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Pharmacia&Upjohn

Samuel Lin, MD, PhD
Rear Admiral (ret), USPHS
Executive Director

May 3, 1997 Federal Medical Affairs

The Honorable Sandra Thurman
Director, Office of National AIDS Policy
Office of the President

The White House

Washington, D.C.

Dear Sandy,

What a privilege it was to meet and talk with you at the NEAC Awards Dinner honoring Lucie
McKinney! In your new position, you will have the extraordinary opportunity to bring new hope,
great vision and clear leadership into an arena desperately needing your experience and your
compassion. You will have many formidable challenges in the days ahead, but just from talking
with you, I have a good feeling that you have the commitment, the courage and the conscience to
establish a milestone of a legacy during your tenure. Thank you for accepting this task.

Enclosed are some informational materials for your perusal. As Ted indicated when he introduced
us, I do have some in-depth knowledge of the DHHS maze and am always ready to give an opinion
or discreetly track-out a situation. Please do not hesitate to contact me if I may be of any
assistance.

After you have had some time to settle into your new surroundings, I would like to come by and
visit. In the meantime, please accept my congratulations and very best wishes.

With admiration and kindest regards,

Samuel Lin, M.D., Ph.D.

enc.
cc: T Karpf

Pharmacia & Upjohn Telephone (301) 762-2295
Sulite 450 Facsimile (301} 762-5244
1455 F Street NW E-Mail slin@pwinet.upj.com

Washington, DC 20004
USA
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Class of 1975

Born in Shanghai, China, in 1945.
Came with parents to America in 1948,
Raised in Seattle, Delaware and Los
Angeles. Unusual for an Asian family:
only child. Maybe because his dad was the
oldest of 10 and mom was one of six. B.S.
in zoology, Seattle Pacific College, 1965.
M.S. in same, Oregon State University,
1967. Ph.D. in Anatomy and Experimen-
tal Embrvology, OHSU (University of
Oregon Medical School), 1973. M.D.,
OHSU, 1975. Recipient during his years
on the Hill of both NIH doctoral training
fellowship and National Health Service
Corps medical student scholarship.
Commissioned as an ensign in the U.S.
Public Health Service. Qwed the feds a
couple vears after graduation. Did
internship in internal medicine at Baltimore
Public Health Service Hospital. Then
hecame clinical director for the Coluille
Indian Reservation Health Center in
Nespelem, Washington. Went to equally
trihal sort of toun—Washington, D.C.—
as chief of the physician branch of the
Indian Health Service in 1977. Hopped on
the Public Health Service program and
promation fast track. Promoted from
ensign to vear admiral in just nine years. In
1978 became director of the Office for
Ewrope, Office of International Health.
Oversaw activities between the Public
Health Service and the European Minis-
tries of Health. Then, for a decade
heginning in 1981, was the DASH for
three ASHes. For the non-anagramatical
among us, that's deputy assistant secretary
for health (intergovernmental affairs)
under three assistant secretaries for health.
During this ume, served as acting director
of the Office of Minority Health; chair of

the ASH's Special Investigative Committee
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on the FDA's Center for Veterinary
Medicine; and acting director of the
National Center for Health Services
Research and Office of Health Care
Technology Assessment. Seriously injured
in 1987 car wreck; spent six weeks in the
hospital. Became acting deputy assistant
secretary for minority health in 1991,
advocating and coordinating minority
health initiatives across the Public Health
Service. From 1993 to 1994 concentrated
on PHS activities in Asia and the Pacific
Basin. After 20 years in public service,
retired at the rank of rear admiral (assis-
tant surgeon general of the Public Health
Service) in 1994. Currently is the
executive director of federal medical affairs
for the Upjohn Company. Has a not-so-
secret life as a country music junkie.
Married to a child psychiatric nurse for 20
years. Triplet daughters born five weeks
early are now 19 and in three colleges:
Duke, Rice, Pomona. Loves to read, loves
to tell stories, loves to laugh. Actually likes
bureaucracy. Polished; energetic. Commit-
ted to health issues facing Asian-Ameri-
cans and Pacific Islanders. Has been called
the father of the API health movement in
the U.S. '

Who switched on the lightbulb:
“The most important role model when |
was in college was a scientist named
Carl Heller. As a senior | worked in his
lab, and that convinced me | wanted o
go into biomedical research. And as |
went along | saw more and more oppor-
tunities open that weren’t necessarily
separated from each other. After my
training in research and as [ moved into
medicine the parallels were there.
Research is intense training for prob-
lem-solving—and clinical diagnosis is
intense problem-solving for your
patients. They went together.”

His first taste of the policy pie:
“Another vista opened when [ became
involved with the student side of the
AMA. Eventually | was a national
officer of the SAMA (now AMSA) and
the whole aspect of policy and legisla-
tion interested me very much. It was
exciting because | could see the signifi-
cant impact one could have on medical
education and practice. Certainly over
the ensuing 20, 25 years we've seen
how critical the involvement of health
professionals in policy decisions should
be. We're both providers and consum-
ers, after all.”

o S O A I D 5L Y
ety =2 T3 S ¥

Medical Focus



[t’s quiet...it’s too quiet...: *]
owed two years to the PHS after
graduation. I spent one of them on the
Colville Reservation next to the Grand
Coulee Dam in Washington. It's 1.3
million acres of trees, mountains and
clean air. Thart gets old after about two
weeks! Beautiful, but a little too quiet!
But it was a great personal and profes-
sional experience—one I recommend to
all young physicians. Before they get
settled in they should go out to some
remote, underserved site and find their
own steel, if you will. It's medicine
without all the support you have while
you're training in the big hospitals.
Almost all of our labs had to go by mail
to be done in California. So you'd shoot
from the hip and trear the patient—it
was always nice to get that result five or
six days later and see that the lab was
also right about the patient!”

How an otherwise decent, intelli-
gent person learns to like bureau-
cracy: “l guess | like systems and
process. Systems are, in fact, really just
people. I've always been good at
working with people to get things done.
Substance and process have to have an
equal marriage, because substance by
itself will just sit on a rock doing
nothing unless you can get it through
the system and out the door. What you
can do over a lifetime in bureaucracy is
move the starting point ahead for the
next group. It may be incremental, but
thase who follow you can pick up the
fight farther along each time.”

Except: “I've seen a lot of bright,
young, energetic, creative folks come o
town ready to turn Washington, D.C.
and the world upside-down. Aint gonna
happen. The town'’s been here long
before you and will be here long after
you. They burn out in a year or two,
overcome by frustration. The system
loses their talents, which is too bad.
Like anything else, there's fault on both
sides. The system is too entrenched—
that's its nature. The people coming in
are too impatient. It's kind of a tired
analogy, but what works in this town is
shooting for the moon and figuring to
clear the back fence.”

If he was forced to say nice things
about himself: "l hope things are better
than when [ got there! [ guess my
legacy would be an influence on other
people in the system. To show them
they had greater capacities than they
thought they had, that they could do
more than they believed. I tried to
inspire people—to be innovative and
enthusiastic and energetic hoping that

Summer 1995

it would be infectious!”

Civics lesson, part 1: “] have to say
that after all these years | have much
greater confidence that good things can
move out of the legislative branch than
out of the executive branch of govern-
ment. The executive branch has just
too many layers and too many turf
lines. Getting things through takes an
inordinate amount of time and effort.”

Civics lesson, part 2: “The public
health service was created in the time
of John Adams to be of help to mer-
chant seamen. That’s where the nauti-
cal air came in. It is one of the seven
uniformed services. Five are combatant:
Army, Navy, Air Force, Marines, Coast
Guard. Then there are the Public
Health Service and the National
Oceanographic and Air Administra-
tion. The surgeon general everybody
hears about comes from the PHS, but
the Army, Navy and Air Force also
have surgeons general. We usually wore
our uniforms every Wednesday, which
is great during the summer in open-
collar summer whites—and not so great
in the winter in 90 pounds of winter
wool blues. They always chose winter
blues for awards ceremonies under hot
lights, just to see how tough we were!”

What he’ll say if they offer him
the surgeon general’s job: “Oh no. I've
done my time in public service! Now |
want to bring new blood into the
system. And the bully-pulpit of the
surgeon general is a tricky one. You can
do a great sales job for a program out on
the road, but if you have to come back
to Washington and beg and plead and
tin-cup for the resources to get it
done—it can be incredibly frustrating.
Especially if you are coming from a
tremendously successful first career as
Dr. Koop did.” o

Just another day at the office:
“You can’t take what happens in Senate
hearings personally. It's all in the game.
One time several years ago Senator
Inouye of Hawaii wanted to put new
funding into the Indian Health Service
budget to create a native Hawaiian
health program. I drew the short straw
and had to go present the
administration’s position—which was
against the idea. | felt we were already
doing some good things and that you
don’t always have to assign new dollars
to get something done that might be
accomplished with dollars already set
aside. Anyway [ went into the hearing
room to find 20 native Hawaiians in
full native dress. Senator Inouye began

the hearing and the Hawaiians all gave

their strong support for the program.
Then it was my turn and | read the
prepared presentation. When | finished,
Senator [Inouye—whom I'd worked
with before that very successtully—
leaned back in his chair and said ‘Dr.
Lin, suppose instead of native Hawai-
ians we were talking about a program
for Navajos. How would you respond?” 1
told him | would feel the same: we
always need to reassess what we're
doing and see if we can do berrer with
the same funding before we add to it.
One of the cardinal rules of hearings is
that you must be tempered in your
answers—it looks bad on your record to
have been held in contempt of Con-
gress because you talked back! Of
course they can say anything they want
to you! So the Senator said ‘What if we
were talking about the Sioux” And |
gave the same answer and he went
through about nine more tribes, one by
one. All the Hawaiians were chuckling
in the background. Senator Inouye
finished his round of tribes and said
‘Thank you for coming today. We
appreciate your testimony. But | don't
know how I'm going to explain to my
friends in Indian government that your
department no longer supports the
health care needs of American Indian
people.' There was nothing to say but
‘Thank you, Senator' and leave! As we
walked out Senator Inouye's assistant
smiled and asked if | still liked my job.”

Question he’s always asked,
wherever and whenever he speaks on
health care: “It doesn't matter whether
it's grad students at Hopkins or people
in a retirement home, someone always
asks ‘How do you explain the increase
in the defense budget? I tell them the
war department has agreed not to
discuss medicine if [ won't ralk about
war!”

He may be an API, but all APIs
aren’t him: “There is this myth of a
healthy minority—people tend to think
all Asians are healthy, wealthy and
teaching at MIT. Not true, for the most
part. When you examine the people
classified as Asian-Pacific Islander it's a
very diverse group. An APl is not an
APl is not an APl. Cambodians are not
Koreans are not Samoans. Recent
arrivals like Southeast Asian refugees,
who came here under duress and
unprepared, are often in some of the
lowest economic positions in the
country. We need more and better data
on the API health picture, and we need
to tailor what we do along cultural lines

tol7 >
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20 Questions,
cont.

well! More seriously chis is an outstand-
mg opportunity to work with students,
taculty, the dean and statf to establish
excellence in our education program.™

What do vou want to accomplish in
this new role?

“My coal has always been to make
the educational experience the best it
can possibly be tor our students. In the
near tuture [ want to see that the infor-
manon technology advances that have
occurred are utilized to their fullest po-
rential i the reaching of our students. |
want to improve our educational facili-
ties, L want to help create an environ-

%m e/erna//y
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ment that lets students develop into
life-long learners, that provides them
with confidence in their ability to solve
problems, to make good judgments and
to understand the things they need o
know during their carcers.”

Youcseem o doall this wih a smile on
soor faee. How have you avonded the
stuffmess of authornes?

“I think teachiy refreshes and
mvigorares. | continue to think of my-
~elt as astudent and approach students
ax colleagues. 'm eternally motivated
by learning and exposure to people who
want to learn. | know I'll become
arav—Dbut | hope never boring! You
<hould be serious about your goals—Dbut
vou shouldn't take vourself too seri-
oushv. There s ot of tme tor laugh-
ter—and laughter so often motivates. |
rarelv wear the costumes of authority,
but the people T work with know that
the standards and expectations are
high, You canachieve without arro-

Summer 199%

gance—and be content with yourself!”
And you are?
“I have the opportunity to do what |

most enjoy doing and find it rewarding on

a daily basis. | think if [ won the lottery
tomorrow | would continue to come here
every day. In fact | know [ would.”
If you do win, can I have the money?
“Not likely.”

Worth a shot. Last question: What would

vou like to say to the alumni of the School?
“We need your help to continue the
progressive changes in medical education,
to keep the educational experience the
best it can be and to maintain the excep-
tional national reputation of the School.
This is your medical school, not ours. |
hope you continue to be a part of it and
give us your support of altl kinds, be it
financial or political or whatever. The

School is a treasure to our students, to the |

alumni and to the people of this state. |
hope all alumni value it as such.

“And I'd like to remind alumni that we.

can always use their involvement in our
preceptor program and other facets of the
curriculum. Ask any alum who has served
as a clinical preceptor and you'll hear
about their positive experience and their

satisfaction. 1t’s clearly a place where you .

can become involved in our educational
process and have a significant positive
influence on our students at a time when
they really need it. It is a wonderful
experience

allaround.” &

<X from 15

Jummni
ossier, cont.

in order for it to be effective. These
various Asian cultures are thousands of
years old, so adapting to hte in Amer-
ica, although sometimes hard, will
really be just a drop in the bucker.”

What he does in Career Number
Two: “I'm executive direcror for tederal
medical aftairs for the Upjohn Com-
pany—an organization ['ve respected
tor 26 years. What | do s assist the
company in becoming more knowledae-
able in working with the exceutive
branch and more easily assimilared
into the inner workings of this town.
The position was created for me. which
is flattering and humbling at the
same time.”

How Tristan and lsolde turned
into Willie and Wynonna: "In collewee
| was an opera fan. About 1930 1 Ie-
came a big-time country music fan—mv
favorites are Willie, Emmylou, W
nonna, Reba, Kathy and Mary Chapin.
I think I like it so much because it's w0
simple. The lyrics aren't exactly rocker
science—it's a great escape trom the
intensity of work.”

If he had the alumni of the
School all together in a big room: "1
guess b would say to them that [ hope
their experience on the Hill, the tram-
ing they got, the nurturing thev vot. the
things they took away with them thar
have Lasted in
their carcers—
I hope all of
that was as pos-
irive for them
as it was for me.
I hope thevre
J\\In_‘_' \\'hl”
they reallv want
fo \l\\. .‘\n\l l
wish them the
jov and wealth
of experiences
during their
careers that
I've tound in
mine.” &9

PR g

Dr. Lin with his wafc Eva and daughters Alison,
Stephanie and Rebecea.
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Samuel Lin, M.D., Ph.D., M.S.

Rear Admiral and Assistant Surgeon General Samuel Lin (RET), USPHS received his M.D. and
his Ph.D. degrees from the University of Oregon Health Sciences Center where he is a member of
the Alpha Omega Alpha Honorary Society. His Ph.D. research was recognized in 1973 as the
recipient of the Junior Fellowship Award of the American Fertility Society. He began his
professional career as a Commissioned Officer within the US Department of Health and Human
Services (DHHS) and was one of the first to progress through the ranks from Ensign to Rear
Admiral. As a Public Health Service (PHS) Scholarship recipient, he served in the PHS Hospital
system and in the Indian Health Service (LIHS) on the Colville Indian Reservation, Washington
State. Subsequently, he headed the IHS Physician Branch and, in turn, the Office for Europe in the
PHS Office of International Health in Rockville, Maryland. In the latter capacity, he served as US
Executive Secretary for various US-European Joint Health Commissions.

In 1981, he was appointed DHHS Deputy Assistant Secretary for Health (Intergovernmental
Affairs) and served in that capacity under three Assistant Secretaries for Health until 1992.
During this same period, he also served as Acting Director of the National Center for Health
Services Research, as Acting Director of the Office of Minority Health and as Chair of the Special
Committee to Investigate the Center for Veterinary Medicine of the Food and Drug Administration.
He was given an exceptional capability promotion to the rank of Captain (0-6) in 1981 and
promoted to Rear Admiral in 1982.

In 1992, he served as Acting DHHS Deputy Assistant Secretary for Minority Health. From 1993
until his retirement from Federal service in 1994, he served as Senior Advisor to the DHHS Deputy
Assistant Secretary for International Health with special emphasis on Asia, the Pacific and US-
Mexico Border NAPHTA health issues.

He co-founded a number of organizations including the Indian Health Services Partners
Organization, the Asian Pacific American Health Forum, the Association of Asian Pacific
Community Health Organizations and the Asian Pacific Nurses Association. He presently serves
on a number of Boards including the Asian Pacific Islander American Health Forum, the National
Association of Professional Asian American Women, the Asian and Pacific Islander Journal of
Health, The Retired Officers Association and The Flag and General Officers Mess. He has been
invested as a Knight Chevalier of the Sovereign Military Order of the Temple of Jerusalem. He
has received recognition and numerous awards from the Federal, State and private sectors.

Upon his retirement from Federal service, he joined The Upjohn Company (now Pharmacia and __
Upjohn, Inc.) as Executive Director for Federal Medical Affairs. Dr. Lin [ e

[(6)(6)3s married and the father of triplet daughters.
ool
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API HIV FORUM

A periodic newsletter published by the Empowerment through Training and Technical Assistance (ETTA) Program, a five-year national
program of the Asian and Pacific Islander American Health Forum (APIAHF) funded by the

Centers for Disease Control and Prevention through Cooperative Agreement No. U22/CCU909841-04.

POLICY UPDATE '

Immigrants with HIV/AIDS Spared
Congress Passes

Immigration Reform

If proponents of the new Immigration
Reform Bill had their way, immigrants
with HIV or AIDS would be denied treat-
ment under services supported by pub-
lic funds. But thanks to last-minute, in-
tense negotiations between the Clinton
administration and the Republican con-

- | gressional leadership shortly before

Congress adjourned its 104th session
last September 30, this controversial
provision was taken out of the approved
bill.

