral for his lover, who 
has passed away from an AIDS-related illness. The lover’s family has cut him 
out of arrangements for the service, held in a Harlem mortuary because “a big 
church funeral would be both inappropriate and unnecessary.” The African 
Methodist Episcopal minister who delivers the sermon, “simply dressed in a 
black suit, white shirt, and maroon necktie” rather than his vestments, tells 
the family and friends of the deceased that his death represents the “fulfill-
ment of a prophecy.” Citing Old Testament scripture, he continues, “There’s 
no cause to wonder why medical science could not find a cure for this man’s 
illness. How could medicine cure temptation? What drug can exorcise Satan 
from a young man’s soul? The only cure is to be found in the Lord. The only 
cure is repentance, for Leviticus clearly tells us, ‘ . . . whoever shall commit 
any of these abominations, even the souls that commit them shall be cut off 
from among their people.’ ” Afterward, the undertaker tells Jeff that he has 
also recently lost a lover to AIDS and that he sees cases like their own all the 
time, with “tearless funerals, the widowed treated like non-entities, and these 
‘another faggot burns in hell’ sermons.”18

Similar scenes played out in real life. When Donald Woods, who had con-
tributed to In the Life and as executive director of AIDSFILMS had worked with 
Gay Men of African Descent on Party, passed away from AIDS complications 
in 1992, his family cited cardiac arrest as the cause of death and erased any 
mention of Woods’s sexuality from the funeral service. Furious, Woods’s 
friend and fellow Black gay writer Assotto Saint “got up and began to shout 
at Donald’s family about their hypocritical silence.” Several years later, at the 
funeral of Black gay writer and spoken word artist Essex Hemphill, the minis-
ter “preached a sermon warning against the dangers of alternative lifestyles.” 
Hemphill’s mother, a devout Christian, claimed that her son had “given his 
life over to Christ” in the final month of his life. Meanwhile Hemphill—who 
had once promised, 
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When I die,
honey chil’,
my angels
will be tall
Black drag queens 

—had arranged for his papers to be donated to the New York Public Library. 
He passed away before the material could be transferred to the archive, and 
friends have since speculated that Hemphill’s family destroyed the papers in 
an attempt to erase evidence of his sexuality.19

Black churches were not alone in condemning homosexuality or interpret-
ing the advent of AIDS as God’s punishment for sinful behavior. Conservative 
white priests and pastors did the same, as did Senator Jesse Helms, and their 
odious views shaped national AIDS policy. But for a variety of reasons, the 
Black church was uniquely positioned to make a difference in the fight against 
AIDS. For one, churches occupied a distinct place in African American life 
and had historically been part of struggles for racial justice. Moreover, AIDS 
educators struggled to reach not only Black gay men but also the large num-
bers of Black women and heterosexual men who needed to hear about the dis-
ease from a trusted source. Much like the Gay Men of Color Consortium and 
GMAD did, researchers and activists here argued that the shame Black gay men 
experienced as a result of the church’s stance on homosexuality put them at 
increased risk for HIV. Theology notwithstanding, the church played a central 
role in the social and spiritual lives of many Black gays. Rejection from fellow 
churchgoers, combined with damning messages from the pulpit about homo-
sexuality, left a “lasting and deep impact on the self-worth of [churchgoing] 
MSM [men who have sex with men]” and as a result made them less likely to 
protect themselves from HIV by using condoms and clean needles.20

Pernessa Seele realized that the church could shape the Black AIDS epidemic 
in powerful ways. Around the time that the Harlem Week of Prayer began, 
almost 70 percent of African Americans reported belonging to a church. This 
meant that ministers would be able to reach large numbers of Black men and 
women with messages about reducing their risk for HIV, especially if they were 
willing to bring frank discussions about sexuality into the church. By chang-
ing sexual norms among the laity, The Balm in Gilead could help churchgoers 
support one another in practicing safer sex. Campaigns targeted at both the 
pulpit and the pews could push Black churches to welcome people with HIV 
and AIDS as full members of the congregation. In turn, churchgoers would 
feel more comfortable getting tested for HIV and talking about the disease 
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with their sexual partners. Church-based HIV education could also influence 
male congregants who had sex with other men but were not reached by other 
efforts because they either did not identify as gay or bisexual or did not fre-
quent the gay spaces where a lot of AIDS outreach took place. Moreover, reduc-
ing homophobia by encouraging churches to embrace gay congregants would 
reduce the stigma associated with AIDS as a “gay disease.” Finally, given the 
prevalence of mistrust among African Americans for the medical establish-
ment, the church could serve as a trusted source for scientific information 
about the disease and its transmission. Aside from changing attitudes about 
HIV and AIDS, the church could offer infrastructure for education, testing, and 
counseling in communities where few such resources existed.

To Heal the Sin-Sick Soul

As Pernessa Seele tells it, the name for her new organization came to her 
through divine revelation while riding her stationary bike one morning in 
her apartment:

There was a book—I don’t know where this book came from—there was a 
book on my bookshelf called Balm in Gilead by [Sarah Lawrence] Light-
foot, who was a nurse at Harlem Hospital. And I’m saying, “What am I 
going to call this organization?” And the Spirit said, “The Balm in Gilead.” 
And I said, “That’s a stupid name. How’s anybody going to know what 
we do if we call it the Balm?” I’m just talking to myself in my apartment, 
“That don’t make no sense.” And I said, “Okay,” I’m talking to the Spirit 
now, “If you think I should call it The Balm in Gilead, fine, but that sure 
don’t make no sense to me.”21

Here, as with the story about how she came to work at Harlem Hospital, Seele 
describes herself as a reluctant servant, someone divinely called to mobilize 
churches around AIDS but skeptical about doing so. By situating her work as 
a religious calling—as a vocation—she softens her challenge to church ortho-
doxy by laying claim to a higher power. She recalls that her lay status, her 
gender, and her gender presentation all might have undercut her credibility 
as she challenged religious orthodoxy on AIDS issues: “I was not clergy, I was 
a woman, I was bald-headed, I had nothing that looked like anything that I 
should be doing this work.” By narrating her own reluctance to take up this 
calling, she adds to her authority; to those who might resist her message, she 
reveals that she too was skeptical.22

Seele also recalls being surprised to discover the origin of her new orga-
nization’s name: “The truth of the matter is I really didn’t get it until I was 
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introduced and every time I was introduced, the organist or somebody sang, 
‘There is a balm in Gilead,’ and it was the song and the name of the organiza-
tion that came together . . . [and] I got it. Like, ‘Wow, look at this, I didn’t even 
know we had a song.’ Because I was very young and crazy and stupid and just 
doing what I thought I was being called to do.” As she later explained on The 
Balm in Gilead’s website, the phrase comes from both biblical scripture and 
an African American spiritual. In the Old Testament, the prophet Jeremiah 
asks, “Is there no balm in Gilead?,” referring to, in Seele’s words, “a land that 
was ravaged by plagues, poor health care, racial discrimination, ethnic cleans-
ing, ruthless treatment of women and violence.” The spiritual answered the 
question—“There is a balm in Gilead”—with an added layer of New Testament 
salvation, that the balm of Christ’s love will heal “the sin-sick soul.” Through 
the song, she wrote, “Our ancestors . . . gave instructions to go, teach and to 
take responsibility for each other.” “So,” Seele says today, “you have a question, 
you have an answer, and you have the hands that make the work and the activ-
ity, make it happen.”23

It seems unlikely that Seele, who grew up being very active in the church, 
would not have known about the meaning that the name of her organization 
would have for Black audiences. But her surprise at discovering the song re-
inforces the part of her narrative that frames her work as Christian vocation 
and the very naming of the group as an act of revelation. Seele thus put her 
personal and professional story, along with her message about AIDS, in a bibli-
cal frame, softening any challenge she might pose to pastoral authority on a 
controversial issue.24

Seele’s account also places her within the syncretic religious tradition of 
coastal South Carolina, where her hometown of Lincolnville is found. It was 
there that a distinct Gullah religious culture formed from a mix of enslaved 
Africans’ spiritual traditions and Christianity. Nineteenth-century observers 
noted that women played an important role in Gullah slave communities by 
guiding those who decided to “seek Jesus,” as well as by interpreting dreams 
and visions and predicting the future. Margaret Washington Creel traces this 
role to the priestess and prophetess traditions of West Africa, which, she ar-
gues, became part of Gullah religious culture. By narrating her own story as 
one of revelation, Seele situates herself within a religious context that is in
extricable from the historic wound that she aimed to heal.25

During the early days of The Balm in Gilead, Seele also learned to speak in 
a language that would make sense to major funders. Here she received help 
and support from some of the gay white men who had been among the first 
to respond to the epidemic a decade earlier. Rodger McFarlane, the executive 
director of Broadway Cares/Equity Fights AIDS, a major AIDS fund-raising 
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and grant-making organization based in New York’s theater community, 
gave Seele office space and a salary. Len McNally of New York Community 
Trust, a public interest funding group, coached Seele in grant writing. After 
she submitted an initial proposal “full of all this Jesus, religious conversation,” 
Seele says, “Len McNally brought me into his office and said, ‘You cannot 
write no grant like this.’ . . . And he taught me how to write a grant, and New 
York Community Trust gave us our first grant.” As Seele recalls, its support 
anchored the fledgling organization while she moved from work at Harlem 
Hospital to the nonprofit sector: “These are all gay white men in New York, the 
founders of Gay Men’s Health Crisis and the founders of the movement . . . and 
they kind of called me and said, ‘Hey, let me help you out here.’ ”26

Within a few years, The Balm in Gilead had grown to include two paid staff 
members in addition to Seele, who remained the organization’s public face and 
spokesperson. In 1993, The Balm in Gilead launched a national Black Church 
National Day of Prayer for the Healing of AIDS, an annual day of AIDS-themed 
worship in Black churches around the country, using the Harlem Week of 
Prayer as a model. Even as The Balm in Gilead developed a national profile, 
Seele maintained professional ties in Harlem, serving as the vice president 
of Harlem Congregations for Community Improvement (HCCI), an interfaith 
neighborhood revitalization group, for which she developed and managed so-
cial services and public health programs. By 1994, when Seele left HCCI, The 
Balm in Gilead could claim to be “the only organization addressing HIV pre-
vention that has been endorsed by every major national African American 
church denomination and caucus.”27

Broad support from Black religious leaders allowed Pernessa Seele to present 
The Balm in Gilead as an ideal partner to public health officials, given the or-
ganization’s ability to bridge the gap between science and faith. Seele married 
her understanding of “Black folks’ relationship to the church . . . to Jesus or 
Mohammed or whoever they’re calling on . . . [and] the power of prayer” to her 
background in immunology and medical research. In this way she promised 
to bring accurate information about HIV risk and transmission to Black faith 
communities through prevention programs rooted in sound public health 
practice. The Balm in Gilead also benefited from Seele’s professional contacts; 
faculty at Columbia University’s Mailman School of Public Health served on 
the organization’s early board of directors and helped to write grants and de-
sign programs. Joyce Moon Howard, Angela Aidala, and Robert Fullilove, all 
members of Mailman’s faculty, acted as program evaluators for The Balm in 
Gilead.28

Policy makers, for their own part, saw value in supporting The Balm in 
Gilead. On February 28, 1994, President Bill Clinton’s Office of National AIDS 
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Policy and The Balm in Gilead together convened a conference of fifty-six 
Black clergy from nineteen denominations at the White House for a confer-
ence, the African American Clergy Summit on HIV/AIDS. The following year, 
the CDC also supported The Balm in Gilead’s efforts to replicate the Black 
Church Week of Prayer model nationwide by sponsoring a workshop at Emory 
University in Atlanta for representatives from six cities. In March 1996, each 
of those cities held its own Black Church Week of Prayer for the Healing of 
AIDS, with the involvement of local congregations, community groups, and 
state officials. Such partnerships arose from the need for culturally competent 
programs in the fight against AIDS in Black America, as well as from the fed-
eral mandate for HIV prevention community planning that the National Task 
Force on AIDS Prevention helped to secure.29

The White House’s Office of National AIDS Policy also saw the African 
American Clergy Summit as an opportunity to deepen cooperation between 
the federal AIDS bureaucracy and the Black religious community. The minis-
ters signed “The African American Clergy’s Declaration of War on HIV/AIDS,” 
which pointed to the church’s “long and distinguished tradition of leading 
its people to light in times of great suffering” while acknowledging that the 
church “has been too long negligent on the most pressing subject of AIDS/
HIV.” The clergy promised to “wage a war on fear and ignorance of AIDS/HIV” 
through prevention and education, as well as through “consciousness-raising 
sermons about AIDS prevention and compassion for all, regardless of sexual 
orientation, drug dependency, or lifestyle choices.”30

Phill Wilson, who had adapted the Hot, Horny and Healthy! playshop for 
Black gay men, addressed the summit. He argued that the AIDS crisis in Black 
communities stemmed from a lack of care for those most affected by the epi-
demic: “The truth is we have babies with AIDS today, because we didn’t care 
enough about their mothers yesterday. The truth is we have women with AIDS 
today, because we didn’t care enough about their addicted partners yester-
day. The truth is AIDS is running rampant in our neighborhoods and families 
today, because we didn’t care enough about gay men yesterday. The truth is we 
are all going to be affected tomorrow . . . if we don’t care enough today! And 
most importantly, the truth is no amount of caring will be enough if it is not 
joined by action!”31

Although the problem of AIDS may be new, Wilson argued, the solution was 
familiar to those versed in the history of the Black freedom struggle: a firm 
commitment to justice for all. But whereas earlier phases of the movement had 
often sidelined women’s issues and marginalized gays and lesbians altogether, 
winning the fight against AIDS would require understanding “that racism, 
sexism, classism, homophobia and heterosexism are inextricably connected.” 



“The African American Clergy’s Declaration of War on HIV/AIDS,” signed at the 
White House on February 28, 1994. Gay Men’s Health Crisis Records, New York Public 
Library.
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Perhaps seeking to win over those who were reluctant to make room for gays or 
drug users in the “Beloved Community,” Wilson linked the fight against AIDS 
to the civil rights movement by riffing on a quote from Southern Christian 
Leadership Conference leader and Freedom Rider C. T. Vivian (“Those who 
hate, don’t discriminate”): “Those who hate me because I’m Gay. . . hate all of 
us because we’re Black. Those who opposed Choice . . . oppose Gay Rights, 
rational AIDS funding and Civil Rights. People who gay-bash . . . also burn 
crosses and wear white hoods.”32 

But the most challenging part of Wilson’s address came in his description of 
what it was like to live with—and die of—AIDS. Wilson himself had been living 
with HIV for fourteen years and was unsure of how much longer he had left to 
live. He quoted the AIDS activist Chris Brownlie about the visceral experience 
of late-stage AIDS: “It is waking up wet, so wet, wetter than you were at birth. It 
is having your skull split by its swollen lining. It is changing your pants again 
because at the critical moment you couldn’t tell the difference between gas 
and excrement. It is changing your sheets because the stench woke you up.” 
Wilson went on to describe Brownlie’s feelings of sorrow in seeing his own 
pain reflected in his grieving partner: “It is bearing the unbearable, enduring 
the unendurable, and hoping in the face of hopelessness. It is the haunted look 
in your lover’s eyes when a new crisis begins. It is mourning together. It is 
mourning alone. It is holding him in your arms and in your heart. It is crying 
because your heart is breaking over leaving him behind. It is the sweet pain of 
knowing that you are dying, and the overwhelming sadness for those who will 
kiss you into their dreams.”33

With Brownlie’s words, Wilson took the discussion of AIDS out of the ab-
stract and made it concrete. He presented gay love as real and worthy of re-
spect. What he did not tell the audience (or at least not in the printed text of 
his address) was that he was the one who looked hauntedly into Brownlie’s 
dying eyes and kissed Brownlie into his own dreams. Chris Brownlie had been 
Wilson’s partner for nine years, until his death in 1989.34

The White House summit and declaration marked both a growing willing-
ness among Black church leaders to use their influence to combat HIV and 
AIDS and The Balm in Gilead’s growing national influence. Still, some viewed 
the group’s work with skepticism. Gary Paul Wright, a Black gay man and then 
administrative coordinator of education and international programs for the 
American Foundation for AIDS Research, criticized churches for taking “the 
approach of the ostrich”: “There is a lot of squawking going on about compas-
sion and love and outreach, but when it comes down to hands on caring and 
support, heads get buried in the sand.”35
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Indeed, ministers’ desire to address HIV and AIDS from the pulpit would 
take them only so far. To spur them to action, The Balm in Gilead would also 
need to train faith leaders to incorporate messages about the disease into their 
ministry. The Harlem Week of Prayer included educational workshops for 
clergy who wanted to develop AIDS programs at their churches, but the Day 
of Prayer’s much larger scale called for a different form of clergy education. 
Thus The Balm in Gilead set out to show Black churches what “consciousness-
raising” worship might look like in the context of HIV/AIDS.

Jesus Is Alive and Living with AIDS

In 1995 The Balm in Gilead published Who Will Break the Silence?, a resource 
guide that stressed the power of prayer as an avenue for the “healing of AIDS.” 
Here prayer was not a “magic wand” that would bring an end to the devasta-
tion wrought by HIV and AIDS but a conversation with God, one that could 
yield “support, insight and guidance.” Through the book’s prayers and worship 
services, congregations could come to realize the ways that people living with 
AIDS had been marginalized within the community and resolve to make AIDS 
services a part of the regular ministry.36

With Who Will Break the Silence?, The Balm in Gilead aimed to make the 
Black church into a “safe space” both for people with HIV and AIDS and for 
gay people more generally. The book thus reflected the group’s anti-stigma 
approach to the epidemic. In a letter of support to the Paul Rapoport Founda-
tion, which supported LGBT and HIV/AIDS programs, Colin Robinson of GMAD 
praised the group for “help[ing] open many doors which had been closed to 
any possibility of healing discussions about homosexuality within the Black 
Church.” He also noted that The Balm in Gilead possessed a “unique ability to 
attract ecumenical African American religious leadership,” which “has long 
been a pivotal point of consciousness change in African American communi-
ties.” Robinson had firsthand knowledge of the group’s success, as GMAD had 
conducted workshops for the Harlem Week of Prayer.37

To make such “healing discussions” available to churches around the coun-
try, The Balm in Gilead convened a group of eight men and women, including 
people with AIDS, “biblical scholars, poets, musicians, heterosexuals, lesbian 
and gay persons,” to write Who Will Break the Silence? The authors, referred to 
as “the Prayer Group,” highlighted scripture that stressed God’s universal love 
and Jesus’s advocacy of the poor and sick. In this way they turned the logic of 
AIDS stigma in the church on its head, reframing the church’s rejection of gay 
and HIV-positive members as sin. The “sin-sick soul” that would be healed by 
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The Balm in Gilead was sick not from the sins of sex or drug use but from the 
sins of exclusion and rejection.

In addition to prayers and services, Who Will Break the Silence? also in-
cluded transcripts of the Prayer Group’s exegetical conversations, in which 
they interpreted relevant pieces of scripture. The transcripts explained their 
scriptural readings and legitimized their efforts by showing the authors’ deep 
knowledge of the Bible and church history. They also served to educate readers 
by “reveal[ing] some of the challenges, growth and healing experience by the 
Prayer Group,” similar to those that participating churches might encounter 
through their own involvement in the Day of Prayer. Out of their Bible study 
and conversations, the group members produced both a set of prayers and 
outlines for entire services showing that the Black church could “break the si-
lence” on AIDS, sexuality, and drug use. In this way the Prayer Group members 
took part in the long tradition of using the Bible to both make sense of their 
own experiences and to call for justice. In other words, they created their own 
language-world for the Black church’s fight against AIDS.38

In her introduction to Who Will Break the Silence?, Pernessa Seele also situ-
ated the book in the arc of Black history. She compared members of the Prayer 
Group to other “silence breakers,” from Harriet Tubman to Langston Hughes, 
Martin Luther King Jr., and Malcolm X. She thus claimed the fight against 
HIV and AIDS as a Black political issue, on par with earlier freedom struggles. 
Some in the Prayer Group saw their work through this lens as well. Discussing 
a verse from Jeremiah, one group member protested that the imagery of dance 
and praise seemed disconnected from the gravity of the epidemic, in which 
“babies are dying faster than they’re living now, and mothers are sicker than 
they’ve ever been.” Another member of the group pointed out that the roots of 
the church itself lay in another period of immense hardship, “in slavery times, 
times when women are being raped and used . . . [but] we had to rejoice. The 
other option is death.”39

For the Prayer Group, the title of Who Will Break the Silence? carried multi-
ple meanings. Silence, when it meant “denial and ignorance and fear and isola-
tion,” could be an impediment to leveraging the church’s power and influence 
to address AIDS in the community. The answer to the title question came from 
Mark 1:29–39, in which, the Prayer Group summarized, “the disciples hunted 
for Jesus and brought Jesus back to all the people.” Just as the disciples had 
spread the gospel throughout their known world, The Balm in Gilead could 
interpret the gospel in the context of the AIDS epidemic for all people, regard-
less of the stigma of disease, sexuality, or addiction. However, silence could 
also carry a positive connotation and function as “the listening silence.” This 
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“active silence” could mean listening to others in the congregation, as with the 
testimony of people with HIV and AIDS, or it could be the silence of meditation 
and prayer. In this context, the title could refer to the end of reflective prayer, 
after which churches and their members would translate the “Spirit of God” 
they received into action against the epidemic.40

Who Will Break the Silence? includes two prayers based on Genesis 9:8–17, 
in which God sets a rainbow in the sky after the Great Flood to symbolize his 
covenant with Noah and “every living creature.” Here, the rainbow represents 
hope in a time of great hardship, calling on the congregation to confront AIDS 
and to accept the church’s gay members. In one prayer, the pastor recites, “In 
the midst of the storms of our lives, God sets a rainbow,” and then in the next 
line, “In the midst of the pandemic of HIV and AIDS, God sets a rainbow.” The 
parallel between “the storms of our lives” and the disease establishes AIDS as 
a problem for the entire congregation, regardless of the praying individual’s 
HIV status. At the end of the prayer the entire group responds, “We remem-
ber God’s covenant with all,” signaling that the church—like God—includes 
everyone.41

In the second prayer, “For Safe Space,” congregants ask the “God of the 
healthy and God of the sick . . . God of the gay and God of the straight . . . God 
of the sober and God of the addicted” for an end to silence, “so that the heal-
ing of HIV and AIDS may begin.” The “safe space” for which the prayer asks is 
one “free from our judgments of others and ourselves,” in which people are 
“free to live without requiring lies of each other.” The rainbow, as a symbol of 
gay pride since the 1970s, also represents the acceptance of gay congregants. 
One of the worship services outlined in Who Will Break the Silence? instructs 
church leaders to distribute rainbow ribbons or stickers for everyone in at-
tendance to wear and to hang a rainbow banner at the front of the sanctuary. 
The significance of incorporating a symbol of gay identity so thoroughly into 
the service could not have been lost on the Prayer Group; two (presumably 
gay) members noted the importance of the rainbow as a symbol for “our com-
munity.” However, they agreed that the rainbow also symbolized inclusive-
ness, or “the universality of God’s care.” Placed at the beginning of the sample 
service, the rainbow and the covenant—with “all of the earth, all creatures, 
with no exceptions”—would provide a “spiritual foundation” for the church’s 
AIDS ministry.42

The authors of Who Will Break the Silence? carried forward the theme of 
healing through prayer. They saw prayer as a “fulcrum” around which “de-
mons” of denial, homophobia, and judgment could be cast out from the com-
munity. “Prayer of a Black Gay Christian” reads,
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God, I’m tired of our ways being hidden, 
    of our rights being disregarded.
You may know me and love me
    but the church is hiding the truth.
God, you know that I am gay, 
    but the church doesn’t want to admit it,
    and I’m tired of waiting.
The youth are fainting;
    ignored, we feel powerless, and we are weary.
Not only does our strength need to be renewed,
    God, we need some changes.
        We need some changes now.43

In the conversation about Isaiah 40:21–31 that produced “Prayer of a Black 
Gay Christian,” the Prayer Group addressed the sense of powerlessness among 
people who had been “denied membership, denied access, denied leadership 
roles, denied period” in the church and the “transference” through which such 
people might perceive rejection from the church as rejection from God. How-
ever, in the context of the epidemic, Black gays and others affected by HIV in 
the church were “learning new ways to move beyond that powerlessness into 
being powerful, and giving voice is one of them.”44

The Prayer Group also offered prayers that framed HIV and AIDS as an ill-
ness that had infected not just individuals but the entire church and Christ 
himself. While prayers invited congregants to meditate on their individual role 
in creating a “safe place” within the church, they also constructed a sense of 
collective struggle against the epidemic. People with AIDS could be less easily 
ostracized from a church understood to be “living with” the disease. “A Prayer 
to Celebrate Healing” also highlighted specific people with AIDS, putting them 
in a biblical context: 

O God of Abraham, Sarah and Hagar
O God of Jesus and Mary Magdalene
O God of Arthur Ashe and Magic Johnson
O God of Mother Hale and her children . . . 

