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Mass-destructioii
weapons a real threat
By SUSANNEM. Schafer
Associated Press

ASHINGTON — More than 
25 nations have developed 
or may be developing nu­
clear, biological and chem- 

— — ical weapons and the 
means to deliver them, the Pentagon 
said Tuesday.

“pie threat is neither far-fetched 
nor f^ off, and the threat will only 
p-ow said Defense Secretary Wil­
liam Cohen as he released a report 
on wapons of mass destruction

the Middle East and North Africa and 
singled out Iran, Iraq, Libya and Syria 
as trouble spots. They “are aggres­
sively seeking NBC weapons and 
increased missile capabilities” and 
constitute “the most pressing
tnr^ts to stability, the study said

The Pentagon declined to list the 
lahons mentioned in the report, call- 
ng the information classified.

If a conflict again breaks out in the 
ersian Gulf, the study said, some 
irm of the weapons is likely to be

used, particularly since several na­
tions^ there have used them in the 
P^st.

Cohen noted that though recent
headlmes have focused on the United
Nations struggle to verify what weap- ■ 
ons exist in Iraq, the problem is i 
much broader and could even afflict * 
the United States. j

“The front lines are no longer i 
overseas. It can be in any American =■ 
city, he said, pointing out that crimi­
nal organizations or religious cults 
could use such weapons. i

The defense secretary said the :: 
Pentagon has been working with the | 
National Guard and training local ® 
police and firefighters to prepare 
them to respond quickly to domestic 
attacks from terrorists.

The Pentagon has had to beef up 
Its detection, decontamination and 
emergency-response equipment to 
respond to a potential attack by 
chemical and biological weapons and 
has requested $l-billion pay for the 
improvements. i

NUMBERS IN THE NEWS

5Area codes will service just New 
York City by 1999: 212, 347, 646, 718 
and 917.

Bills were introduced during the 
just-ended session of the House of 
Representatives — 59 became law.

1,568Bills were introduced during the 
same period Ganuary through last 
week) in the Senate — 19 became 
law.

35Bills will be law if President Bill 
Clinton signs them, something he’s 
expected to do. Another 35 bills have 
passed Congress and are en route to 
Clinton.

30.000. 000People globally are infected with 
the virus that causes AIDS — but 
less than 1.5 million of them know it

6.000. 000Households in Vietnam — about 
half the families in that country — 
don’t have indoor toilets.

8,300

of the Alliance of Hungarian V 
"The services we provide are 
to the Catholic Church's: w 
ceremonies, funerals and cl 
ings,” chief witch Caesar exj 
recently.

People in ingary are members

50,000
Reindeer live in 

Sweden. That’s 
half the number of 

reindeer just sk 

years ago.
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ALGONAC
GREAT LAKES INN 
ANN ARBOR
ACHILLES RESTAURANT 
AYSE’S TURKISH RESTAURANT 
REV’S CARIBBEAN KITCHEN 
PRICKLY PEAR CAFE’
THE KERRYTOWN BISTRO 
AMADEUS RESTAURANT & CAFE’
BANFIELD’S BAR & GRILL 
PARTHENON RESTAURANT 
SWEET LORRAINE’S CAFE’
AUBURN HILLS
FRAN O’BRIENS MARYLAND CRABHOUSE
BELLEVILLE
DOS PESOS MEXICAN RESTAURANT
BIRMINGHAM
PHOENICIA RESTAURANT
CLAWSON
NIPPONKAIJAPANESE RESTAURANT 
CLAWSON STEAKHOUSE
CLINTON
LUCCIANO’S FAMILY RESTAURANT
CLINTON TOWNSHIP
FRISCO BAY CAFE’
DEARBORN
M & M CAFE’
MAn S DELI
PEACOCK TANDOORI RESTAURANT
THE DEARBORN INN-EARLY AMERICAN ROOM

DETROIT CONTINUED
MAJESTIC CAFE’
NEMO’S BAR & GRILL 
NEW HELLAS CAFE’
PIZZA PAPALIS TAVERNA 
O’LEARY’S TEA ROOM 
O’BLIVION’S CORKTOWN f^AFE’
SALA THAI 
STEVE’S SOUL FOOD 
THE RHINOCEROUS CLUB 
TRAFFIC JAM & SNUG 
TWINGO’S 
VAN DYKE PLACE 
VIVIO’S RESTAURANT 
THE WHITNEY
XOCHIMILCO MEXICAN RESTAURANT
FERNDALE
COMO’S RESTAURANT
CLUB BART
JALEPENO PETE’S
MARIA’S FRONT ROOM
WOODWARD AVENUE BREWERS
FARMINGTON
MARCO’S DINING AND COCKTAILS
FARMINGTON HILLS
ANDY’S CAFE’
GRAND CAFE’
SITAR CUISINE OF INDIA
GROSSE POINTE FARMS
JUMP

Pr^iM'TP PARK

MONROE
OLYMPIA
NOVI
DIAMOND JIM BRADY’S BISTRO 
PONTIAC 
COLANGELO’S 
PIKE STREET RESTAURANT 
ROCHESTER 
O’SHEA’S TAVERN 
CHEZ PIERRE ORLEANS ^
CHEZ PIERRE BANQUET niTBOBT 
MAIN STREET CAFE’
ROYAL OAK 
AMICI’S PIZZA ON MAIN 
COMET BURGERS 
PRONTO! 608 
SOUTHFIELD 
JOE’S BAR & GRILL
LE METRO BISTRO __________
RISTORANTE 01 MODESTA p R E U E H T I 0 H 
FRISCO BAY CAFE’
SWEET LORRAINE’S CAFE
SOUTHGATE-- ~ '
CHARLIE’S CHOP HOUSE-HOLIDAY INN 
HUNGARIAN RHAPSODY
ST. CLAIR SHORES
ANDIAMO LAKEFRONT BISTRO
STERLING HEIGHTS
ANTONIO’S ITALIAN CUISINE
TROY
MAH’S DELI

A BENEFIT FOR.
MIDLUEST AIDS

PROJECT



AUBURN HILLS
FRAN O’BRIENS IVIARYLAND CRABHOUSE
BELLEVILLE
DOS PESOS mEXICAN RESTAURANT
BIRMINGHAM
PHOENICIA RESTAURANT
CLAWSON
NIPPONKAI JAPANESE RESTAURANT 
CLAWSON STEAKHOUSE
CLINTON
LUCCIANO’S FAMILY RESTAURANT 
CLINTON TOWNSHIP
FRISCO BAY CAFE’
DEARBORN
M & M CAFE’
MAH’S DELI
PEACOCK TANDOORI RESTAURANT
THE DEARBORN INN-EARLY AMERICAN ROOM
DEARBORN HEIGHTS
ALADDIN’S MAGIC OVEN & DELI
DETROIT
ARMANDO’S MEXICAN RESTAURANT
ATWATER BLOCK BREWERY
BLUE POINTE
CARL’S CHOP HOUSE
CAUCUS CLUB
CHUNG’S
CASS CAFE'
DUNLEAVY’S RIVER PLACE
EL COMAL RESTAURANT
EVIE’S TAMALES & FAMILY RESTAURANT
FLAT PLANET PIZZA
INTERMEZZO
JA-DA A BARBEQUE GRILL 
LA DOLCE VITA

VHra uinc rLHbc
VIVIO’S RESTAURANT 
THE WHITNEY
XOCHIMILCO MEXICAN RESTAURANT
FERNDALE
COMO’S RESTAURANT
CLUB BART
JALEPENO PETE’S
MARIA’S FRONT ROOM
WOODWARD AVENUE BREWERS
FARMINGTON"
MARCO’S DINING AND COCKTAILS 
FARMINGTON HILLS 
ANDY’S CAFE’
GRAND CAFE’
SITAR CUISINE OF INDIA 
GROSSE POINTE FARMS 
JUMP
GROSSE POINTE PARK
SPARKY HERBERT’S RESTAURANT 
CACHE CAFE’
GROSSE POINTE WOODS
DA EDOARDO RESTAURANT 
MACK AVENUE DINER
HAMTRAMCK
POLISH VILLAGE CAFE’
UNDER THE EAGLE
HARPER WOODS
STEVE’S BACK ROOM MID-EASTERN RESTAURANT
LATHRUP VILLAGE
LA FENDI
LIVONIA
FONTE D’AMORE
MAD/SON HEIGHTS
HACIENDA AZTECA

A BENEFIT FORMIDIUEST RIDS

AMICI’S PIZZA ON MAIN 
COMET BURGERS 
PRONTO! 608
SOUTHFIELD
JOE’S BAR & GRILL
LE METRO BISTRO ___________
RISTORANTE Dl MODESTA p R E U E N TI 0 N 
FRISCO BAY CAFE’ PROJECT
SWEET LORRAINE’S CAFE
SOUTHGATE
CHARLIE’S CHOP HOUSE-HOLIDAY INN 
HUNGARIAN RHAPSODY
ST. CLAIR SHORES
ANDIAMO LAKEFRONT BISTRO
STERLING HEIGHTS
ANTONIO’S ITALIAN CUISINE
TROY
MAH’S DELI
SALA THAI
CAPRARO’S ITALIAN DEN
WALLED LAKE
JENNIFER’S CAFE
MICHIGAN STAR CLIPPER DINNER TRAIN
WATERFORD
CHUNG’S
PEPPER’S RESTAURANT 
WEST BLOOMFIELD
OLD MEXICO RESTAURANT 
PAPARAZZI RISTORANTE 
STAGE & COMPANY DELI
WESTLAND
HAWTHORNE VALLEY COUNTRY CLUB
WYANDOTTE
R.P. Me MURPHY’S BAR & GRILL
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For more infdiiiatiofi about DINE OUT DETROIT or MAPP call 248^545^1435 or 800-627^7769.
DINE OUT DETROIT is PRESENTED BY METRO TIMES ______
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;ency care mandate
By Robert pear
New York Tunes

or six months, as the U.S. 
Congress has considered 
far-rea:hing proposals to 
regulate managed health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospital 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergency care in any situation 
that a “prudent lay person” 
would regard as an emergency.

The lobb>ists are working 
overtime to put their imprint on 
the legislation as Congress, 
following the lead of many states, 
sets standards for the quaUty of 
care.

Patients, doaors and hospitals 
say HMOs have often refused to 
pay for emergency'^oom sendees, 
saying there was no reai

emergency if, for example, chest 
pains resulted from indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
fi'om seeking 
emergency care.

HMOs say that 
federal , 'tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congresaonal 
committees endorsed the 
“prudent lay person” standard, 
more than a dozen HMO 
lobbyists patrolled the haDs, 
pressing ^eir case.

Sens. Bob Graham, D-Fla., 
and John Chafee, R-RI., fx-oposed 
an amendment to make dear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-3. But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
the struggle over countless items 
in the budget bill.

The American Association of 
Health Plans (AAHP), the 
national lobby for H.MOs and 
ocher managed-care couipi-mies, 
developed talking points lor its 
members to usf in attacking the

Graham-Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the assodation 
makes these arguments;
■ Pain is a highly subjective

term and has vast 
differences in
meaning among 
consumers.
B Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency-room 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention.
B Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pam, does that justify a visit to 
the emergency room?” Another 
HMO lobbyist said Graham’s 
amendment would require health 
plans tu pay tor paaeius wup 
stubbed their toes and went to 
emergency rooms for treatment.

Such arguments infuriate 
doctors who specialize in 
emergency medicine and the 
treatment of pain.

Dr. Joel Saper, director of the 
Michigan Head Pain and 
Neurological Institute in Ann 
Arbor, said: “Severe pain can be 
a sign of serious life-threatening 
illness. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck ache can signal a 
hemorrhage in the brain.”

