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Summary

The aim of this thesis, based on archival records and semi-structured interviews with
key stakeholders, was to assess the extent to which HIV/AIDS may be said to have had
a transformative effect on Irish sexual health policy between 1982 and 1992 — the first
decade during which Ireland was exposed to this new threat to individual and public
health. The thesis begins by reviewing historical and social science literature which
confirms that the Catholic Church was a powerful influence on all aspects of social
policy in independent Ireland (post-1922). Furthermore, the literature reveals that in
exercising this political power, the Catholic Church in Ireland was preoccupied with
those aspects of policy which were related to sexual morality, a preoccupation that had
its origins in the nineteenth century and is commonly attributed to a combination of
Victorian prudery and the influence of Jansenism — a theological heresy imported to
Ireland by clergymen educated in Continental Europe. What emerges most clearly from
the literature is that for the first fifty years of self-government, Irish public policy on
this topic, while not unique, was generally reflective of the conservative and prudish
preoccupations of the Catholic Church: including strict censorship of the arts, media
and literature; a ban on school-based sex education; little or no provision of treatment
for sexually-transmitted infections; legal prohibition of access to contraceptives; and a

continuation of the criminalisation of male homosexuality.

The literature also indicates, however, that from the 1960s onwards the dominance of
these conservative cultural influences began to be challenged by a range of modernist
and secularist forces. The findings of this thesis indicate that during this first decade of
HIV/AIDS a type of culture war existed between two main stakeholder groups in which
sexuality and sexual health defined the vanguard of conflict: one group (which included
gay activists) with liberal attitudes towards sexuality, the other conservative (mainly
based within the Roman Catholic tradition) and prepared to resist any attempts at
liberalising sexual health policy. What also emerges is that the Department of Health,
which had the primary responsibility for adjudicating on these competing claims,
engaged cautiously with this policy process, balancing the emerging findings of medical
scientists on this new epidemic against its own perceptions of public willingness to
liberalise sexual health policy. The findings indicate that both the Catholic Church and
the Department of Health displayed a degree of pragmatism on this topic, with each



institution using a key individual at the periphery of their organisational systems (a
liberal and entrepreneurial priest in the case of the Church, and a Deputy Chief Medical
Officer in the case of the Department) to network with other stakeholder interests. What
also emerges is that gay activist groups, almost certainly the best informed initially
about AIDS, were relatively naive about the policy process and disempowered by the
negative construction of their sexuality. The study drew on a theoretical approach to
policy analysis which discounts theories of policy rationality, such as those which
might suggest that health policy makers would interpret the scientific data on this new
disease as an obvious pointer to greater liberalisation in the sexual health area. Instead,
this approach sees the policy process as political, with policy makers comparing
different policy options both in terms of predictable instrumental outcomes and their fit
with varying value systems — with a particular eye to shifting ‘national moods’. The
findings deal with various aspects of sexual health policy change which occurred during
the period studied, focusing particularly on the development of sex education and
treatment services for sexually transmitted infections. Ultimately, the thesis concludes
that while HIV/AIDS was neither the initial nor the sole factor in this process, it
contributed significantly to changed policy discourse and practice in relation to sexual

health in Ireland during this decade.
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Chapter 1 - Introduction

There has been a definite function of AIDS. Like war, it has
crystallized issues and achieved change. (Virginia Berridge)’

First identified among homosexual men in cities throughout the United States (US),
Acquired Immune Deficiency Syndrome (AIDS) was officially classified a new disease
on 5™ June 1981 in Los Angeles, California by six physicians reporting a set of
common symptoms among men with severely compromised immune systems®. AIDS
causation, while largely presumed a viral pathogen transmitted through sex and blood,
remained elusive until Luc Montagnier, a virologist at the Pasteur Institute in Paris
isolated the virus eventually known as Human Immunodeficiency Virus (HIV) in 1983,
while Robert Gallo a researcher at the National Cancer Institute (NCI) in Maryland
systematised the evidence to demonstrate that a single retrovirus was the cause of
AIDS®. As with many major scientific discoveries throughout history, the discovery of
the AIDS virus was overshadowed by controversy with the French and US institutions
claiming initial discovery, although subsequent analysis and indeed a Nobel Prize

awarded in 2008 decided in Montagnier’s favour.

The epidemiology of HIV/AIDS was largely apparent from the outset with homosexual
men, injecting drug users, haemophiliacs and blood transfusion recipients the groups
primarily presenting with AIDS-defining illnesses in western contexts. While the
epidemic was concentrated among these risk groups in Western Europe and North
America, a generalised epidemic, largely heterosexually spread, was underway in
Africa. Ireland was and remains characterised by a low incidence concentrated
epidemic, and initial cases of AIDS identified in 1982 were gay men who had acquired

the infection overseas’. However, between 1985 and 1986 a rising number of infections
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were indigenously acquired across all categories of risk exposure. Injecting drug users
(IDUs) were the group most particularly affected with the burden of disease presenting
at a ratio of approximately 2:1, prompting concern that IDUs would act as a bridge to
the general population — see Appendix 1A: AIDS Cases by Transmission Category and
Year of Diagnosis (1983-1999), and Appendix 1B: HIV Cases by Year and Probable
Route of Transmission (1985-2010). The epidemic of fear engendered by HIV/AIDS in
the initial years was widespread: “fighting the hysteria with fact in the early days was
nearly a full-time job for me™ recalled one epidemiologist working for the National
Institutes for Health (NIH) Clinical Centre in the United States, while the politicisation
of AIDS was often divisive, fuelling moral panic and an adversarial response. Initial
reaction was polarised between attempts that were punitive in the control of the spread
of the virus and those that were centred on the protection of rights and liberties®. In
most European democracies, a liberal consensus emerged from 1985 onwards to
suppress pressure for a response rooted in exclusion and isolation, as AIDS awareness
increased and fear proliferated. Despite the rise of the ‘New Right’ in Britain, the
Margaret Thatcher-led government which extolled the virtues of traditional family
values, advanced liberal non-punitive responses to the epidemic and presided over “...a
resurgence and reaffirmation of homosexuality, as well, to a lesser extent, an assertion
of liberal attitudes towards drug use.”’ In France, however, the 1980s was an era
marked by political instability in which defining the response to AIDS “became a
battlefield” between the ideological left and right, resulting in a partisan debate that
ultimately delayed a policy responseg. Increasingly in western societies, fears that a
generalised heterosexual epidemic would emerge prompted a war-like response toward
the latter years of the initial decade, mobilising political dialogue and participation at

national and international levels. Like war, as highlighted by Berridge at the



commencement of this chapter, AIDS effectively became a catalyst for rapid social
change across a range of areas’ and facilitated otherwise unlikely alliances between
disparate groups and policy communities. It served, for instance, to legitimate
homosexuality, as Altman has argued'’, promote widespread support for the contentious
area of school-based sex education'' and make public the intensely private domain of

sexual intimacy.
The Transformational Effect of HIV and AIDS

Social scientists have long been aware of the extent to which the science and
application of medicine, particularly public heath medicine, is historically, socially and
culturally constructed'? while also operating as an agent of social control and
potentially influencing social change in its attempts to prevent disease or promote
health. AIDS and the prevention of HIV infection drew largely on public health
discourse which was dependent on the evolution of a liberal consensus in defining the
response in western contexts. As health authorities sought to implement effective
means of preventing transmission of HIV, the general public was to some degree
persuaded by the liberalism of the public health model despite initial preferences for a
more punitive response’”. One very obvious example is that of public policy on illicit
drugs, where the previous consensus in relation to integrated ‘war on drugs’ type
policies gave way in most countries to a situation where health sectors developed and
implemented harm reduction policies which, through their pragmatism and tolerance for
working with active drug users, were at odds with criminal justice policies. In the area
of human sexuality, however, equally radical transformational effects were in the
offing, since the crisis engendered by HIV called for a more liberal approach to human
sexuality than had previously been tolerated. Sexuality and gender were foregrounded

in what Constance A. Nathanson argued, was a global discussion:



..never before have sexuality and gender been so publicly
discussed and problematized, literally on a global scale, in
relation to such a wide range of social, cultural, economic, and
political issues as has been the case in relation to HIV and
AIDS.."

It politicised, like nothing else, the intensely private nature of desire'” revealing the
complexity of human sexuality and serving to negate to some extent the polarisation of
gay and straight identities. Both positive and negative images of sexuality were
engendered by AIDS: Watney has argued, for example, that AIDS reversed the political
gains of the gay movement to the older connotations of contagion and degeneracy'®,
while others claim that it contributed to a “resurgence and reaffirmation™’ of
homosexuality. In Brazil, HIV and AIDS served to progress Lesbian, Gay, Bisexual,
Transgender (LGBT) and reproductive rights'®, but correspondingly HIV/AIDS
crowded out a focus on sexual and reproductive rights and services in Vietnam when
HIV/AIDS took priority on the political and funding agendas of international donors'’.
International HIV and AIDS development research and funding through bilateral and
multilateral organisations has contributed to an increased focus on human rights®;
gender equality and gender-based violence™; sexual and reproductive health and
rights®*; education”; livelihoods, food security and nutrition in developing contexts™;
community care and early child development™, health systems strengthening®, poverty,
vulnerability and social protection®’. This list is far from exhaustive but it demonstrates
that AIDS mobilised political commitment and resources on a truly global scale with
unprecedented levels of international development cooperation unifying to realise the
United Nations General Assembly Declaration of Commitment on HIV/AIDS in 2001,
followed by the Political Declarations of 2006 and 2011. For all the positive
international outcomes AIDS has yielded, however, there have been unintended

negative consequences also that the tide of AIDS revisionism has brought to light. The



‘exceptionalist’ approach, defined by extraordinary or special measures, to the public
health emergency that characterised HIV and AIDS was championed by prominent
members of the AIDS community like Peter Piot, former Executive Director of
UNAIDS, but revisionists argue that ‘exceptionalism’ has resulted in stand-alone
HIV/AIDS-focused responses that do not integrate with general health systems, while
political mobilisation and resources have, it is claimed, unduly focused on HIV/AIDS to

the detriment of other health priorities®.

Sexual transmission of HIV is one of the most efficient infection pathways, so that an
understanding of sexuality is crucially important to a broader understanding of the
transformative potential of AIDS. The era heralded by HIV/AIDS heightened an
awareness of the particular risks associated with male homosexual practices and the rise
of ‘serial monogamy’ in which individual sexuality is characterised by consecutive
sexual pairings with various partners. Levels of sexual infidelity and ‘promiscuity’ were
also in the spotlight generating a strong case for a cultural and policy shift in favour of a
more liberalized approach to sex. For example, the HIV/AIDS era heightened public
awareness of the particular risks associated with sexual practices involving multiple sex
partners.  Such practices might traditionally have evoked moralistic rebukes and
demands for sexual fidelity within monogamous relationships, but in this new era they
were just as likely to evoke pragmatic responses which were aimed at making them
‘safer’ rather than getting rid of them. Furthermore, educational campaigns which were
aimed at promoting ‘safer sex’ might only succeed, it was argued, were they to use
detailed, explicit language which heretofore would have seemed shockingly
unacceptable. Despite commonly-felt fears of HIV transmission, by no means all
countries or all sections of society accepted the legitimacy of liberalized sexual health

policies, and religious conservatives, in particular, argued against such policy change.



AIDS emerged at a time when conservative ideologies were in the ascendency in
western democracies which promoted a resurgence of traditional family values and
came into conflict with the wave of pragmatic public health policies adopted by health

authorities to halt the spread of HIV®.
Ireland: Sexual Health and HIV/AIDS

Irish society, since the mid-19th century, had been heavily dominated by the Roman
Catholic Church; and post-1922 this influence on native governments was to become
even greater. Whyte’s*’ classic study of ‘church and state’ demonstrated just how great
the influence of the church authorities was on social policy generally, as well as the
church’s specific and almost obsessive concern for anything which it considered
sexually permissive. The evolving relationship between the church and state in Irish
society will be explored more fully in Literature Review, Chapter 2. Irish culture and
society in general appeared to be characterized by an unusual degree of sexual prudery
in the post-1922 decades: usually thought to be a reflection of the peculiarly Jansenistic
style of Irish Catholicism as well as a residual Victorian influence. Sex, sexuality and
sexual health were, at the outbreak of AIDS, taboo subjects in Irish life, usually referred
to in vague euphemistic terms. The concept of desire was suppressed, particularly
among women, and subverted to the idealisation of marriage and motherhood®'. As late
in the twentieth century as 1982, the year that the first AIDS cases were diagnosed,
social researcher, Michel Peillon observed that even public festivities were marked by
strict adherence to the moral code: “no festivity in Ireland seems to threaten, even in a
temporal and ritual way, the canons of morality.”*> He noted few transgressions of the
moral code®, which is consistent with the view that greater participation in organized
religion or self-perception as religious tends to be associated with lower frequencies of
835

sexual activity.”*  DeLamater framework setting out three main normative

6



approaches — procreational, relational and recreational — to human sexuality is useful in
this context, an approach also used by Levine & Troiden in their deconstruction of the
pathology of sexual addiction®®. While cultures vary in terms of being ‘sex-positive’ or
‘sex-negative’, residual religious influences in many developed countries still tilted
public policies towards the procreational aspect, with heterosexual monogamous unions
upheld as the optimum in human sexuality. Ireland at the outbreak of AIDS was a “sex-
negative” culture in which the “procreative script” prescribed by Judeo-Christian beliefs
was committed to the view that “...sexual expression is dirty, sinful, and wrong except

when it occurs in marriage and for reproductive purposes.™’

Although a liberalising wave of individualism had begun to emerge in relation to
sexual, reproductive health and rights in Ireland during the pre-HIV/AIDS era, this was
a marginal movement, representing a minority view. Ireland was not unique among
western cultures in terms of its adherence to a strict moral code and the extent to which
sex was controlled, but it was distinctive in terms of how long this “...antisexual regime
was linked to the absence of discourses and conduct that challenged or resisted the

dominant obsession with purity.38”

Into this society - which had poorly developed
diagnostic and treatment services for sexually transmitted infections (STIs), where
homosexual acts were illegal, in which there was no sex education in schools and the
availability of contraceptives was restricted to married couples on prescription - AIDS
emerged, bringing with it new public health expectations for the acceptance of a more
liberal sexual health regime. This, then, became a type of culture war in which the
forces of conservatism and liberalism clashed, with the state presiding uneasily over
this conflict. Models of public policy making, such as Kingdon®’, are clear that despite

the rhetoric of ‘evidence-based’ decision making and the sometimes implicit belief that

policy making is essentially rational, such policy making remains largely ‘political’



which means that as often as not the state will reach a decision based upon its reading
of the ‘national mood’. Policy making for sexual health is by its very nature fraught
with difficulty, as healthcare beliefs and practices have the potential to come into
conflict with dominant ideologies, value systems, and political priorities. While science
and medicine may identify solutions to HIV and AIDS or other sexual, social or public
health concerns, politics is the realm that will either realise or disregard proposals. In a
predominantly Catholic post-colonial society like Ireland, the challenge of policy
making for sexual health was intensified by the degree to which attempts to liberalise
regulations were contested. In the case of HIV/AIDS, the “liberal consensus™*’ which
Virginia Berridge identified as defining the response in the United Kingdom (UK), was
problematised in an Irish context for historical, social and cultural reasons. Ireland was
profoundly conservative in 1982 with in excess of 95% of the population identifying as
Roman Catholic*'. Consequently, putting unpopular items on to the policy-making
agenda was fraught with challenges and in a country as small as Ireland balancing the
demands of international stakeholders with the political culture at home generated a
significant dilemma for the Department of Health. Sexuality and sexual health are
problematised concepts, the meanings of which are constructed across a polemic of
culturally defined ideologies and values. In Ireland, the deep rooted adherence to
Catholic moral values, which advocated faithfulness to one sexual partner in marriage
frustrated attempts to introduce a more liberal sexual health regime. When Catholic
church leaders and conservative politicians claimed that AIDS vindicated their
commitment to the value of fidelity within indissoluble marriage, it prompted one
prominent gay rights campaigner and Senator, David Norris, to remark in exasperation,
“It is clear to anybody with a titter of wit that marriage is not an anti-viral agent,

- sl : .42
however worthy it may be in its social form.”



Aims and Objectives

The aim of this thesis, therefore, is to explore the impact or transformational effect of
HIV/AIDS on Irish sexual health policy during the initial decade of the epidemic.
Disproportionate to its relatively low incidence, HIV/AIDS 1is central to an
understanding of the factors and influences which challenged the dominant anti-sexual

paradigm in Ireland at this time. The objectives of the study are threefold:

1) To evaluate the impact of HIV/AIDS on two distinct sexual health indicators which
emerged and gained traction throughout the period under review: a) school-based sex

education, and b) STI treatment facilities:

In evaluating the impact of HIV/AIDS on sexual health policy in Ireland, it must be
understood that until relatively recently, the concept of sexual health was defined in
Ireland in a minimalist disease-centred way. Many authors have contended that the
disease-centred model or “management of sickness service™ in Ireland has not been
confined to sexual health per se but characterises the evolution of a health system that
some claim is marked by a dearth of investment in preventive health care™. Burke
suggests that unlike Britain or continental Europe where public health has been a driver
of public policy, policies that promote population health and well-being have not found
favour on the political agenda in Ireland*’. A health promotion group working under the
auspices of the Health Education Bureau published a report in 1987 in which it stated
that: “The present role of the Minister for Health is primarily one of providing services
to deal with sickness rather than promoting health...”**® In the era preceding AIDS,
public health had extremely limited effect on policy for sexual health, while the concept
of sexual health was subverted to the ideal outlined above: that sex was for procreative

purposes between a man and woman in marriage. What Delamater termed



“recreational™’ sexual relations in which commitment is not a precondition of sexual
intimacy was largely considered an aberration in Ireland, and as such, neither Church-
run hospitals, educational institutions, nor government saw fit to invest in facilities to
serve the health and education needs of what were perceived to be a morally dissolute
minority. The political and social reality of Ireland in 1982, therefore, was inimical to
the application of liberal definitions of sexual health such as those included in Appendix
1C. Therefore, in order to evaluate the impact of HIV/AIDS on particular sexual health
outcomes, this study has identified two distinct issues and trends which emerged and
gained traction throughout the period under review: i) school-based sex education; and
i1) STI treatment facilities. These key aspects of sexual health interfaced with other
critical issues, including access to contraception, unwanted pregnancy and abortion,
which feature repeatedly throughout this narrative, but it is primarily in terms of these
two benchmarks that the transformation of sexual health policy during the initial decade

of HIV/AIDS will be analysed and assessed in Chapter 8 herein.

2) To conduct an examination of specific interventions at church, state and civil society
levels to realise transformational outcomes, while documenting the tensions which arose

between liberal and conservative ideological perspectives:

AIDS gave rise to a sexual narrative that decades of sexual prudery in Ireland had
previously precluded. Therefore this study will explore the emergence of that narrative
through the actions of specific stakeholders within civil society, the Catholic Church
and the state. Each sectoral response to AIDS will be examined in historical and social
context, while broadly exploring how the advent of HIV/AIDS triggered a debate in
Ireland between two stakeholder groups —one (mainly driven by gay activists) with
liberal attitudes towards sexuality, the other conservative (mainly based within the

Roman Catholic tradition) and prepared to resist any attempts at liberalising sexual
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health policy. An examination of the collision of liberal and conservative ideological
narratives as they operated at particular church and civil society levels to influence the
actions of the state, is critical to an understanding of the era and the sexual health

outcomes that evolved from the crisis.

3) To capture a policy history of the initial decade of HIV/AIDS in Ireland as it related

10 sexual health outcomes in accordance with Kingdon's* theoretical framework.

From the perspective of academic policy analysis, there are of course many models of
policy making which might be applied to this study of what may be seen as a type of
culture war - in which proponents of a liberal sexual health policy used the crisis
associated with HIV/AIDS to advance their cause in the face of opposition from
traditionalists, with the state presiding somewhat uneasily over this conflict. The
Kingdon framework (which will be presented in more detail in Chapter 3) seems
especially appropriate, since: 1) it makes no assumptions that policy decisions are
essentially rational or ‘evidence-based’; 2) it highlights the interactions of interests
groups and competing forces who, alternatively, wish to get particular issues onto or
keep them off the policy agenda; 3) it focuses on how, ultimately, official policy makers
are swayed not just by the competing arguments to which they are exposed, but by their
own assessment of the ‘national mood’ in relation to these matters; 4) it identifies the
persistence of key individuals whose policy entrepreneurship, may, given the right
conditions, drive an agenda forward. While the Kingdon framework is a lens through
which policy and decision making for sexual health during the initial era of AIDS may
be understood, this study also constructs an historical approach to AIDS in Ireland. It is,

however, but one historical perspective; a fragment of an AIDS history in Ireland.
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Structure of Thesis

This thesis is arranged in two sections, with the first providing the historical social and
political context into which AIDS emerged in Ireland, followed by an overview of the
theoretical policy literature and the challenges control and regulation of sexuality
presents in other jurisdictions. The second section is comprised of four findings

chapters and thesis conclusion.

Chapter 2 presents an examination of the historical, social and political determinants
that shaped Irish society up to and including events that coincided with the emergence
of AIDS in Ireland. The aim of this chapter is to situate AIDS within the social

movements, activism and policy dialogue that proceeded in context;

Chapter 3 demonstrates international experience with regard to policy making for
sexual health, while examining theoretical policy frameworks through which research

findings may be interpreted and understood;

Chapter 4, the methodology chapter, which straddles two disciplines that are historical
and social science based, will outline the archival, qualitative and documentary mixed
methods approach to research adopted by this study, while considering some of the

challenges inherent in the presentation of a contemporary history of HIV/AIDS;

Chapter 5 is the first findings chapter and presents data that describes the first response
to AIDS as it emerged from within the gay community, while detailing their failed
attempts to dialogue with government and the effect of fragmentation and “mission

creep” within the voluntary AIDS community;
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Chapter 6 is the second findings chapters and details the Catholic Church response to
HIV and AIDS in Ireland, with particular focus on the Bishop’s Task Force or National

Task Force on AIDS initiative;

Chapter 7 captures the response of the Irish state to AIDS over two administrations,
while exploring some of the characteristics of the Department of Health that precluded
an initial response and then propelled it towards the end of the decade. The first

government campaign will also be explored and reaction considered herein;

Chapter 8 is the final findings chapter dedicated to an analysis of the extent to which
AIDS and indirectly the efforts of civil society and the National (Bishop’s Task Force
on AIDS) to promote a liberal response to HIV/AIDS in Ireland across that crucial
decade from 1982 to 1992 promoted a transformative policy response to STI treatment

and school-based sex education;

Chapter 9 will conclude with an examination of the policy context, stakeholder groups
and the policy process as it related to the sexual transmission of HIV using Kingdon’s
study of policy Agendas, Alternatives, and Public Policies as a framework through
which conclusions will be drawn on the policy process underscoring the transformation

of sexual health policy in Ireland in the initial decade of HIV/AIDS.

A timeline of key historical events — both as a backdrop to the emergence of HIV/AIDS
in Ireland and directly impacting on the HIV/AIDS policy narrative explored herein — is

presented in a timeline which may be viewed at Appendix 1D.
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Chapter 2 - Literature Review One:
The Historical & Social Context

Sex, sexuality and sexual health were, at the outbreak of AIDS, taboo subjects in Irish
life. Diagnostic and treatment services for STIs were significantly underdeveloped;
homosexual acts were illegal; there was no programme of sex education in Irish schools
and the availability of contraceptives was restricted to married couples on
prescription under the Health (Family Planning) Act, 1979. The emergence of AIDS, as
identified in the introductory chapter, brought with it new public health expectations for
the acceptance of a more liberal sexual health regime, resulting in a type of culture war
in which the forces of conservatism and liberalism clashed. The historical, social and
cultural factors which shaped political realities in Ireland at the outbreak of AIDS in
1982 are therefore the subject of this chapter. The first of two literature review
chapters, it will initially chart the rise of Roman Catholicism as a social and political
force in 19" century Ireland; it will then review chronologically the main social science
and historical literature dealing with social policy in relation to sexuality in the post-
1922 period, when 26 of Ireland's 32 counties had achieved self-government - the state

being initially known as the Irish Free State and, after 1948, the Republic of Ireland.

The Rise of Roman Catholicism in Ireland

In 1904, Sir Horace Plunkett commented, “In no other country in the world, probably, is
religion so dominant an element in the daily life of the people as in Ireland”'; in 1926,
92.6% of the population identified as Catholic, rising to 94.9% in 1961 and 95.4% in
1981%. Described as ‘uncultivated’ and ‘anti-intellectual’® , St. Patricks’ College ,
Maynooth - the national seminary for the training of candidates for the Catholic

priesthood - which was established in 1795, was the preserve of the rising rural tenant
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farmer class in nineteenth century Ireland when the cost of sending a son to the
seminary was almost double the average annual income for one year. Consequently,
education in the seminary reflected the rural values in which young men had been
reared" and was characterised by sexual prudery and Victorian propriety championed
by the middle classes and ruling elites. Social and political acceptance and mobility
became inextricably linked with adherence to church teaching: journalists, politicians
and those with a public profile were required to display open loyalty to the Church,
while desisting from any suggestion of criticism, however justified such criticism may
have seemed’. Understanding the historical events that anchored the dominance of the
Roman Catholic Church is key to understanding the authority which it exercised over
political, social and cultural aspects of Irish life. In the eighteenth century, the Catholic
Church was weakened and disenfranchised under anti-Catholic Penal Laws imposed by
a British colonial power. However, by the turn of that century, membership of religious
orders had soared, religious practice was revitalised and regularised, with church-going
becoming a routine part of Irish life across the country amongst all social classes’. This
transformation occurred in less than eighty years, closely followed by Catholic
emancipation in 1829, cementing the progressive dominance of Roman Catholicism in

Irish life for the next two hundred years.

A number of factors contributed to the ascendancy of the Catholic Church in Ireland
throughout the eighteenth century but primary among them was the outright failure of
the Penal Laws. The British State was forced to accept that its policy of persecuting
Catholicism in Ireland was not merely unsuccessful but counterproductive’. The
consequential rise of the Roman Catholic Church began towards the end of the
eighteenth century with relaxation of the Penal Laws, the subsidisation of religious

education in Maynooth College, incremental Catholic emancipation and the consequent
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emergence of a Catholic bourgeoisie. Inglis maintains that the Penal Laws failed
largely because they did not stop the economic advancement of the Catholic middle-
classes, which in their search for civility, morality and status, allied themselves with the
Catholic Church in a relationship that would continue to mature after 1922 in the new
Irish State®. While the failure of the Penal Laws and the rise of the Catholic middle
classes undoubtedly contributed to the advancing dominance of Roman Catholicism,
Irish people also seemed psychologically and socially ready for a ‘devotional
revolution’ following the famine that was perceived by many as God's wrath made
manifest’. Larkin suggests that economically and organisationally the Church was
correspondingly ready and more significantly, able, after the famine to meet the

religious and emotional needs of the Irish people.

By 1846, the Catholic Church had firmly established that it held moral jurisdiction over
Catholic children and how they might be educated, while by 1869, Cardinal Cullen was
instructing priests and bishops to deny the sacraments to parents who kept their children
in ‘the lion’s den’ of state-run National Schools rather than sending them to the

Christian Brothers'® .

The Catholic Church also became increasingly involved in the delivery of social
services in the nineteenth century: being particularly active in health and education,
spheres in which the British state gave unparalleled ownership, access and control to the
Churches. This pattern of denominational management was also reflected and would
persevere in many other areas of social service provision, although the financial and

administrative burden for such services was largely carried by the state'".

During the nineteenth century, three religious processes which had their origins in

earlier centuries acquired major significance within the Irish Catholic tradition:
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1. A scaled system of penance which dominated religious practice;

2. A shift from public confession and penance to the more private relationship
between the penitent and the priest /confessor, which increased the latter’s
power while adding to the former’s sense of shame and guilt;

3. An emphasis on celibacy and virginity, which devalued marital and sexual

union'?.

The preoccupation with sexual morality within the Roman Catholic Church in Ireland
has prompted the suggestion that this morality was Jansenistic — which refers to a
theological obsession with sexual morality thought to have been, imported to Ireland by
priests who trained in seminaries in France in the eighteenth century'’. Inglis contends
that a more complicated morality gained traction in Irish Catholicism as the Catholic
Church began to institute standards of behaviour with regard to waking the dead, public
order and, in particular, marriage and sexual behaviour'®. He argues that this growing
obsession with sexual morality was quietly pursued by Catholic clergymen, with control

of sexual knowledge becoming an integral part of the Church’s power base in Ireland"’.

Throughout the 19" century, therefore, the Irish Catholic Church increased its
ideological dominance, assisted in this process of influencing attitudes and behaviour
by its practical control of health, educational and social services. The teachings, beliefs
and values of the Catholic Church did not simply depend on historical loyalty or a
particular religiosity or spirituality unique to the Irish, but rather on a systematic
process of socialisation exercised at multiple levels in Irish life'®. One of the most
remarkable features of social policy since independence in 1922 has been the reluctance
of the state to challenge the entrenched position of the Church in education, and the

extent to which this became an issue in the context of AIDS will be discussed in
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Chapter 8. The process through which the Catholic moral code became enshrined in the
laws of the state was therefore not a coercive one. From the earliest days of
independence, consecutive governments proved willing to use the power of the state to
promote Catholic moral values, examples of which are elaborated below. The writer
Sean O’Faolain, one of the most prominent ideological dissenters and critics of culture
and society in the early decades of the Free State, described the era as “a time when the
Catholic Church was felt, feared and courted on all sides as the dominant power™'”.
Equally, the Constitution of 1937 is, Whyte argues, the culmination of a process in
which the Catholic Church was afforded a ‘special position’ in Irish life'®.  With
minimal opposition from the Protestant minority, the Irish state was wholly committed
to the maintenance of Catholic values, which continued to define Irish culture and

society for much of the twentieth century.
The Construction of National Identity: Puritanism and Censorship

Throughout his life, Conor Cruise O’Brien was ‘fascinated and puzzled” by both
nationalism and religion “the interaction of the two, sometimes in unison sometimes

”19, while Tim Pat Coogan

antagonistic; and by the manifold ambiguities in all of this
has claimed that Ireland has known two forms of colonialism; one is British, the other
while less obvious but nonetheless pervasive, is religion: particularly the Roman
Catholic Church®. Until relatively recently, there can be little doubt that the dominant
position of the Catholic Church in Ireland permeated political, social and cultural
spheres, fusing experiences of national identity and nationhood with religion. Belief
was sufficiently widespread and prevalent to influence and permeate a burgeoning

nationalism at a time when the Irish language and culture were experiencing

unprecedented decline”’. Catholic faith became linked with nationalism and Irish
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identity, and that relationship was mutually reinforced by church support for nationalist
aspirations.
Political and cultural leaders of Irish nationalism prior to the formation of the Free State
and many decades thereafter, sought to envision and define Irish national identity in
antithesis to the British state. O’Toole suggests that the construction of Irishness and
Britishness in opposing terms held some legitimacy in that Ireland was primarily rural,
Catholic, with an agricultural economy that was inward looking and inculcated with
values of self-sufficiency, whereas Britain, was largely urban, Protestant and primarily
industrial, outward-looking and imperial®>. The ethos of the new Free State served an
Arcadian vision of a self-sufficient Ireland, resulting in policies which were anti-
industrial and highly protectionist and which led ultimately to economic stagnation. In
a St. Patrick’s Day broadcast to the United States of America in 1943, the Taoiseach
[Prime Minister] Eamon de Valera, unambiguously aligned Catholicism with Irish
nationalism:

Since the coming of St. Patrick, fifteen hundred years ago,

Ireland has been a Christian and a Catholic nation. All the

ruthless attempts made through the centuries to force her from
this allegiance have not shaken her faith. She remains a Catholic

nation.”?
The construction of venereal disease in the decades post-independence provides
important insight into the construction of a national identity: the presence of sexually
acquired infection in the population was perceived as “being a sure sign of social
breakdown™*, a most ‘un-Irish’ condition. Nationalist discourse and propaganda
unashamedly placed the blame for contagion and immorality on the occupying forces of
the British Army, the ‘most venereal of armies’ claimed poet, author and politician,
Oliver St John Gogarty™. British soldiers were branded ‘rampant syphilitics’, in a
process of abjection in which the occupier is maligned and juxtaposed against the purity
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of the occupied. Ironically however, the ‘Committee on Venereal Disease in the Irish
Free State’ established in 1926 would find to the contrary that the British forces and the
‘debased’ women, accused of unpatriotic promiscuity, who associated with them, were
not causing the spread of the disease, but rather that the source was civil and rural
including the idealised and pure western Gael*®. Prostitution had been associated with
the British presence and not without some justification; Monto, an area in Dublin’s
north inner city, reputedly the largest red light district in Europe in the nineteenth
century and early decades of the twentieth century, contained at its height 1,600
prostitutes and 132 brothels”’. The British military was dominated by a leadership
which argued that army morale was contingent on sexual activity and which was,
therefore, loath to allow civilian interference in shutting down brothels and was
intolerant of any moral arguments against sexual promiscuity®®. The Joycean reference
to the ‘syphilisation’ of Ireland in Ulysses echoes a popular anti-colonial metaphor
linking prostitution, immorality and disease with occupation, while Professor Hayes in
communication with Mary MacSwiney suggested that passing the treaty would ‘remove
from Ireland a more immoral influence on the young girls of Ireland, that is, the English
garrison’”. Murer maintains that post-colonial societies experience a fear of the abject
returning to reclaim a place within the newly established collective identity, which

leads to further debasement of the ‘Other’>’

in propaganda, identity formation and
discourse. While the Committee on Venereal Disease clearly established a strong
correlation between civil society and the source of sexual transmission, these findings
were suppressed to protect the collective, pure, innocent and fragile identity of the new
Irish state.

The maintenance of Irish innocence was not merely promoted through ideology and

religious propaganda but through the apparatus of the state in which the Catholic moral
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code was enshrined.  Successive Censorship Acts were important legislative
instruments in the maintenance and propagation of Catholic and nationalist Puritanism.
The Censorship of Films Act, 1923, established a film censor to refuse a licence to
films which were deemed ‘subversive of public morality’, followed by the most famous
measure to safeguard traditional moral values, the Censorship of Publications Act,
1929, which created a Censorship of Publications Board with power to prohibit any
publication which it considered ‘in its general tendency indecent or obscene’®' .
Finnane has argued convincingly that the new state was not just shaped by priests and
politicians but also by the Garda Siochéana, the police force, the overwhelmingly
majority of which, 98.7%, were Catholic’*>. Commissioner of the Garda Siochana, Eoin
O’Duffy, claimed to be actively seeking to give preference to Protestant applicants,
while in practice he appeared to create an institution that was intended to maintain

Catholic social order in Ireland®.
Sex and Society in Post-Famine Ireland

The rise of Catholic cultural hegemony which embodied a preoccupation with sexual
prudery coincided with a post-famine pattern of marital delay or avoidance and high
celibacy rates. The Catholic Church’s influence was compounded by the prevailing
ideology of Victorian Puritanism, which was characterised by repressive attitudes
towards sex. Fahey has argued that the prominence of sexual prudery within Irish
Catholicism arose, at least in part, from the tendency to compete for respectability in
terms defined by British culture and to take pride in outdoing its colonial masters on
these standards®®. The strict doctrine of discipline and civilised’ behaviour which led
to an increased control of sex and marriage, in turn complemented the regulation and
control of property leading to increases in the general standard of living®. The

economic historian Cormac O’Grada has claimed that by the early-twentieth century
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socio-economic status had started to affect fertility patterns, with larger farmers and
urban professionals practising some form of family planning®®. Generally, however, as
witnessed by Synge and others in the West of Ireland, it appears as though sexual
instinct was largely subordinated to morality’’. Shame and guilt about the body and
sexuality, created through confession, Mass, pastoral care and in schools needed to be
maintained in everyday social relations and the primary mechanisms of control were
embedded within the family and wider community®®. Social mechanisms of control
operated to discourage young people from sex and marriage: while the Church and
schools regulated sexual morality, the pub also did so in a more convivial manner.
Older males socialised younger ones into bachelor drinking group traditions and
attitudes, which excluded women, while male sexual frustration was displaced by a
pattern of excessive, compulsive drinking. It is perhaps of note that following the death
of Fr. Theobold Mathew, a Capuchin monk devoted to the principle of total abstinence
or teetotalism, the Catholic Church failed to institutionalise the temperance campaign
he had initiated”, perhaps considering indulgence in alcohol preferable to sexual
indulgence. The male drinking group is not particular to Ireland but has a long history
throughout Europe in sustaining marriage patterns by controlling celibacy and

fertility*.

In the decade immediately following independence, the Church became particularly
concerned with sexual morality, deploring a growing predilection for pleasure and a
slackening of parental control*’. A joint statement condemning ‘dance-hall evil’ was
issued by the Church hierarchy in 1925: ‘The surroundings of the dancing hall,
withdrawal from the hall for intervals, and the back ways home have been the
destruction of virtue in every part of Ireland’*>. While the Church’s preoccupation with

sexual morality was not new, it gained particular momentum in the post-war period. As
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Alfred Kinsey found in his landmark study of sexual attitudes and behaviours in 1940s
America, there is frequently a lacuna between the rhetoric of sexual morality and actual
sexual behaviour; and it would be unwise to assume that the conservative sexual
rhetoric of the Catholic Church was an accurate reflection of actual sexual behaviour
during this period. Sexual histories are notoriously difficult to write and it is useful to

recall Foucault’s claim that it is important,

not to determine whether one says yes or no to sex, but to
account for the fact that it is spoken about, to discover who does
the speaking, the positions and viewpoints from which they
speak, the institutions which prompt people to speak about it and
which store and distribute the things that are said*.