The prayer later reinforced the need to embrace those who had been stigma-
tized, thanking God for “the privilege of coming before your throne as family, 
not divided between those who are sick and those who are well, not divided 
between those who are addicted and those who are recovering, not divided 
between straight and gay.”45
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One worship service featured a series of short “role plays” that addressed 
AIDS denialism in Black communities. Characters in the role plays dismissed 
grim statistics as “another racist plot to make us look bad,” eschewed condoms, 
or shifted the blame for AIDS and other community problems onto drug deal-
ers. In each case, a member of the congregation was to interrupt the dialogue 
by walking across the altar, holding a sign that read “Jesus Is Alive and Living 
with AIDS.” The Prayer Group members wrote in the introduction to Who Will 
Break the Silence? that the image of a little girl with such a sign running to the 
front of the sanctuary had come to them during their prayer and discussion, 
an example of the “ways in which we heard the Spirit of God speak to our 
group.” As with Seele’s sense of being called to her work with The Balm in 
Gilead, those in the Prayer Group ascribed their insight to divine revelation.46

Despite the radical content of Who Will Break the Silence?, the book’s for-
mat, with prayers presented both individually and as part of complete services, 
held open the possibility that churches would avoid more controversial pas-
sages. The ways that churches received and used Who Will Break the Silence? 
is difficult to measure. According to The Balm in Gilead, the book has been 
sent to tens of thousands of individual congregations. Although the exegetical 
transcripts were dropped from the later edition of the book, the prayers and 
services remain almost entirely unchanged, suggesting that they have not met 
with significant opposition from participating churches.47

As we will see in the next chapter, the advent of protease inhibitors in the 
middle 1990s, along with the free trade policies of the Clinton administration, 
intersected to put “global AIDS” at the front and center of national conversa-
tions about the disease. Amid this growing interest, Seele and The Balm in 
Gilead leveraged their experience working with Black churches in the United 
States to broaden their efforts “from the villages of Harlem to the villages of 
Africa.” As they modified programs to fit both the religious beliefs of African 
churches and the reality of the epidemic there, Seele and The Balm in Gilead 
nevertheless based their claim on the essential similarity of people of African 
descent, no matter where they lived.48

 “Black People Do Black Church All Over the World”

In 2001, The Balm in Gilead secured a cooperative agreement with the CDC to 
replicate its training and education in sub-Saharan Africa, where the epidemic 
raged nearly out of control. Over the next five years, the organization worked 
with faith leaders in Côte d’Ivoire, Tanzania, Kenya, Nigeria, and Zimbabwe 
to develop HIV prevention programs and AIDS services through the countries’ 
churches and mosques. The Balm in Gilead’s international effort grew in part 
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from Pernessa Seele’s belief that religious experience united Black people 
around the world. As early as 1995, in an essay in Anglican Theological Review, 
Seele framed HIV among African Americans as part of the larger epidemic 
within the “African global community.” She argued that the epidemic had 
reached crisis proportions among Black people worldwide because “African 
peoples, regardless of nationality,” suffered from “sub-standard living condi-
tions under which sickness and disease are more apt to spread,” lack of health 
care, and inadequate education. And with sexual contact being the primary 
mode of HIV transmission among African and African-descended peoples, she 
insisted, “we must be able to talk about sex with our children and face realities 
concerning their level of sexual activity . . . examine our own sexual behav-
iors and put to rest the vestiges of sexual myths.” Seele pointed to a solution, 
one that she knew quite well. The church, as “the cornerstone of the African 
global community” and “the only institution that has the ability to mobilize 
the masses and disseminate appropriate information,” would have to use its 
power to educate people about HIV transmission and provide comfort and 
care to those who had already become infected. Quoting the now-familiar 
spiritual, she concluded that if religious leaders accepted their role in fighting 
the AIDS epidemic, the church could “indeed be the balm ‘that heals the sin-
sick soul.’ ”49

At the same time, The Balm in Gilead’s growing profile attracted inter-
national attention. According to a report submitted to the Ford Foundation 
in 1998, the organization had received requests for assistance in establishing 
church-based HIV prevention programs from throughout Africa and the Ca-
ribbean. The Balm in Gilead planned to apply for funds the following year to 
develop relationships with groups abroad through a “state-of-the-art” website 
and a series of meetings for Black religious leaders from around the world.50

Seele’s interest in taking The Balm in Gilead overseas intersected with a 
broader shift in interest toward “global AIDS” in the late 1990s and early 2000s. 
In his address for World AIDS Day in 1998, President Bill Clinton highlighted 
the number of children orphaned by AIDS worldwide and commissioned San-
dra Thurman, his AIDS policy adviser, to undertake a fact-finding mission on 
the impact of the epidemic on sub-Saharan Africa. In her report, Thurman 
told the White House that AIDS had taken a heavy toll on the region’s “fragile 
health care systems,” including traditional support networks based on family 
and village ties. She also stressed the disease’s potential to wipe out “decades 
of progress on a host of development objectives,” such as increased life expec-
tancy. Moreover, the prevalence of HIV among military officers and govern-
ment officials threatened to undermine political stability in the region, making 
AIDS a security concern as well as a public health issue. Finally, sub-Saharan 
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Africa, where the epidemic was already “entrenched,” portended develop-
ments elsewhere, particularly India and the post-Soviet republics of Eastern 
Europe and Central Asia, where HIV was also rapidly spreading.51

The concern with AIDS as a threat to global security carried over into the 
George W. Bush administration. Bush had campaigned on a platform of “com-
passionate conservatism,” which included proposed funding for faith-based 
programs. Soon after taking office, Bush established the Office of Faith-Based 
and Community Initiatives, which some saw as a rather cynical ploy to draw 
off churchgoing Black voters from the Democratic Party while further priva-
tizing key social services. Reverend C. Mackey Daniels of the National Bap-
tist Convention, for example, described the move as “an effort to muffle the 
prophetic voices of the African American Church.” In this context, The Balm 
in Gilead entered into a cooperative agreement with the Centers for Disease 
Control to expand its programs to Côte d’Ivoire, Tanzania, Kenya, Nigeria, 
and Zimbabwe under the auspices of the Africa HIV/AIDS Faith Initiative.52

In building programs abroad, The Balm in Gilead used models it had de-
veloped for Black churches in the United States. From its perspective, stigma 
around the disease and “health beliefs and practices in general” were similar 
enough that “the African American community provided a frame that could 
definitely be used in an African context.” The groups, they believed, shared a 
deep investment in spiritual beliefs and religious institutions, as well as linked 
histories of “slavery, apartheid, colonialism, racism, health disparities, pov-
erty and now the pandemic of AIDS.” African churches in sub-Saharan Af-
rica cut across social lines to reach a large number of people representing a 
cross-section of society, just as they did “within Black communities globally.” 
Like their counterparts in the United States, Black African churches and faith 
leaders established the moral values and social norms for their communities, 
positioning them to influence both the behaviors that spread the virus from 
person to person and the stigmatizing attitudes about HIV that allowed people 
to think of AIDS as a disease of the abject.53

In Côte d’Ivoire, Tanzania, Kenya, Nigeria, and Zimbabwe, The Balm in 
Gilead representatives planned to bring leaders from different denominations 
together to form national offices that would coordinate faith-based AIDS ef-
forts in their respective countries. The leaders of The Balm in Gilead worried 
that, without national direction, “local faith-based HIV programs [would] be-
come fragmented efforts that are often stigmatized for their work.” Just as it 
had gained endorsements of major Black churches in the United States, The 
Balm in Gilead worked to establish an HIV/AIDS desk in the national offices of 
the major denominations in all five countries. By winning support from na-
tional religious leaders, it argued, the organization could “establish a spiritual 
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consciousness that every local church or mosque would become involved in 
some type of AIDS programming because it is the right (spiritual) thing to do.” 
To challenge popular belief that AIDS represented punishment for a person’s 
sinful behavior, it tried to substitute an alternative morality, that to ostracize 
people with the disease or ignore the epidemic was a dereliction of religious 
duty. Moreover, national faith leaders who had been trained by The Balm in 
Gilead “to speak intelligently about HIV disease issues . . . not from a place of 
fear and stigma, but from a place of compassion and facts,” could in turn train 
local priests and imams, magnifying the organization’s efforts throughout 
each country. Using this model, The Balm in Gilead could help deliver infor-
mation about AIDS to a large number of people using relatively few resources.54

In early 2002, The Balm in Gilead convened representatives from the gov-
erning national bodies of major religious denominations in each of the five 
countries for a conference in Tarrytown, New York, twenty miles north of 
Manhattan. African Catholic, Protestant, and Muslim leaders met with the 
president of the Caribbean Council of Churches, officials from leading Af-
rican American denominations, and representatives from the CDC and the 
Gates Foundation to discuss the impact of AIDS in their home countries and 
to develop strategies for addressing the epidemic based on conditions on the 
ground. The Balm in Gilead also hoped to secure the cooperation of its African 
guests, who would return to the governing bodies of each denomination to ce-
ment their partnership in the Africa HIV/AIDS Faith Initiative.55

Following the Tarrytown meeting, The Balm in Gilead sent a delegation 
that April to tour the five Faith Initiative countries, assessing both existing 
programs and each denominational office’s capacity for future initiatives. 
Aisha Satterwhite, a specialist in nonprofit communications and fellow with 
the Academy for Educational Development and the Ford Foundation, kept 
a travelogue of the trip for The Balm in Gilead’s website. Judging from Sat-
terwhite’s account, Pernessa Seele frequently emphasized the connections 
between African Americans and Africans during their travels. At a worship 
service in Youpougon, Côte d’Ivoire, she told the congregation, “I love the 
worship experience of Black people. We are joined by our faith, our belief in 
God, and by our praise. We praise God alike. We sing alike. Even though we 
are singing in different languages, we are saying the same things. Black people 
do Black church all over the world.” Seele compared the present experience 
with HIV and AIDS to the scourge of slavery in the past, recounting the role that 
the African Methodist Episcopal Church had played in the lives of African 
Americans. Although Seele spoke through a translator, Satterwhite wrote, “the 
congregations were incredibly responsive and understanding often before the 
translation was even completed” because they “felt what Pernessa was saying” 
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and understood that, “just like in days of old, the church must be at the fore-
front in the response to HIV/AIDS.”56

In Nigeria, where The Balm in Gilead aimed to bring Christians and Mus-
lims together to address the country’s emerging AIDS epidemic, Seele again 
found similarities between Africa and Black America: “Harlem and any other 
black community in the U.S. looks just like Nigeria. There is a church on every 
corner.” She referred to herself as an “Ibo woman,” highlighting her own likely 
ancestral ties to the country, where Igbo-speaking57 people had been enslaved 
centuries earlier before being shipped to colonies across the Atlantic, including 
Seele’s birthplace in the South Carolina Lowcountry. Despite the separation of 
time and space between “the African American faith community [and] their 
brothers and sisters in Nigeria,” Seele insisted that they could come together to 
fight HIV and AIDS through the church, because even though “we don’t know 
each other, we don’t speak the same languages, . . . we love the Lord.” The Ni-
gerian hosts also appeared to share Seele’s sense of kinship with their visitors 
from the United States. Satterwhite reported that at an Anglican reception in 
Lagos, “throughout the singing and the speech-making, the phrase ‘welcome 
home’ was often heard.”58

Seele also framed the epidemic as a singular challenge to Black communities 
around the globe, stemming from similar forms of oppression experienced 
by people of African descent, whether in Nigeria, Negril, or New York. “This 
epidemic is 100% preventable and 100% out of control in black communities 
everywhere,” she lamented. Responding to those who blamed Black people, 
rather than anti-Blackness and inequality, for their own suffering in the epi-
demic, she continued, “There is nothing wrong with us. There are conditions 
we’ve been living with—poverty, denial, miseducation, no education, limited 
resources, and no resources—that help keep this disease spreading.” She also 
warned audiences that Black people the world over had “confused our theo-
logical and religious beliefs with the facts. HIV/AIDS will not be stopped by 
our beliefs. We respect these beliefs, but this will not save our brothers, sisters, 
mothers, and fathers. Education will.”59

At Chishawasha Seminary outside of Harare, Dr. Randall Bailey of Atlanta’s 
Interdenominational Theological Center led students in a Bible study centered 
on scripture in the context of AIDS. He told students, “Our theology silences 
us and doesn’t allow us to acknowledge that we have options” in using biblical 
principles to stem the rising tide of the epidemic. Reversing the moral stigma 
and judgment of people with AIDS back onto the church, he continued, “Aban-
doning people is a sin. We’ve missed God if we turn our backs on people.” 
He implored the seminarians to advocate for people with AIDS, invoking Je-
sus’s example of “being in solidarity with those whom no one wants to be 
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in solidarity with.” A priest at St. Leo’s Church in Lagos, Nigeria, conveyed 
a similar message in his sermon, referencing Matthew 25:40 as he chastised 
those who would ignore or condemn people with HIV and AIDS. With words 
that sounded as though they might have come straight from Who Will Break 
the Silence?, he preached, “That person who is infected could be Jesus. Show 
them hatred, ridicule, and contempt, and you are doing it to Jesus.”60

Others struck a very different chord. At the end of the delegation’s visit to 
Côte d’Ivoire, Methodist, Catholic, and Pentecostal leaders held a press con-
ference with The Balm in Gilead to announce their intent to address the epi-
demic through their ministry. To signify their intent, they signed “The Côte 
d’Ivoirean Clergy’s Declaration of War on HIV/AIDS,” a document almost 
identical to “The African American Clergy’s Declaration of War on HIV/AIDS” 
signed at the White House in 1994. Aside from switching out statistics on AIDS 
among African Americans for those on the epidemic in Côte d’Ivoire, the sec-
ond document eliminated references to “sexual orientation” and “drug depen-
dency,” such that the clergy vowed to “preach consciousness-raising sermons 
about AIDS prevention and compassion for all, regardless of lifestyle choices.” 
The choice to eliminate the references to sexuality and drug use may reflect the 
conservative views of The Balm in Gilead’s partners in Côte d’Ivoire; it may 
also reflect the epidemiology of AIDS in Africa, where heterosexual sex ac-
counts for much more HIV transmission than it does in the United States. It is 
certainly possible—even likely—that both factors played a role. But regardless 
of why, dropping any mention of sexual difference from the Côte d’Ivoirean 
declaration erased same-sex-desiring Africans from the conversation and re-
inforced the idea of an essentially heterosexual Africa—the very same idea that 
GMAD and the men of the Black gay renaissance fought to overturn.61

As part of the Africa initiative, The Balm in Gilead also formed an Interna-
tional HIV/AIDS Faith Advisory Board, composed of religious representatives 
from each of the five African countries plus the United States. In “A Theologi-
cal Call to Action,” released after the board’s first meeting in 2004, they drew 
from both the Bible and the Qu’ran to support a religious intervention against 
AIDS. The board members pointed to structural and systemic factors perpetu-
ating the epidemic, including “poverty and migratory patterns relating to eco-
nomic and political conditions . . . famine and war, as well as the search for a 
better quality of life.” But they stopped far short of accepting sexual diversity 
in their home communities. Although the board resolved that “discrimina-
tion is sinful” and affirmed “the infinite worth and value of all persons,” they 
made few direct references to sex at all. They acknowledged that sexuality was 
among the “very real issues raised by HIV/AIDS” that “confront and challenge 
all of us in deeply personal ways.” The board members noted, perhaps referring 
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to their own deliberations, that “the interpretation of scriptural principles for 
specific problems tends to be contentious.” As with the Côte d’Ivoirean dec-
laration, same-sex-desiring Africans were nowhere to be found in the board’s 
call to action.62

During the CDC funding period, The Balm in Gilead also helped revise, re-
print, and distribute Helpers for a Healing Community, a pastoral care manual 
for HIV and AIDS originally published in 1994 by Map International, a Chris-
tian organization focused on improving the health of people living in pov-
erty worldwide. The book aimed to help African Christian ministers address 
the epidemic among their congregations through pastoral care. As in Who 
Will Break the Silence?, Helpers for a Healing Community stressed the church’s 
moral obligation to provide for the sick and suffering, despite the stigma of 
AIDS. Along these lines, the authors challenged pastoral counselors to consider 
whether “our own illnesses of stigmatization and discrimination around HIV/
AIDS define us as ‘affected,’ ” framing pastoral counseling itself as a process of 
healing for the church as a whole.63

The authors of Helpers for a Healing Community also framed AIDS ministry 
as the expression of traditional African values in a Christian context. Infor-
mation, such as the knowledge that AIDS was not a divine punishment, would 
not by itself change behavior but might impel churches to include people with 
HIV and AIDS in their fellowship, when delivered in a context that tapped into 
common values. The authors presented the value of community—the “key to 
understanding the African continent and Diaspora view of being”—as one 
framework through which they could deliver information about AIDS. “Com-
munal life,” they wrote, “is a single entity, the lung through which we breathe, 
filled with religious and moral obligation, and without which every person 
ceases to be.” They connected African tradition to African American history, 
mixing proverbs such as the Zulu saying “A person is a person because of peo-
ple” with quotes from Sojourner Truth (“I feel the power of a nation within 
me”) and Martin Luther King Jr. (“All people are interdependent”). Here the 
“mutual and reciprocal presence” of African tradition was also compatible 
with Christian tradition, which, “broadly defined, professes to be a commu-
nity of presence.” In this context, “our willingness to be present with those who 
suffer and are violated, who are oppressed and demeaned,” represented “a form 
of the Christian commitment to be present to one another in and out of pain, 
through sickness and in health, from this life to the next.” AIDS ministry thus 
lay at the intersection of African tradition and Christian community, doubly 
compelling pastoral counselors to minister to those with HIV and AIDS.64

The authors of Helpers for a Healing Community also pointed to biblical 
prophets as people who, not unlike Seele herself, had been “enabled to see 
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spiritual realities that others could not or would not see.” Through such sto-
ries, the book offered helpers a way to see themselves as spiritual leaders who 
could reveal the truth of God’s ministry to those who ostracized and alienated 
people with HIV and AIDS. If a congregation took issue with AIDS ministry, 
the pastor or lay counselor could take comfort in seeing his or her work as of 
a piece with that of Moses, Jeremiah, and Deborah, each of whom had been a 
“mouthpiece for God” despite having “no special genius, elite status, or innate 
talent.” A helper should also “look to the prophetic model of Jesus and his dis-
ciples . . . in the execution of his/her ministerial duties.” Pastoral counselors, 
embodying the role of prophet, should not only speak the word of God but also 
act, taking care of social and medical as well as spiritual needs, both “among 
their own people and beyond the confines of their fellowship.”65

Although the authors of Helpers for a Healing Community encouraged pas-
tors to discuss “God’s beautiful gift of love and sexuality,” they considered 
heterosexual sex within marriage to be the only form of sexuality worthy of 
approval. Whereas Who Will Break the Silence? marshaled scriptural resources 
to encourage Black churches to accept gay parishioners, the authors of Help-
ers avoided any direct mention of homosexuality. The book referred obliquely 
to those who had contracted HIV through “ungodly acts,” including sex with 
an HIV-positive man or woman, without differentiating among the variety of 
sexual activities that might expose a person to the virus. Instead, the authors 
advised that the goal of pastoral counseling for people with HIV should be to 
achieve repentance and redemption and to help people avoid risky behaviors 
in the future. The book offered no specific advice on how to counsel men who 
had contracted HIV through sex with other men or how to help gay men re-
duce their risk for HIV and AIDS. Even as Helpers instructed that “healing, not 
condemnation, is the goal of pastoral counseling,” the guide distinguished 
the innocent infected from those who had contracted the virus through “ir-
responsible behavior.” Repeated references to Matthew 25:40, which instructs 
Christians “to offer sensitive and compassionate help . . . ‘to the least of these’ 
[emphasis in original],” established that people with HIV, or at least those who 
had contracted the virus through sinful living, represented the lowest of God’s 
creatures. This attitude was not unique to The Balm in Gilead edition of Help-
ers; the earlier edition informed readers that “the AIDS epidemic has come 
upon the world primarily because we have left God’s plan for sexuality.” At 
the same time, The Balm in Gilead did not temper the message that AIDS was 
the result of “ungodly acts.”66

In Africa, The Balm in Gilead faced some of the same challenges in mobi-
lizing churches and mosques against HIV and AIDS as in the United States. 
Moral and theological conservatism, particularly around “human sexuality, 
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responsibility, vulnerability and mortality,” led Christians and Muslims alike 
to see AIDS as divine punishment. In all five countries of the Africa HIV/AIDS 
Faith Initiative, The Balm in Gilead found a general lack of awareness about 
AIDS; in Zimbabwe in particular, it found a “tremendous lack of information 
regarding AIDS, other sexually transmitted diseases and basic human anat-
omy.” Civil war broke out in Côte d’Ivoire within months of the delegation’s 
2002 visit, leading to a travel warning for Americans and closure of the CDC 
country office, crippling efforts there to implement a work plan. Nevertheless, 
The Balm in Gilead pointed to the formation of the Coalition of Religions 
against AIDS of Côte d’Ivoire as evidence of some success. More importantly, 
however, lack of funding crippled The Balm in Gilead’s efforts. The initial con-
tract had been small, just $500,000 to build AIDS education and prevention 
systems in the five Faith Initiative countries and to staff the national offices. In 
a final report to the CDC in 2005, the group lamented that only CDC-Tanzania 
had continued its cooperative agreement with The Balm in Gilead. Without 
funding to support each national HIV/AIDS office and its staff, it reported, “the 
successes of this initiative are slowly disappearing.”67

Nevertheless, Pernessa Seele received accolades back home: President 
George W. Bush invited her to join First Lady Laura Bush during the 2006 
State of the Union address, during which he lauded Seele for her work. In 
some ways, The Balm in Gilead’s work in Africa prefigured his administra-
tion’s approach to global AIDS. The President’s Emergency Plan for AIDS Relief 
that Bush announced in 2003 committed $15 billion over five years to HIV 
treatment and prevention in sub-Saharan Africa, with significant involvement 
from evangelical Christian groups. Seele credits Bush with “really help[ing] 
the world understand why faith was important to the AIDS epidemic.”68

Today, The Balm in Gilead maintains an office in Dar es Salaam, which 
coordinates the organization’s ongoing efforts to address the AIDS epidemic 
there through the country’s churches and mosques. Seele points out, with 
some bitterness, that the other four Faith Initiative countries “totally ignored 
the vast amount of money and tremendous work that had been put in and 
said, ‘Nah, we’re going to do something else,’ because they could.” Perhaps The 
Balm in Gilead’s approach did not appeal to African community partners in 
the way Seele expected. Perhaps they chafed at the idea that peoples separated 
by thousands of miles and centuries of history would have much in common 
at all. Perhaps they resented the way that Seele’s president could use America’s 
wealth to dictate African public health priorities, with little to no input from 
Africans themselves. Whatever the reason, Seele maintains, “When you see 
these particular countries talking about interfaith work around health issues, 
it really began with The Balm in Gilead.”69
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As The Balm in Gilead  worked through the Black church in the United 
States to combat the spread of HIV among African Americans, it aimed to 
expand the boundaries of Black community through gay-affirming programs. 
Looking to develop its programs abroad, The Balm in Gilead also highlighted 
connections between the epidemic in Black America and the one in the “AIDS 
Belt” of sub-Saharan Africa. Since “Black people do Black church all over the 
world,” Seele argued, churches could help turn the tide of new HIV infections 
in Black communities on both sides of the Atlantic. In this way The Balm in 
Gilead claimed a place for African Americans within an essential Black iden-
tity, arguing to federal funders and faith partners in the United States as well 
as in Africa that interventions would work in Harare as they had in Harlem. 
Government funders had their own interests in promoting the organization’s 
work, and in global AIDS more generally, framing the pandemic alternately 
as an international security concern and an opportunity to demonstrate the 
efficacy of compassionate conservatism and faith-based social programs on 
the world stage.