Thus, Saper said: “Medicare 
HMOs should not be allowed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on the eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation.”

Under a 1986 federal law, a 
hospital has to provide a 
diagnostic examination and 
treatment to stabilize the 
condition of any patient who 
requests care in its emergency' 
room. The law mentions severe 
pain as a symptom of an 
emergency medical condition.

But GrahaeJ said. "Currenr 
law allows Medicare HMOs to 
deny payment for emergency 
services Iha; tiie hospital must 
'provide.” His bill is intended to 

'eliminate that aispoisiy uy 
establishing a unil'orm standard 
for treatment and paynienL

P * “ P v' >
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Mass-destruction 

weapons a real threat
BY SUSANNE M. SCHAFER
Assoriated Press

f ASHINGTON - More than 
25 nations have developed 
or may be developing nu­
clear, biological and chem­
ical weapons and the 

means to deliver them, the Pentagon 
said Tuesday.

"The threat is neither far-fetched 
nor far off, and the threat will only 
grow," said Defense Secretary Wil­
liam Cohen as he released a report 
on weapons of mass destruction.

The report focused on nations in 
the Middle East and North Africa and 
singled out Iran, Iraq, Libya and Syria 
as trouble spots. They “are aggres­
sively seeking NBC weapons and 
increased missile capabilities” and 
constitute “the most pressing 
threats” to stability, the study said.

The Pentagon declined to list the 
nations mentioned in the report, call­
ing the information classified.

If a conflict again breaks out in the 
Persian Gulf, the study said, some 
form of the weapons is likely to be

NUMBERS IN THE NEWS

5
Area codes will service just New 

York City bv 1999: 212, 347, 646, 718 
and 917.

used, “particularly since several na­
tions there have used them in the 
past”

Cohen hoted that though recent 
headlines have focused on the United 
Nations struggle to verify what weap­
ons exist in Iraq, the problem is 
much broader and could even afflict 
the United States.

"The front lines are no longer 
overseas. It can be in any American 
city," he said, pointing out that crimi­
nal organizations or religious cults 
could use such Weapons.

The defense secretary said the 
Pentagon has been working with the 
National Guard and training local 
police and firefighters to prepare 
them to respond quickly to domestic 
attacks from terrorists.

The Pentagon has had to beef up 
its detection, decontamination and 
emergency-response equipment to 
respond to a potential attack by 
chemical and biological weapons and 
has requested $ 1-billion pay for the 
improvements.

3,036

I
of the Alliance of Hung^an Witches. 
"The services we provide are similar 
to the Catholic Church’s: wedding 
ceremonies, funerals and christen­
ings,” chief witch Caesar explained 
recently.

Bills were introduced during the 
just-ended session of the House of 
Representatives — 59 became law.

1,568-Bills were inti oduced during the 
same period Oanuary through last 
week) in the Senate — 19 became 
law.

35Bills will be law if President Bill 
Clinton signs them, something he’s 
expected to do. Another 35 bills have 
passed Congress and are en route to 
Clinton.

30.000. 000People globally are infected with 
the virus that causes AIDS — but 
less than 1.5 million of them know iL

6.000. 000Households in Vietnam — about 
half the families in that country — 
don’t have indoor toilets.

8,300
People in Hungary are members

50,000
Rein'deer live in 

Sweden. That’s 
half the number of 

reindeer just sbc 

years ago.
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AIDS
jTiene are fewer deaths, but the challenge remains

fter years of alarm about the 
devastation AIDS was causing 
to our country, it is encourag- 

. ing to note re^ and substantia] 
Progress being made in the battle against 
tfe scourge.

"t' The latest national statistics indicate 
d^^s from the disease fell almost in half 
during the first half of last year. This 
cxjmes on the heels of a smaller—but still 
significant — decrease in 199^.

i; The latest U.S. Centers for Disease 
Control and Prevention figures show that 
12,040 Americans died of AIDS in the first 
h^ of last year, down 44 percent from the 
21,460 deaths in the first half of 1996. 
Deaths from AIDS peaked in 1994 and 
1^5, then dropped by 21 percent in 1996.

Most health experts attribute the im­
provement to a powerful new combina­
tions of medicines that came into wide­
spread use about two years ago. The 
medicines are a threeKlrug “cocktail” con­

sisting of two older AIDS drugs plus a pro­
tease inhibitor.

Their impact has been so profound 
that they have had the effect—at least so 
frr — of transforming AIDS from an auto­
matic and relatively swift death sentence 
to a prolonged, yet manageable. iHness.

This does ncrt mean that AIDS is no 
longer an urgent problem. In fact, the 
virus continues to sfread and as many as 
650,000 Americans may be infected. As 
fewer people die from the disease, more 
people are living with it and the potential 
for its spre^l increases. It also creates a 
new burden on our heahh-care svstems 
— although that’s certainly a trade-off 
worth taking.

So wliile we take heart in the progress 
in the fight against AIDS, it is too early to 
pat ourselves on the back. Our focus 
should remain on developing a cure and 
eventually eradicating AIDS, so we can 
give people back their lives.

!
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UDcloke

Clinton official focuses on womens health
By Annie Lehmann
I'rre Press SiH-cial WriliT

She highest ranking female 
medical doctor in the 
Clinton administration 
spoke in West Bloomfield 
last week about what the 

president is doing to promote 
women’s health issues.

Susan J. Blumenthal, the 
assistant surgeon general and rear 
admiral in the U.S. Public Health 
Service and a psychiatry professor 
at Georgetown School of 
Medicine, addressed 360 people

Wednesday 
at Temple 

Israel.
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Blumenthal

Her appearance was sponsored by 
the American Committee for the 
Weizmann Institute of Science.

“The Clinton administration is 
writing a new national prescription 
to improve women’s healtli by 
increasing funding, intensifying 
research, targeting clinical and 
prevention services to women’s 
unique needs and fostering public 
health-care provider education on 
women’s issues,” Blumenthal said.

Although she touched on such 
topics as heart disease, lung 
cancer, osteoporosis, /MDS and 
domestic violence, the main focus 
of Blumenthal’s Women’s Health 
in the 21st Century lecture was 
breast cancer, which took her 
mother’s life 24 years ago. Her 
mother’s illness not only inspired 
Blumenthal to bi'come a physician 
but turned promoting women’s 
health issues into a crusade 

for her.
“Fradicating breast 

canci.-r is one of iJie 
top priorities for tlie 
Clinton administration,” 
she said while citing 
initiatives such as;
B Spending for breast 
canoT rt'search is 
$600 million in 1997 — 
up from $90 million in 

1990.
a Meunmography 

i centers nationwide 
* are now required 

to meet Food 
and Drug

Administi'ation standards to 
ensure that staff and equipment 
are qualified to do accurate 
screenings.
B 'Hie National Cancer Institute 
(1-800422-6237 anytime) has 
aggressively publicized its revised 
recommendation for an annual 
mammography to begin at age 40 
instead of age .SO.
B As of 1998, Medicare will 
support annual mammography 
screening with no di'ductible.
B Cancer-fighting drugs are being 
fast-tracked for FDA approval so 
women with breast cancer will 
have more treatment options.
B An office of cancer survivors is 
being established and the National 
Cancer Institute will study the 
medical, psychological, social and 
economic issues concerning 
cancer survivors and their 
families. . .
B A national women’s health- 
information clearing center and 
hoi line has been set up at 1-800- 
994-9662 anytime, 
a With the help of NASA, the CIA 
and the Department of Defense 
intelligence technologies are now 
being implemented to detect small 
lesions of the breast. “We have 
found a way to use national defense 
to .save the lives of women,” 
Blumenthal said.

Visit the Weizmann Institute of 
Science Web site at
www.weizmann.ac.il
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AIDS
There are fewer deaths, but the challenge remains

L fter years of alarm about the 
'devastation AIDS was causing 
y—^ to our country, it is encourag- 

jL JL ing to note real and substantia] 
PCpgress being made in the battle against 
tfe scourge.

N The Ic^t national statistics mdicate 
deaths from the disease fell almost in half 
dtiring the first half of last year. This 
comes on the heels of a smaller — but still 
significant — decrease in 199T.

The latest U.S. Centers for Disease 
Control aiKl Prevention figures show that 
12,040 Americans died of AIDS in the first 
half of last year, down 44 percent from the 
21,460 deaths in the first half of 1996. 
Deaths from .AIDS peaked in 1994 and 
1995, then dropped by 21 percent in 1996. 
1,- Most health experts attnbute the in> 

f^vement to a powerful new combina­
tions of medicines that came into wide­
spread use about two years ago. The 
medicines are a three^lrug 'cocktail’’ con­

sisting of two older AIDS drugs plus a pro­
tease inhibitor.

Their impact has been so profound 
that they have had the effect — at least so 
tv —of transforming AIDS fimm an auto­
matic and relatively swift death sentence 
to a i»olonged, yet manageable, illness.

This does not mean that AIDS is no 
longer an urgent problem. In fact, the 
virus continues to spread and as many as 
650,000 Americans may be infected. As 
fewer people die from the disease, more 
people are living with it and the potential 
for its spread Lncreases. It also creates a 
new burden on our health-care systems 
— although that’s certainly a trade-off 
worth taking.

So wdiile we take heart in the progress 
in the fight against AIDS, it is too eariv to 
pat ourselves on the back. Our focus 
should remain on developing a cure and 
eventually eradicating AIDS, so we can 
give people back their lives.
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your health

HMOs resist federal emergency care mandate
By ROBERT PEAR
New York Times

I or six months, as the U.S. 
Congress has considered 
far-reaching proposals to 
regulate managed health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospiti 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergency care in any situation 
that a “prudent lay person" 
would regard as an emergency.

The lobbyists are working 
overtime to put their imprint on 
the legislation as Congress, 
fonowing the lead of many states, 
sets standards for tlie quality of 
ca.re.

Patients, doctors and hospitals 
say H.MUs have often refused to 
pay for emergency-room services, 
sa>ing there was no reai

emergency if, for example, chest 
pains resulted fimm indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
from seeldng 
emergency care.

H.MOs say that 
federal ,’tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person” standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing Aeir case.

Sens. Bob Graham, D-Fla., 
and John Chafee, R-RI.. proposed 
an amendment to make clear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Commiuee approved the 
proposal, 17-1 But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
the struggle over countless items 
in the budget bill.

Tne American Association of 
Health Plans (AAHP), the 
national lobby for HAIOs and 
other managed<are companie-s, 
developed talking points for its 
members to us^ in attacking the

Graham-Chafee proposal. In 
upging lawmakers to oppose the 
amendment, the association 
makes these arguments:
B Pain is a highly subjective

term and has vast 
differences in 
meaning among 
consumers, 
a Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency-room 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention, 
a Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pain, does that justify’ a visit to 
the emergency room?” Another 
HMO lobbyist said Graham’s 
amendment would require health 
plans iL> pay for patierus wno 
stubbed their toes and went to 
emergency rooms for trea'onenL

Such arguments infuriate 
doctors who specialize in 
emergency medicine and the 
treatment of pain.

Dr. Joel Saper, director of the 
Michigan He^ Pam and 
Neurological Institute in Ann 
Arbor, said: “Severe pain can be 
a sign of serious life-threatening 
illness. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck adie can signal a 
hemorrhage in the brain.”

Thus, Saper said: “Medicare 
HMOs should not be allowed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on the eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation.”

Under a 1986 federal law, a 
hospital has to provide a 
diagnostic e;<amination and 
treatment to stabilize the 
condition of any patient who 
requests care in its emergency 
room. The law mentions severe 
pain as a symptom of an 
em.ergency medical condition.