Numerous academic sources** present the official rhetoric of sexual morality and purity,
which shaped social relationships in Ireland throughout the twentieth century, but
within that discourse, minority histories may have been hidden or crowded out. In
Occasions of Sin, Diarmaid Ferriter has sought to unearth that hidden archive to reveal
minority individual, court and public health reports of sexual pleasure, disease, family
planning regulation, sexual and sexuality discourse in the century that followed the
famine. Many conflicting voices emerge in Ferriter’s sexual history, including an older
woman who attended a health seminar in 1979 and claimed that the earliest Irish
language editions of Peig Sayers’ autobiography of her life on the Blasket Islands,
published in 1936, contained a reference to a primitive form of cap, or diaphragm made

from sheep’s wool - a reference which was expunged from later editions®.

As noted above, the new state established a Committee on Venereal Disease in 1926 “to
make inquiries as to the steps, if any, which are desirable to secure that the extent of

#6 " The Committee found that venereal disease

venereal disease may be diminished’
was widespread throughout the country, with syphilis, gonorrhoea and chancroid

detectable in almost every parish. The Committee’s finding was at odds with the
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dominant ideology of a pure and chaste Ireland in which “All of us know that Irish

d**’.  Following consultation with the

women are the most virtuous in the worl
hierarchy, Kevin O’Higgins, Minister for Justice, took the decision not to publish the
report and it was “effectively and efficiently suppressed”*®. An earlier version of the
report claimed that “It increases the difficulties which beset us in dealing with the
disease which appears to be conveyed by apparently decent girls throughout the
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country”™” an observation that was excised from the final version.

Of the 1,984 deaths from venereal disease recorded in Ireland between 1899 and 1916,
69% were children under the age of five who died of inherited syphilis, while the Irish
Registrar General suggested a high death rate from syphilis among the adult population
with 1.47 deaths per 10,000 population, compared to 0.51 in Belfast and 0.76 in
London’. The incidence of venereal disease continued to rise in the 1920s and 1930s,
with treatment centres in Dublin recording 1,575 males and 662 females in treatment in
1927-8 and 1,719 males and 675 females in treatment in 1932-3. Treatment centres
were poorly dispersed across the country with a corresponding lack of sexual health
discourse, prevention education or medical personnel willing to specialise in treatment
services in the Free State. Local authorities consistently refused to adopt venereal
disease schemes and despite the Chief Medical Officer’s call for confidentiality with
regard to the treatment of patients, Limerick’s Board of Public Health actually names
people being treated for venereal disease in the region in their minutes from 1927 and
1930°".  In June 1930 Ireland had acceded to an international agreement on the
treatment of merchant seamen but, as Riordan has claimed, it was an action “which
undoubtedly owed more to the campaign for a seat on the League of Nations Council
than to the Department of Local Government and Public Health's zeal in combating

9552

venereal disease Despite reported increases in venereal disease throughout the
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1940°s and early fifties, the era was marked by sporadic if unsuccessful attempts to
address the issue prompting Susannah Riordan to conclude that the Department of
Health’s record in this regard has been “an undistinguished one”>. The failure of the
Irish state to progress treatment services for sexually acquired infections in the decades
post independence and the implications for HIV and AIDS in the 1980’s will be further

explored in Chapter 8.

In 1930 the Carrigan Committee was established to investigate the problem of juvenile
prostitution.  Chaired by William Carrigan KC, it focused on prostitution and
illegitimacy but failed to connect with broader social conditions and social problems.
Some civil servants at this time were scathing about Carrigan’s willingness to accept a
simplistic, Church-inspired link between immorality and the existence of unlicensed
dance halls, as well the report’s acceptance of a puerile obsession with moral decline
brought about by the advent of the motor car — all at the expense of examining
important social issues of housing, education and unemployment in the Free State®.
Commissioner of the Garda Siochana, Eoin O’Duffy, in his evidence to the Committee
outlined the extent of paedophilia in the Free State, while providing detail on indecent
assault, unlawful carnal knowledge of young girls, sodomy of young boys, and
bestiality — offences punishable by sentences ranging from twelve to sixteen months.
The Carrigan Committee proposed to increase the age of consent from sixteen to
eighteen years, but proposals were overshadowed by attempts to prevent public
discussion of the report with some calls for a small Catholic elite who should advise the
government “without public discussion”. A departmental memorandum bemoaned
what it perceived to be the failure of ‘decency’ and religion to regulate sexual
behaviour, leaving the state with no option but to impose police action®®. Ferriter

concluded, “Such focus suited the Catholic Church and the conservative middle class
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social base of Irish politics” who sought to hide Ireland’s social problems, with

opposition inhibited by the absence of a strong labour movement”’.

Writing in the1920s and 1930s, the novelist Elizabeth Bowen described a range of
relationships among women in which lesbian love is implied but never stated. In 1921
the British parliament rejected a bill on lesbianism on the grounds that such a measure
might make women aware that such acts existed™. But homosexuality between men
was outlawed under the Offences Against the Person Act, 1861 and the 1885
Amendment and the prosecution of homosexual acts was actively pursued in the Irish
Free State, with determined efforts to entrap and prosecute gay men resulting in a

remarkably high number of committals, according to one observer” .

“The future of the country is bound up with the dignity and purity of the women of
Ireland” claimed the redoubtable Archbishop of Tuam, Dr. Gilmartin in a sermon
delivered in 1926%°. Court records reveal that women were frequently considered
culpable to a degree in the few cases of rape or sexual assault that appear before a
judge, while the testimony of children was considered equally suspect®. Fears of
declining moral standards were accompanied by a corresponding tendency to apportion
blame on women, with the remedy bound up with the concept of chaste womanhood,
motherhood and the domestic sphere that would be enshrined by de Valera in the 1937
Constitution. Concern was due in part to the rise in illegitimate births, which while
recording a 29% increase between 1912 and 1927, were remarkably low compared to
other European countries in the same period62. Births outside marriage continued to
increase throughout the twentieth century, while ‘shotgun’ weddings, abortion,
pregnancy emigration and infanticide remained part of Ireland’s hidden histories until

later in the century.
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From the earliest days of the Free State, the government proved willing to protect
Catholic moral values through the state apparatus. When the Free State was
established, divorce could be made available to Irish citizens by way of a private bill in
Parliament at Westminster but this passed to the Irish parliament in 1922. The leader of
Cumann Na nGaedheal, William T. Cosgrave moved to ensure that such bills could not

be introduced in future:

I have no doubt that I am right in saying that the majority of
people of this country regard the bond of marriage as a
sacramental bond which is incapable of being dissolved. I
personally hold this view. I consider that the whole fabric of our
social organisation is based upon the sanctity of the marriage
bond and that anything that tends to weaken the binding efficacy
of that bond to that extent strikes at the root of our social life.*’

Fianna Fail was equally as willing to enshrine Catholic moral standards in legislation
and, led by Eamon de Valera, passed the Criminal Law Amendment Act in 1935
which prohibited the sale and importation of contraceptives; this was followed by the
Public Dance Halls Act,1935, further appeasement of the Catholic Church with its
seeming obsession with ‘dance-hall evil’®*. The constitution adopted in 1937 strongly
encompassed Catholic moral teaching in articles pertaining to marriage, the role of
women and the family. But as Fahey has noted, there were many less notable instances
of Catholic Church influence on government including a concern regarding the
introduction of tampons, which Catholic bishops decided in 1944 could harmfully
stimulate girls at an impressionable age and lead to the use of contraceptives®.
Archbishop of Dublin, John Charles McQuaid subsequently requested the Department
of Local Government and Public Health to ban their sale and the Department duly

complied®. Whyte concludes, however, that the number of times in which the Church

interfered directly and explicitly in state affairs was minimal: ‘It didn’t need to, as the
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products of an Irish Catholic education were instinctively willing to discharge duties as

Catholic politicians...” on matters of mutual interest®’

Church and State remained preoccupied with sexual morality up to the mid-twentieth
century in what Lee called “a callously efficient socialisation process” which served to
postpone marriage, and within farming families disinherit all but the elder sibling while
condemning the remainder to emigration®. The Great Hunger, an epic poem written in
1942 by Patrick Kavanagh depicts sexual starvation as successor to the Famine of the
1840s. The overwhelming desolation and sexual sacrifice that characterised the lives of
men and women in rural Ireland throughout the first half of the twentieth century is

grimly imagined:

His dream changes like the cloud-swung wind
And he is not so sure now if his mother was right
When she praised the man who made a field his bride...

(from The Great Hunger)®’

The Catholic Church worked with the state to preserve the ideology of national purity,
precluding any debate on marital breakdown, venereal disease, violence against women,
prostitution, incest, suicide or infanticide. It remained particularly silent about the
number of children born outside of marriage who were five times more likely to die
prematurely, with one in three registered illegitimate children dying in their first year.
The snobbery and hypocrisy that condemned women and children from lower socio-
economic groups to Magdalen laundries and industrial schools was not the preserve of
the Catholic Church alone but of a society, political and civil, complicit in the
chastisement and exclusion of a whole class of people for the crime and shame of their

poverty.
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Industrialisation and Secularisation

Emigration was born of necessity but the lack of honest debate ensured that
protectionism, rural idealisation and anti-industrial rhetoric continued to dominate
political discourse well into the 1950s. While there was some minimal improvement in
social conditions post-war, Ireland continued to lag considerably behind the rest of
Europe in terms of social reform, living standards, employment, industrialisation or
modernisation. In 1949, Ireland had the highest rate of maternal and infant mortality in
Europe, poverty remained endemic and while Dublin Corporation began housing
development on the outskirts of the city, eighty thousand people still lived in one room
dwellings with twenty-three thousand of those in Dublin alone”. Stagnation and
political inactivity coupled with the protective mindset of the Departments of Finance,
and Industry and Commerce ensured that economic growth was slow to emerge.

Séan Lemass succeeded de Valera as leader of Fianna Féil and Taoiseach in 1958. His
succession marked the beginning of a decade in which Ireland made the shift towards
modernisation with a focus on growth, industrialisation, foreign direct investment and
an application to join the European Economic Community (EEC). The pervasive mood
of despair and malaise which characterised Ireland throughout the 1950s gradually
facilitated the emergence of social and economic change. Critics raised key issues with
regard to the paucity of policy debate and the necessity for a more self-critical and
business-like civil service’'. Lee claims that the second generation of civil servants
came to prominence throughout this period, most notably T.K. Whitaker, who is largely
credited with the transformation of economic policy in Ireland from the late-1950s. The
1958 Programme for Economic Expansion white paper was a landmark document that
signalled a shift from protectionist policies to those promoting free trade and

incentivising foreign direct investment in Ireland. Whitaker’s approach was informed

32



by Keynesian economics and included support for increased state investment in
industry and central bank intervention in directing investment by commercial banks.
Economic growth became the new national imperative, replacing the focus of Irish
language revival and the protection of values and tradition. The 1960s and 1970s
brought improvements in living standards, rapid social and economic prosperity and
most crucially (in 1973) membership of the EEC. There was a marked increase in
skilled labour and a concurrent decline in the number of unskilled workers in Dublin,
aided in part by the extension of free secondary education from 1967. Increased
employment and rising prosperity resulted in expansion of the Dublin suburbs, which
further prompted the building of thirty-four churches between 1940 and 1965 under the
keen eye of the redoubtable Archbishop of Dublin, John Charles McQuaid”?.

Ferriter has claimed that while the reported economic successes of the 1960s are
sometimes exaggerated it is certainly the case that national poverty no longer sufficed
as an excuse for social neglect’’. However, it is undeniable that aspiration for social and
economic improvement facilitated transformative change in Ireland within a very short
space of time. The ‘vanishing Irish’ of the 1950s became a thing of the past as
emigration reduced significantly in the 1960s, resulting in net inward migration for the
first time in Ireland’s history between 1971 and 1979. The relative economic prosperity
that marked the 1960s and 1970s in Ireland was, however, short-lived and, by the mid-
1980s, recession once again loomed with unemployment and emigration once again on
the increase.

The Censorship laws had ostensibly protected Ireland from the secularising effects of
‘foreign’, mainly British, influences. The Censorship of Publications Amendment Act,
1946 had included some minor modifications to laws banning publications considered

indecent or obscene. However criticism of the excessive severity of the Board began to
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mount reaching a peak between the period 1950 to 1955 when on average six hundred
publications a year were banned. One librarian, described how the spirit that acquired
independence transformed itself in the early decades of the Free State into one in which
censorship perpetuated cultural poverty and ‘Puritanical Philistinism’ that thrived in the
absence of serious contemporary literature’*. In 1956 the Irish Association of Civil
Liberties organised a petition of enquiry into the working of the Censorship Board; this
initiative, while not fully successful, contributed to a liberalisation of board members
and effectively ended the practice of suppressing works of acknowledged literary
merit’”.

However, attempts at liberalisation in the 1950s were not invariably successful and on
occasion, prompted the old order to seize ever more tightly the reins of control. This is
best illustrated by Minister for Health, Noel Browne’s proposal for a nationwide
Mother and Child Scheme to be provided free-of-charge in 1951, which was effectively
thwarted by the Catholic Church, aided by conservative medical interests, on the basis
that the Catholic principle of ‘subsidiarity’ precluded state intervention into family
life’®. While old attitudes encountered increasing resistance in the nineteen fifties,
conservative, narrow-mindedness remained widespread. Young women were still
committed to Magdalen laundries run by Irish Catholic nuns for the ‘crime’ of
conceiving a child out of wedlock.

Perhaps the most significant secularising influence on Irish society was initiated with
the introduction of Teilifis Eireann Ireland’s public service television channel, which
began transmission in 1961. In the 1960s, television was a key player in Ireland’s
conversion to consumerism with 80% owning a television in Dublin but only 25%
owning one in parts of rural Ireland: by 1978, however, 83% of all homes owned a

television set. One of the most significant contributors to social reform in Ireland,
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RTE’s Late Late Show, which features in findings chapters 7 and 8, was hosted by
renowned commentator Gay Byrne. Inglis identified the media and in particular RTE’s
Late Late Show as a major instrument of modernisation and catalyst for change’’.
Byrne claimed, however, that he never imposed an issue on Irish society that it was not
ready for’®. His remarkable influence on Irish life, spanning almost four decades, has
yet to be fully established, but there is little doubt that he provided a platform through
which women primarily, could debate issues of mutual concern previously hidden and
silent within vernacular discourse. Until his retirement in 1999, he aired and discussed,
often in controversial terms, sex in and out of marriage, abortion, contraception,
feminism, Catholicism and homosexuality, and as will be explored in Chapters 7 and 8,

the impact of AIDS on Irish society.

Sociological studies undertaken throughout the 1960s and 1970s pointed to changing
patterns of fertility during this period of rapid transformation, industrialisation and
urbanisation. The marriage rate rose by 20% between 1966 and 1970 and by over 40%
between 1958 and 1970 and the rise in marriage was accompanied by a change in
fertility patterns; growth of first and second births grew rapidly but the third and fourth
declined significantly”’. Humanae Vitae, an encyclical letter by Pope Paul VI which
condemned the use of ‘artificial’ contraceptives by Catholics, did not impact on the
decline in large families. =~ While the sale and importation of contraceptives was
prohibited under the Criminal Law Amendment Act of 1935, the contraceptive pill was
made available on prescription as a ‘cycle regulator’, and from the 1970s onwards
condoms could be obtained ‘free-of-charge’ in some family planning centres. Young
people spent longer periods in education, although this continued to be class defined. In

1967, Brian Lenihan, introduced a bill which allowed for Irish writers who had been
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banned for decades to appear for the first time on bookshelves prompting a resurgence
of intellectual energy in schools and universities®’.

Research conducted in the late 1960s found that 80% of those who were educated
believed the dominance of the Church too strong, while at the same time almost 90%
believed it was still a force for good in contemporary Ireland®'. Throughout the 1960s
and 1970s the Church continued to fear that industrialisation and economic growth
would alter irrevocably the nature of Irish society, while losing what was valuable in
the rural social fabric®’; as it transpired, their fears were well founded. Increased
secular opportunities resulted in decreased vocations to the priesthood for the first time
in thel970s, while a small but significant number of priests sought laicisation®.
However, a survey conducted in 1969 among school leavers found that while 80% had
considered religious life, 54% had decided against it and 20% postponed the decision.
The Survey of Religious Practice, Attitudes and Belief conducted in 1973-4 found that
although 90% of the population still attended mass once a week, 25% of single men and
women in the eighteen to thirty age group had forsaken mass attendance altogether,
while 30% of those aged twenty-one to twenty-five years had done so®. This research
also found that only 20% believed that sex before marriage was always wrong and 58%
thought that contraception was morally acceptable®.  Despite the increasing
secularisation of modern Ireland towards the latter decades of the twentieth century, it
remained difficult to establish the extent of that secularisation, particularly with regard
to changing attitudes to sex and sexuality. Rosita Sweetman’s On Our Backs: Sexual
Attitudes in Changing Ireland published in 1979 sought to capture some of those
attitudinal and behavioural changes and found that “bans on contraception and divorce’
were effectively ‘bans on reality’®®, while one young artist claimed that “If you become

sexually aware of the world, of the sensuousness of living, according to Irish ethic
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that’s a surrender to hedonism. Nowhere else in the world do you get that™®’. Frank
Crummey, one of the co-founders of family planning services in Ireland was sacked by
his employer, the ISPCC, on the basis that they felt it was inconsistent for a good social
worker to be involved in family planning. Crummey subsequently claimed “At the time
I was sacked, I was supplying two members of the National Executive of the ISPCC
with contraceptives for their own personal use”**.

Equally, Micheal MacGréil’s landmark study of Irish attitudes published in 1977
revealed extraordinarily high levels of racism and intolerance in Irish society. Minority
groups and those marked by alternative lifestyles were particularly despised, including
travellers, socialists, unionists, heavy drinkers, alcoholics, criminals, atheists and
agnostics. Attitudes towards religious non-membership and socially excluded groups
including the unemployed were found to be moderately intolerant with the highest
levels of prejudice found among poorly educated older women®’. Calling for legislation
to protect minority groups, MacGréil points to the fact that 20% of the sample believed
that black people are inferior and over 60% objected to inter-racial marriagego. Ninety-
one per cent of the sample was Catholic, a relatively high proportion of whom said that
widows, a person living with a disability, or a deserted wife would be welcomed into

the family, but only 69% would welcome an unemployed person and 36% a heavy

drinker.

Relaxation of the censorship laws, increasing standards of education, inward migration
and the advent of television contributed to increasing secularisation of Irish life in the
1970s, but the pervasive influence of Catholic morality preserved conservatism and an
intolerance of difference. Resistance to the conservative order was carried on a tide of
industrialisation, economic growth and the consequent process of secularisation

described above. Threats to that established orthodoxy arose with membership of the
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European Union and the increasing secularisation of Irish society, while issues of
divorce, abortion and homosexuality acquired escalating prominence in civil society

discourse.

Foucault contends that resistance is essential to the conception of power and exists in
two forms: it is conceived to seek freedom from limitation when power is conceived as
domination, while also contributing to self-formation’. In challenging the old order,
resistance movements throughout the latter decades of the twentieth century in Ireland
operated at a macro level, acquiring momentum and ensuring gains, oftentimes through
the application of legislative instruments or policy discourse constructed by the
dominant power, i.e. in this case, the Church and the State. As liberal resistance
movements became established as a power in their own right, Catholic and ultra-
conservative counter-resistance movements were established, particularly in the context
of the abortion and divorce debates in 1983 and 1986 respectively. Foucault’s political
philosophy pertaining to the nature of power and resistance provides a useful
foundation for understanding the transformation that took place in Irish society within a
relatively short period of time. Five critical resistance and counter-resistance
movements collided in 1980s Ireland and altered the political, social and cultural
narratives that had dominated in the decades post-independence. The rise of the
women’s movement and equal opportunities for women; contraception; homosexuality,
abortion and divorce debates pre-dated and/or coincided with the emergence of AIDS,

and each are considered in the following sections.
The Rise of the Women’s Movement

Whereas the 1922 Constitution was a liberal democratic document that might have

suited a nation of any religious denomination, the 1937 Constitution of Ireland is
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dominated by Catholic moral values which prioritise the family as the ‘natural primary
and fundamental unit of Society’ and largely define the role of women in relation to

family. Articles 41.2.1 and 41.2.2 state,

In particular, the State recognises that by her life within the
home, woman gives to the State a support without which the
common good cannot be achieved®”.

The State shall, therefore, endeavour to ensure that mothers shall
not be obliged by economic necessity to engage in labour to the
neglect of their duties in the home.”

Preoccupation with the concept of Irish women as good mothers and home-makers
began in the nineteenth century with the introduction of the national school system.
Women from lower socio-economic groups and small farms in rural Ireland had always
worked, revealing a middle-class aspiration in de Valera’s vision that may well have
been desired but was unattainable for many women at the time. Some women’s
groups opposed clauses of the Constitution concerning women; a letter of protest was
sent to the Government from the Joint Committee of Women’s Studies and Social
Workers, established in 1935, which made recommendations regarding women'’s access
to jury service and the need for female members of the Garda Siochana®. While the
beginning of the twentieth century saw attempts by a minority of well educated women
to challenge their formal exclusion from political culture, their attempts were
fragmented and somewhat too genteel. The Irish Women’s Franchise League,
established in 1908, was, however, more militant and vigorously campaigned for the
vote” resulting in the Local Government Act of 1898 in which women won the right to
sit and vote at District Council level and, from 1911 onwards, they were permitted to
serve as County Councillors. All of these groups were middle class in origin and
membership as working class women did not have the leisure time or the standard of

education necessary to participate. The Free State enacted successive pieces of
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legislation to limit women’s role in public life including curtailing the right of women
to sit for examination in the civil service in 1925; the 1927 juries bill was designed to
prevent women from sitting on juries, but a vigorous appeal by women’s groups
resulted in an amendment which permitted women to sit on juries if they specifically
applied to do so. In 1932 compulsory retirement on marriage was introduced for female
teachers and was subsequently extended to the entire civil service: called the ‘marriage
ban’ this would only be lifted with pressure from the EEC in 1973 and with enormous
opposition from male politicians who feared that the whole economic and social fabric
of Irish society would disintegrate if married women were permitted to remain in
statutory employment. Contemporary groups such as the Irish Women’s Citizens” and
Local Govt Association, the National Council of Women and the National University
Women’s Graduate Association frequently highlighted the imbalance of power between
men and women in Irish Society, while pointing to their virtual exclusion from political

: 9
and social spheres”.

Up to the latter decades of the twentieth century, women largely married older
husbands, where the power differential was unequal. According to Ardagh, the most
ambitious men emigrated, while those who remained expected their wives to assume
the role of their Mothers, coupled with the cult of the Virgin Mary which encouraged an
idealisation of womanhood®’.  Public debate in the 1950s was preoccupied with the
role of women in the home but the Irish Countrywomen’s Association, while keen not
to declare a feminist agenda as such, campaigned for change including women’s access
to their own money’®. At one level, there was an understanding that women might
have to work for economic reasons, while at another, it was considered improper that a
woman should wish to work purely for the sake of her career. In 1951, women

constituted 17% of doctors, rising from 10% in 1926, while the number of female

40



solicitors and barristers increased rather modestly from 1% in 1926 to 4% in 1951%.
Despite a campaign by the Association of Secondary Teachers of Ireland for equal pay

in a profession in which women constituted 53% of the workforce, a special rate for

married men was prioritised instead.

As discussed above, women had successfully used the existing apparatus of the state,
including legislation, to secure gains and equality for women. In 1973, Mary McGee, a
27-year-old mother of four took a case against the Attorney General, the implications of
which will be considered below, because she could not gain access to contraceptives.
McGee had for health reasons, ordered contraceptive materials that were impounded by
the Irish Customs service. Equally, in 1979, the European Court of Human Rights found
Ireland to be in breach of the European Convention on Human Rights because it failed
to provide legal assistance to Josie Airey in her attempt to obtain a judicial separation
from her husband. Airey could not afford to pay lawyers but with the assistance of the
Free Legal Advice Centres, she pursued her case all the way through to the European
Court which insisted that the Irish state introduce a civil legal aid scheme in Ireland'®.
In 1992 the Constitutional ban on abortion prompted the Attorney General to seek an
injunction preventing Miss X (a 14 year-old girl who had been raped by a neighbour)
from travelling to Britain to have an abortion. The High Court granted the injunction in
spite of evidence that the girl was suicidal followed by a tide of public outrage. The
Supreme Court overturned the ruling permitting Miss X to leave the jurisdiction
prompting two subsequent referendums, both of which failed but the case established
the right of women to travel to another jurisdiction to secure an abortion. More
recently, the X-case ruling resulted in the Protection of Life during Pregnancy Bill,

2013 but protracted delay in legislating for X is an indication of how divisive the

abortion debate remains in Irish society as captured below.
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Throughout the 1960s, political rights and equality for women and elimination of
discrimination against women became a dominant theme within the United Nations,
forcing discourse internationally, which put the Irish Government under increasing
pressure. Paddy Hillery commenting on the issue of equal pay in the civil service
confided to Lemass, “I believe that we will be increasingly embarrassed by publicity
and pressure for the adoption of international standards in relation to women’s
rights”'’'. With added pressure from the International Labour Organisation (ILO) and
the Council of Europe, the Government was finally forced to adopt the UN Convention
on the Political Rights of Women in 1968 with a reservation on the employment of
married women, on the grounds that “public opinion in this country would not at
present favour a general removal of barriers on employment of married women in
public employment, particularly in view of the substantial extent of male

192" The Commission on Status on Women was established in 1969 by

unemployment’
Charles Haughey, who was keen to assert that Ireland had no reason to be embarrassed
of its record on the legal status of women, citing the Widows and Pensions Act, the

Succession Act and the Guardianship of Infants Act, while conveniently avoiding the

most salient issue at the time, that of equal paym.

The international mobilisation of women’s rights prompted more focused and sustained
debate in Ireland from the 1970s onwards. Chains and Change was published by the
Irish Women’s Liberation Movement in 1971 and cast a light upon the discrimination
against women inherent in the institution of marriage: ‘upon marriage a woman in
Ireland enters a state of civil death'®*. Also in 1971 the Women’s Political Association
was established to support women seeking public office, while the First Commission on
the Status of Women was appointed in 1970 and reported in 1972. By the end of the

decade and despite some considerable gains, women still held only 7% of senior
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positions in the civil service; five out of one hundred and forty eight Teachta Dala (TD)
and no women appointed to either the High Court or the Supreme Court'®. There
remained a small number of public houses scattered throughout the country that refused
to serve alcohol to women, prompting the apocryphal comment by an American tourist

on the number of ‘cute’ gay bars in Ireland!

Many of the issues raised by the Council for the Status of Women in the 1972 report,
including equal pay and education, equality before the law, equality in taxation and
social security were finally enacted by the end of the twentieth century. The campaign
for reform of the laws contraception came from the women’s movement and the

Commission on the Status of Women'" and is the subject of the next section.

Contraception

Following the publication of Humanae Vitae in 1968, Kieran O’Driscoll, the Master of
Holles Street Maternity Hospital, announced that the contraceptive pill would no longer
be prescribed by the hospital. Up till then, a family planning clinic had been in
operation at the hospital in anticipation that the papacy would lift the ban on
contraception, and since 1967 had offered the pill to “couples who felt in conscience
able to take it” — about half of whom were happy to do so according the hospital’s 1967
report'”’. By 1965, an estimated 15,000 women were using the pill, which
circumvented the legal ban on the import on contraceptives under the 1935 Act because

: . a1
it was prescribed as a “cycle regulator” i

and not as a contraceptive. However,
Archbishop of Dublin, John Charles McQuaid was both Chairman of the Board of
governors and parish priest for Holles St. Shortly before his retirement in 1971 he

expressed the view that:

Any contraceptive act is always wrong in itself, To speak, then,
of a right to contraception, on the part of the individual, be he
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Christian, or non-Christian or atheist, or on the part of a minority
or of a majority, is to speak of a right that cannot exist.'*

The Censorship Act, 1929 had rendered it illegal to advocate the use of contraceptives,
as it did to promote treatment for sexually acquired infection, but prohibition of the sale
and importation of contraceptive devices was not prohibited until 1935 under the
Criminal Law Amendment Act. In the 1940s the Seanad debated a book written by a
Catholic gynaecologist and published by a Catholic publisher on the ‘safe period’ in
family planning which had been banned by the Censorship Board, but the ruling of the
board won out. The first family planning clinic was closed as a result of pressure
exerted in the aftermath of Humanae Vitae but shortly afterwards in 1969, the Irish
Fertility Guidance Company, later called the Irish Family Planning Association (IFPA)
was established in Merrion Square, Dublin. The organisation sidestepped the law by
providing contraception free-of-charge to clients, who were required to make a
‘donation’''’. Within a decade, there were five such clinics in Dublin and one each in
Cork, Limerick, Galway, Bray and Navan'''. Privately, the Government
acknowledged what it knew to be widespread prescription of the pill by General
Practitioners (GPs) ‘for medical reasons’ and made reference to ‘a matter for one’s
conscience’''?, reverting to the Irish political practice of shrouding potentially
contentious issues in ambiguity'"> as will be further explored throughout this thesis.
Equally, access to family planning clinics was dependent on ability to pay, which
precluded large sections of the population, while availability of contraception at these
centres was passed by word-of-mouth. Consequently, access to contraception became
the preserve of the middle classes and excluded many gay men who if they could not
access a ‘family planning’ centre, were forced to acquire condoms from across the

border or through friends in Britain.

44



The debate around contraception coincided with the rise in the women’s movement and
acquired momentum throughout the 1970s. In 1971, three independent senator’s Mary
Robinson, Trevor West and John Horgan attempted to introduce a bill that would relax
the prohibition on the sale and importation of contraceptives but the Fianna Fail
government then in office “showed itself in no hurry to respond”''*. Dail deputies were
resistant to change and unsurprisingly, Catholic Bishop’s were strongly opposed to any
change in the laws prohibiting the sale and importation of contraception. Archbishop

McQuaid and the Dublin Dioceses remained ‘under siege’'"”

throughout the first half of
the 1970s because the contraception issue was debated and discussed so regularly in the
media. A poll conducted by This Week in 1971 reported that 34% were in favour of the
sale of contraceptives and 63% were against, with 58% of men in the sixteen to twenty-
four year old age bracket favouring the sale of contraceptives. This prompted the
article to declare that “the Poll must surely show that Ireland is set for a change some
time in the future in its moral laws™''°.

As outlined above, Mary McGee versus the Attorney-General in 1973 irrevocably
altered the case with regard to contraception when the Supreme Court ruled that the
relevant section of the 1935 Act was indeed unconstitutional in that it breached the right
to privacy in marriage and as such that Mary McGee was entitled to import
contraceptives. The McGee judgement was transformational: “The question was no
longer whether the law should be relaxed. The law was relaxed. The Supreme Court
had legalised the importation of contraceptives at least for married couples™ 7 Whyte
reports that there were extreme elements, including the Irish Family League and the
Knights of Columbanus, who will feature in Chapters 5 and 7, who considered the

whole issue of contraception shocking, while finding the court judgement repugnant

and a number of Dail deputies agreed with them''®. Others however, like Justin
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Keating and Barry Desmond, Minister of Health in the 1982-1987 coalition
government, claimed that the availability of contraceptives was a fundamental human
right''®. Public opinion appeared mixed with the majority seemingly in favour of some
liberalisation of the law, but the debate centred around fears of increased promiscuity if
contraception was made freely available, weakening of the stability of the family and

. The complexity

legalisation of abortion, which it was claimed, would surely follow'
of legislating for the availability of contraception became apparent when the Fianna
Gael-Labour coalition attempted to introduce legislation in 1974 to licence chemists to
sell contraceptives to married couples. In an unprecedented move, Taoiseach Liam
Cosgrave and other Government deputies helped to defeat their own Bill by opposing it
in a free vote without prior warning.

Under pressure to legislate for the McGee ruling, then Minister for Health, Charles
Haughey introduced the Health (Family Planning) Act, 1979, which made contraception
available to married couples on prescription from their doctor. The legislation to give
effect to the Supreme Court ruling in the McGee case sought to provide, in Haughey’s

121 Haughey consulted the Catholic

own words, “an Irish solution to an Irish problem
hierarchy in 1978 when drafting the legislation. During the course of this research a
document came to light which revealed that Haughey, accompanied by Secretary at the
Department of Health, Dr. Brendan Hensey met members of the Catholic hierarchy,
notably the Most Rev. Dr. Cathal Daly, Dr. Lennon, Dr. Dermot O’Mahony and Dr.

8'%. The Minister and the Hierarchy agreed that the

Kevin McNamara on 2™ June 197
legislation would be both minimal and restrictive, while further concurring that it was
appropriate for the state to fund research into natural contraceptive methods'”>. The

Hierarchy was opposed to the involvement of the Health Boards whom they feared

would not give the same official status to contraception and rejected outright any
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suggestion that contraception be made available to single people even if an age limit
were imposed'**. Haughey undoubtedly sought to deflect conflict between the Church
and the state: his solution, argued journalist Gene Kerrigan, was,

...not simply the hypocrisy of a politician wary of the Bishops.

It was a genuine attempt to accommodate the old values and the

new, an impossible task, breeding a piece of legislation ignored

in practice and condemned on all sides.'*

The Health (Family Planning) Act 1979 governed access to contraception in the state at

the outbreak of AIDS in Ireland in 1982.
Homosexuality

The Offences Against the Person Act, 1861 and the 1881 Amendment governed
homosexual acts in Ireland — “whosoever shall be convicted of the abominable crime of
buggery, committed either with mankind or with any animal, shall be liable...to be kept

126 As outlined above, sex between consenting adult males

in penal servitude for life
was regularly prosecuted in the early decades of the Free State, often carrying sentences
that were harsher than those for rape, incest, or paedophilia. Homosexual repression
was not confined to Ireland, but the dominance of Catholic moral values rendered Irish
society intolerant for longer than many other European countries. In France, a gay
rights movement was active from the 1950s and after 1968, it was no longer considered

127 Homosexuality was

appropriate to refer to homosexuality as a ‘perversion
decriminalised in Britain in 1967 and throughout Australia in the mid-1970s.

Academic, gay rights activist and Senator, David Norris and others referred to the
relative invisibility of gay people within Irish society throughout the 1960s, reflecting
what Ardagh identified as peculiar tendency in Irish life to tolerate individual conduct

as long as it is not named. Norris began the Gay Rights Movement in 1974 and the

Irish Homosexual Law Reform Campaign with minimal support at the outset. In 1980
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he took a case to the High Court challenging the constitutionality of laws on male
homosexual acts, although he acknowledged himself that ‘there was no groundswell of

*128 at the time. In his judgement, Mr. Justice McWilliams

opinion for change in the law
suggested that it was “reasonably clear that current Christian morality in this country
does not approve of buggery or of any sexual activity between persons of the same
sex”'?’. Norris, who was represented by Mary Robinson, appealed to the Supreme

Court which also rejected his case in 1983, with Justice Tom O’Higgins claiming:

...the deliberate practice of homosexuality is morally wrong, that

it is damaging both to the health of individuals and the public

and finally, that it is potentially harmful to the institution of

marriage. | can find no inconsistency with the Constitution in the

laws which make such conduct criminal.'*
Norris subsequently took his case to the European Court of Human Rights and was
heard in 1988. There was, however, no political will or public appetite in favour of
changing the law in Ireland and Barry Desmond, Minister for Health during the AIDS
crisis, recalled “the advice available to the government from counsel was that the AIDS
argument should be used if it was a factor in the government’s thinking on the

»131 " Norris subsequently won his case in 1988 in

desirability of retaining present laws
the European Court of Human Rights, but Church opposition and conservative political
opinion remained opposed to legislative change and the Irish state was consequently
slow to legislate in line with the European decision. Sustained activism in the
intervening years brought about the enactment of the Criminal Law (Sexual Offences)
Act, 1993, which finally decriminalised consensual homosexual acts between adult men

by the Minister for Justice, Maire Geoghegan Quinn. The protracted and slow pace of

legislative reform of the laws governing homosexual acts impacted significantly on the
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state’s capacity to respond effectively to HIV and AIDS or to dialogue with gay groups

to ameliorate the initial crisis, as is explored further in Chapter 5.
Abortion and Divorce Debates

Abortion has been a divisive issue in Irish life over the course of the last three decades.
It was first raised in the context of the Mother and Child Scheme in 1951 when the
church expressed a fear that the proposed provision of gynaecological care might in
time lead to information on birth control and abortion being made freely available and

32 Otherwise, Ireland

this became a significant tenet of their objection to the scheme'
was quite unique in that, up to the 1980s, the Offences Against the Person Act, 1861,
which outlawed abortion had widespread public support, prompted little debate and
went virtually unchallenged for over a century'>’.