The Balm in Gilead story differs from others in this book in important re-
spects. Whereas Gay Men of African Descent looked to examples both past 
and present of same-sex desire in Africa to validate Black gay identity in the 
United States, The Balm in Gilead seems to have dropped its focus on break-
ing the silence surrounding homosexuality when it came time to expand into 
Africa. Perhaps the group’s partners on the ground resisted gay-affirming ap-
proaches to AIDS education, or perhaps support from the Bush administra-
tion came with the understanding that such approaches would be off-limits. 
Moreover, whereas leaders of the Nation of Islam looked to Africa for a cure 
for AIDS, Seele looked to the continent as a site for humanitarian intervention 
and uplift. But while The Balm in Gilead saw African Americans and Africans 
as united by a global Black identity rooted in religious faith and expression, 
Africans themselves did not necessarily share this vision.
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CHApTeR 6

Stop Medical Apartheid from  
South Africa to Philadelphia
ACT UP Philadelphia and the Movement  
for Global Treatment Access

 On October 6, 1999,  hundreds of protesters from the Philadelphia 
chapter of the AIDS Coalition to Unleash Power (ACT UP) swarmed 
the sidewalk outside the Office of the United States Trade Representa-
tive in Washington, D.C. Some operated a pair of giant puppets that 

showed the trade representative herself dangling from the marionette strings 
of a sneering drug company executive. Others lay down in the street to block 
traffic, holding up tombstone-shaped signs with messages that connected U.S. 
trade policy to AIDS deaths in Zambia, South Africa, Thailand, and Brazil. 
A pair of drummers kept time for the group’s chants while protesters on the 
sidewalk held up signs that read, “Stop racist trade policy! Medicine for all 
nations!” The crowd was diverse, consisting of “community organizing dykes, 
pacifist Quaker activists, and Black drug users who got wise in prison.” The 
story of how this unlikely coalition of activists took on the U.S. Trade Repre-
sentative connects the histories of African American AIDS activism and ACT 
UP. It also highlights the ways in which class, along with race, connected Afri-
can American AIDS activists to their counterparts in sub-Saharan Africa and 
other parts of the developing world.1

By the end of the 1990s, most chapters of the once-powerful ACT UP had 
disbanded. At its height in the late 1980s and early 1990s, the founding New 
York chapter had drawn crowds in the hundreds to its weekly meetings. A few 
years later, however, attendance had dwindled. ACT UP Philadelphia, in con-
trast, grew in size through the late 1990s and early 2000s, drawing new mem-
bers from the city’s Black community, including large numbers of poor people 
and recovering drug users. At the same time, the group became increasingly 
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involved in a larger movement for affordable HIV/AIDS treatment in the devel-
oping world. So how did a group of mostly poor Black HIV-positive Philadel-
phians become involved in the struggle for global treatment access when they 
faced their own daily struggles against discrimination, poverty, and illness?

ACT UP Philadelphia members came to see themselves as having common 
cause with people with AIDS in the developing world. Whether in South Phila-
delphia or South Africa, they argued, poor people of color were victimized 
by neoliberal policies, including welfare privatization, trade rules that valued 
pharmaceutical profits over public health, and development loans that remade 
developing economies according to the desires of global capital. Locally, they 
opposed moves to privatize Medicaid in Pennsylvania and prison health care 
in New Jersey. They also challenged U.S. trade practices that increased in-
equality and thus exacerbated the global AIDS epidemic. ACT UP Philadel-
phia framed these campaigns as part of the same fight against policies that 
strengthened corporate interests at the expense of poor people’s health and 
well-being. Thus, they “linked the local to the global” to mobilize poor African 
Americans on behalf of people with AIDS in the developing world, based on 
their shared relationship to political and commercial power structures. In this 
way, ACT UP Philadelphia put poor people’s politics at the center of the fight 
against global AIDS.

Thanks in part to the leadership of African Americans in ACT UP Phila-
delphia, the campaign for global treatment access won remarkable successes. 
Sustained protests of Al Gore on the presidential campaign trail led to the re-
versal of a Clinton-era trade policy that limited the ability of countries in sub-
Saharan Africa to procure inexpensive generic AIDS drugs. Today, the group 
also claims at least partial credit for George W. Bush’s President’s Emergency 
Plan for AIDS Relief (PEPFAR), a massive funding package for the fight against 
HIV and AIDS in the Caribbean and sub-Saharan Africa. At the same time, 
these changes were never as sweeping as ACT UP Philadelphia wanted them 
to be. Hence this story also points to the ways that overlapping political and 
corporate interests have constrained the fight against global AIDS.2

Studies of ACT UP have, for the most part, not included this later period, 
which came after most chapters had declined or disbanded. Two feature-
length documentaries, How to Survive a Plague and United in Anger, focus 
on ACT UP New York during the group’s heyday. Deborah Gould documents 
the work of key chapters in New York, Chicago, and San Francisco during 
the late 1980s and early 1990s, focusing on the role of emotion in direct ac-
tion AIDS activism. Raymond Smith and Patricia Siplon do acknowledge the 
“dramatic rebirth” of ACT UP Philadelphia and the group’s role in the fight 
for global treatment access but do not examine it in detail. To explain the 
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group’s advocacy for people halfway around the world, they point to “survivor 
guilt” and empathy for Africans among veteran AIDS activists, the parallel rise 
of anti-globalization groups, and the advent of the Internet. As this chapter 
makes clear, all of these were important factors in the struggle for global treat-
ment access. But looking at ACT UP Philadelphia in detail shows that newer 
members, who tended to be poor and Black, saw themselves as connected in 
important ways to people with AIDS in the developing world.3

At the same time, Jennifer Brier argues that the epicenter of AIDS politics 
shifted to the global South in the late 1990s, as South African AIDS activists 
demanding access to generic HIV and AIDS drugs “succeeded where American 
activism failed.” However, as this chapter makes clear, ACT UP Philadelphia 
worked with other poverty rights and AIDS groups to challenge what Brier 
refers to as “capitalist medicine” in Pennsylvania and New Jersey before access 
to generic HIV medicines in South Africa became a major activist issue. The 
group’s many African American members came to see their own struggle as 
bound up with that of people confronting poverty, racism, and AIDS halfway 
around the world—not out of “survivor guilt,” as Smith and Siplon argue, but 
because of a shared relationship to capitalist medicine. ACT UP Philadelphia 
members supported South African efforts by putting domestic pressure on key 
policy makers. The group also used direct action to push for major funding 
programs for the fight against global AIDS.4

Other African American AIDS activists argued that Black communities in 
the United States had something essentially in common with their counter-
parts in Africa and other parts of the diaspora. African American members 
of ACT UP Philadelphia also maintained that they had something important 
in common with people in places like South Africa, where AIDS cut a wide 
swath through the country’s Black majority. But they additionally saw them-
selves as having common cause with people with AIDS in Thailand and Brazil, 
where capitalist medicine in the form of U.S. trade policy threatened efforts to 
fight AIDS. In other words, African Americans in ACT UP Philadelphia talked 
about the fight against global AIDS in terms of global class, although at times 
they also expressed a sense of racial solidarity with African AIDS activists. The 
emphasis on class may have been due to the multiracial nature of both ACT 
UP Philadelphia and the larger global treatment activist movement. The role 
that veteran white activists played in ACT UP Philadelphia, both in recruiting 
Black members and in setting an agenda that included global treatment advo-
cacy, raises difficult questions about organizing across gradients of power and 
privilege. At the same time, ACT UP’s African American members changed the 
group’s approach to direct action, while members themselves were changed as 
they became outspoken AIDS activists.
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ACT UP Still Does

During the late 1980s and early 1990s, the AIDS Coalition to Unleash Power 
changed the ways that AIDS was diagnosed, treated, and talked about in the 
United States. The founding New York chapter staged its first protest in March 
1987 at the New York Stock Exchange over the high price of AZT, at that time 
the first and only drug approved to treat HIV in the United States. Over the 
next six years, more than one hundred ACT UP chapters and similar groups 
sprang up around the world. Their “zaps”—disruptive protest actions—were 
often dramatic and confrontational and addressed everything from federal 
funding for AIDS research, to the Catholic Church’s position on condoms, to 
the way that the CDC’s case definition of AIDS prevented women from being di-
agnosed with the disease. ACT UP proved most successful at achieving its goal 
of getting “drugs into bodies” by making new treatments available to large 
numbers of people with AIDS. Those efforts culminated in the protease inhibi-
tors and combination therapies that became available in the middle 1990s. The 
drugs offered a new lease on life to those who could afford them, changing 
HIV infection from a death sentence into a chronic, manageable disease. As 
a movement, ACT UP embodied the activist ethic of empowering people with 
HIV to challenge the policies that kept effective prevention methods and prom-
ising new treatments out of the hands of those who needed them.5

Nevertheless, around 1992 ACT UP as a nationwide movement began to de-
cline. This was in part a function of the group’s success. Some members made 
inroads into the worlds of policy making and research. Others had by this 
point spent five years fighting public apathy toward AIDS while their friends 
continued to die of the disease. With protease inhibitors and combination 
therapies still several years off, a deep sense of despair made continued orga-
nizing difficult. Solidarity among members also grew untenable, as divisions 
of race, class, and gender amplified disagreements over ACT UP’s agenda. State 
surveillance and repression also likely played a role in the group’s decline. 
Demonstrations often provoked a violent police response, and Freedom of In-
formation Act requests later showed that the FBI collected a large file on the 
group. And many simply did not make it, as AIDS claimed some of the group’s 
best and brightest.6

But as other chapters declined, ACT UP Philadelphia grew in size and 
strength by focusing on those who lived at the margins of the AIDS community 
in the City of Brotherly Love. Just as Rashidah Hassan predicted years earlier, 
the AIDS epidemic had “settled” among Philadelphia’s disenfranchised, even 
as the overall picture of the epidemic began to improve. Advances in treat-
ment led to a dramatic decline of 23.5 percent in AIDS-related deaths among 
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Philadelphians between 1995 and 1996. But the improvement in survival rates 
was not evenly shared: AIDS-related deaths dropped by 41 percent for whites 
but only by 13 percent among African Americans. Deaths also decreased far 
more dramatically among men who contracted HIV through sex with other 
men than among those who contracted the virus through intravenous drug 
use, and deaths increased slightly among people who contracted HIV through 
heterosexual sex, a group composed mostly of women of color. While protease 
inhibitors extended the lives of Philadelphians with AIDS, African Americans, 
including large numbers of women and IV drug users, benefited far less than 
did whites.7

ACT UP Philadelphia confronted this deepening inequality within the AIDS 
epidemic head-on. Members recall that the group was always relatively diverse, 
but in the middle 1990s they made a concerted effort to organize recovering 
drug users and ex-prisoners, who were disproportionately poor and Black and 
disconnected from the social services and medical care that they needed. To 
this end, ACT UP Philadelphia members conducted teach-ins at local drug re-
covery houses such as One Day at a Time and ran a monthly group at We the 
People, a local coalition of people with AIDS with many members who were 
also poor people of color. Those who led this shift included a core group of 
veteran activists who were white and HIV negative. Nonetheless, they were 
committed to building power among people with HIV and AIDS, and especially 
among those who had been left behind by the larger AIDS movement. These 
veteran activists included JD Davids, who had been a member of ACT UP Phila-
delphia since 1990; Paul Davis, who came from the Tenants Union in Seattle; 
Kate Krauss, who came from ACT UP Golden Gate in San Francisco; and Asia 
Russell, who had joined ACT UP Philadelphia as a teenager in the early 1990s.8

As they brought new members into the group, ACT UP Philadelphia veterans 
recognized that poverty itself might be a barrier to activism. Accordingly, they 
began offering food and subway tokens at meetings, held every Monday night 
in the basement of St. Luke’s Episcopal Church in Center City. Earl Driscoll, a 
white recovering drug user who joined ACT UP Philadelphia in the early 1990s 
after visiting the group’s needle exchange program, describes these small ma-
terial incentives as a gateway to activism: “Someone could come for two tokens 
and a piece of a hoagie and some iced tea . . . and by hearing what they hear 
when they’re there become an advocate and become someone active.”9

Project TEACH (Treatment Education Activists Combating HIV), a peer 
education program geared toward poor people of color with HIV, also helped 
to shift ACT UP Philadelphia’s membership. JD Davids and Jeff Maskovsky 
developed the program in 1995, out of “the belief that people have a right to 
know about their own bodies and to determine their own health care.” In 1998 
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they added a version of the program in Spanish to reach Philadelphia’s Puerto 
Rican community as well. By 2000, Project TEACH had produced over 250 
graduates, most of them African Americans who had struggled with substance 
abuse. Each of these graduates then became a peer educator who could counsel 
people in their communities about the disease. The support of a peer educator, 
program organizers found, often made “the difference between an individual 
remaining in, or dropping out, of care.”10

Project TEACH also introduced participants to AIDS activism. According to 
Val Sowell, a white queer woman who became involved with ACT UP Philadel-
phia in 2000 and served as Project TEACH’s office assistant, the program con-
nected people with AIDS to needed services and helped them to see that those 
services were “fought for and we have to continue to fight to keep [them] from 
being taken away.” As one of their assignments, participants attended an ACT UP 
demonstration for an “activist inoculation.” While not all Project TEACH gradu-
ates went on to become “core” members of ACT UP, the program introduced 
them to direct action AIDS activism and to ACT UP Philadelphia as a group com-
mitted to improving the lives of poor people of color living with HIV.11

As ACT UP Philadelphia expanded, the group prioritized issues that mat-
tered to new members. ACT UP Philadelphia had been instrumental in starting 
Prevention Point, the city’s needle exchange program, in 1991. The program 
operated illegally for its first year before being legalized by Mayor Ed Rendell 
through an executive order. By the middle of the decade, ACT UP Philadelphia 
was pushing to repeal a ban on federal funding for needle exchanges. As part 
of that campaign, participants organized a demonstration in September 1997 
targeting Health and Human Services secretary Donna Shalala, who would 
implement the new federal policy should President Bill Clinton decide to lift 
the funding ban. That protest, billed as a “National Day of Reckoning,” shows 
how the campaign for federal needle exchange funding swelled the number 
of African Americans within ACT UP Philadelphia, who in turn reshaped the 
group’s tactics and culture.12

During planning meetings leading up to the National Day of Reckoning, 
ACT UP Philadelphia members went through the usual process of working out 
the details of the protest. Veterans of the group, some of whom had been in-
volved with Prevention Point for years, suggested that syringes should be part 
of the campaign’s imagery. Newer members who had joined ACT UP Philadel-
phia while in recovery from drug use objected to the idea. Some worried that 
it would validate the misconception that needle exchanges promoted drug use. 
Others insisted that the images would be a painful reminder to those recov-
ering from addiction, making it difficult to mobilize other former users. So 
instead of syringes, the group constructed a twelve-foot papier-mâché model 
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of a human spine, suspended from a wooden frame. By delivering it to Wash-
ington, D.C., they intended to give Clinton and Shalala the “moral backbone” 
to stand up to opponents of needle exchange.13

On the day of the action, hundreds of demonstrators boarded buses from 
Philadelphia, Pittsburgh, Williamsport (in Pennsylvania), and Baltimore to 
the nation’s capital. Most were African American and many were also either in 
recovery from substance abuse or still actively using drugs. Once they arrived 
in Washington, the group marched several blocks to the Health and Human 
Services building, where they used the spine to barricade the front doors while 
members testified about the need for needle exchange programs. For John 
Bell, a Black HIV-positive recovering drug user and Vietnam War veteran, the 
National Day of Reckoning action marked a turning point in his own commit-
ment to ACT UP Philadelphia and AIDS activism. Bell would become one of the 
group’s most visible and outspoken African American members.14

Bell and other members who came to ACT UP Philadelphia from recovery 
programs changed the culture of the group, as many of them had embraced 
religious faith as a key step in overcoming addiction. Veteran members saw 
nothing wrong with iconoclasm; ACT UP Philadelphia—as well as ACT UP New 
York—had famously targeted the Catholic Church over opposition to condom 
use during the late 1980s and early 1990s. When in 1991 the church opposed 
a plan to distribute condoms in Philadelphia schools, a hundred members of 
ACT UP Philadelphia gathered at the Cathedral Basilica of Saints Peter and Paul 
on Logan Square to protest. During Archbishop Anthony Bevilacqua’s homily 
during a service for people affected by AIDS, a member sprinkled condoms at 
the prelate’s feet, shouting, “These will save lives—your morals won’t.” But 
when Paul Davis proposed interrupting an appearance by Shalala at a church 
in nearby Bryn Mawr in April 1998, Bell objected. He insisted that Davis, by 
proposing to loudly disrupt a church event, risked alienating newer members. 
Instead, the group stood up in unison during Shalala’s speech, turned their 
backs, and whispered, “Donna Shalala, you killed my brother. Donna Shalala, 
you killed my sister.” Around the same time, ACT UP added a gospel choir to 
its protest repertoire, connecting AIDS activism to the long musical tradition 
of the Black freedom struggle.15

Nevertheless, some in the Philadelphia AIDS community saw contradictions 
between the group’s avowed commitment to “democratic pro-cess [sic], self-
education, and the empowerment of [people with HIV]” and the reality of its 
organizing. Key members such as Davids, Davis, Russell, and Krauss, who all 
frequently served as spokespeople for the group, were white and HIV nega-
tive, with years of activist experience. They themselves sometimes wondered 
about the ethical dilemmas that their work raised. According to Kate Krauss, 
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“If they’re in a recovery house, they have to do what the recovery house head 
tells them to do. . . . Are you manipulating them? . . . And then there is another 
case to be made that . . . you’re still in recovery, you’re still in active treatment 
so you may not have done anything good in this world for a really a long time, 
and to help a cause that you believe in, which a lot of people do here, even if 
you’re . . . required to do it, it’s sort of interesting.” Roy Hayes, a Black gay 
recovering drug user from West Philadelphia and a longtime ACT UP Phila-
delphia member, also saw the recruiting tactic as a problem: “If they [those in 
a recovery house] don’t go on [an] ACT UP demonstration they’ll get thrown 
out of the house. That should not be. These people should want to go and fight 
for the cause, [because] they really feel something.”16

ACT UP Philadelphia at times seemed to fall short of its goal of grassroots 
political empowerment among the city’s poor and disfranchised residents. In 
notes from a group discussion held just before a demonstration and lobbying 
session in April 1999, members expressed a desire to “deepen involvement with 
some of the groups we work with, rather than just doing turn-out for pro-
tests.” Apparently, some who took part in actions complained of never finding 
out what happened as a result, suggesting a disconnect between the members 
who planned actions at Monday night meetings and those who turned out to 
execute them. John Bell likewise recalled that the purpose of demonstrations 
sometimes seemed unclear to newer activists: “If a newspaper reporter comes 
up to Paul Davis and asks him why he’s at a demonstration[, then] . . . this 
person in this recovery house, this African American who’s come all the way 
from Philadelphia, he should be able to say the same thing that Paul says. And 
if that doesn’t happen, then there’s a mistake somewhere along the line.”17

Some of the very people whom ACT UP Philadelphia sought to mobilize 
also felt alienated by the group’s culture. Project TEACH cofounder Jeff Mas-
kovsky conducted over seventy interviews in the Philadelphia AIDS commu-
nity between August 1996 and March 1998 for his doctoral dissertation on We 
the People. He interviewed one poor Black person with AIDS who recalled his 
impression of white ACT UP members like Davids, Davis, and Russell, who 
lived in “Not Squat,” a group house in West Philadelphia: “I took it as a slap in 
the face when I went to visit one of their houses. They chose to live in a place 
with windows missing, no clean bathroom, and a hole in the living room floor 
. . . and that is offensive to people who have to live that way, who don’t have 
rich parents, and who can’t go home to the Main Line [a wealthy Philadelphia 
suburb].” Another interviewee decided, after attending a handful of ACT UP 
Philadelphia meetings, “I can’t do it with them, because . . . they don’t get the 
poor black thing. When they talk to us they talk to us in a patronizing, con-
descending way. And when they talk to each other, the dialogue is between 
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people who are pretty well educated, but they treat us in really simplistic terms, 
like we don’t understand anything past a two syllable word.”18

John Bell also recalled feeling excluded by white middle-class members 
when he first began to attend ACT UP Philadelphia meetings. According to 
Bell, “Rebecca Ewing, Asia Russell, Paul Davis, [JD] Davids would say things, 
but they would say them fast, and they would say them sharp, and they would 
say them under their breath, and I didn’t get it. . . . That bothered me.” How-
ever, he also recalled that at least some of the white members worked to make 
the group more welcoming to people from different backgrounds. After Bell 
approached Davids about his misgivings, Davids reiterated the group’s goal 
of empowering people affected by HIV—particularly poor people of color—at 
the next meeting. Over the objections of another member, he insisted, “It’s 
important that we usher other people in, so therefore they have to understand 
what’s going on, if they’re going to take on the work.”19

ACT UP Philadelphia did indeed try to find ways for newer members to “take 
on the work.” The group held its own trainings on meeting facilitation, “to 
increase and diversify our pool of meeting facilitators,” and sent members 
to organizer trainings hosted by the Midwest Academy and the Center for 
Third World Organizing. ACT UP Philadelphia member Waheedah Shabazz-
El praises Davis and Davids for their commitment to empowering others, 
because “they would take you to a certain point and then they would step 
back. . . . I was taught early on from them that a good organizer works themself 
out of a job. . . . You build leadership as you go.” Shabazz-El, a Black Muslim 
woman and former postal worker, came to ACT UP Philadelphia in the 2000s 
after testing HIV positive while briefly incarcerated on a drug charge. Bell, by 
then working for Philadelphia FIGHT, a local AIDS service organization, visited 
Shabazz-El in prison to make sure that she would enter Project TEACH upon 
release. Although she would later come to see Davis and Davids as mentors, 
it was Bell, a Project TEACH graduate and peer educator, who started her on a 
path to political education and activism. After her release, she went through 
Project TEACH and joined ACT UP Philadelphia. She credits the group with 
not only helping her overcome her “internal stigma” but also enabling her “to 
speak truth to power, and to still be able to come home and talk to my peers 
and meet them where they were, until they were able to come and speak to 
power with me.”20

HealthChoices Is Neither

In 1995 ACT UP Philadelphia became involved in one such campaign, in which 
the group spoke directly to power on issues that impacted poor communities 
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of color. Here members fought as part of a coalition of AIDS groups, advocates 
for the poor, programs for the homeless and people in recovery, and others to 
stop HealthChoices, a program that would privatize Medicaid, first in Phila-
delphia and its surrounding counties and then across Pennsylvania. They lob-
bied state lawmakers to improve HealthChoices, particularly when it came 
to care for people with HIV and AIDS, and organized protests that included 
large numbers of people whose health care was under threat. By fighting back 
against the displacement of the welfare state into the “free market,” along with 
overall cuts to public spending on health care, they challenged a system of 
capitalist medicine that valued profits over the very lives of poor people living 
with HIV and AIDS.

