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God’s 
Little Angels
AIDS is not a gay disease and it’s not a druggie disease. It’s a people disease 
and babies are people too.
By Tricia Krietzberg
Heart wrenching is the first word that comes to mind. Then, anger sets in. When the anger disappears, compassion takes over. These emotions do not even begin to describe the anguish a mother endures as she tends to her 3-year-old son — her 3- year-old son with AIDS. 
Cheryl is the mother. Tommy is the baby, and this is their story. 
“Many years ago, my husband used drugs,” Cheryl explains as she recounts the day AIDS entered her life. “His ex-wife was also a drug user. He was tested when his first son was born, and he was negative.” Cheryl hesitates, and then adds, “So, when Tommy first got sick, we just knew it couldn’t be AIDS.” 
It was hard to hear, but the tests were positive — little three-month-old Tommy had HIV.  Before long, Cheryl, her husband, and his ex-wife, were all diagnosed. And, just ten months ago, the illness claimed Cheryl’s husband. The only member of the family untouched by the illness is Tommy’s step-brother, now 7 years old. 

This little boy, whose entire family is sick, has asked some pretty tough questions. When he realized Tommy was getting sicker, he asked Cheryl why. “I told him that sometimes God needs little angels up in heaven to help all the big angels out,” Cheryl remembers. 
Acquired Immune Deficiency Syndrome (AIDS), which is caused by the Human Immunodeficiency Virus (HIV), destroys the body’s natural defense against infection. This virus is found in the body’s fluids, including the blood, semen, and vaginal secretions. Thus, AIDS can be transmitted from one person to another through contact with these fluids, such as through sexual intercourse, either heterosexual or homosexual, the use of non-sterile hypodermic needles, or through blood transfusions with infected blood (screening tests at blood banks throughout the country are so accurate, that receiving a transfusion of infected blood is highly rare today). Nursing mothers may infect their children and, as is the case for Cheryl and Tommy, a pregnant woman may transfer the virus to her unborn child.

“The saddest thing is to see the children suffer for something they did not do,” Cheryl says. “And, you know,” she says quietly, “it is really sad to hear when a baby dies. But, deep down, I say to myself, ‘I’m so glad it wasn’t mine.” When Cheryl found out that their family was infected, she was less afraid of dying than of being treated like a leper, an unfortunate social stigma because so few truly understand how AIDS is and is not transmitted. Luckily, Cheryl has not felt victimized by the illness. “My family, my friends, even my husband’s former boss, all acted the same towards us as before we got sick,” Cheryl says. Support from her family has been tremendous, and for Cheryl, has been a source of great relief. She jokes that there are so many people around her that she’d like to go exactly what she does. 
Despite the frequent hospital stays for both her and Tommy, and the recent death of her husband, Cheryl goes on a vacation at least once every two months. “I don’t plan for the ‘future’ future,” Cheryl comments. “I plan two months ahead.” “People just don’t understand why I’m not an emotional mess,” Cheryl laughs. “I tell them that if I’m going to be miserable, I’ll wait until I’m really sick. I know I have to suffer sometime, so I’m not going to suffer now.” 
Today, Tommy lies in his bed in the Pediatric Intensive Care Unit at Jersey Shore Medical Center. At least ten or more tubes are attached to machines through needles in Tommy’s veins. He breathes with the assistance of a respirator, and he is medically paralyzed to force his body from moving and jeopardizing his medical care. As Cheryl grasps Tommy’s hand in hers, and wipes the moisture from the baby’s sealed shut eyes, she continues her story. 

Cheryl is just one of over 800 patients the professionals at Jersey Shore Medical Center’s AIDS Ambulatory Care Clinic have treated since the Clinic opened in 1988. Not every patient can cope with the illness as well as Cheryl. Kathleen Casey, M.D., director of the Clinic, wishes every person affected by AIDS had Cheryl’s excellent coping skills. “I try to encourage every patient to live while they are alive, and not sit back and accept death the minute they hear, ‘You’re HIV positive,” Dr. Casey explains. 
For a physician who has to face this deadly disease day in and day out, “Live for the day,” is her motto. “Every doctor has to accept the possibility of death,” Dr. Casey explains. “I’m just put in that position more often than others.” Providing emotional support and behavioral advice makes up at least 60% of Dr. Casey’s work with every AIDS patient. The other 40% is the medical stuff — which medicines to take, which medicines to drop, when to visit the doctor, and so on.
Attempting to slow the growth of HIV is one treatment goal. A drug that shows promise in this area is Zidovudine (AZT). “AZT, and the other anti-viral medications we use, freezes viral activity,” Dr. Casey says. She goes on to explain, “The benefit of these drugs really is theoretical because there are no statistics that show a person who takes AZT in the early stages of infection will live any longer than if they had not taken the drug. The only thing patients can gain is time. The drugs won’t prolong life, but may significantly improve the quality life in the time before death.” 
Of course, for patients like Cheryl, who are also taking medicines to ward off infections, that means taking as many as 20, 30 or even 40 pills every day. And, as with any medication, all have some toxic side effects. Treatment is often a balancing act: to provide potential benefit without harm. 

“Unfortunately, we can’t do everything,” Dr. Casey explains. Until a cure is found, Dr. Casey’s treatment philosophy is centered on fighting infections, the second treatment goal. Because of their damaged immune systems, AIDS patients are susceptible to many diseases such as cancer, skin infections, tuberculosis, and the fatal form of pneumonia that Tommy is currently fighting. 

Some patients refuse therapy altogether. These are the patients who probably say to themselves, “If I have to take a pill every day, it’s going to be a constant reminder that I’m sick.” Dr. Casey does not judge whether this is a good or bad attitude. “How each individual copes is completely up to them. But, if I know I can treat something life-threatening and they won’t let me, I tell them so. Sometimes, I tell patients, ‘If I can keep you healthy and functioning until science catches up and finds a cure, then we will have accomplished something.”
While Cheryl and Tommy watch the time go by, waiting for that cure, Cheryl has some advice for all people, young and old: “Don’t ever say to yourself, ‘I’ll never get AIDS. It can’t happen to me.’ Because, that’s exactly what I said.” 
Cheryl’s final thought, as she stares at her infant son and prays that he cannot feel the pain, is, “The dying part isn’t even hard. It’s the suffering before death that is the hardest part.” 
Soon after this story was written, Tommy was transferred from Jersey Shore Medical Center’s Pediatric Intensive Care Unit to a long-term care facility. One month later, Tommy lost his battle, as did Cheryl shortly after.      
