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INTRODUCTION 
 

In 1987, Harry Reasoner of 60 Minutes questioned Dr. Selma Dritz about her search in the early 1980s 
for the origins of the deadly outbreak of AIDS in the United States. “It was the whodunit of the century, and I was 
born nosy,” she tells him. The title of the 60 Minutes piece was “Patient Zero” who Mr. Reasoner explains “was a 
man – a central victim and victimizer” in the spread of AIDS.  Dr. Dritz, who had been the head of infectious diseases 
in the San Francisco branch of the Centers for Disease Control and Prevention (CDC), recalled warning Patient Zero 
of the danger he posed to others. In her retelling, Mr. Dugas callously rebuffed her concerns, showed little remorse 
for infecting others, and concluded their interaction with “screw you.” Also interviewed was Randy Shilts whose 
book, And the Band Played On, identified Patient Zero as Gaëtan Dugas, a Canadian flight attendant. Mr. Shilts 
explained that Mr. Dugas constituted what epidemiologists today call a superspreader – someone with unlimited 
ability to infect others and “speed this disease into every corner of America.”  The narrative of a villainous foreigner 
maliciously spreading a deadly epidemic culminated in an infamous New York Post headline condemning Mr. Dugas 
as “THE MAN WHO GAVE US AIDS.” 
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ANALYSIS 
 

The story unraveled upon closer inspection.  In 1984, the CDC had indeed identified a 
“Patient O” who had sexual connections with other AIDS patients, but the “O” stood for “Outside” 
California. Nowhere in the study is “Patient O” identified as “Patient Zero” -- i.e., the person who 
introduced the virus in America. In 2007, an article in the Proceedings of the National Academy of 
Sciences concluded that HIV traveled from Africa to Haiti and then on to the US sometime in 1969, 
many years before Mr. Dugas became infected. On October 26th of this year, the story was 
conclusively debunked in a study published in Nature. The authors “recovered the HIV -1 genome 
from the individual known as ‘Patient O’ and found neither biological nor historical evidence that he 
was the primary case in the US….”  The mainstream media rediscovered the story with the New York 
Times writing that “the alleged ‘Patient Zero’ of the American AIDS epidemic – a French Canadian 
flight attendant named Gaëtan Dugas, who died of AIDS in 1984 – was exonerated last week.” Dr. 
Dritz’s description of the epidemic’s origins as a “whodunit,” as well as Mr. Reasoner’s 
characterization of Mr. Dugas as a “victimizer,” embody culpable language, reflecting the difficulties 
of balancing the need to identify “index cases” as they are known in epidemiology with the ethical 
considerations of patient privacy and justice. 

As discussed by Ronald Bayer and Amy Fairchild in The Genesis of Public Health Ethics, the 
AIDS epidemic triggered a rethinking of ethics in public health. Hard fought battles for privacy and 
civil liberties had been won by the gay community, and the traditional epidemiological methods of 
mandatory case reporting by name, contact investigation and quarantine were perceived as threats 
to those gains. Consequently, public health measures emphasized education to change cultural 
behavior, the protection of individual privacy, and a rejection of coercive measures in favor of 
voluntary testing and counselling of those infected and at risk. 

Richard McKay, a co-author of the Nature study, has questioned whether the notion of a 
“patient zero” is itself a fallacy that overshadows structural factors that contribute to the spread of 
disease such as cultural inequalities and barriers to health care and education.  Containing an 
epidemic is far more complex than hunting down the person who may have spread the disease 
initially. David Heymann, an infectious disease epidemiologist at the London School of Hygiene and 
Tropical Medicine, confirms that locating a patient zero is only useful if they are still alive and 
infecting others: “And more often than not, especially in large disease outbreaks, they’re not.”  

CONCLUSION 
The modern healthcare response to epidemics aims to respectfully and ethically limit 

exposure and, when necessary, alter societal behaviors that may spread disease, but the Gaëtan 
Dugas case demonstrates that the media and the public may focus unduly on blaming the behavior 
of individuals. The overwhelming media attention on Dr. Craig Spencer and nurse Kaci Hickox during 
the Ebola crisis are more recent examples. Many also believe that policymakers have over-reacted 
to the public’s fears of the individual, malicious AIDS infector:  32 states have criminalized the spread 
of HIV. 

The search and public identification of a “patient zero” risks stigmatizing and traumatizing 
individuals, and alienating those who may be infected from coming forward. The exoneration of 
Patient O is a reminder that the management of an epidemic must be met with a determination to 
protect the privacy, liberty and just treatment of individual patients. 

REFERENCES 

1) Dritz, Selma. “Patient Zero.” Interview with Harry Reasoner. 60 Minutes. CBS. November 15, 
1987. 

2) Rothman, Kenneth J., et al. Modern Epidemiology, 3rd Edition. (Philadelphia: Lippincott, 
Williams & Wilkins) 2008, 561. 



 

COHEN, THE TRIALS OF PATIENT O, VOICES IN BIOETHICS, VOL. 3 (2017) 

3 

 

3) Shilts, Randy.  “Patient Zero.” Interview with Harry Reasoner. 60 Minutes. CBS. November 
15, 1987. 

4) McKay, Ricard A., “Patient Zero”:The Absence of a Patient’s View of the Early North 
American AIDS Epidemic,” Bull Hist Med. 2014 Spring : 161-194. doi:  10.1353/bhm.2014.0005 

5) Auerbach, David M., et al., “Cluster of Cases of the Acquired Immune Deficiency Syndrome: 
Patients Linked by Sexual Contact.” The American Journal of Medicine 76, (March 1984) 487-
92. 

6) Thomas, M. et al. “Evolution The emergence of HIV/AIDS in the Americas and beyond“ Proc  
Natl Acad Sci 2007 Nov 20; 104(47): 18566–18570. Published online 2007 Oct 31. 

7) Worobey, Michael, et al. “1970s and ‘Patient O’ HIV-1 Genomes Illuminate Early HIV/AIDS 
History in North America.” Nature 539, 98-101. 26 October 2016. 

8) McNeil, Donald G., “H.I.V. Arrived in the U.S. Long Before ‘Patient Zero’”. New York Times, 
October 26, 2016. Mr. McNeil wrote a second article addressing the ethical issues. “The Ethics 
of Hunting Down ‘Patient Zero’” New York Times, October 29, 2016.  

9) Bayer R1, Fairchild AL. “The Genesis of Public Health Ethics.” Bioethics. 2004 Nov;18(6):473-
92.xi Ibid, 478 

10) Bayer R1, Fairchild AL. “The Genesis of Public Health Ethics.” Bioethics. 2004 
Nov;18(6):473-92.xi Ibid, 478 

11) CDC MMWR Ebola Transmission Linked to a Single Traditional Funeral Ceremony April 17, 
2015/64 (14); 386-388) 

12)Mohammadi, Dara. “Finding Patient Zero.” The Pharmaceutical Journal. 17 Jan 2015, Vol 
294, No 7845, online DOI: 10/1211/PJ.2015.200067543. 

13)"Prosecutions for HIV Exposure in the United States, 2008–2013". The Center for HIV Law & 
Policy, Positive Justice Project. Retrieved. 

 

 

 