The proposed HealthChoices program began under Governor Bob Casey, a 
Democrat. Faced with steeply rising state Medicaid costs in the late 1980s and 
early 1990s, in 1993 Casey proposed to expand HealthPass, a pilot program in 
South and West Philadelphia that provided recipients with managed care in 
lieu of traditional medical assistance. With HealthPass, which operated like an 
HMO, the state paid a fixed monthly rate for Medicaid recipients to see doctors 
within an approved network of providers. Under the older Medicaid model, 
patients could receive care from any doctor or hospital, which the state would 
then reimburse according to their services. Advocates of managed care argued 
that reform would both cut costs and deliver better care to people on welfare. 
Those on Medicaid would receive preventive care from a regular physician; as 
a result, fewer would end up in the emergency room with advanced medical 
conditions that were expensive and difficult to treat. And because the state 
would pay a flat rate for those in the program, costs would be lower and more 
predictable than they had been in the recent past. The new program, which 
the Casey administration dubbed “HealthChoices,” would cover all of Phila-
delphia along with five nearby counties.21

While the state of Pennsylvania hoped to save money from the move to 
Medicaid managed care, insurance companies stood to profit handsomely. 
They prepared to bid on state contracts to provide coverage under Health-
Choices, estimated to be worth a total of $2 billion each year. While a state 
audit found that HMOs serving HealthPass clients made “exorbitant profits,” 
insurance executives defended the massive transfer of public funds to the pri-
vate sector. The head of one company argued, “We’re able to take those dol-
lars and allocate them in a way that makes sense to provide better outcomes. 
Better outcomes [mean] healthier people.” But managed care did not always 
lead to “better outcomes.” Insurance sales representatives used aggressive—
sometimes underhanded—tactics to push poor clients to enroll in their plans. 
These patients sometimes found themselves with private plans that delivered 
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far less than promised; some who went to the hospital seeking treatment that 
had been covered under Medicaid left with stacks of medical bills that they 
were unable to pay.22

The fight against HealthChoices was explicitly about medical care for poor 
people in Pennsylvania, but it was also shaped by national political events. 
AIDS activists had hoped that the election of Bill Clinton in 1992 would finally 
bring national health care to the United States; their hopes were dashed first 
when Clinton proposed a less radical plan to reform the health care system 
and again when even that plan fell to congressional opposition. Political back-
lash swept Republicans to power in the 1994 midterm elections, where they 
won majorities in both houses of Congress along with the governorship in 
Pennsylvania. Governor Tom Ridge picked up the mantle of managed care 
for the state’s poor, even as he ejected hundreds of thousands of people from 
the welfare rolls in the name of fiscal austerity. Likewise, toward the end of his 
first term Clinton made good on his promise to “end welfare as we know it” by 
signing the Personal Responsibility and Work Opportunity Act. In doing so he 
replaced the decades-old Aid to Families with Dependent Children program 
with the far more stringent Temporary Aid to Needy Families, effectively un-
raveling a key piece of the American social safety net.23

These developments in turn reflected even bigger trends. As historian Dan-
iel Rodgers has observed, over the last quarter of the twentieth century, “mar-
ket ideas moved out of economics departments to become the new standard 
currency of the social sciences.” Consequently, “protean, spill-over words like 
‘choice’ were called upon to do more and more work in more and more diverse 
circumstances.” This market logic also found its way into arguments for the 
sweeping welfare reforms instituted by Bill Clinton, a Democrat, and Tom 
Ridge, a Republican. As Rodgers points out, in both cases the effect was “to 
precipitate the welfare poor into the market to do its work: incorporating, dis-
ciplining, assorting, punishing, and rewarding.” This was also the idea behind 
the move to managed care: the private insurance market (with public dollars) 
would distribute health care better and more efficiently than the old system 
had. In this way the market-based Medicaid reform dubbed “HealthChoices” 
and promoted by Pennsylvania politicians on both sides of the aisle seems very 
much of its time.24

ACT UP Philadelphia opposed the plan. The group pointed out that people 
with HIV and AIDS were expensive to treat, which made them unattractive 
customers for the insurance companies moving into Philadelphia’s Med-
icaid market. According to ACT UP Philadelphia, since profit-driven “HMOs 
use a variety of tactics to reduce care, and therefore, save money,” they would 
offer substandard care to people with HIV and AIDS or discourage them from 
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enrolling in the first place. Major changes to Medicaid might also disrupt the 
treatment and care of people with HIV and AIDS, with deadly results. Interrup-
tions in health coverage, such as for those forced to change insurance plans, 
might lead to gaps in treatment and thus to drug-resistant strains of HIV. Oth-
ers might find that changes to the system would disrupt their care by making 
them ineligible to see a trusted doctor. While HealthChoices may have seemed 
like an unstoppable force, ACT UP Philadelphia pushed for changes that would 
improve the way it treated poor people with HIV and AIDS.25

At the same time, ACT UP Philadelphia fought against Republican plans to 
unravel Pennsylvania’s social safety net. In early 1996, Ridge announced his 
plan to reduce welfare spending in the state not only through managed care 
but also by kicking over 150,000 “able-bodied” people out of the state’s medi-
cal assistance program. The governor further proposed deep cuts to the state’s 
Special Pharmaceutical Benefits Program, which provided HIV and AIDS drugs 
to poor Pennsylvanians.26

ACT UP Philadelphia and other advocacy groups attacked Ridge’s plan, ar-
guing that the price of its short-term savings to the state would be increas-
ing misery among the poor and rising costs over the long term. At a budget 
hearing in February 1996, state officials defended the plan, saying that those 
cut from the Medicaid rolls would be expected to either obtain health insur-
ance from their employer or earn enough money to purchase their own in the 
private market. Advocates countered that many of those who stood to lose 
medical assistance already worked low-wage jobs or were looking for work but 
had trouble finding it. Moreover, they pointed out, shrinking Medicaid would 
force those who lost coverage to delay medical care until their ailments became 
difficult and expensive to treat—exactly the situation that HealthChoices was 
supposed to prevent. Those suffering from otherwise treatable ailments might 
find themselves unable to work as a result of their lost medical coverage. As 
Tara Colon of the Kensington Welfare Rights Union argued, that coverage 
“keeps working people off welfare.”27

At the same meeting, ACT UP Philadelphia members criticized the gover-
nor’s proposed cuts to the Special Pharmaceutical Benefits Program, which 
came at precisely the moment that promising new treatments were becoming 
available. Without such programs, the gap between haves and have-nots in 
AIDS treatment, which closely tracked racial disparities in the epidemic, would 
only get worse. For threatening to withhold the treatments from poor people 
with HIV and AIDS after fifteen years of false hopes and disappointment, Ste-
ven Parmer of ACT UP Philadelphia accused the state officials of “ignorance or 
darkness of heart.”28

As the Pennsylvania General Assembly wrangled over Ridge’s budget, ACT 
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UP Philadelphia organized a phone campaign in support of the Special Phar-
maceutical Benefits Program. Ridge had based his cuts on expenditures from 
the previous year, which left almost a third of the program’s budget unspent. 
ACT UP Philadelphia members warned that the high cost of new medications 
and rising demand would lead to a much greater need for funding in the near 
future. Their phone calls saved the Special Pharmaceutical Benefits Program 
budget, and the group extracted promises from the state to hold HealthChoices 
HMOs to an HIV/AIDS standard of care and that people with HIV would be able 
to choose a doctor experienced in treating the disease. However, the broader 
effort to prevent Medicaid cuts failed. Although ACT UP Philadelphia and its 
allies sent “hundreds of bus loads of demonstrators” to the capitol, state legisla-
tors passed a budget containing many of Ridge’s original cuts. As a result, an 
estimated 250,000 Pennsylvanians lost their health coverage.29

ACT UP Philadelphia continued to protest HealthChoices throughout the fall 
and winter. In November, participants staged a short march from Washington 
Square Park to the Liberty Bell, with tombstone-shaped posters and a die-in to 
dramatize the program’s predicted effect. On December 1, they took advantage 
of press coverage for World AIDS Day to draw attention to the campaign with 
an action called “Day without Health Care.” In the past, ACT UP Philadelphia 
had commemorated World AIDS Day by covering the city’s iconic LOVE sculp-
ture with a black shroud. For the Day without Health Care, members draped 
the Center City home of Feather Houstoun, head of the state’s Department of 
Public Welfare, with a twelve-foot banner. Giant letters spelled out “rage” in 
the “love” configuration, while a longer message skewered privatization ad-
vocates’ rhetoric of consumer choice: “HealthChoices is neither—People with 
HIV/AIDS need real choices!”30

As the February enrollment deadline for HealthChoices loomed, ACT UP 
Philadelphia found that the state was not holding up its end of the bargain 
on care for people with HIV and AIDS. Benefits counselors staffing a Health-
Choices hotline did not advise people with HIV of their right to select a spe-
cialist as their primary doctor, and a phone survey conducted by the AIDS Law 
Project further found that none of the HealthChoices HMOs could refer callers 
to HIV-experienced doctors. Meanwhile, the Department of Public Welfare 
and HMOs refused to make public a list of practitioners specializing in HIV/
AIDS. In response, We the People protested at two South Philadelphia wel-
fare offices, demanding release of the list. The Welfare Department relented, 
agreeing to make a partial list, put together by local AIDS organizations, avail-
able upon request. Still, ACT UP Philadelphia reported that when the Febru-
ary deadline arrived for the first round of managed care enrollment, welfare 
recipients “[lost] their doctors by the hundreds.”31
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In March 1998, ACT UP Philadelphia staged one of its last HealthChoices 
actions at the Pennsylvania State Building to demand that two new drugs be 
covered by the state’s Special Pharmaceutical Benefits Program and to call for 
an increase in the city’s per capita reimbursements to HealthChoices HMOs to 
meet higher rates offered elsewhere. Over a hundred protesters, most of them 
African American, carried coffins and a twenty-foot-tall grim reaper puppet 
with Ridge’s face, chanting, “HealthChoices is a lie. They don’t care if people 
die.” Joyce Hamilton, a Black recovering drug user who had joined ACT UP 
Philadelphia after seeing an earlier HealthChoices demonstration, reiterated 
the group’s critique of Medicaid managed care as a form of capitalist medi-
cine. In a press release for the action, she stressed that, under the program’s 
market-driven logic, “HMOs have a financial incentive to provide less care.” 
Two years later, care for people with HIV and AIDS under HealthChoices had 
not improved. Project TEACH peer educators continued to find that Health-
Choices clients with HIV and AIDS “frequently had gaps in medication access 
due to pharmacy problems or rejection of prescriptions by the HealthChoices 
HMOs . . . and that their clients were confused about whether or not they could 
see an HIV specialist as their primary care doctor, even though this remains 
their right.”32

Alongside the HealthChoices campaign, ACT UP Philadelphia fought other 
moves to privatize health care. Beginning in early 1996 the group protested 
New Jersey governor Christine Todd Whitman’s plan to outsource medical 
care for the state’s prison system to Correctional Medical Services, a St. Louis-
based firm, as well as a New Jersey state law requiring prisoners in the state to 
pay for their own health care. Gregory Dean Smith, an HIV-positive Black gay 
ACT UP Philadelphia member, served as the group’s connection to the New 
Jersey prison system. At the time, Smith was serving a twenty-five-year sen-
tence for attempted murder after allegedly biting a Camden County Jail guard 
on the hand. Smith posted his newsletter, Tales from behind the Wall, on the 
ACT UP Philadelphia website. He criticized Correctional Medical Services for 
its unreliable deliveries, which often arrived late or not at all. “Sorry to say,” 
Smith wrote, “but this company is killing the inmates.”33

Despite such efforts, ACT UP Philadelphia failed to stop both the shift to 
Medicaid managed care in Pennsylvania and the privatization of prison health 
services in New Jersey. Although the group and its allies won some conces-
sions in the HealthChoices fight, those victories were easily undermined by 
lack of state enforcement. Nevertheless, the campaign strengthened ACT UP 
Philadelphia’s credibility in communities of color. Growing numbers of HIV-
positive African Americans joined ACT UP Philadelphia during the campaign 
because the group agitated for the needs of poor people living with the disease 
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and because of the growing visibility of Black members in the organization. 
Joyce Hamilton, who joined ACT UP Philadelphia during this time, recalled in 
a 1998 interview, “When I saw them I said, ‘wow! These people are fighting for 
people with the virus.’ ” She continued, “I don’t think people think of it as a 
white gay organization anymore.”34

The HealthChoices campaign also set up the next stage in ACT UP Phila-
delphia’s evolution, as the group turned from fighting Medicaid privatiza-
tion in Pennsylvania to securing access to HIV medicines for people halfway 
around the world. In both cases activists took on the bipartisan consensus in 
American politics that market forces could effectively and humanely distribute 
health care to the world’s poor. Their victories on this front would be frustrat-
ingly partial but victories nonetheless as they pushed for a massive expansion 
of resources in the global fight against AIDS.

Essential Medication for Every Nation

Those who joined ACT UP Philadelphia around the time of the HealthChoices 
campaign faced their own daily struggles. Many were living with HIV and 
dealing with the physical and emotional effects of the virus. Some were also 
dealing with the side effects of their HIV medication. John Bell, for example, 
suffered from neuropathy, which produced tingling pain in his right foot. 
Many were fighting to stay clean and sober, and some were also putting their 
lives back together after being released from prison. These members hailed 
from neighborhoods in North, West, and South Philadelphia, where jobs re-
mained scarce and crumbling houses served as a daily reminder of the city’s 
faded glory. In short, ACT UP Philadelphia members faced daily struggles that 
could easily have consumed their time and attention. So how did they end up 
deeply involved in a years-long campaign to secure access to HIV and AIDS 
drugs for people in far-flung corners of the world?

Part of the answer lies in the mentorship that new members received from 
ACT UP veterans. Project TEACH trained hundreds to become treatment ad-
vocates in their own communities, which primed them to fight for access to 
treatment for people in South Africa, Thailand, and Brazil. Many members 
also came to see their own struggles as connected to those of other poor people 
around the world. Jose de Marco, who joined ACT UP in 1996, recalls that he 
would highlight the similar struggles of poor people with AIDS in Philadelphia 
and their counterparts in the developing world. At teach-ins he would tell 
people, “Look how fucked up this shit is. There’s no difference between South 
Philly and South Africa. Folks over there don’t have anybody to fight for them, 
only us.” Members also felt a responsibility to advocate for others because 
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they enjoyed access to life-saving medications. John Bell told the Philadelphia 
Weekly in 2001 that his initial response to the campaign was, “ ‘No, we’ve got 
to take care of things here.’ But then I realized that I had good health today 
because other people had thought about me.”35

The connection that ACT UP Philadelphia members felt with people with HIV 
and AIDS around the world was more than imagined. Veteran members had 
befriended other AIDS activists at international conferences, and newer mem-
bers would soon get their own chance to do the same. The growing reach of 
the Internet also created new connections. AIDS activists in Africa sent emails 
to ACT UP Philadelphia, describing horrific conditions: morgues in Zimbabwe 
that stayed open around the clock to handle the sheer volume of dead bodies, 
HIV-positive men in South Africa who were having sex with virgin girls in 
hopes that they would thus be cured of the virus, and medical clinics so ill-
equipped that they could offer people with AIDS “little more than a bottle of 
aspirin.”36

The Critical Path AIDS Project, the brainchild of ACT UP Philadelphia found-
ing member Kiyoshi Kuromiya, also fostered connections to AIDS activists 
around the world. Since the early 1990s, Critical Path had used the Internet 
to disseminate AIDS treatment information. At the time of Kuromiya’s death 
in May 2000, the project also provided free web hosting to nearly a hundred 
activist groups and email addresses to many ACT UP Philadelphia members. 
Kate Krauss would later tell the Village Voice that the global treatment access 
movement comprised “a network of allies who communicate by e-mails, tele-
conferencing, and listservs,” a network established in part by Critical Path. 
Kuromiya signaled his view of the epidemic in the banner for his newsletter, 
a map of the earth by futurist Buckminster Fuller in which all seven conti-
nents appear as a single chain of landmass. The image captured the sense of 
connection that Kuromiya sought to foster through Critical Path because, he 
explained, “we view AIDS as a global problem.”37

ACT UP Philadelphia took up the issue of global treatment access as part of 
a larger conversation about global inequality. Its efforts overlapped and in-
tersected with a burgeoning anti-globalization movement that took on mul-
tinational corporations, along with the national governments and interna-
tional institutions that supported them. Then there were the religious leaders, 
civil society groups, and celebrities that pushed the International Monetary 
Fund and World Bank to “drop the debt” held by developing countries. They 
argued that the IMF and World Bank “put the global economy on a path of 
greater inequality and environmental destruction” by requiring poorer coun-
tries to “adopt belt-tightening measures [that] increase poverty, reduce coun-
tries’ ability to develop strong domestic economies and allow multinational 
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corporations to exploit workers and the environment.” Activists in these al-
lied movements made global AIDS a part of their argument against neoliberal 
globalization, and ACT UP incorporated issues such as debt repayment into 
its organizing as well. In this way the movement for global treatment access 
helped, and was helped by, groups seeking to change the way that the United 
States and other wealthy nations promoted corporate interests at the expense 
of the health and well-being of poor people around the world.38

The promising new treatments that ACT UP Philadelphia fought to include 
in the Special Pharmaceutical Benefits Program also played a role in the fight 
for global treatment access. Although protease inhibitors had previously been 
available to people with AIDS as experimental therapies, they were announced 
to the world as a promising new treatment at the Vancouver AIDS Conference 
in 1996. The clinical trials results presented at the conference brought breath-
less coverage from the news media, with some going so far as to proclaim the 
“end” of AIDS. The reaction from activists in Vancouver was far more skeptical. 
In his remarks at the conference’s opening ceremony, ACT UP New York vet-
eran Eric Sawyer warned against celebrating the arrival of protease inhibitors, 
since they were too expensive for most people with AIDS around the world. 
“Genocide continues against poor people with AIDS,” he insisted, “especially 
those from developing countries, by AIDS Profiteers who are more concerned 
about maximizing profits than saving lives. . . . The greed of AIDS Profiteers 
is killing impoverished people with AIDS.” In his report from the conference, 
Kiyoshi Kuromiya bitterly observed, “ ‘One World, One Hope’—the theme 
of the meeting—was the big lie of Vancouver. Ninety percent of the meeting 
concentrated on drug advances that would never reach the ninety percent of 
PWAs [people with AIDS] who live in the developing world. And in the US, the 
promise of medical care and access to the new classes of promising drugs for 
all our citizens is an empty promise.”39

Although U.S. AIDS activists argued for expanded access to HIV and AIDS 
drugs at Vancouver in 1996, the mobilization of groups like ACT UP Philadel-
phia around the issue was still several years off. After the Geneva AIDS Confer-
ence in 1998, the activist physician Alan Berkman laid out a “multi-level strat-
egy rooted in grassroots activism” to demand treatment and care for people 
with HIV and AIDS around the world. His plan led to a series of conference 
calls in January 1999 among representatives from a range of activist and advo-
cacy movements, out of which the Health Global Access Project Coalition, or 
Health GAP, was born. Health GAP would come to involve activists across the 
United States and on both sides of the Atlantic, including the ACT UP chapters 
in Philadelphia, New York, and Paris, along with Médecins sans Frontières, 
Oxfam, and South Africa’s Treatment Action Campaign. The group existed 
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largely as a “virtual organization,” coordinating actions and press releases 
via phone calls and email. But it also pulled off protest after protest in New 
York, Philadelphia, and Washington, D.C., arguing for changes to U.S. policy 
that would deliver life-saving treatments to people in need. These actions suc-
ceeded thanks in no small part to ACT UP Philadelphia’s ability to mobilize 
large numbers of African Americans living with HIV.40

Health GAP first took aim at the ways in which U.S. trade policy kept HIV/
AIDS treatments out of the hands of the world’s poor. It argued that the Clinton 
administration used its outsized influence to prevent other countries from 
producing or acquiring generic versions of patented medications, even when 
doing so was allowed under international intellectual property agreements. In 
this way, the White House put the interests of the pharmaceutical lobby, which 
opposed any effort to expand drug access, ahead of the millions of people suf-
fering for want of HIV and AIDS drugs.

Evidence of this close cooperation between leaders in Washington and 
multinational pharmaceutical companies came to Health GAP in early 1999, 
in the form of a leaked report detailing the Clinton administration’s pres-
sure on South Africa over the country’s 1997 Medicines Act. The law allowed 
drugs to be imported from countries with lower prices, a practice known as 
“parallel importing,” and encouraged the use of generic versions of patented 
drugs, which could be produced with government permission through a prac-
tice known as “compulsory licensing.” South African leaders insisted that 
the Medicines Act fell within the World Trade Organization’s agreement on 
Trade-Related Aspects of Intellectual Property Rights (TRIPS), which allowed 
member nations to pursue such measures in cases of national emergency. The 
HIV incidence in South Africa, which stood at over 10 percent in 1997 and was 
rising quickly, seemed to fit that bill. Nevertheless, a group of thirty-nine drug 
manufacturers sued the South African government in early 1998. Moreover, as 
the 1999 report made clear, Vice President Al Gore (as chair of the U.S.-South 
Africa Binational Commission), the Departments of State and Commerce, and 
Trade Representative Charlene Barshefsky had “engaged in a full court press 
. . . to convince the South African Government to withdraw or amend the 
offending provisions of the law.” The report marked a turning point in the 
global treatment access movement. Asia Russell later recalled, “For the first 
time, it became clear what the US government role was. . . . It wasn’t just that 
the government was indifferent. It was taking actions that accelerated needless 
suffering and death.”41

Armed with this knowledge, ACT UP Philadelphia and Health GAP took aim 
at U.S. trade policy. In April 1999 they sent eleven buses full of protesters, 
along with three from New York, to Washington, D.C., for a demonstration 
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and lobbying session to oppose the African Growth and Opportunity Act. The 
bill, which would liberalize trade between the United States and a number of 
African countries, enjoyed strong support from both parties in Congress and 
the Clinton administration. ACT UP Philadelphia argued that the bill, which it 
referred to as the “African Re-enslavement Act” and the “More AIDS for Africa 
Act,” would provide growth and opportunity not to the majority of Africans 
but to the “multinational oil, pharmaceutical, mining, and other corporations 
. . . who would gain the most from it.” The bill also made no mention of HIV 
and AIDS, even as the United Nations estimated that the affected region con-
tained 21 million people with HIV, two-thirds of the world’s total. Carrying 
signs that read “Human Rights, Not Corporate Rights,” and “Just Say No to 
Drug Lobbyists,” protesters encouraged lawmakers to instead support Repre-
sentative Jesse Jackson Jr.’s HOPE (Human Rights, Opportunity, Partnership, 
and Empowerment) for Africa Act. Jackson’s bill promised to cancel U.S.-held 
African debt while allowing compulsory licensing and parallel imports. The 
HOPE Act would also prevent the federal government from using taxpayer dol-
lars to exert pressure on African countries over intellectual property rules, as 
the Clinton administration had done with South Africa.42

Health GAP and ACT UP Philadelphia soon found an opportunity to push the 
South Africa dispute into the national spotlight. When Vice President Al Gore 
launched his presidential campaign in June 1999, the groups swung into action. 
They nicknamed his campaign “Apartheid 2000,” likening unequal access to 
AIDS drugs to the system of violent racial segregation only recently overturned 
in South Africa. A handful of activists from Philadelphia zapped an early rally 
in New Hampshire by unfurling a banner behind the vice president that read, 
“Gore Kills, AIDS Drugs for Africa.” Weeks later in Philadelphia, hundreds of 
AIDS activists, along with African American and gay and lesbian community 
leaders, protested outside one of his $1,000-a-plate fund-raising dinners. They 
held up a life-size Gore puppet, dangling from the strings of a much taller 
drug company executive. In a press release announcing the action, ACT UP 
Philadelphia member Joe West compared the Clinton administration’s efforts 
to roll back the Medicines Act to South Africa’s brutal recent history of racial 
segregation: “We are looking forward to supporting a candidate who will end 
Medical Apartheid, rather than one who is complicit in this racist application 
of trade policy.” West explained that his interest in the matter stemmed in part 
from his own racial identity: “As an African American, I will support a candi-
date who will take strong stands against big drug companies so that millions 
of lives in Africa can be saved.” Some AIDS advocates, however, thought the 
protesters “missed the mark.” Daniel Zingale, director of the lobbying group 
AIDS Action Council, complained, “The true culprit is not Al Gore but the 
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drug companies.” But from the protesters’ perspective, Gore was culpable: as 
vice president he had used his power to protect the drug companies’ bottom 
line at the expense of people in dire need of medicine.43

The demonstrations drew attention to the South Africa trade dispute and 
cast an otherwise arcane and obscure policy issue in stark moral terms. News 
outlets reported on the protests, as well as on Gore’s ties to pharmaceutical 
corporations and lobby groups. Within a few months, the protests paid off. 
In September, Trade Representative Barshefsky announced that the United 
States and South Africa had reached an agreement: in exchange for assurance 
from South African leaders that the Medicines Act would be carried out in 
accordance with World Trade Organization rules, the United States agreed 
to withdraw pressure to change the law. ACT UP Philadelphia and Health GAP 
hailed the announcement as a victory, albeit a partial one. In a letter to Gore, 
Eric Sawyer and Paul Davis made their goals clear: “The Health GAP Coali-
tion and its diverse member organizations are seeking an end to interference 
with access to all essential medications for any illness for any nation unable 
to purchase drugs at ‘Big Pharma’ prices. Although appreciated, a settlement 
with only South Africa that makes exceptions for AIDS drugs to an otherwise 
lethal trade policy is not an adequate arrangement.” In a press release follow-
ing the announcement, ACT UP Philadelphia drove this point home, promising 
that “disruptions and demonstrations will not end until the Administration 
transforms trade policy to support access to essential medications, rather than 
the whims of pharmaceutical companies placing profit before human lives.”44

ACT UP Philadelphia and its Health GAP allies kept their word. Subsequent 
protests pushed the drug access issue far beyond South Africa, since the 
United States had also pressured Thailand, Brazil, India, and a host of other 
countries to stop using compulsory licensing and parallel imports to obtain 
affordable HIV and AIDS drugs. For a rally in Washington, D.C., on October 
6, 1999, they repurposed the puppets from Philadelphia a few months earlier, 
this time with Barshefsky instead of Gore as the drug executive’s plaything. 
Protesters lay down in the middle of Seventeenth Street, holding signs shaped 
like tombstones with messages that pushed the drug access issue far beyond 
South Africa. One read, 

Thailand
1 million people with HIV

USTR [U.S. Trade Representative] sanction threats
reduced access to medicine

and another, “Zambia: 60% of 15 year olds will die of AIDS.” Protesters had 
marked the signs with red handprints to make their point clear: the U.S. 