The originat bill also contained other pro-
visions which would restrict benefits to
legal immigrants. These included spon-
sor to immigrant deeming of federal
means-tested programs, including
emergency medical care, for immi-
grants who came to the U.S. within the
last five years; and deportation as well
as disqualification from natruralization
for immigrants who, in their first seven
years in the U.S., avail of public assis-
tance for 12 months (cumulatively).
These provisions were deleted from the
approved bill as well.

Atthe Clinton administration's insistence,
new provisions were also added to alle-
viate some restrictions in the welfare re-
form law. First, battered immigrants will
be exempted from denial of public as-
sistance such as Medicaid and other
health care, food stamps and cash as-
sistance. Second, the denial of Food
Stamps, is delayed for six months. This
means that immigrants who are cur-
rently receiving Food Stamps will not
lose their eligibility till April 1, 1997.

continued, page 3

( PROGRAMNEWS '

This section highlights community-based
organizations providing HIV/AIDS/STD

services to Asian and Pacific Islander com-
munities.

Asian & Pacific Islander
Welilness Center: Community
HIV/AIDS Services

This new name of the merged organiza-
tion composed of the former Living Well
Project and Asian AIDS Project was un-
veiled last month. The merger was for-
malized after extensive negotiations
which began several years ago. It is
aimed at consolidating AIDS services
targeting APIs in San Francisco and
meeting the ever-increasing community
needs under a continually changing
funding environment. The new organi-
Zation, with a total budget of close to $2.5
million and a staff of 45, seeks to pro-
vide HIV/AIDS education, support and
prevention programs and to empower,
assist and enhance the lives of APIs liv-
ing with HIV/AIDS.

John Manzon-Santos was hired as the
first executive director of the API
Wellness Center. John is currently the
executive director of the Asian & Pacific
islander Coalition on HIV/AIDS
(APICHA) in New York. He formally as-
sumes his new position in January,
1997. John said that he was "excited by
all the possibilities for the new agency."
"This merger is smart and timely; our
challenge will be to make sure that this
braiding of innovative programs results
in the highest quality of services for APls
living with AIDS and HIV."

As executive director of the APl Wellness
Center, John faces the challenge of
meeting the needs of a large API popu-
lation in San Francisco, which, accord-

ing to the 1990 Census, stands at
200,000. The latest surveillance report
from the San Francisco Department of
Health AIDS Office shows that there are
more than 500 cases of AIDS among
APls in the city. Hundreds more are
known or suspected to be HIV-infected.
Of the total API AIDS cases, 36.6% are
among Filipinos, 27% among Chinese
and 13.8% among Japanese. The rest
are among Southeast Asians, Koreans,
Pacific Islanders and South Asians.

Both the Living
Well Project and §
Asian AIDS Pro
ject have been
providing servi< E
ces and HIV pre-§
vention interven
tions targeting
gay and bisexual ¥
men who make
up almost 85%
of the total API
AIDS cases; as well as to API youth,
women, transgenders and the general
community.

John Manzon-Santos

Prevention interventions include out-
reach to bars, massage parlors and pub-
lic sex environments; discussion groups/
retreats; support and social groups for

continued on next page

Inside...

*National Summit on HIV
Prevention for MSMs

*Hawaii's Cultural Compe-
tence Core Group

*National API HIV
Resource Center

APIAHE

National Advocates for Asian and Pacific Islander Health
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( APIWellness Center...from page 1 i . C:%

National Summit Planned

youth and mgmbers of API ethnic | on HIV Prevention Tech-
groups; educational theatre and a speak-

ers' bureau; a gay AP visibility campaign nology Targeting API
and a national technical assistance pro- | MISMs '
gram for API gay/bisexual groups.

The API HIV FORUMis a
periodic newsletter published by the
Empowerment through Training and
Technical Assistance (ETTA) Pro-
gram, a national program of the
Asian and Pacific Islander American
Health Forum (APIAHF) funded by
the Centers for Disease Control and
Prevention through Cooperative
Agreement No. U22/CCUS09841-04.

. . While the number of reported AIDS

. include counseling, social and Support | is relatively small (less than one percent
We welcome your comments, suggestions | groups, financial and benefits assistance, | of total cumulative U.S. AIDS cases),

:’;‘I’A‘:_:?é‘gz”gms' P":?g‘;se"&m: legal advice and treatment advocacy. Al | nearly 70% of those API cases are
ery Stre-et Suitéog:r;m'San Ffa“r"cigg‘t)@& services are available in Cantonese, En- among men who have sex with men
94105, ' ' glish, Japanese, Mandarin, Tagalog and | (\MsMs). Overall, the incidence of new

Vietnamese. The merged agencies are | AIDs cases is increasing more rapidly
You may also call us at (415) 512-3404 or | expected to move to a new site in the | among gay and bisexual men of color

(415) 512-3408. Our fax number s (415) | spring of 1997, than among white gay and bisexual men.

2&:@3;?;{{0%" e-mail address s For example, the rate of new AIDS
cases per 100,000 population among
_ETTA Program Staff: ETTAin 1997 AP| gay and bisexual men increased
Ignatius Bau, Program Coordinator j in by 55% from 1989 to 1995. This is con-
Rene Astudillo, TAT Coordinator siderably higher than the 14% increase
Paul Chan,Adn}lnlstratlvg Coord.lnator for white gay and bisexual men during
Marlette Marasigan, Project Assistant LR e ElN N AR E el | the same period. Studies also show that
ETTA Partner Agencies: RGN R M = NP2 | the prevalence of unsafe sex practices
Asian AIDS Project PN B GO NSl LI | among APl MSMs is definitely a cause

785 Market Street, Suite 420 these are among the objectives and [RlReLe=1t
San Francisco, CA 94103 activities to look forward to in the
(415) 227-0946 program's Year 04: Despite this alarming trend, the specific
' needs of APl MSMs at risk for HIV in-

Asian Health Services

818 Webster St. fection have been scarcely addressed
Oakland, CA 94607 - ONational Working Groups on a national level. HIV prevention ef-
(510) 986-6830 Yt L Lo S et R LIl | forts which address the multilingual and
Asian Pacific AIDS Council S IVAR CIEh TR olelnl ULTIVAELLT I M | multicultural needs of this heteroge-
P.O. Box 3161 neous population are limited and scat-
Seattle, WA 98114 : (National Review Panels tered, and have not undergone adequate
(206) 467-0884 HIV Prevention Materials in evaluation, nor documentation, to guide

Asian Pacific AIDS Intervention Team Japanese, Korean & Cambodian a more cor_nprehensnve p(eventlgn ap-
1313 W. 8th Street, Suite 224 proach which can be replicated in epi-
Los Angeles, CA 90017 ONational Summit on API MSMs centers and future epicenters of HIV

(213) 353-6055 : infection among Asians and Pacific Is-
. . . UContinue to Develop the National landers.
Asian & Pacnﬁﬁll\s;}:{\;:r Coalition on API HIV Resource Center and
Directory of TAT Consultants It is against this backdrop that the Cen-
275 7th Avenue, 12th Floor .
New York NY 10001 . ters for Disease Control and Preven-
(212) 620-7287 - QDeveloping Internet Technology tion (CDC) has approved a request by

among API agencies the Asian & Pacific Islander American
Health Forum (APIAHF) for supplemen-
. UPolicy Advocacy on behalf of tal funding to support a two-day national
the AP1 AIDS Community summit on HIV prevention technology
Search to Involve Pilipino Americans targeting APl men who have sex
3200A West Temple Street BRI EERTI N oY R o=l 1Tl | with men (MSM). The summit, planned
Los Angeles, CA 90026 for late spring in San Francisco, will be
(213) 382-1819 undertaken jointly by APIAHF’s

ETTA program and the National
continued, page 4

indochinese Community Center
1628-16th Street, N.W.
Washington, D.C. 20009
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In addition, non-profit organizations that
receive government funding will not be
required to meet immigration verification
and reporting regulations established
under the welfare law.

Clinton Administration To Revisit
Welfare Cuts?

Sources within the Clinton Administration
said that the president wants Congress to
restore some benefits which were cut un-
der the new welfare reform law enacted
last August 22. The Clinton proposal will
especially benefit poor people and immi-
grants.

One proposal contemplated by the White
House would restore food stamps for le-
gal immigrants who have not become citi-
zens. The new law denies food stamps
to most noncitizens.

Another proposal would increase food
stamp allotments for families with high
housing costs. Most of these families have
children.

A third proposal would relax the stringent
work requirements imposed by the new,
law on able-bodied adults who have no
dependents. Under the law, these adults
may receive food stamps for only three
months in any 36-month period unless
they are working or participating in a work
program. It is estimated that under this
strict provision, close to 1 million people
could lose food stamps.

Making legislative "fixes" to the new wel-
fare reform law was among the reelec-
tion campaign promises by Clinton. Much,
|however, depends on how the White
House can work with the Republican-con-
trolled Congress.

For updates on the Immigration and
Welfare Reform Laws, visit APIAHF's
web page: http:/www.apiahf.org/apiahf

Hawaii's Cultural Competence
Core Group Strategizes
Filipino Outreach

Hawaii's Cultural Competence Core
Group (CCCG) was started by the late
Sean Duque who felt that there were
not adequate services for persons of
color living with AIDS in Hawaii. In the
beginning of the epidemic, AIDS was
largely thought to be a gay, white male
disease that did not affect the majority
of Asians and Pacific Islanders who live
in Hawaii,

In the last several years, CCCG has
been holding statewide conferences that
focused on the group’s mission to "en-
sure that people of color living with HIV/
AIDS receive culturally-appropriate care
and that people of color communities of
Hawai'i receive culturally-appropriate
HIV/AIDS education and awareness.”
The group has been successful in ad-
vocating for services for native Hawai-
ians and in helping incorporate into
AIDS prevention and care services is-
sues unique to other ethnic groups as
well as the gay, lesbian, bisexual and
transgendered persons.

In the next couple of years, CCCG has
decided to focus on HIV/AIDS services
to the Filipino communities throughout
Hawaii. Next to native Hawaiians, Fili-
pinos have the highest number of re-
ported AIDS cases among Asians and
Pacific Islanders in the state. Hawaii is
also second to California as having the
largest Filipino population in the U.S. In
arecent strategic planning meeting held
in Honolulu and facilitated by ETTA TAT
coordinator Rene Astudillo, the group
agreed to collaboratively seek funding
from the Hawaii State Department of
Health to support a statewide HIV edu-
cational outreach program for the Fili-
pino community. Karen Hong of the
West Hawaii AIDS Foundation in the Big
Island noted that there has never been
a targeted program on HIV prevention
for Filipinos in Hawaii. Members also
emphasized the need to establish a
“clearinghouse” for language-specific
HIV prevention materials, and the de-
velopment of a Filipino-specific HIV edu-

cational curriculum which could be lo-
cally adapted in geographic communi-
ties statewide.

CCCG members who participated in the
strategic meeting included AIDS ser-
vice providers and community members
from Oahu, Kaua'i, Maui, and the Big
Island.

Needs Assessment of Asian
Adolescents in Oakland/SF

The Asian Health Services (AHS) in Oakland
recently completed a needs assessment of
over 430 Asian (primarily Chinese, Laotian,
Mien, Filipino and Vietnamese) adolescents
in the Oakland/San Francisco area.The pur-
pose of the study was to develop a profile of
risk behaviors that could be used to assist
in the development and implementation of
programs that would better meet the heaith
needs of Asian adolescents.

Over half of the sample were immigrants and
three-quarters were fluent in English.

Risk behaviors assessed included the use
of tobacco and other drugs, sexual activity,
involvement in gangs, and violence. Utiliza-
tion and preferences for health education and
medical services were also part of the sur-
vey.

While 71% of the respondents had engaged
in sexual activity, only 24% had engaged in
sexual intercourse, well below the national
average. Of the respondents who had en-
gaged in sexual intercourse, 59% reported
either themselves or their partners using a
condom.

Significantly, the counseling or health edu-
cation service listed as the top priority need
for this sample was AIDS prevention edu-
cation (17%), and the top medical service
desired was AIDS testing (16%). 30% ofthe
respondents preferred leaming about health
issues at school, in contrast to booklets/bro-
chures (9%), group presentations (9%), doc-
tors (9%), or individual contact (6%).

Copies of the study are available from AHS
or through the ETTA Resource Center.

National Advocates for Asian and Pacific Islander Health




4 | APIHIVFORUM [

{NATIONAL SUMMIT. . . from page 2 '

Program of the Living Well Project.
The National Program provides train-
ing and technical assistance to API
gay and bisexual groups across the
* country and is funded through a sub-
contract with the National Task Force
on AIDS Prevention.

Participants in the national summit
will include both HIV prevention prac-
titioners and community-based re-
searchers who will review key HIV
prevention interventions targeting API
MSMs. Summit participants will also
identify the critical research ques-
tions required for the continued
evaluation and refinement of these
interventions. The summit will result
in a transfer and exchange of knowl-
edge, skills and experience among
participants, facilitating interaction
between HIV prevention practitioners
- and researchers. The findings and
recommendations of the summit will
be documented in a written report to
be disseminated to community-based
. organizations, state and local health
departments, state and local commu-
nity planning bodies and research
institutions. For more information
about the national summit, please
contact the ETTA office.

LTSN

BEST WISHES FOR
THE HOLIDAYS!!

From the staff of

APIAHF

our ETTA partners,
and the NAPICAS
member-agencies.

LD

ETTA/NAPICAS
ROUNDUP

Asian & Pacific Islander Coalition on HIV/AIDS (APICHA), New York
APICHA will soon open a family-oriented community center in Queens, estab-
lishing a physical, programmatic and political presence in the borough which

-has both the largest immigrant APl communities and the higest rate of APl HIV/

AIDS cases.

Filipino Task Force on AIDS (FTFA), San Francisco
FTFA recently announced the hiring of a new execu- '
tive director, Marianna Balquiedra. A self-identified
transgender, Balquiedra was formerly the executive
director of the Remedios AIDS Foundation, the larg-
est non-governmental AIDS service agency in the
Philippines. In her first week on the job, Marianna
was appointed to the San Francisco HIV Planning
Council.

Marianna Balquiedra
Life Foundation, Honolulu '

A month-long photo exhibit on self-identified Asian & Pacific Islander gay and
bisexual men, featuring their thoughts about being gay in Hawaii and their re-
sponses as community members to the AIDS epidemic, was recently concluded
at the Hawaii state public library. The exhibit, part of an HIV prevention and
visibility campaign funded by the U.S. Conference of Mayors, will travel to the
other islands in Hawaii over the next few months. The Life Foundation's John
Kim coordinated the project.

Asian Pacific AIDS Intervention Team (APAIT), Los Angeles

APAIT continues to work within the API HIV Caucus in Los Angeles and has
taken active and leadership roles in this collaborative undertaking. Karen Kimura
was elected as co-chair for 1996-97. The Caucus' October 25th meeting was
attended by the Heaith Deputies and the API liaisons from each of the five
Supervisorial districts in L.A. County. Representatives from all five districts and
over 20 members of the APl community also attended. APAIT has two staff
members participating on the planning committee for the 1997 Caucus retreatto
be held in January 1997.

Asian Health Services (AHS), Oakland

AHS recently inaugurated its new building located in the heart of Oakiand's
Chinatown. The new location/address is: 818 Webster St., Oakland, CA 94607.
Tel. No. (610) 986-6830; Fax No. (510) 986-6890.

API HIV Forum welcomes contributions from ETTA and NAPICAS agencies.Please send informa-
tion on programs, activities and events to:

APIHIV Forum

APIAHF

116 New Montgomery Suite 531
San Francisco, CA 94105

or fax to: (415) 512-3881 or e-mail to: Ma@apiahf.org

APIAHE

National Advocates for Asian and Pacific Islander Health

l



API HIV FORUM | ' 5

This year, the ETTA Program convened
national working panels to review exist-
ing HIV prevention materials in Chinese,
Vietnamese and Tagalog; develop glos-
saries of common HIV prevention ter-
minology; and make recommenda-
tions on what would constitute cultur-
ally and linguistically appropriate bro-
chures targeted at these populations.
This review will continue next year with
the convening of national working pan-
els to look at Japanese, Korean and
Cambodian materials.

There were several critical findings and
recommendations made by the review
panels:

1. There was a noticeable difference
in the quality of brochures originally
written in Chinese, Vietnamese and
Tagalog and brochures developed in
English and then translated into the
these languages. There was

a strong recommendation to use focus
groups convened from the target popu-

future brochures.

2. The review panels found an alarm-
ing number of errors in translation as
well as typographical and proofread-
ing errors. These errors highlight the
need for careful translation and proof-
reading.

3. There were very few or no HIV pre-
vention education materials targeting
women, youth, injection drug users or
transgenders. Brochures targeting the
general APl communities were thought
to be ineffective in reaching these tar-
get populations.

4. The actual prevention education
message differed widely among the
brochures, from messages of strict ab-

lation to develop an original text for any

National Working Panels Review HIV Prevention
Materials on APl Languages

ETTA IS NOW ACCEPTING NOMINA-
TIONS FOR MEMBERSHIP IN THE NA-
TIONAL REVIEW PANELS THAT WILL

BE CONVENED NEXT YEAR TO LOOK
AT JAPANESE, KOREAN AND CAMBO-
DIAN MATERIALS.

stinence from all sexual activity to more
“sex-positive” messages. Very few bro-
chures included instructions on proper
condom use as a means of protection
against HIV infection

5. The review panels found few graph-
ics and illustrations in the brochures that
were culturally appropriate and relevant
to targeted API populations. Many of the
materials reviewed were very heavy on
text.

