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Gordon Nary 

hen the Bristol-Myers 
Squibb (BMS) Secure the 
Future initiative was 
announced May 6, 1999, at a 
Washington, DC, press con­
ference, the response from 
AIDS community representa­

tive·s was generally positive. Initial major 
media coverage of the initiative was spotty. 
The Wall Street Journal exclusive on the 
BMS roll-out canceled out The New York 
Times's interest in the story. CNN was too 
focused on Yugoslavia and Jenny Jones. 

Although there are some exceptions, 
the US media in general does not have a 
good track record on Afrocentric issues. 
Compare the amount of space and time 
devoted to the ethnic_ cleansing in Kosovo 
to the space and time devoted to ethnic 
cleansing in Rwanda. With the exception 
of USA Today and Time, there has been 
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little attention paid to the 11.5 million 
AIDS deaths in Southern Africa. There 
has been no Princess Diana or Mother 
Teresa garnering world headlines about 
the imminent death of the 20 million peo­
ple infected with HIV in sub-Saharan 
Africa who have no access to AIDS 
drugs. There has been little interest in the 
nearly 8 million children orphaned by 
AIDS in Southern Africa _other than 
President Clinton's World AIDS Day 
promise of US help that was never kept. 

The lack of media attention to the pan­
demic in Africa is compounded by the gen­
eral cynicism about any story that portrays 
corporate America, and especially the 
pharmaceutical industry, as compassionate. 
The last time in memory that we heard 
about corporate compassion was in Miracle 
on 34th Street when the Macy's Santa Claus 
referred Christmas shoppers to rival Gimble's 
if they had better or cheaper merchandise. 
But Macy's had Santa arrested and made 

him undergo a sanity hearing. 
In a climate of public apathy and cyni­

cism, Bristol-Myers Squibb announced a 
plan to invest US$ l 00 million plus over 
five years in a variety of Afrocentric pro­
grams designed to: 
• reduce the transmission of HIV; 
•provide medical training to physicians 

to serve as clinical researchers and 
clinicians; 

•develop model programs for HIV/AIDS 
management that are tailored to the 
resource limitations within each of the 
target countries; 

•jump-start investigator-initiated trials of 
AIDS drugs for South African women 
and children as the primary source of 
access to such drugs; 

• provide care :W hundreds of thousands 
of AIDS orphans; and 

• support a wide range of initiatives through 
local non-governmental organizations 
(NGOs) designed to empower women. 
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The five countries targeted to benefit 
from Secure the Future are Botswana 
Lesotho, Namibia, South Africa, and 
Swaziland in which approximately two­
thirds of all new HIV infections globally 
occur, but which most of us may never 
have heard of previously, could not locate 
on a map, or even spell (Figure 1 ). 

In announcing its Secure the Future 
initiative, Bristol-Myers Squibb also took 
time to acknowledge the need for an orga­
nization to provide ongoing assessments 
of the initiative's objectives, activities in 
and impact on the five participating 
Southern African countries. The 
International Association of Physicians in 
AIDS Care (IAPAC) stepped up to that 
challenge at the initiative's roll-out May 6, 
with an announcement that the association 
will serve as a Secure the Future monitor. 

"Our monitoring goals will include 
recognizing objectives met, flagging 
potential deficiencies, recommending 
programmatic adjustments, and drawing 
more widely applicable lessons to guide 
decision-making around future initia­
tives," said IAPAC Deputy Director 
Jose Zuniga, who visits Uganda in 
mid-May as an independent observer 
of the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) Drug Access 
Initiative. 

Zuniga explained that as a monitor, 
IAPAC will provide independent, objec­
tive evaluations of the context, frame­
work, objectives, activities, impact 
and, ultimately, sustainability of this 
model drug access and medical education 
initiative. 

IAPAC will make Secure the Future 
monitoring reports available to Bristol­
Myers Squibb; to the partners advancing 
the initiative; to the governments of 
Botswana, Lesotho, Namibia, South 
Africa, and Swaziland; and to IAPAC's 
more than 6080 members in 43 countries. 
Secure the Future monitoring reports and 
independent observer features about the 
UNAIDS Drug Access Initiative will be 
featured in the Journal of the International 
Association of Physicians in AIDS Care 
and, subsequently, on IAPAC's Web site 
at www.iapac.org. 

Possibly the most challenging feature 
of Secure the Future is an absence of 
structure. There is no master plan 
in place designed to reach the specific 
objectives of the initiative. The reason is 
simple-there is no model to follow. 

Map and data courtesy of UNAIDS. 

Botswana 
In a country of 1.5 million people, 

190,000 ( 13 percent) were infected 
with HIV as of year-end 1997. Of 
these, just under half (93,000) were 
women ages 15-49. More than a third 
of the pregnant women were HIV­
positive. There were 28,000 living 
children who had been orphaned by the 
disease, and another 7300 children 
infected by HIV. 

Lesotho 
In a country of 2.1 million people, 

85,000 (4 percent) were infected with 
HIV as of year-end 1997. Of those, 
41,000, or just under half, were women 
ages 15-49. One in five pregnant 
women were HIV-positive. There were 
8500 living children who had been 
orphaned by the disease, and another 
3100 children infected with HIV. 

Namibia 
In a country of 1.6 million people, 

150,000, or nearly one in l 0, were 
infected with HIV as of year-end 1997. 
Half of those were women ages 15-49. 

However, there is a blueprint for action as 
laid out by Hoosen Coovadia (see pages -
38-40) that could be used as a checklist to 
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Roughly a quarter of pregnant women 
were HIV-positive. There were 7300 
living children who had orphaned by 
the disease, and another 5000 children 
infected with HIV. 

South Africa 
In a country of over 43 million peo­

ple, an estimated 2.9 million (7 per­
cent) were infected with HIV as of 
year-end 1997. Of those, ha! f were 
women ages 15-49. Among pregnant 
women, 16 percent were HIV-positive. 
There were 200,000 living children 
who had been orphaned by the disease, 
and another 80,000 children infected 
with HIV. 

Swaziland 
In a country of just under a million 

people, nearly 9 percent (81,000) were 
infected with HIV as of year-end 1997. 
Of those, more than half (41,000) were 
women ages 15-49. More than a quarter 
of pregnant women were HIV-positive. 
There were 7200 living children who 
had been orphaned by the disease, and 
another 2800 children infected with HIV. 

assess whether Secure the Future is on 
the right track. 
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service 

Centers for Disease Conrrol 
and Prevention (CDC) 

Atlanta GA 30333 

Todd Summers 
White House Office of National AIDS Policy 
736 Jackson Place, NW 
Washington, DC 20503 

Dear Mr. Summers: 

October 15, 1998 

I invite you to attend a meeting on Tuesday, November 10, at the Sheraton Colony Square Hotel, 
188 14'\i Street, N.E .• Atlanta, GA 30361 to continue planning for the 1999 National lilV Prevention 
Conference. This conference, scheduled for late August I 999, will provide a venue for sharing new 
prevention approaches and research findings among governmental, community, and academic partners in 
IDV prevention. The purpose of our November meeting is to review and provide input into plans that 
have been developed to date regarding conference format and content. The meeting will begin at 
9:00 a.m. and end at 4:30 p.m. Please make your travel plans to allow you to attend the entire meeting. 

We have reserved a block of sleeping rooms at the Sheraton Colony Square Hotel for the night of 
Monday, November 9. Please call the hotel at (404) 892-6000 before October 23 to confirm your 
reservation with a credit card. The room rate is $85.08 plus tax. A hotel fact sheet is enclosed. 

Please call Karen Turner-Abubakar at (404) 639-2918 to confirm your attendance at this planning 
. meeting. Tf you are unable to attend, you may send a representative in your place. 

I look forward to meeting with you. 