The liberalisation of the laws on contraception was viewed by conservative groups as
the issue that would ‘open the floodgates’ to divorce, abortion or euthanasia and this —
in tandem with international developments, particularly the Roe vs Wade Supreme
Court case in the US, and a small but significant pro-abortion lobby within the Irish
women’s movement - prompted a call for a pro-life amendment to the Constitution. The
rationale for inserting such an amendment into the Constitution was that it would
prevent any future government which wished to introduce abortion from doing so
without first holding a referendum on this topic. The Pro-life Amendment Campaign
(PLAC) became an umbrella group for a host of civil society organisations including,
the Society for the Protection of the Unborn (SPUC), the Responsible Society, Family
Solidarity, the League of Decency, Youth Alert and the Council for Social Concern,
who gained phenomenal momentum with political backing, resulting in a referendum in

1983 in which the Irish electorate endorsed the eighth amendment to the Constitution of

Ireland by a 66.45% majority. It has been described as one of the most “bitter’ and
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divisive’ campaigns in the history of the state while revealing a deep urban rural divide
with attitudes and beliefs in the latter proving substantially more conservative'>*. It
was also to prove a pyrrhic victory for PLAC because in less than a decade, the
Supreme Court in the X Case referred to above, reversed the eighth amendment
prompting another two abortion referenda. In the eighteen years following the 1983
amendment to the Constitution, there have been four referenda on the issue of abortion,
prompting Mary Holland, Irish Times Journalist, to plead in 1995, “It would be an
enormous relief if some younger woman or women were to start writing about the issue
of abortion from personal experience and leave me to the relatively easy task of
analysing the peace process. Please.”'*’

The issue of divorce was raised in the earliest days of the Free State with Cosgrave’s
motion to abolish divorce bills carried in 1925. Protection of the institution of marriage
would also be enshrined in the Constitution of 1937, with Article 41.3.2 firmly stating
that ‘No law shall be enacted providing for the grant of a dissolution of marriage’. The
Protestant-backed Irish Times opposed the Constitutional ban on divorce as did some
Protestant individuals and politicians, but their objection was not sufficient to sway the

136 Lemass established an all-party Déil committee to review the

Catholic majority
Constitution in 1966. This committee argued on the basis that the existing ban on
divorce was unhelpful in terms of North/South relations, suggested a revised wording
which would relax the ban and permit citizens to opt for divorce in accordance with
their religious persuasion. Predictably, this prompted a torrent of opposition from the
Catholic hierarchy. McQuaid wrote to the Irish Times: “The experience of other
countries has proved that civil divorce produces the gravest evils in society”'*’. The

proposal was dropped; not only as a consequence of Catholic hierarchical objection, but

also because the proposed amendment was inoperable in reality.
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Calls to lift the ban on divorce did not re-emerge for another decade, and then by, what
Whyte called a ‘radical fringe’ of the women’s movement'*®. Garret FitzGerald’s ill-
timed proposal to remove the Constitutional ban on divorce was defeated in 1986, but
within a decade the amendment was approved by referendum, carrying a majority of
less than one per cent, and provision for divorce was signed into law in June 1996.

It is notable that unlike many of the debates discussed herein, the Catholic Church and
Bishops were not particularly vocal throughout the course of these campaigns on
divorce and abortion, and neither did they seek to influence the Government in this
regard. The second Vatican Council between 1959 and 1965 marked a radical turning
point in the Catholic Church’s perception of its own role, which included an
understanding that reform and renewal would only be realisable with the willing
surrender of political power and influence'*’. Unquestioning obedience to the teaching
authority of the Bishops was greatly challenged by Humanae Vitae and consequently,
post-Vatican II debates between church and state on contraception, abortion and divorce
forced the Church in Ireland to realise that it could no longer rely on the laws of the
state for enforcement of Catholic morality'*’. Consequently, the most strident lobbyists
in both the divorce and abortion campaigns were lay-Catholics, while the Bishops took
a somewhat more moderate stance, simply stating the Catholic position on these issues
but accepting the right of the electorate to vote according to conscience. However, the
distinction between taking a position on the amendment to the Constitution and one’s
own personal view on abortion rendered it difficult for the Bishops to comment in 1983
without appearing to interfere in political matters; a concern that would not have arisen
a decade earlier. Individual Bishops who were outspoken in favour of the amendment
to the Constitution (no more than six of the thirty members of the hierarchy) were

accused in the media of ‘pulpit politics® and weakening the liberalism of Vatican I1'*!
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marking an initial decline in the moral authority of the Catholic Church in Ireland in the
early 1980°s.

Both issues of divorce and abortion dominated political discourse throughout the
decade and a thorough analysis of the significance of these events in light of others
raised herein is critical to an understanding of the context into which HIV and AIDS
emerged in Irish society. Some of the traditional lay Catholic groups who established in
the wake of the abortion referendum were central to the AIDS narrative that unfolded

throughout the 1980°s and will feature significantly in subsequent chapters.

Conclusion

This chapter has shown that throughout the nineteenth century the Roman Catholic
Church in Ireland had become a dominant institution, not just in religious or spiritual
terms but as a social and political force which influenced almost all aspects of Irish life.
The increasing importance of the Catholic Church in Irish life, during a century when
Ireland had lost its parliament and was an integral part of the United Kingdom, has been
plausibly attributed to the role which Catholicism played as a badge of national identity:
to be Irish at this time was to be Catholic. What the literature has also demonstrated,
however, is the extent to which Catholicism in Ireland during this period was peculiarly
concerned with sexual morality, a development which has been linked to the broader
culture of sexual prudishness in Victorian Britain and the specific impact of Jansenism
(a theological obsession with sexual morality) on Irish priests who had been trained in
European seminaries in the late-eighteenth and early-nineteenth centuries. During the
first forty years of self-government, therefore, the influence of the Catholic Church on
independent Ireland was manifested very largely through the implementation of social
policies which were aimed at presenting Ireland to itself and to the rest of the world as a

country which was largely indifferent to material wealth, while fully committed to the
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promotion of spiritual values, of which sexual values were of central importance. The
chapter has also shown, however, that from the 1960s onwards a process of social
change began, characterised by an increased interest in economic growth and by social
and cultural modernisation. Some strands of this modernist project posed a secularist
challenge to the previous dominance of the Catholic Church, and feminist groups and
others emerged to lobby for change in relation to censorious and restrictive sexual
health policies. What the literature indicates then is that by the early-1980s a type of
culture war was evident, where religious traditionalist and secularist modernisers came
into conflict over key social issues. The battle lines were most clearly drawn in relation
to issues including birth control, abortion, divorce and homosexuality. For the present
thesis the main question to emerge, therefore, concerns the impact which this newly-
discovered virus had on this culture war. For the modernisers, the coming of HIV/AIDS
was taken to be a sign of the necessity to implement a pragmatic, liberal agenda in
relation to sexuality, since 'safer sex' was deemed to be of central importance in limiting
the transmission of HIV. For the traditionalists, of course, the transmission of HIV was
evidence of the essential correctness of Catholic views that sexual behaviours were only
morally permissible between married heterosexual couples. What was unclear, and what
this thesis will explore in detail, is how the advent of HIV/AIDS had an impact on this
dispute and how much it transformed Irish sexual health policy in the initial decade of

the AIDS epidemic.
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Chapter 3 - Literature Review Two:
Regulating Sex & the Policy Process

Chapter Two presented a detailed review of the social science and historical literature
on the influence of the Catholic Church in independent Ireland in relation to sexual
health policy, while also noting the emergence of modernist and secularising forces
from the 1960s onwards. This chapter will take a broader perspective on sexuality and
sexual health policy in other cultures and contexts, and on the way in which policy in
other societies involves tensions between traditional cultural perspectives on sexuality

and medical scientific, ‘evidence-based’ views on this topic.

Sexual health policies are neither developed nor adopted in a socio-political vacuum'
but are directly influenced by a range of variables not least among them competing
ideologies, medical discourse and political imperatives. In order to explore the
transformation of sexual health policy in Ireland in the initial era of HIV and AIDS, an
exploration of the contested nature of sexuality itself is warranted. Its relationship to
medical and scientific hegemony and the extent to which state regulation of sexuality
has been contested across history and in other jurisdictions serves to contextualise the
Irish experience. The primary objectives of this chapter are therefore to identify the
relationship between sex, science and politics; to demonstrate that Ireland has not been
unique in its struggle to respond to sexuality and sexual health, and to explore the
tensions inherent in the policy making process more broadly through examination of
political decision making and the contingent power of experts. The chapter will
conclude with a presentation of the core elements which define Kingdon’s® policy

framework and its application herein.
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Sexuality as a Contested Domain

Sexuality polemic embodies biological essentialism and social construction theory.
While sexuality has long been associated with primordial natural and biological
phenomena it has more recently been understood as “...a product of social and historical
forces’®. Prominent nineteenth century sexual reformers including Richard Freiherr von
Krafft-Ebing and Havelock Ellis propagated a largely essentialist view of sexuality as a
natural, instinctual force, whose primary objective is human reproduction. This view
complemented religious and moral discourse and upheld traditional family values.
However, sexual essentialism has encountered sustained challenges since the 1970s
from anti-essentialists including Gagnon and Simon* and Kenneth Plummer’. The most
prominent and influential anti-essentialist work in recent decades has been Michel
Foucault’s The History of Sexuality which posits the view that sexuality is an historical
construct, a consequence of historical discourse and ‘power-knowledge’® and “sex is
without any norm or intrinsic rule that might be formulated from its own nature.”’
Biology may condition human sexuality, but it neither causes the patterns of sexual

relationships nor elucidates sexual diversity. Consequently, the social construction of

sexuality is understood to evolve as a result,

...of diverse social practices that give meaning to human
activities, of social definitions and self definitions, of struggles
between those who have power to define and regulate, and those
who resist.  Sexuality is not a given, it is a product of
negotiation, struggle and human agency.®

Both ideological positions prevail but the essentialist model has been in decline in the
west in recent decades despite efforts to reignite it in the wake of HIV/AIDS and the
dominance of conservative politics’, throughout the 1980s. It is perhaps one of the great
ironies of that era of globalisation which promoted individualism and the exploitation of

free market forces, that its proponents, Margaret Thatcher in Britain and Ronald Reagan
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in the United States of America, were both moral conservatives with regard to private
behaviour. The success of their economic policies in fact served to deconstruct the
moral conservatism they sought to protect'’. While the secularisation of sexuality may
have triumphed in contemporary western societies, sexuality itself, however, remains an
actively contested political and symbolic dimension in which various groups compete
tor dominance. It is the metaphorical battleground for opposing political forces on the
front line of contemporary politics'' on issues including gay marriage and abortion,
while the ambivalent nature of sexual meaning has emphasised the problem of how to
regulate and control sexuality. As Weeks suggests, “What we believe sexuality is, or
ought to be, structures our responses to it.”"?

Sexuality is contested and fixated on a moral/immoral polemic, as witnessed in the
previous chapter examining Irish culture and society post-famine. With the rise of
venereal disease in Victorian England and HIV and AIDS more recently, sexuality
discourse has been structured to suggest that ‘promiscuous’ or ‘deviant’ sex will result
in disease'’. Traditional moral values - or the conservative ‘abstinence, be faithful or
use a condom’ models of HIV prevention — have tended to equate sexual abstinence
with protection, an approach favoured in Ireland prompting Senator David Norris to the

eponym of this thesis: “marriage is not an anti-viral agent.”"*

The Medicalisation of Sexuality

Increasing state involvement in the regulation of sexuality since the nineteenth century
has been influenced by various social and political movements mobilised around
sexually transmitted infections, prostitution, abortion, divorce, homosexuality and
contraception. The medical profession became an influential body in the campaign for
social reform providing the intellectual rationale for state intervention in the UK'".

Consequently, state involvement in the urban and industrial environment was
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increasingly enshrined in the language of health, affording physicians and scientists an
important role in regulatory discourse'®. Health concerns have been used to justify
interventions into the lives of citizens and provide opportunities for the mobilisation of
resources and assets. An epidemic inscription, as AIDS attained from the outset,
functions as an authoritative discourse in which interventions which might not normally
be sanctioned, are constructed to appear necessary in the wake of epidemic'’: AIDS has
prompted debate on compulsory testing of ‘high-risk’ individuals, border controls in
some jurisdictions that exclude positive persons from entry, and criminalisation of

sexual transmission.

The equation of poverty and immorality evident in surgeon William Clowes earliest
treatise on the pathology of Syphilis in Elizabethan England'® was but a forerunner of
the medico-moral narrative that would influence sexual regulation in Britain throughout
the nineteenth century. It was only when Syphilis affected the power elite that
treatments were explored by the medical profession'’, and equally nineteenth century
political reformers were mindful that improvements in the overall health of the

workforce would realise commercial and industrial gains:

A clean, healthy, and morally ordered workforce increased the
efficiency of labour-power, reduced manufacturers’ costs and so
promoted a general increase in comfort and wealth for all classes
of society.?

Little more than a century later, a similar narrative structured around the potential
impact of HIV and AIDS on national security, the labour force and Gross Domestic
Product’’ proved a powerful catalyst for global action. Notwithstanding economic
benefits to capital, sexual regulation in the nineteenth century was less about moralising
than a consequence of changing patterns of social control and class alliances.

Cooperation and engagement was forged between scientists, clerics and political forces
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through collective involvement with public health campaigns. As Mort has argued,
these alliances cut across class and party lines, but effectively secured an influential role
for the medical profession, whose claim over the issues of health and hygiene would
influence the professional gentry and industrial bourgeoisie”. Consequently, the state
assumed formal responsibility for areas of sexual unorthodoxy with regard to the
organisation of obscenity, prostitution, homosexuality and indecent advertising®. Other
areas of ecclesiastical jurisprudence were gradually assumed by the state, particularly in
relation to marriage, separation and divorce, which had profound social consequences.
Despite legislation, however, there was an underlying implicit acceptance of prostitution
throughout the century, as was the case with the Monto area of Dublin described in
Chapter 2. This double standard facilitated a reservoir of sexually transmitted infection
in the population, which coupled with hygiene and sanitary concerns, led to the

enactment of the Contagious Diseases Acts, 1864, 1866 and 1869.

Whereas punitive measures like those enshrined in the Contagious Diseases Acts, had
failed to secure public support and proved largely counter-productive, a voluntary
approach to the control of sexually transmitted diseases had been more effective.
Confidentiality rather than forced testing, quarantine and stigmatisation had ultimately
provided more effective management and control of both Syphilis and Gonorrhoea™.
Berridge argues that the lessons of history helped secure the liberal consensus in the
response to AIDS with the liberal values of medical elites dominating HIV and AIDS
discourse®. The medical profession played a key role in health policy making in Britain
throughout the crisis that was the AIDS epidemic, with relationships with doctors
formed inside and outside government. In Ireland that relationship was more fractured
and difficult to consolidate in the initial decade but was realised by the early 1990°s as

will be discussed in Chapters 7 and 8. Consequently, in the wake of the HIV and AIDS
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epidemic, policy promoted safe sex rather than no sex and harm minimisation rather
than prohibition®, ironically at a time of particular political conservatism in Britain as
Margaret Thatcher’s 1983 election campaign promised a return to traditional moral and

sexual standards which she defined as “Victorian Values™?’.

Conversely however, it has argued that the construction of AIDS discourse by science
and medical disciplines has generated and legitimised in practice, widespread invasion
of people’s lives and sexual practices®. The psychosocial aspects of living with a HIV
positive diagnosis become secondary to the primacy of medical intervention despite the
fact that research frequently demonstrates that living with HIV presents more
psychological challenges than physical ones with depression a frequent consequence®.
If as Berridge infers that HIV and AIDS marked the triumph of medical science over
traditional political and moral forces”, it may equally be suggested that despite the
ascendency of a liberal policy response, medical discourse continued to inhabit
«_historically produced meanings attached to sexuality, health and disease™'. These
signifiers served to magnify differences between communities, ‘gay/straight’,
‘moral/promiscuous’, ‘conservative/liberal” and to convey meaning about a disease that
remains misunderstood and deeply stigmatised in most cultures. Such polarised moral
concepts underpinned liberal and conservative narratives that conflicted and shaped the
response to AIDS in Ireland as will be presented in Chapters 5 to 8. In that sense, as

Mort concludes, “AIDS does indeed represent the front-line of sexual politics.”**

Regulating Sex

The HIV and AIDS pandemic created new discursive spaces and political movements
that problematised like never before in history, a wide range of social, cultural,
economic and political issues™. In general, a health crisis like AIDS provides an entry

point for transformation as identified in the introductory chapter. Equally, if not more
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so, the rise of the women’s movement and the impact of feminism on the progression of
a global discourse centred on women’s rights have profoundly shifted the debate on
citizenship®®, while placing gender, sexual and reproductive rights at the heart of
political systems. Governments around the world have had to respond to epidemic,

cultural and social changes in the latter decades of the twentieth century:

...but they do so in a variety of ways depending on political

traditions, the prevailing balance of cultural forces, the nature of

political institutions, the day-to-day crisis that force some issues

to the fore, and the pressure from below, whether from

conservative or fundamentalist resistance to change, or from

radical social movements.*”
As Weeks infers, sexuality regulation is governed, directed and made more uniform
through the rule of law as well as diffuse state policies’®, but is also subject to the ebb
and flow of pressure from interest groups, religious and medical hegemony, moral and
diverse ideologies. Resulting regulations are fiercely contested and bitterly disputed in
the virtually irreconcilable realm of private pleasures and public policies. Sexuality is
perhaps too complex and elusive, indeterminate and ambiguous to be compartmentalised
by policy and regulation. However, that has not prevented policy makers, responding to
various pressures, ideologies and social movements, in Ireland and elsewhere, from

attempting to do just that with problematic outcomes, as the following examples across

history and geographic distance illustrate.
The Contagious Diseases Acts, 1864, 1866 and 1869

The Contagious Diseases Acts of 1864, 1866 and 1869 were a political response to
increasing pressure from medics and military personnel concerned with the level of
venereal disease and perceived sexual immorality among the lower ranks of the British

armed forces’’. The Acts extended jurisdiction to naval ports and garrison towns in
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England and Ireland. The 1864 Act permitted the compulsory inspection and detention
of women suspected of prostitution, while ignoring men’s considerable role in the
spread of disease. No definition of the word prostitute was issued to the police or the
courts, consequently in practice, all women were potential suspects38. The subsequent
Act of 1866 repealed the earlier legislation, incorporating all of its provisions with
additional powers to enforce periodic examination of all women thought to be working

in prostitution in an expanded number of jurisdictions.

The Contagious Diseases Acts were bitterly contested from both inside and outside
Parliament, prompting the establishment of the National Association for the Repeal of
the Contagious Diseases Acts and the Ladies National Association in 1869*°. Both men
and women campaigned vigorously against their implementation from conflicting
perspectives which on one hand questioned the role of the state in regulating women’s
behaviour, while on the other those who argued that the Acts legitimated prostitution
through legal recognition. The most controversial aspect of the laws however, was that
which made periodic medical examination obligatory, and in doing so it was claimed,
violated the liberties of women®’. Influential women vehemently opposed the
legislation on these grounds including the educator and philanthropist, Mary Carpenter,
Elizabeth Blackwell, one of the first women to practice medicine in England, Harriet
Martineau, respected for her articles on political economy and Florence Nightingale,
celebrated nurse and writer. Josephine Butler, activist and political campaigner for
higher education and Secretary of the Ladies National Association for Repeal of the
Contagious Diseases Acts argued that the laws, if they had to be enacted at all, should
apply to men as well as women. John Stuart Mill, political philosopher and economist,

agreed adding that Government had no right to single out one disease and one group of
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people, forcing them to undergo treatment’'. Supporters of the legislation which
included many of the medical ascendency, pointed not only to public health benefits,
which were never realised in practice, but to laws that would render young girls fearful
of the consequences of prostitution. As one commentator remarked, “attitudes on both

sides were deeply entrenched”*

and as will be explored in this thesis in relation to the
initial decade of AIDS, government presided uneasily over the ideological conflict.

Initially, the Contagious Diseases Acts were passed by Parliament in a quiet fashion and
the media referred to them only briefly as the subject was deemed inappropriate for
public discussion. Butler and Mayock have argued, specifically in relation to drug
policy in Ireland, that a covert style of policy making has persisted, which serves to
shroud contested issues in ambiguity, while precluding ideological opposition®. Covert
approaches to policy making might perhaps prove appropriate with regard to particular
contested areas of policy-making in specific contexts, but implementation of the
Contagious Diseases Acts by stealth ultimately undermined government as opponents
argued that the Acts would never have been accepted by the British public had
discussion not been stifled**. The formidable opposition mounted to the Contagious
Diseases Acts prompted parliamentary debates in 1870, 1873, 1875, 1876, 1883, and
1886 with two commissions established to inquire into the Administration and

Operation of the Contagious Diseases Acts: A Royal Commission in 1870, and a Select

Committee of the House of Commons in 1879. The Acts were fully repealed in 1886.

The Contagious Diseases Acts sparked a vehement debate about rights and civil liberties
and the role of government in the regulation of moral and sexual behaviour. As Luddy
concludes, these issues remain unresolved today® but bear striking resemblance to
political and civil society debates that surrounded the sexual health crisis that was HIV

and AIDS in the nineteen eighties. It bears witness to the contested domain of policy
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and decision making for sexual health, and the bitterly entrenched ideologies that work
to obscure the primary health concern. In the case of the Contagious Diseases Acts, the
successful repeal struggle marked a victory for the reform politics of radical liberalism,
for the development of nineteenth century women’s rights and the politics of female

sexuality*®. Mort has argued that:

The combined forces of opposition ruptured the earlier
environmentalist consensus, making opponents out of former
allies, staking out a new regime of sexual regulation and
defining sexuality as a crucial site for feminist intervention. The
consequences for state medicine were far-reaching and
profound.*’

The moral panic resulting from an increasing pool of venereal infection in the latter half
of the nineteenth century and government’s draconian response prompted a reform
movement that was transformational and which altered traditional alliances. But these
gains were not easily won, secured as they were against a backdrop of bitter dispute and

conflicting ideologies.
The Regulation of Sexuality Contested: International Examples

The contested political domain of the Contagious Diseases Acts is but a forerunner of
similar attempts to regulate sexuality around the world in the last century. As Weeks
has claimed, “Sex reform is always constructed across the dialectic of social control on
one hand and individual freedom on the other.”*® resulting in policies that are often
controversial and sometimes inconsistent. Inconsistencies in sexual reform arise from
competing pressures that are rooted in opposing ideologies as will be documented
throughout this thesis. Abortion is almost always controversial with debates constructed
across an ideological polemic of the rights of the unborn and the rights of the mother to
exert control over her own body. Left with the problem as to which rights are

paramount poses an irresolvable dilemma for governments and legislative compromise
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in such circumstances is virtually impossible to realise. The bitterly divisive case of
abortion in Ireland has already been documented in chapter 2, while in Brazil, a country
perhaps associated with carnival and sexual liberalism, abortion remains, with some
exceptions, illegal, a position that is widely contested with parliamentary debates
described as “...tense, with both sides assuming a defensive attitude...”®. As has been
the case with issues of contraception and abortion in Ireland, the law is inconsistently
applied in Brazil to facilitate access to specialist clinics where upper and middle class
women may procure an abortion at a cost which precludes the majority from accessing

these privileges™.

In Poland however, where abortion had been legalised under Communist rule since
1956, radical conservatives, supported by the Roman Catholic Church, used the collapse
of Communism in eastern Europe to introduce abortion into the political agenda: “This
atmosphere of political change and transition from the communist regime to democracy
enabled the Church to present liberal abortion laws as a remnant of “godless™

Communism™".

The debate in Ireland, while dominated by Roman Catholic doctrine,
has similarly centred upon familiar issues which dichotomise the rights of the unborn
and those of the mother; the rights of the individual and those of community, and the

general absence of women’s rights, seen as subordinate to those of their families and

wider Polish society.

Homosexuality polemic is also contested and ideologically charged with attitudes that
tend to be culturally specific with perspectives varying considerably across cultures and
history. The British colonizers of India made direct and indirect references to
“culturally degenerate™ diverse sexualities, which they encountered in the six thousand

year old Hindu religion. They found abhorrent non-heterosexual references in sacred
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mythologies to transgendered individuals and the treatise on love making that includes
references to oral sex and same-sex attraction in the Kama Sutra®. “Of Unnatural
Offences”, the anti-sodomy law, Section 377 of the Indian Penal Code was enacted
under British rule in 1860 but only repealed in 2009, forty-two years after it had been
repealed in the homeland of the colonial power who had originally enacted it. The
emergence of AIDS provided the catalyst for the development of a campaign to repeal
Section 377 of the Indian Penal Code but it met with severe resistance from all sections
of society and the media over a fifteen year struggle to return to a pre-colonial tolerance
of sexual diversity. The rapidly increasing HIV and AIDS epidemic and associated
international pressure was the bulwark against which India’s government was forced to
engage in dialogue with campaigners. Reporting a year after the decriminalisation of
homosexuality in India, the Guardian newspaper reported that a challenge to
decriminalisation was pending in the Supreme Court that had been lodged by various
religious groups across the country, while the political establishment remained silent on

: 4
the issue™”.

In Brazil, homosexuality was widely associated with immorality, dishonour, sin and
disease, but the advent of AIDS created a space for the emergence and politicisation of
sexual identities. State funding, while initially channelled through groups responding to
HIV prevention, eventually funded Lesbian, Gay, Bisexual & Transgender (LGBT)
political movements directly and in their own right. While not criminalised in Brazil,
LGBT discrimination is nonetheless widespread but the achievement of rights, while
contentious, has been realised through direct legal action against discrimination or civil
rights campaigns. As a result of these civil and legal actions, a number of Brazilian
states have enacted measures to protect LGBT rights resulting in some laws that

explicitly prevent discrimination on the basis of sexual orientation, while others are
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based on more general principles’>. Despite these hard won gains by the LGBT
movement in Brazil, “...there was predictably strong public and political reaction...” to a
1995 federal bill to regulate civil union between same sex couples. The vote on the
extension of full civil partnership has been withheld because those seeking to uphold
traditional family values currently claim parliamentary majority on this issue™. As
Vianna and Carrara conclude however, the ongoing battle for sexual rights in Brazil has
met with strong resistance from conservative groups at every stage especially towards

LGBT and abortion rights and should not be forgotten®’.

The Offences Against the Person Act, 1861 and the Labouchére Amendment to the
Criminal Law Amendment Act of 1885 rendered acts of gross indecency between men
punishable by up to two years hard labour in England and Ireland. Ironically however,
attempts in 1921 to introduce similar provisions against lesbianism failed with one
contemporary complaining that Parliament is “...going to tell the whole world that there
is such an offence, to bring it to the notice of women who have never heard of it, never

thought of it, never dreamt of it. I think that is a very great mischief’ =

The Report of the Committee on Homosexual Offenses and Prostitution, better known
as ‘Wolfenden Report’ published on September 3, 1957 by the Home Office of the
British government, marked a watershed in sexual regulation by a state. The
Committee operated on the premise that, “...absolutist approaches were inadequate for
regulating sexuality because there was no common morality to underpin them.”’ i
proposed that the duty of the law is to protect the public sphere and to maintain public
decency with consequential limits in its obligation to control the private sphere, the
traditional arena of the family and personal morality. Wolfenden argued that the State
had no role in the regulation of private standards, and in the absence of moral

consensus, urged that homosexual behaviour should be decriminalised contending that
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religious sanctions are not satisfactory grounds for bringing it to the attention of the
secular. However, in Bowers vs. Hardwick, the United States Supreme Court ruled in
1986 that there was no constitutional right to privacy that included consensual sodomy
by adults in private to be found in the Constitution®. Whereas Wolfenden resulted in
reform of law on obscenity, homosexuality, abortion, theatre censorship and divorce,
the United States Supreme Court did not reverse Bowers vs. Harding until 2003.
Wolfenden was endorsed by the Church authorities, who did not necessarily concur on
moral grounds with the recommendations but recognised that they could no longer
expect the laws of state to enshrine their moral position®. Not everybody was as
conciliatory as the Churches however, with letters of concern from medics appearing in
the wake of publication in the British Medical Journal®,

Implicit in the widely held and reforming belief that it was not the role of the state to
enforce a moral position, was the understanding that medicine and welfare agencies
provided the appropriate nexus upon which sexual regulation would occur. Hence, as
Weeks has argued, “the idea of control was not abandoned.” as medical hegemony
regulated conditions upon which a woman might secure an abortion and welfare
agencies patrolled the living arrangements of lone parents.

It may have appeared eminently sensible to acknowledge the unrealisable state of moral
consensus, while arguing that the state had no role in the regulation of the private
sphere, but Wolfenden failed to take cognisance of political imperatives. In 1985, the
Warnock Committee on Human Fertilisation and Embryology® posited the concern that
even if it were possible to secure consensus with regard to right or wrong, and even if
unanimity were achieved, to what extent is it justifiable to enforce a moral view? With
regard to the use of human embryos in research, the report argued that the liberal

position between private pleasure and public policy become inoperable in practice as
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research in this field is likely to be publicly funded and consequently the subject of
political decision making. Equally, it asked if parents have the right to choose the
gender of their child. Warnock raised ethical questions about the nature of life and the
obligations of science, which are at once extremely difficult in theory and even more
difficult in practice, prompting a political controversy that traversed traditional party
divisions and liberal alliances®. Weeks suggests that such questions and issues
“...i1llustrate that politics, morality and sexuality do not inhabit separate spheres. They
are intimately and inextricably connected in the actual political social climate in which
we live.”®

The actual social and political climate in Turkey in 2004 was the basis upon which the
biggest crisis between the EU and Turkey, since the start of the accession talks, was
realised as conservative forces in the Turkish parliament sought to introduce a bill
criminalising adultery®’. The debate was hinged upon the right of Turkey as a
sovereign state to enshrine its own values in statute, measured against women'’s rights,
the EU and international pressure. The debate “...split the nation in two, irrespective of

68

traditional, political, or ideological positions™ and almost led to the rejection of

‘e

Turkey’s full membership of the EU, demonstrating the “...role sexuality plays in

political struggles and constructions of national or religious identities™®’.

Economic imperatives too dictate a state’s will to enforce sexuality regulation; paying
lip-service to dominant cultural and social norms in legislation, while in practice
operating a contradictory standard and failing to implement laws for financial gain.
Pornographers have successfully influenced policy makers in Canada and many other
jurisdictions to ensure that their activities are legitimated by connection to the film

industry. The effect of their influence in economic terms has meant that the eleven

billion dollar pornography industry, which generates revenue larger than the combined
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revenues of all basketball, baseball, and football franchises, accrues enormous tax
revenues for governments7O. The irony as Young has pointed out is that modern
criminal law has permitted the development of a pornography industry in which
participants are remunerated for engaging in sex acts while being filmed, yet the law
prohibits acts in which one party remunerates the other for the provision of a sexual
service when the camera is removed. This irrational distinction prompts question as to
why the laws relating to prostitution have remained unaffected by liberalisation of the
law in other areas of sexual conduct’'. Equally, sex tourism, which generates
enormous revenues for destination countries, involves a level of complicity on the part
of governments who benefit significantly from tax revenues’”.

Finally, sex education is contested in almost every jurisdiction and is highly politicised
in that it invokes party political conflicts over policy, while in a general sense it
reinforces specific meanings and power relations”. The Irish experience will be
explored in chapter 8 demonstrating that the school is a problematic site for the
discussion of sex, with sex education dichotomised between a child’s right to be
informed and the retention of childhood innocence. In Australia and elsewhere, the
content of sexuality education curricula, particularly in the age of HIV and AIDS, has
been sacrificed to public health discourse on sexually transmitted infections to the
detriment of more positive sexual discourses’*. Discourse tends to be structured around
empowerment or protection with each claiming the moral high ground. In Britain, as in
Ireland, parental discourse has tended to be focused on the protection of innocence and
the view that sex education may promote early sexual activity. Whereas empowerment
discourse is centred on public health pragmatism and the belief that being better
informed helps protect children from infection or abuse”. As is evident in Chapter 8

conflict between parental and professional opinions about sex education are
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widespread. Commenting on the sex education debate in Britain, Alldred and David
observe that, “It has been a site of highly politicised struggles in Britain between central
and local government, right-wing moral traditionalists, the liberal left, conservative
moralists and health promoters.”’® Their observation might equally have applied to
Ireland demonstrating that the regulation of sexuality, in whatever form it may take, is
almost always controversial in every jurisdiction because sex and sexuality are not

value neutral but subject to the ebb and flow of ideological movements.

Policy Making Process
It is hard enough to design public policies and programs that
look good on paper. It is harder still to formulate them in words
and slogans that resonate pleasingly in the ears of political
leaders and the constituencies to which they are responsive. And

it is excruciatingly hard to implement them in a way that pleases
anyone at all, including the supposed beneficiaries or clients.”’

Governments around the world have had to respond to the AIDS epidemic and the
means through which they have done so has varied in accordance with political
imperatives and the sway of conservative or liberal movements in each context.”
Resulting policies have been controversial and/or inconsistent and Bardach herein
succinctly captures the contested nature of policy formation and challenges facing
public administrators who develop and deliver public policies. While policy making is
notoriously fraught with challenges and the demands of competing priorities, policy
making for sexual health, as described above, is inherently divisive and contested. The
case of abortion illustrates the irreconcilability of rights constructed across a polemic of
those of the mother and those of the unborn; an issue so culturally, socially and
politically divisive that Hesketh termed it “the second partitioning of Ireland””. In the
context of policy making, such paradoxes “...are nothing but trouble...and political life
is full of them.”®® Theoretical approaches to the project of making public policy have

tended to support a presumption of reason and rational®' that fails to explain some of
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the fraught political initiatives and in part contradictory policies pursued and described
above. Rationality theorists assume that policy makers operate within bounded or
limited rationality that adopts a satisfactory solution once found, while realising that an
absolute best course of action may be elusive. In the examples cited above however,
and specifically in the case of abortion, sexuality polemic is devoid of incontestable
solutions: “The perfectly rational decision maker is to politics what the saint is to
religion — an ideal that everyone publicly espouses, most people would not want to live

. : 2
by, and precious few attain.”

In reality however, evidence and reason may find themselves in conflict with dominant
ideologies, value systems, and political priorities. While science and medicine may
identify solutions to HIV and AIDS or other sexual, social or public health concerns,
politics is the realm that will either realise or disregard proposals. As Lindblom

identified,

When we say that policies are decided by analysis, we mean that an
investigation of the merits of various possible actions has disclosed
reasons for choosing one policy over others. When we say that politics
rather than analysis determine policy, we mean that policy is set by the
various ways in which people exert control, influence, or power over
each other.”

Far from rational, policy making is an incremental process or a process of “muddling
through™* which is predicated on the limits of human intellectual capacity and
consequent limits on policy makers’ ability to be comprehensive. Complex decision
making which involves multiple government departments and agencies, for example in
the case of HIV and AIDS which cross-cuts departments of health, social protection,
education, justice and foreign affairs, can result in fragmented decisions, unclear
policies and unenforceable laws. Laws are often ambiguous because legislators may

lack the information or skills required to design them with precision. Additionally, there
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may be vague or even contradictory provisions because the legislation is intended to
serve multiple goals®. As Lindblom concludes in his treatise on “muddling through”,
“A wise policy maker consequently expects that his policy will achieve only part of
what he hopes and at the same time will produce unanticipated consequences he would

have preferred to avoid.”

Essentially private actions like sexual behaviour are problematised by the
dichotomisation of private and public spheres. The respectability and morality of the
home is located in opposition with the corruptive influences of the public sphere, which
is the basis upon which sexual regulation is situated. Mill argued that the only
justification for the exertion of state power against any individual is the prevention of
harm to others and that his own good, whether physical or moral, does not warrant
intervention®’. However, with regard to the regulation of sexuality, this ideological
position is irreconcilable with the reality that it may be relied upon to support
individuals who pursue private pleasures, and equally those who condemn sexual
pleasures on grounds of risk posed by potential disease transmission to the wider
society.

Consequently, the protection and promotion of public health involves moral judgments
that acquire legitimacy: an interaction between the idea and increasing likelihood of
acceptance with time and familiarity®®. Politics-driven opportunities arise from changes
in public opinion over time, election platforms, interest group pressure, and the
ideological preferences and priorities of key officials. These opportunities are entry
points for influence, but are equally subject to the unpredictability of the policy process
where proposals, the personality of individual leaders, and the context of debate are

often as influential as political interests in determining the scope and substance of the

agenda and the translation of proposals into policy®’.
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There is frequently a tension between reform efforts and unintended consequences
while governments — for example the United States - who pay lip service to the ideal of
individual autonomy correspondingly have a long history of regulating private

O It has been suggested by some analysts that elected officials and interest

behaviour’
group leaders are sometimes not informed by public opinion in setting priorities and
formulating proposals, pursuing instead their own agenda to facilitate endorsement of
policy proposals in which they have already invested resources’’. In the case of
sexuality regulation, policy makers are often out of step with changes to public attitudes
tending to err on the side of caution, while delaying issues that are expected to be
contested. This phenomenon is particularly evident in the Irish context described
herein.

Schneider and Ingram have argued that public officials will enable policies favourable
to those already advantaged because they are both powerful and positively constructed,
whereas more punitive measures are reserved for those who are negatively constructed,
with little or no power with which to alter the status quo’ as will be clearly
demonstrated in Chapters 5 and 6. In the United States policy making with regard to
HIV and AIDS mirrored Schneider and Ingram’s social construction paradigm, with
lower levels of government and the private sector assigned responsibility for the
response with insufficient funding allocated from Congress. Those affected by HIV
and AIDS at national level had little or no political power with which to influence
decision makers’. Paradoxically, in 2002, Senator Jesse Helms in alliance with
conservative Christian groups, who had for decades opposed government assistance for
people living with HIV in the United States, highlighted the infection of ‘innocent’
victims, children in sub-Saharan Africa infected through vertical transmission. Their

campaign helped mobilise critical support within the Bush administration, resulting in
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the Presidents Emergency Plan for AIDS Relief (PEPFAR), a $15 billion fund to
combat AIDS, tuberculosis and malaria, favouring abstinence and monogamy initiatives
over those promoting safer sex and condom use’*. This global political initiative gained
traction and widespread public and political support despite a large body of compelling
evidence demonstrating that abstinence-only programmes show no indication of HIV
risk reduction, and neither do they affect incidence of unprotected vaginal sex,
frequency of vaginal sex, number of partners, sexual initiation, or condom use’”.

That policy makers chose to either ignore or adapt the weight of empirical evidence in
their favour is not unusual. Steven’s observational study demonstrates that the
inconclusive nature of much academic research is problematic for policy makers,
consequently resulting in the use of evidence to generate policy narratives that make
policies institutionally and publically acceptable, while advancing their own careers.
The construction of a policy narrative does not necessarily involve deliberate
manipulation, but policy makers may utilise evidence to maintain and enhance the
prevailing order and their own status within it, ensuring the maintenance of one way of
thinking about the world”.