But Grahajf said, "Current 
law allows Medicare HMOs to 
deny payment for emergency 
services iliar tiie hospital must 
provide." His bill is intended to 

'elimmaie ina: aiSL-aiiiy by 
establisliing a uniform standard 
for treatment and payment

-'B:0 D Y & M 1 N D
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Clinton official focufesiDn womens health
by Annie Lehmann
Free Press Special Wriler

Ihe highest ranking female 
medical doctor in the 
Clinton administration 
spoke in West Bloomfield 
last week about what the 

president is doing to promote 
women’s health issues.

Susan J. Blumenlhal. the 
assistant surgeon general and rear 
admiral in the U.S. Public Health 
Service and a psychiatry professor 
at Georgetown School of 
Medicine, addressed 360 people 

Wednesday 
- ^ at Temple

Israel.
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Her appearance was sponsored by 
the American Committee for the 
Weizmann Iiisliiute of Science.

_7^e Clinton administration is 
writing a new national prescription 
to improve women’s health by 
increasing funding, intensifying 
research, targeting clinical and 
prevention services to women’s
unique needs and fostering public
health-care provider education on 
women’s issues,” Bliimenthal said.

^though she touched on such 
topics as heart disea.se, lung 
cancer, osteoporosis, AIDS and 
domeshc violence, Ihe main focus
of Blumenthars Women’s Health
m the 2Isl Century lecture was 
breast cancer, which took her 
mother’s life 24 years ago. Her 
mother's illness not only inspired 
Blumeiithal to become a phvsician
but turned promoting womJn’s
health issues into a crusade 

for her.
“Hradicating breast

cancer is one of the
top priorities for Ihe 
Clinton administration,” 
she .said while citing 
initiatives such as;
B Spending for breast 
cancer research is 
$600 million in 1997 —
"0 from ,$90 million in 

990.
H Mammography 
centers nationwide 
are now required 
to meet Food 
and Druglaii

Administration shindards to
ensure that staff and equipment
are qualifir'd to do accurjite 
screenings.
B 'Hie National Cancer Institute 
(1-800-422-6237 anytime) has 
aggressively publicized its revised 
recommendation for an annual 
mammography to begin at age 40 
instead of age .hO, 
a As of 1998. Medicare will 
support annual mammography 
screening with no deductible 
B Cancer-lighling drugs are being 
fast-tracked for FDA approval so 
women with breast cancer will 
have more treatment options.
B An oflice of cancer sui'vivors is 
being established and the Nation.'il 
Cancer Institute will study tlie 
medical, iisychological, social and 
economic issues concerning 
cancer survivors and IlK'ir 
families.
B A n.ilional women’s health- 
information clearing center and

994-9662 anytime. -
B With the help of NASA, the CIA 
and the Department of Defense 
intelligence technologies are now 
being implemcriled to detect small 
lesions of the breast. “We have 
found a way to use ntilional defense 
to save the lives of women ” 
Blumenlhal said.

Visit//le Weizmann Institute of 
Science Web site at . ■
»ww.weizmann.ac.il

9BBQB
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Clinton official focuses on womens health
by ANNfE Lehman
iTec (Vess Sixrial Wrilcr

Jhe highest rankinff female 
medical doctor in the 
Clinton administration 
spoke in West Bloomfield 
last w(x.“k about what tJie 

president is doing to promote 
women’s health issues.

Susan J. Blumenthal, the 
assistant surgeon general and rear 
admiral in the U.S. Public Health 
Service and a psychiatry professor 
at Georgetown School of 
Medicine, addressed 360 people 

Wednesday 
v , at Temple 

Jsr;icl.

r . . , ........... . j

Her appearance was sponsored by 
Uie American Committee for the 
Weizmann Institute of Science.

“Hhe Clinton administration is 
writing a new national prescription 
to improve women’s health by 
increasing funding, intensifying 
research. targeUng clinical and 
prevention services to women’s 
unique needs and fostering public- 
health-care provider education on 
women’s i.ssues,” Blumenthal .said 

Although she touched on such 
topics as heart disease, lung 
cancer, osteoporosis, AIDS and 
domestic violence, the main focus 
of Blumcnthal’s Women’s Health 
in tlio i?]sl C(‘fitiirv was 
breast cancer, which took her 
mothers life 2't years ago. Her 
mothers illness not only inspired 
Blumenthal to become a physician 
but turned promoting women’s 
health issues into n crusade 

for her.
“Eradicating breast 

cancer is one of the 
top priorities for the 
Clinton administration,” 
she .said while citing 
initiatives such ;is;
B Spending for breast 
cancer resc-arch is 
$600 million in 1997 — 
up from ,$90 million in 

19110.
o Mammography 
centers nationwide 
are now required 
to meet Food 
and Drug

liiWIiiiii

liilifiE
Blumenthal'
..........................

Administration standards to 
ensure that staff and equipment 
are qualified to do accurate 
screenings.
B Tlie National Cancer Insliliite 
(1-800-422-6237 anytime) has 

. tiggressively publicized its revised 
recommendation for an annual 
mammography to begin at age 40 
instead of age 50.
B As of 1998. Medicare will 
support animal mammography 
screening with no deductible.
B Qincer-fighling drugs are being
fast-tracked for FDA approval so 
women with breast cancer will 
have more treatment options.
B All office of cancer .survivors is
being established and the Nationtil
Cancer Jnslilule will study the
medical, psychological, social and 
economic issues concerning 
cancer survivors and their 
fainilie.s.
B A national women’s health- 
information clearing center and 
liot line has been set up at 1-800- 
994-9662 anytime.
■ With the help of NA.SA, the CIA 
and die Department of Defense 
nilelligence lecimologies are now 
being implemented to detect small 
lesions of (he breast. “We have 
found a way to use national defense 
to save the lives of women," 
Bluihenthal .said,

^ Visit the Weizmam Imtitute of
bctence Web site at
www.weizmann.ac.il
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de^Sn tUDS was has been so
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weapons a real threat
By Sl'sanne m. Schafer
Associated Press

[ ^HINGTON — More than 
j nations have developed 

or! may be developing nu- 
cl^, biological and chem- 
ic^jl weapons and the 

means to deliver them, the Pentagon 
said Tuesday.

“The threat is neither far-fetched 
nor far off, and the threat will only 
grow,” said Defense Secretary Wil­
liam Cohen as he released a report 
on weapons of mass destruction.

The report focused on nations in 
the Middle East and North Africa and 
singled out Iran, Iraq, Libya and Syria 
as trouble spots. They “are aggres­
sively seeking NBC weapons and 
increased missile capabilities" and 
constitute “the most pressing 
threats” to stability, the study said.

The Pentagon declined to Dst the 
nations mentioned in the report, call­
ing the information classified.

If a conflict again breaks out in the 
Persian Gulf, the study said, some 
form of the weapons is likely to be

NUMBERS IN THE NEWS
5

Area codes will service just New 
York City by 1999; 212, 347, 646, 718 
and 917.

3,036
used, “particularly since several na­
tions there have used them in the 
past.”

Cohen noted that though recent 
headlines have focused on the United 
Nations struggle to verify what weap- 
ons exist in Iraq, the problem is t 
much broader and could even afflict 
tlie United States. |

“The front lines are no longer I 
overseas. It can be in any American 
city, he said, pointing out that crimi­
nal organizations or religious cults 
could use such weapons. i

The defense secretary said the t 
Pentagon has been working with the I 
National Guard and training local f 
police and firefighters to prepare I 
them to respond quickly to domestic I 
attacks from terrorists.

The Pentagon has had to beef up 
its detection, decontamination and 
emergency-response equipment to 
respond to a potential attack by 
chemical and biological weapons and 
has requested $l-billion pay for the 
improvements.

1,568Bills were introduced during the 
same period (January through last 
week) in the Senate — 19 became 
law.

Bills will be law if President Bill 
Clinton signs them, something he’s 
expected to do. Another 35 bills have 
passed Congress and are en route to 
Clinton.

30.000. 000People globally are infected with 
the virus that causes AIDS — but 
less than 1.5 million of them know it

6.000. 000Households in Vietnam — about 
half the families in that country — 
don’t have indoor toilets.

8,300People in Hungary are members

of the Alliance of Hungarian Witches. 
The services we provide are similar 
to the Catholic Church’s: wedding 
ceremonies, funerals and christen­
ings,” chief witch Caesar explained 
recently.

Bills were introduced during the 
just-ended session of the House of 
Representatives — 59 became law.

50,000
ReinHeer live in 

Sweden. That’s 
half the number of 

reindeer just six 

years ago.
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your health

HMOs resist federal emergency care mandate
BY Robert pear
New York Times

! or six months, as the U.S. 
Congress has considered 
far-reaching proposals to 
regulate manag^ health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first.”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospital 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 

I protections for elderly people 
i who join health maintenance 
! organizations. The current 
i measure says, for example, that 

health plans have to pay for 
emergency care in any situation 

! that a “prudent lay person” 
j would regard as an emergency, 
i The lobbyists are working 
overtime to put their imprint on 
the legislation as Congress, 

ifonowing the lead of many states, 
iseus standards for die qu^ty of 
icare.
i Patients, doctors and hospitals 
kay H.MOs have often refused to 
pay for ernergency'-room seriices, 
saying there was no real

emergency if, for example, chest 
pains resulted fi-om indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
fimm seeking 
emergency care.

HMOs say that 
federal, standards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person" standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing their case.

Sens. Bob Graham, D-Fla., 
and John Chafee, R-RJ., proposed 
an amendment to make clear that 
sev'ere pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-3. But the fight, 
which continues as Lhe legislation 
moves to the floor, epitomizes 
the struggle over countless items 
in the budget bill.

The American .Association of 
Health Plans (.AAHP). the 
national lobby for H.MOs ajid 
other managed-care companies, 
developed talking points for its 
members to usp in attacking the

WgllH

Graham-Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the association 
makes these arguments:
B Pain is a highly subjective

term and has vast 
differences in 
meaning among 
consumers.
■ Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency-room 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention.
B Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pain, does that justify a visit to 
the emergency room?” Another 
HMO lobbyist said Graham’s 
amendment would require health 
plans lo pay lor patiems who 
stubbed their toes and went to 
emergency rooms for ti'eatment.

Such arguments infuriate 
doctors who specialize in 
emergency medicine and the 
treatment of pain.

Dr. Joel S^r, director of the 
Michigan Head Pain and 
Neurological Institute in Ann 
Arbor, said: “Severe pain can be 
a sign of serious life-threatening 
illness. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck ache can signal a 
hemorrhage in the brain.”

Thus, Saper said: “Medicare 
HMOs should not be allow'ed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on *e eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation.”

Under a 1986 federal law. a 
hospital has to provide a 
diagnostic examination and 
treatment to stabilize Lhe 
condition of any patient who 
requests care in its emergency- 
room. The law mentions severe 
pain as a symptom of an 
emergency medical condition.

But GrahatfT said, "Current 
law allows .Medicare HMOs to 
deny payment for emergency 
services ilia; tlie hospital must 
provide." Kis bill is intended to 

'clin-miate fnai Qispai ity by 
establishing a uraform standard 
tor treatment and payment
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up close

BY ANNIE Lehmann
Free Press Spr-cial Writer

Ihe highest ranking female 
medical doctor in die 
Clinton administration 
spoke in West Bloomfield 
last week about what the 

president is doing to promote 
women’s health issues.

Susan J. Blumenthai, the 
assistant surgeon general and rear 
admiral in the U.S. Public Health 
Service and a psychiatry professor 
at Georgetown ^hool of 
Medicine, addressed 360 people

Wednesday 
at Temple 

■ Israel.

mm
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Her appearance was sponsored by 
the Americati Committer* for the 
Wei2mann Institute of Science.