Cc: 
Dr. Kevin Decock 
Ms. Sue Dietz 
Dr. David Holtgrave 
Dr. Helene Gayle 

Enclosures 

Sincerely, 

Ronald 0. Valdiserri, M.D., M.P.H. 
Deputy Director 
National Center for HIV, STD, and TB 

Prevention 
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NEARBY ATTRACTIONS: 
• Atlanta Botal'llcal Gardens 

• Atlanta Cyclorama 

• CNN Center 
1 Fembank Science Center 
• Georgia State Capitol 
• High Museum of Art 

• Jimmy Carter Presidential 
Ubrary & Musei..m 

• Margaret Mitchell House 

• Martll'l L.uther King, Jr. 

Historic District 

TEL:404 639 0944 

Hart&fteld lrnemelo::inaJ 
Airport; Take 1·65 non:h 
lhrough dawntown Atlanta. 
Exit EIT 14th Streer, tum right 
and go rhrne bJockS to 
Peschtree Street. En1rBJ"al 
10 hotel IS on 1.1111 la!'! just 
beyond the traffic nght et 
Peachlrae Strast. 

• F'iedmon t F'ark 
• SciTrek Museum 
• Sill Flags Over Georgia 
• Stone Mountain 
• Turner Reid 

• Underground Atlanta 

• Woodru11 Arts Center 

• The World or Coca-Cola 
• ZooAtlanta 

For reservat!Qns at any of our Sheraton Hotels or Resorts wo1dWlda, 
call !Oll•lree; 800-325-3535 In th8 USA. and Caneda, or contact yoLrr 

nearest Shemton Hotel or Reservations ONJee, or oaJI your travel agent. 

Far• lrm ITT Snu..1cn Wo~dwi"" CirrccrC1y, Wl1ra 
n"I' Gher11llln ~. G>dy~al• $....., Ek>••on.""" 02109 USO. 

P. 003 
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LOCATION; 

ACCOMMODATIONS: 

RESTAURANTS.ANO 

LOUNGES: 

CONFERENCE 

BANQUET 

FACILITIES: 

HEALTH AND 

RECREATION 

FACILITIES: 

OTHER AMENITIES: 

CDC/DHAP/TTSSB TEL:404 639 0944 

··~·· 
The Sheraton Colony Square Hotel is located In the heart of Midtown, Atlanta's 

art and business district. It is only 5 minutes from downtown, 20 minutes to 

Hartsfield Atlanta International Airport. MARTA (mass transit) is just one block away. 

The Sheraton offers 467 beautifully appointed guestrooms - 27 one-bedroom 

suites. 3 deluxe suites. These rooms feature in-room coffee makers, iron and 

ironing boards, remote control cable television and in-room movies; telephone 

voice mall and dataports. 

Also featured :~re--2 t~vels of beautifully aPPointed Concierge Rooms. These 
i!J' , '. 

rooms offer -~pgraded amenities. private "e1eJator'"access. with complimentary 
' .. ; I, 

Amencari breakfast in the morning and hors· d'oeuvres each afternoon. Non-............ ,. ''" . 

, s,moking rooms are ayailable, - . 
.. ' •' · ... 

·:·-- . , . 

. The Sheraton Colony Square Hotel welcomes you to its 14th Street Bar and 

Grille featuring American cuisine. Enjoy our: bountiful breakfast and lunch buffet. 
·.·'·· ... 

Hours of Operation; 6:30 am-11 :00 am 

1 i :30 .am - 2:00 pm 

2:30 pm - 5:30 pm 

5:30 pm - 10:00 pm 

10:00 pm - Midnight 

The "Lobby Bar" is open 4 - 1 0 pm daily. 

Breakfast 

Buffet Lunch 

Light Fare Menu 

Dinner 

Light Fare Menu 

The hotel offers over 36,000 square feet of meeting and banquet space. 

The Cro\Nn Room at the top of the hotel offers one of the most magnificent 

views of the city. 

The Ballroom can comfortably seat 600 people for a banquet. 

The Southern Conference Center is sanctioned by IACC as one of the best 

conference centers in Atlanta. 

The Sheraton features a fitness center - complimentary to our guests • and 

a seasonal outdoor pool and sundeck located on the 5th floor. 

Valet service, secured underground parking and a mini-mall complex. 

concierge, safe deposit boxes, business center, 

P. 002 
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ANNIVERSARY 

NATIONA'.;L 
LESBIAN,,%."',,:,. 

·1 "' 

GAYHEMT'tl 
CONFERENCE 

an~ 
161ll NATIONAL 
AIDS/HIV FORUM 

JULY 25-29, 1998 

N l G H A 

----

August20, 1998 

Todd Sommers, 
The White House/Office of National AIDS Policy 
736 Jackson Place, NW 
Washington, DC 20503 

Dear 1998 Conference Registrant: 

We were pleased that you were a part of our 20th Anniversary National 
Lesbian and Gay Health Conference and 16th National AIDS/HIV Forum 
in San Francisco. Your partidpation conlributed to making it quite a 
memorable event. 

I am writing for two reasons. The first is to thank you for your continued 
support of NLGHA's efforts to provide meaningful educational forums for 
the LGBT health community and our allies. The second, is to alert you 
to the fact that our records indicate that we have yet to receive payment 
of your registration fee. 

Please send your payment of $$275 with the enclosed registration form 
to: Registrar, 20th Anniversary NLGHA Conference, P.O. Box 33022, 
Washington, DC 20033. To pay by credit card, please fax your form to 
202/234-1467 or visit the conference page of our website at 
"www.nlgha.org". 

If you have received this is error, please fax confirmation of your 
payment and accept our sincere apology. 

Sincerely, 

/~~~ 
Beverly Saunders Biddle, MHA 
Executive Director 

Enclosure 
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Plrasr typr or prilll 

Nanw (tu appt':ir 011 !Jac(i;1•) ----------------------------

Credentials (e.g .. M.D. Pl1.D .. PA-C) --------------------­

Affiliation 

Address---------------------------------
City ___ _ ________ S1~11e ___ Zip _____ Cournry _______ _ 

Daytime Phone (l~cquired) ------------Fax ___________ _ 

0 Yes. I would like my na1111~ and cunwct information acldecl to a list of conference partici­
pants to be distributed at the conference. 

REGISTRATION FEES* (check appropriate category) 

0 After May 31. 1998: 

0 On-site: 

0 Student: 

member/partner: $250: non-member: $275 

member/partner: $300: non-member: $350 

$150 

Rcgisirn1i•111 Fee• S _________ _ 
*All registration fees include admission to one Pre-Conference Institute 

PRE-CONFERENCE INSTITUTE SELECTION:* 
(please check one box to indicate ONE full-day institute you wil/ attend) 

0 Bisexuality & HIV Prevention 0 Transgendered Health 0 Youth 

0 Gay Male HIV Prevention Work in a 'Post-A!Ds' Era 0 Ethnic Diversity 

If you are fl!1iJ registering for a Pre-Conference Institute, please enclose a fee of $60. Otherwise. it is 
included in your conference registration fee. 

Institute fCL' 

AWARDS LUNCHEON - Guest Speaker (TBA) 
NLGHA will present awards on Tuesday. July 28. 12:30 -2:00 pm. 
(No additional charge. included in Registration Fee): 

0 Yes, I will attend. 0 No. I will not attend. 

ACCESSIBILITY: The Hyatt Regency in Embarcadero Center is wheelchair accessible. Please indicate 
below if you need assistance with any of the following. We are unable to accommodate on-site requests. 

0 Childcare 0 Sign Language Services 0 Other -------------­

MEMBERSHIP: I am not a member. but I would like to join at the level indicated: 

0 Sustaining Member@ $100 0 Full Member@ $60 0 Associate Member@ $35" 

rite "'Althuugh \\1l' wc!conn' Associali.1 Aft'l!!ber!-. this kv:d dut•S not :•nlitit lill'!iiber to an_y nJduL·tfun in t.'iJl1/e1rncc fees) 

SCHOLARSHIP FUND CONTRIBUTION: Your tax-deductible comribution v..-i!I be used to defray 
registration fees for those who cannot afford the full amount. 

" ) ____________ _ 

Cl<.·'.\D TOT.-1.L :) __________ _ 

PAYMENT: 0 Check/Muney Order Check Number ______ _ 

0 Credit Carel 0 Visa 0 ivlasterutrcl r) American Express 

Credit Carel#:------------------ Expiration Date: 

Signature: 

Tile Feclrral Tax 1.0. Nu111ber for NLGHA is 52-1%8512. 