186  |  Stop Medical Apartheid from South Africa to Philadelphia

government had blood on its hands. On November 17, ACT UP protesters re-
turned to Washington, this time occupying Barshefksy’s second-floor office. 
They hung a banner that read “Essential Medication for Every Nation” from the 
balcony and rained empty pill bottles and dollar bills printed with Barshefsky’s 
face on the sidewalk below. On November 30, the day before World AIDS Day, 
they returned to the capital for the third time in two months. They chanted 
“Medication for every nation!” while marching past the offices of Bristol-
Myers Squibb, which was embroiled in a patent with Thailand over compul-
sory licensing of the AIDS drug ddI. At the White House fence, they presented 
Bill Clinton with a “Golden Funeral Urn” in absentia to mark the millions of 
deaths around the world that had resulted from his policy of “corporate wel-
fare for drug companies.” Hassan Gibbs, a Project TEACH educator and ACT UP 
Philadelphia member, criticized the administration for “continu[ing] to play 
puppet to the pharmaceutical companies” while “millions of people with HIV 
in developing nations are having essential medication held back from them.” 
The ACT UP Gospel Choir capped off the protest with a rendition of “Amazing 
Grace.”45

Again, the protests worked. The following day Clinton announced, “The 
United States will henceforward implement its health care and trade policies 
in a manner that ensures that people in the poorest countries won’t have to 
go without medicine they so desperately need.” He also promised that Trade 
Representative Barshefsky would work with the Department of Health and 
Human Services “to make sure that our intellectual property policy is flexible 
enough to respond to legitimate public health crises.” In meetings with ad-
ministration officials over the next few months, Health GAP members pushed 
for the policy to be broadly applied across the developing world. The executive 
order that Clinton signed in May 2000 to implement the policy came up shy of 
that goal. Instead, the United States would no longer “seek, through negotia-
tion or otherwise, the revocation or revision of any intellectual property law 
or policy of a beneficiary sub-Saharan African country” (emphasis added). The 
change also came through an executive order rather than via an amendment 
to the African Growth and Opportunity Act, which would have codified it as 
federal law. Still, for AIDS activists the new policy marked a significant im-
provement over the one that Barshefsky had announced eight months earlier.46

ACT UP Philadelphia and Health GAP had succeeded in changing the way 
that officials within the trade representative’s office thought about pharma-
ceutical patents. Barshefsky later remarked, “We all missed it. I didn’t appre-
ciate at all the extent to which our interpretation of South Africa’s interna-
tional property obligations were draconian.” The drug companies opposed the 
change in policy, insisting that it would “dampen research” by cutting into 
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industry profits, and argued that poorer countries lacked the health care in-
frastructure to deliver medicines to people in need. AIDS activists pushed back 
against this use of the “R&D [research and development] scare card,” pointing 
out that pharmaceuticals were the most profitable industry in the United States 
and that many of their products had been developed through publicly funded 
research. In this light, Health GAP member and consumer advocate Peter Lurie 
argued, the drug companies’ opposition to compulsory licensing and parallel 
imports arose from “their desire not to have their irrational pricing practices 
exposed. We suggest that providing potentially lifesaving drugs to residents 
of developing countries should have a higher priority.” After six months of 
protests, Clinton and key officials in his administration apparently agreed.47

Nevertheless, ACT UP Philadelphia still had work to do. On Sunday, April 16, 
2000, the group sent eleven buses of “rowdy protesters” to Washington, D.C., 
for a massive anti-globalization demonstration aimed at shutting down meet-
ings of the IMF and World Bank. ACT UP Philadelphia and its Health GAP 
allies argued that the institutions, which ostensibly sought to reduce global 
inequality by lending money to poorer countries, made social crises such as 
HIV/AIDS worse by requiring those countries to divert their limited resources 
to debt repayment. Loans also frequently came with “structural adjustment” 
provisions, which required borrowing countries to privatize key industries 
and reduce government spending on health care, education, and food subsi-
dies. Both the IMF and World Bank were supported by U.S. policy makers.48

As with other demonstrations, ACT UP Philadelphia used people power, cre-
ative visuals, and personal testimony to make its point. About five hundred 
members and allies joined the IMF and World Bank demonstrations on “A16,” 
carrying signs that read, “Poor Nations’ Debt 4X Their Health Budget,” “Stop 
Privatizing Health Care,” and “IMF: Banking on AIDS Disaster.” They marched 
alongside a 150-pound papier-mâché pig under a banner that read, “IMF/World 
Bank Start Shakin’. Today’s Pig is Tomorrow’s Bacon.” Asia Russell explained 
the meaning of the giant prop: “AIDS activists are here today locking down 
to a giant image of the glutton IMF. . . to call for unconditional debt relief to 
save the lives of people in poverty living with HIV who are being killed by 
the policies of the IMF.” In a speech on the demonstration’s main stage, John 
Bell put the group’s message in the context of his experience as a soldier in 
Vietnam: “We are fighting against international institutions like the IMF and 
World Bank that require sovereign nations to reshape their economy to suit 
the needs of global capital. . . . When I fought in Vietnam, I was told that I 
was fighting for my country, and fighting for the poor from another coun-
try. Today, i know that I am fighting against my country, fighting for the 
poor of other nations.” As with the fights over HealthChoices and trade policy,  



188  |  Stop Medical Apartheid from South Africa to Philadelphia

ACT UP Philadelphia focused on the ways that U.S. public policy supported 
global capitalism, which resulted in unnecessary suffering among poor people 
with HIV and AIDS. In the end, protesters failed to stop the IMF and World 
Bank meetings from taking place but succeeded in getting extensive press cov-
erage for their cause.49

In July, ACT UP Philadelphia members once again marched for global access 
to HIV and AIDS treatment, this time during the International AIDS Confer-
ence in Durban, South Africa. There a handful of representatives from the 
group, including Paul Davis and Melvin White, a Black gay HIV-positive man, 
went door to door in the city’s townships to recruit protesters for a march to 
demand affordable medicines. Davis later recalled that the experience brought 
them face to face with the severity of the country’s epidemic; during their 
township organizing, the group witnessed three funeral processions for people 
who had died of AIDS complications. At the march, South African AIDS ac-
tivists welcomed their colleagues from Philadelphia and acknowledged their 
work for global treatment access. In her address to thousands of protesters, 
Winnie Madikizela-Mandela led a chant of “phansi!” (isiZulu for “down”) and 
thanked the activists who had come from “Philadelphia, Guatemala City, and 
Mumbai to express their outrage at the tyranny of the market and to demand 
that people come before profit.”50

For the rest of the summer, ACT UP Philadelphia focused greater attention 
on the Republican presidential candidate, George W. Bush. Given his pro-
business stance, Bush seemed likely to repeal Clinton’s executive order on 
TRIPS, undoing the movement’s progress on AIDS drugs for Africa. The Re-
publican National Convention in Philadelphia in late July provided activist 
groups with an opportunity to co-opt media attention for their cause. For 
one demonstration, ACT UP Philadelphia joined other activists, doctors, and 
nurses to demand national single-payer health care. In language reminiscent 
of the HealthChoices campaign, the group attacked Bush’s record of “sup-
porting the profit-driven, care-denying drug companies and insurance firms” 
and protested a “proposed prescription plan for Medicare [that stood] to line 
the pockets of drug companies and HMOs.” On July 31, the opening day of 
the convention, ACT UP Philadelphia hung a banner reading, “Bush + Drug 
Company Greed Kills. Generic AIDS Drugs for Africa Now!” across the face of 
a billboard next to I-676, a downtown freeway. At another Bush zap less than 
a month before the election, over five hundred protesters organized by ACT UP 
Philadelphia marched to the Republican Party National Headquarters, carry-
ing coffins full of empty pill bottles to dump on the building’s front steps. In a 
press release, Paul Davis warned that if Bush rescinded the Clinton executive 
order on TRIPS, the “reversal will leave millions of Africans for dead, while 
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soaking US taxpayers, [as] Americans will be forced to continue subsidizing 
the exorbitant profits of the price gouging pharmaceutical industry.” In each 
action, ACT UP Philadelphia argued that Bush’s support for capitalist medicine 
would wreak havoc on the health of the most vulnerable, both at home and 
abroad.51

Bush’s contested victory in the presidential election that November brought 
a mixed bag of policies on global AIDS. The new president did not rescind Clin-
ton’s executive order on TRIPS for sub-Saharan Africa, but his administration 
did file a complaint with the WTO to keep Brazil from supporting compul-
sory licensing efforts in Africa. Bush also announced that the United States 
would contribute only $200 million to United Nations secretary general Kofi 

Front and back of a dollar bill prop used as part of ACT UP Philadelphia protests 
against President George W. Bush, ca. 2002. JD Davids Papers, unprocessed, John J. 
Wilcox Jr. Archives, William Way LGBT Community Center, Philadelphia, PA.
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Annan’s proposed Global Fund to Fight AIDS, Tuberculosis, and Malaria, far 
short of the $2 billion Annan requested. ACT UP Philadelphia and Health GAP 
criticized Bush for the paltry commitment, especially in light of his proposed 
domestic tax cuts. Moreover, the groups feared that such a small donation 
from the United States would have a “chilling effect” on contributions from 
other G8 countries, crippling the program.52

In June 2001, ACT UP Philadelphia sent buses carrying five hundred demon-
strators to a “Stop Global AIDS” rally in New York, where UN delegates gath-
ered for a special session to hash out the terms of the Global Fund. Marching 
down the Avenue of the Americas through a rain shower, protesters chanted, 
“Pills cost pennies! Greed costs lives!,” and, “We’re here, we’re wet, it’s time to 
drop the debt!” They connected Bush’s trickle-down tax policy, anemic Global 
Fund commitment, and support for pharmaceutical companies to AIDS deaths 
at home and abroad, with signs that read, “Trillions for tax cuts, death for 
people with AIDS,” and, “Death by patents, drugs for Africa.” According to 
JD Davids, the activists saw their struggles as the result of the same systemic 
inequities faced by people halfway around the world. He told reporters, “Our 
members feel passionate about these issues because they realize that it’s the 
same life-threatening forms of racism and economic injustice that impact their 
lives here in the United States.” Kate Krauss similarly described the “searing 
experience” of meeting other activists from around the world who were dying 
for lack of medication. She told the news site Salon, “It’s not much of a jump 
from caring about your local community which is being ravaged by AIDS to 
caring about a neighboring community.”53

After the terrorist attacks of September 11, 2001, ACT UP Philadelphia and 
Health GAP members worried that the emerging “war on terror” would sap 
momentum and resources from the fight against global AIDS. Two months 
after the attacks, the group held a town hall meeting at the Church of the 
Advocate in North Philadelphia to discuss their work “in the midst of a new 
storm.” A flyer for the meeting highlighted the daily worldwide death toll from 
AIDS, over double the number of fatalities in the attacks on Washington and 
New York, and “primarily in African nations suffering from intense debt bur-
den and the impact of US-led international trade policies that benefit big com-
panies, not people in need of medication.” The flyer connected imposed auster-
ity in the developing world and “our communities and cities . . . struggling for 
resources for health, education and housing, while leaders in Washington, DC 
cry out for more tax cuts for the rich to promote ‘stability.’ ”54

At the same time, AIDS activists around the world celebrated the outcome of 
the Doha WTO ministerial in Qatar in November 2001, where member coun-
tries affirmed that “the [TRIPS] Agreement can and should be interpreted and 
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implemented in a manner supportive of WTO Members’ right to protect public 
health and, in particular, to promote access to medicines for all.” The Doha 
Declaration made clear that developing countries would be able to use com-
pulsory licensing and parallel imports to increase access to essential medi-
cines, including through the importation of generic drugs produced under 
compulsory licenses in countries such as India and Thailand. As a result, the 
price of HIV drugs dropped significantly over the next few years.55

With the victory at Doha on compulsory licensing and parallel imports, 
ACT UP Philadelphia pressured Bush to step up the United States’ commitment 
to the Global Fund. In the fall of 2002, as the drumbeat for war with Iraq in-
tensified, the group planned another protest in the capital. The November 26 
march on the White House, which would draw demonstrators from New York, 
Philadelphia, and Baltimore, played on the administration’s hawkish rhetoric. 
One sign read, “AIDS: Code Red Emergency,” playing on the color-coded terror 
alert system introduced after 9/11. Tymm Walker, a Black gay ACT UP Philadel-
phia member, compared global AIDS to the nuclear, chemical, and biological 
weapons that administration officials insisted were being stockpiled by Sad-
dam Hussein: “It’s a weapon of mass destruction and it’s being ignored.” Flyers 
advertising the march implored, “Money for AIDS/Not for War.”56

March organizers also proposed a “Presidential AIDS Initiative” to expand 
global treatment access through a sustained, multibillion-dollar annual “in-
vestment” by the United States to fight AIDS and other infectious diseases in 
the developing world. Their plan would offer treatment to three million people 
with HIV and AIDS worldwide within three years, including generic medica-
tions for countries lacking the capacity to produce their own. In addition to a 
vastly expanded treatment program, the plan called for a “fair-share US con-
tribution to . . . comprehensive HIV prevention in low- and middle-income 
countries,” including “effective economic, social, and public health strategies 
aimed at women and girls” and support for “children orphaned or left vulner-
able by the AIDS pandemic.”57

Throughout the month following the White House demonstration, ACT UP 
encouraged supporters to keep up the pressure on Bush by calling, faxing, 
emailing, and sending letters to the White House. Nevertheless, it came as 
something of a shock when, in his 2003 State of the Union address, the president 
called on Congress to enact an Emergency Plan for AIDS Relief. The $15 billion, 
five-year program would treat and prevent AIDS in the developing world, with 
a focus on the Caribbean and Africa. AIDS activists welcomed the news. On its 
website, ACT UP New York linked from Bush’s announcement to the page for 
the White House action with the caption, “this did not happen in a vac-
uum!” On the same page, an anonymous commenter wrote, “The White House 
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AIDS Initiative bore some fruit. For real: congrats, folks.” Indeed, elements of 
Bush’s plan reflected ACT UP’s proposed “Presidential AIDS Initiative,” including 
a major increase in AIDS spending in Africa, attention to AIDS orphans, and a 
larger contribution to the Global Fund.58

Nevertheless, AIDS activists remained wary. Some noted that the annual 
price of medications that Bush had quoted in his address reflected generic 
pricing for the drugs and wondered if the president thus signaled that the 
United States would use compulsory licensing and parallel imports to procure 
drugs for PEPFAR. In a press release, Robert Weissman, codirector of Essential 
Action, a progressive consumer lobby group, charged that the administration 
was pushing for restrictive intellectual property rules in its bilateral and re-
gional trade relationships, in violation of an earlier agreement. Activists also 
criticized the plan’s paltry commitment to the Global Fund, with only a billion 
new dollars for the program, in contrast to the $2.5 billion annual contribution 
that activists proposed.59

Implementing PEPFAR proved complicated. Congressional negotiations 
stalled over whether funds would be used to perform abortions and the rela-
tive weight given to condoms versus abstinence for HIV prevention. Legislators 
settled on an “ABC” plan that stressed “abstinence” as a primary mode of pre-
vention (with abstinence-only programs receiving a third of the program’s pre-
vention dollars) along with “being faithful” for married people and “condoms” 
as a third option only “when appropriate.” Bush initially exempted PEPFAR 
from the “Global Gag Rule” that bars foreign organizations that provide abor-
tions or abortion referrals from receiving U.S. aid but later reversed his stance. 
Randall Tobias, who served as global AIDS coordinator for the program’s first 
three years, had also been CEO of the drug manufacturer Eli Lilly, pointing up 
the president’s ties to the pharmaceutical industry. ACT UP Philadelphia and 
Health GAP had criticized the Clinton administration for strengthening global 
industry at the expense of the world’s poor; even with increased funding for 
global AIDS through PEPFAR, Bush appeared to do the same.60

Still, PEPFAR made significant headway in its first phase, which ended in 
2009. HIV treatment was initially slow in coming due to the prohibitively high 
cost of branded medications. However, PEPFAR countries were able to treat a 
growing number of people as the program progressed, after a reformed ap-
provals process made cheaper generics available. Scientists estimate that by the 
end of 2007 the program had saved the lives of 1.2 million people with HIV and 
prevented perinatal transmission of HIV for almost a quarter-million babies. 
The program was reauthorized in 2008, 2013, and 2018, and has contributed 
over $90 billion to the fight against AIDS. Even Bush’s critics have praised the 
program, considered to be the president’s “greatest legacy.”61
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ACT UP Philadelphia today counts PEPFAR as one of its major victories, even 
as current and former members express mixed feelings about the program. 
Although Kate Krauss later came to think of PEPFAR as a “very sincere thing,” 
she at first saw the program as an effort by the administration “to keep its 
fingers on the money and use it as leverage in political battles.” She felt that 
“the money should go to the much less political Global Fund, which was inter-
national and not bilateral.” Jose de Marco credits ACT UP Philadelphia’s “con-
stant chasing [Bush] around and embarrassing him” with “getting millions of 
drugs” to “millions of people in South Africa.” Val Sowell also points to the 
group’s role in pushing for PEPFAR but remains ambivalent about the program 
itself, which she refers to as “a mess we can’t do without”—necessary, but po-
liticized and redundant with the Global Fund. She also believes that the role of 
grassroots activists in pushing for the program has been erased. Instead, she 
says, PEPFAR “gets to be about Bush and not about us.”62

Of course, other factors also pushed Bush to announce a major AIDS relief 
program for Africa in early 2003. Bush had touted his own avowed “compas-
sionate conservatism” during the presidential campaign, and Senator Bill Frist, 
a surgeon who had done volunteer medical work in Africa, reportedly encour-
aged the president to make global AIDS a priority. According to one account 
of PEPFAR’s origins, Bush had already pushed top American AIDS scientists 
to “think big” on the pandemic when activists at the 2002 International AIDS 
Conference in Barcelona forced the issue by interrupting a speech by Health 
and Human Services secretary Tommy Thompson. Joseph O’Neill, Bush’s 
newly appointed National AIDS Policy director, reportedly told the president, 
“These are people who are fighting for their lives. . . . In that kind of circum-
stance, people do act in ways that are not helpful, but you can’t let that get in 
the way of doing the right thing.”63

However, by the time of Bush’s 2003 State of the Union address, ACT UP 
Philadelphia had spent four years protesting U.S. policies on AIDS in the de-
veloping world and demanding major funding and generic medicines to fight 
HIV in Africa—both of which became part of U.S. foreign aid policy under 
PEPFAR. ACT UP Philadelphia also helped change U.S. trade policy toward 
South Africa. Early actions during the Gore campaign put pithy slogans in 
front of news cameras, while demonstrations in Philadelphia and Washing-
ton showed the global treatment access movement’s ability to mobilize large  
actions, thanks to hundreds of protesters from ACT UP Philadelphia. The 
group’s greatest strength was the people—many of them poor African Ameri-
cans who were in recovery or who had been incarcerated, or both—whom it 
empowered to advocate for the rights of similarly disfranchised people around 
the world.
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As ACT UP Philadelphia evolved during the late 1990s and early 2000s, 
the group kept alive an activist phenomenon widely presumed to have died 
out and shifted its center of gravity from middle-class white gay men to poor 
people of color. Locally as well as globally, the group sought to increase ac-
cess among the poor to medications that would extend and improve the lives 
of those living with HIV and AIDS. Members challenged forms of capitalist 
medicine that restricted access to health care, from managed care and cuts 
to Medicaid in Pennsylvania to pharmaceutical price gouging in the global 
South. In both cases, they used grassroots, direct-action protest to win life-
saving treatment for people in need. However, their victories left the architec-
ture of Medicaid managed care in place, and the security of trade allowances 
for generic medicines is tenuous at best.64

In a sense, then, ACT UP Philadelphia won numerous battles to improve 
conditions for people living with HIV and AIDS but failed to reshape the larger 
political and economic structures in which those people live. Nevertheless, 
ACT UP Philadelphia’s story speaks to the possibility of interracial organizing 
against AIDS, however fraught that work may be. Together, activists from very 
different walks of life and around the world imagined and promoted humane 
alternatives to neoliberal globalization. Whereas other groups linked AIDS in 
Black America to AIDS in sub-Saharan Africa through the lens of diaspora, 
ACT UP Philadelphia more often stressed the importance of global class in 
linking South Philadelphia to South Africa, along with Thailand, Brazil, and 
other nations that aimed to put people and public health over profits.



CHaPTEr 7

The South within the North
SisterLove’s Intersectional Approach to HIV/AIDS

In many ways it makes sense  to end this book with the story of Sis-
terLove, an Atlanta-based organization founded by Dázon Dixon Diallo, 
which is dedicated to fighting HIV/AIDS among African American women. 
For one, the epicenter of the HIV epidemic in the United States sits squarely 

in the Deep South, as it has for some time. There, as in Black communities 
across the nation, women remain especially vulnerable to the disease and un-
derserved when it comes to both HIV prevention and AIDS care. But it is also 
home to some of the most interesting and progressive organizing in the fight 
against HIV/AIDS in the United States, which points toward the possibility of 
an end to AIDS. As Dixon Diallo herself has said, “For everything that the men 
have done to forge the fight on this epidemic, to open the door, it will be the 
women who close the door on this epidemic.”1

The story of SisterLove also runs alongside all of the stories that have pre-
ceded it here. Dixon Diallo became involved in AIDS education and activism 
right about the same time that Rashidah Hassan delivered her challenge to 
AIDS vigil marchers in Philadelphia and that Black gay men in New York were 
starting to organize as Gay Men of African Descent. And because of Sister-
Love’s longevity, its more recent history parallels The Balm in Gilead’s move 
to develop AIDS education in African churches and Health GAP’s “AIDS Drugs 
for Africa” campaign. There are other connections as well—for a time, Dixon 
Diallo even served on Health GAP’s board, alongside Jose de Marco of ACT UP 
Philadelphia.