Policy making is influenced by various actors, not least health related social
movements, whose success is largely contingent on the articulation of a credible threat
to public health, but which Nathanson concludes, “...has more to do with ideology than
science.™’ Accessing the political agenda however is contingent on multiple factors,
notwithstanding the weight of science or importance of the health concern. Despite the
influence generated by medical and scientific discourse and explored above, even
medical and scientific hegemony may not be successful in eliciting a response from
policy makers to a recognised health problem. Drug policy is one such example in

which the weight of evidence-based scientific discourse is largely subverted to a
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“debate about culture and our sense of right and wrong””®. Scientific consensus does
not automatically lead to policy consensus, with the translation of scientific knowledge
into public policy contingent on multiple social and political forces”. Equally, interest
groups play an important role in most aspects of health policy formation by lobbying
policymakers, instigating or assisting with litigation in the courts and stimulating
grassroots activism'®. They are subject to the same contingencies as medical and
scientific interests, however, with perhaps even less bargaining power at the policy
table. The crisis generated by HIV and AIDS, uniquely prompted participatory
responses to policy making, rendering activists, people living with HIV and medical
professionals, policy makers in their own right, with mixed levels of success. The
promotion of participatory democracy in the fight against HIV and AIDS has been
central to the United Nations-led international policy discourse, which while admirable
in theory, does not operate in a social vacuum and as such is affected by social and class
relations, sometimes proving challenging in practice.'*’

Policy makers will continue to construct decisions around competing claims and
political needs, while taking cognisance of scientific and medical evidence. The
process and resulting policy instruments may not always prove rational, but social and
medical movements mobilising around sexual health or otherwise, must compete with
horizontal and vertical pressures on government decision makers, while as Nathanson

concludes, making their voices heard “in the cacophonic marketplace of knowledge™'%%.

193 jdentified three different conceptualisations of the policy process.

Stevens and Ritter
The first of these, the authoritative choice conceptualisation is a rational-linear model,
which is closely associated with the concept of evidence-informed policy making but

which often fails to acknowledge the challenges inherent in contested policy

domains'®. Policy narratives underscoring contested domains like drug use and sexual
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health tend, as described above, to be constructed across a moral polemic that reflects
conflicting societal values and political imperatives and are not always rational. The
second conceptualisation, structured interaction is a policy approach that acknowledges
the interconnection between key stakeholders in the policy process'” but, as with the
rational-linear model, it is not necessarily useful to this study in that it assumes, “a

»19 whereas this study is concerned with opposing and

common policy enterprise
conflicting narratives in the construction of policy. Stevens and Ritter’s third
conceptualisation, social construction, sees policy as a process that constructs
problems, as opposed to responding to them'®” and, in terms of this study, lacks a clear
framework with which to interpret the historical data. = Despite the contested and
sometimes irrational and contradictory domain that is sexual health policy, Buse et a/
postulate the potential for medical scientists to influence policy for sexual health, but
argue that policy networks need to better understand decision-making environments
and must not assume that the evidence will speak for itself'®®. To that end, this chapter
will conclude with an examination of John Kingdon’s policy framework through which
research findings presented herein will be interpreted.

The Kingdon Framework: Agendas, Alternatives and Public Policy

The policy narrative that emerges from the data gathered throughout the course of this
study points to the various elements involved in the first stage of the policy process, that
of policy agenda setting. The Kingdon framework though not new to policy analysis,
provides a lens through which the complex set of circumstances that prevented AIDS

and sexual health from reaching the policy agenda initially may be interpreted. The

framework is equally useful for evaluating the key success factors which eventually

52109 5110

opened the “policy window™ ™ to enable the “joining of streams™ "~ converging around

sexual health in Ireland. Many study participants, both inside and outside government,

79



pointed to the importance of key individuals as enablers of policy dialogue and in this
regard, Kingdon’s focus on the role of policy entrepreneurs''' is central to an
appreciation of the policy process for sexual health in Ireland. Kingdon’s framework
does not describe a seamlessly rational model of policy agenda setting but is cognisant
of the multiplicity of actors and complex factors which influence the policy process.
He identified three main elements in agenda setting: problems, participants and the role
of politics:

e Problems identify the process of persuading decision makers to pay attention to
one problem over others - in this case AIDS and sexual health. Success is
influenced by how the problems are perceived and defined, and by who is
presenting and interpreting them;

e Participants are those actors on the inside of government, including the
administration and career civil servants, and on the outside including interest
groups, academics, researchers and the media, all of whom are central to the
AIDS narrative presented herein;

e Politics is the final realm considered by Kingdon in which he includes key
factors determining policy agenda setting: changes to elected officials, the
political climate and critical to this study the “national mood™ - which in this
context refers to policiticans’ assessment of how proposed policy changes fit or
are discordant with popular opinion ''%.

The complexity of situated practice, however, can never be fully reflected or explained

by any once theoretical approach and, as such, the conclusion to this thesis will further

elaborate outlier issues that emerged throughout the course of research and analysis.
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Conclusion

This second literature review chapter has demonstrated that the regulation of sexuality
and sexual health does not operate in a socio-political vacuum but is deeply embedded
and constructed within dominant cultural and political discourses. Historical and
international examples of regulation have established that sexuality is governed, directed
and made more uniform through the rule of law as well as diffuse state policies' ", but is
also subject to the ebb and flow of pressure from interest groups, religious and medical
hegemony, moral and diverse ideologies. Resulting regulations are often fiercely
contested and bitterly disputed in the virtually irreconcilable realm of private pleasures
and public policies. The HIV and AIDS pandemic is representative of “...the front-line
of sexual politics.”'"* and sexuality itself the ...battleground for contending political

*1'> Treland has not been unique in its

forces, a front line of contemporary politics.
struggle to regulate sexuality and sexual health, and neither were its efforts to control
sexuality in deference to dominant religious, moral and political ideologies as multiple
examples contained throughout this chapter illustrate. The application of the Kingdon
framework to interpret findings within that contested context is appropriate, as this

chapter has demonstrated, as it provides a lens through which the multiplicity of actors

and complex factors, promoting and impeding the policy process, may be viewed.

Policy making for sexual health is not defined by a rational unambiguous process. It is
rather governed by competing vertical and horizontal pressures, resulting in policies
that are sometimes inoperable, contradictory and irrational. Consequently, policy
making for sexuality or sexual health is less likely to be influenced by evidence-based
scientific discourse but rather “debates about our culture and our sense of right and
wrong™''® frequently resulting in a battleground of contending political forces as will be

depicted throughout this narrative. The following chapter will therefore detail the
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methodological approach deployed to establish the impact HIV/AIDS had on aspects of

sexual health policy formation in Ireland between 1982 and 1992.
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Chapter 4 - Methodology

Previous chapters have introduced the focus, aims of objectives of the thesis, while
situating the emergence of AIDS in an historical context. The last chapter demonstrates
that policy making for HIV/AIDS, sexuality or sexual health is frequently contested and
fraught with difficulty in many jurisdictions. The emergence of AIDS and the rise of a
liberal consensus in defining the response in Britain and elsewhere, posed a challenge to
policy makers in Ireland caught between the need to respond effectively to HIV/AIDS
in an otherwise ‘sex-negative’ society. At the outbreak of AIDS, Ireland had poorly
developed diagnostic and treatment services for STIs; homosexual acts were
criminalised; the availability of contraceptives was restricted to married couples on
prescription, and there was no provision in the state for school-based sex education.
Within a decade, however, all of these areas had been developed and transformed.
Consequently, the purpose of this study is to establish to what extent the emergence of
AIDS in 1982 contributed to the evolution of STI treatment facilities and school-based
sex education, while exploring specific interventions at church, state and civil society
levels. This chapter will detail the methodological approach deployed to establish the
impact or effect HIV/AIDS had on these aspects of sexual health policy in Ireland
between 1982 and 1992. It will also present an understanding of the historical narrative
inherent in each sectoral response as it unfolded and emerged from the data. The
research method straddles two disciplines that are historical and social science based.
Consequently, the research overview will document the operationalisation of each
approach, while detailing the multiple sources of evidence used to inform the narrative
herein, followed by sampling and recruitment strategies employed to engage key

stakeholders in the research. Writing a contemporary history of AIDS is fraught with
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difficulty because as one author has described, “AIDS is an overwhelming subject”” not
least owing to the almost insurmountable volume of material that has been written on
the subject. It is therefore necessary to situate this historical narrative as but one
fragment of an AIDS history in Ireland. The chapter will include an overview of the

analytic process informed by grounded theory and historical methodologies before

concluding with consideration of the study’s ethical issues and limitations.
An Overview of the Research Methodology & Sources of Evidence

This study draws on qualitative research methods in the social sciences but is primarily

informed by the literature on historical research?.

The primary aim of historical research is to look for connections
between events so that a meaningful pattern or structure can be
discerned’.

While historical researchers may commence a project with a general perception of the
possible contribution of a set of events to an historical outcome, the level of significance
will only become evident though exploration and data collection. Grounded theory
operates on a similar premise in that the theory is ‘grounded’ in the data itself®.
Historians tend to make a distinction between primary and secondary source material,
with a contemporary written record - like minutes of a meeting, a letter, diary or report -
deemed more reliable than documentation produced subsequent to the historical event.’
Consequently, the primary source material in this study is the archive material, neither
catalogued not indexed, uncovered in Dublin AIDS Alliance (DAA) Ltd., twenty boxes
of which had been held, unopened and unexplored for over twenty years, in the
basement of the organisation.  This wealth of rich archival data documenting the
earliest response to HIV/AIDS in Ireland by Gay Health Action (GHA) and the

institutions they engaged with will join the Queer Archive in the National Library of
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Ireland on completion of this research. Other primary sources of documentation were
held by key stakeholders in the initial era of AIDS who offered their personal collection
of papers, correspondence, film material and minutes of meetings in various settings for
use in this research. The collections of the National Library of Ireland and the National
Archive were also utilised by this study. The ‘thirty year rule’ relating to the transfer of
government records to the national archives precluded access to official documents for
much of the period under review in this study. Unpublished source material, as
contained in these uncatalogued archives, is often regarded by historians as a more
reliable and accurate record, but their usefulness must also be considered critically in the
context of who wrote them, why they were written and when they were compiled®.

However, as Powell contends,

It is to the primary sources that you must turn to extend the
boundaries of historical knowledge.’

In that regard, the findings narrative presented herein is built largely on that primary
archival data, supported by secondary sources. However, while such material is valued
by historians, it has “not been given a great deal of attention by social researchers™® and
conversely, while oral evidence is increasingly used in historical research to enhance the
interpretation of the written record, “Some professional historians do not attach the same
status to recorded tapes as they do to written transcripts.”9. The tension operating
between the two disciplines is clear. However, Elizabeth Ann Danto suggests that social
science research which has taken an historical approach has potential to inform public
policy and programme planning, while enabling “new evaluative strategies from the
standpoint of an agency’s shifting concerns for service and its political responses over
the decades.”'’ Evidence gathered through interview is central to qualitative research

methods in the social sciences and it may be argued, serves herein to strengthen and
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reinforce the historical record. Consequently, eighteen semi-structured key informant
interviews were included in this study both to enhance the written record and to fill in
the documentation gaps in knowledge. Participants were drawn from a variety of eras,
sectors and professions to ensure wide coverage of issues and perspectives, which will
be discussed in further detail in sampling strategies below — a full list of key
stakeholders interviewed is available at Appendix 4A. Other secondary sources included
government reports and statistical data, a privately held film collection, personal
memoirs and political biographies, contemporaneous leaflets and pamphlets, and the
Irish Times newspaper archive used largely for the purposes of accurate dating of
events, capturing contemporaneous commentary, confirming sometimes unreliable
recollections of key contributors, and in the preparation of interview schedules. The
opportunity to utilise so many different sources of evidence is a key strength of this
research, resulting in greater accuracy and reliability of findings.
The veracity of Virginia Berridge’s claim that:

AIDS is an overwhelming subject...Those who attempt to

research and document even one country’s history are quickly

deluged with published material, from cultural analysis through

to reports, guide-lines, and working papers. The cultural

sensitivities of the issue at all levels make academic

interpretation a minefield."'
is borne out by this research. The sheer volume of data generated by this investigation,
not least of which was neither catalogued nor indexed but held in attics, basements and
garages over two and more decades, was overwhelming. The fear generated in the
1980s by AIDS gave way to a chaotic and sometimes frenzied response that was not
always well-planned, project managed and documented, and did not operate in isolation
from sexual and other rights-based activism. Consequently, the task of researching the
history of AIDS in any jurisdiction is “...far from the cloistered calm of a record office

9512

or a learned library, the normal haunts for historians.” © and as such is dependent on
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chance as much as it is a systematic exercise, for some key documents have been found
to reside in the course of this study in the most unlikely of places. By such reckoning, it

must also be concluded, that others remain hidden.

Formulating the Research Questions

Formulation of the research questions was reached initially following a thorough
reading of historical literature spanning the period of interest in Ireland, the AIDS and
policy literature, while noting the dearth of exploration with regard to HIV/AIDS and
sexual health in Ireland. Having worked as a technical specialist in HIV/AIDS at
national and international levels over the course of a decade, the author was aware that
at the outbreak of AIDS, Ireland had poorly developed diagnostic and treatment services
for STIs; that homosexual acts were criminalised; contraceptives were restricted to
married couples on prescription, and there was no provision in the state for school based
sex-education. It was also clear that within a decade all of these areas had been
developed and transformed either by policy instrument or legislative change, promised
and/or enacted. Review of documentary sources revealed that some authors' |
subscribed to the view that AIDS directly impacted on some of these developments
while others appeared to attribute no connection whatsoever'®. The impact of
HIV/AIDS on drug policy had been well established'” but on sexual health in an Irish
context, the literature review undertaken yielded but one study. Fiona Smith’s
qualitative analysis undertaken in the mid-1990s had explored the cultural constraints
that impeded the development of an effective HIV prevention strategy in Ireland
through stakeholder interviews but did not examine the impact of AIDS on broader
aspects of sexual health policy or the content of debate throughout that critical initial

decade.'® A review of the literature undertaken at the outset of the study, therefore,
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prompted an awareness of the dearth of information with regard to HIV/AIDS and
sexual health policy in an Irish context but highlighted the historical context into which
AIDS emerged. Ultimately this led to the generation of the following research questions,
which in their development were also influenced by grounded theory'’, particularly the
emergence of concepts emanating from documentary sources and initial key informant

interviews'®:

1. To what extent did HIV/AIDS in the initial decade promote the development of
sexual health policy in Ireland?

2. What was the content of debate which took place at the level of media, interest
groups and policy makers in relation to the sexual transmission of HIV and
wider sexual health policy?

3. Which institutions were established (committees, services, lobby groups) which
could be seen to promote a liberal sexual health policy agenda?

4. How explicit was the countering response by traditionalist religious groups to
attempts to introduce a more liberal sexual health policy?

5. What other factors influenced the evolution of sexual health policy in Ireland
between 1982 and 19927

6. How rational and unambiguous was the policy process that advanced sexual

health policy?
Key Informant Interviews

The primary data source was supported and enhanced by eighteen semi-structured key
informant interviews. Recruitment of key informants was determined by their level of
stakeholder involvement in the response to HIV/AIDS at civil society and statutory

levels and, as such, the sampling approach was purposive, also known as expert
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sampling. The historical nature of this research coupled with the specificity of the topic
dictated that the qualitative research interview was directed primarily by biographical

method:

(Biographers)...can be more interested in working with people
who have potentially rich experience to share while samples may
be constructed with the potential intensity of experience and the
possible quality of the insights generated in mind. '’

The researcher’s insider status facilitated easy access to a range of key stakeholders who
had been central to the evolution of the AIDS response from the outset and whose ‘rich
experience’ served to reinforce and indeed fill in the gaps generated by the primary data
source. As Merrill and West®® indicate however, there can be a tension between
orientations informed by the humanities and the social sciences where the former seeks
to capture the unique and subjective experience. However, that is not to say that
questions of representativeness are not important in the humanities, and this research
project straddles both disciplines. While the study is rooted in historical method, it also
seeks to answer questions with regard to sexual health policy and as such it is also a
research endeavour in the social sciences. John Creswell writes that criterion sampling
“works well when all individuals studied represent people who have experienced the

! and the sample of eighteen

phenomenon. All individuals meet this criterion.”
participants was so selected in this study on the basis of their experience from multiple
perspectives. Consequently, the participant sample selection process was largely
informed by the research questions and in that regard is consistent with what Bryman
terms ‘generic purposive sampling’zz. A generic purposive sample approach dictates
that a set of criteria inform the selection process which in this study was, i) that
participants had been engaged in the policy response to HIV/AIDS and sexual health

during the period under review; ii) that multi-sectoral stakeholders central to the

response were represented i.e. civil society, church, medical, civil servants and
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politicians to enable a multi-source assessment to emerge. Snowball sampling, a
method in which selected participants propose other key informants® was used in only

one case in relation to policy making for school-based sex education.

All participants agreed to be identified by name and occupation in the narrative and
signed consent forms to that affect. A full list of research participants is available at
Appendix 4A with participant consent and invitation forms available to view at
Appendix 4B. Interview schedules were prepared using historical background material
and contemporaneous newspaper reports or documents in which participants’ were
either directly involved or may have influenced in some way. The research questions
were woven into each schedule to ensure that common themes would be facilitated
whether they emerged from participants situated in the Departments of Health and
Education, Church or civil society. The semi-structured nature of the interview allowed
for the participants’ recollection of events to emerge while occasionally directing the

interview with main questions, follow-ups and probesz4.
Analysis of Qualitative Data

The sheer volume and diversity of the data set presented significant challenges to the
research process, not least in terms of coding. In grounded theory, coding is an
important first step in the generation of theory” and works to synthesise and distil data.
Charmaz argues that a grounded theory approach “offers an interpretive portrayal of the

2% which is also professed here because the

studied world, not an exact picture of it
production of minutes, letters and other key documents which form the basis of this
study’s primary data, were generated for a particular audience with its own frame of

reference and as such is problematised. Consequently, meaning generated by narrative

or omission, bias or favour, is no longer possible for the researcher to interpret because
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the materials shared common values with their audience and contain assumptions that
potentially are not longer revealed.”” Notwithstanding, the primary source material
provides the cornerstone of analysis in this study of which there was significant volume.
Additional sources that include oral evidence, film transcripts and documentary
evidence were subsequently incorporated into the primary source material to build and
reinforce an historical narrative across the relevant timeline, the sheer volume of which
lends credibility and authenticity to the study. Historical researchers suggest that the
quality of the project depends to a significant extent on the type and range of primary
sources available for use”™ and in that regard, this study has benefitted from a wide
range of archival, documentary and oral history sources resulting in more convincing
and accurate findings. Yin suggests that one significant advantage of using many
different sources of evidence is that it facilitates the development of multiple and
converging lines of enquiry, which enable triangulation and realisation of ‘fix’ on an
event viewed from two or more positions.”” Synthesis of all the evidence streams in
chronological sequence was a challenge, however, given the sheer volume of data
generated and the fact that much of the archival data had never been catalogued. Hence,
the process of coding was both labour and time intensive. As coding of data progressed,
subjects became further divided into three specific sectors, i.e. civil society, church and
state, and arranged chronologically to facilitate emerging themes within each sub-sector
as per historical research method®. These sub-sectors form the basis of three findings
chapter headings, with a fourth dedicated to an exploration of the transformative effect

of HIV/AIDS on sexual health policy.
Ethical Issues and Limitations of the Study

This study involved interviewing and recording eighteen adults of mixed gender

generally retired from or continuing to occupy senior level professions. Consequently
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issues of vulnerability or sensitivity did not arise in this research. Each invitation to
interview provided a full explanation of the research, its aims and objectives, and the
purposes for which the data would be used. Consent was sought and acquired in writing
in each case. All participants consented to be named in the study with three participants
withholding consent until they were afforded an opportunity to review and in all cases,

amend the transcript.

My ‘insider status’ was a clear advantage at all stages of this study, facilitating easy
access to, in some cases, difficult to reach stakeholders. My reputation as Executive
Director of Dublin AIDS Alliance (DAA) followed by a number of years working as a
Technical Specialist in HIV/AIDS for both the Irish government and the United Nations
Children’s Fund (UNICEF), lent credibility to the study and provided access to the
privately held papers not hitherto available to other researchers in this area. As former
Executive Director of DAA and Chairperson, unlimited access to the data set that
foregrounds this study was realised solely on the basis of my insider status, without
which the wealth of documentation uncovered there might not have come to light for
some time. Notwithstanding those benefits, disadvantages must be acknowledged in my
capacity for objectivity which can be difficult to maintain when interviewing colleagues
or interpreting data. As Fuller and Petch recognise, “practitioners may through habit-
blindness have difficulty seeing the wood for the trees.”' This potential was offset by
my Supervisor who maintained vigilant and rigorous challenge to my objectivity,

becoming the agency through which I sounded ideas and hypotheses as they emerged.

Throughout this chapter I have alluded to a number of limitations contained in this
study. The challenges of writing a history of AIDS have already been noted, as indeed
have the enormous challenges inherent in managing the volume of material that has

been written on the subject of HIV/AIDS. Furthermore, this study became quickly
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deluged with documentation that had been concealed for decades and while as already
stated that contributes to the strength of this study, the sheer volume of material also
risked unmanageability. Equally as Berridge has observed, “The political and cultural
sensitivities of the issue at all levels make academic interpretation a minefield.”** and
that remains a challenge to the dissemination of the research findings herein. No two
individuals will recall an event in similar terms, not least because of their individuality™
but in the context of HIV/AIDS interpretation is further polarised by the political and

cultural sensitivities which marked the decade between 1982 and 1992 in Ireland.

Ireland’s “thirty year rule’ relating to the transfer of government records to the national
archives precluded access to official documents for much of the period under review in
this study. Consequently, the findings chapter focusing on the state’s response is
heavily reliant on oral histories, newspaper archives and other secondary sources of
documentation thus raising issues of reliability less manifest in other chapters. In
addition to inevitable issues of recall, as respondents were recollecting events some of
which occurred up to thirty years ago, “the realisation that representations of reality and

reality itself cannot always be praised apart.” ** is an important consideration here.

History is recalled and written by those who know what the outcomes were and in that
regard there is a risk that oral sources have presented more liberal views than they might
have expressed in 1982, when homosexual acts were still criminalised, contraception
prohibited and the Catholic Church in Ireland still maintained a high degree of political
credibility and influence. This research encountered greater difficulty recruiting those
who espoused conservative views throughout the decade under review than those
inclined towards a more liberal position. Former proponents of conservative views were
also more inclined to qualify past remarks or reinterpret their intent. Triangulation with

documentary and archival sources has sought to rectify this potential tendency to an
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extent but cannot hope to eliminate it in full. It must be argued, however, that the
enhanced value of the oral evidence in strengthening and reinforcing the historical

narrative herein far outweighs any weaknesses that may exist.

Conclusion

The chapter has provided an account of the conduct of research for the present study,
and in doing so has outlined the methodological approaches, sources of evidence
available and challenges related to this project. It has established the extent to which the
research project straddles the two disciplines of historical and social science research
methods. It has documented the multiple sources of evidence available to this study and
traced the evolution of the research questions. In documenting the method applied to
selection and interview of participants, this chapter has detailed the ethical standards
adhered to, followed by an account of the process of analysis privileging historical
method across chronological, sub-sectoral and thematic lines. Importantly, it has also
highlighted the ethical issues and limitations of the study, which realise one fragment of
an AIDS history in Ireland. The multiple sources of data and historical methods applied
to the analysis generated sub-sectoral themes which form the basis of the findings
chapters herein. The first of these, charting the rise of the initial civil society response

to the emergence of AIDS and the countering response follows hereafter.
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Chapter 5 - The Civil Society
Response to AIDS

Preceding chapters have contextualised the emergence of AIDS in Ireland from an
historical, social and cultural perspective, while situating the regulation of sexuality
within the wider context of contested policy domains. Importantly, Chapter 2
documented the extent to which Irish culture and society appeared characterized by an
unusual degree of sexual prudery in the post-1922 decades, while Chapter 4 provided an
overview of the methodology utilised in the present study - including the multiple
sources of evidence available that have worked to both enhance and impose limitations
on the scope of the historical narrative. This first findings chapter explores the civil
society response to AIDS: a response that was, in the initial decade, characterised by a
minority, liberal political platform. It charts the emergence of Gay Health Action
(GHA), the first response to HIV/AIDS in Ireland at a time when homosexual acts
remained criminalised under the Offences Against the Person Act, 1861. In describing
the gay community response to AIDS in the UK, Berridge remarked that the
liberalisation of the legal status of homosexuality in the 1960s and gay liberation in the
1970s had realised greater openness and democracy there'. In Ireland however, gay
sexuality, as discussed in Chapter 2 was relatively muted and barely tolerated.
Consequently, this chapter will document the uneasy alliance that operated between
GHA and statutory health agencies, while assessing the Department of Health’s
operation of a policy of protracted non-engagement with the group. GHA’s
unapologetic use of sexually explicit language at a time when sexual health promotion
was prohibited under the Censorship of Publications Act, 1929 served to further

alienate statutory agencies rendering policy dialogue more difficult. Between 1986 and
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1987, the crisis-led and underfunded Iliberal AIDS-activist arena had become
overcrowded resulting in fragmentation, mission-creep and a disorganised policy
platform. This chapter will conclude with an overview of the multiple well-funded,
well-organised conservative lobbyists who emerged in the wake of the abortion and
divorce referenda in 1983 and 1986 respectively who obstructed the ascendency of the
liberal platform. Subsequent chapters will reveal, particularly in the case of school-
based sex education, that they gained considerable political ground but as the crisis
engendered by AIDS escalated towards the end of the decade, conservative gains were

relatively short-lived.
The Gay Community Response

On 20™ January 1982, Charles Self, a gay man, then working as a designer with the
national broadcaster, RTE, was found murdered in his Dublin home. Gardai operating
from Pearse Street station mounted an extensive investigation with approximately 1,500
gay men interviewed. As noted above, homosexual acts were still criminalised and
while groups like the National Gay Federation (NGF) and the Irish Gay Rights
Movement (IGRM) advocated co-operation with the Garda investigation, others

9

accused Gardai of intimidation and the accumulation of an “...extensive dossier on
Dublin’s gay community compiled by the police.”®. While accounts differ, ‘Dublin
Lesbian and Gay Men’s Collectives’ clearly emerged in the wake of this murder
investigation and controversy surrounding it. Initially called the Gay Defence
Committee, their objective was to defend gay men and lesbians from “...attacks from
the police, the courts and the media.”® Described as a “militant group™, the Defence
Committee was eventually absorbed by the Dublin Lesbian and Gay Men’s Collective,

which situated itself on the political left and was sympathetic to Irish Republicanism.

Members actively campaigned on a broad range of social issues in favour of women’s
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rights and reform of the laws regulating contraceptives; this group was also pro-choice
in the abortion campaign of 1983 and favoured the introduction of divorce. Its political
position on such issues firmly situated the Collective on the margins of mainstream
Irish society, to such an extent that the more established gay rights groups including the

NGF and IGRM considered them somewhat extreme:

...the Collective was in operation for a number of years and we
took part in different things like, against Reagan’s visit and left
stuff... but we were seen, were kind of seen as the loonies of the
left, loony left in the gay scene as well... there was the Norris
case happening in the Supreme Court and then there was the
divorce referendums and the abortion referendum. So we were
involved in that...’

A growing awareness of AIDS prompted a meeting of all the gay groups in Cork on
30th January 1985 out of which GHA emerged primarily in response to AIDS but,
initially at least, with the aim of providing medical and social support services on all
aspects of gay health.® Staffed by volunteers proceeding largely from the Dublin
Collective, GHA was from early 1985, a primary source of information and education
on HIV and AIDS to the gay community and other groups affected by AIDS and the

general public:

From the beginning GHA saw its role in alerting gay and
bisexual men to the risk of HIV transmission and promoting a
change to safer sexual practices to limit the spread of the virus.
We also recognised the need to provide information on AIDS
and its impact in the gay and bisexual population, to the media
and public at large.”

The activism which had characterised its formation propelled initial activity as the
group formed partnerships and alliances with similar gay community endeavours in the
UK and US. As AIDS acquired increasing momentum and greater media attention,
GHA provided the only education and prevention response at the outbreak of the

epidemic in Ireland. The first AIDS leaflet was developed and widely distributed in
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early 1985 followed by a HIV Testing leaflet in September. A hitherto unheard of
‘safer sex’ card in Ireland was developed in October 1985 with a print run of 40,000
copies that proved so popular it was immediately reprinted. In subsequent years, GHA
produced a regular newsletter, two editions of a general information booklet about
AIDS and a guide to AIDS for lesbians, as well as organising numerous education and
safer sex workshops for various groups representing civil society and professional
bodies nationally. GHA remained to the forefront of AIDS activism in Ireland until it
was disbanded in 1990, campaigning on multiple social issues which directly or
indirectly impacted on HIV/AIDS, and successfully attracting much media attention.
As with comparable groups in the UK, it was motivated by a sense of the necessity to
respond immediately to the crisis of HIV/ AIDSS; in the Irish context, however, this
response was specifically hampered by the legal status of male homosexuality,
restrictions on the availability of condoms and the underdeveloped state of sexual health
service provision. Both in the UK and Ireland, this mid-1980s period was
characterised by scientific uncertainty and increasing anxiety, and ‘bottom up’ policy
making defined the response as ad hoc groupings among the gay community, clinicians
and scientists struggled to come to terms with the pending threat. In the UK, the Gay
and Lesbian Switchboard secured a small grant from the Health Education Council in
May 1983 to organise the first national conference on AIDS which convened an
embryonic ‘AIDS policy community’ of various stakeholders’. In Ireland, however,
these groups did not converge until 1987 and consequently GHA largely operated in a

policy vacuum, the unlawful status of homosexuality hindering effective policy

dialogue with the state and other agencies.
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GHA and the Funding Paradox

Throughout its short existence GHA succeeded in accessing small project-specific
government grants but it never acquired core funding. Consequently, initiatives were
primarily funded by voluntary effort and fundraising contributions. One internal report
bemoaned the fact that many volunteers were paying for small items, e.g. postage
stamps, out of their own pocket and proposed the imposition of a levy on gay groups
around the country to support the work of the group. The minutes of a meeting relating

to concerns regarding finance held in August 1985 concludes in block capitals:

IF THE MAIN GAY ORGANISATIONS WHO HAVE
FACILITIES TO RAISE MONEY FAIL TO SEE THEIR
OBLIGATION IN THIS WE MAY AS WELL STOP NOW. '

Evidence suggests however that GHA continued to be self-funding for the duration of
its short existence with the exception of limited but expedient state support. The HEB,
a now defunct semi-state health promotion agency of the Department of Health, funded
the first AIDS information leaflet produced by GHA, which will be explored in greater
detail below. GHA also successfully secured a Social Employment Scheme from June
1985 from the Department of Labour, which permitted employment of up to four people
on a part-time basis or two full-time posts. When challenged later in 1985 regarding his
decision to provide GHA with a social employment scheme, a spokesman for then
Minister for Labour, Ruari Quinn, defended the decision while making no reference to

the group’s unlawful status by virtue of their homosexuality:

..the action group met the requirements of the social
employment scheme. The proposal went before and was
approved by a monitoring committee made up to a great extent
by trade unionists."’

While project-specific funding to GHA had clearly been controversial for other

government departments, its status did not preclude payment of £55 from the
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Department of Justice for video and other educational material supplied to Arbour Hill

prison'.

An international medical conference held at Trinity College Dublin between 1% and 6"
September 1985, focused on the spread of HIV and AIDS, an opportunity that GHA
were quick to capitalise upon. Glen Margo, a public health doctor at the Office of
Health Promotion and Education in San Francisco and John Dupree, Director of
Education for the East Bay AIDS Project, contacted Tony Walsh at the National Gay
Federation operating from the Hirschfeld Centre in Fownes Street, Dublin, at that time,
and offered to share their experience of responding to AIDS in the Bay Area of San
Francisco with the gay and lesbian community in Dublin. Culturally enlightening, the
resulting three day workshop, which was held at Trinity College over the course of the
conference, shared educational, support and training materials from the Shanti Project

in San Francisco, which Dupree and Margo had part founded, with Irish gay activists:

...they offered do to an intensive workshop over Friday, Saturday
and Sunday, in Trinity, well we got Trinity to do it and then I got
loads of people, we got about 20 people together and it was
about setting up supporting people with AIDS and who were
dying which was quite extraordinary because I mean it was like
jumping in quickly with both feet...it was very emotional as well
because it was such a mix of people...but the two guys were
extraordinary and there was also this other side of the Shanti
project which was lots of hugs and stuff which was quite alien to
us, never mind being gay, being Irish and being from
Ballyfermot.”"?

On request, the two public health doctors also prO\}ided a safer sex workshop targeting
the gay community at the Hirschfeld Centre during the course of their visit. Mick

Quinlan, co-founder and active volunteer with GHA who attended recalled,

..it was very funny because they had a video and it was an
American video, so it was in that region, so they had to get
money to change it to an Irish context. Now it was porn, (a) safe

105



sex porn video and they succeeded in getting money off the
Department of Health to get that reverted at the time."*

According to Quinlan they approached Dr. James Walsh, deputy Chief Medical Officer

and National AIDS Co-ordinator,

They told him about the video but I suppose they (Department of
Health) didn’t want to know. It cost quite a lot of money to get it
converted to the Pal system from the American system but it was
worth it."”

Two years previously Mr. Justice O’Higgins, in rejecting the Norris challenge to the
constitutionality of the laws against male homosexuality had argued that the state had a
responsibility to discourage, ““... conduct which is morally wrong and harmful to a way
of life and to values which the state wished to protect™'®. Now, however, in the face of
the perceived crisis associated with HIV/AIDS, a central government department, it is

claimed, provided funding for a safer gay sex video'’.

For GHA, the workshop marked the commencement of a consistent information-sharing
relationship with the Shanti Project in San Francisco. The DAA Archive clearly reveals
that many information and education materials developed by HIV and AIDS-focused
civil society organisations in Ireland were significantly influenced in content and style
by materials developed by the Shanti Project, which were far more sexually explicit,
than anything that had hitherto appeared in Ireland. The partnerships with similar
organisations which GHA rapidly formed, was a significant factor in its success and
widened its access to funding streams outside Ireland. When the HEB informed GHA
in August 1985 that it had a budget to retrospectively fund the AIDS leaflet but not a
‘fact pack’, GHA promptly contacted the Terrence Higgins Trust in London which
pledged funding for the development of the pack on the premise that the resource would

also be made available in the UK. GHA also established close partnerships with groups
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in Belfast one of which sourced printing options which were notably cheaper in

Northern Ireland than in the Republiclg.

The funding paradox seemingly operated by various government departments in their
dealings with GHA reveals something of the tension experienced by government and
their ambivalence in responding to the AIDS epidemic in Ireland. Oliver has argued
that the construction of gay men as deviant throughout the initial course of the AIDS
epidemic in the US resulted in significant delay in federal assistance for many years'’;
consequently, the experience of GHA in this regard is not unique. The criminal status
of homosexual acts in Ireland at the outbreak of AIDS ensured that the gay community
was negatively viewed and consequently held very little power to influence the policy
agenda. The decision to fund certain GHA initiatives was almost certainly driven by
the threat of AIDS and an imperative to serve the public interest, albeit to a limited
extent. Department of Health officials were in denial about the threat posed by AIDS?

with one RTE report declaring in 1987:

It is a disease that is often regarded here as a problem for other
countries and there is an impression that Ireland is unlikely to
face a serious epidemic. Our report will challenge any such
sense of complacency about AIDS?.

Equally however, pressure was mounting in other European jurisdictions and from the
World Health Organisation (WHO) favouring a non-coercive response that relied on
public education and voluntary testing. Government departments in Ireland were
consequently caught between the imperative to serve the public interest, manage
international pressure to respond in a liberal way, while endeavouring not to alienate the
conservative Catholic majority. In funding a minimum number of GHA’s activities,
while publicly stating as outlined below that the unlawful nature of homosexual acts

precluded government funding, it would appear that they were “playing both sides™.**
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Ireland’s First AIDS Information Leaflet

As outlined in the introduction above, Irish culture and society was characterized by an
unusual degree of sexual prudery in the decades post-independence which extended to a
prohibition of sexual health promotion of any kind under the Censorship of
Publications Act, 1929. Evidence of rising sexually transmitted infections (STIs) had
prompted criticism from some clinicians which will be further explored in Chapter 8%.
GHA'’s sexually explicit AIDS Information leaflet was produced at a time when sex
education was not facilitated in schools; contraceptives were unavailable except to
those who were married and homosexual acts remained criminalised. Despite these
obstacles to a more liberal policy approach to sexual health, GHA opted to produce an
AIDS information leaflet which was unequivocally frank and explicit in its descriptions
of various sexual behaviours and the relative risks of HIV transmission attaching to

such behaviour:

Possibly Risky: French (wet) kissing; anal or vaginal intercourse
with a condom; sucking — if you stop before your partner comes;
cunnilingus (mouth to vaginal contact); watersports (urinating)
on skin without cuts or sores.