Please mail completed form 10: 

N l G II A 

=§g ---y 
llle Nahonal lasbian & 
Gay 1!!!11IJ11 Association 
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The quality of health care in the 

Texas penal system is criminal. 

by .Janet Heimlich 

P L'.RELY IN TER.\IS OF PLlBUC REL\TIONS, IT HAS BEE.~ 
a lousy ten months for the Texas penal system. First 
came the revelation last August that guards at the 

Brazoria County jail were videotaped physically and verbally 
abusing inmates. Then, in January, former Texas Department 
of Criminal Justice (TDCJ) chief Andy Collins was indicted 
on eight coWlts of conspirJcy, bribery, money laundering_ and 
0ther cl1arge:; 1daied to the Vita?ro controversy ("'fhe Great 
Texas Prison Mess," TM, May 1996). But the greatest scandal 
may be one only now unfolding. It has ti;> do with health care 
in the state prisons. and it's a matter of life and death. 

Since 1993, in an effort lo contain costs that were among 
the highest in the country-nearly $2,900 per prisoner per 
year-TDCJ has had in place a system called Correctional 
Managed Health Care. Under that plan, two public medical 
schools. the University of Texas Medical Branch at Galveston 
(UDIB) and Texas Tech University Health Sciences Center 
in Lubbock. attend to the state's more than 140,000 irunates. 
(UTMB oversees the prison-heavy eastern half of the state, or 
80 percent of all irunates; Texas Tech handles the rest.) The 
budget for the next biennium: S582 million, enough in theory 
to ensure that Texas inmates receive the best and most cost­
ef.ficient care possible. And, in fact, thanks in part to cost 
savings implemented by the schools, the per-prisoner cost 
has dropped to Sl,900 a year. But the quality of care has also 
dropped-dramatically. 

Two years ago, for example, investigators at TDCJ and 
UTMB reviewed the medical records of 24 inmates who had § 
died at the Stiles Unit in Beaumont, where hWldreds of prisoners 
with AIDS are housed, and concluded that 16 had received "un­
proper care." _Tuey:~rted that inmates wit!-: sei:il!s i!L-:~e?;­
even those displayiiig such critical symptoms as persistent fev~ 
weight loss, and shortness of breath-were left in their cells unB.t~ 

. ··-···-~ -····· ... ·-··------ ',• ....... ---·-···A 
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tended or denied visits to spe­
ciali.siS. Referring to a c in 
which a prisoner died from 
complications related to AIDS 

and an undiagnosed crvpto­
coccus infection, one investiga­
tor wrote: "'Ibere was no evi­
dence of any active treatment 



viewed for this story.) 
The financial monitoring of 

the plan has also come under 
scrutiny. After reviewing the 
managed-care contracts signed 
bv TDC] and the universities, 
a~ditors concluded that the 
pmviders aren't held responsi­
ble for how they spend state 
funds: last year. for example. 
UTMB was free to pay out 
nearly S6 70.000 in doctor 
l:..unt:~j. F:.:rther. L'1e u."1!,-~!Si­
ties can spend the ·"profits" 
however they choose: In 1996, 
when thev netted ;337.3 mil­
lion. they guve back ;312.5 mil­
lion to the state, carried S9 mil­
lion forward as a "catastrophic 
reserve," an<l pockete<l the re­
maining Sl5.8 million. Not 
surprisingly, state legislators 
are now taking a harder look 
at the budget for prison 
health care. At prisoner­
safety hearings last '.\larch. 
when Lynaugh boaste<l that ; 
the slate coulJ expect to get 1 

back millions more in the fu- ; 
lure, Stale Senator John Whit­
mire of Houston cra1:ked. 
'"Someone could just say. 
"You're obviouslv overfundeJ.' 
In fact. I will." . 

Thanks to the im~tigation. ; 
improvements to the system 
seem to be under way . .-\. TDCJ 
follow-up audit of Stiles con­
ducted late last vear showed 
great improvewents in the 
processes used to treat infec­
tious diseuses. and the dialysis 
problems at Estelle ha\·e been 
corrected. Also. in ~lay the 
staff of the Sunset . .\dvisory 
Commission recommended 
that the Legislature make 
changes to the managed-care 

oversight commit­
tee-including adding 
three non-university 
members and giving 
TDCJ more control. 
All are hopeful 
signs-but from the 
looks of things. it will 
still be a while before 
the Texas penal sys­
tem recovers from its 
latest PR black eye . ..., 

I 
I 
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at Stiles, and it appears that 
this inmate was essentially left 
to die in the infirmary." Like­
wise, last September the Texas 
Department of Health found 
dozens of deficiencies at the 
UTMB-run Estelle Prison 
Dialysis Center in Huntsville. 
According to the investigators' 
report, prisoners who were 
hooked up to machines w~re 
unsupervised for long periods 
of time, some of the center's 
staff were improperly trained, 
and poor equipment-cleaning 
techniaues could have re­
sulted {n patients receiving 
contaminated blood--even the 
blood of other sick inmate::;. 

Considering those findings, 
it's no surprise that from 1993 
to 1996, according to TDCJ 
data contained in a state audit 
released in January, inmate 
medical grievances increased 
by more than 17 percent. and 
total "'medical correspon­
dence"-usually complaints 
from prisoners. their families. 
an<l prison staff-rose by 
more than 60 percent. Some 
prisoners said they'd been de­
nied medication. tests, and 
supplies-one prisoner who 
had undergone major back 
surgery said a doctor confis­
cated his walker. leaving him 
to crawl or lean on other in­
mates or use a single crutch to 
get around-and some prison 
staffers. especially those at 
UTMB-managed facilities, 
admitted to being "'shocked" 
at the low standard of care. 
Jana Hawkins, a nurse who 
worked at Stiles until :she quit 
last summer. says UTMB ad­
ministrators frequently sent 
out memos reminding the 
staff not to give prisoners 
"comfort measures" such as 
Tylenol for headaches and 
athlete's foot cream (unless 
there were "breaks in the 
skin"). Hawkins says that 
some inmates who could not 
walk-including a "brittle" 
diabetic with one leg-were 
not allowed wheelchairs. And 
understaffing was a common 
problem. "You've got a bunch 
of very stressed people trying 
to give good quality health 
care," Hawkins says, "and 
that's just not possible." 

In an interview, the medical 
= l 

director of UTMB's managed­
care program, Dr. Jason Cal­
houn, denied manv of those al­
legations. He i~sisted that .. 
prisoners are being seen more :i 
often, for instance, and that the 
percentage of staff vacancies 
has decreased since UTMB 
and Texas Tech took over. 
Moreover, he said, AIDS 
deaths svstemwide are dow 
by 25 p~rcent. "We 
have significantly 
improved quality 
measures. whether 
we're talking about 
mortality, access to 
care, or timeliness of 

1 
visits," he said. / 

Yet quality of care I 

isn't the only trou- i 
bling issue. There's L 
also oversight. ·'Cor-
rectional Managed \ 
Health Care lacks a · . 

comprehensive monitoring I 
system," the state's audit re-
ported. Critics say the same: 
Thev note that four of the six 
me~bers of the system's . 
oversight bo<ly-calle<l the r 
Correctional Managed Health 
Care Advisory Committee­
work for UTMB or Texas 
Tech, the two schools that 
have the contracts. "This 
type of relationship, in the 
private sector. would raise 
questions about confticting 
loyalties between the par­
ties," sai<l state auditors, who. 
amng with Board of Criminal 
Justice chairman Allan Po­
lunsky. have suggested that 
the Legislature look at giving 
TDCJ (which has the other 
two seats on the committee) 
more control-or else dis­
band the committee alto­
gether. Complicating matters 
is the fact that Dr. Michael 
Warren, who was TDCJ's 
medical director from May 
1994 until this past January, 
was a full-time UTMB faculty 
member. Moreover, both the 
executive director of the 
managed-care plan, James 
Riley, and its chief financial 
officer, James Lynaugh, have 
been accused by state offi­
cials of being "lobbyists" for 
the universities. (Riley and 
Lynaugh refused to be inter-

·. 
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Pnson c 1a1 ys s cnn c "The i..lmates are :nc:.ircerJtec 
for the cr:.mes they did Jnc.i to serrE 
out their punishment . .-\nJ durim 
that time, I expect ta.xria·1trs 'C '"'l 
the '.-tind ot health care. :be-.·<· J~l-d 

deficient, report fiµds for." Ms. Reaves said. · · 
She saia. inmates :-;.now :!1Jt cf 

their ailrn 'lts are mi.sciagr.oseJ or 
poorly ::re: ed. there ar,: :i·: :>ecoad 
opinions. -~ad tbe con·~ ~'.T. is c:soe­
c1ally higb.. for sucb prxe::: t:r~~ ·as 
dialysrs. sh~ said. 