Many features of this story will also sound familiar. The frustration that 
Dixon Diallo came to feel with white pro-choice activists resembles Rashidah 
Hassan’s experience with the Philadelphia AIDS Task Force. As with GMAD, 
Dixon Diallo and others in SisterLove drew intellectual sustenance from Third 
World feminism and advanced a holistic vision of Black women’s health and 
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AIDS politics. And as was the case with the other groups profiled in this book, 
SisterLove’s funding struggles at times threatened to scuttle the organization.

Yet SisterLove’s story also adds important layers to the larger narrative. It 
allows us to see that AIDS activism is connected not only to the women’s health 
movement but specifically to the Black women’s health movement.2 Dixon 
Diallo and SisterLove also took part in a global conversation about women’s 
rights, sexuality, and reproductive health, which shaped their approach to 
fighting AIDS in Georgia and South Africa. They adopted a consciously in-
tersectional approach, which meant thinking through the ways that power 
worked along many different axes: not only race, gender, and class, but region 
and nation as well. As an organization based in the “South within the North,” 
SisterLove fought an uphill battle against neglect, apathy, and vitriol when it 
came to the health of Black women in the heart of the former Confederacy. 
But SisterLove also recognized the need to think carefully about the imbalance 
of power between itself and its community partners in the global South and 
worked to mitigate it.

Through its work in South Africa, SisterLove mapped a relationship be-
tween Black women in the United States and their African counterparts that 
recognized their differences as well as their similarities. They also worked to 
make a place for queerness within Blackness, although not in quite the same 
way the National Task Force on AIDS Prevention or GMAD did. In focusing its 
AIDS education efforts on women who had been marginalized, including sex 
workers, incarcerated women, and women on welfare, the group pushed at 
the boundaries of respectable Black identity to make room for those in need 
of sister-love.3

It’s no accident  that Dázon Dixon Diallo has spent the majority of her  
life fighting for Black women’s sexual and reproductive well-being. While she 
was growing up in Fort Valley, Georgia, the adults in her life nurtured her 
passion for the health sciences. Dixon Diallo’s parents were both biologists 
and an aunt worked as a public health nurse; her mother was also her biology 
teacher. She counts all three as important influences on the path she would 
take later in life.4

Dixon Diallo arrived at Spelman College in the early 1980s. Those years wit-
nessed a succession of important works by Black feminists and other feminists 
of color. The Combahee River Collective had issued its influential manifesto 
on “Black feminism as the logical political movement to combat the manifold 
and simultaneous oppressions that all women of color face” in April 1977. In 
1981 Barbara Smith—herself a founding member of Combahee—published 



The South within the North  |  197

Home Girls: A Black Feminist Anthology, with poems and prose examining 
the many dimensions of Black women’s experience, including their sexuality. 
This Bridge Called My Back: Writings by Radical Women of Color came out 
the same year, giving voice to Latina, Asian American, and Native American 
women authors as well. Both books were published by Kitchen Table: Women 
of Color Press, started by Barbara Smith and Audre Lorde. Lorde had also 
examined women’s erotic potential as both an instrument of their oppression 
and the key to their liberation in her 1978 essay “Uses of the Erotic.”5

If Dixon Diallo found at Spelman some of the intellectual tools that would 
ground her work as a sexual health activist, she also found them in her favorite 
music. Dixon Diallo’s teen years coincided with Prince’s rise to musical star-
dom, and she quickly became a devoted fan. A Black feminist analysis of the 
multiple and intersecting oppressions that made African American women 
vulnerable to HIV would find its way into SisterLove’s programs, but so too 
would the Purple One’s celebration of female sexuality. To this day, Dixon 
Diallo often incorporates purple—as a scarf, headwrap, lip color, or earrings 
shaped like the Prince “love symbol”—into her outfits. She sometimes features 
his music in her presentations as well. When she emceed a plenary session at 
the 2017 United States Conference on AIDS, she used “Erotic City,” which she 
considers to be her “theme song,” as her introductory music.6

Dázon Dixon Diallo, the founder and 
president of SisterLove, Inc. Her purple 
earrings are in the shape of Prince’s  
“love symbol.” Photo by Katy Beltran. 
Courtesy of SisterLove, Inc. 
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Spelman also connected Dixon Diallo to the burgeoning Black women’s 
health movement. In 1983 the college hosted the National Conference on Black 
Women’s Health Issues. The conference was sponsored by the National Wom-
en’s Health Network, a predominantly white feminist organization, and orga-
nized by Byllye Avery, a Black feminist health activist who had grown frus-
trated at the lack of attention to the specific needs of women of color within the 
larger women’s health movement. The conference would give birth to Avery’s 
own organization, the National Black Women’s Health Project. It would also 
be formative for Dixon Diallo. She recalls “seeing all of these incredible black 
women that I knew from my studies, that I knew from my readings, that I 
knew from . . . exposure through my mother’s work. Here they are, right here 
in my presence, and I just had to join and see what was happening. I played 
hooky from work for a whole week to hang out with this incredible movement 
of women through the National Black Women’s Health Project.” The confer-
ence sparked an interest in the problems of violence and teenage pregnancy 
that women in the community surrounding Spelman College faced on a daily 
basis. Dixon Diallo began “to look more specifically into where I might be 
able to make a difference with other women of color or other women’s needs.” 
That interest, in turn, led her to a job at the Feminist Women’s Health Center 
(FWHC).7

The conference also gave rise to self-help as a guiding ideology for the Na-
tional Black Women’s Health Project; Dixon Diallo would later adapt it to 
her work with SisterLove. In the context of the women’s health movement, 
“self-help” meant making women more familiar with their bodies through 
cervical self-exams. But coming out of the Spelman conference, “self-help” 
came to mean a therapeutic collective conversation about Black women’s ex-
periences. Through the stories of individual women, groups would begin to 
undo the internalized racism and sexism that contributed to Black women’s 
poor health. As Toni Bond, who became involved in the movement during the 
1980s, would later write, “Many of us have so internalized this oppression that 
it has transformed into a self-hatred and seeps into and impedes our ability 
to work collectively. . . . In essence, many of us believe the lies we have been 
told.” By healing Black women’s internalized oppressions, self-help promised 
to spark a broader movement for social justice.8

The self-help model would become a key piece of SisterLove’s approach to 
HIV/AIDS in Black women, as Avery and others would become mentors to 
Dixon Diallo. “When I first thought about doing SisterLove, [Byllye Avery] 
along with Ama Saran, who was also a stalwart sister from National Black 
Women’s Health Project, sat me down. And we had a conversation about what 
this would look like when you start doing organization work and organizing 
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and building, that you’re really doing movement work. And you have to un-
derstand that this isn’t just about you trying to do a thing. It isn’t about just 
starting a nonprofit, or even it’s not just about putting a program into the 
community. But it is about using what you can do to help women change their 
own lives.”9

Is Your Love Healthy?

Dixon Diallo traces the origins of the “Healthy Love” party to 1985 and the rev-
elation that famed actor Rock Hudson was sick with AIDS. Although Hudson 
was gay, he had been in the closet for the entirety of his decades-long career. 
News of the matinee idol’s illness sparked a wave of concern about hetero-
sexual HIV transmission. Worried women flooded the hotline at AID Atlanta, 
where Dixon Diallo was a volunteer. Clearly, there was a need for women to 
learn how to protect themselves from HIV.10

Dixon Diallo and a group of other concerned women gathered to discuss 
the possibilities for women’s AIDS education. These included Sharon Kricun 
of AID Atlanta; Mary Lynn Hemphill of the FWHC; Sandra McDonald of Out-
reach, Inc., an AIDS education project targeting African Americans; and De-
lores French, “a well-known madam in the Atlanta community” and founder 
of Hooking Is Real Employment (or HIRE), an advocacy group for sex work-
ers. AID Atlanta already had its own safer sex party intervention titled “P.S.,  
I Love You” (the “P.S.” stood for “play safe”), which had been developed for gay 
men. Dixon Diallo and the others adapted the existing workshop for use with 
women and piloted the first “Do It Safe” party in February 1987.11

The party soon became a regular part of the FWHC’s offerings, and the 
Women’s AIDS Prevention Project—with Dixon Diallo at the helm—found a 
home at the center. As with other safe-sex party interventions, Do It Safe em-
phasized knowledge about HIV transmission and eroticizing safer sex. Women 
were encouraged to craft sexual fantasies that would also carry little risk of HIV 
transmission. In one activity, the “Box of Safe, Erotic Potential,” participants 
were asked to use a variety of household items (suggestions included a turkey 
baster, a jar of honey, and a feather duster) to “conjure their own ideas of a po-
tential safe sex experience.” Other activities taught participants how to put on 
a condom, introduced them to dental dams, or had them role-play negotiating 
safer sex with a partner.12

However, at the same time that Dixon Diallo was getting the Women’s AIDS 
Prevention Project off the ground, the FWHC became a target for anti-abortion 
activists. Randall Terry and his group Operation Rescue took advantage of 
the media platform offered by the Democratic National Convention in the 
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summer of 1988, staging three days of direct action against Atlanta abor-
tion providers, including the FWHC. The three-day campaign turned into a 
months-long ordeal, as anti-abortion activists refused to give their names to 
police, instead remaining in jail. Meanwhile, Operation Rescue continued its 
campaign of intimidation.13

The blockades took their toll not only on the FWHC’s clients and staff but 
on the clinic’s finances as well. Fighting Operation Rescue in the courts while 
protecting the clinic from the threat of violence meant hiring lawyers as well 
as off-duty police. In the end, FWHC cofounder Lynne Randall estimated that 
Operation Rescue had cost the clinic $100,000. That cost meant that staff and 
programs, including the Women’s AIDS Prevention Project, had to be cut.14

Dixon Diallo recalls that from the “practical side” of the FWHC’s finances, 
cutting the Women’s AIDS Prevention Project was completely justifiable. But 
from her perspective, it also revealed a central tension within the organization: 
AIDS was not a concern for the middle-class white women who ran the FWHC, 
nor was it a particular problem for those women—others like themselves—
whom they imagined as their clientele. According to Dixon Diallo, “That was 
the perception for those of us women of color in the community: that AIDS is 
not their issue, but it is ours, and we’d better do something about it.”15 

When Dixon Diallo left the FWHC, she renamed the Do It Safe program 
“Healthy Love” and revised the curriculum “to capture the interest of women 
at high-risk, specifically African-American women and other women of color.” 
AIDS prevention remained the focus of the party but within a broader set of 
issues that impacted participants’ lives. The manual opened not with a dis-
cussion of the disease but with a series of questions: “If you love someone 
who beats on you and yells constantly, is your love healthy? If your partner is 
using drugs, and you may have tried them because you love him/her, is your 
love healthy?” “Healthy love” meant not only supportive relationships with 
significant others but also “the kind of love that one has for herself so that she 
may live healthy and feel empowered to make decisions.” From this sense of 
empowerment, healthy relationships would follow.16

Other revisions to the Healthy Love curriculum emphasized the self-help 
discussion model as well. Facilitators were instructed to create an atmosphere 
in which women would be comfortable sharing personal experiences and to 
have the group sit in a circle to signal that everyone was on equal ground. The 
curriculum emphasized that this was important for “bring[ing] in the self-help 
approach to AIDS prevention and education.” In turn, self-help could be “a 
catalyst for change in women’s condition and women’s lives.”17

As the epidemic grew, Dixon Diallo worried about the impact of HIV among 
poor and rural Black women. She encountered women in the first group 
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through her work as a counselor at the Grady Hospital Infectious Disease 
Clinic, where many received their HIV diagnosis. She knew women in the sec-
ond group through her ties to Fort Valley, which was also home to the histori-
cally Black Fort Valley State College (now Fort Valley State University). In 1990 
the town of just around eight thousand was in the midst of twin epidemics 
of drug use and sexually transmitted infections. Dixon Diallo got the idea to 
tackle AIDS among both groups at once. With funding from the American 
Foundation for AIDS Research, she partnered both with the Center for Black 
Women’s Wellness, a program of the National Black Women’s Health Project 
housed in McDaniel-Glenn Community, one of Atlanta’s public housing proj-
ects, and with the Fort Valley chapter of Delta Sigma Theta sorority. Under the 
name Women United for Women at Risk, she trained women in both places to 
facilitate their own Healthy Love parties. As with similar programs by GMAD 
and the NTFAP, Women United for Women at Risk was built on the idea that 
training vulnerable people to educate their peers about safer sex could change 
sexual norms in the community as a whole.18

The experience of facilitating HIV education with women through Women 
United for Women at Risk uncovered a deep need for the program, along with 
formidable challenges. SisterLove reported to the American Foundation for 
AIDS Research that the women involved felt the work was “long overdue” and 
were “starving for this kind of support and attention.” But AIDS prevention 
and care was just one way in which the women had been ignored and over-
looked, and HIV was “just one of many problems that they have.” Some tai-
lored the program to their context, as with a group of women in public housing 
who used “a ‘street team’ approach with ‘familiar folk’ to recruit women into 
their groups.” However, some of the same women lacked the ability to read and 
write, which made evaluating the success of the program through responses 
to a written survey difficult.19

As the work with women in McDaniel-Glenn made clear, poor Black women 
in Atlanta were dealing with more than just HIV. Many also struggled to find 
stable housing, were raising children on their own, or had been caught up in 
the carceral system. HIV made these problems worse, and vice versa. Women 
who tested positive or developed AIDS were shunned by their families, and 
homelessness made it difficult for HIV-positive women to take care of their 
health.

But the clinical definition of AIDS handed down by the CDC was based on 
the way that the disease presented in men and left out the opportunistic infec-
tions commonly experienced by HIV-positive women. Because federal agencies 
used the CDC’s definition to determine eligibility for disability and housing 
benefits, many women with AIDS were left to fend for themselves. Being based 
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in Atlanta, SisterLove was well situated to join the coordinated effort to force 
change at the CDC by a coalition of groups advocating for women with AIDS. 
But not only was the campaign about winning social benefits; it was also part 
of the same fight for Black women’s sexual autonomy that animated all of Sis-
terLove’s work.

Opening Pandora’s Box

During the first decade of the epidemic, few women with AIDS could be di-
agnosed as such. Doctors diagnosed patients with AIDS using the CDC’s case 
definition, which consisted of a number of opportunistic infections. A patient 
who presented with several of these at once would receive an AIDS diagnosis. 
But the definition was based on how the disease presented in gay men during 
the early years of the epidemic and did not include many of the opportunistic 
infections typically seen in women with advanced HIV disease. Without an 
AIDS diagnosis, women could not access any of the social benefits or services 
available to people with the disease. Since women of color, and Black women in 
particular, were more likely to be infected with HIV than their white counter-
parts, they suffered disproportionately as a result of being excluded from the 
CDC definition. It would take a sustained campaign led by women, including 
the National Women’s Committee of ACT UP, the Women’s Caucus of ACT UP 
New York, and Terry McGovern of the HIV Law Project, to change the defini-
tion. Women of color, including Dixon Diallo, would play an important role 
in that campaign.

The campaign combined legal strategy with direct action tactics. Terry  
McGovern of the HIV Law Project filed a class action lawsuit against Secretary 
of Health and Human Services Louis Sullivan, claiming that the means for 
determining “HIV-related disability were arbitrary, capricious and contrary 
to the mandates of the Social Security Act.” Meanwhile, ACT UP and allied 
groups rallied hundreds of people at a time at the offices of the CDC, respon-
sible for the AIDS case definition, and the Department of Health and Human 
Services, which oversaw the welfare programs denied to women with the dis-
ease. Chanting “CDC, you can’t hide, we charge you with genocide” and “Mur-
der by omission, change the definition,” they staged die-ins, occupied agency 
office buildings, and, during one demonstration at the CDC, draped a black 
banner with the message “CDC kills” over the side of the building. Dozens, 
if not hundreds, were arrested at each demonstration. While being dragged 
into paddy wagons they shouted, “Women die, they do nothing!” and “Act up! 
Fight back! Fight AIDS!”20
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In flyers and policy documents, ACT UP placed the redefinition campaign 
at the intersection of race, class, and gender. Participants argued that “the 
CDC refuses to expand the definition to reflect what is currently known about 
the manifestation of AIDS in communities other than white, middle-class, 
gay men.” Additionally, they pointed out, many women with HIV/AIDS were 
also poor, and three-quarters of those who had been diagnosed with AIDS 
under the CDC’s definition were women of color. As Terry McGovern recalls, 
“The original AIDS definition was not looking at the concept of converging 
epidemics. So tuberculosis wasn’t in it; bacterial pneumonia wasn’t in it. So 
it wasn’t just women; it was lots and lots of poor people, if you had to pick a 
denominator.”21

Direct action tactics gave poor women of color with AIDS the opportunity 
to speak—outside of federal agencies, through a bullhorn—truth to power. 
At one demonstration at the Department of Health and Human Services in 
Washington, D.C., Phyllis Sharpe, a formerly homeless African American 
woman from Brooklyn, told her story of being denied disability benefits de-
spite being unable to work due to fatigue and repeated urinary tract infections. 
Iris de la Cruz, a Puerto Rican former sex worker, described women with AIDS 
dying of preventable, treatable infections after being denied access to Med-
icaid: “I don’t want to die. I don’t want to die of PID [pelvic inflammatory 
disease]. I don’t want to die of AIDS.” Katrina Haslip was there too, holding 
a tombstone-shaped sign that read, “Women with HIV Get Cervical Cancer” 
above her head, her short dreadlocks gathered into pigtails. While incarcer-
ated at Bedford Hills Correctional Facility, she had converted to Islam, came 
out as HIV positive, and helped to found AIDS Counseling and Education. 
She would die from AIDS-related illness just a month before the CDC officially 
changed its AIDS definition in January 1993.22

Living in Atlanta, Dixon Diallo was well positioned to participate in pro-
tests at the CDC headquarters. At the first, in January 1990, she delivered a 
short speech in which she put the demand to change the AIDS definition in 
the context of other forces that endangered the lives of women of color, who 
“endure more violence within our communities and relationships, are sub-
ject to more crimes, are more vulnerable to the drug epidemic, have poorer 
health care, survive more rape and incest experiences, have fewer sexual and 
reproductive health choices, and die faster of most terminal diseases.” Those 
problems predated AIDS, but the disease had “opened a gigantic Pandora’s box 
of the social ills and oppression that women of color are existing or surviving 
through.” The epidemic, she argued, had revealed “the western, white, male 
dominated culture in its true form”: one content to watch people die “in the 
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name of investment and profit, poor healthcare planning, and lack of interest 
in those lives most affected by AIDS.”23

Protests continued at other federal agencies throughout the year, returning 
to the CDC in December 1990. For World AIDS Day on December 1, SisterLove’s 
Community AIDS Resource and Education Fair included a teach-in by ACT 
UP. Two days later, on Monday, December 3, ACT UP marched on the CDC 
in pouring rain to again demand that the definition be expanded to include 
women. Maxine Wolfe, a veteran of leftist movements and member of ACT UP’s 
Women’s Caucus, recalls, “It was the most pouring rain day I’ve ever seen in 
my life. It was not to be believed. And people stayed out there. Women with 
HIV stayed out there. It was just really powerful.”24

At one point during the demonstration, ACT UP members pushed their way 
into the building and occupied CDC offices before being arrested. Available 
footage suggests that the overwhelming majority of those who did were white 
activists; Dixon Diallo hints at why by pointing to the history of violent retri-
bution against African Americans who dared to challenge the status quo in the 
Deep South. Riffing on the message that “we have to no longer be silent, and 
that silence kills”—reflected in the “Silence = Death” T-shirts worn by many in 
ACT UP—she recalls that “as southern women and black southern women, we 
learned for generations that silence will save your life, because if you talk back, 
they might kill you. The more angry you get, the worse your punishment will 
be, not the better.” Although Dixon Diallo and SisterLove worked with ACT 
UP Atlanta and others to change the CDC’s definition of AIDS, not everyone in 
the coalition could afford the risk of adopting ACT UP’s confrontational tactics 
and angry tone.25

The problems facing women with HIV went far beyond the CDC. For Dixon 
Diallo and other feminist activists, the case definition was just one way that 
sexism shaped the study and treatment of AIDS. Women of childbearing age 
were excluded from clinical trials of experimental AIDS drugs, out of concern 
that the medications might harm any fetus they could conceive in the future. 
Pregnant women with HIV were counseled to have abortions on one hand but 
denied services by abortion providers on the other. At the same time, news 
media reported on women with AIDS as “reservoirs of disease” waiting to in-
fect male partners. Furthermore, the notion of woman-to-woman transmis-
sion was nowhere to be found in the AIDS science agenda, as noted in the ACT 
UP chant “CDC, can’t you see? Lesbians get HIV!” All in all, women with HIV 
were treated only as vectors of disease that might infect (straight) men or the 
unborn, but not as people deserving of a healthy life in their own right.

The larger issues of gender, racial, and medical justice at play in the cam-
paign to redefine AIDS were laid out in Women, AIDS, and Activism, a volume 
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of short essays that started out as a booklet for ACT UP’s women and AIDS 
teach-in and was published by the ACT UP New York Women and AIDS Book 
Group in 1990. The book included Dixon Diallo’s speech, along with essays by 
Iris De la Cruz; Sunny Rumsey, an AIDS educator of Afro-Caribbean and Na-
tive American descent; DiAna DiAna and Bambi Sumpter, who offered AIDS 
education to Black women through DiAna’s hair salon; and Charon Asetoyer, 
who would go on to become a founding member of SisterSong, a women of 
color reproductive health collective that also included SisterLove.

The assertion of the right of women with HIV/AIDS to make choices about 
their health and reproduction connected feminist AIDS activists not only to 
the reproductive rights movement but specifically to the ways that movement 
took shape among women of color. At a time when many feminists of color 
were frustrated by the narrow focus of middle-class white feminists on ac-
cess to abortion, contributors to Women, AIDS, and Activism highlighted the 
larger issues of bodily autonomy at play. They linked the status of women of 
color and poor women with AIDS to histories of eugenics and forced steriliza-
tions, which had been used for generations to rob Black, Latina, and Native 
American women of the right to have children. They argued that the ways in 
which women of color had historically been denied bodily autonomy were 
perpetuated in the testing and treatment of women with HIV, the majority of 
whom were women of color.26 As Dixon Diallo put it in a 2009 oral history, “I 
want access to abortion, but I also don’t want to be discriminated against by 
people who want to force abortion on me as a choice because they don’t believe 
in HIV-positive women’s sexuality and ability to parent.”27

As Dixon Diallo and others in the campaign to redefine AIDS made clear, 
the deadly intersection of racism, misogyny, and poverty meant that Black 
women with HIV died faster than perhaps any other group affected by the dis-
ease. But if AIDS was an outgrowth of the “Pandora’s box” of oppression that 
Black women faced, then Dixon Diallo might make some headway by striking 
at the root of the problem. Many of the programs that SisterLove developed 
over the next several years would do just that.