Very Risky: Anal or vaginal intercourse without a condom;
swallowing semen; IV drug users sharing needles; sharing
dildoes, toys or douches; rimming (mouth to anus contact);
watersports in your mouth or on broken skin.**

Explicit sex education information of this kind undoubtedly seemed provocative in the
context of the previously-described sexual health culture of Ireland, but its promoters
could argue that clear and unequivocal language was necessary and that coyness and
ambiguity had no place in efforts to prevent the transmission of this frightening new
virus. Civil servants in the Department of Health, according to Dr. James Walsh,
National AIDS Co-ordinator, held an opposing view however: “[They] didn’t see if you

didn’t go into details you would fail.”*’
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As outlined above, the Department of Health through the HEB provided GHA with
funding in the region of £700-£800*° to produce the first AIDS information leaflet
printed in May 1985. The HEB had been established in 1974 under the Health
(Corporate Bodies) Act, 1961 on the recommendation of the Committee on Drug
Education. Charles Haughey, during his time as Minister for Health — 1977/1979 —
greatly increased its funding and generally raising its profile. Described as “very

2 the HEB operated a substantial budget and as a semi-state

liberal, very progressive
body, enjoyed relative autonomy from the Department. However — as will be explored
in Chapter 8 - this “very liberal, very progressive™® position began to evoke substantial
opposition from conservative groups within Irish society which actively opposed HEB
attempts to introduce school-based sex education. Given the cultural climate of the
time, one can readily understand that the HEB’s financial support of the AIDS
Information leaflet met with opposition. Minister for Health, Barry Desmond recalled

however that the Department of Health were in favour of supporting the leaflet through

the HEB which, he suggested, had substantial funds with which to finance production:

The Department was very much in favour of giving the money
because at that time, the HEB had a budget which was between
750,000 and one million...”’

GHA volunteers and staff had emerged from a background in grass-roots activism and
lacked administrative and political skills. They were part of a response that was
energised by crisis and, similar to the initial gay community response in the UK, early

3 The sexually

GHA activity might equally have been termed “rough and ready’
explicit nature of the leaflet was an unequivocal departure from the norms that
characterised sexuality in Irish society at the time with opponents of such an approach

taking the view that GHA were promoting sexual acts not widely practiced which Dr.

James Walsh maintained had some validity:
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...explicit sex is alright but, there’s a certain amount of truth in
the people who oppose explicit sex because they made the point
that by making an issue of these sexual practices you were
informing people, in fact educating people towards these
things...”’

However, limited funding precluded widespread distribution of the leaflet while
Ireland’s conservative approach to sexual morality rather guaranteed GHA a

predominantly sexually innocent audience for the leaflet:

..we had the first little card on safer sex and included
watersports and...people to this day, people still thought we were
talking about skiing, you know, and it was fascinating and we
were ahead of our times...*.

An equally sexually explicit safer sex card targeting gay and bisexual men developed in
October 1985 and reprinted in May 1986 sparked a row when GHA applied to the HEB
once again to fund production. A report which appeared in the Irish Times on 9" June
1986 conveyed some of the tensions inherent in the HEB’s financial support of the first

AIDS leaflet:

The Health Education Bureau has told the Department of Health
that it would require a written directive signed by the Minister
before it would provide funding for the production of “safe sex
guidelines™ designed to prevent the spread of AIDS among
homosexual men...when £700 of Health Education Bureau
money was spent a couple of years ago on a leaflet produced by
the Gay Health Action group there was a small political row
about it. Dr. James Walsh, the Department’s National AIDS Co-
ordinator told a meeting...that subsequently members of the
bureau had demanded a written Ministerial directive before
committing more resources to such AIDS-related preventive
education.”

The ‘small political row’ largely reflects the ambivalence of statutory authorities and
individual political leaders who struggled to reconcile preservation of the status quo
with the adoption of more liberal and pragmatic responses to HIV prevention, while
simultaneously avoiding public controversy. A Sunday Independent story of this period

describes how the then Minister for Labour, Ruairi Quinn, had defended his
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Department’s decision to allocate a social employment scheme to the Gay Health
Action group, while distancing himself from the content of the educational leaflet

produced by GHA in what was clearly a very fraught policy situation:

[The Minister]... has denied involvement with a controversial
leaflet, about the sexually transmitted disease, AIDS...The
unemployed person taken on by the GHAG, said that the AIDS
leaflet was drawn up by the group itself. It was then submitted
to the Health Education Bureau, which did not seek, or make any
changes....A check made by the Sunday Independent found that
a number of hospitals and doctors don’t wish to handle it on the
grounds that it might have the effect of spreading the disease
rather than containing it. The leaflet does not advise against
homosexual activity, it even encourages it in certain
circumstances, such as with “regular partners” and men who had
fewer partners. Homosexual activity is still illegal in Ireland.
One doctor who specialises in sexually transmitted diseases said:
“Certain homosexual activity helps spread AIDS and any leaflet
paid for by Department of Health funds should have made that
clear instead of doing the opposite. Psychotherapy treating
homosexuality as an anxiety or phobia towards the opposite sex,
can cure, at least the younger patients, but only with their co-
operation. The leaflet made no mention of this.” The Health
Education Bureau refused to confirm or deny if they had vetted
the contents of the leaflet...**

Recalling the incident in interview, then Minister for Health, Barry Desmond, and
Minister Quinn’s Labour Party colleague suggested that the Department of Health,
while supportive of the HEB’s decision to fund the printing of the AIDS leaflet as
outlined above, was fully prepared in the face of controversy to let the semi-state body

fight its own battles:

They (the HEB) were lacerated for giving those small amounts
of money to the gay organizations. They were subjected to huge
attack and we maintained that it was up to them to stand their
ground. They had a board — I appointed the board of the HEB
which was quite a good board...*>

The sexually transmissible nature of AIDS presented a significant challenge to the
Department of Health with regard to the provision of information. Kingdon found that

political leaders and high level departmental officials tend not to lead from the front on
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contentious issues displaying a tendency “...to duck hot issues or throw them to

»%  As a semi-state body, the HEB was responsible for any

administrative agencies...
recommendations made but it was a matter for the Minister for Health, to accept or
reject them®’. It appears that the Department of Health managed the issue in granting
permission to an external agency to fund a leaflet generated by a group whose dubious
legal status prevented official recognition by the Department. As Barry Desmond
recalled it, the Department had been in favour of HEB support for the production of the
first and relatively explicit AIDS information leaflet by GHA, but was also prepared to
support a benign inoffensive version for distribution via the health boards a year later.
When the HEB developed an AIDS Information resource for the general public
launched at the beginning of August 1986, it was claimed that some explicit details
contained in earlier drafts were removed “...because of fears that some health boards

Boe According to an Eastern Health Board spokesperson,

would refuse to distribute it.
the decision was taken on the basis of an earlier publication entitled ‘The Book of the

Child” which detailed information with regard to artificial contraception:

After that experience it was felt that if the information on AIDS
was too explicit, the booklet would be effectively banned, that
the health boards would refuse to distribute it.*’

The difficulties encountered in drafting it were apparent in an RTE news report in
which broadcaster Richard Crowley asked Dr. James Walsh why the HEB had not yet
prepared an AIDS leaflet to which he responded, “the HEB hasn’t produced a leaflet
because it is very difficult to know what kind of leaflet you can produce.” The
controversial details were those relating to how AIDS is spread among homosexual men
by means of anal sex and oral sex, and the risks posed to men and women by
promiscuous homosexual and bisexual men. Consequently the amended text referred

3541

only to “unsafe forms of sexual activity™ without any explanation or definition of
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what that might entail. Commenting on the incident, Workers Party Teachta Déla (T.D.
or member of the lower house of the Oireachtas or Parliament) and Eastern Health
Board member, Prionsias de Rossa, said that there was a lot of tension between the
HEB and the Eastern Health Board, claiming that many members felt that the HEB
should be wound up while adding, “...I have encountered strong opposition myself as a
board member to making more information available to the public about
contraception.”. GHA were critical of the HEB for its watered down version of the
public information leaflet, and almost a month later on 30™ August 1986 launched its
own sexually explicit “play safe” cards and safer sex posters. Proving insensitive to the
delicate sensibilities of Health Board and other statutory agencies, GHA pushed the
boundaries of sexual health promotion even further in the February/March 1988 issue of
their newsletter in which they provided explicit information on bondage, spanking and

the use of sex toys with safer sex advice as follows:

“Fucking” or being “Fucked” between the legs is perfectly
safe...Watersports: urine on the outer skin is safe but make sure
there are no cuts or grazes. Piss shouldn’t enter the body and
never swallow it...Sucking cock is regarded as low risk...Finger
Fucking... may pose a small risk...the gentler and slower the
fuck, the less risk of the condom breaking...Anal intercourse,
fucking or being fucked without a condom with an infected
person is considered to be the highest risk for contracting the
virus...Rimming: mouth to anus contact, is risky as blood or

facces (shit) can easily carry the virus.**

By way of comparison, the government national AIDS awareness campaign in 1987
which will be discussed in Chapter 8, described homosexual and heterosexual routes of

transmission as simply and ambiguously “intimate sexual contact”™**.

The production of the first AIDS information leaflet in Ireland reveals, therefore, the

tensions inherent at government level in supporting the work of an organisation which
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promoted sexual acts that were unlawful. Equally problematic was the generation of
information on how HIV is transmitted when that required a foray into the hitherto
uncharted territory of sexual health promotion. GHA’s unapologetic use of
progressively explicit language further alienated statutory agencies, rendering policy
dialogue even more difficult. In reality, the Department of Health maintained a
cautious foothold in both liberal and conservative camps by, as Kingdon might argue,
deploying a “well-known tendency”® to avoid contentious issues by delegating the
responsibility for them to external agencies. The HEB was forced to manage the
controversy, while ensuring that its own publication was tailored to the requirements
and conservative culture of the Health Boards. The issue that was the unlawful status of
GHA’s activities was simply ignored by the Departments of Health and Labour and the
HEB; but while each of these official bodies supported the work of the GHA, they did
so from a cautious distance. The GHA’s first AIDS information leaflet, while perhaps
indicative of the group’s political naiveté, remains historically significant in that it

marked a departure from a culture which spoke of sex in vague, euphemistic terms.
Communication with the Department of Health

As indicated by the production of the AIDS information leaflet, the Department of
Health maintained a cautious distance from GHA. Documents contained in the archives
of DAA reveal that GHA persistently wrote to Minister for Health, Barry Desmond, to
request a meeting about funding but also about prevention education and other issues.
In early 1985* Chris Robson and Donal Sheehan (two GHA activists) met to agree
GHA'’s lobbying and political priorities, identifying the following:

e the need to challenge insurance discrimination towards people affected by

HIV/AIDS;

e the importance of GHA representation on policy committees;
e core funding for the work of GHA;
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e provision of healthcare which was sensitive to the interests and needs of the gay
community;
e reform of laws criminalising homosexual acts.

The first letter dated 16™ May 1985, was sent by Chris Robson from his home to
Minister for Health, Barry Desmond informing the Minister that the group had been

formed:

Gay Health Action is a newly formed group, which has the
active support of almost every gay and lesbian organisation in
Ireland. Our programme is to provide information to our
community on all aspects of gay health, to campaign for medical
and social support services and to provide support groups for
people who need them.*’

The letter requests that gay advisors be appointed to the hospitals in order to ensure that
staff is sensitive to gay lifestyles and AIDS, citing positive experiences of such
initiatives in England and America. The letter sought clarification from the Department
as to its planned course of action in response to AIDS and concluded with a request for
a meeting with the Minister and/or the Department’s person with special responsibility
for AIDS, which at this time was Dr. Jimmy Walsh, National AIDS Co-ordinator. A
response was received to this letter on 6™ June 1985 and signed by the Minister’s
private secretary. The letter claims that the Department “...has been keeping the
situation with regard to Aids (sic) under review at the national and international

1.>* continuing with an outline of the monitoring system that had been put in place

leve
while further reporting that a representative of the Department had recently attended an
international AIDS conference in Atlanta. The Department’s letter further
acknowledges that it is reviewing information obtained at the conference in Atlanta and
considering, with information from other sources, what steps would to be taken with
regard to HIV prevention. The Minister’s private secretary makes no reference to the
request for a meeting, or for that matter, the request for the employment of gay advisors

in the hospitals, but does in conclusion state that “The Minister will write to you again
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when the specific action to be taken has been determined.”* A follow-up letter from
the Department was not located in the DAA archive. GHA corresponded regularly with
the Minister’s office throughout 1985 and 1986, offering updates on its own work, and
repeating its request for a meeting with the Minister or his senior officials. For instance,
on 6™ October 1985, Robson wrote again to the Minister querying why no reference had

been made to issues raised in their previous correspondence:

...the standard of STD [Sexually Transmitted Diseases] facilities;
an information and training programme for health workers;
special counselling for people at STD clinics and the need for
absolute confidentiality with regard to HTLVIII tests...We are
also concerned with the wider issues of gay health generally and
particularly with the gravely inadequate STD facilities, clinics,
laboratories, staffing that prevail throughout the country. We
will soon be writing to you soon (sic) giving the results of a
survey on STD clinics which we undertook and which
dramatically illustrates their shortcomings...We suggested that
skilled gay advisors might be employed at the clinics: we are
certainly willing to try this out on an initial voluntary basis,
using members of our group who have been trained in AIDS
counselling...”

Robson reminded the Minister that while a representative of the Department of Health
was heard on radio telling the general public that homosexual acts remain ‘technically
illegal’:

... [this] has not prevented the Health Education Bureau from

helping us with our leaflet or the Department of Labour from

funding part-time workers with GHA and it should not prevent

your Department from working with you on the above

programme. We again state our willingness, eagerness, to meet

with people in your Department to discuss these and any other
matters.”'

The ‘willingness, eagerness’ expressed by Robson for a meeting with Department
officials was not reciprocated. On 14™ February 1986 Robson wrote again to Barry
Desmond in a letter that commences, “we are deeply disappointed to have received no

reply to our letter of 6™ October 1985”2, The tone of this letter does little to hide
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GHA’s exasperation with the Department of Health and following a lengthy summary of

GHA'’s activities to date, concludes:

In short, virtually the entire responsibility for public education
and training on AIDS in Ireland has landed on our shoulders: to
put it bluntly, we are doing your Department’s job.>

In a claim unlikely to have endeared GHA to the Minister for Health, Robson continues

that staff and volunteers “...know at least as much about AIDS (and frequently a great
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deal more) than most doctors...””" Reiterating his awareness of the hypocrisy and policy

paradox in operation with regard to the state’s dealings with GHA, he reminds the

Minister again in conclusion:

At a public meeting on Thursday 6™ February, Dr.
Walsh...agreed that we were the best people to do all this work
and he stated that we should be properly funded. He then for the
third time repeated the statement of which we complained in our
last letter: that your Department could not fund gay men while
our sexual activity is still criminal. Frankly this is absurd. Not
only are you yourself publicly committed to changing this law,
but the Health Education Bureau and the Department of Labour
have at different times funded us without any such quibble...We
repeat our request to meet with you or your officials...”

The three-page, closely-typed letter concludes with a plea to be consulted in the drafting

of the forthcoming HEB AIDS leaflet:

...in view of all our work and experience, we should be consulted
about the way such information should be presented, particularly
in its references to the gay community...We repeat this request to
be consulted.”

Contemporary newspaper reports however with regard to the controversial HEB AIDS
Information leaflet discussed above suggest that GHA were not consulted or at least not
in the final drafting which removed any reference to gay or bisexual men.”” The

Department’s response was predictable:

Dear Mr, Robson, Barry Desmond TD, Minister for Health has
asked me to acknowledge with thanks receipt of your letter of
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14"™ February 1986 and enclosures concerning the question of
AIDS and to assure you that your letter is receiving attention. A
further letter will be sent to you as soon as possible.”®

No ‘further letter’ was located in the DAA archive. Undeterred, Chris Robson wrote
again to Barry Desmond exactly one month later on 14™ March 1986 sending him a
breakdown of the costs incurred in printing an updated AIDS information leaflet and
safer sex card and informing him that a retrospective claim had been submitted to the
HEB, which we now know was never granted. The Department of Health responded on
18™ March 1986 with an acknowledgement that repeated exactly what it had written on

20"™ February.

GHA contacted a Department official on 28" May 1986 in a letter expressing

disappointment at its failure to engage the Department in detailed discussion:

We are (again) deeply disappointed that we have received no
replies other than brief acknowledgements to our letters of 14™
February and of early March and that our continuous efforts to
contact you by telephone have been in vain. It seems to us
extraordinary that the Department of Health is prepared to
publicly acknowledge our “magnificent efforts at education and
information™ (Dr. Walsh at the Bord Altranais Conference) and
yet, at the same time, refuse to meet us to discuss any aspect of
this work, or ways in which it can continue to be funded. The
office from which we currently work has been sold, and we have
to find alternative accommodation immediately. As a matter of
extreme urgency we request a reply to our long standing queries,
so that we may make proper plans to continue our desperately
necessary work.’

This letter was copied to the Minister Barry Desmond the following day while taking

the opportunity to inform him that,

...the British Government has recently given a specific 1986
funding grant to the Terrence Higgins Trust (THT), the London
group, equivalent to our one. The grant was immediately
described by the medical press, researchers and the THT itself as
“totally inadequate”. The sum involved was £100,000.%°

|
|
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By 1987, GHA’s attitude to the Department of Health was openly hostile. On the
renewal of the SES scheme, Bertie Ahern, then Minister for Labour, a Fianna Fail
minister who took office following that party’s success in the election of 1987,

acknowledged the value of GHA’s work, which prompted the following reaction:

We could paper the walls with statements from the Department
of Health about the importance and quality of the work GHA has
done but we have yet to receive a single penny towards that
work from the Department.®!

Meanwhile, the new Minister for Health, Rory O’Hanlon, moved quickly to abolish the
HEB, perhaps motivated at least partially by a desire to control its dalliances with
liberal causes, which will be explored more fully in Chapters 7 and 8. A GHA
newsletter® reports that almost one year following the last letter on file from the
Department of Health promising GHA that they will be in contact to arrange a meeting,
no such meeting had in fact occurred: “The need for such a meeting has been avoided
by the simple tactic of not answering our letters!”® The newsletter also claims that
GHA had been informally advised by the Department that it could not be seen to fund a
group whose status is unlawful. In a handwritten letter to Michael D. Higgins, then
T.D. for Galway West and member of the Labour Party, dated 6™ November 1987,

Donal Sheehan for GHA wrote:

Further to our chat in the Dail today, the situation is that we
(Gay Health Action) are aware that the HEB took legal advice
on the question of providing ‘safe sex’ advice for gay men. The
opinion received was basically that anyone advocating sexual
activities (safe or otherwise) between men could be prosecuted
for ‘Conspiracy to Corrupt Public Morals’. ...David [Norris]
wants very much to explore this issue in his European case but
GHA would prefer to avoid any confrontation with the
Department of Health. The best way forward seems to ask a
question in the Dadil to elicit the relevant information in a form
that David can use. I would suggest the following format:

1. Have the Department of Health or the Health Education
Bureau at any time taken legal advice on the implication
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of providing materials to promote safer sexual practices
among the gay community and, if so, what was the
content of such opinion (s);

2. Has the current state of our laws in any way impeded the
Department of Health or the HEB in taking steps to
promote safer sexual practices among the gay community
or providing support for organisations within the gay
community undertaking such work?

We would be very grateful if you could send a copy of the reply
you received to your recent question to us at P.O. Box 1890,
Sherriff Street, Dublin 1. I hope this is legible; our typewriter is
out of action due to the recent fire at the Hirschfield Centre.”*

Whether or not GHAs letter of the 6™ November 1987, was ever sent or received by
Michael D. Higgins cannot be ascertained and no record of the questions GHA suggest
might be asked in the chamber, may be found in the Dail record around that time.
However, in a question and answers session almost a year later, 2" November 1988,
Michael D. Higgins specifically asked then Minister for Health, Rory O’Hanlon why

GHA had been refused funding and:

...if it 1s a fact that his Department took a legal opinion or if his
Department refused assistance to those working in the voluntary
sector offering information on AIDS because they suggested the
use of condoms? Further, will he specifically answer the
question as to why groups working with the gay community
were refused assistance —I am referring to the Gay Health
Action Group?®’

Dr. O'Hanlon replied that he was unaware of any such legal opinion being sought and
deflected the question as to why GHA had not been funded by the Department of
Health:

As regards the Gay Health Action Group, I am sure that in the

booklet we produced reference was made to the Gay Health

Action Group as one of those groups that persons who felt they

might need assistance in combating or avoiding AIDS could

approach for information.”*

Clarifying the issue and suggesting that Michael D. Higgins was confused in the matter

in a letter to the Irish Times on 30" November 1988, Robson for GHA, confirmed that
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according to his information, the legal opinion received by the Department of Health
informed them that the Government could be sued for condoning criminal behaviour if
state funds were extended to GHA for the purposes of producing educational materials
describing safer sex practices®’. Robson concluded with criticism of government AIDS
information material that omits specific safer sex information for the ‘tens of
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thousands™™ of men throughout Ireland whose sexuality was undisclosed.

GHA claimed the seemingly ambiguous and inconsistent approach between government

Departments as follows:

The Department of Labour meanwhile has no problem in
funding workers under the SES to do exactly what the
Department of Health claim is illegal. The fact that the SES is
part funded by the EEC and monitored by Trade Union
representatives largely explains the difference in approach.®’

Unproductive correspondence continued throughout 1986 but closed with an
acknowledgement by P. Moore, Private Secretary to Minister of Health, Barry
Desmond who assured GHA “that your letter is receiving attention.””® An Irish Times
report dated 30™ July 1986, confirms that a statement issued by the Department of
Health on 24" June announced that it would be contacting GHA about a meeting in the
near future’'. The same report claims that on 24™ June 1986, GHA made a public
appeal to the Minister for a meeting and placed their correspondence with the
Department of Health in the public domain in order to demonstrate that GHA had
received no substantive replies. Citing “primitive prejudices” for the failure of the Irish
health authorities to respond to the need for education programmes to prevent the

spread of HIV, GHA claimed:

It is our opinion that the only explanation is that the Department
1s conforming to anti-gay prejudices that are still so prevalent in
Irish society. Indeed officials of the Department have stated that
they cannot fund an organisation of gay men while our sexual
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practices are still illegal. It is intolerable that this crucial work
which we are doing on behalf of everyone in Ireland should
suffer because of primitive prejudices.”

Within a few months of this article appearing in the Irish Times, another Irish Times
report highlighted the refusal of RTE, the national broadcaster, to publish an
advertisement for fundraising events in aid of GHA in the RTE Guide - because as Mr.

Peadar Pierce, sales controller for RTE, explained:

Homosexuality in this country is still illegal and putting it in a
family magazine like the RTE Guide would seem to be giving
the whole question of gays some normality, putting it in as if it
were a normal situation.”

When asked about funding for GHA (in a research interview on 3™ February 2011) Dr.
Jimmy Walsh conceded that there might have been a reluctance to fund the gay
community. He recalled an incident in which he met Senator David Norris following a
fire which had burnt down the Hirschfeld Centre in Fownes Street in 1987, the
headquarters of the NGF and from where GHA initially operated. Dr. Walsh claims
that Senator Norris was seeking financial support from the Department of Health to

rebuild the centre on the basis of the work being conducted by GHA:

It was very difficult because although I commended the gays, the
gays turned on me a bit. They decided I wasn’t sufficiently pro-
gay...I said [to Senator David Norris] my job is to control
infectious disease not to promote homosexuality. [ don’t
particularly care, I said, whether you are homosexual or not but
it is not my function...and it is possible that I — I can’t remember
now -7;£hat [ possibly told the Department to go easy on funding
them.

Equally however, Dr. Walsh refused to support the Department of Foreign Affairs in
their defence of the state against David Norris at the European Court of Human Rights

in 1987:

I went in [to the Department of Foreign Affairs] and they were
all sitting around, and they said, ‘we wonder Dr. Walsh would
you assist us in defending the Norris case?’ 1 says, ‘yeah, how
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could I defend?” and they said ‘you could point out’ they said,
‘to the fact that homosexuality is a criminal offence in this
country, and is a major factor in controlling AIDS in this
country’. “You can’t be serious’ I said. I said ‘first of all I won’t
do it, r;g); secondly I said, if you try it, you’ll be laughed out of
court’.

Recalling the same incident, then Minister for Health, Barry Desmond described it

similarly:

Foreign Affairs legal advisors advanced the argument against the
Norris case that there was a danger of HIV for consenting
persons and in fairness to the Secretary of the Department, Liam
Flanagan and Jimmy Walsh, they advised the Department of
Foreign Affairs that this particular defense was very flawed -
that reference is a guarded reference in my book — we said to
Foreign Affairs, look it’s about the only argument you are
advancing, public morality, this, that and the other, but if you
want to advance this argument, don’t rely on us to go over to
Strasbourg and make complete eejits of ourselves but as you
know, the case was lost. The state lost... I virtually enjoyed
saying to Foreign Affairs, ‘look, do you really want to advance
this argument? If you do, you won’t find me as a witness, you
won’t find any Minister of my Department as a witness’ - none
of them were called, they had more sense.’®

While it may have been shortsighted of government not to recognize that the state’s
failure to reform the laws on homosexual acts may have been more likely to create a
society conducive to the spread of HIV rather than to its prevention, that it was actively
anti-gay or operated ‘primitive prejudices’ as claimed by GHA is much more difficult to
ascertain. It may be argued that the Irish state’s failure to reform the laws on
homosexuality reflected at some level the Catholic Church’s official teaching that
homosexuality was a ‘disorder’, an ‘intrinsic moral evil’’’. Indeed Justice McWilliams’
ruling at David Norris’s High Court case which challenged the constitutionality of the
laws on homosexuality heard in June 1980 concluded that it was “reasonably clear that
current Christian morality in this country does not approve of buggery or any sexual
activity between persons of the same sex™’®. Ferriter suggests that both tolerance and
prejudice characterised the limited debate about homosexuality in the 1980s” and it
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may be reasonable to surmise, that Departmental officials might have represented a
similar diversity of views. Then Minister for Health, Barry Desmond wrote in his
autobiography, “As Minister for Health in the early 1980s, I was thoroughly ashamed of
the draconian laws on our statute books relating to homosexuality”® while adding that

the advice available at the time against repealing the law in this regard was that the
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‘AIDS argument’ should be used. However, of senior civil servants, Dr. Walsh

recalled:

They were titillated and amused by homosexuals when they
would come to meetings and so on, they’d be eyeing them up
and down and eyeing the poor fellows’ clothes.®

Recalling some of the meetings GHA eventually had with senior civil servants at the
Department, Mick Quinlan, Manager of the Gay Men’s Health Service and founding

member of GHA said:

I don’t think we ever met a minister but we did have meetings
with (senior civil servant named); ... he always remembered us
going in and we were the fighters....give us this, give us that,
give us the other and you should be doing that...so that’s how we
were seen | would think and the other side of it was...we were
the exotic side of the work...**

Quinlan also acknowledged that the explicitness of the safer sex message they were
promoting was not only problematic for the Department of Health but even sometimes

for the gay community itself:

It wasn’t only in (government) Departments; it was also on the
scene that there was a bit of reluctance and a bit of denial going
on about, you know, who are we going in with cards and
leaflets...*

GHA’s November/December 1987 newsletter notified readers that, “GHA had a
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meeting (finally!) with the Department of Health on 16" November.”®>. The meeting
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was attended by three senior officials from the Department of Health and GHA report
that it “...did not produce any firm conclusions but was useful and informative...”*,
The Department made clear that its priority was limiting the spread of HIV among drug
users and the development of educational materials for schools. GHA report that it
expressed dissatisfaction with the level of commitment to gay and bisexual men, but

welcomed the fact that the Department announced a £450,000 allocation from the

National Lottery to support the work of voluntary groups.

It took over two and a half years for the Department of Health to finally concede to a
meeting with GHA and as subsequent findings chapters will reveal, it did so at a time
when the public mood was shifting towards a more liberal response to the crisis
engendered by HIV and AIDS. The European Court of Human Rights ruled against the
Irish state and the laws criminalising homosexual acts on 26™ October 1988 but, as
Chapter 7 reveals, the Department of Health by this time, had anticipated such an
outcome. Up to that point however, it operated a policy of protracted non-engagement
with GHA. The dominance of the Catholic Church in prescribing and regulating sexual
morality coupled with the state’s complicity in that endeavour undoubtedly hindered the
emergence of a more liberal sexual health regime demanded by GHA. The clash of
ideological perspectives that AIDS presented and the fact that the first response grew
out of a largely militant branch of the gay rights movement presented government in
Ireland with an irreconcilable dilemma. GHA'’s claim that the Department of Health
operated from a position of ‘primitive prejudice’ may be exaggerated: in practice the
administration was clearly constrained by the legislation, however unpalatable that
reality was to GHA. As Ferriter’s analysis concludes, evidence of both tolerance and
prejudice of homosexuality is evidenced in 1980’s Irish society and it is therefore likely

and indeed probable from the recollections of both former Minister for Health Barry
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Desmond and deputy Chief Medical Officer, Dr. James Walsh above, that both attitudes
prevailed in the Department of Health at that time. As one contemporary commentator
reflected, “Painful choices lie ahead for us as public policy tries to come to terms with

AIDS.
Mission Creep88

The Department of Health’s strategy of protracted non-engagement, coupled with the
ambivalence which characterised attitudes to gay sexuality in Irish society and the
extraordinary number of civil society organisations then growing up around the issue of
HIV and AIDS, soon convinced GHA of the need for an umbrella organisation. AIDS
Action Alliance (AAA) was founded in October 1986 to co-ordinate resources,
information and fundraising among AIDS-service organisations. AAA’s management
structure was comprised of representatives from each of the agencies linked to the

network — a list of affiliated organisations may be viewed at Appendix 5A.

The list of organisations affiliated to AAA continued to grow throughout the remainder
of the decade, to include trade unions, the Irish Association of Social Workers, the
Union of Students in Ireland and many other organisation with a direct or indirect
interest in HIV/AIDSY. There were, however, an equal number of AIDS-service
organisations, such as those working with injecting drug users or with haemophiliacs,
who opted not to affiliate to AAA. Indeed the field became so overcrowded and
problematic that a conference held in 1988 highlighted the fact that individual groups
with a variety of agendas were causing tension in the sector, as groups competed for
funding, duplicated programmes and operated differing policy priorities, thus
discouraging the statutory sector from engaging in dialogue with them.”® The vast array

of organisations that developed around HIV and AIDS is not unique to Ireland’’ and
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their activism became characterised by what Berridge referred to as ‘missionary’92 in
terms of the informal networks through which information was shared, scientific
knowledge interpreted and talks given in schools, parishes and at conferences. AIDS as
a policy issue was driven, as in the UK, from the ‘bottom-up’ instead of from the ‘top-
down’ as was customary in Ireland’s centralised system of governance. The clinicians
and scientists who constructed a parallel policy community in the UK did not emerge
here to the same extent until the appointment of a genito-urinary specialisation in 1987.
Before that time, a small number of GPs were actively campaigning to improve sexual
health service provision in the state and advanced their rationale throughout the initial
decade of AIDS as will be explored in Chapter 8. The policy community constructed
by gay activists propelled the response in the initial years and was instrumental to the
formation of subsequent groups focusing on befriending, women’s sexual and
reproductive health, lesbian health, HIV positive peer support and the establishment of
AIDS information helplines. AAA, as an umbrella body, forged a nationwide alliance
of campaigners for improved sexual health services, the introduction, amongst other
things, of AIDS education both within the school system and for the general public.
Recalling civil society activism of the era, Professor Fiona Mulcahy, Ireland’s first GU
Consultant at St. James’s Hospital said that in terms of mobilising sexual health service
development and engendering more open dialogue about sex, “I think they were
good.”?. The activism which underpinned GHA and all the groups associated with
AAA converged around the need for government to provide an effective response on
multiple fronts but was disparate in other respects. The Irish AIDS Initiative, a
conference organised on an unknown date in 1988, brought together positive people,

voluntary and statutory workers from both sides of the border, aiming to:
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...Jay the groundwork for a strategy plan in both Northern Ireland
and the Republic and begin political lobbying for a positive and
determined approach to care and education as well as a
commitment to adequate funding...”*

Brian Murray, Chairperson of AAA, urged statutory agencies to make greater use of the
voluntary sector in overcoming ‘political entanglements’ that can hinder an effective
statutory response in public education and other contested areas of public policy. He
called on government to fund voluntary efforts and was critical of the fact that they had

successfully avoided doing so thus far. Of the voluntary sector itself, he concluded:

Finally, I want to say something about the multiplicity of
voluntary organisations which exist in the field of AIDS. Not
only does every so far recognised risk group have its own
support group, but even the provision of information to the
public has to be categorised into groups...This is an expensive
and illogical way of tackling the problem. There is a need and it
is a need which I think and I hope the AIDS Action Alliance is
addressing, to rationalise the number of organisations providing
similar services to people. There is no need to have
organisations competing with each other to raise funds. We all
need to set out what we are doing and what we are best able to
do and where we cannot agree to join together, we can at least
agree to limit what we are doing to those areas for which we
have an expertise and to open the way for others to do things we
cannot do well. AIDS...requires a co-ordinated response led by
the statutory agencies working with the voluntary sector. One of
the objectives of this conference must be to find ways in which
the gap which exists between statutory and non-statutory
agencies can be bridged and just as importantly, how the non-
statutory agencies can co-operate with each other.”

The matter of fragmentation and internal tensions within the voluntary response was
also raised in the workshop exploring opportunities for voluntary and statutory liaison.

Donal Sheehan from GHA reported:

One of the major issues that were discussed was the perception
of the voluntary sector by people outside the sector but
particularly in the statutory sector and the difficulty in working
in any way with the voluntary sector because of certain
perceptions they had. Issues mentioned were the plethora of
different voluntary groups linked together under the umbrella of
AIDS Action Alliance. The perception that there were hidden
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political agendas within different groups. That individual groups
had a variety of agendas with which there could be conflict in
different ways.”

While Kingdon found that interest groups are key players in terms of agenda setting and

policy formation, he believed that their effectiveness is “seriously impaired” when there

is dissension between such groups.”” Reflecting on the various activists who formed the

AIDS Liaison Forum (ALF), a network of statutory and voluntary AIDS service

providers, Maeve Foreman, former senior social worker from St. James’s Hospital,

commented on what became a crowded agenda with various groups lobbying from

various different ideological perspectives:

...because of the disparate nature of the group, I think on certain
issues, it was considered more effective for the individual
constituent groups to do their own lobbying because people were
going to take different tactics of varying degrees of
radicalness.”

Mick Quinlan also raised the issue of fragmentation and lack of cohesion both within

the gay lobbyists and the AIDS policy community in which there was competition for
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meagre funds and various political perspectives in operation, at times in conflict.

Between 1985 and 1988, Quinlan argues, much of the work was focused on fire fighting

crises:

...between ’85 and ’88, of course, with the tests coming in for
HTLVIII as it was called and then HIV, more and more people
then were identified, and then of course you had the crisis in the
prisons and in the community and so the whole reaction against
people with HIV and AIDS and donning of uniforms and stuff
like that, and masks in the prison. So that was going on as well
at the same time. So we were trying to tackle that.'%

The need to constantly fund-raise may also have contributed to an over-emphasis on

operational matters to the detriment of more strategic engagement with government.

Towards the end of the decade, the coalition that GHA established as AIDS Action
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Alliance in 1986 became so fragmented that it split into Cork AIDS Alliance, Galway
AIDS Alliance, Limerick AIDS Alliance and Dublin AIDS Alliance. GHA became
smaller as volunteers drifted between the Alliance organisations or other independent
groups like the help lines. In 1990 a meeting was called and it was decided to disband
GHA, a decision which Quinlan did not support. The closure of GHA coincided with
the subsequent formation of a fully participatory National AIDS Strategy Committee
which was convened by the Department of Health in 1991 and which will be discussed
in Chapter 7. Reflecting on GHA’s policy engagement with the Department of Health

Quinlan concludes in retrospect that they may at times have been ‘over the top’:

I don’t think we ever met a minister but we did have meetings
with Michael Lyons [Principal Officer]; with the secretaries ...
and he would say, he always remembered us going in and we
were the fighters, you know us...blah, blah, blah, ‘give us this,
give us that, give us the other’ and ‘you should be doing that’,
you know; so that’s how we were seen I would think...you
forget, you know, when you go into a situation like that, you
forget that the Minister for Health has so much things to deal
with and that AIDS or HIV mightn’t be a priority...So, and I
realise as [’'m talking now and it’s probably because I'm mellow,
so do you know with hindsight, yes you were working really
hard then but really sometimes it was over the top as well, the
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way we were. '’

From the difficult and adversarial position which typified civil society engagement with
officials within the Department of Health throughout the 1980s, the participatory policy
democracy of the National AIDS Strategy Committee in the 1990s led to greater
understanding, and even to an acknowledgement that “civil servants could also be on

»102 1y summing up civil society activism which developed around AIDS in

your side.
the 1980s many key informants who contributed to this research'® concluded that the
establishment of the Eastern Health Board first needle exchanges in 1989, the Women’s

Health Project (a clinic for women working in prostitution) and the Gay Men’s Health
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Service in 1992 and explored in Chapter 8, would never have happened without the
AIDS crisis and the activism that developed around it. In the final analysis of GHA,
Quinlan concluded, “in one way we got a lot done and in another way we didn’t, of

course.”!%

The Conservative Backlash

Any analysis of the civil society response to AIDS throughout the 1980°s would be
incomplete without reference to those groups who were not specifically AIDS focused,
but who were nonetheless important contributors to an AIDS historical narrative. This
section therefore, while continuing the general theme of ‘civil society’, will focus on

those at the opposite end of the ideological spectrum from those introduced above.