Operators say many problems corrtkted 
"In many ;ays [inmate' pa ti.en ts! 

don·~ have a .:hoice. and that m~ans 
more pressur? on us." Dr. Safirstein 
said. "There': no compromising ,1n 
delivering b.E.3.lth care to these p~­
tients." 

Bv Chrisry Hoppe 
.111.mn 3urtJW or 7:le Da!J.'.lS .\lornicg ~~ 

I 

AUSTIN - The state prison's le.id· 
1ey dialysis center. serVing 100 in· 
:n_ates. has been operating with ser:-
· .rus 2· 'potentially life-threatenin5 
.Jefic:,_...c1es, state health :nspectors 
~eter;:::uned last :r:.cr.th. 

The inspection report. obtained 
JY The Dallas .\forning News. states 
that pa ti en ts were left on dialysis 
machines unattended and techm· 
~1ans cut dialysis sessions short be· 
fore consulting ~ n~rse or doctor. 

Dialysis machines also were not 
i 

•eing prope:-!y maintained. and !n-
pectors found conditioi.s where 
•Jtients could be "crosxonram;­
tated" ·.>Jitb. eac!:J. othe~·s blood. 
·!any oi cbe ;iatients are:HIV-pos1-
1ve. 

Tne ce!lter. in the Estelle Unit in 
!untsville. :s ·Jne of o.ir:e c!inics 
:atewu.ie ~t.at bas been suoiected :o 
.eve! 3 correc':..lon. the rr.ost stnn­
-:nr aliowec. JLcording :o tieaith 
epar~~nr :ecords. 

:\! the at.he!' eight cl!.mcs. pa· 
:ents were inior:ned oi the serious 
deiiciencies to allow them t( 
c!:J.ange clinics. if they chose. whilf 
:he problems were bei!l.g corrected, 
heal th depar::nent officials said. 

Suc!::l an 0pnon isn': available to 
i.nmJtes. 

T~~ pr..sc:J. center is ope:-ated by 
tile 1.,; n1ve:-:1ty of Texas Medi ca! 
Branc::i.--Gal •eston through a man­
agec ::ire ::::::::-2-c~ ·.1.ith the Tex.'.ls 
De;ias::ne::.! J! •:.:-:mmal Justice. 

UT.,ffi a"=:::.:s::-ators say :nost 
of the ;irob<::::is :i1ghlighted in tile 
July ;--a_ irspec:ion alreadv have 
cieen c::or.ecec. · 

"Vve J.av~ responded :o -:.n_15 99-
?age .:-e;;or. 'Ne ·:e responded to !t 
point :J:: ;xin : ... said Dr. Robert S.a­
Urste!r:. :.!:'..E :i.ewly appointed :nedi­
:al c1.:-ec:01 JI :be Estelle dialysis 
Uill :. f 

Dr Sa:rs-:e::::i w·as asked bv 
i:.rr..rn :o dt1:::e s--:ew:miship oi <h~ 
:Jnlt :r: \fa· and sa1c b.e had ob­
s_er.:ed .-ua.:;· ::;i ::::.e :iallle ;irobleo.s 
uncerscori:J. i.n :lle health inspec­
:.10c.. He sari b.e already tiad begun 
.mple::r,,enn:g ::or.ecnve actions. 

He said ~:.nee :be reocr.... he has 
iismissed ~me staff. ·added new 
Jersonne!. :::a..r.geD suppliers of the 
reated ·~at:- ::.-stem :or .uaiys1s 

"The alt 1rnative '.s ·c .!,e. l'.::e::e 
C'.> ~~ at: .. ~:" s:::e szic. 

----- - . 

Dr. Safirstan said he knows ' " State health departmer: t tn.spec 
o.o deaths or C::mtaminations at ti tion of dialysis clinics began in Se:r 
clinic, and thai the mortality rate at tember 1996, mandated by ·.te Le15.S. 
Estelle is ber.er - 17 percent - laru;;. foilo;;.·ir.g- ·n 0u·J-c"'· -' 

than the national norm. which is 25 heparttis B at a Ho~ton ~e;;;;: " 
percent : The state has 246 clinics :hat per-

Under an cigreeinent with the form dialysis used for those w1th 
state prison system begun three kidney iailure. :\ patient :s J.ookec 
years ago. li'T\!B provides managed up to a Glachine :hat ::er.·r: r:i:s :.b.e 
health care to: about 70 units in kidney's func:ion ol cleansi:is ~:::.d 
South and East Texas for a maxi· filtering 1mpunties ir:.irn tje :;1011d. 
·num of 54-06 million. The prison Each treatment :akes :·01::- J.our 
1nits in Wo-;r 'T'-::i:oi -::-: :=:-:d fur i-,y and is performed three :::nes 

week. 

the Texas Tech University Health 
Science- Center for a maximum of 
S65 mill.ion. 

The UTMB system was the sub­
ject of a January article by rne 
News. which reported the system 
had hired at !east eight doctors to 
treat prisoners, although the doc­
tors were !lilder licensing restric· 
nons because of professional mis­
'=onci~-~r!'... ~c':~!'di.!lg "0 1:.>J.'? TeXas 
Board cf Medical Examiners. 

At the time, .-\Uan Polunsky, 
chairman of the board of cnmi.nal 
JUSt:ce !hat oversees the prison sys­
tem. requested an audit of the 
healL'l care system. That audit is 
schedu~ed to be comoleted in Seo-
tember. · · 

Mr. ?olunsky said he was n.ot 
made aware of Ule aialys1s center 
l..:l:ipece!GI:.. 

"The departme!lt ·..,on·: tolerate 
Lnferior medical sernces, and i.f 
t;Jat is found to be the case here or 
.aoy oth~ place; I ...-otild c:xpc:cr·cor­
rective •ct:ion would be initiated 
im.mediciely." he said. 

Mr. RllU!l.Sky said :.hat overall. 
he belie~es unIB and Texas Tech 
are provtding ~a good quality of 
care :or ~ates. That's o.ot to say 
t!lere ar~:::."t areas that need tm· 
prove=ie:i. t." 

Lnca Reaves, founder oi Texas 
Ln..mates ;'ar:uly .--\.s.sociation. said 
she !:J.as :wt ::-ece! ved com olain ts 
specific re :.he dialysis unit. but she 
b.ears c::ic.nantly about other health 
delivery ~oble!!l.5. 

Thus far. about 200 J:· ·.!:e ~:::-i.c 

have been inspec~ed. ami cu:·,.'.'!!'.:. 
have tieen deemed :o :equ.rt. :...c•:e 
3 corrective plans, said [•e:-ek JJ 
kovict:.. an enforcement coordlllJ 
tor fa~ the state's Health Fac:litJ 
Compliance and Licensin~ :iv1s;on 

Leve! 3 represe:::n:s ··'.ieLc:e:::.c:e: 
that are a serious risk :c pauea1 
health and safety," accorc!ing ~o t.:JE 
health department assessment. 