"'Hie CTmtoii administration is 
writing a new national prescription 
to improve women’s health by
increasing funding, intensifying
research, targeting clinical and 
prevention services to women’s 
unique needs and fostering public 
health-care provider education on 
women’s issues,” Blumenthai said.

Although she touched on such 
topics as heart disease, lung 
cancer, osteoporosis, AIDS and 
domestic violence, the main focus 
of Blumenthal’s Women’s Health 
in the 21st Century lecture was 
breast ameer, which took her 
mother’s life 24 years ago. Her 
mother's illness not only inspired 
Blumenthai to become a physician 
but turned promotuig women’s 
health issues into a crusade 

for her.
“eradicating breast 

cancer is one of the 
top priorities for the 
Clinton administration." 
she said while citing 
initi;itives such as: 
a Spending for breast 
cancer research is 
$600 million in 1997 
up from $90 million in 

1990.
I Mammography 
centers nationwide 
arc now required 
to meet Food 
and Drug

mmi

mm

Administration standards to 
ensure that staff and equipment 
are qualified to do accurate 
screenings.
B Tlie National Cancer Institute 
(1-800422-6237 anytime) has 
aggressively publicized its revised 
recommendation for an annual 
mammography to begin at age 40 
instead of age .60.
H As of 1998, Medicare will 
support annual mammography 
screening with no deductible, 
n Cancer-fighting drugs are being 
fast-tracked for FDA approval so 
women with breast cancer will 
have more treatment options.
B An office of cancer survivors is 
being established and the National 
Cancer Institute will study the 
medical, ))sychological, social and 
economic issues concerning 
cancer survivors and their 
families.
B A national wouk'h’s health-
information clearing center and ^
hot line has been set up at 1-800- 
994-9662 anytime.
B With the help of NASA, the Cl\ 
and the Department of Defense 
intelligence technologies are now 
being implemented to detect small 
lesions of the breast. "We have 

• found a way to use national defense 
to save the lives of women,” 
Bluriienthal said.

Visit the. Weizmami Institute of 
Science Web site at
www.weizmann.ac.il
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\Iass-destruction 

weapons a real threat
By Susanne m, Schafer
Associated Press

lASHINGTON - More than 
f 25 nations have developed 
or may be developing nu­
clear, biological and chem- 

_ ical weapons and the 
means to deliver them, the Pentagon 
said Tuesday.

“The threat is neither far-fetched 
nor far off, and the threat will only 
^ow." said Defense Secretary Wil­
liam Cohen as he released a report 
on weapons of mass destruction.

'fhe report focused on nations in 
the Middle East acd North Africa and 
singled out Iran, Iraq, Libya and Syria 
as trouble spots. They “are aggres­
sively seeking NBC weapons and 
increased missile capabilities” and 
constitute “the most pressing 
tlireats” to stability, the study said.

The Pentagon declined to list the 
nations mentioned in the report, call­
ing the information classified.

If a conflict again breaks out in the 
Persian Gulf, the study said, some 
form of the weapons is likely to be

used, “particularly since several na­
tions there have used them in the 
past"

Cohen noted that though recent 
headlines have focused on the United 
Nations struggle to verify what weap­
ons exist in Iraq, the problem is \ 
much broader and could even afflict “ 
the United States. ;

“The front lines are no longer | 
overseas. It can be in any American 
city,” he said, pointing out that crimi­
nal organizations or religious cults 
could use such weapons. '•

The defense secretary said the 
Pentagon has been working with the 
National Guard and training local 
police and firefighters to prepare 
them to respond quickly to domestic 
attacks from terrorists.

The Pentagon has had to beef up 
its detection, decontamination and 
emergency-response equipment to 
respond to a potential attack by 
chemical and biological weapons and 
has requested $l-biIIion pay '’or the 
improvements.

NUMBERS IN THE NEWS
5

Area codes will service just New 
York Citv by 1999; 212, 347, 646, 718 
and 917.

3,036

1,568
Bills were introduced during the 

same period Ganuary through last 
week) in the Senate — 19 became 
law.

Bills will be law if President Bill 
Clinton signs them, something he’s 
expected to do. Another 35 bills have 
passed Congress and are en route to 
Clinton.

30.000. 000
People globally are infected with 

the virus that causes AIDS — but 
less than 1.5 million of them know it

6.000. 000Households in Vietnam — about 
half the families in that country — 
don’t have indoor toilets.

8,300

of the Alliance of Hungarian Witches. 
"The services we provide are similar 
to the Catholic Church’s: wedding 
ceremonies, funerals and christen­
ings,” chief witch Caesar explained 
recently.

Bills were introduced during the 
just-ended session of the House of 
Representatives — 59 became law.

People in Hungary are members

"ivM

50,000
Reindeer live in 

Sweden. That’s 
half the number of 

reindeer just six 

years ago.
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There are fewer deaths, hit the challenge remains |
A fter years of alarm about the 

> \ devastation AIDS was causing 
IJk to OUT country, it is encourag-

JL jL ing to note real and substantial
pjpgress being made in the battle against

national statistics in^cate 
d^s from the disease fell almost in half 
dtiring the first half of last year. This 
comes on die heels of a smaller but stiD
significant — decrease in 1996 .

.s The latest U.S. Centers for Disease 
Control and Prevention figures show that 
12,040 Americans died of AIDS in the first 
hidf of last year, down 44 percent from die 
21,460 deaths in the first half of 1996 
Deaths from AIDS peaked in 1^4 and 
1995, then dropped by 21 percent in 19%. 
>, Most heato experts attribute the im- 

j^vement to a powerful new combina­
tions of medicines that came into wide­
spread use about two years ago.^^The
medicines are a three-drug “cocktail con­

sisting of two older AIDS drugs phis a pro­
tease inhibitor.

Their impact has been so profound 
that they have had the effect—at least so 
feir — of transforming AIDS from an auto­
matic and relatively swift death sentence 
to a prolonged, yet manageable, iDness.

This does not mean that AIDS is no 
longer an urgent problem. In fact the 
virus continues to spread and as many as 
650,000 Americans may be infected. As 
fewer people die from Ae disease, more 
people are living with it and the potential 
for its spread increases. It also creates a 
new burden on our health-care sv^tems 
— although that’s certainly a trade-off 
worth taking.

So while we take heart in the progress
in the fight against AIDS, it is too early to 
pat ourselves on the back. Our focus 
should remain on developing a cure and 
eventually eradicati^ AIDS, so we can 
give people back their lives.

P!
*'0 
f. *

1

M m 0 m -T-



>KNfCHTRlODER>

Urttoit 4firce
^ INDEPENDENT >rt:WSPAPER 

- 321 W. Lafayette, Detroit. Mich. 48226
, (313)2226400

’yr----- «ohn_s_knight

i
LEE HILLS !

-L,

MDS----------------------

I'Biere ewe feioer deaths, but the challenge remains
fter years of alarm about the sistingoftwoolderAIDS drugs plus a pro- [

^ devastation AIDS was causing tease inhibitor.
to our couhtry, it is encourag- Their impact has been so profound f 

. ing to note re^ and substantial that they have had the effect—at least so '
[►gress being made in the battle against far — of transforming AIDS from an auto-

5 scourge. made and relatively swift death sentence , ,
}The l^st national statistics indicate to a jHolonged, yet manageable, iDness. i 

di^tflis from the disease fell almost in half This does not mean that AIDS is no } 
d^^lring the first half of last year. This longer an urgent problem. In fact, the i 
cofnesonthelieelsofasmaller—butstill virus continues to spread and as many as ?
significant—decrease in 1996. 650,(XX) Americans may be infected. As *

The latest U.S. Centers for Disease fewer people die from the disease, more (
Control and Prevention figures show that people are living with it and file potential j
I2j040 Americans died of AIDS in the first for its spread increases. It also creates a i
haf of last year, down 44 percent from the new burden on our health-care systems
2;f,460 deaths in the first half of 1996. — although that’s certainly a trade-off
Deaths from AIDS peaked in 1994 and worth taking.
1995, then dropped by 21 percent in 1996. So while we take heart in the progress

Most healA experts attribute the im- in the fight against AIDS, it is too early to
lavement to a powerful new combina- pat ourselves on the back. Our focus
t^s of medicines that came into wide- should remain on developing a cure and
spread use about two years ago. The eventually eradicating AIDS, so we can
ihedicines are a three-drug “cocktail” con- give peopte back their lives.
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A fter years of alarm about the 
devastation AIDS was causing 
to our country, it is encourag- 

. ing to note red and substantia] 
5 being made in the battle against 

} scourge,^ The latest national statistics indicate 
d^ths from the disease feD almost in half 
daring the first half of last year. This 
ortoes on dieheels <rfa smaller—but still 
significauit—decrease in 1996.

The latest U.S. Centers for Disease 
C^trol and Prevention figures show that 
1^^ Americans died of AIDS in the first 
h® of last year, down 44 percent from the 
^,460 deaths in the first half of 1996. 
I>raths from AIDS peaked in 1994 and 
1^, then dropped by 21 percent in 1996.

Mo^ health experts attribute the im- 
I^vement to a powerful new combina- 
t^s of medicines that came into wide­
spread use about two years ago. The 
rnedidnes are a three-drug “cock^”cM»-

sisting of two older AIDS drugs plus a pro­
tease inhibitor.

Their impact has been so profound 
that th^ have had the effect—at least so 
far—of transforming Aids from an auto­
matic and relatively swift deafti sentence 
to a prolonged, yet manageable, niness.

This does not mean that AIDS is no 
longer an urgent problem. In fact, the 
virus continues to spread and as many as 
650,000 Americans may be infected. As 
fewer people die from Ae disease, more 
people are living with it and t^ potential 
for its siM-ead increases. It also creates a 
new burden on our healthncare systems 
— although that’s certainly a trade-off 
worth taking.

So while we take heart in the progress 
in the fi^t against AIDS, it is too early to i 
pat ourselves on the back. Our focus f 
should remain on developing a cure and * 
eventually abdicating AIDS, so we can 
give people back fiieirlivesw i
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jrO.NKERS, N.Y. - A germ thai: 
kills hundreds of people a year 
and sickens millions was found 
on nearly iwmlhirds of the 
chickens bought at stores 

around the country for a study by 
Consumer Reports.

'Fhe bacteria Campylobacter — 
was found four times as often as 
salmonella, yet the government does 
not require that chickens be tested 
for it, said FJdward Groth, director of 
technical policy for Consumers 
Union, which publishes the maga­
zine.

Campylobacter “is the most wide­
spread cause of food iwisoning in tJie 
United States,” he said Monday. 
“We’re talking up to 1,000 deaths and 
many millions of cases of indigestion 
and diarrhea."

Unpasteurized milk and unchlor­
inated water are otlier sources o! the 
bacteria, but the Centers for Disease 
Control and Prevention said nnore 
than half of all cases are tied to

poultry. It estimates 500 deaths and 
two million illnesses each year from 
the germ. Most of these cases go 
unreported.

Industry spokespeople called the 
article alarmist, saying not all cases of 
campylobacteriosis come from chick­
ens and that it would be impossible 
and too expensive lo eliminate all 
contaminated chickens.

Producers and the magazine 
agreed that thorough cooking will kill 
the bacteria, and that consumers 
should follow the directions on every 
package about how to handle poultry.

Consumer Reports bought 1,000 
chickens in 36 cities last fall, then 
se.nt them in coolers lo a lab. Campy- 
iubacter was found in 63 percent of 
the birds, salmonella in 16 percent. 
Eight percent of the chickens had 
both and 29 percent had neither.