Building a Movement

Just as women with HIV played a key role in the campaign to redefine AIDS, 
so too did they shape SisterLove’s programs. This was born out of the ethic of 
Black feminist self-help, with its focus on giving women the space to speak and 
be heard. Dázon Dixon Diallo recalls that she “would just start going to the 
[Grady Hospital Infectious Disease Clinic] on Fridays, when they would host 
the Women’s Clinic, and would just sit in the waiting room. . . . I would turn 
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off the TV, you know, Phil Donahue was still on back then . . . and start talking 
with women about what was going on with them. . . . Other than health needs, 
what did they need?”28

Dixon Diallo’s recollection of talking to women in the Grady clinic waiting 
room distills the Black feminist foundations of SisterLove’s work to an arche-
typal scene. Within the walls of the hospital, historically a space of both white 
male authority and Black women’s trauma, Dixon Diallo invited Black women 
not only to talk about their experiences (and in this telling literally silenced an 
authoritative white man) but to act as experts on their own health and care. 
Dixon Diallo continues, “Out of that same support mechanism[—]just by lis-
tening to women’s stories and how common the experiences of discrimination, 
or just being treated differently by their families, or being put out of their own 
homes, of losing their housing, or being at risk of losing their housing . . .[—]
just by listening to the women’s stories and ideas about what they might need, 
we ended up creating the first transitional housing program for women with 
HIV and their children in the South.”29

That program was LoveHouse, which began in 1992 when a SisterLove sup-
porter offered her condominium to women living with HIV. SisterLove man-
aged the lease and provided support services for the women living there, but 
the small, shabby space could hold only four single women. Dixon Diallo knew 
that there were more HIV-positive women, including those with children, who 
needed a place to live while getting back on their feet. LoveHouse would need 
to expand.30

Dixon Diallo got a lead on two adjacent homes, owned by another advocacy 
organization, in a predominantly Black section of southwest Atlanta. Set back 
from the road and surrounded by a thicket of tall trees, the two-acre property 
would offer residents peace and privacy. SisterLove began leasing one home, 
which housed seven single women, starting in June 1993. The following year it 
purchased both properties, which increased its capacity to ten single women 
and five of their children. SisterLove submitted grants to cover the purchase of 
the properties and start-up costs for the program and received funding from 
the Metropolitan Atlanta Community Foundation, the Atlanta Women’s 
Fund, and the City of Atlanta’s Housing Opportunities for People with AIDS.31

LoveHouse was meant to be a transitional space where HIV-positive women 
could stay while receiving “support and resources to transition from depen-
dency to independence.” But SisterLove’s clients needed more than just hous-
ing. Many came from backgrounds marred by poverty and violence and re-
quired “specialized support and training to address needs such as substance 
addiction, sexual abuse recovery, domestic violence and effective parenting 
techniques.” In this way, SisterLove aimed “to develop the overall quality of 
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women’s lives, and not just focus . . . on their HIV status.” Several years later, 
the group would reflect that “incorporating a holistic framework of social ser-
vice delivery and advocacy . . . had [a] historical impact on improving the lives 
of women at risk and living with HIV/AIDS, as well as their families.”32

SisterLove’s other programs promoted the same goal of giving women with 
HIV agency over their own lives, as well as over the group’s AIDS advocacy 
agenda. Beginning in 1992, SisterLove organized OurTime, an annual “private 
healing retreat” to St. Helena Island in South Carolina. The women on the 
retreat, who were drawn from the HIV-positive women’s support group at the 
Grady women’s clinic, determined the program for the retreat.33 The advice 
that Dixon Diallo received from Byllye Avery and Ama Saran about “using 
what you can do to help women change their own lives” echoes through a 1993 
proposal for a grant to fund the following year’s OurTime retreat: “The begin-
ning of finding some solutions to address HIV+ Women’s needs is to provide 
time, space and support for the women to share some of their ideas, with each 
other first, and with sisterlove next.” Indeed, the proposal argued, women 
from previous retreats had “solidified a system of support for a program which 
has become mostly their own.”34

The setting for OurTime also suggests that, as with GMAD, a connection to 
Black history and diaspora could empower and heal in the context of AIDS. The 
retreat was held at Penn Center, the historic site of a school for African Ameri-
cans established after the liberation of the South Carolina Sea Islands during 
the Civil War. It was also home to an annual festival celebrating Gullah cul-
ture, which is notable for preserving the traditions of enslaved West Africans 
brought to what is now the southeastern United States during the eighteenth 
century. Moreover, women on the retreat could visit Oyotunji African Village, 
an “intentional community in North America, based on the culture of the  
Yoruba and Dahomey tribes of West Africa.”35 While not explicitly connected 
to the weekend’s discussion about HIV treatment or living with AIDS, the 
choice to hold the retreat at a site steeped in the preservation of Black history 
and tradition was no accident. Rather, it was an integral part of SisterLove’s 
mission of healing and empowerment.

Forming a Collective

Just as the feminism that grounded her work in founding SisterLove was in-
ternational in scope, the horizon for Dixon Diallo’s movement building lay 
far beyond Georgia. Before they called themselves “women of color,” writer-
activists like Barbara Smith and Pat Parker called themselves “Third World 
women” to capture the solidarity they felt with the global South and their 
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opposition to the capitalism and militarism of the United States and its allies. 
Likewise, feminists from the global South shifted the international conversa-
tion about population and development from a focus on population control, 
which sought to limit women’s fertility in order to spur economic develop-
ment, to reproductive and human rights, which enabled women to decide 
whether and when to have children. This effort to center the global develop-
ment agenda on the human rights of women, with input from a diverse set of 
feminist voices from around the world, was spurred on by the announcement 
of the United Nations Decade for Women, designated from 1975 to 1985.36

The same international conferences that helped to foster a global feminist 
movement driven by women from the global South also shaped Dixon Diallo’s 
activism. The first of these was a 1988 trip to Belize for a conference on repro-
ductive health and self-help with Byllye Avery. They traveled “with bags full of 
speculums and the Chux mats and the mirrors and the flashlights and the K-Y 
Jelly” that they used to teach women to do cervical self-exams. She recalls how 
“it was the most empowering experience to share that . . . sense of power that 
came from knowing this most intimate part of yourself.” Although she was 
not yet bringing messages about AIDS to global audiences of women, the same 
emphasis on women’s sexual autonomy and empowerment would ground her 
later efforts to do so.37

Two years after Belize, in 1990, Dixon Diallo traveled to Quezon City in 
the Philippines for the Sixth International Women and Health Meeting. That 
experience highlighted both the limitations of the U.S. women’s movement 
and the need to bring AIDS into the global women’s health agenda. In the first 
instance, Dixon Diallo found herself in Quezon City as one of only a hand-
ful of women of color from the United States in a much larger delegation. In 
the second instance, “there was very little, if any, inclusion of HIV/AIDS in the 
agenda or in any overall platforms around reproductive health and rights.” 
The experience made clear to Diallo that women of color in particular needed 
to claim a place at the table when it came to discussions of women’s health 
and reproductive rights, to make sure that intersectional issues like HIV/AIDS 
would not be overlooked. Thereafter she “started making a way of forming 
delegations to get to all of these meetings and meet with women who were 
dealing with HIV and AIDS and other reproductive rights issues, and learn 
from what they were doing, how they were challenged by some of the issues on 
the ground, and how they were responding and what that was like and what 
we could learn and what we might be able to share.”38

Dixon Diallo organized delegations to key international conferences on 
women’s and reproductive rights, advocating at every turn for HIV/AIDS to 
be on the agenda. Those meetings included two watershed moments in the 
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history of the global women’s health movement: the 1994 International Con-
ference on Population and Development in Cairo and the 1995 Fourth World 
Conference on Women in Beijing. The Cairo meeting was notable for the “un-
precedented involvement in . . . drafting the Program of Action,” which urged 
“governments to restructure their population policies to address such issues 
as the reduction of maternal mortality, the prevention and treatment of sexu-
ally transmitted diseases, including HIV/AIDS, the prevention and treatment of 
unsafe abortion, and, above all, the empowerment of women.” The 1995 meet-
ing in Beijing built on the Cairo framework, adding language about women’s 
sexual rights: “The human rights of women include their right to have control 
over and decide freely and responsibly in matters related to their sexuality, 
including sexual and reproductive health, free of coercion, discrimination and 
violence.” Although language regarding sexual orientation was struck from 
the final consensus document, Dixon Diallo recalls that the SisterLove delega-
tion incorporated sexual diversity, along with issues of violence and sexual 
autonomy, into the conference’s HIV/AIDS workshops: “We did present a lot 
of the workshops that were focused on HIV and AIDS, and we brought in the 
many different intersections. So we had even a section on HIV and lesbians. 
We had a section on HIV and violence. We had safer sex and how women can 
negotiate in difficult spaces.”39

Alongside and in conversation with the global movement for women’s 
rights, women of color within the United States had built their own move-
ment for gender justice. As historian of feminist politics Jennifer Nelson has 
observed, these women argued, beginning in the 1970s, that “freedom from 
simultaneous sexual, racial, and class oppressions could only be achieved with 
voluntary reproductive control.” The conversations about women’s rights as 
human rights taking place in Cairo and Beijing also shaped the way that 
women of color were thinking about their work within the United States. A 
few months before the Cairo meeting, a group of Black women, including rep-
resentatives from the National Black Women’s Health Project and the Chicago 
Abortion Fund, gathered informally at a conference sponsored by the Illinois 
Pro-choice Alliance. They shared their frustrations with the mainstream abor-
tion rights movement: with its narrow focus on “choice,” the movement alien-
ated women to whom an even more fundamental freedom to make choices 
about their reproduction had been denied. These included women who had 
been sterilized or given contraceptives without their consent, those who lost 
children to the high rates of infant mortality that plagued poor communities 
of color, and those who “chose” to terminate otherwise wanted pregnancies 
because they lacked the resources to raise a child. The women in the Chicago 
group had tried, with mixed results, to bring these issues to majority-white 
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feminist groups. Loretta Ross, who had served as director of Women of Color 
programs for the National Organization for Women before moving to the Na-
tional Black Women’s Health Project in Atlanta, had experienced these frus-
trations first-hand.40

But Ross and the others were also well versed in the work that women activ-
ists, from the Combahee River Collective to feminists in the global South, had 
done to put individual health in a broader framework of social justice. There 
they found “a connective framework that ties economic justice, human rights, 
reproductive rights, immigration rights . . . together.” In time, they would label 
this “reproductive justice.” At the Cairo meeting they “fortified” this approach 
“by heeding women of the Global South who used the human rights frame-
work to make stronger claims for sexual and reproductive autonomy, empha-
sizing the dialectic between individual and group rights.” Ross recalls that “the 
primary consensus reached at Cairo was the link made between development, 
poverty and reproductive health. . . . The lack of sexual health for women re-
sults from poverty as well as gender inequality, particularly in sexual relation-
ships, such as with HIV/AIDS and violence against women.” In years to come, 
advocates for reproductive justice would look for ways to “Bring Cairo Home” 
to the United States. Ross would do so through her organization, the National 
Center for Human Rights Education, which became a founding member of 
SisterSong.41

The SisterSong collective began in 1997 with meetings in New York and Sa-
vannah, Georgia, organized by the Latina Roundtable on Reproductive Health 
and Rights. Made up of sixteen organizations, SisterSong aimed to address 
reproductive tract infections (RTIs) among African American, Latina, Asian/
Pacific Islander, and Native American women. RTIs include sexually trans-
mitted infections such as HIV, as well as yeast infections and complications 
from unsafe abortions and other negligent medical care. Women of color suf-
fer disproportionately from RTIs, which often go undiagnosed and untreated, 
leading to infertility, disease, and death. SisterSong articulated a platform for 
collective advocacy around RTIs among women of color that would encompass 
the needs of the four constituent communities while building up organizations 
that addressed those needs at the grassroots level. Self-help philosophy would 
guide the women’s work along the way, while workshops on human rights and 
reproductive justice would help the whole collective place the health needs of 
U.S. women of color within a larger conversation about the rights and status 
of women worldwide.42

Officials at the Ford Foundation were also interested in translating the 
global women’s movement to a domestic context. During the late 1980s and 
1990s the feminist leaders within Ford had sensitized it to the perspectives 
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and approaches of women’s rights activists in the global South, particularly as 
they concerned the fight against AIDS. At the same time, Alexandrina “Reena” 
Marcelo, a program officer in Ford’s Human Development and Reproductive 
Health program, wanted to channel funding to reproductive rights groups for 
women of color, including the kinds of organizations that would not normally 
be considered for major grants. She dedicated her entire portfolio, totaling 
around $4 million, to SisterSong.43

Work as part of the collective fit well within SisterLove’s mission and ethos. 
Just as Dixon Diallo had worked to put HIV in the broader context of women’s 
sexual rights and well-being, SisterSong did so with RTIs. SisterSong’s mis-
sion also focused in part on helping smaller organizations to grow (“capac-
ity building,” in the language of nonprofits), which resembled the “movement 
building” work that Byllye Avery and others had encouraged Dixon Diallo to 
do. The other African American member organizations were also connected 
to SisterLove in more ways than one. Dixon Diallo served as program direc-
tor for Ross’s National Center for Human Rights Education, and Ross sat on 
SisterLove’s board. Another member group, the California Black Women’s 
Health Project, was a branch of Avery’s National Black Women’s Health Proj-
ect, which had inspired Dixon Diallo to focus her work on Black women’s 
health years earlier. And the final African American group was Project Azuka, 
an AIDS service organization in Savannah, Georgia, that began as a “chapter” 
of SisterLove.44

Membership in SisterSong was attractive for other reasons as well. In the 
late 1990s, SisterLove was going through tough financial times. Dixon Diallo 
had left the organization in 1995 to pursue a master’s degree in public health 
at the University of Alabama. The woman she had hired to replace her as ex-
ecutive director neglected to file tax returns and proved unable to manage the 
group’s public grants. SisterLove racked up a $45,000 tax debt, and Dixon Di-
allo “returned to SisterLove to keep her doors open, [as] the IRS was preparing 
to close them.” In order to pay down the debt, Dixon Diallo was forced to trim 
the group’s budget, which meant “collaborat[ing] with other women’s and AIDS 
organizations to meet the needs of our constituents/clients that we cannot 
provide.” SisterSong was one such collaboration, and SisterLove received over 
$600,000 in grant money from the Ford Foundation through the project.45

SisterLove’s money troubles were not unique. As Dixon Diallo wrote to Mar-
celo, the group was “struggling with very common problems as a grassroots 
organization run by women of color.” In an oral history recorded in late 2004 
and early 2005, Loretta Ross called this “the classic funding trap,” in which 
organizations receive “program money but not capacity building money.” 
In her words, “We get paid on how many trainings you do around [Healthy 
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Love] parties but then they won’t pay the staff person to do the [Healthy Love] 
parties, or pay to help you develop your financial records or your board of 
directors [and] then accuse you of bad financial management. You know, it’s 
just—it’s an endless cycle of contempt, how women of color often are treated by 
foundations.” With this in mind, SisterSong leaders successfully argued that 
the first three years of Ford funding to the collective should focus on capacity 
building. As a result, all of the member groups obtained 501(c)3 status and were 
able to pay consultants to show them “how to do organizational development 
and do fund-raising and leadership development.”46

At the same time, member groups continued their specific work on HIV and 
other RTIs. SisterLove revised the Healthy Love party curriculum to include 
RTIs other than HIV and trained new facilitators to present the program at col-
leges, with community groups, for Atlanta Job Corps trainees, and at Dekalb 
County Jail. The California Black Women’s Health Project likewise presented 
Healthy Love to women at the Well, its resource center in South Central Los 
Angeles, as well as at local women’s shelters. It also joined the Alliance of Black 
Women Organizations, a coalition group chaired by Congresswoman Maxine 
Waters and “committed to spreading the word about the changing faces of 
HIV/AIDS.” For its part, the National Center for Human Rights Education de-
veloped a workshop titled “HIV Is a Human Rights Issue,” putting the disease 
in an explicitly moral and political framework that focused on the rights and 
well-being of the sick, as well as on the larger social and political context in 
which they lived.47

According to Loretta Ross, the initial three-year capacity-building grant 
was to be followed by a second grant phase, in which member groups would 
focus more on developing their programs. But when it came time in 2001 to 
renew the Ford Foundation’s funding for SisterSong, conditions had changed. 
Most importantly, Chukwudi “Chu Chu” Saunders had taken over for Reena 
Marcelo as the program officer in charge of the collective. The SisterSong grant 
files are vague as to why Saunders terminated SisterSong’s funding after the 
initial funding period. Dixon Diallo wrote in a memo to Saunders that she 
appreciated the other woman’s “candor” about SisterSong, suggesting that  
she took a critical view of the program. Saunders likewise referred elliptically 
in internal memos to “lessons learned from the SisterSong initiative.” Loretta 
Ross recalls that Saunders’s tenure at Ford, though short, “was so destructive 
in that year and a half, it was just amazing.” She adds that Saunders “didn’t 
believe in collectives [and] certainly didn’t believe in SisterSong.”48

Whether or not Saunders “didn’t believe in collectives” is likewise unclear 
from the Ford Foundation files, but Saunders did elect to fund a new women 
of color collective just as SisterSong’s grant was ending. It is also clear that 
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reproductive justice principles became part of Ford’s thinking about the re-
productive health portfolio. In presenting this new grant, named the Paths to 
Health Justice Initiative, Saunders described the same problems cited by re-
productive justice activists: the narrow scope of the U.S. abortion rights move-
ment and the need to connect it to the broader human rights agenda laid out 
at Cairo and Beijing.49

After the end of Ford funding, SisterSong considered disbanding, but ac-
cording to Ross the group recognized “that we could only do together things 
that we couldn’t do individually.” Instead, it started planning a national 
conference to be SisterSong’s “public debut” and to “bring together what we 
thought was the missing voices of women of color who worked on reproduc-
tive health issues.” The SisterSong Women of Color Reproductive Health and 
Sexual Rights National Conference at Spelman College in November 2003 
(twenty years after the conference that birthed the National Black Women’s 
Health Project) drew over a hundred speakers and at least four times as many 
participants. SisterSong was here to stay.50

Despite the painful end of the Ford Foundation funding for the collective, 
support for SisterLove through SisterSong helped to sustain the organization 
as it struggled to get back on its feet. During this time SisterLove entered a 
new phase in its development. Building on the global vision of sexual health 
and rights for women and a reproductive justice movement among women 
of color, SisterLove would travel halfway around the world to South Africa, 
where the HIV epidemic threatened to undo a fragile experiment in multiracial 
democracy.

SisterLove Goes Global

Dázon Dixon Diallo developed connections to AIDS prevention in Africa early 
on in her time with SisterLove. In 1991 she applied for funding from the Inter-
national Center for Research on Women to support a collaboration with the 
Society for Women against AIDS-Nigeria. Dixon Diallo had met the group’s 
president, Dr. Ibironke Akinsete, while conducting AIDS education workshops 
in the country. Dixon Diallo argued that a set of common challenges war-
ranted a partnership between the two groups, despite the thousands of miles 
that separated them. “In the United States,” she wrote, “most of the women 
of color are living below the poverty level, and in many cases, survive situa-
tions similar to women in ‘developing’ countries around the world.” If poverty, 
powerlessness, stigma, and denial affected Black women on both sides of the 
Atlantic, Dixon Diallo proposed, then the Healthy Love program could em-
power women in Lagos to protect themselves against HIV, as it had for their 
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counterparts in Atlanta. The project went unfunded, but key elements of the 
proposal—partnership between SisterLove and African AIDS groups, a sense 
of common experience among women of African descent in different parts of 
the world, and an emphasis on self-help as a means of AIDS prevention—would 
be features of SisterLove’s later endeavors into Africa as well.51

By the end of the decade, as the U.S. government came to see global AIDS 
as a threat to security and stability in the global South, federal money be-
came available for the type of partnership that Dixon Diallo had proposed 
years before. In 1999 the CDC and the United States Agency for International 
Development funded SisterLove to develop the Women’s HIV/AIDS Resource 
Project in partnership with the National Center for Human Rights Education 
and three South African groups: Positive Women’s Network, the Society for 
Women against AIDS-South Africa, and the Township AIDS Project. The first 
two groups had been founded by Prudence Mabele, one of the first women 
in South Africa to publicly reveal her HIV-positive status, whom Dixon Di-
allo had met during the 1995 Beijing women’s conference. Like SisterSong, the 
Women’s HIV/AIDS Resource Project combined education about HIV and other 
reproductive tract infections with discussions about women’s human and re-
productive rights.52

The project was one of several in the CDC’s Linkages Program, which paired 
AIDS groups in the United States with counterparts in the global South. As 
part of this work, SisterLove produced a manual for transnational AIDS part-
nerships, which evinced the influence of Black feminism on the way the group 
thought about its partnerships with organizations in the global South.53

Written by M. Bahati Kuumba, a professor of women’s studies at Spelman 
College, the manual emphasized that in transnational partnerships between 
organizations in the global North and their counterparts in the global South, 
agencies should “avoid posing a North → South bias and . . . place emphasis 
on the mutual learning and symbiotic relationship of transnational partner-
ships.” A “ ‘South within the North’ NGO” like SisterLove, which served clients 
marginalized by race, gender, and class within the United States, still needed 
to think about its own power relative to partner groups in poorer countries. 
In an interview with Kuumba, SisterLove staffer Seseni Nu remarked that the 
project “is about sharing knowledge in a horizontal manner rather than a ver-
tical manner. You have to be careful when you are a primary grantee . . . [of 
taking] on the donor mentality of dictating what the sub-grantees [do], or even 
[of using] that term ‘sub-grantee’ . . . You have to be mindful of your . . . as-
sumptions that you may make in terms of what capacities or what capabilities 
our sister[s] have in South Africa.” In other words, even a group like SisterLove 
needed to take pains to avoid seeing its partners through a colonial lens.54
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As with SisterSong, SisterLove used self-help to overcome “conflicts and 
tensions” that arose with the other organizations in the Women’s HIV/AIDS Re-
source Project. The partnerships manual likewise offered the discussion model 
as a “vehicle for participants to tell their personal stories, to process . . . what 
it will take for black women to work together on black women’s health issues 
under conditions of stress and oppression.” Here Kuumba and SisterLove car-
ried forward the intellectual legacy of the Black women’s health movement, 
offering insights to other agencies working in the global South as well.55

But making headway against global AIDS would take more than individual 
healing; the context in which SisterLove operated would need to change as 
well. Kuumba emphasized that the group’s work responded to “the most le-
thal manifestations of capitalist-driven globalization.” This was true in South 
Africa as well as in Atlanta, since “austerity programs, trends towards priva-
tization, and economic polarization . . . made health and other basic services 
more difficult to obtain” for women of color worldwide. Whether they lived 
in the glimmering “New South” Atlanta of CNN and right-to-work laws or 
in the “New South Africa,” where the afterlife of apartheid haunted the po-
litical landscape, SisterLove’s clients grappled with the worst effects of global 
profit-seeking.56

At the same time, Kuumba stressed that the partnership between Sister-
Love and the South African groups represented “grassroots globalization.” 
Here activists had leveraged communications technology, international con-
ferences, and the global nature of the epidemic into “a growing and dynamic 
transnationalism.” Based on a shared concern for human life and dignity, this 
other side of globalization pointed toward a more humane alternative to the 
neoliberal post-Cold War international order.57

Indeed, the “lethal manifestations of capitalist-driven globalization” were 
on full display at the site of SisterLove’s next South African initiative, the 
Thembuhlelo HIV/AIDS Capacity Building Project. Funded by the CDC’s Global 
AIDS Program beginning in 2001, the project would help local community 
groups focused on preventing mother-to-child transmission of HIV and HIV 
among youth in the Mpumalanga province to develop all aspects of their or-
ganizational infrastructure, from writing grants and managing finances to 
evaluating the effectiveness of their own programs.