~r. 7a.":ovich >aid ~ve! J is con­
sidered potentially life-threatening 
and involves a specific :morove­
me:it plan :hat must be ac~:e·1ed 
within six ::nontb.s . .-\.n Ju:.s:J:c: ::r:cn­
itor must be Jired ~o we::se·: ~!:le 

changes. l::.e said. 
?!"oblems c:tec in tte :nsoecnon 

inc! ude<l: · 
• ?0u:- ;;atie:i:.s unohser·.·e~ .,nJ 

le!: ur:a~e:.ced -~b.1!e ::-:cc: ~.:i~ 
d1a1:;si..s. C2reg:vars ·..v'2!·e ci~>·-:-;··'='·.i 

"51!"'.i:::ts at J :able w~='..1c!:: :'..Jt­
tir::g" for about 30 lil..lnutes. 

• T::e '.tree e:nerge:.cy xid: :.i '.l 
dialysi::; :::iac!:unes were iut •ll :ur:i­
missio!:!., Jwa.iti.ng :-epairs. 

• .--\. pe:-::onea!• cial;·s1s Ja::c:~i: 
hac :i1s "exc.b.an5es :n j r0orr:. je­

si~ec :m:l equ!;:ped ..1s 3 '301~ec 

u-c.liry :-oo:::.' " CJregive:-s were ·1s­
in~ a ?le~ '.li pb.ysicJl :..Je:::;r;\· 
eq'-"ipwent :o war:n lli CiaJ·fs!.5 :~-~- ' 
id. . 

ill Tt:! c:~~!:l!:.~ 7roc:.:~ :::1 ~::c­

dL.!!y::e~ ···.:.·ou.!C: ·lllo"'· -~·:--:s;-~:~::­
ta~i~aeoc.. · :Jr ~a:·:r::~·:::: SJ ~ _; 

mc;:iitol". ;'::-c::. 'Jc:::_qci: '.!::e ::•J~,_. ~:­
p~.1!d.y h·~-~ ·~,:.~ .'.'l":'""""'<j :!~l! ·1··.:: ;;:·--:---~ 

i 
work at the pr..son unit nex: r 
~ay. . I 

All compliance requi:-o::h 
stiould be met '.>Jithin two ;"' 
and he also said be tlas r~: 
permiss:on to renovate :!:!::-: ·c..: 
3.Iea :o provide Jetter c:ire anc 
ser·rat:on of patie::i.rs. 1:ar , 
struction work will rake Jbo· 
::iOntb to comolete tie sa1·1 -

\Of tile e1ghi oth~r '~!1n1c; c::r: 
:i ecting Level 3 cor:-ec'2on. Jr! 
-.>~e have rec;:lr!r!~ .. c~-l~ •. _;~·~ 

agement and already '1Jve be 
soon will be lil com olete .-. 
Jnce. ac::ording ro c~ '11 :Jar:.--:· 
cers. Those three are C · ,~en·. 
gle u1alys1s of 3eau;:;0n;~: 
Diai!''is Cenrer oi G.:?!-.-estc:: 
Brazo;ia :-.:idney Cenre:- !D.c. c: 
Jackso1. 

.4.. S~<Jkeswomar:. :·o:- 3iot­
Kidney Ce::Jter. ai50 .:;:· 3e:i:.:.: 
said !ht c!ir..1c has oee::i or· 
'.ntc cum?iiance ana ts still ; 
"'.:. C· :_i;:-_ 

In Dallas. Elmbrook :G::.nev 
te:- was cited by t!:.e heait::C. de 
me::i.t. Dr Jeffrev Tho?::Jcisor: 
c!rned commenr.. sJyrng. tie 
concerned rbat any1hing ie SJ 
don·: believe •Nl..11 oe .:-e'.Joned .. 
;-ate!:.:." · 

OUic1als for :.b.e other L':;-ee 
ics did ;:ior return phone c.'.l:'.s. -
Jre Odessa Kidcey Dialysis Ce: 
Vivra Renal CJre oi NorJle:is-: :-. 
ton and .-1.ngleron Dialysis Cir. 
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SCIENTISTS SAY THEY HAVE TRACED ORIGIN OF 
AIDS VIRUS 
(Discovery may eventually kad to AIDS vaccine) 
By Anita Santos 
USIA Staff Writer 

WASHINGTON -- A team of international scientists have 
announced they have traced the origin or the .'\I OS virus tn a 
closely related virus in a subspecies of chimpanzee in Africa. 

Th~ scientists. who reported their lindings January 31 at the 
Conferenc.e on Retroviruses and Opportunistic Inkctions. being 
held in Chicago. said that research will now l(Kus on why the 
human immunodeficiency virus (HIV) that causes AIDS is lethal 
for humans \vhile the related virus causes apparently no illness 
in the chimpanzees. even though humans and chimpanzees are ')8 
percent genetically similar. 

Although scientific researchers hL!ve long suspected that l-IJV-1. 
the type of AIDS virus that has caused the uverwhelming 
majority of cases in the world. came from chimpanzees. 
scientists have not been able to idcntit~1 the precise subspecies 
until now. The chimpanzee virus is kno\vn as SIVq'JZ. or 
"simian immunodeficiency virus chimpanzci.:." 

"The chimpanzee. which has served Lis the source of 1-11 V-1. ~ilsl) 
quite possibly holds the clues to its success!"ul control." the head 
of the research team. Dr. Beatrice Hahn or the University of 
Alabama at Birmingham. said in an intervii.:w. 

Hahn. whose paper will be published in this m:ek's issui.: of the 
journal Nature. said despite the enthusiasm with the discover}·. 
her team is worried about the fact that the subspecies in which 
SIVcpz was found is at "the brink of extinction" in its natural 
habitat in West and Central A-frica. Hahn hi.:lieves th1: 
chimpanzee's extinction represents a danger to scirnce hecausi.: 
much more needs to be learned about thi.: inl"i.:ction in 
chimpanzees in the \vild. 

-·-
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Hahn's team has confirmed the origin of the AIDS virus by 
analyzing frozen tissue from Marilyn. a chimpanzee who died in 
1984 at the age of 26. The researchers have been able to 
perform various kinds of genetic analysis that \Vere unavailable 
at the time Marilyn died. The chimpanzee subspecies lives in the 
African region where AIDS is thought to have started. 

HIV presently infects about 35 million people worldwide. with 
the first infection probably having occurred 50 years ago. 
scientists have reported. Hahn and her colleagues said that they 
have conclusive evidence that the HIV virus has spread on at 
least three distinct occasions. Hahn believes in the theory that 
humans have been infected from chimpanzees in Africa through 
exposure to their blood in hunting and when dressing meat. 
HO\vever. why the epidemic came \vhen it did is 1rnt kllO\\'ll 

precisely. 

Or. Anthony Fauci. head of the National Institute 01· Allergy and 
Infectious Diseases. said in an interview that his federal institute 
would finance substantial research on the simian virus. He said 
one focus of the research will be on whether the different 
outcomes of infection in humans and chimpanzees result from 
small changes in the genetic makeup of the virus or the host. 

The latest findings might lead to new tests to discover viruses in 
nature that could cause human disease_ "No one wants to miss 
detecting the next HIV epidemic." said Dr. Harold Jaffe. a 
leading AIDS researcher at the Center for Disease Control and 
Prevention in Atlanta, Georgia. 

Because the chimpanzees are able to live with HIV without 
developing the illness. scientists hope their discovery will he 
helpful in improving therapies and eventuallv d1..:wloping a 
vaccine against the AIDS virus. 

-2.-



THE SOURCE OF AIDS 
(New York Times 02/02/99 editorial) 

(FOLLOWING FS MATERIAL NOT roR PUBLICATION) 

Scientists have believed for some time that H.J. V .-1. the AIDS 
virus that has infected 30 million humans worldwide. originated 
in a primate species somev.-here in Africa. Now· a team of 
researchers led by Dr. Beatrice Hahn from the University of 
Alabama has confirmed that the source of 1-1.1.V.-I is almost 
certainly a subspecies of chimpanzee called Pan troglodytes 
troglodytes. This central A.frican subspecies carries a simian 
version ofH.l.V.-1. which was probably transmitted to humans 
who butchered hunted chimpanzees or handled their meat. 
Chimpanzees carry the simian version. calkd S.l.V.cpz. \Vithout 
falling ill. It may be possible to discover in their adaptation to 

this virus a ineans of blocking the further spread of I-I.I. V.-1. 