No one brand was consistently 
cleaner than others. Consumer Re- 
po-rls said.
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[ONKERS. N.Y. — A ^erni lhal 

kills hundreds of people a year 
and sickens millions was found 
on nearly Iwo-lhirds of the 
chickens bought at stores 

- around the country fur a study by 
Consumer Reports.

V The bacteria'— Campylobacter — 
g was found four limes as often as 

salmonella, yet the government does 
not require lhal chickens be tested 

1 for it, said Edward Crolh. director of 
r technical policy for Consumers 
i Lnion. which publishes the maga- 
> zine.

Campylobacter "is the must wide- 
. spread cause oi -ood poisoning in the 

United Stales." he said Mondav. 
■Were talking up to 1,000 deaths and 

i many millions of cases of indigestion 
and diarrhea.”

Llnpasteurize-d milk and unchlor- 
inaltd water are other sources of the 
bacteria, but the Centers for Di.seaso 
Control and Prevention said more 
than hall of all eases are lied to

poultry. It estiinates deaths and 
two million illnesses each year from 
the germ. .Most of these cases go 
unreported.

Industry spokc-sjjeopie called the 
article aiarmisi, saying not all cases of 
campylobaclenosis come from chick­
ens and that it would be impos.ribli.’ 
and loo expensive lo eliminate all 
contaminated chickens.

Producers and the magazine 
agreed lhal thorough ccxjking will kill 
the bacteria, and that consumers 
should follow the directions on every 
package about how to handle poultry.

Consumer Reports bought J.OOO 
chickens in 36 cities last fail, then 
sent them in coolers to a lab. Campy­
lobacter was found in 63 percent of 
the birds, salmonella in 16 percenl. 
Eight percent of the chickens had 
both ;md 29 percent had neither.

No one brand was eonsisiciitlv 
eleamer than others, Consu.mer Re- 
pt^ris stiid.
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Heart grou^as C9ncems
about latest diet drug

if.

BY DENISE MANN
Medical Tribune

n response to the recent, 
approval of the new diet drug 
Meridia, the American Heart 
Association is ur^ng caution 
on the drug.

Meridia (sibutramine) is 
similar to Redux and 
fenfluramine (the “fen” in fen- 
phen), according to the AHA. 
Both of these weight-loss drugs 
were recently pulled from the 
market because they were 
associated with potentially fatal 
heart-valve defects.

Meridia is slated to be on the 
market early next year, says the 
manufacturer, Knoll 
Pharmaceuticals in Mount Olive, 
N.J.

“Although early trials of the 
drug showed it to be modestly 
effective, tlie drug raised 
concerns because in some 
individuals it elevates blood 
pressure,” said Dr. Robert H. 
Eckel, vice chairman of the 
AHA’s nutrition committee.

It is not known how the other 
diet drugs caused valve d^age, 
so it’s possible that Meridia 
might have the same effect, he 
said.

the square of height in meters.
According to U.S. guidelines, 

a healtliy BMI for men and 
women ages 19 to 34 is between 
19 and 25, while a healthy BMI 
for those over age 35 is between 
21 and 27.

nutrition
Diet soda 

wont hurt
Q; Which is better, regular ^ 
soda or diet soda with an 
artiflcial sweetener?

k Except lor individuals who 
have some type of 
intolerance to artificial 
sweeteners or are advised by 
their doctors to restrict sugar 
consumption, either choice is 
reasonable when consumed 
in moderation.

Many l)eople may choose 
diet sodas, thinking they are

Meridia Ixdongs to a class of 
drugs known as serotonin 
norepinephrine rcuptake 
inhibitors. Meridia works to 
control appetite primarily by 
suppressing reabsorption of brain 
chemicals including ^rotonin. By 
allowing these chemicals 
which are believed to help 
regulate appetite — to act longer, 
Meridia produces a feeling of 
fullness.

Unlike fenfluramine or Redux 
(dexfenfluramine), Meridia does 
not trigger more serotonin to be 
released from cells, which is why 
some experts believe that 
fenfluramine and Redux may ~ 
cause heart-valve defects.

Two studies involving more 
than 230 pcxiple showed tliat 
Meridia does not cause valvular 
heart disease, said Dr. Timothy 
B. Seaton, senior medical 
director for endocTine/metabolic 
research at Knoll.

Meridia is recommended for 
obese people with a body mass 
index, or BMI, of 30 or higher,
or those with a BMI of 27 or
higher if they have other risk 
factors sifch as high blood 
pressure or high cholesterol.

Body mass index is a 
standardized measure that takes 
into account a person’s height 
and weight It is defined as 
weight in kilograms divided by

helping their weight-loss 
efforts, but research has not 
proven its effectiveness as a 
diet aid. Instead, people tend 
to “make up” for the calories 
saved in other ways.

Regulai- soda can be a 
reasonable choice, but 
because the sugar content of 
just one 12-ounce serving 
provides most of an entire 
day’s recommended limit on 
sugar, people who prefer to 
eat other sweets may want to 
pass on the soda.

We may sometimes think 
tliat our only choice in 

f beverages is between the 
two kinds of soda, but we 
should remember tliat many 
other healthy alternatives — 
especially water — exist 

Karen Collins is a 
registered dietitian with the 
American Institute for Cancel^ 
Research in Washin^on,
D.C. j<j‘ "Oi
column may be sent to 
Aftt/rifion-Wise, 1759 R St, 
N.W.,
Washington,
D.C. 20009.
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Heart grom has concerns

BY DENISE Mann
McdicalTrihime

n resixjnse to the recent, 
approval of the new diet dr ug 
Meridia, the American Heart 
Association is urging caution 
on the drug.

Meridia (sibutramine) is 
similar to Redux and 
fenfluramine (the “fen” in fen- 
phcn), according to the AHA.
Botli of these weight-loss drugs
were recently pulled from the
mai-ket. because they were 
associated with potentially fatal 
heart-valve defects.

Meridia is slated to be on the 
market eaiiy next year, says the 
manufacturer, Knoll 
Pharmaceuticals in Mount Olive, 
N.J.“Although early trials of the 
drug showed it to be modestly 
effc'ctive, the drug raised 
concerns because in some 
individuals it elevates blood 
pressure,” said Dr. Robert H. 
Eckel vice chairman of the 
AHA’s nutrition committee.

It is not known how the other 
diet drugs caused valve d^age, 
so it’s possible that Meridia 
might have the same effect, he 
said.

the square of height in meters.
According. lines,

a healthy BMl for men and 
women ages 19 to 34 is between 
19 and 25, while a healthy BMI 
for lliose over age 35 is between 
21 and 27.
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Diet soda 

won’t hurt
Q; Which is better, regular 
soda or diet soda with an 
artiflekfl sweetener?

A: Except for individuals who 
have some type of 
intolerance to artificial 
sweeteners or are advised by 
their doctors to restrict sugar 
consumption, either choice is 
reasonable when consumed 
in moderation.

Manyl?eople may choose 
diet sodas, thinking tliey are

.- .O- a Class of 
drugs known as serotonin 
norepinephrine rcuptake 
inhibitors. Meridia works to 
control appetite primai^y by 
suppressing reabsorption of brain 
chemicals including serotonm. By 
allowing these chemicals — 
which are believed to help 
regulate appetite — to act longer, 
Meridia produces a feeling of 
fullness.

Unlike fenfluramine or Kedux 
' (dexfenfluramine), Meridia do^ 
not bigger more serotonin to 
released from cells, which is ’wHy 
some cxiierts believe that 
fenfluramine and Redux may
Giuse heart-valve defects.

Two studies involving more 
than 230 people showed that 
Meridia does not cause valvular 
heart disease, said Dr. Timothy
B. Seaton, senior medical
director for endocrine/metabolic 
research at Knoll. , ,,

Meridia is recommended lor 
obese people with a body mass 
index, or BMI, of 30 or higher, 
or those with a BMI of 27 or 
higher if they have other risk 
factors such as high blood 
pressure or high cholesterol.

Body mass mdex is a 
standardized measure that takes 
into account a person’s height 
and weight. It is defined ^ 
weight in kilograms divided by
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helping their weight-loss 
efforts, but research has not 
proven its effectiveness as a 
diet aid. Instead, people tend 
to “make up” for the calories
saved in other ways.

Regular soda can be a 
reasonable choice, but 
because the sugar content of 
just one 12-ounce seridng 
provides most of an entire 
day’s recommended limit on 
sugar, people who prefer to 
eat other sweets may want to 
pass on the soda.

T, We may sometimes think 
that our only choice in 
beverages is between the 
two kinds of soda, but we 
should remember that many 
otlier healthy alternatives — 
especially water — exist 

Karen Collins is a 
registered dietitian with the 
American Institute for Cance 
Research in Washington,
D.C. Questions for this
column may be sent to 
Nutrition-Wise, 1759 R St, 
N.W,
Washington,
D.C. 20009.

Karen CoUins
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Heart group has cpncems 

about latest diet drug
BY DENISE Mann
Mi-ilical Tribune

i
n response to the recent 
approval of the new diet drug 
Meridia, the American Heart 
Association is urging cauUon 
on the drug. .

Meridia (sibutramine) is
n similar to Redux and
) fenfluramine (the “fen
if i phen), according to the AH A.
I i Both of these weighMoss dmgs 
! ■ were recently pulled from the

market because Uieyvvere
associated with potentially fatal 

I heart-valve defects.
■ I Meridia is slated to be on the 

market early next year, says the 
manufacturer. Knoll 

;f Pharmaceuticals in Mount Olive,
■' NJ.

“Although early trials of the 
' drug showed it to be modesUy 

effective, the drug raised
' concerns because in some 

individuals it elevates blood
pressure,” said Dr. Rol^rt H. 
Eckel, vice chairman of the
AHA’s nutrition committee.

It is not known how the other 
diet drugs caused valve d^age, 
so it’s possible that Meridia
might ha’ve die same effect, he
said.

the square of height in meters.
According to U.S. guidelines, 

a healthy BMI for men and
women ages 19 to 34 is between
19 and 25, while* heathy BMI 
for those over age 35 is between 
21 and 27.
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Diet crkrip

won’t hurt
Q: Which is better, regular 
soda or diet soda with an 
artificial sweetener?

H Except for individuals who 
have some type of 
intolerance to artificial 
sweeteners or are advised by 
their doctors to restrict sug^ 
consumption, either choice is 
reasonable when consumed 
in moderation.

Many tieople may choose 
diet sodas, thinking they are

------ lo a Class of
drugs known as serotonin 
norepinephrine reuptake 
inhibitors. Meridia works to 
control appetite primarily by 
suppressing reabsorption of brain 
chemicals including serotonin. By 
allowing these chemicals — 
which are believed to help 
regulate appetite — to act longer, 
Meridia produces a feeling of 
fullness.

Unlike fenfluramine or Redux 
(dexfenfluramine), Meridia does 
not trigger more serotonin to be 
released from cells, which is why 
some experts believe that 
fenfluramine and Redux may 
cause heart-valve defects.

Two studies involving more 
than 230 people showed that 
Meridia does not cause valvular 
heart disease, said Dr. Timothy 
B. Seaton, senior medical 
director for endocrine/metabolic 
research at Knoll.

Meridia is recommended for 
obese people with a body mass 
index, or BMI, of 30 or higher, 
or those with a BMI of 27 or 
higher if they haye other risk 
factoi-s such as high blood i ; 
pressure or high cholesterol.

Body mass index is a 
standardized measure that takes 
into account a person’s height 
and weight. It is defined as 
weight in kilograms divided by

helping their weight-loss 
efforts, but research has not 
proven its effectiveness as a 
diet aid. Instead, people tend 
to “make up” for the calories 
saved in other ways.