Mpumalanga sits between Johannesburg and Pretoria to the west and bor-
ders Mozambique and Swaziland to the east. In the late 1990s Mpumalanga 
had the second highest HIV infection rate (27.3 percent) in South Africa, sur-
passed only by KwaZulu-Natal, which lies just to the south. According to the 
project’s South African staff, the local mining industry fueled the spread of 
HIV in the province. Young men from the surrounding countryside came to 
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Witbank (later renamed Emelahleni) to work in the mines, along with the 
truck drivers who carried their products to market. Away from the surveil-
lance of their home communities, the miners and truckers used part of their 
income to pay for sex, which was in ready supply thanks to the area’s grinding 
poverty. Here, on South Africa’s industrial frontier, HIV flourished.58

The staff’s account of HIV in Mpumalanga fit by then familiar narratives of 
AIDS as a disease of globalization. In popular and academic accounts alike, 
the virus spread around the world through human mobility, whether through 
commercial air travel or along long-distance trucking routes. But HIV in 
Mpumalanga was spread not simply through a disembodied process of glo-
balization. Rather, specific policy choices made by South African leaders in the 
name of economic development made conditions of daily life in the province 
worse for many, in ways that also made them more vulnerable to HIV.59

In the mid-1990s, the newly elected democratic government embarked on 
a program to attract international investment through massive development 
projects. One of these, the Maputo Development Corridor, ran right through 
Mpumalanga. Composed of many different infrastructure projects executed 
through public-private partnerships and linking South Africa’s industrial cen-
ters in Gauteng to the Mozambican port of Maputo, the development corridor 
was imagined as an engine of prosperity that would create jobs and help lift 
the young democracy’s citizens out of poverty. But according to critics, the 
project was developed with the state acting as no more than a “ ‘transmis-
sion belt’ for transnational capital” with little, if any, attention to “holistic, 
environmentally sustainable and people-centered . . . aspects.” For example, 
the project developed the N4 national highway as a toll road, which meant 
that local residents now had to pay a fee to commute to school, work, and 
shopping centers. The N4 redevelopment also displaced women fruit-sellers 
from along the roadway; as one member of the South African Commission on 
Gender Equality remarked, “The only industry that appears to be working for 
women is sex work that has sprung up along the highway.” And while the state 
devoted a share of its (already limited) capacity to such projects, key positions 
in local and provincial health and social services departments went unfilled. 
In other words, South African leaders (including President Nelson Mandela) 
had pushed forward a project that enriched foreign investors at the expense 
their constituents.60

As SisterLove staff pointed out, Mpumalanga’s HIV crisis was also rooted 
in the country’s apartheid past. The municipalities where SisterLove worked 
had been part of the Ndebele “homeland” designated by the apartheid regime, 
and their residents had been subjected to forced removal, dispossession, and 
labor exploitation. The underdevelopment of the Black homelands as a matter 
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of white nationalist policy left residents impoverished, in poor health, and ill-
equipped to deal with a deadly new epidemic.61

Early in the project, SisterLove found that there were no groups focused 
on preventing mother-to-child transmission (MTCT) in Mpumalanga and so 
broadened its focus to include a wider range of groups addressing HIV/AIDS. 
Many provided home-based care to the sick and consisted largely of volunteers 
“who got together to work on HIV/AIDS because they saw the need.” SisterLove 
helped them register as nonprofit organizations with the South African gov-
ernment, which allowed them to seek new sources of funding. SisterLove also 
established local forums, where representatives from HIV/AIDS groups in each 
municipality could share information and begin to collaborate on prevention 
and education programs. By some measures, these efforts were a success. Ac-
cording to SisterLove South Africa staff member Busisiwe Baloyi, the capacity-
building assistance produced a noticeable “change in the way that some of the 
organizations do things, the way they talk about their organizations, and most 
of them have gained confidence in themselves and their organizations.”62

SisterLove also adapted the Healthy Love curriculum for a new program, 
South Africa’s Training of Trainers, geared toward youth HIV/AIDS organiza-
tions in Mpumalanga’s rural districts. This “Enhanced Healthy Love Model” 
was designed to serve young men as well as women and aligned with the na-
tional Life Skills Education curriculum so that successful trainees could be-
come certified as health educators and expand their outreach into schools. 
Through this peer education program, SisterLove hoped to spark a shift in 
the way that young people in Mpumalanga thought about sex and HIV/AIDS.63

At least some of the Thembuhlelo project’s successes owed to the nonhier-
archical approach outlined in SisterLove’s transnational partnership manual. 
First, SisterLove deliberately hired local staff for the South Africa office. Al-
though Dázon Dixon Diallo and others from the Atlanta office flew in for pe-
riodic evaluations, the South Africa staff members were responsible for man-
aging the project’s day-to-day operations. In the same vein, SisterLove used a 
culturally competent approach, tailoring its programs to the local context. One 
local government official observed that SisterLove “would work with the peo-
ple and accommodate whatever level of literacy and education there was.” Sis-
terLove also took care to involve local groups in the project’s planning stages, 
and the organizations in turn “reported that they appreciated being asked what 
their needs were and participating in the feedback process and inputting on 
strategic planning . . . [which] led to them feeling a sense of shared ownership 
in the project.” This collaborative relationship stood in contrast to the way that 
other foreign agencies had conducted similar projects in the past. A member of 
one local organization reported that SisterLove “wanted to know from us what 
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the organization [has], what we receive from other organizations, our needs, 
how they can strengthen our organizations. Not the way other people have 
done before, when they come with their things and leave us.”64

Even as SisterLove stressed the commonalities between the “South within 
the North” and the global South, it recognized that its position as an estab-
lished AIDS service organization from the United States, supported by both 
federal and foundation funding, put it on unequal footing vis-à-vis its partners 
on the ground in South Africa. Although SisterLove tried to even out that bal-
ance of power, the South African groups sometimes subverted those efforts, 
making clear that they saw SisterLove as a “mentor” organization rather than 
as an equal player. An outside evaluation of Thembuhlelo found that “there 
is not an equal relationship between the SisterLove and beneficiary organiza-
tions. The risk associated with this is an over-dependence on the SisterLove be 
these organizations to solve all their problems.”65

The Thembuhlelo project encountered other obstacles as well. Chief among 
these was that the CDC announced that it would cut off funding two years 
early, in 2004 rather than 2006, although Dr. David Allen, CDC’s South Africa 
country officer, told the group that he remained supportive of the project. The 
loss of funding not only shortened the project’s time line significantly but also 
sent SisterLove staff scrambling to make up the difference.66

On the ground, low levels of education within local groups also proved to be 
“a major obstacle in implementing the activities as well as running the organi-
zations. Basic administrative needs such as job description, role clarification 
and organizational structures [are] non-existent in most of the organizations.” 
In some cases, the lack of education extended to the groups’ knowledge about 
the disease, as some requested more training from SisterLove in “Basic HIV/
AIDS.” This was a problem particularly with the youth organizations, where 
SisterLove found that trainee facilitators lacked the basic HIV/AIDS knowledge 
they needed to teach the Healthy Love program. Although a handful were able 
to translate the curriculum from English into their first language, the majority 
of those trained were unable to become certified as facilitators.67

Poverty in the region likewise challenged SisterLove’s efforts. An analysis of 
community groups in Greater Marble Hall and Greater Groblersdal, two rural 
districts along the border between Mpumalanga and the Limpopo province to 
the north, found that the local communities requested basic necessities, such 
as “food, water, housing and clothing.” SisterLove would become “engaged 
in poverty alleviation indirectly” by assisting such groups, but for those who 
lacked access to such basic necessities as food and water, AIDS might neverthe-
less seem like a secondary concern.68

Navigating their relationship with local and provincial officials also proved 
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difficult. SisterLove staff found government departments dealing with health 
and social services to be disorganized, with key positions unfilled at the start 
of the Thembuhlelo project. For their part, community groups reported inter-
ference and a lack of respect from local and provincial officials, who handed 
out government grants as political favors. At the end of the project’s first year, 
SisterLove reported that “establishing the necessary relationships and gaining 
buy-in and support from key stakeholders has taken a significant amount of 
. . . time.” But officials could not simply be bypassed. In order for local groups 
to grow, they would need government support.69

Government officials, for their part, begrudgingly praised SisterLove’s ef-
forts. Catherine Molsepe, manager of community services for Marble Hall mu-
nicipality, told SisterLove intern Morgan Dooley that she “was truly impressed 
by how the [SisterLove] staff would work with the people . . . and accommodate 
whatever level of literacy and education there was.” However, she complained 
of being “completely uninformed initially about the project,” perhaps because 
she had taken her position in March 2004, as the project was winding down. 
Sonto Mlangeni, the health promotion coordinator for Thembisile municipal-
ity, similarly complained that SisterLove “only involved us in the initial phases 
and excluded us as time went on.” He was also bothered that the community 
groups seemed to have gotten the idea “that they are independent of the gov-
ernment and no longer need us.” But whereas officials like Mlangeni found this 
development troubling, local organizations reported that one of the benefits of 
receiving help with capacity building was that they had “become independent 
from the Department of Health and Department of Social Services.”70

Perhaps the biggest obstacle to conducting an MTCT prevention program in 
South Africa is referred to only elliptically in the archive. SisterLove reported 
“facing several issues around PMTCT [preventing mother-to-child transmis-
sion] that include: providing full support and services, adoption of a holistic 
approach.” Despite the country’s high rate of HIV infection and the proven ef-
fectiveness of AZT and nevirapine in preventing the transmission of HIV from 
mother to child, the South African government under Thabo Mbeki resisted 
their use. Only after the South African Constitutional Court ruled that the 
government had violated citizens’ right to health by limiting access to antiret-
rovirals during pregnancy did the Mbeki government make them more widely 
available. Yet this was not only a problem at the highest levels of the South 
African government. As the Women’s Health Project reported in its evalua-
tion of the Thembuhlelo project, “The politics of working in the area of HIV/
AIDS in the Mpumalanga province was seen as a challenge especially by the 
US staff. The Provincial Department of Health has been slow in the roll out of 
programs such as PMTCT.”71
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As the Thembuhlelo HIV/AIDS Capacity Building Project was wrapping up 
in 2004, Dixon Diallo formed the Thembuhlelo Trust Cooperative, a 668-acre 
farm in Mpumalanga where staff and volunteers combined AIDS prevention 
with poverty alleviation. They acquired the land through South Africa’s land 
reform program, which aimed to transfer 30 percent of white-owned agricul-
tural land in the country back to local Black communities. Along with pro-
viding HIV testing and education, they raised cows, chickens, and vegetables 
to meet some of the region’s basic needs while selling the surplus as a source 
of income. Dixon Diallo argued that “when women are poor and economi-
cally dependent on men they are vulnerable to HIV,” and so by providing local 
women with some means of economic security, the cooperative would also 
help them protect themselves from the disease. For those already affected by 
the disease, the farm would offer “empowerment and independence and help 
restore dignity and a sense of self.”72

SisterLove’s turn toward cooperative agriculture in Mpumalanga offers yet 
another connection between the Black freedom struggle and the fight against 
AIDS, both in Black America and in Africa. After all, collective farming has 
long been part of the fight for Black freedom, especially in the Deep South. 
Dixon Diallo makes that connection explicit: “In the South, where we are, 
we have a lot of the same issues, even if it’s a different set of economies, right? 
We have a lot of poverty and violence and lack of access and opportunity that 
increase women’s risks for HIV and AIDS. . . . And we need to learn how to do 
that community-development bridge building between service delivery, advo-
cacy, and growing and developing communities so that individuals, families, 
and whole neighborhoods are able to do what they need to do to solve their 
own problems.” In this way, SisterLove’s work in South Africa circled back to 
its work at home, in the “South within the North,” even as that work drew on 
a longer history of Black women’s activism.73

Yet Dixon Diallo’s comment speaks to a set of diminished expectations as 
to what kind of resources might be marshaled to combat an ongoing public 
health crisis in Black America. Low expectations would certainly be justified. 
As AIDS in the United States became more and more a problem of poor com-
munities of color, and especially of poor women of color, Americans seemed to 
care less and less. During the 2004 vice-presidential debates, moderator Gwen 
Ifill—who herself broke barriers as a Black woman in journalism—asked about 
the government’s role in fighting “AIDS right here in this country, where Black 
women between the ages of 25 and 44 are 13 times more likely to die of the 
disease than their counterparts.” Vice President Dick Cheney touted the ad-
ministration’s response to AIDS in Africa before admitting, “I have not heard 
those numbers with respect to African American women.”74
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Cheney’s response is probably more typical of Americans, in 2004 as well 
as today, than many would like to admit. It points to the way in which we have 
collectively turned our backs on an ongoing public health crisis because we 
don’t care enough about the people who are dying. From this perspective, the 
language of grassroots empowerment makes sense: if others can’t be bothered 
to care about the lives of Black women, then they must care for themselves. 
But this logic devolves responsibility for ending the epidemic to those who 
have the fewest resources and the heaviest burden to bear. Without dramatic 
change to the political and economic systems that make Black women more 
vulnerable to HIV, no amount of individual empowerment is going to change 
the course of the epidemic. Ending AIDS will require us to deal seriously with 
the problems of poverty, white supremacy, and misogyny in the United States, 
to say nothing of everywhere else. And those problems seem to be getting 
worse, not better.

SisterLove’s story is in many ways remarkable. While other Black AIDS ser-
vice organizations have faded or closed their doors entirely, SisterLove weath-
ered difficult times. It continues to serve women on two continents, with offices 
in Atlanta and South Africa, and boasts a large corps of staff and volunteers. 
All the while, its commitment to building a movement of Black HIV-positive 
women—particularly of those in public housing, at risk of homelessness, and 
otherwise on the margins of respectability—has never faltered. In fact, Sister-
Love has put an intersectional approach at the center of its fight against AIDS 
among Black women, taking into account the ways that class, nation, sexuality, 
and many other forms of difference combine to produce not just one experi-
ence of Black womanhood but a multitude of them.

But that success has been hard-fought, and SisterLove’s victories have been 
won in spite of the environment of hostility and indifference in which it oper-
ates. In recent years HIV has reached epidemic proportions in Atlanta. Patients 
at Grady Hospital are regularly diagnosed with HIV infection and AIDS at the 
same time, which means that too many people are falling through the cracks 
when it comes to HIV testing and treatment. Overwhelmingly, those people 
tend to be poor and Black. Atlanta doesn’t need SisterLove; it needs a hundred 
SisterLoves.
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Conclusion
Generations of Activism

There is no neat and easy way to bring this story to a close; the HIV/
AIDS crisis is still unfolding in Black communities across the United 
States and around the world. As the epidemic rages on, we can learn 
from the activists who confronted it—how they won their victories, 

how they pushed through their defeats, and how they kept fighting. In other 
words, how they made a way out of no way.

We can begin by learning to look at AIDS outside of a narrow biomedical 
framework. To be sure, African American AIDS activists fought for access 
to the drugs that treat HIV and research into new medical therapies. As the 
Kemron story shows, African Americans wanted to see “natural” remedies 
included in AIDS drug research and were deeply critical of the high price of 
the medicines that were available. Likewise, ACT UP Philadelphia pushed for 
global access to HIV and AIDS drugs; its success helped to prevent an untold 
number of new infections. But these battles over treatment access were part  
of a larger war to change the social determinants of health that put Black  
communities at risk for HIV in the first place. Here the National Task Force 
on AIDS Prevention and Gay Men of African Descent fought the racism and 
homophobia that harmed Black gay men, while The Balm in Gilead used 
Christian teachings to make a safe space for queer sexuality within the Black 
church. Blacks Educating Blacks about Sexual Health Issues and SisterLove 
took the fight against AIDS to street corners and public housing facilities, 
where the intersection of race, gender, and class formed a triple threat to  
Black women’s health. African American AIDS activism thus points to a more 
radical vision of AIDS politics, beyond the quest for a “magic bullet” and 
toward remedies for the deep inequities that have shaped the course of the 
epidemic.

Including African American AIDS activism in the larger story of the epi-
demic also expands our view of political responses to AIDS backward in time. 
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It forces us to recognize that grassroots responses to AIDS not only grew out 
of queer liberation and gay health activism but also fit into a much longer 
trajectory of the Black health movement. The stories in this book also illumi-
nate some of the connections between African American AIDS activism and 
earlier struggles, from Dázon Dixon Diallo’s work in the abortion rights and 
Black women’s health movements, to the connections between Black feminism 
and the Black gay renaissance, to Pernessa Seele’s effort to bring the organiz-
ing experience of Black churches to bear on the AIDS epidemic. At the same 
time, recognizing African American AIDS activism brings our time line up to 
the present day. Many histories of AIDS activism in the United States end in 
the middle 1990s, around the time that most ACT UP chapters disappeared or 
went into decline. And yet, most of the groups in this book are still around 
today, continuing the fight against AIDS in Black communities in one form or 
another.

We can also see these lessons clearly in the fight to protect the Affordable 
Care Act, signed into law by President Obama in 2010, which mobilized a 
broad coalition of activists, including some of the African American AIDS ac-
tivists who appear in this book. After winning the electoral college in Novem-
ber 2016, Donald Trump came to the White House with a promise to repeal his 
predecessor’s signature legislative achievement “on day one.” The law, which 
prohibited insurance companies from discriminating against customers with 
preexisting conditions (such as HIV) and led to the expansion of Medicaid in 
roughly two-thirds of states, dramatically expanded medical coverage of peo-
ple with HIV and reduced racial health disparities in the country as a whole. 
On the day of Trump’s inauguration, the pages for the Office of National AIDS 
Policy and the National HIV/AIDS Strategy were ominously removed from the 
White House website. All signs pointed to a giant step backward in the fight 
against AIDS, especially in communities of color.1

But even before Trump took office, activists began to mobilize. Veteran 
AIDS activists traveled the country, training local groups to fight back against 
Trump’s health care agenda. Soon congressional Republicans faced commu-
nity meetings and town halls full of angry constituents eager to share every-
thing that they stood to lose with the end of the Affordable Care Act. That 
summer, as senators considered a bill to repeal the law, a broad coalition of 
health and disability activists traveled to Washington, D.C., to stop them. They 
occupied the offices of Senate Republicans, telling stories about lives that had 
been saved by affordable health care and lives that would be lost without it. 
Photos and footage of activists being led or carried away in handcuffs by Capi-
tol Hill police were splashed across the front pages of newspapers and featured 
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on nighttime cable news shows. Few imagined they would win, but they were 
determined not to go down without a fight.

I know this story because I was there. Over the course of eight years of re-
searching and writing about AIDS activism, I didn’t expect to become an activ-
ist myself or to engage in the nonviolent civil disobedience that I understood 
on paper but not in practice. I had a lot to learn, from the nervous energy that 
you get from walking into a building knowing that you’ll leave in handcuffs, 
to the fast friendships that form while waiting in detention for hours, to the 
frustration of talking to congressional staff who don’t even pretend to listen to 
a mother’s story about how even small changes to health care policy will mean 
death for her medically fragile child. I also saw how difficult it is to get activism 
right—to navigate our collective effort across lines of race, gender, sexuality, 
and ability. I was deeply engaged in this work only for a few months; I can’t 
imagine doing it for years, let alone decades.

At the same time, even as the HIV/AIDS epidemic continues to rage around 
the world, we as human beings face another existential threat: irreversible 
climate change. Scientists warn that we are nearing the “point of no return” 
beyond which a dangerously warming planet is inevitable, and according to 
the United Nations, one million species face the threat of extinction.2 As with 
HIV/AIDS, those who are already the most vulnerable will be among the hard-
est hit. Where I live in South Florida, sea-level rise is already speeding up the 
gentrification of historically Black neighborhoods and displacing residents 
from parts of the city now seen as desirable by wealthier home buyers and real 
estate developers. Poor communities throughout the United States will like-
wise suffer the worst effects of climate change, as will countries in the global 
South. According to the World Bank Group, climate change could send more 
than 140 million refugees to look for new homes in the next several decades. 
Worsening cycles of scarcity and drought in the Middle East and Africa are 
already fueling recruitment by extremist groups such as Boko Haram and the 
Islamic State. Without radical action, climate change threatens us all.3

And just as African American AIDS activists pointed to all the ways that 
AIDS was not just a biomedical crisis, we need to think about the climate cri-
sis in terms of the social, political, and economic systems that drive it. The 
orthodoxy of deregulation that has become commonplace in recent decades, 
allowing just 100 companies to contribute almost three-quarters of global 
greenhouse gas emissions, must go. So too must the system of unrestrained 
global capitalism that allows the wealthy to shift risk—whether it’s the risk of 
stock market speculation, the risk of climate catastrophe, or risk for HIV—onto 
poor communities of color.4
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The stories in this book also show us that activism can take many different 
forms and show up in unexpected places. Turning back the clock on climate 
change will require action from all kinds of people, including faith leaders, 
policy makers, the poor and the middle class, the global North and the global 
South. Those who are veterans of other movements need to help cultivate new 
generations of activists to carry out a grassroots movement of unprecedented 
size and scope. At the same time, those veterans must listen to their younger 
allies, who will live the majority of their lives dealing with the environmental 
damage that has already been done. As stories of African American AIDS ac-
tivism show, the people who are most affected by climate crisis need to have 
a seat at the table to make sure that our solutions do not leave behind, but 
instead lift up, those who are the most vulnerable.

In writing this book I have often marveled at how people fought relentlessly 
for years in the midst of a devastating crisis. How did they not lose hope? How 
did they not give up? Some were literally fighting for their lives, while others 
felt a tremendous sense of responsibility toward friends and lovers, people in 
their communities, and others whom they had never met. We can learn from 
their example and act as though we’re fighting our own lives and for everyone 
else’s—because we are.
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respondence “Rashidah Lorraine Hassan,” I use the first of the two names. Also, al-
though she has since divorced and remarried, taking Abdul-Khabeer as her last name, 
I use “Hassan” when referring in the text to the oral history I conducted with her in the 
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Statistical Area (PMSA) Monthly Report,” July 6, 1984, box 4, folder “AIDS in Phila 
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report found “pervasive racial and sexual exclusivity in Greater Philadelphia’s lesbian 
and gay bars” and noted that “many patrons tolerate this kind of racial and sexual dis-
crimination.” See Tommi Avicolli, “Uniform Carding Policy Urged,” Philadelphia Gay 
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News, June 20–26, 1986, 35, JJWA. Many chapters of the group Black and White Men 
Together (BWMT) became involved in local campaigns against discrimination in gay 
bars. See BWMT/LA Newsletter, no. 15, January 1982, Periodicals, BWMT Newsletters, 
BWMT–Los Angeles 1980–1982, ONE. De Marco (as “Joe DeMarco” also contributed 
an essay titled “Gay Racism” to Black Men/White Men: A Gay Anthology, edited by Mi-
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music was always better” at Black gay bars, anyway. De Marco interview.
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Courant, October 27, 1986, 14, JJWA. At this time Beam was living near the intersection 
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Philadelphia. See Mark Thompson to Joseph Beam, July 8, 1987, box 4, folder 3, Joseph F. 
Beam Papers, SC. Beam also recounts his experience working at Giovanni’s Room in In 
the Life: A Black Gay Anthology, the collection of Black gay men’s writing that he edited. 
Mumford describes the racism that Joseph Beam encountered in the Philadelphia gay 
scene, as well as his literary legacy, in Not Straight, Not White. 

11. Don Ransom, “Taking the Forces to Task for Excluding Racial Minorities,” letter 
to the editor, Au Courant, October 13, 1986, JJWA.

12. In City of Sisterly and Brotherly Loves, Marc Stein found that gay men reported 
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For local newspaper coverage of gentrification, see Barbara Kantrowitz, “Money Pours 
In, Forcing Some People Out,” Philadelphia Inquirer, April 26, 1979, 3B; and Howard 
Spodek, “Gentrification: Don’t Forget the Poor,” Philadelphia Inquirer, July 19, 1979, 11A. 
Andrew Maykuth mentions “quiche-and-fern bars” in “Challenge to Popular Think-
ing on Cities,” Philadelphia Inquirer, June 18, 1984, 1B. For more on gentrification, see 
Levy, Queen Village; and Adams et al., Philadelphia. Available census data show that 
the proportion of white residents in the area just below South Street, including Queen 
Village, rose significantly between 1970 and 1990. Between 1970 and 1980 the number of 
white residents in census tracts 15 and 16, which run along the south side of South Street 
from Broad Street to the Delaware River, increased by 14.4 and 25.4 percentage points, 
respectively. The wave of gentrification continued moving west between 1980 and 1990, 
when the proportion of white residents in census tract 15 rose another 12.1 points, and 
the proportion of white residents in the adjacent tract 14 rose by 19.4 points. In each case 
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