The story of this discovery has a corollary. Pan troglodytes 
troglodytes is still being hunted. and with a rap::icity th::it will 
guarantee its extinction before long. Chimpanzee meat. gathered 
by commercial hunters. feeds loggers in central Africa and even 
makes its way into urb::in restaurants. The issue is not just the 
danger of further cross-species transmission or the retrovirus. 
tragic as that would be. It is the destruction 0L1 ,·ital genetic 
reservoir -- the potential source of major innovations in Al OS 
research -- before research can real I y gei under '' ay. l3e fore the 
significance of this new discovery can be assessed. it has to be 
studied among populations of free-living chimpanzees belonging 
to this subspecies. That wi II not be possi bk if they have been 
hunted to extinction. 

There could be no clearer demonstration of the immediate human 
value of preserving biodiversity. The health ot'uur species 
depends directly on the breadth of the global genetic pool to 
which we belong. The cure for disease. as scientists have otlcn 
demonstrated~ can come from the same source as the disease 
itself. But as always. recognizing the human valu1.:.· of 
biodiversity -- the utility of these chimpanzees to us -- carries 
with it a sense of profound sadness. an awan:ness of how hard 
it is to value biodiversity foritself. There is still a chance to 

save these animals. and with luck this ne\v discowr\' will make 
their survival more likelv. 

(PRECEDING rs MATERIAL NOT roR J>Ul3LIC:\TION) 



1 ~~UB. >anel sees >oten . al 
1 For Medical Marijuana 

More Resenrch Urged; Snwking Discouraged 
By DAVID BROWN 

Wu.shington /'ost .Stnff Wri.ter 

The active substances in mari­
juana may be "moderately" useful 
for treating such problems as pain, 
nausea and appetite loss, but 
smoked marijuana has little future 
as a medicine, a panel of experts 
advising the federal government 
said yesterday. 

Thomas, the director of the Wash­
ington-based Marijuana Policy 
Project. "Patients already using 
marijuana should be given the ben­
efit of the doubt, and should not be 
arrested." 

_BY MAY LUSTIG-THE WASHINGTON POST 

The long-awaited review comes 
after several states have legalized 
marijuana for medical use, and was 
immediately seized upon by mari­
juana's advocates as an endorse­
ment of their position. 

The report, prepared by 11 sci­
entists convened by the· National 
Academy of Sciences' Institute of 
Medicine, specifically warned 
against smoked marijuana because 
of risks of lung damage. Therapeu­
tic marijuana smoking should be 
permitted only in a few short 
clinical trials designed to assess 
claims for marijuana's usefulness 
as a pharmaceutical. 

Reno on Counsel Statute· 
Attorney General Janet Reno told a Senate panel the independent· 
counsel statute is fatally flawed. But senators expressed doubts 
about Reno overseeing misconduct probes. Story, Page Al. 

"We are very pleased with this 
report, which clearly shows there 
is scientific evidence that marijua­
na has bona fide therapeutic effects 
for some patients," said Chuck 

White House drug control poli­
cy director Barry R. McCaffrey, 
who requested the report, said he 

See MARIJUANA, A9. Col. I 

Panel Sees Potential for Medical Marijuana 
.\MARIJUANA, FromAJ 

~>ndorsed it "thoroughly" and called it a 
•%ignificant contribution to discussing 
tt~e issue from a scientific and medical 
vi'ewpoint." He said he would not op­
pose limited studies of smoked marijua­
na· until a less harmful way of inhaling 
the substance's active ingredients is 
found. 

'"I would note, however, that the 
report says 'smoked marijuana has little 
fl\ture as an approved medication,' " 
McCaffrey said. "You should not expect 
to· go into an ICU [intensive care unit] 
in 15 years and find someone with 
prostate cancer with a 'blunt' stuck in 
his face as a pain management tool." 

· The 250-page report was prepared 
over the last year at a cost of $896,000. 
The panel reviewed published ·medical 
studies on marijuana's physiological ef­
feds and possible clinical benefits, and 
took testimony from researchers. and 
patients. 

The claims for marijuana are very 
broad. People have used it as treatment 
for nausea caused by chemotherapy, 
appetite loss arising from AIDS, the 
painful spasms of multiple sclerosis, the 
pain of migraine headache, the sight­
threatening condition known as glauco­
rna and the memory loss of Alzheimer's 
disease. 

Reliable data on the drug's benefits, 
hilurPvPr h:ivp hf'f'n h::irrl to iret. The 

Drug Enforcement Administration plac­
es marijuana-along with heroin and 
several other addictive drugs-in the 
category reserved for substances with 
"a high abuse potential." This has made 
research on patients unusually difficult. 
Many of the claims for marijuana are 
based on small, poorly designed studies, 
or on "clinical anecdotes," the recount­
ed experiences of individuals. 

The body produces a marijuana-like 
substance naturally-its evolutionary 
purpose is uncertain-which stimulates 
specific receptors on nerve cells distrib­
uted widely in the brain. Marijuana 
contains about 30 active ingredients, 
collectively known as "cannabinoids," 
that also activate these receptors. One 
cannabinoid drug, dronabinol, is li­
censed in the United States for use in 
appetite stimulation in AIDS patients, 
and to prevent nausea and vomiting 
caused by chemotherapy. 

"There is remarkable consensus 
about the science-the science suggests· 
the potential of cannabinoid drugs for 
medical use,'' said John A. Benson Jr., 
the former dean of the Oregon Health 
Sciences University School of Medicine, 
who was one of the two heads of the 
panel. "There is far less convincing data 
about actual medical benefits." 

Most studies suggest there are exist­
ing drugs that do what marijuana is 
reputed to do, but better. This was 
esoeciallv true in the case of .glaucoma 

treatment and nausea prevention, the 
panel found. Nevertheless, a few pa­
tients who do not respond to those 
pharmaceuticals are helped by marijua­
na. 

The panel advocated research aimed 1 

at isolating marijuana's ingredients and 
testing them in randomized controlled 
trials. An inhalation device is a high 
priority because it will allow patients to .

1 take in the drug as quickly as when it's 
smoked, without delivering tar and oth-

1 

er unwanted substances. In the mean­
time, studies of smoked marijuana are 
warranted, the panel said. They should 1 

last six months or less, and enroll 
patients, such as those with terminal 1 

cancer, for whom the long-term risks of : 
smoking are relatively unimportant. 1 

The panel found no evidence that ' 
closely controlled medical marijuana 
use would be a "gateway" to illicit drug 1 

use, either in ill patients or in society at 1 

large. 
In the last three years, seven states 

have passed referenda allowing the 1 

medical use of marijuana. Several, how­
ever, have run into legal problems, and 
the statutes have not taken effect. 

In the District, a marijuana legaliza­
tion measure appeared on the ballot in 
November. Ballots were counted, but 
the results were not released because 
Congress prohibited the spending of 
public money on the legalization effort. 
The matter is now in federal court. 
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survivors, friends, donors and 

members of NAPWA's 
Health Partners Network. 

Fighting for Our lives 

• Support PWA Advocacy 

Name 

Organization (if applicable) 

Street Address 

City I State I Zip 

Phone 

FAX 

Email 

How can we better serve you? 