Regular soda can be a 
reasonable choice, but 
because the sugar content of 
just one 12-ounce serving 
provides most of an entire' 
day’s recommended limit on 
sugar, people who prefer to 
eat other sweets may want to 
pass on tlie soda.

We may sometimes think 
that our only choice in 
beverages is between the 
two kinds of soda, but we 
should remember that many 
other healthy alternatives — 
especially water — exist 

Karen Collins is a 
registered dietitian with the 
American Institute for Cancer 
Research in Washington,
D. C. Questions for this 
column may be sent to 
Nutrition-Wise, 1759 R St, 
N.W,
Washington,
D.C. 20009,

Karen Collins
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in Alzheimer’s patients
UURAN NHERCAAED hornWe person unU, Ure day he

*"t;h.ncton-a , . "ssr°“
SSiTpromS Phtients «h? >ook 1 —-

treating some heart-
„ rending complications

Alzheimer’s disease; the 
i-i-ession and delusions Uiat 
ii lead patients to attack others
A study of 625 Patients in 40 ^^‘w^fexplaining part of the
s. nursing homes ^^d l^ospi^ ^ Dr.
aid lhat low doses of the drug „ ° __\in,noV,nn<sp of the

day had a 60-percent
improvement in psychotic
symptoms. But 22 pcM-cent of
patients who took a dummy pill 
also improved that much.

These symptoms tend to w®

ubling side effects of smdard
aiment, scientists said last
t)lvMedicaUon often is a last-ditch
ort to deal with tire problem,
1 it is prescribed only alter tlie 
lent hits someone or becomes 
, fearful to leave bed or talk to
ers said lead investigator Ur.
Katz of the University of 

iinsylvania.
“With a safer agent, we can
llv begin more use of the
dicine not just to keep the
■sing home aide from bemg 
gged, but to help the patient
ay life more," said Katz, who
sented his findings at a 
■chiatry meeting in Hawaii.
Janssen Pharmaceulica, which

also received special
psychological care that doctors
already knew can help sufferers
in nursing homes. _

But Katz said risperidone s
advantage is that it helps a 
significant number of patients 
without causing the exti-eme
sedation and rigid muscles — 
Parkinson’s discase-like 
symptoms — associated with 
standard treatments. __

“This medicine is useful, said 
Dr Barry Reisberg, a well-known
Alzheimeris expert, saying the
study provides long-needed
information to doctors who now 
prescribe psychiatric drugs 
“haphazardly.”

■ ,^y sells risperidone for 
'^^<>ph/ eni;i, financed the 
dy. It plans (0 seek Food and

- month to market the drug 
■jcmentia patients, loo 
One-ih,rd of Alzheimer’s
fcnts develop psychou'c 
'iploms —apjjression
■^'ons, hallucinations-in

essor

He urged doctors to trv 

^lieiniers patients (who) are

Hpatien^ are calm

“ SurtaxprSes •

would help hard-ttxontrol
figures

*oke/]1,«behaviJj

One Study participant, 83-year- 
stroke patient Jimmy Dunne

* so aggressive that his
sing home in Queens, N Y 

.'ip^ed almost daily to ^Uv

:fr Fitzpatrick.
He seemed happy. The

lid have been just an angry,
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BY LUIIWN NE|{K(',MKD
Associali'ii Pjcs:*

/VSHINGTON - A 
scliizoplin-iiia incdidiic 
is sltowin^r promise in 
Iro-aliii^i some lieart- 
i<;nding eomplicalions. 

of AJxi'.eiiuer’s disease: llie 
agp;ressi(m and delusions that 
can lead palitmls to attack others.

A study ol (idh jtalienis in '10 
U.S. nursing; lionies and hosi)itals 
found llnit lov/ doses of the dnij' 
risperidone helped calm about a 
third of iriiients witli AJxheirncr's 
and similar dementia without tlie 
trouhlint^ side effecLs of standard 
Irealmcnt, scientists said last 
we(,'lc

Medication often is a last-ditch 
effort to deal with the problem, 
and it is [trescribed only tifler the 
patient hits someone or becomes 
too f(;ai ful to leave bed or Uilk to 
others, said lead investigator Dr.
Ira Katz of the University of 
Pennsylvania.

"Willi a safer agent, we can 
retilly begin more use of the 
medicine not just to keep the 
nursing home aide from being 
slugged, but to help the patient 
(tnjoy life more," said Katz, who 
presented his findings at a 
psychiatry meeting in Hawaii.

.lanssen rharinaeeutiea, which 
already sells risperidone for 
schizophrenia, linanced the 
study. It plans to ;a,'ek Food and 
I->rug Administration appioval

horrible jicrson until the day he 
died.”

Risperidone's effect was not 
huge: 36 percent of stutiy 
patients who took 1 milligram a 
day had a (iO-percent 
improvement in I j ' ■ ' 
symptoms. But 33 iierceiii ji 
patients who look a (lummy pill 
also improved that much.

Ilicse symptoms tend to wax 
and wane, e;<).ilaining part of the 
higii placebo eflc’ct, said Dr.
Peter Whitehouse of the 
University Hospitals of Clevehuid, 
who reviewed the study for 
.lanssen. All study participants 
also received special 
psychological care that doctors 
already knew can help sufferers 
in nursing homes.

But Ivatz s;iid risperidone’s 
advantage is that it helps a
signilicant number of patients 
without causing the exln.-nie 
sedation and rigid muscles — 
Ptirkinson's disease-like 
symptoms — associated with 
stmidard treatiiients.

‘' This medicine is useful,” .s.aid 
Dr, Barry Reisberg, a welMmown 
Alzheimer's (>xiKTt, saying the 
study proviUes long-needed 
information to doctors who now 
presciibe psychiau ic drugs 
“haphazardly."

He urged doctors to try 
Ijsychologica! liu.-nipy before 
prescribing any drugs. 
.Aiitiiisychotic drugs "have been

next monlh to m.jrket the drug 
dem(.-iilia palieiils, too 
Une lhird of Alzheimer's 

palienls develop psychotic 
^ymitloms-. .iggncsion,
delusions, hallucinations_in
addition to the memory loss and
conlusion that characterize the 

disease. Psychoses also 
ate common m dementias caus(.xJ 

I >y stroke. Uiese behavi(n'al 
problems are a leading reason 
dementia italienls are put in 
fiursing homes.

One study ptirticipmit, k.'Pyear- 
«ld stroke patient Jimmy Dunne 
was so .aggressive tJiat his 

■nursing home in Queens, N.Y. 
complained almost daily to family
members. Amnller drug merely
sedated him, but risperidone
restored a cheerful personality in
his final months, said his 
daughter, Dirrame lutzpalrick.

“Me seLsned h.ippy, Jhe 
nurses would play some songs 
and he woidd actually tap his 
;ce(, sIm' said. “J honestly felt 
that had he not been on it, fie 
would have been just an angry,

misused and inisapplie,| m 
Ai/heimer's p/itients (who) a;-e 
very, vr-ry susceptible lo certain 
kinds ol side effects,'’ s.aid 
'^<'<«l>erg apsye)i„Iogyp,-of,..,,„, 
who heads New York
Duiversiiy's Fisher AlzIuJmer’s
l-'iscase i^ru/rrain.

Katz said ri,speridone in;iy be 
tnore effo iive on die most 
aggressive palienls, people he 
eliminated from Ihs res,.>areh for 
leai tJiey would attack study 
coordinators.

VVhihdiou.se said the drug also 
"“Av help Italieiils remain at 
nume. If patients are calm 
^‘iiougli to enroll in such 
programs as day care that give 
relahvesaresl, he said, "Its less 
likely that patient would be 
admitted to a nursing liorne ”

AhhougdHhe study provides ' 
the first evidence ol risirendone’s 
usefulness, many doctors already
were prescribing it in hopes it
would help hard-to-conirol 
patients; Janssen sales figures 
show 12 percent of prescriptions 
go to dementia patients.
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BY LAURAN NEERf.AARD
AssocihU-d n 1-93

ASHINGTON - A 
sdiizophr(.Miia inediane 
is showiny; promise in 

H irealing some hearl-
P M rending complicalions 

of Alzheimer’s disease: llie
aggression and delusions that 
can lead palienls to attack others.

A study of 625 patients in 40 
U.S. nursing homes and hospitals 
found that low doses of the drug
risperidone helped calm about a
third of patients with Alzheimer s 
and similar dementia without die
troubling side effects of s^dard 
treatment, scientists said last 
week.Medication often is a last-ditch 
effort to deal with the problein, 
and it is prescribed only after Uie 
pauent hits someone or becomes
loo fearful to leave bed or talk to
others, said lead investigator Dr.
Ira KaU of the University of
Pennsylvania.

; "Wiai a safer agent, we can
\ really begin more use of die

■ medicine not just to keep t.ie 
’ nursing home aide from being

slugged, but to help die patient
enjoy life more," said Katz, who 
presented his findings at a _
psychiatry meedng in Hawaii.

Janssen Pharmaceutica, which 
already sells risperidone for 
schizophrenia, financed the
study. It plans to seek Food and

horrible person undl the day he 
died.” ,Risperidone’s effect was not 
huge: 36 percent of study 
patients who took 1 milligram a 
day had a 60-pcrcenl 
improvement in psychotic 
symptoms. But 22 p<?ircent of 
pauents who look a dummy phi 
also improved dial much.

lliese symptoms tend to wax 
and wane, explaining part of die 
high placebo effect, said Dr.
Peter Wfiitehouse of the
University Hospitals of Cleveland, 
who rev'icwed the study tor 
Janssen. All study pardcipantS' 
also received special 
psychological care that doctors 
already knew can help suffereis 
in nurs’ing homes. ^

But Katz said risperidone s
advantage is drat it helps a
significant number of patients 
without causing the extreme 
sedadon and rigid muscles —
Parkinson’s disease-like 
symptoms — associated with
standard U'eatmonls. __ 

"ITiis medicine is useful," said 
Dr Ban-y Reisberg, a well-known
Alzheimer’s exiiert, saying the
study provides long-needed 
information to doctors who now 
prescribe psychlaUic drugs 
“haphazardly.”

He urged doctors to try 
psychological therapy before 
prescribing any drugs.

......... upprovai
nexi iiiontli (o market die drug 
lo demenlia iiatients, too,

One lhird of Alzheimer’s 
IKitienls develop psychotic 
sympioms ~ aggression, 
delusions, hallucinations — in 
addition to the memory loss and 
confusion that characterize the 
incurable disease. Psychoses also 
are common in dementias caused 
by stroke, dliese behavioral 
problems are a leading reason 
demenlia patients are pul in 
nursing lionies.

One study participant. 8;Pyeai-- 
old stroke patient Jimmy Dnnne, 
was so aggressive dial his 

■ nursing home in Queens, N.Y., 
complained almost daily to family 
memlxtrs. Anollfer drug merely 
sedated him, but risperidone 
restored a cheerful personality in 
his final months, said his 
daugliter, I>orrainc Fitzpatrick.
I “He scLMiied liappy. IJie 
nurses would play some songs 
^id he would actually lap his 
feet," she .said. “] honestly felt 
that had lie not been on it, he 
would have been just an angry.

Anlipsyehotic drugs "liave been 
misused and misapplied to 
Alzheimer’s patients (who) are 
very, vei-y susceptible to cerlain 
kinds of side effects," said 
Reisberg, a iisyclioiogy profes.sor 
who heads New York
University's Fisher Aizlieiiner’s
Disease Program.

Katz said risperidone may be 
more effei.tive on the most 
aggressive italients, people he 
eliminated from his research for 

ifeai- diey would attack study 
coordinators.