TO RECEIVE A COPY OF THE
RECOMMENDATIONS OF THE
REVIEW PANELS, AS WELL AS THE
GLOSSARIES DEVELOPED, CON-
TACT ETTA PROGRAM STAFF,
INDICATING YOUR LANGUAGE OF
INTEREST.

http:www.cdcnac.org
htip://www.aplaht.org/apliahf
http:/iwww.tufts.edu/~stal/QAPA/resources.htmi
http://www.growthhouse.org/aslanhiv.html
http://www.tribo.org/bakla/bakla.html
http://www.rahul.net/trikone/
http://www.slip.net/~gapa/

(Most of these web pages provide links to other AIDS
resources)

ational APl HIV Resource Center

World AIDS Day '96 Update
Women, children, Asia
hardest hit by epidemic

As the universal community commemo-
rated World AIDS Day this year, the
United Nations AIDS Program issued a
new report warning that the AIDS epi-
demic is striking harder than ever at the |
1 world’s women and children, and that in-
fection rates are increasing in parts of
Asia that have been relatively unaffected
by the disease. '

According to the report, more than 3 mil-
lion people were newly infected this year
alone, and for the first time, nearly half
of them were women and at least
400,000 children. It also indicated that
Asia and the Pacific are bearing the brunt
of the new spread of the epidemic, af-
fecting such countries such as Vietnam,
Cambodia and China. The number of HIV-
infected individuals in China increased
from 10,000 in 1993 to 100,000 by the
beginning of this year.

The U.N. AIDS Program now estimates
that 22.6 million people are currently
living with AIDS or are infected by HIV.
Following is the breakdown per region:

Sub-Saharan Africa 14 million
South and Southeast Asia 5.2 million
Latin America 1.3 million
North American, Western

Europe, Australia and

New Zealand 1.3 million
Caribbean 270,000
North Africa and Middle East 200,000
East Asia and Pacific 100,000
Central, Eastern Europe and

Central America 50,000

"One World, One Hope"'

APIAHFE

National Advocates for Asian and Pacific Islander Health




January 27-28, 199
First Minority
Women's Health g
National Conference,
Washington, D.C.
Information: (202) 690-7650

February 24-25, 1997
4th Annual Statewide Legislative Day &
- Conference, Asian & Pacific Islander
California Action Network (APIsCAN)
Sacramento, CA
Information: (415) 512-2713

April 23-27, 1997
6th Biennial Symposium on Minorities,
The Medically Underserved & Cancer
Washington, D.C.
Information: (713) 798-5383

September, 1997
National Conference on AP! Health,
Asian & Pacific Islander American
_ Health Forum
San Francisco
Information: (415) 512-2710

Asian & Pacific Islander American Health Forum
ETTA Program

116 New Montgomery Street, Suite 531
San Francisco, CA 94105

TO:

APIAHE National Advocates for Asian and Pacific Islander
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DUAL IMPACT OF WELFARE AND
IMMIGRATION REFORM LAWS ON
HIV PROGRAMS AND SERVICES
FOR PERSONS LIVING WITH HIV

In1996, Congress en-
acted two major bills
that will have a signifi-
cant impact on HIV pro-
grams and services for
persons living with
HIV Prior to the 1996 welfare reform and
immigration reform legislation, all perma-
nent residents (with some exceptions for
SSI; AFDC and Food Stamps), refugees
and asylees were eligible for almost all
federal, state, and local public benefits on
.the same basis as U.S. citizens. Under the
1996 changes, most of these immigrants
now are disqualified from almost all pub-
lic benefits. In addition, new eligibility
rules will vary in each state and county
because of state and local options under
the welfare reform legislation. In the com-
ing months, many hundreds of persons

living with HIV who are not U.S. citizens
| will begin to lose their essential health
and disability benefits. Immigration sta-
tus verification and reporting may be re-
quired for both care and prevention pro-
grams. State and local public health and
social services departments will face enor-
mous challenges to meet the new needs
for services.

HIV Prevention Services

The welfare reform law did create excep-
1 tions from the immigration status require-
ments for services related to the testing
and treatment of symptoms of communi-
cable diseases and other services neces-
sary for life and safety. While most HIV
prevention services would fit either or both

continued, page 4

munmes

Asian Health Serv1ces
Oakland, CA

Asian Health Services (AHS) is a federally
funded community health center in Oakland,
California, that provides direct medical care

“services, health education, and client advo-

cacy services to the low-income Asian and
Pacific Islander (API) communities. In over
twenty years, AHS has grown from an all-
volunteer effort into a nationally-recognized
comprehensive primary care provider. Asa
minority CBO, AHS has led the country with
medical and prevention programs which meet
the language and cultural needs of APIs.

Located in the heart of Oakland’s Chinatown,
AHS draws clients from all of the Alameda
County and surrounding areas. AHS has
been a working model for the delivery of cul-
turally and linguistically competent care to a
medically underserved community. Comple-
menting the direct services are the agency’s
advocacy efforts for greater access through-
out the health system, regardless of income,
insurance status, fluency in English, or cul-
tural differences. Its mission is to provide
and advocate for increased access to ser-
vices to those with the least access to health
- particularly low income, limited English
speaking, uninsured Asian and Pacific Is-
lander immigrants and refugees.

AGENCY PROGRAMS. In addition to clini-
cal services that provide a comprehensive
range of primary medical care for all APIs,
AHS has conducted culturally competent
health education health promotion, and pa-
tient advocacy services since its inception.
It has provided leadership in recognizing the
special health needs of API immigrant and

refugee commumnes documenting and ad-

vocating for policies and resources to meet
those needs. This has been coupled with
AHS’ unique capacity to provide services
responsive to the changing demographic
profile of the underserved populations in
its service area. '

AHS' Health Education Department fo-
cuses on community-wide, individual pa-
tient, and family interventions, as well as
policy design to promote wellness and
prevent disease. AHS has programs in
Chronic Disease Prevention (e.g., tobacco
control, hypertension reduction, and can-
cer education), Communicable Disease
Prevention which includes the HIV/AIDS
Project, and a Comprehensive Youth Com-
ponent (e.g., teen pregnancy and abusive
relationship prevention, and tobacco ces-
sation). The programs span both Health
Education as well as the medical and case
management services. This offers a con-
tinuous spectrum of services geared to-
wards preventive care, including commu-
nity intervention and social marketing,
street and community outreach, group
workshops, and individual case manage-
ment. '

HIV/AIDS PROGRAM . AHS has been
conducting HIV education and prevention
activities since 1988, including work with
youth, immigrants, women, and API men
who have sex with men.

continued on next page
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to:

APIAHF-ETTA Program, 116 New Mont-
gomery Street, Suite 531, San Francisco,

CA 94105.

You may also call us at (415) 512-3404 or
(415) 512-3408. Our fax number is (415)
512-3881. Our e-mail

etta@apiahf.org.

ETTA Program Staff:

Ignatius Bau, Program Coordinator
Rene Astudillo, TAT Coordinator
Paul Chan, Administrative Coordinator
Scott Sugiura, Project Assistant

ETTA Partner Agencies:
Asian AIDS Project
785 Market Street, Suite 420
San Francisco, CA 94103

(415) 227-0946

Asian Health Services
818 Webster St.
Oakland, CA 94607
(510) 986-6830

Asian Pacific AIDS Council
P.0.Box 3161
Seattle, WA 98114
(206) 467-0884

Asian Pacific AIDS Intervention Team
605 W. Olympic Boulevard, Suite 610
Los Angeles, CA 90015
(213) 553-1830

Asian & Pacific Islander Coalition on
HIV/AIDS
275 7th Avenue, 12th Floor
New York NY 10001
(212) 620-7287

Indochinese Community Center
1628 16th St. N.W.
Washington, D.C. 20009
(202) 462-4330

¥ The API HIV AT
! periodic newsletter published by '
the Empowerment through Train- L8
ing and Technical Assistance
(ETTA) Program, a national pro-
gram of the Asian and Pacific Is-
lander American Health Forum
(APIAHF) funded by the Centers for
Disease Control and Prevention
through Cooperative Agreement
No. U22/CCU909841-04

We welcome your comments, sugges-

tions and/or contributions. Please send

Learch to Involve Pilipino Americang,\
3200A West Temple Street \:

Los Angeles, CA 90026
(213)

LAsian Health Services. . . from page j

AHS was the first service provider to step
forward in Oakland to provide HIV services

& to the API communities. It remains the single {3
A most comprehensive program for HIV ser- &%

vices to this same target population.

Along with providing HIV primary care since

%cation
1989, the agency has provided HIV antibody jjEasaera

testing with pre/post-test counseling and }

primary medical care for sero-positives in four |F¥eeis

languages. Its social case management and :
primary care services were formally imple- |:

. . RULSIPIC
mented in 1991. Prevention case manage- ({3

ment services began in 1992,

Asian Health Services continues to be the [
only site in the Bay Area (and in the coun- :{c izl
try) which provides a wide range of HIV ser- |4

vices in a variety of disciplines for the di- |4
Kt

verse API communities. No other programs {2
locally or nationally combine the inter-disci- |z&ighH
plinary range of medical and social case man- .
agement, prevention and education, devel- [}

opment of risk reduction models, and HIV |

testing and counseling. Innovative interven- 7HIV
tions have been effective, proving the e
agency'’s capability to implement comprehen- STty ear
sive Health Education and Risk Reduction

(HERR) interventions to reduce the spread ;

of HIV that are both culturally and linguisti- [t

cally appropriate. Interventions utilize a [§
multilingual/multicultural team and include ;
street and community outreach through edu-
cational workshops, community street fairs,
youth educational programs, nail salon and [¢

massage parlors outreach, and performance %

art magnet events.

AHS provides prevention messages, materi-
als, and linkages to services through venues
that gain access to diverse APl communities
not necessarily exposed to HIV prevention
messages targeted to mainstream audiences.
Some of these venues include bathhouses
and social organizations, sex industry set-
tings, English-as-a-Second Language
classes, and Asian-languages newspapers.
Its program of integrating safe sex informa-
tion and role modeling through entertainment,
Latex A-Go-Go, has been successful in both
individual risk reduction as well as in chang-
ing community perceptions of HIV/AIDS and
the impact on APIs.

. For info. contact Joel Tan at (510) 986-6830

National Advocdles. Jor As

ETTA Calendar

Marel 29-31, 1997 :

\'\ “ \' Summit for Technology Transfer of HIV |
Prexégtion Interventions for Asian and Pacific [
Islander’Men Who Have Sex with Men,

f| April 11-12, 1997 :
B National Review Panel Meeting, Korean
:_~_ Language HIV Prevention Materials, L.A.

j May 2-3, 1997
N National Review Panel Meeling, Japanese
M Language HIV Prevention Materials, San Franci§

H May 9-10, 1997
i National Review Panel Meeting, Cambodian
M Language HIV Prevention Materials,

ian ad Paciﬁc Isla
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Policy Conference on
API Health Slated
Sept. 12-14

Some 500 members of the APl com-
munity are expected to gather in San
Francisco on September 12-14, 1997,
for a national policy conference on
Asian & Pacific Islander Health. With
the theme, "Voices from the Commu-
nity: A Call to Action for AP| Health in
the New Millennium,” the conference
will strive to consolidate a critical mass
of local, communty-based advocates.
This critical mass can build a move-
| ment to affect policies and programs
that will more affirmatively address API
health throughout the country.

The conference will also include expe-
rienced-based skills building sessions
and an opportunity to provide input to
APl community objectives under
"Healthy People 2000" and beyond.
Policymakers, administrators,
healthcare professionals, community
outreach workers, researchers, stu-
dents, and those involved in all aspects
| of disease prevention and care for the
AP| community, will benefit from this
conference which highlights the 10th
anniversary of the Asian & Pacific Is-
lander American Health Forum.

For more information
about the
"Voices' Conference,
please contact
Heidi Tom at APIAHF
(415) 512-2717

In its current HIV prevention community
plan, Contra Costa County in California
recognizes the need for HIV/AIDS ser-
vices that specifically target the Asian &
Pacific Islander community. Contra Costa
is home to about 77,000 APIs per the 1990
census. ' B

Two percent of the reported AIDS cases
are among APIs, but there is currently no
API-specific HIV/AIDS se:vice agency in
the county. Despite Contra Costa’s prox-
imity to Alameda and San Francisco,
county health officials and community
health providers see the need to have HIV/
AIDS services more accessible to APIs
within the county.

It is against this backdrop that a joint meet-
ing of the county’s HIV Education and Pre-
vention Network and the HIV Interagency
Services Network was held last January
22,1997 to serve as a forum for APITHIV/
AIDS issues and services. It was attended
by about forty individuals representing

community-based organizations, HMOs, -

itra Casta Coiunty H

Contra Costa County Holds
API HIV/AIDS Forum .

hospitals and clinics, and personnel from the
County Health Services Department AIDS
Program.

The forum consisted of an overview of API
HIV/AIDS issues presented by Joel Tan of the
Asian Health Services in Oakland, and a per-
sonal story by a Filipino American living with
HIV. Case scenarios for small group discus-
sions were prepared by forum organizers and -
the report backs clearly indicated the need
for more information and training on cul-
tural, language and diversity issues relative
to the API community.

Holly Scheider of the County AIDS Program
said that the forum was a great opportunity
for networking and for health providers in the
county to learn about possible resources in
helping them reach and serve the needs of

APIs,

Staff from the ETTA program, AHS and the
API Wellness Center offered their respective

-agencies as API resources for the local health

providers.

Largest APl Groups in Contra Costa

1990 Census
Filipino 24,663 Korean 3,941
Chinese 22,106 Vietnamese 3,358
Japanese 7,885 Laotian 3,069
Asianindian 6,351 Cambodian 253

APLAHF

National Advocates for Asian and Pacific Islander Health
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of these exceptions, there has not been any
clear guidance from either the Department of
Health and Human Services or the Centers
for Disease Contro]l and Prevention about
the implementation of the new law and its
impact on HIV prevention programs.

Medicaid

“8 The most critical need for many
8 individuals living with HIV is
B access to quality health care

services. Ifan individual is not

covered by a private health
insurance plan, Medicaid provides federal and
state government-funded reimbursements for
medical care. However, eligibility for Medic-
aid can depend on income and immigration
status. One must be both low-income and
“categorically linked” (e.g., eligible for SSI or
AFDC) to qualify for Medicaid. Medicaid
generally is not available to single adults. It
is estimated that over 50% of adults living

-with HIV and over 90% of children with HIV
depend on Medicaid for their health insur-
ance. While there are no data on how many
immigrants with HIV are on Medicaid, we
can assume that many low-income immigrants

-living with HIV do rely on Medicaid.

Under the welfare reform bill, any individual
who is not a U.S. citizen who is not cur-
rently receiving Medicaid as of August 1996
will be ineligible for Medicaid for five years
after entry. The bill then gives each state the
option of continuing the disqualification un-
til the immigrant becomes an U.S. citizen.
States also will have the option of disquali-
fying from Medicaid those immigrants al-
ready in the United States and receiving Med-
icaid as of August 1996. If states exercise
this option, immigrants living with HIV cur-
rently receiving Medicaid may lose their
health care coverage. '

Since 1986, emergency Medicaid has been
available to all persons regardless of immi-
gration status. Emergency medical care is
defined as “care and services necessary for
the treatment of any medical condition, in-
cluding emergency labor and delivery, mani-
festing itself by acute symptoms of suffi-
cient severity, including severe pain, such that
the absence of immediate medical attention
could reasonably be expected to result in plac-
ing the patient’s health in serious jeopardy,
serious impairment to bodily functions or
serious dysfunction of any bodily organ or
part." The 1996 welfare legislation does not
change the availability of emergency Medic-
aid. While certain AIDS-related conditions
may be treated and reimbursed through emer-
gency Medicaid, prophylactic treatments
may not be considered as emergencies.

Other Public Health Services

The 1996 welfare reform legislation also may impose immigration status eligibility requirements
for other types of federally funded health care services, such as health services provided by
community health centers, migrant health centers, and rural health centers. These facilities receive
federal funding in addition to Medicaid reimbursements for their individual patients. In addition,
new immigrants will be disqualified from Title XX services such as In Home Support Services,
with state options to continue the disqualification until citizenship. Many immigrants with HIV
utilize these services in addition to Medicaid.

On the other hand, there are no immigration status eligibility requirements on programs funded
through the Ryan White Comprehensive AIDS Response Emergency (CARE) Act. Some local
Ryan White community planning groups actually have prioritized the health and social service
needs of immigrants in their local areas. However, with the new federal restrictions on Medicaid
for immigrants, there will be intense pressure to use Ryan White funds to replace Medicaid for the
primary health care needs of immigrants, something Ryan White dollars were never intended for.
Similarly, there are no immigration status eligibility requirements for the state AIDS Drug Assis-
tance Programs (ADAP). However, the ADAP programs are experiencing critical funding short-
ages due to the increased demand for expensive protease inhibitors and other drugs in multiple
combination therapies. Finally, there are no restrictions on participation in federally funded
clinical trials.

Disability Benefits

Persons living with HIV who have worked in the past or are still
working may be eligible for a variety of governmental and private
disability benefits when they become too disabled to continue to
work. Almost all'employees have FICA contributions deducted
from their wages. If that employee becomes permanently disabled
and has made sufficient withholding contributions, that employee
is eligible for Social Security disability benefits. The 1996 immigra-
tion law introduces status requirements on obtaining these Social Security benefits for the first
time. There are a limited number of immigrants (mainly certain applicants for permanent
immigration status) that may not be eligible for such benefits, even though they have paid FICA
taxes. :

Persons who are both indigent and permanently disabled may apply for Supplemental Security
Income (SSI), regardless of their contribution of FICA withholdings. However, under the 1996
welfare reform legislation, only U.S. citizens will be eligible to recéive SSI, with a few very limited
exceptions for veterans and those in the active U.S. military, for some refugees and asylees and for
those who have worked at least forty “qualifying™ Social Security quarters. Those poor and
disabled immigrants now receiving SSI will lose their benefits before August 1997 unless they
meet one of the very limited exceptions under the new law.