Now senior civil servant in the Department of Health, Mary Jackson, who was

appointed to the National AIDS Strategy in 1991 recalled:

...you’ve got both ends of a spectrum, you’ve got the very
liberal and you’ve got the conservative. 1 would be happy to say
ultra-conservatism didn’t have a negative impact on the
groundswell of opinion and the public health need that
outweighed everything else to move forward in implementing
the recommendations of NASC to tackle what we knew would

be a very serious problem if not tackled appropriately.'®’

As outlined in detail in Literature Review Chapter 2, however, a decade earlier as the

first cases of AIDS were being diagnosed in Ireland, a vituperative debate was raging

55106

over the pending abortion referendum. Labeled by some as “ultra-conservative™  and

“Catholic right-wing™'"’

a number of conservative groups established around the Eighth
Amendment to the Constitution of Ireland Act, 1983, which was better known as the

pro-life amendment campaign. These groups included but were not confined to the

Society for the Protection of Unborn Children (SPUC); the National Association of the
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Ovulation Method of Ireland; the League of Decency; the Responsible Society; the Irish
Family League; the Society to Outlaw Pornography, and the Christian Political Action
Movement'®®. Formed just weeks after the Eighth Amendment to the Constitution in
1983, Family Solidarity was probably the best known, most widely supported and most
influential of the conservative Catholic lay groups throughout the 1980s, declaring itself
committed to the preservation of family values. While these groups did not tend to
engage with the AIDS debate specifically, their conservative ideological position cross-
cut many of the issues that were central to the AIDS debate including sex education and
reform of the laws on contraception and homosexuality. They stood vociferously in
opposition to abortion, divorce and liberalization of the contraceptive laws, opposing at
every stage, the passage of the Health (Family Planning Amendment) Act 1985 and
David Norris’s campaign for reform of the laws on homosexuality'”. As is outlined
more specifically in Chapter 8, they held the view that sex education was the
responsibility of parents and not the state, while blaming the media for promoting a
permissive way of life.'"’ Family Solidarity was established in 1984 and claimed up to
one thousand branches nationwide, which they hoped to grow'''. Membership included
representation of Ireland’s middle classes including some doctors and academics, and

»112 associated

while they maintained that the group was neither “officially or formally
with the Catholic Church, meetings were held in parish halls and their teachings
reflected Catholic morality. The reach of Family Solidarity was considerable
throughout the 1980s and their influence on events documented in subsequent chapters
was appreciable. As will be further explored in subsequent chapters, some questioned
the tactics deployed by these groups to promote their agenda. Former Minister for

Health, Barry Desmond, whose government presided over the abortion referendum in

1983, recalled of Bernadette Bonar, member of the Catholic Guild of Pharmacists, Vice-
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Chairwoman of the Pro-life Amendment Campaign, Committee Member of the Society

for the Protection of Unborn Children, and Vice-Chairwoman of Family Solidarity:

Bernie Bonar above in Leopardstown, she was one of the
Chairpersons of the pro-life and there were another half dozen
people out in Dun Laoghaire who were virulent and wherever
you’d go you’d be attacked if you were handing out leaflets,
abusing you, you know, so in the end, it was better not to be too
public...If I had lost my seat they would have regarded it as a
major victory, you know, and there’s a few more people they’d
like to have got rid of.'"?

In early 1988 Family Solidarity circulated an information leaflet on AIDS in which they
claimed that ordinary social contact with an infected person was unsafe. Former TD and
now President of Ireland, Michael D. Higgins raised the issue in the Dail on 9™ February
1988 asking then Minister for Health, Dr. Rory O’Hanlon, how he proposed to protect
the public from such misinformation''®. The leaflet sought to blame ‘sexually active

homosexuals’ for the AIDS crisis and urged its readers to:

Have a will of your own. Don’t allow yourselves to be
pressurised by others. For a happier future, indeed any future,
choose a wholesome lifestyle. Learn the real meaning of love.
You deserve to know, so that you can love without fear of
AIDS.'"

By far the primary complaint of Catholic groups committed to the retention of
traditional family values is that liberals were using the AIDS crisis to further their own
agenda. In the course of a debate on AIDS in Seanad Eireann, Senator Don Lydon

complained:

AIDS has suddenly appeared as a dreadful consequence of
particular sexual practices which the sexual libertarians have
been determined to establish as just as valid as any other
but...AIDS has been harnessed to the very cause it first seemed
to threaten.''°

Senator Lydon was particularly opposed to the introduction of school-based sex

education that used AIDS as a justification:
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The first news of the AIDS plague must have been deeply
disconcerting to the sex educators and so-called family planners
who have worked so hard to tell adolescents, children and adults
that no sexual activity of any sort can be morally wrong in itself
provided a person, however young, freely wishes to do it and
given that no unwanted pregnancy results...the (AIDS) disease
was quickly seen as providing a new opportunity by a
conglomerate of sex educators, libertarians, some vested
interests and those who go along unquestioningly and
unreflectingly with the fashion of the moment. Thus, we now
have a demand for what is called explicit advice in the schools
about AIDS.""’

As will be explored in greater detail in Chapter 8, Senator Lydon was not alone in his
opposition to the introduction of school-based sex education notwithstanding the crisis
engendered by AIDS. The HEB’s attempts to introduce morally-neutral life skills
programmes earlier in the decade had met with intense resistance by conservative
Catholic groups. Of all the actions throughout the initial decade of the AIDS crisis in
Ireland which could be construed as supportive of a more liberal sexual health agenda,

the introduction of school based sex education was by far the most controversial.

Commenting on the influence on of the conservative lobbyists for this research, Senator
Don Lydon expressed the view that “I would say they were influential enough. No
party could afford to alienate so many people at that time who would hold these

views. 118

In much the same way that the rise in popularity of the extreme right in
France throughout the 1980s impeded the advancement of the kind of liberal consensus
adopted in the UK'", the emergence of extremely vocal conservative Catholic groups in
the wake of the abortion and divorce referendums in Ireland served to tie the hands of
government considerably. The literature review has already pointed to historical and
social factors which hindered the advancement of a liberal response to sexual health in
Ireland, but the fact that AIDS coincided with the conservative backlash resulting from

two referenda perhaps negatively impacted the pace at which a liberal approach might

otherwise have emerged. National archives recently released by the UK government,
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more explicitly quoted in Chapter 7, reveal that the head of the Anglo-Irish division in
the Department of Foreign Affairs in Dublin informed his British counter-part in 1983
that the outcome of the abortion referendum in Ireland in which there was a two-thirds
vote in favour of a “prolife” amendment to the Constitution, precluded for the time
being, the advancement of a more liberal Republic.'?® This revelation points to that fact
that in the interests of Anglo-Irish relations, politicians of the era were disposed to a
more liberal society in Ireland. But groups like Family Solidarity boasted a well-
educated, articulate and influential membership, and as Kingdon found, if policy makers
are going to listen to interest groups at all they are more likely to “...pay more attention
to those who are relatively well-to-do...”'*' Unlike GHA and other liberal AIDS-
activists of the era, they were well funded, well organised and intensely vocal, factors
which Kingdon’s study demonstrated, ensured a higher place on the policy agenda'*.
One contemporary commentator suggested that Minister for Health, Dr. Rory
O’Hanlon’s'* decision making was influenced and informed by Family Solidarity and

suggested he widen his realm of influence to take account of broader needs in Irish

< 2
socwtyu.
Conclusion

This chapter has charted the first response to AIDS, which emerged in Ireland as
elsewhere in the gay community. As with comparable groups in the UK, the initial gay
response was motivated by the sense of impending emergency and the pressing need to
address the prohibition of condoms and the dearth of sexual health service provision in
an Irish context that underdevelopment prevented from effectively meeting the
challenge posed by AIDS. In a climate in which homosexual acts were criminalised and
sexual health promotion prohibited, the gay community was largely negatively

constructed and consequently held very little power to influence the policy agenda. The
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production of the AIDS information leaflet revealed the tensions inherent at government
level in supporting the work of an organisation which promoted sexual acts that were
unlawful. Equally problematic was the generation of information on how HIV is
transmitted when that required a foray into the hitherto uncharted territory of sexual
health promotion. GHA’s unapologetic use of progressively explicit language further
alienated statutory agencies, rendering policy dialogue even more remote. The clash of
ideological perspectives that AIDS presented and the fact that the first response grew
out of a largely militant branch of the gay rights movement presented government in
Ireland with an irreconcilable dilemma. The state, and particularly the statutory health
sector, was compelled to respond to and — to some extent at least — adjudicate between
two polarized world views. On the liberal side, those groups representing the gay
community were seeking to use the crisis of HIV/AIDS to get their liberal views on
sexual health onto the official health agenda; on the conservative side, religious or faith-
based groups were campaigning strongly against any concessions towards the liberal
sexual health agenda. Despite the illegal status of male homosexuality, the statutory
health sector made some limited pragmatic concessions towards the gay lobby —
undoubtedly influenced in this by genuine concerns to limit the spread of HIV. From the
perspective of groups like GHA, such concessions were insufficient and unsatisfactory
in that they did not publicly and transparently accept the gay community as a legitimate
stakeholder in this evolving policy process. Instead they operated in a relatively covert
and oblique way by channeling funds through the HEB and generally keeping the gay
lobbyists at arm’s length. From the perspective of the traditionalist religious groupings -
which were well-funded and articulate, and which had achieved their goals in two
constitutional referenda - any concession towards sexual liberalism was unacceptable.

This obviously created a dilemma for the health sector since, amongst other things, it
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was unclear what the ‘national mood’'*® really was, and so it displayed considerable
ambivalence on these issues until such time as the AIDS crisis gained momentum from

1987 onwards.

The proliferation of AIDS activism, some of which originated with GHA, encompassed
multiple social issues in Irish life, resulting in an overcrowded and fragmented liberal
policy platform, which the establishment of AAA as an umbrella organisation failed to
ameliorate. The policy community which evolved much earlier in the UK was not
fully realised in Ireland until the emergence of the National AIDS Strategy Committee,
a Department of Health-led participatory policy response, which was established in
1991. The intractable position of government in enabling a participatory policy
community in response to the AIDS crisis was exacerbated by what was in essence a
culture war between between two polarized world views, in which the conservative
Catholic lobby — at least up to 1987 — maintained dominance. It may seem surprising
then that a solution of sorts to this policy impasse was eventually presented to
government in 1987 by Catholic Bishops. Chapter 6 will chart the evolution of the
National (Bishop’s) Task Force on AIDS initiative, which while short-lived, served to
open channels to policy dialogue between AIDS activists, the science and medical

community and the state, becoming a forerunner to the National AIDS Strategy.
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Chapter 6 - The National (Bishop’s)
Task Force on AIDS

At a time when homosexual acts were criminalised and sexual health promotion
generally circumscribed, the capacity of the Irish gay community to influence the policy
agenda was limited by the negative views of homosexuality which dominated popular
culture in Ireland. Chapter five has documented the evolution of the gay community
response to the emergence of AIDS and the proliferation of organisations that were
established in its wake. AIDS presented an irreconcilable dilemma to the Department
of Health, and the initial response - which grew largely from a militant wing of the gay
community — served to intensify government alienation, prompting a policy of
protracted non-engagement with GHA and other Non Governmental Organisations
(NGO). The emergence of AIDS was however, equally problematic for the Catholic
Church in Ireland whose preoccupation with sexual morality has been described at
length in earlier chapters. As outlined in Chapter 2, one of the most remarkable
features of policy since independence had been the reluctance of the State to challenge
the entrenched position of the church in education, which ensured that Catholic cultural
hegemony and the preoccupation with sexual morality continued to endure in Ireland
throughout the twentieth century. At the outbreak of AIDS, Humanae Vitae, an
encyclical issued by Pope Paul VI during 1968, governed the church’s rejection of all
forms of ‘artificial’ birth control, while in 1986 a pastoral letter written by Cardinal
Ratzinger (who would go on to succeed Pope John Paul 11 in 2005) reiterated the

"’l

Church’s rejection of homosexuality as an “objective disorder”’, with a strong tendency
towards an “intrinsic moral evil””>. Despite this show of moral absolutism, the first

practical steps towards bringing together the major stakeholders in a policy process
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aimed at responding to HIV/AIDS in Ireland were taken not by the Department of
Health but by the Church; and this chapter will chart the emergence of the Catholic
Bishops’ response to AIDS in Ireland under the co-ordination of a Dublin Diocesan
priest, Fr. Paul Lavelle. A church-led forerunner to the government’s National AIDS
Strategy, the Bishops’ National Task Force on AIDS acquired immediate recognition
and importance across multiple levels in Irish society and served to bring together
diverse stakeholders responding to AIDS - forming the first effective AIDS policy
community in Ireland. = Membership combined grassroots activists with more
mainstream and reputable medical, scientific and high level professionals. The result
was that the Department of Health was immediately engaged in dialogue with the Task
Force, and within a very short space of time, deployed representation to it. It was
critically important in that it bridged the impasse between the gay community response
and the state, while actively promoting dialogue between the various stakeholders who

had forged responses in their respective areas of specialisation and governance.

Adopting a role usually expected of the state, the National Task Force on AIDS under
the leadership of Fr Paul Lavelle brought together “collective entrepreneurs™ who
served to persuade the policy community of the need to act strategically and in
accordance with liberal, non-punitive principles®. Lavelle himself was a ‘modern’
priest with a former career in advertising, whose seminary formation in the spirit of the
Second Vatican Council led him to believe that the Church in the modern world should
read and respond progressively to what were known as the ‘signs of the times’>. He
was, consequently, a man of vision with the business acumen necessary to identify the
most advantageous decision-making routes and procedures for pursuing the Task
Force’s aims and objectives, while the very fact of his priesthood served to generate

support and reduce opposition to proposals®. This chapter will conclude that the
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relatively short-lived National Task Force on AIDS coincided with a change in the
national mood that combined with international influences and other efforts explored
herein, served to engender greater acceptance for a liberal response to HIV/AIDS in

Ireland.

The Initial AIDS Task Force:

Historians and social scientists tend to be wary of attributing too much causal
importance to individuals in shaping the course of events’. However, there are obvious
cases in which individuals have played a pivotal role in the realisation of social change,
and policy analysis points to the importance of key individuals, who while sometimes at
the periphery of their parent institutions, have worked “...through their drive and
imagination...the matching of problems, policy options, and political support occurs to
move issues higher on the governmental agenda and improve the chances for successful
reform.”® Fr. Paul Lavelle is one such individual. As indicated above, he was a late
vocation who came to the priesthood after a career in advertising and the cinema
business. He was ordained in 1972 at the age of thirty-two and spent the first ten years
of his priesthood in the Dublin City Centre parish of Sean McDermott Street. He later
served as curate at Haddington Road on Dublin’s South side before being returned to
the North Inner City and appointed by the Dublin Archdiocese to establish and run its
Drugs Awareness Programme, operating under the auspices of the Catholic Social
Services Conference (CSSC)’. The North Inner City had received virtually no
investment since the foundation of the state and was characterised by high
unemployment, low levels of educational attainment, poor housing and social
conditions, with a significantly higher than average concentration of injecting drug
users living within its boundaries. Lavelle’s work was important in persuading reluctant

civil servants that this area had a high prevalence of heroin use. In 1983, Michael
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Woods, then Minister for Health commissioned a drug prevalence study in Dublin’s
North Inner City that was undertaken by Dr. Geoffrey Dean, Director of Medico-social
Research Board; Dr. John Bradshaw, a senior researcher, and despite having no
education or training in the health or social sciences, Fr. Paul Lavelle, who served as
field investigator on the study'’. It was the first study of its kind in Ireland to make the
connection between a high prevalence of problematic drug use and communities
ghettoised by poverty. Its authors adopted a classic public health approach to their
analysis which marked a departure from those that had adhered to an individual

pathology model of drug use'".

Lavelle’s early career in advertising and show business was relatively unusual for
priests of this period in the Dublin Archdiocese: he networked like a businessman, and
was completely at ease in the way in which he formed alliances, beyond church circles,
with a range of individuals motivated to tackle HIV and drug-related issues. His late
vocation to the seminary in Holy Cross College, Clonliffe, coincided with the Second
Vatican Council, which addressed relations between the Roman Catholic Church and
the modern world; this meant that he was inevitably engaged with the sense of change
and renewal in Church affairs associated with the Council. He was more particularly, a
‘modern’ priest whose seminary formation at this time led him to believe that the
Church in the modern world should read and respond progressively to what were
known as the ‘signs of the times’'?. It was through his work with the Drugs Awareness

Programme that he first encountered AIDS:

I remember it very distinctly. I was in the drug scene as it were.
We set up a committee for the diocese trying to use all the
resources we had, whether medical or educational or whatever,
because there are huge resources available to the church, as you
know, so we set up the programme in 1984. But I remember
being at some sort of get together around ‘86 and this kid came
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up to me and he said ‘I have got AIDS, so what are you going to
do about it?” and 1 said ‘What’s AIDS?*"

The young man in question was twenty-four and had been diagnosed with full-blown
AIDS in a hospital in London. He told Fr. Lavelle that he regretted that he was not gay
because he felt that the gay community supported members of their group living with
AIDS". Approaching then Archbishop, Kevin McNamara, Paul Lavelle said “I'd like
to do something about AIDS”'® and was funded to attend conferences, learn about the
social and medical impacts of AIDS, and “...set up a programme in the Church premises
there near Clonliffe College. 1 set up a committee, with 12-15 people on the
committee.”'® In September 1986, Lavelle established the Task Force on AIDS, a
multidisciplinary group representing a wide range of interests, under the Chairmanship
of Dr. Geoffrey Dean, former Director of the Medico Social Research Board and with
whom he had previously worked on the survey of heroin use in Sean McDermott St.
parish. The Task Force operated under the auspices of the Drugs Awareness
Programme affiliated to the CSSC of which Lavelle was Director. The aim of the group
was to, “...study the AIDS issue and identify how the Archdiocese of Dublin might be
best able to minister and service individuals, families and communities affected by the
AIDS crisis.”!” Lavelle was pragmatic, and aware that the Church was not, “...easy
with AIDS because it raises a whole lot of issues of sexuality, homosexuality, drug
abuse, condoms...it’s a tricky one for the Church.”'®. He consequently selected people
with knowledge, skill and experience of AIDS, including representatives of GHA,
Cairde, and others not directly involved in AIDS but high ranking and well respected
individuals across a range of medical, research and legal professions, the list of whom
may be viewed at Appendix 6A. Lavelle’s careful selection of prominent professionals

for membership of the Task Force coupled with the fact that it was a church-led
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initiative, lent it an authority that could not be ignored by the Department of Health and
other key government agencies. As Kingdon observed, interest groups can be very
important in terms of agenda setting and if policy makers are to take account of
organised interests, they are more likely to do so if they are “relatively well-to-do™"”.
That the group constituted prominent individuals with the power to influence policy
makers, was important at a time when the response to AIDS in Ireland appeared to have

stagnated. One audience member on a prominent RTE programme focused on AIDS

commented in May 1987:

...we have the Catholic Church don’t want to talk about condoms
because it is for the Department of Health; the Department of
Health can’t deal with it because it is for the politicians; the
politicians can’t deal with it because the Church is on the wings
waiting on them to make a decision...”"

This contemporary observation encapsulates some of the fear and tension operating
between the Church and the state in the first decade of AIDS in Ireland. The lack of
high level leadership meant that the management of AIDS up to the establishment of the
Task Force was reactionary, piecemeal, uncoordinated and not at all strategic - resulting
in a response characterised by confusion, obfuscation and uncertainty between all
sectors. The Fianna Fail government which took office following that party’s success in
the election of 1987 was certainly not characterised by a more liberal approach to social
policy issues, and its health minister, Dr. Rory O’Hanlon, was generally viewed as a
conservative and cautious politician. Hence, the period between 1986 and 1987 as the
new administration took office was marked by uncertainty as to the future of the AIDS
response in Ireland. The National Task Force on AIDS defined itself and its
campaigning agenda from the very outset in liberal terms and, in doing so, served to

dissolve some of the tension which precluded politicians and the Department of Health
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from responding to HIV/AIDS in the interests of public health without fear of

recrimination from the Catholic Church.
Power and Influence: The Initial Task Force on AIDS

The initial Task Force on AIDS first met on 9™ October 1986 commencing with an
overview provided by Professor Irene Hillary, then Director of the Virus Reference
Laboratory in UCD, of the epidemiology of AIDS in Ireland. It was agreed that the
Task Force should focus on targeting opinion leaders in Ireland and utilising the
Catholic Church network of parishes and schools to educate young people and the
general population. The group further agreed to the dissemination of information to ‘at-
risk” groups including haemophiliacs, homosexuals, and heterosexuals particularly those

! and in that sense made clear their

“_..who obviously take risks in sexual relations.™
intention to address sexual issues from the outset. They identified a need to educate
those who were HIV positive in how to protect their own partners while investigating
the possibility of opening a confidential helpline for positive people*>. The Chairman,
Dr. Dean, argued that the Church was well placed to educate people about AIDS
because, he believed, the public tended to be suspicious of statutory efforts, including
those of the Eastern Health Board, in this regard®. His observation is noteworthy not
least because in most other jurisdictions in Europe the response to AIDS was state-led,
but it is very much indicative of Irish culture and society at the time that Dr. Dean
should hold the view that the Church rather than the state was better placed to educate
people about HIV and AIDS. It was the final decade in which the Roman Catholic
Church in Ireland would maintain an inviolable moral authority: before the full reality of
institutional and child sexual abuse became apparent from 1993 onwards, with initial

cracks in that authority evident from 1992 when it was revealed that Eamon Casey,

Bishop of Galway and Kilmacduagh, had fathered a child in 1974.
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The group quickly recognised that “a moralistic approach by the Church would be a real
danger.”?*, marking a clear departure with the formal Church which had taken a strong
moralistic approach to abortion, divorce and issues of contraception and sex education
in schools as outlined in Chapters 2, 7 and 8. The Catholic Church had addressed AIDS
as a pastoral issue, preaching a gospel of compassion towards those affected while
strictly adhering to the doctrine of Humanae Vitae and the expressed belief that a
tendency to homosexuality constituted an “intrinsic moral evil**>. The AIDS Task
Force, however, was more inclined to situate itself in an acceptance of the reality of
sexual risk taking and homosexuality, than the formal Church tended towards at that
time, and this was in itself a reflection of Lavelle’s own commitment to the ideology
underpinning the Second Vatican Council - namely the belief that the Church should
respond progressively to the ‘signs of the times’*®. One contemporary critic, Olivia
O’Leary, journalist and political commentator noted while presenting 7oday Tonight a

current affairs programme broadcast by RTE in 1987 that:

For policy makers such as those on the Catholic Bishops Task
Force, human and philosophical difficulties arise. But policy
must be based on realities, painful or otherwise.”’

Working in an underdeveloped and impoverished north inner city community, Lavelle

was motivated by the reality that confronted him daily, not by ideology or philosophy.

While the Department of Health operated a policy of non-engagement with GHA over a
number of years as discussed in the previous chapter, Fr. Lavelle included GHA as
equal and active participants in policy dialogue in spite of the Church’s claim that

homosexuality was an ‘objective disorder’*®.

The group’s second meeting in November clarified formal Church support and a letter

from Archbishop Kevin McNamara and Bishop Carroll was minuted in this regard.
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However, objectives initially agreed reflecting the group’s intention to use the Church
network of priests to educate the general public were reversed by Lavelle at this
meeting, on the basis that such a plan might be untenable as “some clergy would find it
hard to cope with the situation vis-a-vis AIDS and giving information to the public.””
He reaffirmed that the group needed to define the role of the Church, bearing in mind
the fact that it had considerable resources at its disposal that are both financial and
facilitative, because: “The state is not moving fast in this matter.”*° While both mindful
and critical of the delayed state response to AIDS, the Task Force from the outset sought
to create a strong relationship with the Department of Health, and in particular with Dr.
James Walsh, the Department’s National AIDS Co-ordinator. As outlined above, the
composition of the group had ensured an attentive ear at government level while
interpersonal relationships and shared social values played an equal role. In his study of
the psychology of cooperation in relation to public policy, Tom Tyler suggests that
research into “people’s rule-related behaviour is most strongly influenced by their sense
of responsibility and obligation to defer to legitimate authorities and follow moral

31 while co-operation between people and groups is more effective when

principles.
social motivations including values, attitudes and a sense of trust are shared.
Reflecting Tyler’s analysis, Dr. James Walsh and Fr. Paul Lavelle shared similar
backgrounds, had attended the same private school and both enjoyed rugby — “Jimmy
and myself got on great. Both ex-Castleknock and Lansdown rugby and we used to meet

333

for lunch and socialise a little... Their relationship with each other undoubtedly

aided by the “...sense of responsibility and obligation...” to defer to the “legitimate

»3* they each represented, generated an immediate and propitious relationship

authorities
between the Department of Health and the AIDS Task Force from the very outset.

Chapter 5 documents the various failed efforts by GHA to secure a meeting with the
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statutory authorities, but within two months of the establishment of the AIDS Task
Force, Fr. Paul Lavelle was invited by the Eastern Health Board to attend its monthly
Task Force meeting and the minutes record that the invitation should be accepted: “It
was agreed that the Task Force must link with them — the more we can inform ourselves
as to what is going on elsewhere, the clearer our role will be.”®. Lavelle was in no way
naive about the doors that could be opened in Ireland by virtue of social relationships
and more particularly his membership of the Catholic Clergy, which he used to the

group’s advantage, acknowledging that,

It opened doors that if you weren’t a priest you couldn’t.
There’s no question of that. The fact that I got on so well with
Jimmy was a good thing too and with Geoffrey Dean.*®

Some members of the Task Force were health professionals working within the health
services and minutes record members’ emphatic determination that the statutory
services and the Department should be kept informed of the work of the group at every
opportunity. Of the three meetings held by the initial AIDS Task Force, two report
keeping Dr. James Walsh abreast of “progress and development”, while the meeting on
9™ December 1986 to agree draft recommendations to the Catholic Social Services

Conference (CSSC) on the future of the working group minutes that:

It was agreed that Fr Lavelle should meet with Dr Walsh and the
Department of Health and inform him of the recommendation
that there should be a National Co-ordinating Committee and of
the recommendation that this would come from the Department
of Health...”’

Such immediate access by the AIDS Task Force to the Department of Health within
remarkably short duration of operationalisation is almost undoubtedly attributable to the
fact that it was a Catholic Church-led initiative, co-ordinated by a very able, competent
and well connected priest, coupled with the weight and influence of the individual

members themselves. The minutes of the group meetings suggest a high level of
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administrative competence and professionalism that is absent from minutes of meetings
of other AIDS organisations of the period located during the course of this research:
One of GHA’s minuted reports by way of example, ran up to sixteen pages with a

financial report signed, rather unusually, “Love. [The name of the financial reporter].”*

The AIDS Task Force concluded its work in December 1986 with a report that was
issued to the CSSC on 10" February 1987. The Task Force made recommendation to

the CSSC that there was an ongoing need for the,

...Church to be concerned with the question of AIDS. It was felt
that in the Dublin Diocese any ongoing response should be
expressed through a new agency rather the Drugs Awareness
Programme. The most suitable agency for the committee may
be the CSSC...the Task Force also agreed that there was a need
for a National Co-ordinating Committee which would come
under the aegis of the Department of Health and would be
independent of the CSSC.*’

Compared to other networks or groups forming at the time, the Task Force on AIDS
commenced as a Catholic Church initiative and was constituted with a combination of
AIDS activists and highly respected professionals in Irish life. It consequently exerted a
degree of influence which could not be matched at this time by the relatively
disadvantaged gay community in Ireland. The Eastern Health Board’s invitation to
Lavelle to join its own internal Task Force response to AIDS in the eastern region is
indicative of the esteem in which the group was held at a time when, as Butler
observed, the statutory health agencies were generally loathe to share power with
communities or external agencies™. While national leadership from the Department of
Health was recommended by the Task Force on AIDS no such moves were afoot in

1986 as will be discussed in Chapter 7.
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The National Task Force on AIDS

While the AIDS Task Force may have envisaged that a national response would be led
by the Department of Health, the Bishop’s made provision for a national Church

response instead:

...the standing committee of the Catholic Bishops Conference of
Ireland requested the CSSC to establish a National Task force to
advise on particular measures which should be taken by the
church in response to the problems associated with AIDS. A
full-time coordinator will be appointed and the Task Force will
be chaired by Justice Gillian Hussey.*'

Originally called the Bishops’ Task Force on AIDS, a designation from which the
Bishops® later wished to be disassociated, preferring the less partisan title of the
‘Catholic Social Services Conference (CSSC) National Task Force on AIDS’, was
established following the Annual General Meeting of Catholic Bishops in Ireland in
early 1987. A letter sent from Bishop Desmond Williams to GHA on 24" March 1987
points to the fact that Ciaran McKinney (a member of GHA) had been a member of the
temporary AIDS Task Force, adding that “I would be pleased if he could again assist
us.”  An initial budget of £20,000 was assigned to support the work of the National
Task Force on AIDS and it was envisaged that it would operate for a period of three
years. The Catholic Press and Information Office followed two days later and informed
the public that the National Task Force on AIDS was established by the “Catholic
Bishops™* at their annual general meeting and that Fr. Paul Lavelle would serve as co-
ordinator of the Task Force. Clearly reflecting Catholic moral teaching, while

cautiously avoiding potentially controversial issues prompted by AIDS, the press release

stated:

The Bishops have given the Task Force the function of
encouraging and guiding the necessary response to AIDS
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required from the dioceses, parishes, groups and individuals
within the Church. The emphasis will be on prevention and
care. It is envisaged that the Task Force will make available
information to priests, religious, seminarians, community and
church workers about the medical, psycho-social and pastoral
issues. The Task Force will also provide information to prevent
discrimination and ensure just treatment of sufferers. It will
support continuing church programmes to combat drug abuse.
In the area of education, the Task Force will help schools to
provide accurate information within the context of a programme
for positive Christian living...The Bishops said: “We trust that
the establishment of the new task force will mark the beginning
of a response from the Irish Church which will be generous,
practical and compassionate.™**

Membership, which remained by invitation only, was included in the Press Statement
with most participants transitioning from the temporary AIDS Task Force structure.
The notable additions were the inclusion of Dr. Fiona Mulcahy who had recently taken
up post as Ireland’s first Genito-urinary Consultant assigned to St. James’s Hospital and
Mr. John Collins representing the Department of Health, the latter an indication of the
significance and importance of the Task Force from government’s perspective.
Replacing Dr. Geoffrey Dean, Justice Gillian Hussey adopted the role of chairperson
(for further details of membership of the National Task Force on AIDS, see Appendix

6B).

While the Terms of Reference prescribed by the Bishops envisaged an initiative that
operated within Church networks, in practice the reach of the Task Force was infinitely
wider. From the outset, the Task force was prodigiously active, with subgroups formed
to deliver outcomes on the three primary objectives of counselling and befriending;
health care, and education and prevention®’. In its first year, members of the Task
Force, but particularly Fr. Paul Lavelle, provided training and education about HIV and
AIDS to countless institutions nationwide, including training centres for religious,

parishes, communities, hospital and prison staff. In partnership with the HEB and with
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then Minister for Health, Dr. Rory O’Hanlon in attendance, the Task Force organised a
two day seminar in November 1987 at which workers across the multiple sectors
responding to the needs of people affected by HIV and AIDS shared knowledge, skills
and experience. They organised information days at parish level which sought to
alleviate the stigma associated with AIDS and promote understanding among the
general population. These were targeted in areas of Dublin with higher than average
concentrations of problematic drug use. Lavelle himself was indirectly associated with
the establishment of the AIDS Fund, which was launched in the Incorporated Law
Society on 13™ July 1987 by a group of professionals: he served on its Board with Dr.
James Walsh and others. Lavelle and Justice Hussey both met with the National Parents
Council, Primary Section and the Christian Brothers Primary Schools Parents
Association, and it may be speculated that the openness with which these groups
responded to the introduction of the AIDS Education Resource discussed in Chapter 8,
may have been influenced, at least in part, by their intervention. The National Task
Force advised the Departments of Health, Education and the HEB with regard to their
preparation of an AIDS information resource for post-primary schools, and played a role
in ensuring co-operation between health board Directors of Community Care and post-
primary schools throughout the country. It campaigned in opposition to segregation in
prisons, shared experiences with the Catholic Agency for Overseas Development
(CAFOD), conducted research into the need for hospice accommodation, shared
information gained at international conferences, and was a consistently visible media
entity on the subject of AIDS in Irish life throughout 1987 and 1988. The Task Force
operated with a generous but nonetheless limited budget of £20,000 allocated by the
Bishops in 1987, while in 1988 the Bishop’s Conference provided a sum of £10,000

with a further £10,000 provided by the CSSC and once-off payment of £5,000 was
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provided by the Department of Health*’. Lavelle was clear from the outset that the Task
Force was not in a position to fund particular initiatives but exceptions were made on
occasion, most notably in support of a HIV-positive women’s group run by the clinic in
St. James’s Hospital*’ and the Belfast AIDS Helpline group which was trained over a
weekend by Cairde, the befriending service, with sponsorship from the Task Force®.
The latter intervention prompted a letter from Bishop Cathal Daly, requesting “...to be
kept in contact with developments on the Task Force and how it will operate in Northern
Ireland™* suggesting that the group may have seen their remit as an all-Ireland one

although that is not specifically claimed in documentation made available to this study.

Regular media interest in the work of the group was maintained and facilitated by then
journalist and media advisor to the committee, Fintan Drury. Plans were discussed at
great length around the need to educate the media about AIDS, so that they might
promote “caring for people rather than scaring people.”*® Despite close connections and
ongoing dialogue with the Department of Health, the Task Force did not shy away from
using the media to air its criticism of the perceived slow pace of the government
response. It called, for instance, on government to “treat AIDS as a priority”; argued that
a “national plan of education on AIDS and the care of sufferers is overdue™', and

h™>?. The group

criticised the government’s campaign for failing to be “explicit enoug
operated multiple strategies to achieve its aims and objectives: identifying, as Oliver
points to, the most advantageous venues and procedures for pursuing its proposals®. On
the one hand, therefore, the Task Force publicly criticised perceived government

inactivity, on the other, it engaged in high level policy dialogue with key personnel

within the statutory system.

On Tuesday, 15™ December 1987, a meeting was facilitated by the Task Force between

Superintendent Community Welfare Officers (employed by the Department of Social

155



Welfare to assess applicants’ eligibility for welfare payments), Prison Welfare Officers

and staff of STD and Drug Treatment Centres,

..to determine how community welfare officers and
professionals working in prisons, STD clinics and drug treatment
centres can co-operate to meet the needs of people with HIV
related problems and in particular, prisoners.**

That the Task Force, effectively a civil society organisation, was in a position to bring
such a diverse range of statutory workers together to increase opportunities for mutual
referral, while reconciling some of the difficulties and challenges inherent within and
between the various sectors is quite remarkable. In effect, therefore, the National Task
Force on AIDS, a Church-based initiative, fostered debate and created intersectoral
collaborative relationships in a way that might conventionally be expected of a state

institution. As one former GHA member commented in interview:

Government were represented on that and that was the
extraordinary thing, that this conference was kind of doing
something that the Government should have been doing and I
think that’s where they copped on then.*

The National Task Force, under the progressive leadership, energy and drive of Lavelle,
successfully kept AIDS in the national consciousness through an aggressive and
persistent media campaign, while working to co-ordinate the response among key
stakeholders. The group opened dialogue between unlikely partners and successfully
engaged the Department of Health in participatory policy dialogue with those
stakeholders. In that respect, the National Task Force formed the first AIDS policy
community in Ireland providing a forum through which community activists, medical

and scientific stakeholders could speak with and learn from each other. Importantly, it
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acted as a bridge between the Department of Health and the AIDS community,

previously alienated from policy dialogue.
Relationship with Gay Health Action

GHA's relationship with the National Task Force on AIDS was understandably hesitant
and underscored by a measure of mistrust. The Catholic Church’s moral rejection of
homosexuality rendered it a less than favourable partner for the gay community, and it is
perhaps a measure of the character of Fr. Paul Lavelle, representing the Catholic
Church, and Ciaran McKinney, Mick Quinlan and Donal Sheehan representing GHA,
that they endured together in partnership. It was not an easy relationship however, and
internal reports which were produced by GHA members following Task Force meetings
belie the impression of consensus which the public image of the National Task Force
presented. At the very first meeting of the National Task Force on AIDS on 2™ April
1987, GHA represented by Ciaran McKinny, called on the Task Force to “...recognise

the specific needs of the gay community” and a requirement to,

..recognise the present alienation of many, perhaps most gay
and lesbian people in Ireland, and ensure that the Task Force
does nothing to add to it. It is a fact that for most lesbians and
gays to achieve human self-acceptance, it is a real necessity to
distance themselves from the institutional church: this is
something for the Church itself to solve, not those who are
alienated. This would imply that if possible the Task Force
should show a positive viewpoint on gay and lesbian sexuality,
and at very least that it would make no policies or statements
that imply a negative viewpoint. An example might be: “We
must show compassion towards gay people while in no way
condoning the objective immorality if homosexuality™ - this sort
of comment is very derogatory towards people who know very
well that they express their sexuality in a moral way, respecting
others, taking responsibility for their own and their partners
health, and respecting relationships...*

The response of Committee members is not recorded in the minutes, and while

speculation with regard to the prejudices of individual members is not generally

157



possible, it is clear from documentation that Lavelle himself held no such prejudices and
in fact publicly stated his clear support for the decriminalisation of homosexual acts.
The minutes of Task Force meetings point overwhelmingly to the predominance of a
liberal, non-punitive response to AIDS, with Lavelle himself very clearly in support of
promoting that position. He took every opportunity to publicly praise the work of GHA
and lent his support to those calling for law reform, which was something of a risk given
Catholic teaching highlighted herein. Against that backdrop, three weeks after the first
National Task Force on AIDS meeting took place Des Cryan from the Catholic Press
and Information office wrote to the Irish Times with a view to clarifying the Letter from
the Vatican Congregation for the Doctrine of the Faith on the Pastoral Care of
Homosexual Persons issued on 1* October 1986:

Although the particular inclination of the homosexual person is

not a sin, it is a more or less strong tendency toward an intrinsic

moral evil, and thus the inclination must be seen as an objective

disorder.”’
Referring to Archbishop John R. Quinn of San Francisco who claimed that the
document was written in the form of a letter in a technical language never meant for the
general public, Cryan makes clear that the Catholic Church’s position distinguishes
between homosexual orientation, which is not deemed a sin and homosexual acts, which
are in accordance with Catholic moral teaching, “an intrinsic moral evil™®: The Irish
Bishops’ pastoral calling for sympathy and compassion, which Cryan quoted at length,
had failed to satisfy McKinny who referred to it as at the first meeting of the Task

39 of gay people.