VVhitehouse said the drug also 
may help pafienls remain at 
home. If patients are calm 
eiiougli to enroll in such 
programs as day care that give
relatives a rest, he said, “It’s less
likely that patient would be 
admitted to a nursing home.” 

Aidiough the study provides “ 
Uhe first evidence of risperidone’s 
usefulness, many doctors already 
were prescribing it in hopes it 
would help hard-tooontrol 
padenLs: Janssen sales figures 
show 12 percent of prescriptions 
go to dementia patients.
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BY UUR.'^N NEHKGMRD

ash\ngton - A
sdiizophri'iiia medidrir 
is showini' promise in 
U ciUing some liearl- 

® rending comp'dations 
of Alzheimer's disease; the 
aggression and delusions thal 
can lead pafients to attack others.

A study of (i;ir) patients in 40 
U S. nursing homes and hospitals
found that low doses of the drug
risixmidone helped calm about a
Ihird of praieiits with Alzheimer s
and simllardementiawithnut the
U-ouhling side effects Of sumdard
irea-lment, scientists said last

Medication often is :i last-ditch 
effort to deal with the problem, 
and it is iircscribed only alter the 
patient hits someone or hec<)mcs 
loo fearful to leave hcd or talk to 
others, said lead investigator Dr.
Ira Katz of the llu'iversily of
I’ennsylvania.

"With a safer agent, we can
' really begin more use of die
' medicine not just to keep the

nursing home aide from being 
slugged, but to help die patient 
enjoy life more," said Katz, who 
presented iiis lindings at a
nsychiatry meeting in Hawaii

Janssen I'harmaceulica, which
;,lreaclv sells risperidone for
schizoiihrc Ilia, linanced the
study. It plans toseekl'ood and

horrible person until the day he 
died."

Risperidone’s effect was not 
huge; 3G percent of stutly 
patients who took 1 milligram a 
(lay had a GO-percoiit _ 
improvement in psychotic
symptoms. But 22 percent of 
patients who took a dummy pill
also improved that much.

IJiesc symptoms tend to waz 
and wane, explaining part of the 
hijdi placebo eflect, said Ur,
Peter WViUchouse of the 
University Hospitals of C cvekuid. 
who reviewed the study loi
Janssen. All study participants
also received special 
psychological cai'e that doctors 
already knew can help sulfeieis 
in nursing homes.

But Katz said risperidone s 
advantage is that it helps a 
siguilieant number of patients 
without causing die c'Xtreme 
sedation and rigid muscles — 
Parkinson’s diseasc-likc 
symptoms — associated with 
staiidtird trcatmciils.

“■Hiis medicine is useful, said 
Dr Barry Keisberg. a well-known
Alzheimer’s exirert. saying the 
study provides long-needed 
informalion to doctors who now 
prescribe psychiatric drugs 
“haphazardly.”

He urged doctors to try 
,,syeholngica! tluTtipy before 
preserihing any drugs.

Drug .Alimmslraiioa ajipi-oval 
next i/ioiilh lo inai krl (hr (||-||,r 
lo deiiH-iilia palieiils, loo.

One ihini of Alzlieiiner's 
pulienls develop psyeliolie 
.syio|)loiiis -■ ;i.egi,-.sioii, 
delusions, lialluein.iiions — in 
addilioii to ilic memory loss and 
nmfusion Ili.il eliaraclerize the 
incurable disease. I'syehoses also 
are eommon in rlemenlias eau.sed 
by siroke. lliese behavioial 
problems aic a leading l ea.son 
demenlia iialienls uie put in 
nursing lionn.'s.

One study ijartieiptint, 83-year- 
old stroke ptilienl jiininy Dunne, 
w;is so aggressive dial his 
nursing home in (Aieeiis, N.Y., 
conipkiined aiinost daily to fanlily 
members. Anolller drug merely 
sedated him, hot risjreridone 
restored a cheerful personality in 
Ins (inal months, said his 
cianghter, I/irrainc luizpatrick.

"He soLsned liajipy. 31ie 
nurses would play some songs 
and he would actually (ap his 
mel," siie ,s;iicl. “1 honeslly felt 
that had he not been on it, he 
would have been just an aiigry.

Anlipsyeholie drugs "liave been
iijisused ,-111(1 misapplied lo
Al/heimer’s patients (whoj are 
very, very siisee|)lib!c lo eerlain 
kinds ol side effects," said 
Beisbet-g, a psyeliology pnifesso,- 
who he,-ids New York 
I'liivcrsiiys lusher Alzlieiiner's 
Ihsease Pnjgram.

Katz said risperidonir may be 
more effective on die most 
aggres.sive palienls. people im 
eliminated from his rf'seareh for 
leaf th.cy would attack study 
coordin.-itors,

Whitehous(“ saiu the drug also 
niay h(.*lp ])jiifnis a.‘in;iin at
home, if patients are calm
enough to enroll in such 
programs as day care that give
;;elativ(isaresl,hesaid,"lfsless
likely that patient would be 
admitted to a nursing home.” 

Although the study provides ‘ 
the first evidence of risperidone's 
usefulness, many doclors already 
were prescribing it in Iiopcs it 
would lielp hard-to-conlrol 
patients: Janssim sales figures 
show 12 percent of prescriptions 
go to dementia /latients.
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horrible person until the day he

Sss' Ifss:.
h-ession and delusions^ Eproved that much.
Ulead patients to attack others. symptoms tend to wax
A study of 625 patients m 40 , . ^ gaining part of tlie

nursing homes and Jospitids ffect, ^ Dr.
ud that low doses of *e drug p|^gj.^T^itehouse of the
teridone diversity Hospitals of Cleveland,

^ -d of patients wi&^hei^ s . the study for
J,mssen.Allstudyjytidpa«tsjbling side effects of standard

Ltment, scientists said last
’ik
Ivledication often is a last-ditch 
irt to deal with the problem,
■ it is prescribed only after me 
ient hits someone or becomes 
fearful to leave bed or talk to 
crs, said'lead investigator Dr. 
Katz of the University of 
insylvania.
“With a safer agent, we can 
liy begin more use of the 
dicine not just to keep the

also received special 
psychological care that doctors 
sdready Imew can help sufferers
in nursing homes. ,

But Katz said risperidone s
advantage is that it helps a 
significant number of patients 
without causing the extreme 
sedation and rigid muscles —
Parkinson’s disease-like
symptoms — associated-with
standard treatments.

“’rhis medicine is useful,” said

sented his findings at a, _ , prescribe psychiatric drugs
chiatry meeting in Hawaii. ; I ’
lanssenPharmaceutica, which haP ^

■ady sells risperidone for
izophrenia, financed the
Jy. It plans to seek Food and 
!g Administration approval" i; 
t month to market the drug 
lementia patients, too.
One-third of Alzheimer’s
ents develop psychotic 
iptoms — aggression, ■ 
isions, hallucinations — in 
ition to the memory loss and 
■usion that characterize the 
li able disease, Psychoses also 
common in dementias caused 
-itroke. These behavioral 
blems are a leading reason
lentia patients are put in 
sing homes.
One study participant, 83-year- 
stroke patient Jimmy Dunne,

. so aggressive that his 
sing home in Queens, N.Y., 
■plained almost daily to family' 
libers. Another drug merely 

ated him, but risperidone 
iored a cheerful personality in 
final months, said his 
ghter, Lorraine Fitzpatrick.

“He seemed happy. The 
ses would play some songs .
he would actually tap his

she said, “I honestly felt 
t had he not been on it, he
dd have been just an angry.

He urged doctors to try 
psychological therapy before 
prescribing any drugs. ;
Antipsychotic drugs “have been i 
misused and misapplied to '

, Alzheimer’s patients (who) hre i i r • 
very, very susceptible to certain 
kinds of side effects,” said !: ■ : . :
Reisberg, a psychology professor 

^ : who heads New York 
University’s Fisher Alzheimer’s
Dise;;:;e Program.

Katz said risperidone may be 
more effective on the most 
aggressive patients, people he 
eliminated from his research for 
fear they would attack study / ; 
coordinators.

Whitehouse said the drug also
may help patients remain at , ,
home. If patiente are calm 

; enough to enroll in such : ' "
programs as day care that give ' 
relatives a rest, he said, “It’s i
likely that patient would be . 
admitted to a nursing home.”. : i

Although the study provides * ; 
the first evidence of risperidone’s 
usefulness, many doctors already 
were prescribing it in hopes it 
would help hard-to<ontrol 
patients: Janssen sales figures 

■ show 12 percent of prescriptions 
go to dementia patients.
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in Alzheimer’s patients
Lauran neergaard

idalfd Piess
[ASHINGTON-A 
scliizophreiiia medicine 
is showing promise in 
treating some heart­
rending complications 

iJzheimer’s disease: the 
Tession and delusions that 
lead patients to attack others. 
\ study of 625 patients in 40 
. nursing homes and hospitals 
:id that low doses of the drug 
eridone helped calm about a 
d of patients with Alzheimer’s 
similar dementia without the 

ibling side effects of standard 
:itment, scientists said last 
ek.
Medication often is a last-ditch 
>rt to deal witli the problem,
: it is prescribed only after the 
ienl hits someone or becomes 
feai-ful to leave bed or talk to 
ers, said lead investigator Dr. 
Katz of the University of 
insylvania.
'With a safer agent, we can 
!ly begin more use of the 
dicine not just to keep the 
sing home aide from being 
i'ged, but to help the patient 
oy life more,” said Katz, who 
sen ted his findings at a 
chiatry meedng in Hawaii. 
Janssen Pharmaceutica, which

horrible person until the day he 
died.”

Risperidone’s effect was not 
huge: 36 percent of sfudy 
patients who took 1 milligram a 
day had a 60-percent 
improvement in psychotic 
symptoms. But 22 percent of 
patients who took a dummy pill 
also improved that much.

These symptoms tend to wax 
and wane, explaining part of the 
high placebo effect, said Dr.
Peter Whitehouse of the 
University Hospitals of Cleveland, 
who reviewed the study for 
Janssen. All study participants 
also received special 
psychological care that doctors 
already knew can help sufferers 
in nursing homes.

But Katz said risperidone’s 
advantage is that it helps a 
significant number of patients 
without causing tlie extreme 
sedation and rigid muscles — 
Parkinson’s disease-like 
symptoms — associated with 
standard treatments.

“This medicine is useful,” said 
Dr. Barry Keisberg, a well-known 
AlzheiniePs expert, saying the 
study provides long-needed 
information to doctors who now 
prescribe psychiatric drugs 
“haphazardly.”

..'ady sells risperidone for 
izophreiiia, financed the 
jy. It plans to seek Food and 
.ig Adininisb'alion approval 
:i month to market the drug 
’enientia patients, too. 
.'Jnc-third of Alzheimer’s 
ents develop psychotic 
iptoms — aggression,
■isions, hallucinations — in 
ition to Ihe memory loss and 
fusion that characterize the 

.ii able disease. Psychoses also 
common in dementias caused 

sU'oke. 'I'hese behavioral 
blems are a leading reason 
uentia patients are put in 
sing homes.
One study participant, 83-year- 
sfroke patient Jimmy Dunne, 

i so aggressive that his 
sing home in Queens, N.Y., 
tplained almost daily to family 
mbers. Another drug merely 
ated him, but risperidone 
mred a cheerful personality in 
anal months, said his 
ghter, Lorraine Fitzpatrick. 

”He seemed happy. The 
ses would play some songs 

1 he would actually tap his 
I,” she said. “I honestly felt 
t had he not been on it, he 
sld have been just an angry,

He urged doctors to try 
psychological theraity before 
prescribing any drugs. 
Antipsychofic drugs "have been 
misused and misapplied to 
Alzheimer’s patients (who) are 
very, very susceptible to certain 

■ kinds of side effects,” said 
Reisberg, a psychology professor 
who heads New York 
University’s Fisher Alzheimer’s 
Disease Program.