Some employers provide long-term disability benefits for their disabled employees. There should
not be any immigration status eligibility requirements for such benefits. Some states also provide
benefits for short-term disabilities. Deductions are made from employee wages as premiums for
such programs. At least one state court has ruled that an undocumented immigrant cannot be
denied state disability benefits solely on the basis of immigration status.

AFDC; Food Stamps and Nutrition Programs

Prior to 1996, parents with dependent children who were unable to work could receive benefits
from the Aid to Families with Dependent Children (AFDC) program. The 1996 welfare reform
legislation eliminates the AFDC program and replaces it with a federal block grant to each of the
states under a new program called Temporary Assistance for Needy Families (TANF). States will
have broad authority to design their own TANF program. As states begin to implement their own
plans, it is unknown how the TANF block grants will impact immigrant access to health services.

m Continued on next page
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-POLICY UPDATE.. .from page 4 '

The disqualifications from TANF for new immigrants are the same as
from Medicaid: new immigrants are disqualified for the first five years
and states have the option to disqualify current immigrants as well as
extend the disqualification for new immigrants beyond the five years
until citizenship.

Similarly, the same disqualifications that apply to SSI under the 1996
law are applicable to food stamps. The 1996 legislation specifically
exempts child and school nutrition programs such as the Women, In-
fants and Children (WIC) program and school breakfast and lunch pro-
grams from any immigration status restrictions for new immigrants.
However, it is unclear whether these benefits remain available to un-
documented immigrants.

Other Public Benefits

There may be other state and local programs available to provide public
benefits or health care to those who are indigent and without any other
means of support. Many states have general relief or general assistance
programs that provide minimal cash benefits as a last resort. State and
local governments also administer indigent health care programs. It is up
to each state or local government to determine immigration status eligi-
bility requirements for these programs. However, the 1996 federal wel-
fare reform legislation also imposes new restrictions on these state and
local programs under the rationale of the federal authority to control
immigration.

The replacement of the AFDC program with TANF block grants and
the state options to extend the immigrant disqualifications to Medicaid,
Title XX services and state and local government benefits have signifi-
cant policy implications for immigrants living with HIV. Each state
legislature and local city council must now take up the debate of whether
immigrants should be eligible for these programs. AIDS service organi-
zations and health care providers will have to monitor these federal,

 state, and local legislative developments for their impact on immigrants
with HIV.

1996 Immigration Reform Legislation

In addition, the immigration reform law,
passed on the last day of Congress as part of
the final budget reconciliation bill, severely
limits the ability of immigrants with HIV to
obtain permanent immigration status in the
U.s.

Restrictions on Defenses to Deportation

One of the most significant changes made by the immigration law is the
elimination of suspension of deportation. Under prior law, an immi-
grant facing deportation could apply for suspension if he could prove 1)
presence in the U.S. (lawfully or not) for more than seven years, 2) good
moral character (no criminal convictions) and 3) “extreme hardship”
either to himself or to a U.S. citizen or permanent resident family mem-
ber. A few individuals living with HIV were able to obtain suspension of
deportation in part because of the hardship from being deported away
from U.S. health care and other social support available for persons
living with HIV.

The new immigration law replaces suspension of deportation with
“cancellation of removal.” In order to qualify, an immigrant must now
prove 1) presence in the U.S. for more than ten years, 2) good moral

character and 3) “extraordinary and unusual hardship” to a U.S. citizen
" or permanent Tesident parent, spouse or child. The longer ten-year

requirement and the new higher standard of hardship (which no longer
includes hardship to the immigrant) will be very difficult for most to
prove. In addition, under the so-called Defense of Marriage Act, “spouse”
hasnow been defined for U.S. immigration law purposes as specifically
excluding same-gender relationships. .

Immigration Bill Restrictions on Asylum

The immigration bill also established new restrictions on applications
for asylum in the U.S. Inrecent years, the Immigration and Naturaliza-
tion Service (INS) or Immigration Judges have granted asylum to per-
sons living with HIV from Brazil, Chile, Columbia, El Salvador and Togo
because of their fear of persecution based on their HIV status: The INS
and Immigration Judges also have granted asylum to gay men from Alba-
nia, Brazil, China, Columbia, El Salvador, Eritrea, Guatemala, Honduras,
‘Hong Kong, Iran, Jordan, Lebanon, Mauritania, Mexico, Nicaragua, Pa-
kistan, Peru, Romania, Russia, Singapore, Turkey, Venezuela and Yemen
because of their fear of persecution because of their sexual orientation.

However, under the new law, individuals must file their asylum applica-
tions within one year of their entry to the U.S. Especially in cases in
which the asylum application is based on HIV status or sexual orienta-
tion, the applicants may not be aware of this new law or be able to
prepare an application within that first year. Finally, all persons already

in the U.S. must file their applications for asylum before April 1, 1997.

For more information, contact Ignatius Bau,
ETTA Program Coordinator at (415) 512-3408
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Honor Thy Children
by Molly Fumia
Conari Press, 315 pp.

We so rarely have stories of Asian
Americans living with AIDS. Thus,
it was with great expectations that |
rushed out to buy Honor Thy Chil-
dren, the story of the Nakatani fam-
ily living in San Jose, California: a
Japanese American family that
loses two gay sons to AIDS. They
also lose their third son to a sense-
less murder. The oldest son, Glen
is thrown out of the house and dis-
owned when he tells his parents he
is gay at age fifteen. He ultimately
returns home and dies of AIDS at
.| age 29 without ever truly reconcil-
ing with his parents. The middle
son, Greg, is on his way to an ideal
career and promising future when
shot to death during an argument
after a minor traffic accident at age
26. We enter the story as the young-

his parents, first as a gay man, then
as living with AIDS. He diesin 1994,
| also at age 26.

This is a compelling story, full of sorrow
and bitter regret, of unrelenting tears and
tragedy. It also is a story of transfor-
mation, of deep wisdom and impossible
courage in defiance of grief and despair.
We learn how a family tom apartby fear,
silence and dying learns to live, to
taugh, to deepen their intimacy. Au-
thor Molly Fumia's writing is strongest
| when describing relationships: between
the parents Jane and Alexander
Nakatani, between Guy and his lover
James. Martin, between Guy and his
parenits.

.| est son, Guy, also has come out to _
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Unfortunately, Fumia, invited by the
Nakatanis to write their story after hear-
ing Guy and Alexander speak at her
son’s high school, cannot decide whose
voice this story should be told with. In
often confusing passages, distin-
guished simplistically by alternating
paragraphs in regular text with italics,
the book speaks first with Fumia's nar-
rator voice, then in the multiple first
person voices of the parents, of the
youngest son Guy, of Guy’'s lover
James and of several of Guy's closest
women friends. Even the two older dead
sons speak through their letters.
Sometimes it is difficult to recognize
whose voice we are hearing. Two-thirds
of the way into the book, Fumia is no
longer simply a narrator but a friend
and caregiver who becomes an increas-
ingly critical part of the unfolding story.
For example, itis Fumia that ultimately
confronts Guy about his self-esteem
as a gay man. She is no longer a pas-
sive recorder but becomes-an actor in
this narrative. Moreover, in her effort to
universalize the experience of the
Nakatani family, Fumia misses the op-

onal API HIV Resource Center

portunity to explore the uniqueness
of this Japanese American family’s
perspective on AIDS (or homosexu-
ality). We learn superficially that both
Alexander and Jane Nakatani are
“Japanese from Hawaii” and that their
courtship began on the airplane that
took them both from Hawaii to the
mainland for college. The author
misses how deep the need to con-

i formand succeed in “American" ways

. is typical for this sansei couple who

lived as children throughWorld War
[I. We only are given hints about how
Alexander's confrontation with the
“glass ceiling” - not getting the pro-
motion at work he deserved - related
to his setting such high standards
and expectations for his sons to
achieve, succeed and be accepted
in American society.

“...this is a book that
will put an Asian
American face on
AIDS for the first time
for many readers."

When the family returns to Maui, we
see primarily with Fumia’s romanti-
cized, almost tourist eyes, not really
understanding why the islands are so
important to this family and its cul-
ture. Fumia also makes a passing
reference to how Guy feels “so Asian”
in his adolescence but never explores

" how his race and culture affected his
-struggle to accept his sexual orien-

tation. When the dying Guy says to
Fumia, “call me Tosh” (for his Japa-
nese name), the reader can't fully ap- -
preciate the significance of Guy's be-
lated cultural self-identity as part of
his process of self-acceptance before
dying.

continued, page 7
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"Honor Thy Children"

. .continued

We also never learn why Jane and
Alexander struggle so fiercely with their
sons’ homosexuality. When Jane ab-
breviates her references to “the Japa-
nese way,” Fumia misses any cultural
context for these Japanese American
parents who simply did not discuss
anything sexual or personal or inti-
mate. How then does Jane come to
welcome Guy'’s lover into their home
and incorporate James as part of the
Nakatani family? How is it that it is
Alexander who urges his son to come
out publicly as a gay man in his HIV
education presentations?

Even the title of the book, Honor Thy
Children, seems to miss the deeper
-cultural context for this family's expe-
_rience. Fumia, with a graduate theol-
ogy degree, begins with the “Judeo-
Christian commandment” to honor
one’s parents. Fumia writes that
Jane Nakatani noted that honoring
one's parents was also a Japanese
cultural assumption. Fumia describes
her insight that the Nakatanis had
ultimately turned the commandment

around and had honored their children
through their courage to be transformed
by their grief.

Alexander & Jane Nakatani

.But Fumia doesn't appfeciate the in-

ner motivation of most Asian Ameri-
can parents: to sacrifice everything,
even their own lives, for their children
but never to express intimacy or affec-
tion or pride directly to them. Fumia

" fails to understand how Jane and

Alexander Nakatani had to sacrifice

and give up so many of their other
cultural values in order to try to help
their last child live and die with love.

Despite my disappointment with the
i missed opportunities to address
deeper issues for Asians and Pacific
Islanders working on HIV prevention
an Asian American face on AIDS for

Alexander Nakatani’'s voice as a

heard:
Ultimately, my family’s story is not

about what happens to all of us
when a child is denigrated, whether

sexual orientation, size, or shape -
the reason doesn’t matter, and the
damage is the same. Anything that
wounds the self-esteem of a child
is the enemy we should all be fight-
ing. We have to care about every
child as we would care about our
own.

education, this is a book that will put- -
the first time for many readers.-

Japanese American who has lost
two gay sons to AIDS needs to be

about AIDS or homosexuality, but .

it be because of race, gender,
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Welcome
to our newest
NAPICAS Members:

of Minnesota

Minnesota

agencies from eleven states,
including Washington, D.C.

We also welcome
NORMA TIMBANG,

e member-agency Asian and Pacific
] AIDS Council of Seattle.
; Thank you to
BOB SHIMABUKURO
for his work with ETTA, especially for

ference Jast year.

Ay

Lao Family Communify' of

jiThe consortium now has member- _"'::
i incoming Executive Director of ETTA

hosting the West Coast Regional Con- .
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AIDS DEATHS p

The most recent announcement from the
Centers for Disease Control and Preven-
tion (CDC) about a marked decline in
the number of deaths among people with
AIDS confirms what many already know:
PWAs are living longer as a result of im-
provements in treatment that delay the
progression of HIV disease and prevent
-opportunistic infections.

CDC’s Morbidity and Mortality Weekly
.Report (MMWR) issued February 28,
1997 documents that AIDS deaths de-
clined 13 % during the first six months of
1996, compared to the same period the
year before.

“This is great news for all Americans liv-
ing with AIDS and those who love them”
said Health and Human Services Secre-
tary Donna E. Shalala. “Our sustained
national investment in AIDS research,
prevention, and treatment is paying a
huge dividend for the American people.”

ECL’NE

Aside from treatment breakthroughs —nota-
bly combination drug therapies involving
the use of protease inhibitors — the CDC said
that the success of prevention efforts is con-
tributing in slowing the growth of the epi-
demic overall. The federal agency was
quick to caution that it is too soon to deter-
mine the long-term effects of such thera-
pies. What is certain, though, is that as more
people with AIDS live longer, the need for
medical and other support services for them
will increase.-

Trends in AIDS incidence and deaths var-
ied by behavioral risk group, gender and
race. Both AIDS incidence and deaths con-
tinued to increase among women and among
those infected through heterosexual con-
tact. The number of AIDS deaths declined
among all racial/ethnic groups: 21 % among
non-Hispanic whites, 2% among non-

Down by 6% Among APIs

Hispanic blacks, 10% among Hispanics, 6%
among Asians/Pacific Islanders and 32 %
among American Indians/Alaskan Natives
By risk /exposure category, AIDS deaths
declined 15% among men but increased 3 %
among women; declined 18 % among MSMj
and 6% among IDUs, but increased 3 %
among persons infected through hetero{’
sexual contact.

Trend in AlDS Deaths

Asian & Pacific Islander American Health Forum
ETTAProgram

116 New Montgomery Street, Suite 531
San Francisco, CA 94105

- TO:
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- . - POWELL, GOLDSTEIN, FRAZER & MURPHY LLP
. ATTORNEYS AT LAW '

- SIXTH FLOOR ﬂ\

1001 PENNSYLVANIA AVENUE, N.W.

WASHINGTON, D.C. 20004-2505
[ELEPHONE TELEX FACSIMILE CABLE

(202) 347-0066 (202) 624-7222 PGFM
Groups 1,2,3 ’
Compatible L

FACSIMILE TRANSMISSION COVER SHEET

TO: Sandy Thurman Facsimile No.: 202-986-5(;'9/f/n/L

C32-

CC: Daniel Montoya

FROM:  Julie Rocchio &8
Our File No.: C05305.0011 4?
Attorney No.: 3190

TOTAL NUMBER OF PAGES INCLUDING THIS PAGE: 4

Ple notify us i iately if | noted above i recejive |
Thank you,

Facsimile Operator

’ Ext.

Comments: It was great to see you at the NORA meeting yesterday. Congratulations
again on your new position.

Following is some additional information regarding the supplemental
appropriations rider that | mentioned yesterday. NASTAD signed onto the attached
letter to the House objecting to the cooperative purchasing rider; AIDS Action and
other groups have sent similar letters to Congress this week.

For your information, we have been working with Steve Kelman,
Administrator of the OMB Office of Federal Procurement Policy (395-5802), on this
matter. Please call me at 624-7255 if you have any questions. Thanks. '
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ACTION ALERT

DISASTER RELIEF BILL (S.672) CONTAINS EXTRANEOUS PROVISION (§ 323)
REPEALING THE FEDERAL COOPERATIVE PURCHASING PROGRAM: STATE
AND LOCAL GOVERNMENTS WILL LOSE OPPORTUNITY TO SAVE
TAXPAYERS MILLIONS ON ACQUISITION COSTS

o The cooperative purchasing program, established under Section 1555 of the Federal
Acquisition Streamlining Act of 1994 (FASA), authorizes state and local agencies to
purchase products and services at reduced prices that are currently only available to
federal agencies.

o To address concems expressed by local dealers and certain vendor groups, Congress
directed GAO to study the effects of cooperative purchasing and GSA to submit its
implementation recommendations to Congress based on the GAO report. GAO has
endorsed the program and GSA is expected to send its recommendations shortly.

° Section 323 of the Disaster Relief Bill should be struck for several reasons:

(1) By intervening before GSA has submitted its comments, Section 323
circumvents the evaluation process that Congress itself established;

(2)  Section 323 is a blatant attempt to legislate through the appropriations process
and represents an unwarranted intrusion into the jurisdiction of the
Governmental Affairs Committee; and

(3)  Section 323 ignores GAQ's objective findings which support cooperative
purchasing based on an exhaustive year-long study.

° As vendor participation in the program is completely voluntary, cooperative
purchasing relies on traditional market forces to encourage vendors to extend their
federal discounts to state and local purchasers.

o The cooperative purchasing program will shrink government spending and conserve
tax dollars at the state and local levels. For public hospitals alone, the cooperative
purchasing program would save taxpayers potentially hundreds of millions of dollars
each year. Unless Section 323 is struck, the Disaster Relief Bill will hurt cities and
counties across the nation. We urge you to oppose Section 323.

For mare information, contact Bill von Oehsen or Ted Slafsky at 202-347-0066 or Tom
Joseph at 202-942-4230.

21452860.W51
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May 9, 1997

Dear Representative:

The undersigned organizations need yout assistance in opposing Section 323 of the
supplemental appropriations bill (S.672). Section 323 would repeal Secton 1555 of the
Federal Acquisidon Streamlining Act of 1994 (FASA).

Section 1555 of FASA authorized a cooperative purchasing program that would for
the first ime permit state and local agencies to gain access to discounted federal prices for
supplies and services, through a cooperative purchasing program administered by the General
Services Administration (GSA). Access to this program could potendially save state and local
axpayers across the country hundreds of millions of dollars every year at a time when
federal reforms and budget reductions are increasingly squeezing state and local budgets.
Federal taxpayers would also be winners under the program because vendors may be willing
to give deeper discounts to the federal government in exchange for the increased volume
associated with the state and local markets.

~ Section 323 coastitutes legislation on an appropriadons bill, violates the jurisdiction of
the Senate Committee on Governmental Affairs and House Commirtee on Government
Reform and Oversight, and flies in the face of a clear and equitable procedure established by
the Congress two years ago for addressing concerns about this program. We recognize that
opposition has been raised in response © this program, although we point out that the
program would be purely voluntary for both purchasers and vendors. However, the
Congress acknowledged those concems in early 1996 by directing that implementation of this
program be defayed for 18 months. During that period, the General Accouaring Office
(GAO) would be required to issue a report and recommendations, following which the GSA

would be required to submit an implementation plan which could then be considered by the
Congress.