O I want to support the important health 
education and advocacy work of NAPWA. 
Enclosed is my tax-deductible contribution. 
Please check enclosed amounr· 

0 $25 0 $50 0 $100 0 $250 

0 $500 0 Other _____ _ 

0 Please send me information on how to join 
NAPWA's Health Partners Network. 

0 Please send me more information on how 
I can contribute to NAPWA's Leadership Circle 
for tax-deductible gifts of $1,000 or more: 

Please detach and mail to: 
National Association of People with AIDS 

1413 K Street NW 
Washington DC 20005-3442 
202.898.0414 • 202.898.0435 FAX 

www.napwa.org 
friends@napwa.org 
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Nellfl~To~Lfor_Cutting_ThnJugh_lf/f edicaid~~~~~~~~~~~~ 

Managed-,--Care_Jungle_ 
Does dealing with managed care make you 
want to scream? r--- -! ---------------, 
NAPWA, in partnership with the HIV/AIDS Bureau of the U.S. Health /: ~/ 
Resources a_nd Services Administration, has developed a smart new tool ~CO / 
to help people living with HIV deal with_ the complexities of ----- -~---r - -r»ri;,/J_______ 
Medicaid managed care programs A limited edition of I ----- ------! -.. ~ ------, 
NAPWA's "Health Care Passport" is now available in English. ;· L----'-- - \I ~-• / 
A Spanish version will be out in early April. Funding for this/ 1 -- ----- y\ ~~~ 

1
/ 

project has also bee_n provided bv Ortho Biotech. ;'. \ 
. , \ 1..-~~- ':. tuy I 

The passport includes a Guide to Medicaid Managed Care ! \ \· -- - • f 

which provides answers to common questions, can help _./ \ \ . - - ~ ! 
you select a health plan and primary care provider, I · \ ·. ·-1 ' 
explains member services and how to file a grievance i ·. : . . . , ·. ~ 
when you're not getting the right care. / ~' · · ' ·, ·· . ...._'··: ',' , \; ,.:.,,,. I 

I - ~\ ~· ·. :@\rr-"~,, \ , . ~-.... .... 
1
; 

The passport also includes a Personal Health Care Diary j . ~\ .· ~~~. ---\ 
which is_ just perfect for keeping_ personal health / · ~\ P: ~ · 
111format1on, keep111g track. ot prescr1pt1ons, LsuGi:i..;~· I -. ~ ~ \ . 
appomtments and all contacts with your health plan. /' ~\ · '~' ;- . \ j 

.. . 1 ..v1cma Dh\ ~~~~d¢j 'c.are i\ ;' 
The Passport is your free guide to better health care. ~,.,ag..-
For a copy, fax your name· and address to NAPWA L------ \ to Ma ~~~- 1 

Passport at 202.898.0435 or call Information and Referral ----------,\, ____J ---1 
at 202.898.0414, ext: 115. \ ____________ ------------

Na1ionaLCllllJLlnitiafi.11_...,.._·~---~---~~-~----~~ 
Keeping_Sight_of_Wha~s_lmporlant_ 

The success of· combination therapy has 
dramatically reduced the number of deaths 
caused by HIV and the deadly opportunistic 
infections that strike people living with AIDS. 

For the past two years, NAPWA has helped more 
than 4,000 people living-with HIV and their health 
care providers confront the challenge of cyto­
megalovirus, a deadly virus which can cause lost 
of eyesight or other complications if left. un­
treated, through the National CMV Hotline. 
The hotline provides essential information about 
CMV for those at risk and offers updates in 
treatment and research for those living with HIV 
who have CMV. 

After receiving so many calls, NAPWA's 
education staff seized the initiative and 
offered free CMV screenings to people 
living with HIV attending the Poz Life 
Expos in Los Angeles, San Francisco, 
and New York City. Several hundred 
people received information and 
screening, The screenings were made 
possible through a partnership with 
Roche Laboratories, 

The good news: no active cases of CMV, 
The other good news: four individuals 
were diagnosed with serious ocular 
complications for which they are now 
receiving care, 

on the Prevention and Treatment of CMV Disease 
with some of the nation's leading community 
health advocates, peer educators, treatment 
activist, physicians, scientist and epidemiologist, 
This· forum, coordinated by Charles Nelson, 
NAPWA's Associate Director for Health Education, 
on the eve of the annual lnterscience Conference 
on Antimicrobial Agents and Chemotherapy 
(ICAAC), will help us chart the next steps in our 
efforts to stop this deadly virus in its tracks. 

For more information call the NAPWA's National 
CMV Hotline at 1.800,838,9990. 

In September 1999, NAPWA will be 
hosting Seeing Victory: A Roundtable 

PARTICIPANT RECEIVES AN EYE EXAM AT THE NEW YORK Paz LIFE EXPO CMV SCREENING. 

the 
National 
· ~u_.ociat100 
ot~ftOple 

Albs 

_Cable~osifi.11.e,__llllSA_.loinJMational_HIJLiesting_C.ampaign __ _ 
· Sandy_Thur.man_to_Kick._Ofl_1_9_9_9_lnitiati11.e_ · 

Cable Positive and the U.S. Health Resources and 
Services Administration (HRSA) have both signed 
on as major partners in NAPWA's annual National 
HIV Testing Day campaign. 

The new partnership with Cable Positive, 
supported by a $100,000 grant, will include the 
development of public service announcements 
promoting the message of National HIV Testing 
Day, "Take the Test, Take Control." Cable Positive 
will also work with cable operators, programmers 
and other industry sources to increase awareness 
of HIV testing and gamer industry support for 
National HIV Testing Day. Building on its previous 
efforts to promote World AIDS Day, Cable Positive 
is sure to send a powerful message about the 
importance of HIV testing.· 

A $75,000 grant from HRSA will allow NAPWA to 
specifically tailor new testing efforts to African­
American and Latino communities where HIV 
continues to spread rapidly. HRSA and NAPWA 
will work together to encourage people from these 
communities to. seek the benefits of early testing 
and treatment. 

White House AIDS Policy Director Sandy Thurman 
will give the keynote address at this year's Life 
Awards Luncheon which recognizes leaders who 
have made a significant contribution to HIV 
testing and health care services. The luncheon, 
held each June, serves as the ar;mual kick-off to 
National HIV Testing Day initiatives nationwide. 

JOE O'NEILL, HRSA ASSOCIATE ADMINISTRATOR FOR AIDS 

AT THE 1998 LIFE AWARDS LUNCHEON 

National HIV Testing Day was started in 1994 by 
NAPWA in partnership with the National Alliance 
State and Territorial AIDS Directors (NASTADJ and 
the National Lesbian and Gay Health Association. 

For more information, contact Tony Farmer, 
Director of Education af 202.898.0414, ext. 147. 

_lmpodant_Upcoming_Dates! _______ ~---------
Call NAPWA for more information 011 these and other 
upcoming events at 202,898.0414. 

February 13-15 
Ryan White National Youth Conference. 

on HIV/AIDS . 
Danvers, Massachusetts 
Contact: Sara Leedom, ext. 126 

March 25 
National Testing Day Captain's Training 
at the HIV Prevention Community 

Planning Summit 
Pittsburgh, Pennsylvania 
Contact: Tony Fanner, ext. 143 

April 29-May 1 
Staying Alive: The National HIV 

Survival Training 
Bethesda, Maryland. 

Contact: Charles Deb11arn, ext, 127 

May 2-4. 
AIDSWatch '99 
Washington, DC 
Contact: Jean-Michele Brevelle, Ext. 103 

June 24 
Community Planning Training Conference 
Washington, DC 
Contact: Beri Hull, ext. 121 



Erom_the_E.xecuti11_eJJimcf:or_ _________________ _ 

Charting the road ahead is a challenging-but 
vital-task, for any organization. 

In December 1997, the NAPWA board of directors 
met in Chicago for a two-day retreat to review 
NAPWA's 1111ss1on, and to consider other 
important organizational issues. This dialogue 
provided the framework for our current strategic 
planning initiative. The board met again in 
January 1998 for its Annual Meeting, at which 
time the Strategic Planning Working Group was 
created with a mandate to establish priorities that 
would guide the agency from 1999 through 2001. 

The working group met several 
times in 1998 to review the 
progress made under NAPWA's. 
prior strategic plan fo~ the years 
1994-1997, to consider the current 
state of the epidemic and develop 
new goals and priorities. The 
working group conducted surveys 
and focus groups with policy 
makers, health officials and people 
living with HIV across the country. 

In March 1998, the NAPWA staff 
held a retreat at the Coolfont 
Conference Center in West Virginia. This retreat 
was designed to address administrative and 
managerial issues at _NAPWA and to evaluate the 
internal structure of the agency as a component of 
the strategic planning process. At this retreat a 
number of suggestions were made fo_ improve the 
agency's management, efficiency and effective-

address concerns raised at the retreat, including 
the establishment of a Staff Advisory Committee 
to the Executive Director on Workplace Issues, 
increased emphasis on training for all staff, and an 
agency-wide workshop to improve team dynamics 
and· cross-cultural, cross-gender and cross-rank 
communication. 