Force as “derogatory
At the July meeting, GHA represented by Donal Sheehan requested the support of the
Task Force with regard to three skilled workers on its SES scheme whose contracts had

been served to the maximum duration allowed under the conditions of the community

employment contract and who were to be replaced. The consequence of this for a small

158



NGO would have been considerable in that they would lose three skilled and
experienced staff members at once. The minute simply notes that Fr. Lavelle, Fr. Frank
Brady, Fintan Drury and Dr. Ann O’Connor agreed that GHA should be supported by
the Task Force, and Paul Lavelle undertook to write a letter to the Minister for Labour
on their behalf. Whether other members of the Task Force were in agreement or
disagreement is not clear from the minute; however, Donal Sheehan’s internal report to
GHA notes that the Chairperson, Gillian Hussey “immediately said no”®' but that the
four members referred to in the official minutes of the meeting felt that they should be
supported although the Committee was keen not to set a precedent. Lavelle reported at
the next meeting of the Task Force which took place in September that contracts for the
three workers at GHA had been extended for another year, as had those in the Ana
Liffey Drug Project. That confirmation was so soon received and extension of
employment scheme contracts approved by the Department of Labour is indication in
itself of the Task Force’s power of persuasion and Fr. Paul Lavelle’s own particular elite

influence on decision makers.

In a contribution to AIDS: The Problem in Ireland by Dr. Derek Freedman published in
1987, Lavelle somewhat cautiously addressed homosexuality, and condom use in the

context of AIDS, in a manner that differed from the traditional Catholic Church’s view:

The Church’s view is that sexual relationships outside of
marriage are morally wrong. I would ask if homosexual activity,
adultery or fornication are any more sinful or morally wrong if
protection if taken against transmitting a deadly disease. It is
difficult to see how this could be.”

In July of the same year, Lavelle reported to the National Task Force on AIDS that
Veritas, the Catholic publisher in Ireland, had withdrawn from its shelves at the request
of Bishop Comiskey, President of the Episcopal Commission for Social
Communications, an audio tape about AIDS that had been jointly made by Fr. Lavelle,
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Fr. Bernard Lynch, an openly gay Catholic Priest working with people living with HIV
and AIDS in New York, and Andy O’Mahoney, an RTE radio presenter. Launched by
Bishop Williams on 14™ May 1987, it was removed from the shelves eighteen days
later. The minute states that while Lavelle is unsure of the reason why the tape was
withdrawn. “he presumed the reason to be Bernard Lynch’s statement that
homosexuality should be legalised.”®. While the minutes record varying comments
provided by individual members, largely disappointed by the Bishop’s decision, GHA
and the Cairde representative Carl Berkeley were of the view that if the Task Force was
to comment on the withdrawal of the tape it must also be prepared to make a statement
about sexuality; however, it was largely felt that to raise the issue of sexuality would
detract from the main focus on the group. Justice Hussey said “...she was loathe to
embarrass Bishop Williams, Chairman of the Catholic Social Services Conference, by
approaching him directly on the matter.”® but added that the Task Force needed to
return to the Terms of Reference in this matter which stated that “...if intolerance of
homosexuality is permitted, it is indirectly permitting the spread of AIDS.”®. It was
decided that a copy of the tape would be given to all members of the Task Force for
their comments, while Justice Hussey would write to Bishop Comiskey on the matter,
copying Bishop Williams®. However, the next meeting in September 1987 was
attended scmewhat unusually by Bishop Williams in which it became apparent that the
Chairperson had not in fact written to Bishop Comiskey. Bishop Williams advised the
Task Force at the September meeting “...that it would not be appropriate if there was
bad publicty and the Task Force was seen to take a stance against the Church. The
Task Force does not want to be bogged down on the issue of the tape when it is AIDS

i/

that is the -eal issue for the Task Force™®’. The minute records his advice to the Task

Force as follows:
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By taking the issue further it is taking on the whole issue of the
Church and censorship. There had been a substantial negative
reaction to the tape as well as a positive one. For the Task Force
to campaign for a reform of Church policy in his opinion would
be inadvisable. The tape is available [on request]; the marketing
strategy of Veritas is their own business, it would not be a good
idea to tell them how they should market their products. The
Task Force should be positive about AIDS and the issues
involved with it. Hopefully, the controversy will die down.
Neither Veritas nor the Church will change its mind. The image
of the Task Force would be one which is battling against the
Church. Justice Hussey endorsed the view of Bishop Williams.

And the Task Force concurred with her, signalling the end of the issue despite Fr.
Lavelle’s concerns that someone had leaked the details of the Task Force’s discussion in
this regard to the Sunday Tribune, which had fuelled a media furore. Reflecting on the

incident in interview, Fr. Lavelle recalled of Bishop Williams, now deceased:

...he launched that [the tape] and he got into trouble for that, for
the content, for launching it. He never said much about it but he
backed off [from involvement with the National Task Force on
AIDS] after that t00.%®

Asked with whom Bishop Williams may have got into trouble, Lavelle speculated
“Possibly the Archbishop, I am not sure.”® Notwithstanding Lavelle’s clear stance on
the decriminalisation of homosexuality, which was to all intent and purpose at odds
with the organisation he represented, and his support for funding to GHA, the latter
continued to view him with scepticism as internal reports continuously reveal. The
speedy response of the Department of Health and other key stakeholders to Lavelle’s
Task Force may have frustrated GHA whose own substantial efforts went largely
unacknowledged by the Department. Equally, while contextual analysis clearly reveals
Lavelle’s liberal beliefs this was not apparent to GHA who tended to view him as a
mouthpiece for the institutional church.”’ Lavelle was not ignorant of this tension and

understood it as a natural consequence of Catholic teaching on homosexuality:
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That you are not that accepted by some groups because the
Church is telling them that they are not normal and natural and a
whole lot of other things, but there were some very prominent
guys in the gay community and they were on our Committee.
They might not have liked the Church but we were on the
Committee together, although they might not have liked the
Church.”

He largely concluded that despite their differences, AIDS enabled people to look past
whatever prejudices their individual organisations represented to build relationships as

people who needed to work towards a shared goal.”
Courting Controversy: The Late Late Show, 15" May 1987

Inglis, as identified in Chapter 2, claimed that the media and in particular RTE’s Late
Late Show was a major instrument of modernisation and catalyst for change in the
Catholic Church’”. He has argued that the advent of television from the 1960s onwards

was in itself instrumental in the decline in influence of the Catholic Church in Ireland:

The social process where moral discourse was limited to what
was taught in the school, read in the occasional newspaper,
heard on the radio and from the pulpit every Sunday, was
changed by the little box which appeared in the corner of Irish
homes.”*

Indeed, one contemporary conservative commentator is popularly believed to have
lamented that there had been no sex in Ireland before the advent of television””. The
Late Late Show, Ireland’s weekly live entertainment and chat show, hosted by Gay
Byrne, was a forum where controversial topics including contraception, homosexuality,
the women’s movement, abortion, divorce and other previously taboo subjects in Ireland
were frequently debated and discussed. A dedicated special on HIV/AIDS was
broadcast on Friday 15™ May 1987 during ‘AIDS Week’. The panel of experts included

Fr. Paul Lavelle, representing the National Task Force on AIDS who made the
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following contribution in support of GHA, revealing something of his own personal

views on homosexuality:

I would just like to say that I think the Gay Health Action group
have made an enormous contribution to preventing the spread of
this virus: they are the people who have had the knowledge. I
myself think the church has to look at the whole question of
sexuality and possibly a greater understanding of homosexual

men and women.
Gay Byrne in response asked him directly, “Do you mean legalising homosexuality?”’’

which Lavelle answered positively if cautiously:

I wouldn’t see it at criminal behaviour, that’s only a personal
opinion and I also think that in some way they [GHA] should be
funded.”

It was nonetheless a personal opinion at odds with the official Church as the statute
criminalised homosexual acts not homosexuality per se, which is precisely
Catholicism’s issue as outlined above. The Late Late Show panel was immensely
difficult for Fr. Lavelle on both a personal and professional level most notably when a
caller to the show asked if a pregnant woman with full-blown AIDS should terminate
her pregnancy; Gay Byrne fielded this question to Lavelle, adding a note of caution
“Sticky one, Father, watch yourself.””® Lavelle answered with due caution that it was a
decision for medical practitioners, but he did not condemn abortion in all circumstances
as was the Catholic moral position. The incident is yet another indication of the extent
to which AIDS shone a whole new light on issues that were fraught with tension for
historical and religious reasons. Recalling his involvement with the programme in
interview, Lavelle lamented, “The difficulty with that programme was that it was very
tense, very difficult for me”*® - precisely because the issues brought to the fore by HIV
and AIDS directly challenged the moral authority of Catholic teaching. Supporting the
public health position, other panellists represented the medical sciences and were in no
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doubt as to the efficacy of their liberal approach, a position which Lavelle clearly shared
on a personal level, but being a priest, struggled to articulate as a representative of the

Roman Catholic Church.

Lavelle was equally controversial when it came to a discussion regarding the use of
condoms. In Freedman®' he had addressed the moral issues head on, acknowledging at

the outset that AIDS presented difficult moral issues:

For many people, especially for Catholics, the use of condoms is
morally wrong, but there is a theological opinion that the use of
condoms in marriage can be justified where the intention is not
to prevent conception but to prevent spread of an infection. The
intention re-defines the use of a condom in marital intercourse:
becggse there is no contraceptive intent it is not a contraceptive
act.

Humanae Vitae, 1968 advises that “...sexual intercourse which is deliberately

»83 and makes no distinction between the

contraceptive and so intrinsically wrong
intention to prevent conception and the transmission of disease. Therefore, Catholic
moral teaching stipulates that any form of contraception even if the intention is to

1”* and it was only in November 2010 in his book

prevent disease is an “intrinsic evi
entitled Light of the World that Pope Benedict conceded that while he did not favour
condom use that there may be circumstances, including transmission of HIV, in which
their use may be the lesser of two evils. Lavelle’s, carefully worded, argument with

regard to the issue of intent was re-stated in the much more public domain of the Late

Late Show when asked very directly by presenter, Gay Byrne:

Gay Byrne: Father, I have quoted you this morning [on RTE
radio programme] saying that there is a case for condoms as a
disease preventative rather than a contraceptive. Have you had
any flak within or without the church for this pronouncement?
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Fr. Paul Lavelle: Not really, Gay. I think the condom has to be
seen as a disease preventer and nothing to do with contraception
at all. You see what happens is, if two people outside of
marriage are having sexual relationships, the church would say
that that is immoral. Does it matter if they are using a condom if
there is a risk of transmitting a deadly virus to another person? I
would think that it would be more responsible in that situation if
they did. Now if you look at the marriage situation, it is
possibly a little more difficult — the intent in using a condom
would be again to prevent infection of your partner, nothing to
do with contraception. So, there would be a school of theology
that would say that it changes the intent of the act and so would
be a moral act in that particular circumstance....

Gay Byrne: So at the moment of using a condom then if the
intention is disease prevention it’s OK, if it is contraception it is
not. It’s a bit ‘angels on head of pin’, Father, is it not?

Fr. Paul Lavelle: Well, you see, what difference does it make if
from the moral point of view if they are being sexually active
outside of marriage? It doesn’t make any difference to the
morality. Whereas from a medical point of view, it would seem
a responsible thing to do because it gives a degree of protection:
it doesn’t give 100% protection. It’s not the answer to the AIDS
problem but the situation is so serious, em, that people must be
advised, it’s a government responsibility, to let them know that
there is a way of reducing the potential of spreading the virus, so
in that sense, it has nothing to do with the morality of that
particular action.®

One contemporary commentator rather astutely described Lavelle’s appearance on the
Late Late Show as an attempt to ““...delicately walk the razors edge with compassion and
theology. With his right hand he clutched at the condom as a preventative for disease.

»86 which is precisely the

With his left hand he threw it away as a contraceptive
obfuscation Gay Byrne alluded to. Subsequent to the media furore and public outrage
which followed Gay Byrne’s condom demonstration in the closing minutes of the same
Late Late Show, with one regional newspaper calling the incident “a new low™’,
Lavelle defended the demonstration of their use on RTE’s programme and criticised the

government’s campaign leaflet which he said should have referenced condoms on page
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one rather than page nine®. It should be noted that five months previously, Cardinal
Tomas O°Fiaich was asked by Shane Kenny on RTE Radio’s ‘This Week’ programme if
he would object to the state giving advice which said to young people in the context of
AIDS “if you are going to have an affair or union of some kind, do use condoms in

order to protect yourself*** to which the Cardinal replied:

Well, I think you see, the Catholic Church can never condone
advice which says do use condoms...anything that tends to either
encourage or promote casual sex, promiscuity, call it what you
will, is in fact also promoting AIDS...one of the great factors in
the spread of AIDS at the moment is, of course, casual sex and,
therefore, 1 think we have got to hold out before people the
highest ideal.”

Notwithstanding Lavelle’s defence of condom use in or outside marriage, which are
directly opposed to those expressed by the Cardinal, there is no evidence to suggest, that
Fr. Paul Lavelle encountered censure for any of these statements. The tape he made
with Fr. Bernard Lynch (and Andy O’Mahony) was the only controversy in 1987, while
the Church appeared to turn a proverbial blind eye to Lavelle’s liberal position which
was clearly at odds with Catholic moral teaching. There is no official censure from the
Church on record following Lavelle’s appearance on the Late Late Show and indeed in

interview he asserted more than once:

I had great support from the Church and great freedom but there
was a line you didn’t cross. That crossed the line [pointing to
the Understanding AIDS booklet] but in a pretty mild way®".

Lavelle’s appearance on the Late Late Show prompted significant media comment, some
in praise and some in criticism of the liberal position on both homosexuality and
condom use he espoused. There is cautious ambiguity in some of his statements

promoting the use of condoms for disease prevention purposes but his position and that
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of the National Task Force on AIDS is diametrically opposed to the conservative views
espoused by other Catholic-affiliated lay groups described in Chapter 5. His elite
position, the broad realm of his influence and the extent to which he commanded media
attention by that time served to ensure that the Catholic Church in Ireland enjoyed a
prominent position in the response to AIDS in Ireland. The failure of the official church
to censor Lavelle’s promotion of a liberal response to AIDS suggests that the institution,
like the Department of Health as will be discussed in Chapter 7, was “playing both
sides™?. On one hand the church seemed to support lay groups described in Chapter
five which defended the official church position on homosexuality, sex education, and
condom use, while Lavelle and the National Task Force on AIDS were promoting the
decriminalisation of homosexuality, deregulation of condoms and the introduction of
school-based sex education. When drawn on these issues, the official Church remained
true to its doctrinal position. It may be speculated, therefore, that the Catholic Church in
Ireland worked to maintain a foothold in both liberal and conservative responses to

AIDS as the national mood was showing increasing signs of change.
The Line Crossed

In the latter half of 1988, Fr. Paul Lavelle began writing a booklet for publication by
Veritas, the official publications agency of the Catholic Church in Ireland. Entitled
Understanding AIDS, the booklet addressed multiple aspects of infection and in answer
to the question ‘What is wrong with using condoms?’ Lavelle espoused the view he had
so publicly aired on the Late Late Show broadcast on 15™ May 1987 and had written in
Dr. Derek Freedman’s book in 1987. The text of the original version provided by

Father Lavelle for the purposes of this research was as follows:

It is sometimes asked whether it might be permitted to use a
condom in marriage where one of the partners has the AIDS
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virus. This is a more delicate question. The strong teaching of
the Church on contraception would seem to go against the
condom even in this situation. However, an argument might be
made which would turn upon what is called the ‘intention’ of the
couple. In this situation, the argument runs, the couple are not
seeking to prevent the conception of a child but rather to prevent
the spread of infection from one partner to the other. If this
argument is valid, and this may or may not be an open question,
then the use of the condom could be considered allowable if
both partners in the marriage were in agreement about having
sexual intercourse.”

The booklet to be launched on the morning of 25" November 1988 was removed the
previous day with a press notice reported briefly in newspapers, which simply claimed
that it was withdrawn “pending the inclusion of alterations to the text™*; this notice
also said that it might not have been fully studied by the Archbishop’s censor, but
according to a spokesperson for Archbishop Desmond Connell, the delay in publication
would allow for “further elaboration of the Church’s teaching™® in relation to AIDS.
Lavelle had been scheduled to present a copy of the booklet to President Patrick Hillery
at Aras an Uachtardin on the scheduled day of release and when he heard on radio that

the book was being withdrawn, he phoned Archbishop’s House to be told that his

appointment with the President had been cancelled:

...it was Cardinal Connell (pointing to the booklet) who took it
off. He was tipped off by a media guy who rang him up and said
‘you know what’s in this booklet?” He saw I had an
appointment with the President at 11 O’Clock to give him a copy
of it so that’s how Archbishop’s House found out...I have a
photograph outside with President Hillary where I gave him a
copy of a drugs booklet that I wrote, so I was giving him a copy
of the AIDS because he was supportive and it was because I was
a priest too I bet that I got away with it in that sense too, you
know.”

As stated earlier Humanae Vitae teaches that all forms of contraception are intrinsically
evil, which Fr. Paul Lavelle was well aware of, but he was also a pragmatist responding

to the reality of poor peoples’ lives in the North Inner City of Dublin; those who were
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affected by poverty, problematic drug use and the consequences of HIV and AIDS.
Referring to Humanae Vitae, he said, “It didn’t bother me because I knew common
sense would tell you what to do for-gods-sakes: I wasn’t depending on the Church to
tell me what to do there.”®’ He was aware of religious in other jurisdictions working in

similar, even more challenging conditions throughout the AIDS epidemic,

...they just got on with their work, like in Africa, some of the
nuns there, the Medical Missionaries of Mary, Duggan [religious
sister working in a missionary community] and a few others;
sure they were doing this stuff years ago. They just ignored
Rome, some of the clergy...and some of the Bishops came out
and said this is all nonsense. However, Rome has never really
weakened on that [Humanae Vitae]

Lavelle wholeheartedly acknowledged in interview that Archbishop, now Cardinal
Desmond Connell, was fundamentally correct in his criticism of the booklet and

decision to withdraw it:

...strictly speaking, Des Connell was right. There was strict
Church teaching and he had just come back from Rome and had
given a talk on Humanae Vitae and the Pope was part of the
audience, as it were, so Des was up to here with Humanae Vitae
at the time. So when he saw this, because the church teaches
that contraception is intrinsically evil and that’s an important
one. Humanae Vitae is 1968 1 think, so it’s intrinsically evil and
there are no circumstances in which it can be right.”

According to Lavelle, the primary issue for the Church was the fact that he had made
reference to the use of condoms “within marriage™' " but in fact, he had made a similar
point on the Late Late Show over a year earlier from which there had been no apparent
consequences. It may be argued that while Catholic doctrine was clearly at odds with
the line Fr. Paul Lavelle had taken in his role as Pastoral Care Co-ordinator of the
CSSC’s National Task Force on AIDS, the institutional Church, found itself in a

position that was difficult to maintain in the context of the health crisis associated with
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HIV and AIDS throughout the 1980s. The clerical Church had consistently regarded
itself as the guardian of faith and morals, and on this basis traditionally refused to
compromise on doctrinal matters regardless of whether its stance was popular or not,
which contextualises its position on contraception from the 1960s onwards. As will be
similarly documented in the following chapter exploring the role of the state throughout
the first decade, AIDS was a difficult issue for the Catholic Church in Ireland. There
was an inevitable tension between the need to respond pastorally and with compassion
to the HIV-related problems facing real people and the theological imperative to
maintain its doctrinal position on the use of condoms. Butler documents a similar
contradictory tension in the introduction by the state of harm reduction policies for drug-
related problems: namely the retention of prohibitionist legislation and policy while
covertly introducing needle exchange and expanding drug substitution therapy,
interventions that were clearly at odds with the dominant war-on-drugs policy
narrative'’’. It would appear that Fr. Paul Lavelle was permitted, in the interests of
pastoral flexibility, to explore and develop some of the more controversial areas, but it
was deemed a ‘red line’ issue when he explicitly contradicted official Church teaching

in a Veritas publication.

Understanding AIDS was relaunched on 3™ March 1989 with the offending section
replaced with an explanation of why the use of condoms, even between HIV sero-
discordant couples'® in marriage, prevents “openness to the procreation of new life”'%?
and is therefore morally wrong. The booklet advised such couples to “...find in the
Church, and especially from its pastors, the spiritual help and compassionate support
they will need to face the immense difficulties involved in coming to terms with their

situation.”'*
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The line that Fr. Lavelle had crossed, by his own admission, marked the end of his role
as Pastoral Care Co-ordinator of the National Task Force on AIDS: he was not replaced
and funding was not renewed to the Task Force beyond 1988. Fr. Lavelle would not be
drawn by media interest at the time into whether or not his transfer to the parish of
Lusk, on the outskirts of County Dublin, was in part as a result of his clash with
Archbishop’s House and in interview while he acknowledged that the “general view™'"
was that there was a relationship between the two incidences stating, “If you asked

Geoffrey Dean he’d say I was shafted. But not really: it was probably time to go. But I

wasn’t replaced.”'%°
Conclusion

The National Task Force on AIDS was the forerunner to the Department of Health-led
National AIDS Strategy Committee upon which the latter was modelled. This chapter
has charted the emergence of the Catholic Bishop’s response to AIDS in Ireland under
the co-ordination of Fr. Paul Lavelle. The National Task Force on AIDS as it became
known acquired immediate recognition and importance across multiple levels in Irish
society and served to bring together diverse stakeholders responding to AIDS forming
the first effective AIDS policy community. Membership combined grassroots activists
with medical, scientific and high level professionals who were well respected in Irish
life. Consequently the Department of Health immediately engaged in dialogue with the
Task Force and ensured representation on it, reflecting the finding that “relatively well-

+107

to-do™" organised interests are more likely to be recognised by policy makers.

The short duration of the National Task Force was disproportionate to its influence in
that it served to bridge the impasse between the gay community response and the state,

while actively promoting dialogue between the various stakeholders who had forged a
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disparate and piecemeal response in their respective areas of specialisation and
governance. Importantly, it adopted a co-ordinating role usually expected of the state,
and persuaded the policy community of the need to act strategically and in accordance

with liberal, non-punitive principles'®®.

Lavelle himself was a ‘modern’ priest with a
former career in advertising, whose seminary formation in the spirit of the Second
Vatican Council led him to believe that the Church in the modern world should read

199 He was

and respond progressively to what were known as the ‘signs of the times
entrepreneurial in his approach to the realisation of the Task Force’s aims and
objectives, while the very fact of his priesthood served to generate support and reduce
opposition to the Task Force’s liberal proposals''’.  The failure of the official church
to censor Lavelle’s promotion of a liberal response to AIDS that was at odds with
Catholic doctrine suggests that the institution, like the Department of Health as will be
discussed in the next chapter, was in fact “playing both sides”'"'. While on one hand
espousing the conservative nature of official Catholic doctrine, the Church’s pastoral
response was firmly rooted in a liberal tradition. From a Department of Health
perspective, however, perhaps what was most important was that the work of the
Bishops® Task Force now made it possible for the this central government department
to go ahead with its policy-making activity in this highly contentious area — happy in

the knowledge that it was unlikely to be attacked by the Catholic Church which had

itself taken a liberal initiative in this sphere.

172




' Congregation for the Doctrine of the Faith, Letter to the Bishops of the Catholic Church on the Care of
Homosexual Persons 1st October 1986: Vatican
> Ibid
* Oliver, 2006, p.219
* Ibid, p. 218
* Butler B C Bishop. Popes of Vatican II: The Voice of the Church -
http://vatican2voice.org/4basics/papal htm. 2011 [cited 2013 1st August].
% Oliver, 2006, p.219; Interview with Fr. Paul Lavelle, 27" January 2011
" William James: Essays and Lectures, ed. R. Kamber. 2007, London: Pearson Longman; Hook, S., The
Hero in History: A Study in Limitation and Possibility. 1945, London: Secker and Warburg.
¥ T. R. Oliver, The Politics of Public Health Policy. Annual Review of Public Health, 2006. 27: p. 218
? Dublin AIDS Alliance Archive - Uncatalogued, Press Release — Catholic Press and Information office:
A Commission of the Irish Bishops Conference. 26th March 1987.
10 Dean, G., Bradshaw, J., Lavelle, P., Drug Misuse in Ireland, 1982-1983. Investigation in a North
Central Dublin Area and in Galway, Sligo and Cork, The Medico Social Research Board, Editor. 1983.
"' Butler, 2002
2 Butler B C Bishop. Popes of Vatican II: The Voice of the Church -
http://vatican2voice.org/4basics/papal htm. 2011 [cited 2013 1st August].
'* Interview with Fr. Paul Lavelle, 27" January 2011
' Dublin AIDS Alliance Archive, Uncatalogued, CSSC — Report of the AIDS Task Force, 10" February
1987
::) Interview with Fr. Paul Lavelle, 27" January 2011

Ibid
" Dublin AIDS Alliance Archive. Uncatalogued. Letter from Rev. Paul Lavelle, Director Drugs
Awareness Programme to Mr. Carl Berkely, GHA, 10" September 1986
'® Interview with Fr. Paul Lavelle, 27" January 2011
' Kingdon, 2003, p.53
* Dr Derek Freedman, Private Papers, Uncatalogued — Video Tape converted to DVD by TCD
containing the Late Late Show Broadcast by Radio Telefis Eireann (RTE) on 15" April 1987
2! Dublin AIDS Alliance Archive, Uncatalogued, Minutes of the First Meeting of the AIDS Task Force,
9™ October 1986
* Ibid
> Ibid
? Dublin AIDS Alliance Archive, Uncatalogued, Minutes of the Second Meeting of the AIDS Task
Force, 18" November 1986
% Joseph Cardinal Ratzinger, Letter to the Bishops of the Catholic Church on the Pastoral Care of
Homosexual Persons, Congretgation for the Doctrine of the Faith, Editor. Given at Rome, 1 October
1986,
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con cfaith doc 19861001 homo
sexual-persons_en.html: Vatican.
20 Butler B C Bishop. Popes of Vatican II: The Voice of the Church -
http://vatican2voice.org/4basics/papal.htm. 2011 [cited 2013 1st August].
?7 Private Video Collection of De. Derek Freedman, 7. oday Tonight — Programme Two — 2nd of two part
special programme on AIDS. 1987 (actual broadcast date unknown), Radio Telifis Eireann (RTE).
7 oseph Cardinal Ratzinger, Letter to the Bishops of the Catholic Church on the Pastoral Care of
Homosexual Persons, Congretgation for the Doctrine of the Faith, Editor. Given at Rome, 1 October
1986,
http://www.vatican.va/roman_curia/congregations/cfaith/documents/rc_con_cfaith doc 19861001 homo
sexual-persons_en.html: Vatican.
¥ Dublin AIDS Alliance Archive, Uncatalogued, Minutes of the Second Meeting of the AIDS Task
Force, 18" November 1986
* Ibid
3! Tyler, T., The Psychology of Cooperation: Implications for Public Policy, in The Behavioural
Foundations of Public Policy, E. Shafir, Editor. 2013, Princeton University Press: Princeton and Oxford,
p.79-85
* Ibid
33 Interview with Fr. Paul Lavelle, 27" January 2011

173



3 Tyler, T., The Psychology of Cooperation: Implications for Public Policy, in The Behavioural
Foundations of Public Policy, E. Shafir, Editor. 2013, Princeton University Press: Princeton and Oxford,
.79-85
?5 Dublin AIDS Alliance Archive, Uncatalogued, Minutes of Meeting, AIDS Task Force, Tuesday, gt
December 1986
3¢ Interview with Fr. Paul Lavelle, 27™ January 2011
3 Dublin AIDS Alliance Archive, Uncatalogued, Minutes of Meeting, AIDS Task Force, Tuesday, gt
December 1986
3% Dublin AIDS Alliance Archive, Uncatalogued, Letter from Mick Quinlan to Members of GHA —
Minutes of Meeting August 1985 — actual date is not recorded.
3% Dublin AIDS Alliance Archive, Uncatalogued, Catholic Social Services Conference, Report of the
AIDS Task Force, 10™ February 1987
“ Butler, 2001, p.205
I Dublin AIDS Alliance Archive, Uncatalogued, Letter from Bishop Desmond Williams to Gay Health
Action, 10 Fownes Street, Dublin 2, 24" March 1987
Ibid
“ Dublin AIDS Alliance Archive, Uncatalogued, Press Release — Catholic Press and Information office,
ﬁ Commission of the Irish Bishops Conference, 26™ March 1987
Ibid
* Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS — b Meeting, Minutes
of Meeting, 23™ April 1987
% Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS — Minutes of 7" Meeting,
1* December 1987
7 Dublin AIDS Alliance Archive, Uncatalogued, Minutes of 5™ Meeting National Task Force on AIDS,
5" September 1987
“ Dublin AIDS Alliance Archive, Uncatalogued, Minutes of the National AIDS Task Force 4™ Meeting,
}96.7.1987 in Avila House, Morehampton Road D4
Ibid
5% Dublin AIDS Alliance Archive, Uncatalogued, National AIDS Task Force 3™ Meeting 27" May 1987
in Avila House
*! Group says plan on AIDS is overdue, The Irish Times (1921-Current File); Apr 3, 1987; ProQuest
Historical Newspapers The Irish Times (1859-2009)
52 AIDS campaign 'not explicit enough', Padraig Yeates The Irish Times (1921-Current File); May 18,
1987;
ProQuest Historical Newspapers The Irish Times (1859-2009)
53 Oliver, 2006, p.218
5 Dublin AIDS Alliance Archive, Uncatalogued, National AIDS Task Force — Metting between
Superintendent Community Welfare Officers, Prison Welfare Officers, STD Clinics and Drug Treatment
Centres on Tuesday 15" December 1987 in the Red House
% Interview with Mick Quinlan, 6™ April 2011
5% Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS, Minutes of Meeting i
April 1987
57 The Church and Homosexuality, Cryan, Des, The Irish Times (1921-Current File); Apr 23, 1987;
EgroQuest Historical Newspapers: The Irish Times (1859-2011) and The Weekly Irish Times (1876-1958)
Ibid
59 Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS, Minutes of Meeting g
April 1987
5990 Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS, Minutes of Meeting
16" July 1987
6161 Dyblin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS, Minutes of Meeting,
16" July 1987 — Internal Report of the Meeting provided by Donal Sheehan for GHA, Undated.
%2 Freedman, D., AIDS: The Problem in Ireland, 1987, Town House: Dublin, p97
% Dublin AIDS Alliance Archive, Uncatalogued, National task Force on AIDS, Minutes of Meeting, 16"
July 1987
* Ibid
% Ibid
% Tbid
7 Dublin AIDS Alliance Archive, Uncatalogued, National task Force on AIDS, Minutes of Meeting, Ch
September 1987

174




Z: Interview with Fr. Paul Lavelle, 294 January 2011
Ibid
" Dublin AIDS Alliance Archive, Uncatalogued, National Task Force on AIDS, Minutes of Meeting, 16"
July 1987 and 5™ September 1987 with GHA internal reports attached — undated and in some cases
unsigned.
Z' Interview with Fr. Paul Lavelle 27™ January 2011
> Ibid
7 Inglis, T., Moral Monopoly: The Rise and Fall of the Catholic Church in Modern Ireland. 1998,
Dublin University College Dublin Press, p.231-238
™ Ibid, p.93
7 Oliver J. Flanagan, T.D.
7 Dr Derek Freedman, Private Papers, Uncatalogued — Video Tape converted to DVD by TCD
%ontaining the Late Late Show Broadcast by Radio Telefis Eireann (RTE) on 15™ May 1987
Ibid
7 Ibid
” Ibid
% Interview with Fr. Paul Lavelle 27" January 2011
:' Freedman, D., AIDS: The Problem in Ireland, 1987, Town House: Dublin, p97
? Ibid
24 Encyclical Letter of Pope Paul Vi, Humanae Vitae, Vatican, 1967
Ibid
¥ Dr Derek Freedman, Private Papers, Uncatalogued — Video Tape converted to DVD by TCD
containing the Late Late Show Broadcast by Radio Telefis Eireann (RTE) on 15" May 1987
* RTE medium AIDS message, Anne Harris, Sunday Independent, May 17™ 1987, Irish Newspaper
Archive, Accessed 12" March 2013 @ 21:52
¥ Editorial Commentary, Donegal News, Saturday, May 23rd 1987, Irish Newspaper Archive, Accessed
12" March 1987 @ 21:58
* AIDS campaign 'not explicit enough’, Padraig Yeates, The Irish Times (1921-Current File); May 18,
1987;ProQuest Historical Newspapers The Irish Times (1859-2009)
% Dublin AIDS Alliance Archive, Uncatalogued, Catholic Press and Information Office — A Commission
of the Irish Bishop’s Conference — 169 Booterstown Avenue, Co Dublin — PARTIAL TRANSCRIPT -
AIDS: Cardinal O’Fiaich interviewed by Shane Kenny on RTE Radio’s ‘This Week’ Programme, 21*
December 1986
** Ibid
°! Interview with Fr. Paul Lavelle, 27™ January 2011
%2 Interview with Dr. James Walsh, 3™ February 2011
% Lavelle, Paul, Understanding AIDS, 1988, Veritas Publications: Dublin, page number unknown
% AIDS book withdrawn, The Irish Times (1921-Current File); Nov 25, 1988; ProQuest Historical
Newspapers The Irish Times (1859-2009)
* Ibid
% Interview with Fr. Paul Lavelle, 27 January 2011
”7 Ibid
*Ibid
* Ibid
' Ibid
' Butler, 2002, p.180-185
12 Couples in which one partner is HIV-positive and the other HIV-negative
:zz Lavelle, Paul, Understanding AIDS, 1989, Veritas Publications: Dublin, p25
Ibid
195 Interview with Paul Lavelle, 27t January 2011
' ibid
"7 Kingdon, 2003, p.53
"% Ibid, p. 218
' Butler B C Bishop. Popes of Vatican II: The Voice of the Church -
http://vatican2voice.org/4basics/papal htm. 2011 [cited 2013 1st August].
19 Oliver, 2006, p.219; Interview with Fr. Paul Lavelle, D January 2011
"'Interview with Dr. James Walsh, 3 February 2011

175



Chapter 7 - The State Response to
AIDS

The National Task Force on AIDS, the subject of the previous chapter, was the

forerunner to the Department of Health-led National AIDS Strategy Committee (NASC)
which will be documented in this chapter. Previous findings chapters have focused on
the AIDS response from the civil society and the Catholic Church’s perspectives while
this chapter will document a series of key events through which the Irish state’s
response to AIDS is illustrated. Commencing with the passage of Health (Family
Planning Amendment) Act, 1985, an analysis of debate will provide a lens through
which the moral compass of the era may be determined, while revealing the lack of
political priority afforded to AIDS in 1985. Further analysis of the initial era between
1982 and 1985 makes it clear that — as in the UK - the political response only began to
mobilize when the potential for heterosexual spread through the blood supply and the
pool of infection identified by the emergence of the antibody test in 1984 became
apparent. Added to the latent pool of infection in Ireland and contaminated blood
supply was the increasing number of IDUs testing positive whom it was feared would
act as a bridge to the heterosexual community.” Against the backdrop of the divisive
and vituperative abortion and divorce referenda, the greater separation of Church and
State favoured by the administration led by Garret Fitzgerald could not be realised.
Consequently, Irish politicians struggled to respond to an emerging health crisis without
alienating grassroots political support among a largely conservative and predominantly
Catholic voting electorate. The chapter will examine claims that conservative Catholic
organisations had infiltrated the Departments of Health and Education, resulting in

reluctance to progress areas of sexual health policy. As revealed in the previous
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chapter, the Department of Health was “playing both sides™ in an attempt to keep
liberal and conservative forces on side. While on one hand espousing the traditional
principle of remaining faithful to one sexual partner in marriage and prioritising
abstinence in the national AIDS information campaign, the Department of Health was
using the role of National AIDS Co-ordinator, to promote an opposing liberal public
health view to selective audiences. Dr. Rory O’Hanlon’s tenure as Minister for Health
was generally marked by conservatism with regard to sexual health, but the
modernising tide of liberalism gained momentum despite him and O’Hanlon was
eventually replaced by Mary O’Rourke, whose determination to lead from the front was
key to the establishment of the first national AIDS policy response. This chapter will
further chart O’Rourke’s critical leadership, which coincided with the “opening of a
window of opportunity™® in relation to the crisis that was AIDS. Importantly, it will
conclude with an examination of some of the critical factors which contributed to the
transition from a conservative to a relatively liberal response — a process that will be
further elaborated in the final chapter. Policy making for HIV and AIDS, and indirectly
sexual health, was realised by multiple actors and influences that synchronised around a
liberal public health agenda by the end of the initial decade of AIDS. This penultimate
findings chapter will therefore document a trajectory of key events to demonstrate that
the body politic was prevented from the realisation of an effective technical response
because conservative ideologies constructed the grand narrative in Irish life, until

towards the end of the 1980s liberal influences acquired the ascendency.
Health (Family Planning Amendment) Act 1985 in Context

Garret FitzGerald, Taoiseach and leader of the Fine Gael and Labour coalition parties
that governed Ireland between 1982 and 1987 was committed to constitutional reform:

specifically to a clear separation of Church and State’. According to Barry Desmond,
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Minister for Health and Social Welfare in that administration, FitzGerald held four
prevailing interests on entry to Dail Eireann, one of which was “...to define more clearly
in the Constitution the separate roles of Church and State in relation to major social
questions.”® The recent release of documents from the UK National Archives in
London pertaining to negotiations leading to the Anglo Irish Agreement in 1985, which
aimed to bring an end to the troubles in Northern Ireland, confirm that the Fine
Gael/Labour coalition was in favour of the introduction of a more liberal and secular
regime in Ireland. In 1983, Michael Lillis, the head of the Anglo-Irish division in the
Department of Foreign Affairs in Dublin and a close associate of Garret FitzGerald,
informed his British counter-part, David Goodall, that the outcome of the abortion
referendum in Ireland in which there was a two-thirds vote in favour of a “prolife”
amendment to the Constitution “would put paid, at least for the time being, to any
prospect, of early success for the Irish government’s policy of seeking to remove
Protestant and liberal concerns about the Republic’s Catholic ethos™.” The political
reality that Lillis refers to is an indication of the extent to which Catholic moral values
continued to shape Irish culture and society in the early-1980s as detailed in Chapter 2.
While some members of FitzGerald’s administration were clearly in favour of greater
separation of church and state, other prominent members of Irish society did not concur:
for example, Bishop of Limerick Jeremiah Newman reminded politicians in the course
of debate on the Health (Family Planning Amendment) Bill in 1984 that those “who
profess to be Catholics ... have a duty to follow the guidance of their Church in areas

where interests of Church and State overlap™®

Barry Desmond, Minister for Health and Social Welfare was committed to social reform
in the areas of sexual health and family planning: a married man with a young family,

he was strongly influenced by the debates on contraception which were initiated in the

178




early-1970s by Mary Robinson and others. Notwithstanding his failure to engage with
GHA as outlined in Chapter 5, his tenure as Minister for Health was notably liberal in
sexual health terms in that the Sexual Assault and Treatment Unit at the Rotunda
Hospital was established as was the Family Planning Clinic in Dun Laoghaire. Equally
strong was his commitment to the introduction of school-based sex education in
collaboration with then Minister for Education, Gemma Hussey, which is documented
in Chapter 8. In legislative terms, however, he may be best remembered for the Health
(Family Planning Amendment) Act, 1985, which reformed Charles Haughey’s now
infamous 1979 Act which had restricted condoms to married couples on prescription as
described in Chapter 2. Haughey’s Health (Family Planning) Act, 1979 had sought to
placate the Bishops with vague references to bona fide family planning: a qualification
so vague that it could not be defined in law, let alone in practice’. Desmond was of the
view that the need for a prescription to purchase condoms, as required by the Health
Family Planning Act, 1979, should be removed and that such contraceptives should be
made available through community pharmacies, licensed family planning clinics, health
centres of Health Boards and GP surgeries to all persons over the age of eighteen
yearsm. However, as one contemporary commentator noted, the legislation was in
keeping with Ireland’s “wink and a nod”'' approach to contentious areas of policy
making, since Desmond and others must have been acutely aware that the eighteen year
old age limit would be virtually impossible to enforce in practice: thus in reality
making condoms available to anybody who wanted them. It may be argued, that while
Haughey’s Act maintained a social commitment to “procreative™ sex as prescribed by
Catholic doctrine, Desmond’s reform created a paradigm shift towards “recreational”

sexual behaviour in which commitment is not a precondition of sexual intimacy'?.
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It is striking that despite a growing level of awareness of AIDS in the media, coupled
with small but significant increases in the number of people testing positive for
HTLVIII, public and political debate surrounding the Health (Family Planning
Amendment) Bill did not extend to any comprehensive analysis of the impending
impact of AIDS in Irish society. Barry Desmond explained the failure of government to
debate the amendment of the Health Family Planning Act in the context of AIDS as

follows:

No, there wasn’t a huge emphasis on it because in particular on
the question of STDs, the question of AIDS, the question of

HIV, within the Dail there was a profound ignorance at

government level and in opposition'”.