The GAO has now issued the first of two planned reports on Secton 1555 —
recommending that the program be implemented with some restrictions and safeguards -- but
a second report is stll being written, and the GSA has yet to submit its report to Congress.
The Commirtees with jurisdiction over this program have already indicated an interest in
holding hearings and receiving comments from affected parties on all sides of this issue, at
the appropriate Gme. Besides violating the constraint against legislating in an appropriadons
bill, the effect would be to deny state and local taxpayers any voice in the debate over the
fate of this program, or to allow them the opportunity even to consider whether or not it
might be of benefit in reducing their financial burdens.



May 9, 1997
Page 2

For these reasons we strongly urge you to oppose the inclusion of Section 323 in the
supplemental appropriations bill. -

Sincerely,
National Association of Counties

Natonal Association of Public Hospitals
and Health Systems

The United States Conference of Mayors
National League of Cities
Naronal School Boards Associaton

National Alliance of State and
Territorial AIDS Directors

Nadonal Associadon of County and City
Health Officials

Public Housing Authorities Directors
Association

Government Finance Officers Association

Nadonal Association of State Alcohol
and Drug Abuse Directors

National Association of Housing and
Redevelopment Officials

National Association of State Mental
Health Program Directors

31960425 W51
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HAPPY VALENTINE'S DAY

LYNNE THE MATCHMAKER & MR, ROBERT F, KENNEDY JR.

Carol Lynne The Matchmaker

International Organization

P.O. Box 12 J
Lawrence, NY 11559 (718) 471-1616

Carol Lynne The Matchmaker
International Organization

(718) 471-1616

Lawrence, NY 11 559

PO. Box 12



&? NEW YORK UNIVERSITY

A private university in the public service

i.

DAVID 8. KRISER DENTAL CENTER ' %”‘_f?

COLLEGE OF DENTISTRY i |1HH 1981

Department of Prosthodontics \ &

and Occlusion @ N
“EOp e

345 Last 24th Street

New York, N.Y. 10010

Telephone: (212} 998.9505

To Whor It May Concern,

I urge you to implement Ms. Carol Lyrne The Match-
maker's government international AIDS Prevention Health
Peace Project us soon as possible, to greatly increase the
health preventlon of our population, and revolutionize our
soclety. Revenue could be used for medical research.

Prevention systems should be set up on a local, city,
state, natlonal, and international lcvel in order to provide
the maxlmum precentage of benefit to alleviate the AIDS |
epidemic. Other hecalth hazards that would lmprove also are
unnessary adbortions, drugs, alcohol abuce, violence, emotional
problems, and financial stress. The longer we wait to improve
conditions, the more this disease is multiplying, so please
act now. The future of the world is ln our hands.

Thank you for your kind conslideration in thls urgent

matter.

Yours truly, _

% BTt drra, DDS-
Srefr)




DEPARTMENT OF HEAL 754 & HUMAN SIRVICES . Public Health Service

Conters tor Disease Controi

and Prevention (CUC)
Atlanta GA 309733

May 15, 1997

Mg . Carol Lynne, The Matchmaker
P.O. Box 12
Lowrence, Now York 1154%9-0012

Drar Msa. Lynne:

Your unsolicited proposal entitled HIV/AIDS Preventicn
Frogram, dated March 14, 1937, has been received in the
Procurement and Grants Oftlice (PGO), Centers for Disease
Conizrol and Prevention (CDCY .

This unsolicited proposal ig currently being reviewed for
technical merit by the National Center for HIV, S8STD, and TB
Prevention (NCHSTP) and the National Center for Chronic
Disease Prevention and lHealtlh Promotion (NCCDPHP) , CDC. Upon
cempletion of this review, 3 response will be sent to advise
you of the results of the tcchnical merit review. A copy of
the Federal Acquisition Requlation (FAR) and Health and Human
Services Regulation (HHSAR) pertaining to unsolicited
proposals has been enclosed for your information.

It you have any questions regarding unsolicited proposals,
please call the undersigned at (404) 842-6561 or Mr. Edward
Schultz, (404) 842-6794,

Sincerely yours,

Juanita A. Waters
Contract Specialist
Procurement and Grants Office

Enclosure




STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corning Towor The Governor Nelson A, Rockeleller Eimpire State Plaza Albany, New York 12237

Barbara A. DeBuono, M.D., M.P.H.

Dennis P, Whalen
Commissionor

FExecutive Deputy Commissioner

April &, 1997

Hon. Floyd H. Flake
Member of Congress
Rockaway Office

20-08 Seagirt Blvd.

Far Rockaway, NY 11691

Dear Congressman Flake:

Thank you for the state legislative suggestions made by
your constituent, Carol Lynn, which you forwarded to the

Governor. They were sent to the Department of Health and are
being considered by our legislative coordinator.

Very truly youuvs,
P d

C L
Henry M. Greemnberg
Gencral Counsel



THE CiTy OF NEW YORK
OfFFICE OF THE MAYOR
New Yonk, N.Y 10007 N L

JAKE MENGES

DIReCTOR L
CitY LEGISLATIVE AFFAIRS

March 10, 19975

Honorable Floyd H. Ilake
Member of Congress
20-08 Seagirt Blvd.

Far Rockaway, NY 11691

Dear Congressman Flake:

Your correspondence of February 10, 1997 to the Mayor has been referred to this oftice

We thank you for the information concerning Ms. Carol Lynn. Please be assured that we will give

every consideration to the important issues that are raised in her materials,
\maudy) ,'/

/,,,':/ P /d / L / [
‘U(c Menges
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AND INSURANC§

SMALL BUSINESS
MinoRriiy ENTERrRISE. FiNanCE
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Lawrence,

Dear Ms. Lynne:

Epwin C. Rerp
EXECUTIVE STAFF DirgCTOR
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1035 LonGwonTth Buining
WASHINGTON, DC 20515-3208
{202) 225-3461
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Congress of the Wnited Sitates

Douse of Repregentatives 1008 staear o
FLOYD H. FLAKE (718} 3279191

G DISTRICY, NEW YORK

January 3, 1996

This is to acknowledge receipt and review of your material regarding
the reduction of the AIDS/HIV virus through the establishment of group
housing and multiple services for singles.

Being that I am not on the appropriate committee that handles these

matters, I have t

aken the liberty to forward a copy of your materials

to Congressman Thomas J. Bliley, Chairman of the Committee on Commerce.
His Committee address is 2125 Rayburn HOB, Washington, D. C. 20515-
6115. The telephone number where he maybe reached at is 202/225-2927.

I am sure that hig

Thank you

FHF/cds

office will be contacting you in the near future.

for taking the time to contact my office. Please do not
hesitate to call

warmest regards,

upon me it I can be of further assistance. With

I am

Sinceraly,

g/ 8k

Flgyd H. Flake
Member of Congress

PAINTED ON RICYCLED PAPER



National Organizations Responding to AIDS (NORA)

FAX MEMORANDUM
Date: 22 May 1997
To: NORA coalition members
From: NORA Executive Committee
Re: Medicaid sign-on letter

Deadline: May 30, 1997

Attached please find the NORA sign-on letter to House Commerce and Senate Finance Committee
members regarding the upcoming consideration of Medicaid legislation. If you would like for your
organization to sign on please return the form below to the attention of Amy Andersen at AIDS Action
Council by fax 202-986-1345 or to 1875 Connecticut Avenue, NW, Suite 700, Washington, DC
20009, by Friday, May 30™. If you have any questions regarding the letter, please contact Amy Andersen
at 202-986-1300, ext. 3028.

Yes, I would like to sign on to the NORA letter regarding Medicaid legislation

No, I do not wish to sign on to the NORA letter

Name of organization:

Name of contact:

Phone: Fax:

E-Mail:




SIGN-ON MEDICAID LETTER
Dear (Commerce, Finance Committee Member):

Your committee will very shortly begin consideration of legislation regarding Medicaid, including
changes that could have profound effects on children, women, persons with disabilities, senior citizens
and others served by this critical program.

Our organizations urge you to keep the following key principles in mind as the Medicaid debate moves
forward. .

First, reductions in provider reimbursement must not jeopardize the ability to serve vulnerable
populations or threaten quality of care. During committee consideration, there will likely be
proposals to repeal the Boren amendment, reduce disproportionate share hospital payments, allow the
use of Medicare rates for dual eligibles, and eliminate cost-based reimbursement for Federally Qualified
Health Centers. Such changes could threaten the viability of providers serving rural areas and
communities with the most vulnerable populations. Without adequate payment levels, Medicaid
providers will be forced to look for cost-cutting opportunities, even at the expense of quality. Senior
citizens and persons with disabilities, for example, could face a decline in nursing home quality,
particularly if proposals to reduce enforcement or standards are adopted. Reductions in provider
reimbursement must be targeted to protect essential providers, payments must adequate to provide
quality care, and there should be no reduction in provider quality standards.

Second, incentives for managed care enrollment must be coupled with adequate consumer
protections. The Medicaid legislation may well include elimination of the 75/25 rule as well as
elimination of the 1915(b) waiver requirement for mandatory managed care enrollment. If those
changes are made without adequate safeguards, millions of Medicaid beneficiaries — including persons
with severe physical and mental health care needs — could be forcibly enrolled in substandard,
Medicaid-only managed care plans. All Medicaid managed care plans should be required to meet basic
standards, including demonstration of adequate capacity, access to emergency and specialty care
services, due process requirements for enrollees and providers, and external quality review.

Third, states must not be provided with flexibility to reduce Medicaid beneficiaries’ access to
comprehensive benefits. In the guise of “flexibility,” there are likely to be proposals made to reduce
benefits by lowering EPSDT requirements or to impose obstacles to services by allowing higher cost-
sharing requirements. Some of those changes may by made in the context of expanding coverage to
uninsured children. Our organizations believe that all children should have access to health care but
that, in order for health care to be meaningful, it must provide comprehensive, affordable benefits.
Reducing the level or quality of services to children, particularly to children with disabilities, is not the
answer. All children, including those currently receiving Medicaid benefits, must be assured that they
will receive the care they need at a price their families can afford.

We hope that you will consider these principles as the debate over Medicaid proceeds and that you will
only support changes in current law that preserve and expand access to comprehensive, quality and
affordable care.



National Organizations Responding to AIDS (NORA)

FAX MEMORANDUM
Date: 22 May 1997
To: NORA coalition members
From: NORA Executive Committee
Re: Labor-HHS-Education Appropriations sign-on letter for the Coalition for Health Funding

DEADLINE: Wednesday, May 28, 1997

Attached please find a Coalition for Health Funding sign-on letter to House Labor-HHS-Education
Subcommittee Chair Robert Livingston (R-LA) requesting funding protections and appropriate funding
levels for public health and education programs within the Labor-HHS-Education appropriations bill. If
you would like for your organization to sign on, please fax the form below to the attention of Marcia
Mabee at the Coalition for Health Funding, at 703-476-8078 by close of business Wednesday, May
28, 1997.

Yes, I would like to sign on to the CHF letter requesting appropriate funding levels for
public health and education programs in the Labor-HHS appropriations bill

No, [ do not wish to sign on to the letter

Organization (please print

Name

Please fax this form to the attention of Marcia Mabee at Coalition for Health Funding, 703-476-8078.



COALITION FOR HEALTH FUNDING
COMMITTEE FOR EDUCATION FUNDING

May 27, 1997

The Honorable Robert Livingston
Chairman, Committee on Appropriations
U.S. House of Representatives

H-218 The Capitol

Washington, DC 20515

Dear Mr. Chairman:

We sincerely appreciate the very difficult choices facing you and all the Members of Congress as efforts
are made to lower the federal deficit. But we urge you to make every possible effort to support the
public health and education programs under the jurisdiction of the Labor-HHS-Education
Appropriations Subcommittee.

The undersigned organizations represent national, state, and local groups concerned about the
appropriate level of investment in our future through quality education of America’s children, youth,
and adults and in public health prevention, research, services and workforce training. The federal
programs and activities these organizations support are fundamental to the well-being of all Americans
and strengthen our nation’s productivity, both now and in the future. Investment in biomedical and
behavioral research, development, and public health practitioners, and health care services for the
medically underserved in rural and urban areas are investments in a healthier population and a
significant down payment on lowering the health care costs threatening to explode in the next century.
Investment in enrollments, growing proportions of students with special needs, rapidly advancing
educational technology, and a dynamic information-based economy requiring a more educated
workforce.

The undersigned organizations, most of whom represent the memberships of the Committee for
Education Funding, the Coalition for Health Funding, and other health and education coalitions, urge
you to provide the highest possible allocation to the Subcommittee on Labor-HHS-Education
Appropriations when the Committee deliberates under the 602B process, funding levels for FY .1998.

Sincerely,

Karen Hendricks Carnie Hayes

President President

Coalition for Health Funding Committee for Education Funding

(here we would list all organizations signing on)
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NATIONAL ORGANIZATIONS RESPONDING TO AIDS (NORA)

MEMBER ORGANIZATIONS
Academy for Educational Development
Advocates for Youth
AFL-CIO
AIDS Action Council \

AIDS Drug Assistance Program Working Group
AIDS National [nterfaith Network

ATDS Network of the Tri-State Area

AIDS Policy Center for Children, Youth and Families
Alan Guttmacher Institute

American Academy of Family Physicians

American Academy of Pediatrics

American Association for Marriage and Family Therapy \
American Association of Dental Schools

American Association of Family and Consumer Sciences
American Association on Mental Retardation
American Bar Association

American Civil Liberties Union

American College Health Association

American College of Physicians

American Counseling Association

American Dental Hygienists Association

American Federation of State County and Municipal Employees
American Federation of Teachers

American Foundation for AIDS Research

American Friends Service Committee

American Health Care Association

American Health Information Management Association
American Hospital Association

American Jewish Committee

American Lung Association

American Medical Association

American Medical Student Asscciation

American Nurses Association

American Optmetric Association

American Psychiatric Association

American Psychological Association

American Public Health Association

American Red Cross

American Social Health Association

American Society of Internal Medicine

Americans for Democratic Action

Assoctation for the Care of Children’s Health
Association of Black Psychologists

Association of Maternal and Child Health Programs
Association of Nurses in AIDS Care

Association of Reproductive Health Professionals
Association of Schools of Public Health

Association of State and Territorial Health Officials
Biotechnology Industry Association

Broadway Cares/Equity Fights AIDS

Catholic Charities USA

Catholic Health Associarion of the United States
Center for Women Policy Studies
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NORA MEMBER ORGANIZATIONS, CONT.

Child Welfare League of America

Children Affected by AIDS Foundation

Children’s Defense Fund

Children’s Hospital AIDS Program

Cities Advocating for Emergency Relief Coalition

City of Chicago - Washington Office

City of Dallas, Washington Office

City of New York

City of Philadelphia

Coalition for the Homeless

Committee for Children

Committee of Ten Thousand

Consortium of Social Science Associations

Council of Chief State School Officers

Council of Jewish Federations

Department of Health and Human Services

Design Industries Foundation for AIDS

Disability Rights Education and Defense Fund

Federation of Parents & Friends of Lesbians and Gays
Federation of Protestant Welfare Agencies

Funders Concerned About AIDS

Gay and Lesbian Medical Association

Global AIDS Action Network

Hospice Association of America

Human Rights Campaign

Infectious Diseases Society of America

Institute for Family-Centered Care

Intergovernmental Health Policy Project/George Washington University
International Association of Fire Fighters

Legal Action Center

Log Cabin Club

March of Dimes Birth Defects Foundation

Michigan Dept. of Health HIV/AIDS Prev. & Intervention
Mobilization Against AIDS

Mothers® Voices

National Advocacy Coalition on Youth and Sexual Orientation
National AIDS Fund

National AIDS Policy Office

Narional AIDS Treatment and Advocacy Program

National Alliance for the Mentally Ill

National Alliance of State & Territorial AIDS Directors
National Alliance to End Homelessness

National Assembly of State Arts Agencies

National Association for Home Care

National Association of Alcohol and Drug Abuse Counselors
National Association of Children’s Hospitals & Related Institutions
National Association of Community Health Centers

National Association of Countics

National Association of County Health Officials

National Association of Medical Equipment Suppliers
National Association of Pediatric Nurse Associates and Practitioners
National Association of People with AIDS

National Association of Protection and Advocacy Systems
National Association of Public Hospitals and Health Systems
National Association of School Nurses
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NORA MEMBER ORGANIZATIONS, CONT.