During the Fall of 1998, NAPWA's Policy and 
Planning Group (PPG) comprised of program 
directors and senior management met to consider 
desired outcomes, indicators, targets and im­
plementation strategies for the priorities 
established by the board. At a day long staff 

meeting in November, all staff 
participated in offering· creative 

j ideas, solutions and mechanisms for 
accomplishing those goals 

0 
0 

The development of NAP~·\'A's new 
strategic plan has b_een an important 
process. ·We are grateful for the 
support given to NAPWA's strategic 
planning and organizational· devel­
opment activities from the Council 
of Fashion Designers of America I 
New York Community Trust. We also 
deeply appreciate the many people 

with HIV and our health partners across the 
country who generously shared their valuable 
perspectives with us. 

With determination and a clear vision of our 
future we go forward in the fight for our lives. 

a:;~':::e:::::::=~:S. _____ .. · .. ·.. ~/ Q] 
Attention_to_Client_Satistaction_ ~ 

People with AIDS have never been known as the L-·-·--- _. ~· ·~ 
silent types. That's because speaking up has earned · -- - ·~e::;/ /..':·] 
us better health care and life saving treatments. [~~--~ ... _ - · .- .. ·"': ~)~-· 

-. - . - ·~ In September 1996, HRSA funded NAPWA to 
gather information about the type of client level 
evaluation activities the Ryan White CARE Act 
grantees were conducting, and how the providers, 
in response to clients' needs and concerns, 
improve delivery systems. A nationwide survey 
was conducted to gather preliminary information 
from CARE Act grantees about client level 
evaluation activities, and to compliment the 
survey efforts, qualitative in-depth case studies 
were conducted among six sites in the. U.S. 

In Feedback: A Review and Synthesis of Client~Level 
Evaluation Activities Among Ryan White CARE Act 
Grantees, NAPWA presents our assessment of 
responses to the survey and provides in-depth 
descriptions of the case studies. The report 
identifies the range ·of local client satisfaction 
assessment activities conducted and the 
subsequent changes implemented in programs. 
Feedback also sheds light on how providers who 

-rfitEEDEiA cl(;;:~ 
:v~:~~-c::~~~~ _.i 

.. '·' ·• l!!l!"l:=W,..;· - lti:ii.-c.o-.- ........ OL.J<.L • ' • 

(t'?~~~u~.~~~~ 
assess client satisfaction respond to clients' needs 
overcome barriers to accessing HIV services, as well 
as why some grantees do not assess client 
satisfaction. The report concludes with a series 
recommendations for policymakers at the local, 
state and federal level.· 

NAPWA applauds the work of our research and 
evaluation team, led bv Elona Finkelstein, 
formerly our Senior Resear~h Associate, with tlie 
assistance of Jan Carl Park, a person living with 
AIDS who served as a health policy consultant on 
the project. In addition to HRSA funding for this 
project was provided by the AT&T Foundation. 

Contributors ________________________ _ 
NAPWA recognizes the following grants and donations in support of our work. for which we are extremely grateful 
(September.] - December 31, 1998): 

Public Grants 
U.S. Centers for Disease Control 

and Prevention (CDC) 
U.S. Department of Education 
U.S. Health Resources and 

Services Administration 
(HRSA)_ 

Corporate Leader 
Bristol-Myers Squibb Company 

Presidents (;:::$25,000) 
Hoffman-LaRoche 

Pharmaceuticals 
Philip Morris Companies Inc. 
The Whitman-Wal.ker Clinic 

Advocate (;:::$10,000) 
Broadway Cares/Equity 

Fights AIDS 
Mathilde Krim 

Senators (;:::$5,000) 
Abbott Laboratories 
DuPont Pharmaceuticals 
Curtis and Prinz, Inc. 

Life Givers (;:::$1 ,000) 
Marvin Christian 
Howard University Hospital 

·The Metropolis Fund of 
Washington D.C. 

Tom Viola 

Health Partners Network 
AIDS Survival Project, Atlanta 
County of Los Angeles 
Gilead Sciences 
Carol Schwartz 
Frank Stiebel 
Outer Cape Health Services 

Survivors and Friends Circle 
Abundant Life Clinic 
Advanced Therametrix Research 
AIDS Services of Dallas 
Richard Alther 
Arkansas Dept of Health 
Asian Pacific Health Care 

Venture Inc. 
Patti Bays 
Lee Berry 
Donald Bille 
Joan Bosch 
Jean-Michelle Brevelle 
Morris Cheney 
Richard Cutter 
Alda Irene ·Douglas-Proctor 
Joan K. Ferguson 
Allan Freeman 
Centro Hispano De Chelsea 
Funds for Life · 
Charlynne Galousin 
Desert AIDS Project 
Ebsco Industries 
East Boston Neighborhood 

Health Center 
Joshua Goldberg 
Donald Fishbein 
Susie Fletcher 
G laxo Wellcome 
George Heerman 
Celeste Hicks 
Tandy Hill 
HIV Community Coalition 
James Holmes 
Harrison Howe 
Deborah Karllin 
Jeffrey Kassel 
John Kinyon 
Lisa Klopfer 
Robert Kohman 

Laura Kroger 
Irvil1 Kupper 
Garrett Lanzy 
Adam Lebowitz 
Scott Lundie 
Natalie Masliyah 
Scott Mayers 
Metrolina AIDS Project 
Sally A. Michael 
Monessen Valley AIDS Task Force 
Augustus Nasmith 
National· Viatical Representatives 
New Orleans Center for 

the Living 
Richard Otis 
Tyler Percle 
Lester Pettibone 
JP Polete 
Polaroid Foundation 
PROCEED Inc. 
PWA Coalition of Blue Ridge 
Albert Rosen 
Jon Schlissel 
Robert Schuppert 
Richard Sisk 
Oscar Smith 
Barry Stover 
Dan Tietz 
The Travel Group 
Kevin Trapp 
Vision Research 
Anthony Volponi 
Washington County HIV Clinic 

. Richard Zaparan 
Richard Zwiebel 
80th Ave Dental Associates 

Board_ltlomination_f!.eriod_Opens ______________ ~ 
We're looking for a few good leaders. The 
Governance Committee has launched NAPWA's 
first open nomination period for membership on 
the board of director's. 

Directors are required to make an annual 
financial contribution, attend four meetings of 
the board of directors, and serve on at least one 
committee (finance, development, policy; 
programs or governance). 

The Governance Committee revie\-\'s all nom­
inations and recommends candidates to the 

board of directors. The board plans to elect five 
new members this year. NAPWA is committed to 
having a board of directors that is reflective of the 
epidemic in its many levels of diversity. 

If you have an interest in serving on the board, 
please send a letter of interest with your 
qualifications to Governance Committee/Board 
of Direc'tors, NAPWA, 1413 K Street, NW, 
Washington, DC 20005. The nomination period 
is from February 15 to March 31, 1999. 

_Mission_Statement ___ _ 

The National Association of People with 

AIDS (NAPWA) advocates on behalf of all 

people living with HIV and AIDS in order 

to end the pandemic and the human 

suffering caused by HIV I AIDS. 

_Board_ot_Directors, ___ _ 

Roger A. Gooden, Chair 
Kansas City, Missouri 

Belynda Dunn, Vice Chair 
Boston, Massachusetts 

Thomas 0. Griel, Treasurer 
Washington, D.C. 

Wallace Leo Corbett, Jr., Secretary 
Washington, D.C. 

Jim Graham, Chair Emeritus 
Washington, D.C. 

David S. Landay, At-Large 
New York City, New York 

Val Bias 
Washington, D.C. 

Christopher Brown 
Phoenix, Arizona 

Eric Ciasullo 
San Francisco, California 

Karen McManus 
Boston, Massachusetts 

Albert Sullivan 
Alexandria, Virginia 

Debra Weintraub 
Bethesda, Maryland 

A. Cornelius Baker 
Executive Director 