Civil servants were equally of the view according to Dr. James Walsh, deputy Chief
Medical Officer and National AIDS Co-ordinator from 1985, that Ireland would not
encounter a problem with AIDS because of broad adherence to Catholic morals and
traditional family values. He added that they tended to the view that he as medical
advisor was inclined to exaggerate the seriousness of the threat'*. Desmond added that
the following view prevailed at administrative and government levels with regard to

AIDS:

. the cultural, sociological attribution to the person of the
disease or infections was regarded as self ordained or self
responsible. If a person got HIV, the attitude, the social attitude
which was, so to speak that was affecting the politicians, that it
was their responsibility, it was their quote unquote, “their fault”
and that it was their problem and that if they suffered grievously
from it, in the age-old Catholic social mores, it was their
outcome, their responsibility, their punishment — punishment is
the word that I was looking for... That was the social attitude at
the time'”.

The Health Family Planning (Amendment) Bill was debated across narratives that
focused on abortion, teenage pregnancy, sexual promiscuity and fears that relaxing the

laws, would result in a more permissive society.  Catholic Bishops, while
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acknowledging the right of the state to legislate, preached in opposition to law reform

from the pulpit, suggesting that “...a great evil would be visited on the people.”'® if

condoms were made more freely available. Conservative lobbyists brought “the whole

217

question of abortion into the debate as well...”" " which served to muddy the waters and

render the debate divisive and sectarian from the very outset. Tensions between the
Church and government persisted throughout the passage of the Bill, and it was even
suggested by Desmond that there was a conspiracy led by the Catholic hierarchy to
remove him from office — a suggestion to which the hierarchy reacted with dismissal and
“amazement™'®. Recalling the divisive, malicious and sometimes personal nature of the
debate, Barry Desmond, said that while the Bill proposed relatively modest amendments

to the 1979 Act,

...it was enough to bring the forces of reaction forward and
within the Catholic Church in particular. People like Bishop
MacNamara were virulent in their hostility, utterly virulent.
They campaigned, they contacted deputies, they spoke to
deputies, they spoke to senators, and there was also a personal
campaign - I mean, Stella [Barry Desmond’s wife], we had four
sons at the time...they were all subjected to these pressures,
letters coming in the door here, people ringing up and you know,
people meeting Stella."

The row reached vituperative levels by early 1985, with some Labour Party, Fianna F4il
and Workers’ Party politicians accusing the Bishops of attempting to impose a
theocracy. For instance, Fianna Fail deputy Charlie McCreevy T.D. (whose party voted

against the Bill in the final stage) was forthright in his criticism of the Bishops:

I strongly resent the declaration of the Bishops who state that
Catholic politicians are strictly bound to take account of what the
Bishops’ teach, where that touches on faith and morals. To
follow that argument to its logical conclusion has frightening
implications for Irish parliamentary democracy and society. The
pronouncements of the Bishops in the last week are in the main
responsible for inciting many decent people to this hysterical,
sectarian, and narrow-minded approach to the current debate on
the family planning bill. There is undoubtedly a sickness in
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society where the lives and livelihood of elected representatives
were threatened if they vote in a certain way.”

On the other hand, official Catholic teaching with regard to the Bill, found favour
among a substantial number of politicians both within government and on opposition
benches. One particularly vociferous voice of opposition within the government was
that of Oliver J. Flanagan, a Fine Gael T.D. well-known for his conservatism who
argued:

This Bill will hurry the people down the slippery slope of moral

decline. I as a legislator will have no hand act or part in speeding

up the moral decline of the nation. We need men and women of

courage to halt the rot which is setting in to our cultural

traditional and moral values... This is not an ordinary everyday

political venture. This is tampering with the work of creation.

This Bill is contrary to moral law... This Bill will lead to

abortions, which are murders as sure as we are here.?!
Alice Glenn T.D., also of Fine Gael, opposed the Bill on the basis of a perceived threat
to traditional family values,

If we are not re-defining the family and we are saying we are

going to make these available to all and sundry, what we are

doing is advocating adultery and fornication.”
Similarly, deputies Sean Treacy and Frank Prendergast within Desmond’s own Labour
Party also sympathised with conservative lobbyists. Leader of the opposition, Charles J.
Haughey T.D. who had been Desmond’s predecessor in the Ministry of Health and the
politician responsible for the first Health Family Planning Act, 1979, urged his party,
Fianna F4il, to oppose the Bill. Haughey’s opposition to this amendment of the family
planning legislation would appear to have been based on his kneejerk tendency as leader
of the opposition to oppose all government legislation, rather than on any obvious

religious or ideological grounds — although Fianna Fail spokesman for Health, Dr. Rory

O’Hanlon argued strongly that access to contraception should remain confined to
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married couples, adding that many doctors would concur with the Church’s position™.
In many instances, those in favour of the amendment argued their case on the basis of a
rising incidence of teenage pregnancy and increases in the number of women travelling
to the UK for an abortion; while others, including deputy Nuala Fennell T.D., took a
pragmatic stance which argued the right of citizens to access contraception if they chose
to be sexually active and accused the opposition leader of wanting to keep women
“pregnant and ignorant™.** Senator Catherine Bulbulia situated the importance of the Bill
against the backdrop of the Ann Lovett case discussed in Chapter 8, and other high
profile cases which documented the plight of abandoned infants and the harsh judgement

of women which it was claimed, lay behind Ireland’s restrictive contraceptive laws™".

Deputies Flanagan and Glenn voted against their own party as did Labour Party deputies
Treacy and Prendergast. The decision of the Fianna Fail leader, Charles Haughey, to
impose the whip and compel all of his parliamentarians to vote in opposition to the Bill
provoked the expulsion from the party of prominent politician, Desmond O’Malley, who
voted with the government and shortly afterwards went on to found the Progressive
Democrats. In the final stage, the Bill was passed by a narrow margin of eighty-three to
eighty votes and signed into statute on 26" September 1985, thus permitting family
planning clinics to sell condoms to the general public and legitimising a service they had

been providing anyway since the 1970s.

The furore which characterised the passage of the Health (Family Planning Amendment)
Bill through the houses of the Oireachtas provides a lens through which the moral
compass of the era may be gauged, while providing some insight into the challenges
facing even a relatively liberal government in responding to the emerging health crisis

that was HIV and AIDS. It also demonstrates that AIDS in 1985 was not on the political
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agenda, as it did not surface to any extent in debates in either of the houses of the
Oireachtas. As Desmond and Walsh indicate, neither politicians nor civil servants were
at this time prepared to take seriously the issue of AIDS believing that it would not take
hold in a country like Ireland. The debate further illustrates that notwithstanding
residual strength of traditional conservative values, liberal views with regard to sexual
health policy were increasingly articulated at this time — albeit by a minority of
politicians and others:

There was a liberal agenda but it was confined to a handful of

politicians and a handful of social commentators — you are

talking about Mary Robinson, Gemma Hussey, Nuala Fennel,

Monica Barnes, there were quite a few Fianna Gael women who

were on the progressive side...”
Reflecting on the legislation, Barry Desmond, now retired, lamented that the legislation
was but an incremental step:

Now, the measures were very, very conservative, they were very

minimal; I knew they were, but even then, I had to keep on the
minimum line to cross the line.”’

However, it may be argued that in reality the eighteen year old age limit would have
been virtually impossible to enforce in practice - consequently making condoms
available to anybody who wanted them. In that regard, while Haughey’s legislation
maintained a social commitment to “procreational” sex as prescribed by Catholic
doctrine, Desmond’s reform may be seen as marking a paradigm shift towards
recognition of “recreational” sexual relations in which commitment is not a
precondition of sexual intimacy®®. The Health (Family Planning Amendment) Act
1985 was the subject of divisive debate between the church and state in Ireland and
contemporaneously viewed as “the first victory of politicians against the church in

matters of public morality™*.
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1982-1985: Inaction, Ignorance and the Competition for Priorities

While the debate surrounding the Health (Family Planning Amendment) Act, 1985
suggests that AIDS was not a political priority for government up to that time, within
weeks of signing the Act into law, Barry Desmond made the government’s first official
announcement about AIDS. Addressing the annual dinner of the Royal College of
Physicians on 25" October 1985, Desmond, quoted in a press release issued by the

Department of Health said:

This evening I wish to refer to the phenomenal spread of the
Acquired Immune Deficiency Syndrome disease. This is my
first occasion to comment on the situation. A.I.LD.S. has aroused
much controversy and apprehension; we know it is a
complicated and serious disease and it is essential that we do
everything possible to avoid unnecessary media and public
hysteria...I have initiated a number of measures which 1 hope
will help in this regard...An A.L.D.S. monitoring system was set-
up in my Department last year. This system has worked well
and has provided accurate information about the incidence of the
disease in Ireland...The haemophiliac population is now
protected through the use of only heat treated products. Steps
are now being taken to ensure that the disease is not spread
through blood transfusion and steps have been taken to set-up
and anti-body screening service for at risk groups. Until a
vaccine is available education remains the only other weapon in
our arsenal against this disease. No one can underestimate the
complex problems and issues which this disease has raised. It
will continue to place a great weight of responsibility on those
responsible for planning and providing health care services... As
Minister for Health I am acutely conscious of the vital role
which the members of your faculty will play in the control and
monitoring of this insidious and fatal disease and despite the
current constraints and difficulties in the funding of health
services, every effort will be made to provide all resources
necessary to enable you to meet this latest challenge to public
health.

Six of the seven cases of A.ILD.S., so far, could be described as
“imported™ cases — the other case is a haemophiliac. However,
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recent research has indicated that the virus is now indigenous in
this country. This research which was carried out by the virus
laboratory in U.C.D. and intra-venous drug abusers,
homosexuals and haemophiliacs showed: of 256 haemophiliacs
tested, 33% proved positive; of 101 drug abusers tested, 24%
proved positive and of 139 homosexuals attending S.T.D. clinics,
13% were positive. Research to monitor the presence of the
A.LD.S. virus in (sic) continuing and is an integral part of our
general strategy relative to the prevention of the spread of this
syndrome...I would therefore emphasize that persons who
suspect that they have the disease should report to S.T.D. clinics
or to the general practitioners for testing. Such persons should
not present themselves as donors to the Blood Transfusion
Service Board. Steps are being taken at present to strengthen
S.T.D. services throughout the country.*

It is noteworthy that while Desmond identified the importance of education in the
absence of a vaccine, he made absolutely no reference to the establishment of GHA
earlier that year, whose aim was expressly to educate, nor did he inform the assembled
physicians that the HEB, with his full knowledge, had supported publication of the
GHA'’s first AIDS information leaflets. Given that in every other regard, the statement
is keen to convey that the Department of Health is responding with due consideration for
public health, this omission illustrates the extent to which the establishment of GHA and
the Department’s support of its work was problematic. The medical profession in
Ireland had historically been aligned with conservative Catholic interests®' and as such it
may have been impolitic for Desmond to disclose the HEB’s arrangement with GHA. In
interview Desmond explained that in the initial years between 1982 and 1985, two
factors prevented the Department of Health from responding more comprehensively and

earlier to the AIDS crisis:

I mean, in the ‘83/°84 period Tuberculosis (TB) was there.
There were at that stage about 1,000 cases every year of TB and
there were — it’s hard to believe it - there were four or five
thousand people getting treatment for TB — 1,000 new cases
every year. There were four, five and six thousand people
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getting treatment for TB in ‘83 and that as an infectious disease
was notifiable, was treated very seriously and you had to put
HIV/AIDS in that context. And the other factor which we
ignored particularly relating to mother and child services and
child care services, there were 30 or 40,000 — it was close to
40,000 cases of measles notifiable every year at that time. And
GPs were run off their feet testing for Tuberculosis and looking
after measles and then the occasional case where, Jesus! There’s
a HIV!

I remember the other context which a lot of us tend to forget
about nowadays, right through the 1980°s there was a huge
security problem in the State. We had multiple armed robberies,
several Gardai were murdered, drug seizures were very few, the
Provos (Provisional IRA)were rampant right through the 80°s
and the Garda resources in terms of control of illicit drugs,
searching premises and all the rest, hugely limited...the
Government was spending a fortune, 3-400 million a year on
policing the border. Garda overtime, huge expenditure and my
demanding of money for the health services relating to drug
abuse — I didn’t stand a prayer when it came to the Minister for
Defence looking for an additional 30 or 40 million or the
Minister for Justice looking for another 60 or 70 million towards
the end of the year and for Garda overtime to deal with the
subversion which would be attempted at that time. We tend to
forget that.*”

The relatively small numbers testing positive for HIV and those diagnosed with AIDS in
the state prior to 1985, when taken in the context of other infectious diseases, were not
sufficient to alarm Department of Health officials at that time — Appendices 1A and 1B
document cumulative numbers testing HIV positive or diagnosed with AIDS
respectively up to 1985. Equally, Ireland was in deep recession throughout the 1980s
with, as Desmond reveals above, state security a national priority, which precluded the
possibility of increased spending on health care. The decade was marked by
unprecedented levels of economic constraint with public spending on health declining to
6.7% of national income in 1989 with EU average spend on health almost twice as high
as Ireland™®. Irish per capita spend on healthcare fell to 57% of the EU average by 1989
with cutbacks most acutely affecting hospitals. In Desmond’s era as Minister for

Health, between 1982 and 1987, 704 acute beds were cut and in his successor’s, Dr.
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Rory O’Hanlon’s first term in office, 3,244 acute beds were cut, an overall 19%

reduction®®. AIDS thus contextualized was not a priority for politicians up to 1985.

While not explicitly stated by Desmond in interview, but clearly inferred in the official
Press Release of October 1985 and confirmed by Dr. James Walsh in interview?’, the
fact that up to 1985 AIDS was not perceived to be an indigenous problem - in so far as it
was imported by homosexuals returning from other jurisdictions - facilitated a level of
complacency among politicians and civil servants alike. The first two cases of AIDS
presented in 1982 and both were homosexual men thought to have contracted their
infections outside Ireland®®. Suggesting that denial was thought among civil servants to
be “the best option”37, Deputy Chief Medical Officer, Dr. James Walsh, recalled that the
very fact that initial infections had been contracted overseas suggested to civil servants
in the Department of Health that AIDS was not indigenous but imported by
homosexuals and therefore unlikely to become problematic in a traditional Catholic

country like Ireland*®.

Contrary to a belief expressed by civil society stakeholders, however, Ireland did not lag
significantly behind the UK in responding to the epidemic: certainly Ireland’s health
care infrastructure was underdeveloped, particularly in sexual health, while the
dominance of Catholic moral teaching presented a barrier to the realization of an
effective public health response in the initial decade. In her analysis of the AIDS
response in the UK, Berridge notes that while gay men and the medical and scientific
communities were responding to AIDS from 1982, the political response only mobilized
when the potential for heterosexual spread through the blood supply and pool of
infection identified by the emergence of the antibody test in 1984 became apparent.’’
Added to the latent pool of infection in Ireland and contaminated blood supply was the

increasing number of IDUs testing positive that it was feared would also act as a bridge

188



to the heterosexual community.* There was dialogue and cooperation between the
British and Irish authorities, and Desmond liaised with Richard Needham, Under-
Secretary of State for Northern Ireland in 1986 about the issue of AIDS and the success
of the UK’s first information campaign. While there was considerable cooperation and
dialogue between clinicians and gay activists north and south of the border, the tensions
between both governments in advance of the Anglo Irish Agreement of November 1985
appears to have precluded effective political collaboration around the issue of AIDS on
the island of Ireland*'. Despite the threat posed by AIDS, it did not escape entanglement
with sectarian hostilities, with one Ulster Television (UTV) documentary noting that
homosexuals in Northern Ireland tended to lead a more righteous existence than their
counterparts in Dublin or London; one gay male contributor to the programme suggested
that “...gay people in Northern Ireland don’t live the type of lifestyle associated with

AIDS. As the slogan goes, ‘this is Northern Ireland not Sodom’>*.

As stated earlier, while some politicians were committed to a liberal approach on public
health grounds, they were in the minority, with most deputies in Dail Eireann
representing a rural majority largely committed to the retention of traditional family

3. The challenge for political leaders was to gauge whether or to what extent

values®
fears about HIV/AIDS had changed the ‘national mood’ and made the public more
accepting of a liberal sexual health agenda*’. However, while the state may have
triumphed over the church in passing the Health (Family Planning Amendment) Act,
1985, it was a marginal victory underscored and characterised by a bitter debate. The
even more divisive and opprobrious abortion and divorce debates discussed in Chapter
2, “put paid” as Lillis commented to his UK counterpart, any prospect of removing

“Protestant and liberal concerns about the Republic’s Catholic ethos™ Consequently,

Irish politicians struggled to respond effectively to an emerging health crisis while
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simultaneously maintaining grassroots political support among a largely conservative
and predominantly Catholic voting electorate whose mood had clearly not changed by

1985.
The Influence of Opus Dei and the Knights of Columbanus

In addition to the influence openly exerted by bishops and other Catholic Church
leaders, it was commonly believed at this time in the 1980s that a more subtle influence
was covertly wielded by well-placed members of Catholic lay organisations — which
allegedly had a role comparable to that attributed to Freemasonry in other societies.
Barry Desmond, for instance, claimed that attempts to liberalise the sexual health agenda
were thwarted through the influence of senior civil servants who were members of the

secretive society of Knights of Columbanus, a conservative order of Catholic laymen:

The Department (of Health) had been dominated by right though
(sic) since its formation by Knights of Columbanus, very
conservative civil servants and administrators. .. *®

Dr. James Walsh similarly claimed the Department of Health was “rife with Opus Dei
and the Knights of Columbanus™’. Other contributors to this research contended that
Opus Dei, also a conservative institution of the Roman Catholic Church, held significant
power in both Departments of Education and Health.*® Desmond contends that there was
a “huge history of downright opposition™* in the Department of Health to dealing with
matters related to sexual or reproductive health and recalled both in interview and in his
memoir that the Secretary of the Department from 1973 to 1981, Dr. Brendan Hensey,

»% 1t is claimed that Hensey

was “commonly known to be a Knight of Columbanus
advised Haughey in the course of preparation of the Family Planning Act 1979 that this

legislation ran contrary to his personal views and that, on conscientious grounds, he did

not wish to be involved in its planning — a position which Haughey apparently
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accepted.”’  Dr. Rory O’Hanlon, who served as Minister for Health subsequent to Barry
Desmond and whose term of office came under sharp criticism from colleagues and the
media for his conservative approach to HIV and AIDS, conceded that he had been
accused of membership of the Knights of Columbanus, an accusation he denied in

interview, adding “I know of nobody who is Opus Dei in the Department (of Health). 1

know of nobody who was Knights of Columbanus.”>

Journalist, author and currently European Ombudsman, Emily O’Reilly wrote of the

Knights in 1992:

Their fundamental aim is the creation and maintenance of a
catholic state for a catholic people and to have enshrined in state
the legislation, the ethos of just one church. A second key aim
of the group is the promotion of an employment network for
members and for their relatives and friends. A special group
within the Knights, the Industrial, Commercial, and Professional
Panel (ICPP) takes care of their employment interests, looking
out for openings for their sons or other relatives, and ensuring
that employed Knights will give preference within their
particular workplace either to Knights or to those who toe a strict
Catholic line. The Knights are encouraged to join social,
community, political and other organisations and attempt to
direct group policy in a Catholic direction.”

Membership of the Knights is largely secretive she maintained so to better infiltrate
organisations and institutions:
Such a network if well motivated and highly confidential could
do wonders quietly without coming out openly as Knights. An
organisation or a group is never more powerful than when it
influences events without itself being regarded as the initiator.>*
O’Reilly claims that the Knights of Columbanus held influential positions both
nationally and within their own communities and were sufficiently powerful to influence

the outcome of elections. She quotes one memorandum issued in 1982 by a senior

member of the order to ‘All Grand Knights’ reminding them of the ethical and economic
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importance of the imminent general election™. The Knights, it appears, were instructed
to investigate the views of their local political representatives with regard to ‘unchristian
practices’ including “...artificial contraception, divorce, abortion, and euthanasia. They
were also advised to ‘target the undesirable candidates for the good of society’.”*® If, as
O’Reilly claims, the Knights held positions of considerable influence throughout the
state, and if as Desmond, O’Rourke and Walsh asserted in interview, senior civil
servants in the Departments of Education and Health were affiliated to the Knights and
similar conservative Catholic organisations, it would help to explain the difficulties and
delays which beset attempts to liberalise sexual health policy at governmental level.
HIV/AIDS, however, presented a new and substantial threat to public health, putting
Irish policy makers under pressure to decide whether, in the face of emerging scientific
understanding of this new syndrome, traditional deference to the dominant religious
culture should be replaced by more liberal or pragmatic approaches to sexuality.
Reflecting on his experience as a medical officer in the Department of Health, Dr.
James Walsh believed: “There’s a lingering fear all the time if the word sexuality comes
into something, a light goes on the head of senior civil servants and politicians — ‘this

might bring us into direct conflict or clash with the Catholic Church.”’

The culture of resistance which prevailed in the Departments of Health and Education to
the development of sexual health policy may, therefore, have been intensified and
protracted as a consequence of infiltration by conservative Catholic organizations like
the Knights of Columbanus and Opus Dei, as claimed by some contributors to this
research. As the passage of the Health (Family Planning Amendment) Act 1985, and the
campaigns surrounding the abortion and divorce referenda discussed in Chapter 2
demonstrate, Ireland in the 1980s was generally a conservative society marked by strict

adherence to Roman Catholic principles: so that civil servants may have been reflecting
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a larger social and cultural reluctance to address sexuality and sexual health. HIV/AIDS

7% to move towards a more liberal

opened a “window of opportunity through crisis
regime as was clearly the aim of the 1982-1987 administration. However, multiple
factors conspired to delay the emergence of a more liberal and pragmatic response to
sexual health, not least of which may have been a lingering loyalty among civil servants
to conservative Catholic institutions. On the other hand, the regulation of sexuality and
sexual health is contested in multiple jurisdictions as discussed in Chapter 3, “with an
added emotional and moral aspect that is not seen in other policy areas.”’
Consequently, civil servants’ preference to “do nothing”® in response to HIV/AIDS up
to 1987 may have had very little to do with membership of Opus Dei or the Knights of

1

Columbanus but may have reflected a general reluctance to “duck hot issues™®'. As one

senior civil servant concluded on the matter: “You don’t have to be aligned with the

forces of darkness to be very reticent to take on board progressive or change issues.”*

Policy Entrepreneur as Insider

While Barry Desmond suggested that the pragmatism of two Secretaries in the
Department of Health, Dermott Condon and Liam Flanagan, had facilitated the
development of a public health response to AIDS towards the end of the 1980s, the
person he most readily identified as an insider ‘policy entrepreneur’ was Dr. James
Walsh, Deputy Chief Medical Officer, who he had appointed National AIDS Co-
ordinator. While many professional grade civil servants may take on the caution and
discretion which has been associated with senior civil servants in the Westminster
tradition (and which has been parodied in the person of Sir Humphrey in the television
comedy series Yes Minister), Jimmy Walsh was temperamentally different. Described

by one contemporary as a person who “...wouldn’t be a great man for your conservative

193



civil servant behind the desk”®, he was a maverick not given to political manoeuvring
whose commitment was primarily to medicine — “I was a medical doctor first, last and

before I went in.”®*  Of Dr. Walsh, Barry Desmond recalled:

I’ll start with a couple of unsung heroes — one of them was
certainly Dr. Jimmy Walsh... he specialised very considerably
from ‘83/°84 onwards on the developing crisis on
AIDS/HIV/STIs right through, and we had sent him to the WHO
and he went to all of their conferences. He became acquainted
with all the, certainly the experts, some American but most of
them European and he had a passionate interest in developing
services in Ireland. He was hugely progressive in the area,
hugely...Jimmy was, well I maintained, a bit of a breath of fresh
air...he was hugely supportive but Jimmy Walsh was the man
who in the teeth of, I won’t say opposition, but in the teeth of
lethargy, he drafted, for example, the first AIDS booklet in the
Department, which was circulated to all doctors in the country
and he supported the Health Education Bureau, gave them
considerable support — now whole segments of the medical
profession, pharmaceutical profession, hospitals, executives,
they were all very reluctant to get involved in that area. But
Jimmy Walsh was very very helpful. ©°

James Walsh first came to media attention in August 1985 when he announced on behalf
of the Department of Health that preparations were in process to introduce screening of
all blood donations in the state®®. From then on up to the beginning of the 1990s, he was
the government’s spokesperson on AIDS and co-ordinator of the national response. Irish
civil servants, like their British counterparts, have usually been wary of direct
engagement with the media, preferring to keep a low profile — in the ‘faceless
bureaucrat’ tradition. However, in his role as a professional civil servant, James Walsh
displayed no coyness or reluctance in speaking about sexual health, and appeared quite

happy to court controversy in his forthright media comments on safer sex.

Both by virtue of his professional education, training in public health medicine and his
temperament, Dr. Jimmy Walsh was quite clearly the right man, in the right place at the
right time. By conventional civil service standards, Jimmy Walsh had almost certainly
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been seen as too indiscreet to occupy the senior — Chief Medical Officer — post in his
field; but with the coming of AIDS, his hour, as it were, had come. His capacity to cut
through the politics and the religious ideology to deal pragmatically and dispassionately
with a sexually acquired infection rendered him of enormous benefit to the Department
of Health in their response to the AIDS epidemic. In practice, the role that he played
enabled the Department of Health to hold the line between the liberal public health
advocates (who argued for access to condoms and clean needles, improved sexual health
services and school-based sex education) and the conservatives who argued for sexual
abstinence and a return to family values.  In his own words he described how his

position was utilised by the Department as follows:

...SKY television ran a big programme — oh God, it was so stupid
— anyway, they were making a point. They showed the Wicklow
mountains and a big black thing hanging over it — like a kind of a
horror film or something and it said ‘this is Ireland, a beautiful
country’ you know, ‘but in Ireland they’re going to spread AIDS
to the rest of Europe’. They lashed onto the no condoms and
homosexuality being a criminal offence. I saw the programme
and I lived in Clontarf then and I knew when I looked at it that I
would get a phone call in 15 minutes or half an hour and sure
enough, it was O’Hanlon (Minister for Health 1987-1991),
would I see him immediately or first thing tomorrow morning
and, when I went in, it was would I be willing to go on a
programme and defend the situation...What they were doing was
they were using me when it suited them. It would be ‘oh don’t
take all that [the traditional conservative agenda] seriously,
you’ve heard James Walsh talking and he’s with us’ but at the
same time they could say to the Catholic Church ‘oh don’t mind
him; we’ll keep an eye on him, don’t you worry’. They were
playing both sides.®’

Walsh became Ireland’s representative on the issue of AIDS at European monitoring

and global levels. He recalls that towards the mid-1980s:

...our relationship with the centre (European Monitoring Centre)
in Paris became very difficult because we were beginning to look
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silly, before the world, literally silly, people just couldn’t
understand it... no condoms and the only country in which
homosexuality was a criminal offence. People would say to me
when I would go to these meetings in Paris, ‘Dr Walsh, how are
you getting on in this strange country you are in — how do you
prevent AIDS?’..But there was that pressure, there was
European pressure, there was media pressure so the pressure was
coming on and on and we were made a laughing stock...®®

Pressure was applied from international sources to reform laws which stood to preclude
an effective response to AIDS but if the government had learned anything from the
Health (Family Planning Amendment) Act 1985, it was that reform of the laws
criminalising homosexuality or greater liberalisation of the contraceptive laws at that
time would most likely have met with a hostile reception at home. Caught between the
need to engage in the liberal public health narrative rapidly emerging in Europe as the
most effective response to AIDS and the political demands of a largely conservative
voting electorate at home, the Department of Health found itself in an impossible
position. While Minister Barry Desmond supported a more liberal approach to sexual
and reproductive health - and refused to permit his Department support the Department
of Foreign Affairs in defence of the Norris case in Europe as outlined in Chapter 5 -
politics dictated that he stop short of actively promoting a liberal response to the AIDS
crisis. Desmond’s successor, Dr. Rory O’Hanlon, tended to even greater conservatism,
and so Dr. James Walsh became the lever through which political stability might be
maintained, Europe and the WHO appeased, and the liberal agenda tolerated to a limited

extent at home.

As Deputy Chief Medical Officer at the Department of Health, Jimmy Walsh had
considerable influence on health policy and practice, but only insofar as his ideas were
ideologically and financially supported by the Minister and senior colleagues at the
Department. While he had recommended improved sexual health services in the state

discussed in Chapter 8 — “I advocated for the development of STD services because
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STD services were primitive.”®’ — these recommendations, prior to the advent of AIDS,
had fallen on deaf ears. The media interest that surrounded Walsh as National AIDS
Co-ordinator permitted him to air his views about sexual health, which were strongly

rooted in a public health approach:

... some people said I loved being on television, I probably did,
so I saw my chance, I suddenly said, ah, sure I can run a kind of
thing on my own — if I can get on these programmes I can lash
out, safe sex and the whole lot. So I did that, and the Department
were very funny about that — I wondered would they pull me up
and say hey, you’re not to do this — but they didn’t!”°

Kingdon’' suggests that policy entrepreneurs usually have something to gain when they
invest themselves in the promotion of a particular policy position but Walsh did not. It
was really more a case that he had nothing to lose. Nearing retirement and having been
passed over for the top job of Chief Medical Officer, AIDS provided Walsh with the

"7 that in effect lent validity to the position he had been promoting

‘policy window
within the Department of Health for many years. Walsh repeatedly and publicly
advocated safer sex and condom use, and at times his policy position entirely
contradicted that of the Department of Health. A core message of the government’s
first education campaign in May 1987 was to ‘stay with one faithful partner’ reflecting
Catholic teaching on fidelity within marriage. In the same week that the campaign was

launched, he appeared on a television panel discussion hosted by RTE broadcaster and

journalist, Marian Finucane, on which he said:

...everyone would have a different definition of promiscuity. Is
promiscuity the homosexual who had 24 or 25 partners in a
weekend? Is it a student who lives with three girls in his lifetime
or are we saying to a young man or a young woman, ‘you must
just have one sexual partner right through your life’? If you are
sayin%3 the latter, you are talking idealistic nonsense in my
view.
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Such “idealistic nonsense™ was, however, central to the government’s AIDS campaign,
relying almost solely on the principle of faithfulness to one sexual partner.
Butler*refers to another incident that was reported by the Irish Times on 19" November
1988, in which Minister for Health, Dr. Rory O’Hanlon claimed that there was
insufficient evidence to support the introduction of free needles or condoms for

injecting drug users and James Walsh took the opposite view:

Dr. O’Hanlon’s remarks seem to cut across those made by the
head of the Government’s AIDS programme, Dr. James Walsh,
who earlier in the day had come out in favour of free condoms
and needles for drug abusers.”

In relation to health service responses to problem drug use, Walsh’s view prevailed and
— despite the Minister’s stated objections — harm reduction services were increasingly
introduced in the drugs sector from 1987 onwards. In relation to sexual health, however,
Walsh found himself in the firing line between liberal activists like GHA, who didn’t

think he was liberal enough and the conservatives who thought the reverse.

His tendency and inclination to - “Rock the boat? I kicked the bottom out of the boat!”’®
- did not make him popular with civil servants - “...I think I made more enemies than
friends over the years. Many of the civil servants actually actively disliked me...””” but
towards the late-1980s Walsh maintains that general fear of AIDS promoted a shift as

public opinion gathered momentum behind what he had been saying.

Between 1987 and 1991 Walsh reported to Desmond’s replacement as Minister for
Health, Dr. Rory O’Hanlon who he remembered as “a terribly honest man™"® who held
the view that “...the answer to AIDS is you tell people that they must remain with the
same partner sexually throughout their lives and that’s the answer and that is all, full

579

stop.”””, a view which Walsh fundamentally disagreed with. Caught between a

conservative Minister for whom he had enormous respect, a recalcitrant civil service
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which didn’t particularly have a lot of time for him, and disaffected civil society groups
representing liberal and conservative sides, Walsh persevered with a largely value-
neutral and pragmatic public health response to AIDS. Like Fr. Paul Lavelle, he had the
capacity to persuade participants in the policy community of the necessity,
appropriateness and efficacy of proposed actions while identifying the most
advantageous route, which in his case was the media, to the realisation of his public
health objectives®. Towards the end of the 1980s Walsh believes that he managed to
convince his Department that what Kingdon refers to as the ‘national mood’ had shifted

and that changes needed to occur, albeit on a piecemeal and covert basis:

I think they [politicians and government] try to read the public
mind and they never quite do it. And they want to be careful and
they think things are getting a bit radical, they hold back and in a
sense they are happy to do that, because it’s safer to do that than
go out on a limb. ...but there’s no doubt about it but the public
were ahead of the politicians on this one. One of the most
puzzling things of all, I always understood when politicians were
careful because they had careers to think of and I understood the
attitude of people like Hanlon; I had great admiration for that
man, he’s entitled to his opinions, but I couldn’t understand the
senior civil servants, why they held things up? What motivation
was there?®!

Walsh herein reflects Kingdon’s finding that politicians are in the main quite
conservative and tend not to “go out and lead their publics a whole lot.”® AIDS
presented many challenges to civil servants, however, not least in terms of rolling back
long held views about zero tolerance of drug use to make way for more liberal harm
reduction methods. It demanded radical policy changes to areas that were highly
contested at home with pressure for reform coming from multiple sources that were
local and global, as one former Department of Health official noted: “Progressive or
change issues are probably frightening enough for your average public servant
without...the assistance of outside organisations.”® Even as O’Hanlon was decrying the

validity of needle exchange and condom distribution in the fight against AIDS in 1988,
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plans were already in train by the Eastern Health Board to establish such an outreach
service in Baggot Street Hospital®. The divisive and polarising nature of debate on
moral issues in Irish life ha<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>