National Association of Social Workers

National Association of State Alcohol and Drug Abuse Directors
National Association of State Boards of Education

National Black Women’s Health Project

Natjonal Catholic AIDS Network

National Coalition for the Homeless

National Coalition of Hispanic Health and Human Services Organizations

National Community Mental Healthcare Council
National Conference of State Legislatures
National Council for International Health
National Council of Jewish Women

National Council of La Raza

Nationa] Council on Alcoholism and Drug Dependence
National Council on HIV Disease

National Education Association

National Edncation Association Health Information Network
National Episcopal AIDS Coalition

National Family Planning and Reproductive Health Association
National Foundation for Infectious Diseases
National Gay and Lesbian Task Force

National Health Care for the Homeless Council
National Health Law Program

Narional Hemophiliz Foundation/DC Office
National Hospice Organization

National Latino/a Lesbian and Gay Organization
National Lesbian and Gay Health Association
National Mental Health Association

National Minority AIDS Council

National Native American AIDS Prevention Center
National Network for Youth

National Parent-Teachers Association, The
National Presbyterian AIDS Network

National Puerto Rican Coalition

National Task Force on AIDS Prevention
National Urban Coalition

National Urban League

Nationa] Women and HIV/AIDS Project
National Women’s Health Network

Nartional Women’s Health Resource Center
National Women’s Law Center

New York State Dept. of Health AIDS Institute
New York State Office of Federal Affairs

Office of National AIDS Policy Director
Oncology Nursing Society

Pan American Health Association

Partnership for the Homeless

Pediatric AIDS Foundation

Pettus-Crowe Foundation

Planned Parenthood Federation of America
Population Services International

Porter Novelli

Presbyterian Church USA

Project Inform

Religious Action Center c/o Union of American Hebrew Congregations

Service Employees International Union

&oo6
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NORA MEMBER ORGANIZATIONS, CONT,

Sex Information and Education Counci) of the U.S.
Society for the Advancement of Women's Health Research
St. Francis Center

TB/AIDS Citizen Action Group

The Sheridan Group/Title IIIb Coalition

Therapeutic Communities of America

Treatment Action Group

United Food and Commercial Workers International Union
United Jewish Appeal-Federation of New York

United States Conference of Mayors

World Health Organization

Revised Qctober 1996
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National Organizations Responding to AIDS (NORA)
NORA 1997 Executive Committee

Val Bias

National Hemophilia Foundation
1101 17th Street, NW

Suite 803

Washington, DC 20036-4704
202-833-0085

Fax: 202-833-0086

Callie Gass

National AIDS Fund

1400 I Street, NW

Suite 1220

Washington, DC 20005-2208
202-408-4848 x 217

Fax: 202-408-1818

Rose Gonzalez

American Nurses Association
600 Maryland Ave, SW

Suite 100 West

Washington, DC 20024-2571
202-651-7098

Fax: 202-554-0189 or 651-7001

Byron J. Harris

National Alliance of State and
Territorial AIDS Directors

444 N. Capito] Street, NW

Suite 617

Washington, DC 20001

202-434-8068

Fax: 202-434-8092

David Harvey (Co-chair)

AIDS Policy Center for Children, Youth and

Families

G518 16th Street, NW

Suite 102

Washington, DC 20006
202-785-3564

Fax: 202-785-3579 or 3545

Christine Lubinski

AIDS Action Council

1875 Connecticut Ave, NW
Suite 700

Washington, D.C. 20009
202-986-1300 ext. 3046
Fax: 202-986-1345

Miguelina Maldonado (Co-chair)
National Minority AIDS Council
1931 13th Street, NW
Washington, DC 20009-4432
202-483-6622 x 324

Fax: 202-483-1135

Jane Silver

American Foundation for AIDS Research
1828 L Street, NW

Suite 802

Washington, DC 20036

202-331-8600

Fax: 202-331-8606

Winnie Stachelberg

Human Rights Campaign
1101 14th Street, NW

Suite 200 :
Washington, DC 20005-3495
202-628-4160

Fax: 202-347-5323

Coordinator:

Lisa White

AIDS Action Council

1875 Connecticut Ave, NW
Suite 700

Washington, D.C. 20009
202-986-1300 x3020

Fax: 202-986-1345

d008
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conncil

1875

Connecticut Aue NW
Stze 700
Washington DC
20009

Fax 202 986 1345
Tel 202 986 1300

FAX TRANSMISSION COVER SHEET

TO: Dadie /‘10"\‘0’10

FAX #: (3011040

FROM: LISA WHITE, Government Affairs, ext. 3020

DATE: Lo Aa\{ 1991

RE: QR4 Tudidalial
NUMBER OF PAGES (including cover): b

¥ E kX F XX XD ® ok Kk F K kRS kK k& ow kKK

1 * !

If you experience difficulty in receiving this fax, please call 202/986-1300.

Confidentiality Note: The information contained in this facsimile message is legally privileged
and confidential information intended only for the use of the addressee named sbove. If the
reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copy of this telecopy is strictly prohibited. If you have
received this telecopy in error, please immediately notify us by telephone and return the
original message to uUs at the address listed via the United States Postal Service. ue witl
reimburse any costs you incur in motifying us and returning the message to us. Thank you.

oot
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NATIONAL
ORGANIZATIONS

RESPONDING

AIDS

Co-chairs

David Harvey

AIDS PoLiCY CENTER FOR
CHILDREN, YOUTH AND
FaMILEES

Migualins Maldonado

NATIONAL MinoRTY AIDS
CounciL

Executive Committae

Val Bias
NaTIONAL HEMOPHILIA
FOUNDATION

Callia Gasa
NATIONAL AIDS FunD

Rose Gonzalez
AMERICAN NURSES
ASSOCIATION

Byron J. Harris
NarioNaL ALUANCE OF
STATE aND TERRITORIAL
AIDS DIRECTORS

Chnistine Lubinski
AIDS AcTION COUNCIL

Jane Silver
AMERICAN FOUNDATION
fOR AIDS ReSEARCH

Winnie Stachelberg
HumMAN RIGHTS CAMPAIGN

NORA

A coalition convened by

AIDS Action Councli

1875 Connecticut Ave,, NW
Sulte 700

Washington, DC 20009
202 986 1300

202 986 1345 fax

TUE 18:12 FAX 202 986 1345

AAC-AAF

May 1, 1997

Sandy Thurman

Director

Office of National AIDS Policy
750 17th Street, NW

Suite 600

Washington, DC 20503

Dear Sandy:

Congratulations on your appointment to the position of National AIDS Policy
Director. As the co-chairs of the National Organizations Responding to AIDS
(NORA) coalition, we would like to invite you to speak at our next monthly
meeting, which will be held on Monday, May 12th, from 12:30 pm to 2 pm. Qur
members would be interested in hearing about your take on the current state of
AIDS policy and how best we can work with the Administration.

Our meetings are held in the first floor conference room at the offices of the
Academy for Educational Development at 1255 23rd Street. A light buffet lunch is
served.

Please feel free to contact either David C. Harvey at 202-785-3564 or Miguelina
Maldonado at 202-483-6622 if you have any question about the meeting. We are
enclosing some general information on NORA and a list of its members. We hope
you will be able to join us for the May 12th NORA meeting, and we look forward
to speaking with you soon.

Sincerely,

15)

David C. Harve
NORA Co-chair

Miguelina Maldonado
NORA Co-chair

"A caalitlon of over 175 organizations responding to AIDS with resolve and action.”

d002
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RESPONDING

AIDS

NORA

A coslition convened by

A10S Actlan Councl!

1875 Connecticut Ave. NW
Syite 700

washington, DC 20009
202 986 1300

202 986 1345 fax

AAC-AAF

National Organizations Responding to AIDS

In order to more effectively respond to the multitude of public policy issues
arising from the AIDS epidemic, a coalition of national organizations whose
constituencies are affected by the epidemic convened in 1987. Over the past
nine years, the National Organizations Responding to AIDS (NORA) coalition
has grown to include over one hundred and seventy five groups committed to
devcloping comprehensive, humane, and effective federal AIDS policy. NORA
is the preeminent national coalition advocating on behalf of the needs of men,
women and children affected by HIV/AIDS.

NORA'’s diverse membership encompasses the medical, pediatric, public
health, legal, education, and social service professions; religious, civil
rights, labor, and children’s organizations; families, people with AIDS,
people of color and the organizations which serve them.

Coordinated by the AIDS Action Council, NORA meets on a monthly
basis to assess emerging AIDS policy and programmatic issues and to
determine priorities for legislative and administrative action. Notable
guest speakers at NORA meetings have included Dr. David Satcher,
Director of the Centers for Disease Control and Prevention, National
AIDS Policy Director Patsy Fleming, Dr. William Paul, Director of the
Office of AIDS Research at the National Institutes of Health, UNAIDS
Director Dr. Peter Piot, and Food and Drug Administration
Commissioner Dr. David Kessler.

NORA members engage in more comprehensive analysis of pending
legislation and the development of new policy initiatives through work
on NORA task forces, which are formed in response to emerging issues.
In addition, each year the coalition publishes its funding
recommendations on a broad array of AIDS-related federal programs,
which are distributed to members of Congress, coalition members, and
other interested parties.

NORA has had a marked influence on the development of national
policy in response to the growing demands of the AIDS epidemic. The
NORA coalition was instrumental in the development and passage of the
Ryan White CARE Act in 1990, and we continued to fight to ensure that
it became reauthorized during the 104th Congress. The NORA coalition
was also instrumental in blocking efforts to blockgrant the Medicaid
program, defeating the Dornan provision which would have mandated
the immediate discharge of HIV-positive military service members, and
removing anti-HIV provisions in immigration reform legislation. The
coalition has and will continue to be active in a number of differcnt
policy areas that affect those living with or at risk for HIV/AIDS during
the 10Sth Congress.

“A coalition of over 175 orqanizations responding ro AIDS with rcsotve and action,”
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Mobile, Ala.’s
biggest AIDS
benefit party

of the year,
Big Guns 11,
is scheduled
May 10.
PAGE 25

Lesbians
better -
parents

Study says children.
healthy, well-adjusted

by PAUL RECER

Washington, D.C.—Lesbians
who become parents through arti-
ficial insemination are raising
.emotionally healthy and well-ad-

justed children, according to three

new studies.

In studies presented April 4 to
the Society for Research on Child
Development, researchers said
standard psychological tests
found no significant differences
between children of lesbian par-
-ents and those of heterosexual par-

"~ ents.

“When you look at kids with

Playing the hazard

PRIDE

TAKING

1N
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AIDS czar uppomtmem
draws kudos, crificism for
Atlanta’s Democratic insider

by DAVID GOLDMAN"

Sandy Thurman, former direc-
tor of AID Atlanta, says she will
turn her political ties to President
Bill Clinton and -the Democratic
Party into an asset in fighting AIDS
as she heads the office coordinat-
ing the government’s response to

_the epidemic.

“We have the highest level of

access to the administration;.

I think that's evidenced here to-
day,” Thurman said at the White
House ceremony April 7 announc-
ing her appointment.

That access to the administra-

»| tion and to President Clinton is"
. part of the criticism leveled at her

appointment. [n an interview with
Southern Voice April 9, Thurman

Atlanta’s '80s
lesbian band
Moral Hazard
regroups for
benefit, including
former SoVo
reporter

KC Wildmoon.
PAGE 33
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Clinton taps Thurman
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Clinton ta

- The Atlanta Opera crafts an all-new
'}ﬁ_:productlon of ‘Nabucco’ Giuseppe Verdi's'
‘stirring drama of courage in the face of
| oppre551on SoVo talks to.gay stage director
Ken Cazan PAGE 25

Not funny

Gay Atlantans target
of pick-up scam
by LAURA BROWN

. The Atlanta man whose credit
cards were allegedly stolen by a
casual pick-up at Burkhart's Pub
March 20 may have been the vic-
tim of serial scammers who struck
again April 2.

Since the report published in

~ Southern Voice April 3, two other
men called the newspaper to
report they had been robbed

under similar circumstances.

Both said they were picked up
at the same bar, Burkhart’s Pub,

© possibly by the same person or

team of people, using the same
routine and working out of a
house on North Highland
Avenue in the Virginia-High-
land area of northeast Atlanta.
The victim from March 20, who
would only be identified as

L.N., also reported to police

being taken to a house on North

"Highland, but did not identify

the address.
Even before L.N.’s report
> Continued on Page 3

PHOTOCCPY
PRESERVATION

AIDS czar appointment
draws kudos, writicism for
Atlanta’s Democratic insider

by DAVID GOLDMAN

Sandy Thurman, former direc-

tor of AID Atlanta, says she will
turn her political ties to President
Bill Clinton and the Democratic
Party into an asset in fighting AIDS
as she heads the office coordinat-
ing the government’s response to
the epidemic.
" “We have the highest level of
access to the administration;
I think that's evidenced here to-
day,” Thurman said at the White
House ceremony April 7 announc-
ing her appointment.

That access to the administra-
tion and to President Clinton is

. part of the criticism leveled at her

appointment. In an interview with
Southern Voice April 9, Thurman
turned the table on that criticism
and made it plain those connec-
tions will serve her as AIDS czar
and ultimately serve in fighting the
epidemic.

“There is no doubt that my af- ~

filiation with Clinton /Gore is part
of the reason I was chosen for this
job,” said Thurman. “It certainly
allows me access to people in the
administration that my predeces-
sors didn’t have, by virtue of the
fact that I've worked with and

known so many of these people for -

so long,” Thurman said.

Said Tony Braswell, current ex-
ecutive director of AID Atlanta who
flew to Washington to participate in
the announcement of Thurman’s ap-
pointment: “She knows AIDS. She
also has one important thing that [
don't know the previous directors
had: she has the President’s ear.”

Clinton announced Thurman’s
appointment as executive director
of the Office of National AIDS
Policy on April 7. She replaces Dr.
Eric Goosby of the National Insti-
tutes of Health, who had been serv-

>> Continued on Page 8

ps Thurman

@l;_;commumcatnon,
d ug______ vaatabulaty

by DAVID GOLDMAN B

:E'-Sun'dy Thurman'

interview” ‘April9..

_plans as.executive director of
“the Office of National AIDS
‘Policy, having: been appointed

“the information from people
' dealing with the epldemlc is
‘being heard by those'in a posi-
‘tion,to change the way we
respond to this epldemlc, said
_Thurman

_ should declare AIDS a national
“emergency, similar to a natural
.disaster, and order drug com-
‘panies to make life-saving
:medicines-available to all who
nieed them, including those

“Thurman responded “Our
.ultimate goal 1s'to make sure
-that: everyone has.access to
“these drugs,. whether or not
“they can afford them.:

“out"of reach for many Ameri-
_cans, their, 'hope is- conﬁned to-

“made as much progress as we

“think we have. The good news
f__-_ls that we ha_ve protease mhxbx—

ffﬁtually worthless "

_Czar s goats

P 01nted
AIDS czar Sandy Thurmanman

Thutman- talked about her-

by President Bill Clinton.
“We're there to make sure

“Asked whether Clmton

who cannot afford treatment,

“As long as these drugs.are

justafew,and we really haven’t-
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THERE’S A FINE LINE BETWEEN TELLING THE TRUTH AND TALKING TRASH | . PP\ESERVAHGN ‘ WW% /1/

ONLY ONE CZARINA | CAZM

Dish was pleased to be speak with Atlanta native Sandy Thurman just
days after President Clinton appointed her the new U.S. AIDS czar. No
stranger to controversy after her years as execu-
tive director at AID Atlanta, she knew some
would criticize her appointment but said, “the
only thing that’s really been insulting in all of
this is that somebody called me a bureaucrat.
Don’t call me a bureaucrat. I'm an activist, and I
come from a long line of activists.” Of course,
we couldn’t let her off the phone without ask-
ing about the gorgeous pink suit and triple
strand of pearls she wore to the White House.
“Honey, L knew that the people down in Atlanta
would be reading me into next week if [ showed
up looking like hell!” she said with a
laugh. Meanwhile, secure in her position
as Grand Czarina of the Digging Dykes
of Decatur, Sherry Siclair also com-
mented on Thurman'’s appointment. “I
suppose that Sandy Thurman is prob-
ably embarrassed knowing that she is -
second—there’s only one Czarina. And
note the difference that she is Czar and
I am Czarina, and just having the extra
syllables shows you the power differ-
ence there,” said Siclair. “Anyone who

“Anyone who
knows Sandy
Thurman (right)
knows that she is
a drag queen

. PHOTQ: MIKE DAVIS

) l,mpped inl,u knows Sandy Thurman knows that she
e ef:’z"““ :_ is a drag. queen trapped .in. a -
. ody ... heterosexual’s body, and that while she.
—ihe Grand

has aspired to be a lesbian, she just
doesn't have the genes for it. We really
should try to respect her for that,” gra-
ciously proclaimed the Czarina.

Czarina (above)
JONEL
SURVEY SAYS! According to a sex survey of 2,000 college students in the |5y WWW- cyb erb_lt‘_:h'cqm_ .
May issue of Details magazine, gay and bisexual men are the most likely ' ' —
to have: had sex with someone they didn't like; had sex with someone
because they were “desperate;” met a sex partner on-line; had six or
more sex partners; and bottomed in anal sex. The “I'm So Easy” award
goes to straight men, 33 percent of whom said they’d never said no to
someone’s advances (hetero advances, we assume). Sixty percent of the
gay and bisexual women were involved in a relationship. And 65 per-

cent both hetero and gay/bi women said they were satisfied with the
amount of sex they’re having. :

BUNNY DOES SAKS: A recent copyrighted New York Times article on the
rejuvenation of Saks Fifth Avenue talked about how the venerable re-
tailer is using some of our favorite drag queens to lure today’s hip shop-
pers. The Lady Bunny was brought in to DJ for a runway show featur-
ing John Bartlett's new line for Hush Puppies. “I was trying to be on my
best behavior at Saks Fifth Avenue,” she said, “but | couldn’t help call-
ing out a few unscheduled comments at the sexy models who were in
his creations.” Some Saks shoppers even asked to have “their picture
taken with ‘the clown,”” said Bunny. And Joey Arias channeled Billie
Holiday for the premiere of the new Matsuda section. “Ten,
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ATLANTA
BUSINESS
CHRONICLE

Build Community
Awareness Without
Blowing Your Budget

No single topic touches as muny individ-
uals as healthcare. And no single industry
is changing as rapidly, With these on-
going changes, individuals are requesting
more information on health-related ser-
vices, either through special hotlines,
direct mail, or seminars.

As special requests grow, hospitals con-
tinue (o adjust to meet these needs.
Atlanta Business Chronicle is offering a
special monthly advertising opportunity
to help hospitals promote their communi-
ty events and seminars.

“Healthcare Calendar” is the most
affordable way to reach over 160,000
health-conscious readers of Atlanta
Business Chronicle. Let Chronicle readers
know where to get the healthcare ser-
vices they need by showcasing your
events and seminars in a place they wum
to for exclusive information. Call today to
reserve your ad space.

Call
(404) 249-1000

to reserve your
-advertising space today

application with the State Health Plan-
ning Agency (SHPA) for the new hospi-
tal within 60 days.

A flagship hospital in the affluent
area could change the declining for-
tunes of West Paces, whose gross
patient revenues fell from $149.6 mil-
lion in 1993 to $98 million in 1995,
according to SHPA figures.

ALLEGIANT UPDATE. Atlanta-based

'Allegiant Physician Services continues

to languish in bankruptcy, having been
granted an extension until June 30 to
file a plan of reorganization. Allegiant,
formerly Premier Anesthesia, filed for
bankruptcy court protection last fall.
The company, headed by Richard Jack-
son, made its mark in the anesthesia
business by offering physicians and
nurses on a contract basis to provide
anesthesia services. But it sold its anes-
thesta business last year and announced
it would concentrate on primary-care

-physician management and operating

room software,

According to bankruptcy court
records, Allegiant is suing Anesthesia
Solutions Inc. — the buyer of the anes-
thesia business — for nonpayment of
two notes totaling $22 million.  Anoth-
er area of trouble for Allegiant is its
National Pain Institute, one of Allegiant’s
majority-owned companies. Allegiant
sued workers’ compensation insurers in
California alleging that payment was so
slow that it caused National Pain Insti-
tute to stop taking new patients.

Allegiant’s last profitable year was
1992, when its net income was $2.6
million. From 1993 to 1995, the compa-
ny lost a total of $60 million, according
to Bloomberg Financial News.

TAKING AIM AT CDC. Dr. William C.
Waters IV, a prominent Atlanta physi-
cian, has published an article in Los
Angeles-based Reason magazine critical
of the scientific methodology of gun
research by the Centers for Disease
Control and Prevention. Waters and his
two co-authors, a professor and a crimi-
nologist, conclude in their article that
the CDC ignores studies that do not
support an anti-gun agenda. Citing stud-
ies that show accidental gun deaths are
on the decline and that guns are used in
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UUn OWNErsnip 1s 1al 1€ss cuttunun
among urban blacks than among whites
or rural blacks.”

MORE FIGHTING WORDS. New presi-
dential appointee Sandra Thurman, for-
merly with AID Atlanta and the Carter

S Center, will soon
take office as the
new AIDS czar in
Washington, D.C.
She fired off a few
& provocative thoughts
~ about her new job’s

challenges on a
" recent visit to her
hometown: “Homophobia and racism
continue to have a devastating effect on
addressing this epidemic. If we aren’t
diligent in addressing those issues, we
will be hamstrung. I intend to repeat
over and over, ‘Take the politics out of
public health and community health.” »

Thurman

NEW NAME. Civitan Regional Blood
System has changed its name to Life-
South Community Blood Centers.
Established in Atlanta in 1994, Life-
South was founded in Gainesville, Fla.,
by the Civitan Club. The nonprofit orga-
nization has grown to a network of 10
centers in three states, and supplies
blood to 10 Georgia hospitals, including
St. Joseph’s Hospital, Georgia Baptist
Medical Center and Columbia Eastside
Medical Center.

NEW VACCINE. Shepherd Center,
Atlanta’s hospital that specializes in
spinal cord injury and disease, is the
first facility in the country to begin tri-
als of'a T-cell vaccine that seeks to
improve the condition of people with
multiple sclerosis. The study will
involve 30 patients and is in the early
stage of the approval process. In MS,
myelin, a fatty substance that surrounds
and protects nerve fibers of the brain
and spinal cord, is attacked by T-cells
that do not recognize myelin as a part of
the body. The vaccine works by target-
ing those T-cells.

I you have news for Medical Alert, contact
Harnetl Hiland at (404) 249-1023;
fax, (404) 249-1058; or e-mail to
atlanta@amcity.com.
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May 6, 1997

Ms. Sandy Thurman
Director’s Office

The National AIDS Policy
808 17th Street NW

8th Floor

Washington, D.C. 20006

Dear Sandy,

It was a great evening at the Kennedy Center. If there is any “plus side” to this plague, it will be
the voice of the artist.

[t was wonderful meeting you - and I hope 1 will be on your agenda when you visit New York.

[ wasn’t kidding about President Clinton attending our 7th on Sale gala next year. It would be
such a high-profile gesture for all of us. The date has not been set, but I will write to you as soon
as it is.

My best wishes to you in your new job - and a fond “hello” to Johny Walker.

Sincerely,

Stan Herman
President

CouNcil O FAsitoN DUESIGNFRS OF AMERICA
1412 Broapway
NEw York, NEw York 10018
TEL 212.302.1821

FAX 212.768.0515
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88 Fourth Avenue
Albany, NY 12202
(518) 434-4686
1-800-660-6886
FAX (518) 427-8184

AIDS Hotline
(518) 445-AIDS
1-800-201-AIDS

Gay, Lesbian, Bisexual
- HIV Prevention &
Outreach Initiative
(518) 436-3416
FAX (518) 436-3418

Glens Falls
(518) 743-0703
FAX (518) 743-0838

Hudson
(518) 828-3624

Plattsburgh
(518) 563-2437
1-800-340-2437

FAX (518) 563-3620

Schenectady
(518) 346-9272
FAX (518) 346-9274

Troy
(518) 272-2308

Serving Albany, Clinton,
Columbia, Essex, Franklin,
Fulton, Greene, Hamilton,

Montgomery, Rensselaer,

Saratoga, Schenectady,
Schoharie, Warren and
Washington counties.

May 2, 1997

Sandy Thurman

Director, Office of National AIDS Policy
808 17th Street N.W.

Eighth Floor

Washington, D.C. 20006

Dear Ms. Thurman;

On behalf of the Board of Directors, staff, volunteers and clients of the AIDS Council
of Northeastern New York, congratulations on your appointment as Director of the
Office of National AIDS Policy. We are confident that, under your leadership, the
Office of National AIDS Policy will be well prepared to meet the challenges
presented by the AIDS epidemic in upcoming years.

The AIDS Council of Northeastern New York is a private, not-for-profit Community
Service Program (CSP) whose sole function is to provide HIV/AIDS education and
client services in fifteen Northeastern New York counties. Since 1984, the AIDS
Council has been providing assistance, advocacy and referrals for persons living with
HIV/AIDS and their families, as well as HIV/AIDS prevention education to community
members. On an annual basis, the AIDS Council provides direct services to 1000
clients and their families and reaches almost 19,000 individuals with educational
programs and services. The enclosed materials further describe our programs and
services.

Please feel free to call upon us at any time for support and input. You are most
welcome to visit any of our seven offices, which, because of the broad geographic
region we serve, provide HIV/AIDS services and education in rural, urban, and
suburban settings. This diversity gives us unique perspectives on the epidemic’s many
challenges and trends. Please call me at (518) 434-4686, if you would like to arrange a
Vvisit.

We look forward to working with you in the continued fight against HIV/AIDS.

Sincerely,

?wawgwt

Richard W. Joseph
Executive Director

RWl/cs
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want to help the ' IDS Counc1l contmue
0 deliver quality client services and
'TV/AIDS education.

u

[ 'gg)r;zplete and return this form to address b;z'low.

Enclosed is mylour -'télxrdeduction
ontribution:$ __ '

th r‘r'z_e;ni_ory. of:

end notlﬁcatzon‘of thls glft
orial éard to:

AIDS Council of Northeastern New York
88 Fourth Avenue * Albany, NY 12202

(518) 434-4686 * 1-800-660-6886

FAX (518) 427-8184

Gay, Lesbian, Bisexual HIV Prevention

and Outreach Initiative

Capital District Gay and Lesbian Community Center
332 Hudson Avenue * Albany, NY 12210

(518) 436-3416 * FAX (518) 436-3418

Glens Falls
498 Glen Street * Glens Falls, NY 12801
(518) 743-0703 * FAX (518) 743-0838

Hudson

Fairview Plaza ¢ 160 Fairview Avenue
Hudson, NY 12534

(518) 828-3624

Plattsburgh

30 Broad Street * P.O. Box 903

Plattsburgh, NY 12901-0903

(518) 563-2437 = 1-800-340-2437 » FAX (518) 563-3620

Schenectady
434 Franklin Street * Schenectady, NY 12305
(518) 346-9272 « FAX (518) 346-9274

Troy
313 Tenth Street * Troy, NY 12180 * (518) 272-2308

AIDS INFORMATION HOTLINE:

((518) 445- AIDS or 1-800-201-AIDS .

Confidential

i . All information is confidential as provided by New York

State Law, and cannot be released without written client

* consent.

ThlS brochure was produced with funds from the AIDS
Institute/NYS Department of Health.

88 Fourth Avenue

'Albany, New York 12202

(518) 434-4686 * 1-800-660-6886
FAX (518) 427-8184




The AIDS Council of
Northeastern New York

provides assistance, advocacy and referrals for
pm‘sbnS living with HIV (Human Inimunodeficiency
Virus) and AIDS (Acquired Immune Deficiency
Syndrome), their families, partners and friends, as
well as education and materials to reduce both the

risk and the fear of AIDS.

HIV related servvices are coordinated and delivered
in a 15 county region including Albany; Clinton;
Columbia; Essex; Frankliu; Fulton; Greene; Hamilton;
Mountgomery; Reusselaer; Saratoga; Schenectady;

Schoharic; Warren and Washington countics.

The AIDS Council of Northeastern New York has a
staff of concerned, caring professionals, and a corps
of dedicated volunteers. The Council provides
services to every seguient of the conmmunity without
regard to gender, race, religion, or sexual orientation.
Staff and volunteers share a commitient to provide
care and scrvices to thosc whose lives have been
touched by HIV/AIDS, as well as to those seeking

education regarding HIV infection and risk reduction.

The AIDS Council of Northeastern New York is a
private not-for-profit Community Service Program
incorporated in 1984 under the laws of the State of
New York. Funding is received from both governmment

and private sources.

%p@ {83
HIV related Coln

with available tra

X5
nép: rtation.

% Professional HIV[AIDS
Educators:

bring up-to-date HIV/AIDS information

to health-care professionals, schools,

businesses, and community organizations.

% Policy Assistance:
provide guidance to organizations

developing AIDS workplace policies.

< Sensitivity/Awareness
Training:

“for health educators, counselors and service

proViders on issues affecting Gay/Lesbian/

Bisexual communities and substance

abusers.

< AIDS Information Hotline:
staff and volunteers provide information

and referrals.

Prison Education Program:
Peer education for inmates about HIV disease,
transmission, risk reduction and testing. Staff

training on AIDS in the workplace.

» Adolescent Peer Education:
training and support for teens interested
in educating other teens about HIV

prevention.
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The Quarterly Newsletter of the AIDS Council of Northeastern New York

VOLUME 5 ¢ NUMBER 1

A Salute to
Volunteers

by Jonathan Gray,
Director of Volunteer Services

"It is better to light a candle than
to curse the darkness."
- Chinese Proverb

In 1984, a group of concerned
community members came
together in a volunteer,
grassroots effort to address the
needs of a growing number of
persons infected with HIV in
Northeastern New York. Their
efforts provided the impetus for
the formation of the AIDS
Council of Northeastern New
York. Today, volunteers continue
to play a vital role in fulfilling
the mission of the AIDS Council
by providing support services
and raising awareness of
HIV/AIDS.

The AIDS Council's Volunteer
Services program, originally
based on a model created by the
Gay Men's Health Crisis
(GMHC) in New York City, has
grown and changed to meet the
needs caused by an evolving
AIDS epidemic. When I joined
the AIDS Council as Director of
Volunteer Services in June, 1989,
| volunteer activities often
provided the sole support system
for many of our clients. They
were frequently abandoned by
family and friends once their

Continued on Page 7.

' FEBRUARY 1997

Volunteers and the AIDS Council

Volunteers are the cornerstone to the
success of the AIDS Council of
Northeastern New York. We asked
several of our volunteers to speak
directly to you about their
experiences and posed three questions
to them: What are your volunteer
activities for the AIDS Council? Why
do you volunteer? What benefits do
you receive from your volunteer
experiences? Their answers are as
diverse as the volunteers, but they
share one common value - they are all
here, working with the AIDS
Council’s staff and Board of
Directors, trying to make a difference
in the fight against AIDS.

Mark Woods

I've been a volunteer with the Council
for several years now, and I can truly
say that it has been the most
rewarding experience of my life. The
many clients I have
met have proven to
be truly inspiring
people. Maybe living
with AIDS creates an
inner strength in
them, for they radiate
a sincere care and
concern for others; reflect positive
attitudes and personalities; and
emanate an inner strength and
appreciation for life as they strive for
a better quality of life for themselves
and their families.

The two volunteer activities I am most
involved with are the Recreation and
Education Therapy Program and the
Auxiliary Buddy Program. In the
Recreation and Education Therapy
Program, we solicit complimentary

N W

tickets to local shows, classes, and
special events for use by our clients.
We try to provide special
opportunities that will prevent
boredom, isolation, and depression.
The Auxiliary Buddy Program helps
clients with occasional special needs,
such as a ride to and from the doctor,
the dentist, the grocery store, etc.

While volunteering can be a truly
rewarding experience, it can also be
very demanding, frustrating, and sad.
A client that I have been spending
time with recently died after a great
deal of suffering. He never lost his
sense of grace and respect for life, and
I feel lucky to have had the chance to
get to know him.

I originally became a volunteer in
honor of someone I love and care for
who is living with AIDS. Now I do it
for you and for me. Because I know
that we could all be in similar
situations some day, and I have
witnessed the beneficial support and
the caring network that the AIDS
Council strives to provide.

Continued on Page 6.
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—

Carmel Scalese
Director of Development
& Public Relations

(518) 4344686
FAX (518) 427-8184

88 Fourth Avenue
Albany, NY 12202
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Clients Respond

with

Living Positively

A client-generated newsletter of the AIDS Council of Northeastern New York

Spring 1997

1997 Quality of Life Retreat: a Time
of Sharing, Learning, Relaxing, Fun

by Mark Woods

he Council’s recent Winrer

Quality of Life Retreat was a
wonderful and nurturing experience
for clients, staff and volunteers of the
Council because of the love and effort
putin to it by all involved.

The Winter Retreat was held in a
rustic woodland setting overlooking
Lake George and the beautiful
Adirondack Mountains, on Monday,
February 3 through Thursday, Febru-
ary 6, 1997. This is the tenth year the
Methodist Conference has kindly made
its retreat facility available to us. The
weather was perfect, with cool winter
temperatures, lots of snow, and
beautiful clear blue skies. We were
lucky to have a participant who loves
the outdoors and is skilled at making
campfires. He kept the fires in the
fireplaces going strong. Needless to
say, we all spent lots of cozy time
talking and relaxing in front of the
blazing fires.

The workshop on Nutririon by
Ann Kokosa, a nutritionist from the
Cornell Cooperative Extension of
Warren County, was very interesting.
We all leamed nutrition and food
safety skills that we can use everyday
athome. Paul Protzman, representing
the Albany Kripalu Yoga Fellowship,
led us in a workshop on Restorative
Yoga, where we leamed relaxation
techniques that we can practice on our

own. The twao art workshops, Mask
Making by Rochelle Brener, and
Shrines and Sacred Places by Marilyn
Day, were lots of fun, helped us create
mementos to take home, and allowed
us to be creative, and, at the same
time, explore our inner selves.-

Case managers Joel Holl, Marge
Cumberbatch, and John Sullivan gave
us each the attention that we needed,
made sure that group activities ran
smoothly, and shared with us their
thoughts and feelings.

Bill Rowe, the retreat’s volunteer
registered nurse, made sure that
everyone was doing O.K., adminis-
tered meds when needed, and was
there to give us that extra bit of care
and attention when we needed it.

Mark Woods, the volunteer cook.
kept the food coming from the kitchen.
We had nutritious breakfasts, sand-
wiches and homemade soups for lunch,
and family-style meals. including a
Thanksgiving Dinner.

Maria Zeimantauski of El Jaleo -
entertained us for an evening with her
classical guitar and flarenco music.

An afternoon of soothing mas-
sages was provided by Cindy
Moorecroft.

An aftemnoon of “Reiki” (a natural -
system of healing energy to create
health, harmony, and balance) was
provided by Holly Applegate, Mary
Ellen Robinson, and Deborah Rossi.

Ron Gerber led us all in a “heal-
ing circle™ that helped us express and
share our challenges and struggles,
brought us closer together, and served
as a closing ceremony for the retreat.

We were able to spend a few
rewarding days together in a suppor:-
ive and relaxed environment where we
shared our thoughts and cares, and _
enriched our lives by learning, talking,
sharing and making friends.

As areminder, the Council’s
Spring Quality of Life Retreat will be
held on Monday, Tune 9. through
Friday, June 13, 1997. A PreRetreat
Meeting will be held in late May for
clients who will be attending the
Spring Retreat.




88 Fourth Avenue
Albany, New York 12202
(518)434-4686
1-800-660-6886

FAX (518)427-8184

Photography by Tom McGovern, Schenectady, New York
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Helleren Gregory

122 Park Ave.

Walnut Creek, CA 94595
(510) 932-6305

Dear Ms. Thurman; 4/28/97

| am.writing to you in hopes of getting an idea across to treat HIV patients. ['ve
called several places throughout the year and have found that so far, this has never
been tried. | don't know if it will work or not...but anything is worth a try.

It may sound weird at first, but consider that this is a natural treatment for HIV only,
since once the patient has full blown AIDS the immune system is already destroyed.
My idea was to use breast milk for the immune system. When my baby was sick at 2
weeks old | was told that | should not give him medication, but that my immune system
would transfer to him if | just kept nursing. My other son never got sick untii | stopped
nursing him at & months, where he then developed asthma for a year. You're probably
thinking babies who are born with HIV would have been studied, but the mother’s are
asked not to nurse, so they wouldn’t have been breastfed by heaithy milk.

About 6 months ago | talked to Dr. Robert Braun at UCLA. He was in the paper last
year for discovering that some people are less susceptible to contracting HIV because
of a certain gene. I'm no scientist, so | can't give specifics, but it was one of two major
breakthrough’s in research last year. His number is #310-478-9555 and enough time
has gone by since | talked to him that he would have been able to look into it more. |
wrote to him letting him know that if breast milk itself isn't viable, then maybe it will
trigger off a better idea that might work from someone who has more knowledge than |
do.

| have tried various places to get my idea across and it's been very difficult. Even
the CDC sent me a form ietter, months later, telling me they don't deal with anything
but prevention. I'm sure if a cure is to be found, there are so many roadblocks for the
average citizen to get through, they'd just give up. God might not give the answer to a
Doctor or researcher, it might come from a plain person who will not be able to get the
answer through. If nothing else, maybe you could set up an idea board for crazy ideas
in hopes that something might work.

Thank you for your time,

H Ulrom ()/Lpb(ﬂ,«/)/

Helleren Gregory
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UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

APR 23 1997

PERSONNEL AND
READINESS

Ms. Sandra Thurman

Director, Office of National AIDS Policy
808 17" Street, NW

Suite 802

Washington, D.C. 20503

Dear Ms. Thurman:

At its December 1996 meeting, the Presidential Advisory Council on AIDS
recommended that the Department of Defense (DoD) provide a comprehensive report to the
Council addressing HIV/AIDS programs and services in DoD correctional facilities. A
comprehensive DoD report responsive to this recommendation is enclosed.

The report concludes that relatively few HIV positive inmates are currently incarcerated
in DoD correctional facilities. HIV positive prisoners receive training and assistance on
HIV/AIDS issues and quality health care from trained medical personnel. The Military
Departments consider the medical condition of HIV positive prisoners as a basis for early release
from confinement through the clemency and parole process.

Please contact us if we can be of further assistance in this regard.

Sincerely,

Edwin Dom

Enclosure:
As stated



DEPARTMENT OF DEFENSE REPORT
HIV/AIDS Issues in DoD Prisons and Brigs

l. Introduction

The Presidential Advisory Council on HIV/AIDS recommended a comprehensive and
specific report from the Department of Defense addressing the inclusion of HIV/AIDS in all
Department of Defense (DoD) prisons and brigs. This report provides general information
concerning DoD correctional facilities and programs in Part II and information concerning DoD
HIV/AIDS policies and programs in Part III. Part IV discusses the specific concerns identified in
the Presidential Advisory Council’s Report.

Il. Overview of DoD Correctional Programs and Facilities

_ Each Service Secretary has authority to establish and administer necessary correctional

facilities under 10 U.S.C. §951. Uniform polices and procedures for the administration and
operation of military correctional programs and facilities are contained in DoD Directive 1325.4.
A DoD Corrections Council, with representatives from each Service, meets quarterly to discuss
issues relating to the administration and operation of correctional facilities and corrections
policy. Each Military Department has issued implementing regulations to provide guidance and
procedures for its corrections program. These regulations are the Secretary of the Navy
Instruction 1640.9B, Department of Navy Corrections Manual; Army Regulation 190-47, Army
Correctional Facilities; and Air Force Instruction 31-205, Corrections Program.

The Chief of Naval Personnel has oversight responsibility over Naval correctional
facilities. Army correctional facilities are administered by the Deputy Chief of Staff for
Operations. The Commandant of the Marine Corps has oversight over Marine Corps facilities.
The Chief, Security Police Operations, Headquarters, Department of the Air Force, provides
oversight over Air Force correctional facilities.

The Office of the Secretary of the Defense has designated the Army as the Executive
Agent for long-term corrections (sentences to confinement over 5 years). The Army currently
provides long term confinement to approximately 1,000 Army, Navy, Marine Corps, and Air
Force prisoners at the U.S. Disciplinary Barracks (USDB), Fort Leavenworth, Kansas. Currently,
seven inmates at the USDB are HIV positive.

Pursuant to an agreement with the Federal Bureau of Prisons (FBOP), DoD may transfer
up to 500 inmates to FBOP facilities to serve sentences to confinement. The FBOP assumes
responsibilities for the costs associated with these prisoners. Currently 161 DoD prisoners are in
FBOP facilities. None of these inmates is HIV positive.

The Army, Marine Corps, and Navy operate ten medium-term (one to five year sentences
to confinement) confinement facilities. Approximately 1,500 inmates are currently incarcerated
in DoD medium term correctional facilities. Nine of these facilities are located in the United



States and one is in Okinawa, Japan. The Services have entered into agreements to accept
prisoners from other Services in facilities they operate. Presently, three HIV positive inmates are
incarcerated in Army medium-level confinement facilities: one is confined at Fort Sill, OK, and
two are confined at Fort Knox, KY.

Additionally, the Military Services operate 47 short-term correctional facilities. Most of
these facilities are located in the U.S.; however, prisons or brigs are also located in Germany,
Korea, Spain, Panama, and Japan. These facilities are maintained to incarcerate pre-trial
prisoners and those with sentences to confinement of less than one year. Currently, there are no
HIV positive inmates at DoD short-term correctional facilities.

DoD Correctional facilities do not separate HIV positive inmates from the general inmate
population based solely on HIV status. Medical officers complete medical examination of all
inmates upon incarceration in DoD correctional facilities. Initial medical screening includes
testing for the HIV virus.

lli. DoD HIV Policies

Oversight over DoD medical policies and programs is provided through and under the
Defense Health Program managed by the Assistant Secretary of Defense for Health Affairs. The
Secretaries of the Military Departments are responsible for establishing their respective Service
procedures, and standards for the identification, surveillance, education, and administration of
personnel infected with HIV, based on and consistent with DoD Directive. The Military
Departments Surgeons General are responsible for HIV/AIDS treatment programs and the quality
of health care in medical treatment facilities administered by the Department.

DoD Directive 6485.1 sets forth the DoD policies concerning HIV/AIDS. It is DoD
policy to control transmission of HIV through an aggressive disease surveillance and health
education program. Military members, including those serving in DoD correctional facilities, are
screened at least bi-annually for serologic evidence of HIV infection. Individuals who are
evaluated as HIV seropositive are provided initial counseling. Each Military Service has
appointed an HIV/AIDS education program coordinator to serve as the focal point for all
HIV/AIDS education program issues and to integrate the educational activities of the medical
and personnel departments.

Military Services must conduct an ongoing clinical evaluation of each active duty service
member with serologic evidence of HIV infection at least annually. Appropriate preventive
medicine counseling is also provided to all individual patients.

The Army has been designated the lead Agency for infectious disease research within
DoD. The Army research program focuses on the epidemiology and natural history of HIV
infections in the military; on improving methods for rapid diagnosis and patient evaluations; and
on studies of the immune response to HIV infection.



The clinical HIV/AIDS Research Program is funded, managed, and executed from Walter
Reed Medical Center Army Institute of Research Division of Retrovirology. Clinical sites
include major Service teaching medical facilities and, under a new plan, the number of sites will
be expanded to include HIV positive personnel who desire to enroll in such protocols.

The Navy also conducts an AIDS Research Program. The Navy currently has clinical
protocols underway at the National Naval Medical Center, Bethesda, MD; the Naval Medical
Center, Portsmouth, VA; and the Naval Medical Center, San Diego, CA. Additionally, the Navy
has recommended the appointment of a Senior Medical Officer Research Investigator to head a
newly created clinical Research Department with the Division of Retrovirology.

IV. Responses to Advisory Council Concerns

a. Content and frequency of prison staff educational efforts paying particular attention to
issues of women at risk for HIV, substance abuse, prevention, and the medical management
of the disease.

All of the Services have extensive education and training programs addressing HI'V and
AIDS. Training programs have been established at each DoD correctional facility regardless of
whether there is an HIV positive prisoner population.

Army correctional staff are required to attend annual HIV/AIDS instruction. This
instruction is offered through lectures and slide presentation. Content includes definitions,
epidemiology, clinical spectrum, diagnostic tests, transmission, HIV/AIDS in women, and
preventing and managing HIV infection.

The Navy Training Program content includes training on the nature of the disease, how
the disease is transmitted, contributory role of high-risk behavior and effective methods of
prevention. Current policy calls for annual basic and refresher training, as well as training for
new staff as required. Training content and presentation is a responsibility of the Navy Surgeon
General. The course content may include basics in modality.

Marine Corps staff receive HIV awareness training during pre-service and in-service
training sessions. Included are universal precautions, blood-borne and air-borne pathogens, and
special handling. Awareness classes are conducted for the entire prisoner population.

In the Air Force, all corrections officers and inmates receive training on measures to
protect against HIV transmission and medical management during inprocessing. Corrections
officers are required to work with the public health office to establish and regularly update
training programs addressing these issues.



b. Accessibility of all FDA approved HIV/AIDS therapeutic modalities for prison inmates
with HIV/AIDS and numbers of prisoners availing themselves of these therapies.

HIV positive military prisoners receive the same medical care and treatment that other
service members receive. Inmates in advanced stages of HIV will be transported to medical
facilities which are able to provide specialized care.

All Federal Drug Administration (FDA) approved HIV/AIDS therapeutic modalities are
available to inmates, limited only by the national avatlability of the drugs. Treatment modalities
for prisoners in Army facilities are prescribed by the infectious disease physicians at Brook Army
Medical Center, San Antonio, Texas. Currently, six of the seven infected inmates at the USDB
avail themselves of these therapies.

Medical personnel assigned to correctional facilities have medical oversight for all
inmates, including those who are HIV positive. Approved medications are administered as
prescribed by trained medical personnel.

c. Availability of mainstream clinical drug trials for prison inmates, the nature of any
access barriers -- and means to remove such barriers, and numbers, sites and principal
investigators of these programs.

Inmates in DoD correctional facilities may be enrolled in mainstream clinical drug trials.
No inmate is currently participating or has volunteered to participate in a protocol. No HIV
positive inmate has volunteered to participate in a clinical drug trial.

d. The status of quality assurance criteria and certifications (including nondiscrimination
guidelines) with a demonstrable level of compassionate care available for the ill and the
dying.

Health care is provided to all HIV positive prisoners by military medical facilities.
Quality assurance and clinical privilege requirements are the responsibility of the medical facility
commander. The Joint Commission on Accreditation of Health Care Organizations specifies and
monitors strict quality assurance requirements for military medical facilities. Peer review
committees at military medical facilities provide accountability.

HIV positive inmates who are terminally ill are admitted to medical treatment facilities
for supportive care and are treated no differently than any other terminally 1ll eligible beneficiary.
All the Services have procedures authorizing early release from confinement on conditions of
parole and or clemency based on medical needs of an inmate or other compassionate reasons.
The Secretaries of the Military Departments have considered requests from HIV positive inmates
with advanced disease progression for early release. Several of these requests have been granted.
The Services carefully weigh the medical and compassionate needs of these inmates upon
consideration for early release through the clemency and parole process.



e. Description of case management for prison inmates with HIV/AIDS.

Case management for all DoD inmates currently diagnosed as HIV positive is provided
through the Directorate of Treatment Programs (DTP). These services include individual
psychotherapeutic counseling and rehabilitation case management, formal group treatment aimed
at both crime-specific and non-crime-specific factors, and delivery of organized self growth
activities. HIV positive inmates receive extensive psychological testing and development of a
comprehensive psychological history to determine individual rehabilitation and mental health
needs. A DTP case manger is assigned to each prisoner for counseling and monitoring. Social
Work Services personnel are also involved in case management to provide individualized
counseling and assistance with issues such as medical health care directives, availability of
medication, and specific point of contact for a designated location. Medical personnel assigned

to correctional facilities provide case management under the supervision of a Senior Nurse or
Medical Officer.

f. Availability of voluntary peer education opportunities for HIV positive inmates (Please
include curriculum participation, site, and frequency statistics.)

Voluntary peer education opportunities are available for HIV positive inmates on a
weekly basis at the USDB. Peer sessions are conducted through support group method.
Information on related HIV/AIDS topics is available to inmates through newspaper and magazine
articles, videos, and guest speakers to include HIV Positive individuals. All prisoners diagnosed
as HIV positive are authorized to subscribe to the magazine Positively Aware.

g. Accessibility of condoms and barrier protection against HIV transmission to prison
inmates.

DoD correctional facilities do not distribute condoms or barrier protection to prison
inmates. No known transmission of HIV has occurred in a military confinement facility.

h. Specific details concerning the availability of ongoing (at least every 6 months)
educational programs for incarcerated individuals regarding all aspects of HIV, including
substance abuse issues and sexuality.

Correctional facilities with HIV positive inmates offer educational programs and training
opportunities on all aspects of HIV/AIDS. Medical Department personnel provide training to
inmates on substance abuse and sexuality on a routine basis. This training emphasizes high-risk
behaviors and preventive measures.



i. Definition of the limits of jurisdiction which differentiate the authority of the Federal
Government in all correctional facilities, District of Columbia, military, federal, state, and
local correctional institutions, including federal funding streams.

Title 10 U.S.C, chapter 47, authorizes the Secretaries of the Military Departments to
establish and maintain correctional facilities. All DoD facilities are operated in accordance with
applicable federal laws and regulations.

DoD Directive 1325.4, Confinement of Military Prisoners and Administration of
Correctional Programs and Facilities, sets forth DoD guidance on the administration of
correctional facilities. The Under Secretary of Defense (Personnel and Readiness) has
responsibility for policy oversight over the DoD corrections program.

Each Military Department has issued implementing regulations to provide additional
guidance on the administration of correctional facilities. The Military Departments budget for
and receive appropriated funds to construct, maintain, and operate correctional facilities.
Congress authorizes and appropriates these funds through the annual DoD Authorization and
Appropriations Acts.

j- The scope of the seven major recommendations of the National Commission on AIDS
(March 1991).

The 1991 National Commission on AIDS Report, entitled “Living With AIDS” contains
recommendations addressing major areas such as disease characterization of epidomology;
prevention through education, training, and early diagnosis; accessibility to care and treatment;
and aggressive, basic, applied, and clinical research programs. Military policies and programs
are consistent with the recommendations contained in this Report. Service members who are
HIV positive, including those who are incarcerated, are closely monitored within the military
medical system and are provided the most effective drug therapy available. Additionally, the
Army as the Lead Agent for HIV research has expanded the Clinical HIV/AIDS Research
Program. The Navy is conducting basic and applied research efforts targeted at elucidating the
evolving epidemiological changes in the worldwide distribution of HIV, developing novel
immuniological approaches to early diagnosis and treatment, and developing and assessing the
effectiveness of behavioral modification strategies to reduce disease incidence. Under Army
leadership, the Services are working together and with other Federal agencies to ensure a
coordinated, aggressive research effort.

V. Conclusion

Relatively few HIV positive inmates are currently incarcerated in DoD correctional
facilities. Prisoners diagnosed as HIV positive receive quality health care from trained medical
personnel. HIV positive prisoners and correctional facility staff receive training on HIV/AIDS
issues. The Military Departments consider the medical condition of HIV positive prisoners as a
basis for early release from confinement through the clemency and parole process.
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THE NEW YORK ACADEMY OF MEDICINE

TO ENHANCE THE HEALTH OF THE PUBLIC

OFFICE OF THE PRESIDENT

April 24, 1997

Ms. Sandy Thurman

AIDS Policy Director

National AIDS Program Office

750 Seventeenth Street, NW Suite 1060
Washington, D.C. 20503

Dear Ms. Thurman:

On behalf of the New York Academy of Medicine, I want to take this
opportunity to congratulate you on your appointment as AIDS Policy Director and to
introduce you to the work of the Academy.

The New York Academy of Medicine is an independent, non-profit educational
and research institution dedicated to improving the health of the public. Since its
founding in 1847, the Academy has been a leader in the field of public health and
through its programs and research continues to shape policies affecting the health of
millions of people living in New York City and other large urban areas.

The Academy has been a leader in the field of HIV/AIDS policy since the
beginning of the epidemic. With the help and leadership of Dr. David Rogers, the
Academy has created several projects to examine the relevant policy issues and has
been the site for convening the health professional community interested in HIV/AIDS
in the New York area. We currently have two major HIV programs:

Special Population Projects

The Office of Special Populations Projects is responsible for the HIV Care
Grant, 2 Ryan White Title II initiative administered through the New York State
Department of Health AIDS Institute. Begun in 1993, its major goals are to strengthen
communication and coordination among health care professionals involved in HIV
care; to identify and to address problems in the quality of HIV/AIDS care and
services; and to address health policy issues which impact on clinical care. This office
is responsible for the coordination of five provider councils which meet on a regular
basis to address clinical and policy issues in specific areas of care; The Council of
AIDS Program Directors which is chaired by Drs. Jonathan Jacobs, of The New York
Hospital-Cornell Medical Center; Thomas Q. Morris Associate Dean of the Columbia
College of Physicians and Surgeons; and Victoria Sharp of Beth Israel Medical
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Center, and is comprised of the medical directors of designated AIDS Centers
throughout New York State; the New York AIDS Forum, which brings members of
the research community together with clinicians caring for patients with HIV/AIDS;
the Council of HIV Long Term Care Clinical Directors; the Council of HIV
Ambulatory Care Directors; and the Quality of Care Committee of the AIDS Institute
which brings together clinicians from a variety of clinical settings to assist in the
development of standards for clinical care.

HIV Professional Development Project

This project, created in 1994 with support from New York City’s Ryan White
CARE Act Title I funding, was established to assure adequate professional staffing
and support services for New York City’s HIV care system. Programs and initiatives
include preventing staff burnout by creating supports for HIV care providers; creating
internships for health professions students in HIV care; and enhancing professional
education and training for HIV care providers.

The Academy has also taken formal positions on critical issues which directly
impact on HIV prevention efforts and has advocated recently that Secretary Shalala lift
the ban which prohibits federal funding of needle exchange programs. I am pleased
to note that Secretary Shalala will be speaking at the annual Margaret E. Mahoney
Symposium on the State of the Nation’s Health, which will be held at the Academy on
May 7th. We have also taken positions promoting expansion of drug treatment
services and improved access to harm reduction services throughout the medical care
delivery system and have played a meaningful role in the initial planning activities
related to the development of HIV Special Needs Plans for the delivery of medicaid
supported managed care services in New York.

I would welcome the opportunity to discuss these and other topics with you.
I understand that Ellen Parish, Policy Analyst, has invited you to speak at an
upcoming meeting of the Council of AIDS Program Directors. I hope you will accept
our invitation and look forward hearing your views on the future of the Office of AIDS
Policy.

Thank you for your kind consideration.

Sincerely,

S

Jeremiah A. Barondess, MD
President

Enclosure:  Annual Report
Brochure
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