Katz said risperidone may be 
more effective on the most 
aggressive patients, people he 
eliminated from his research for 
fear they would attack study 
coordinators.

Whitehouse said the drug also 
1 may help patients remain at 

home. If patients are calm 
enough to enroll in such 
programs as day care that give 
relatives a rest, he said, “It’s less 
likely that patient would be 
admitted to a nursing home.”

Although the study provides 
the first evidence of risperidone’s 
usefulness, many doctors already 
were prescribing it in hopes it 
would help hard-to-control 
patients: Janssen sales figures 
show 12 percent of prescriptions 
go to dementia patients.
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in Akheimers patients
BY LAURAN NEERG-URD
Associated Press

[ASHINGTON-A 
schizophrenia medicine 
is showing promise in 
treating some heart­
rending complications 

of Alzheimer’s disease: tlie 
aggression and delusions that 
can lead patients to attack others.

A study of 625 patients in 40 
U.S. nursing homes and hospitals 
found that low doses of the drug 
risperidone helped calm about a 
third of patients with Alzheimer's 
and similar dementia without the 
troubling side effects of standard 
treatment, scientists said last 
week.

Medication often is a last-ditch 
effort to deal with the problem, 
and it is prescribed only after tlie 
patient hits someone or becomes 
too fearful to leave bed or talk to 
others, said lead investigator Dr. 
Ira Katz of the University of 
Pennsylvania.

‘^itli a safer agent, we can 
really begin more use of the 
medicine not just to keep the 
nursing home aide from being 
slugged, but to help the patient 
enjoy life more,” said Katz, who 
presented his findings at a 
psychiatry meeting in Hawaii.

Janssen Pharmaceutica, which 
already sells risperidone for 
schizophrenia, financed the 
study. It plans to seek Food and 
Drug Administration approval

horrible person until the day he 
died."

Risperidone's effect was not 
huge: 36 percent of study 
patients who took 1 milligram a 
day had a 60-percent 
improvement ^ psychotic 
symptoms. But 22 percent of 
patients who took a dummy pill 
also improved that much.

Tliese symptoms tend to wax 
and wane, explaining part of the 
high placebo effect, said Dr.
Peter Whitehouse of the 
University Hospitals of Cleveland, 
who reviewed the study for 
Janssen. All study participants 
also received special 
psychological care that doctors 
already knew can help sufferers 
in nursing homes.

But Katz said risperidone’s 
advantage is that it helps a 
significant number of patients 
without causing the extreme 
sedation and rigid muscles —
Parkinson’s disease-like 
symptoms — associated with 
standard treatments.

“This medicine is useful,” said 
Dr. Barry Reisberg, a well known
Alzheimer’s expert, saying the „ext nionai to market die drug 
study provSes long-needed k, demeniia patients, too 
informaUon to doctors who now Qne-third of Alzheimer’s
prescribe psychiatric drugs 
“haphazardly."

He urged doctors to try 
psychological therapy before 
prescribing any drugs.

palienis develop psychotic 
symptoms — aggression, 
delusions, hallucinations — in 
addition to the memory loss and 

, , confusion that characterize the
Antipsychotic drugs ‘ have bcei incurable disease. Psychoses also

are common in dementias caused 
by stroke. These behavioral 
problems aio a leading reason 
demeniia patients are put in 
nursing homes.

One study participant, 83-year- 
old stroke patient Jimmy Dunne, 
was so aggressive tliat his 
nursing home in Queens, N.Y„ 
complained almost daily to family 
members. Another drug merely 
sedated him, but risperidone 
restored a cheerful personality in 
his final months, said his 
daughter, Lorraine Fitzpatrick.

“He seemed happy. The 
nurses would play some songs 
and he would actually tap his 
feet,” she said. “I honestly felt 
that had he not been on it, he 
would have been just an angry.

misused and misapplied to 
Alzheimer’s patients (who) ai'e 
very, very susceptible to cei-tain 
kinds of side effects,” said 
Reisberg, a psychology professor 
who heads New York 
University’s Fisher Alzheimer’s 
Disease Program.

Katz said risperidone may be 
more effective on the most 
aggressive patients, people he 
eliminated from his research for 
feaj- tliey would attack study 
coordinators.

Whitehouse said the drug also 
may help patients remain at 
home. If patien^ are calm 
enough to enroll in such 
programs as day care that give 
relatives a rest, he said, “It’s less 
likely that patient would be 
admitted to a nursing home;” 

Although the study provides 
the first evidence of risperidone’s 
usefulness, many doctors already 
were prescribing it in hopes it 
would help hard-to-control 
patients: Janssen sales figures 
show 12 percent of prescriptions 
go to dementia patients.
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HMOs resist federal emergency care mandate
BY Robert pear
New York Times

or six months, as the U.S. 
Congress has considered 
far-reaching proposals to 
regulate managed health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first"

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospital 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergence' care in any situation 
that a “prudent la>' person”

■ would regard as an emergency.
I The lobbyists are working 
lovertime to put their imprint on 
ithe legislation as Congress, 
ifollowing the lead of many states, 
sets standiirds for tlie cualitv- of 
care.

Padents. doctors and hospitals 
ray KMOs have ohen refused to 
'lay for emergency-room services, 
saying mere was rso real

emergency if, for example, chest 
pains resulted from indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
from seeking 
emergency care.

HMOs say that 
federal 'tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person" standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing their case.

Sens, Bob Graham, D-Fla., 
and John Chafee, R-Rl., proposed 
an amendment to make clear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-3. But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
the struggle over countless items 
in the budget bill.

Tne American Association of 
Health Plans (.AAHP). the 
national lobby for HJVIOs and 
other managed-care companies, 
developed talking points for its 
members to us^' in anacking die

Grahan>Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the association 
makes these arguments: 
m Pain is a highly subjective

term and has vast 
differences in
meaning among 

___ consumers.
■ Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency-room 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention, 
a Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked. “If you have a 
root canal and experience severe 
pain, does that justify a visit to 
the emergency' room?” Another 
HMO lobbyist said Graham’s 
amendment wouid require hedih 
plans lo pay for paheius wno 
stubbed their toes and went to 
emergency rooms for treatment.

Such arguments infuriate 
doctors who spedaiize in 
emergency m^cme and the 
treatment of pain.

Dr. Jod Saper. chrector of the 
Michigan Hei Pain and 
Neurological Institute in Ann 
Arbor, said; “Severe pain can be 
a sign of serious life-iireatenmg 
illness. Abdominal can be a 
sign of acute appendidtis. Severe 
head or neck iiie can signal a 
hemorrhage in the bfain.”

Thus, Saper sai± “Medicare 
HMOs should not be aSowed to 
deny coverage for ernergency- 
room visits by patiecs in severe 
pain based on the eveatuai 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation."

Under a 1986 federal law, a 
hospital has to provice a 
diagnostic examinati'-n md 
treatment to stabilize me 
condition of any pati-m who 
requests ca.'e m its emergency' 
room. The law rr'e.'-.dcns severe 
pain as a symptc “i o: m 
emergency med'.-ral ccnction.

But Grabaifr said. *'Cu.~ent 
law allows Medicare H'MO- to 
deny paymer.; '.or e:;'.ergrr.-rv 
services 'he: .ro-r.aJ must
pr«.e,iJe." I;IS biii :s iriverorC to 
elumnaie Lna:
establishing a urLa-orm sian'iard 
fu.'- ireatmen: and pavnin-rit
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;ency care mandate
By ROBERT PEAR
New York Times

or six months, as the U.S. 
Congress has considered 
far-reaching proposals to 
regulate managed health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospital 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergency care in any situation 

; that a “prudent lay person” 
would regard as an emergency.

The lobbyists are working 
; overtime to put their imprint on 
' the legislation as Congress. 
foUowing the lead of many states, 
'sets standards for the quality of 
icare.

Patients, doctors and hospitals 
sa>' H.MOs have often refused to 
■pay for emergency-room ser\ices, 
saying there was no real

emergency if, for example, chest 
pains resulted from indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
from seeking 
emergency care.

HMOs say that 
federal; .tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person” standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing their case.

Sens. Bob Graham, D-FIa, 
and John Chafee, R-Rl., proposed 
an amendment to make clear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-3. But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
Ae struggle over countless items 
in the budget bill.

The American Association of 
Health Plans (AAHP). the 
national lobby for H.MOs and 
Ollier managed-care companies, 
developed talking poiiiis for its 
members to osy in attacking ihe

Graham-Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the association 
makes these arguments:
■ Pain is a highly subjective

term and has vast 
differences in
meamng among 
consumers.
■ Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency^-oom 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention.
B Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pain, does that justify a visit to 
the emergency room?” Another 
HMO lobbyist said Graham’s 
amendment would require health 
plans lo pay lor palienls wiio 
stubbed their toes and went to 
emergency rooms for treatment.

Such arguments infuriate 
doctors who specialize in 
emergency medicine and the 
treatment of piain.

Dr. Joel S^r, director of the 
Michigan Head Pain and 
Neurological Institute in Ann 
Arbor, said: “Severe pain can be 
a sign of serious life-threatening 
illness. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck ache can signal a 
hemorrhage in the brain.”

Thus, Saper said: “Medicare 
HMOs should not be allowed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on the eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation.”

Under a 1986 federal law, a 
hospital has to provide a 
diagnostic examination and 
treatment to stabilize the 
condition of any patient who 
requests care Ln its emergency- 
room. The law' mentions severe 
pain as a sympto.m of an 
emergency medical condition.

But Graha^Tsaid, “Current 
law allows .Medicare H.MOs to 
deny payment for emergency 
serWces liic: the hospital must 
provide." His bill is intended to 
elimmaie that aispai ity uy 
establishing a uniform slandaj'd 
tor treamiem and paym.enL

DETROIT. ^Ee'pBESS/TUES’p’aY, JULY 1, 199"
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HMOs resist federal emergency care mandate
BY Robert pear
New York Tunes

! or six months, as the U.S. 
Congress has considered 
far-reaching proposals to 
regulate manag^ health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
resisting any requirement to pay 
for patients who go to hospitd 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and the House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergency care in any situation 
that a “prudent lay person” 
would regard as an emergency.

The lobbyists are working 
overtime to put their imprint on 
;the legislation as Congress, 
.following the lead of many states, 
.sets standards for the quality of 
Icare.

Patients, doctors and hospitals 
say HMOs have otten refused to 
pay for emergency-room ser\ices. 
Saying there was no real

emergency it for example, chest 
pains resulted fi"om indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
from seeking 
emergency care.

HMOs say that 
federal ,'tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person” standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing ^eir case.

Sens. Bob Graham, D-Fla., 
and John Chafee, R-Rl., proposed 
an amendment to make clear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-T But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
the struggle over countless items 
in the budget bill.

The American Association of 
Health Plans CAAHP). the 
national lobby for HMOs and 
other managed-care companies, 
developed talking points for its 
members to us^~ in attacking the

undo^

Graham-Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the association 
makes these arguments:
■ Pain is a highly subjective

term and has vast 
differences in
meanmg among 
consumers.
■ Overuse of

emergency rooms drives up costs 
and harms care.
B Hospital emergency-room 
waiting times are often extensive, 
causing patients to leave without 
any medical intervention.
■ Incorrect medications are often 
prescribed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

A,AHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobbyists for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pain, does that justify a visit to 
the emergency room?” Another 
HMO lobbyist said Graham's 
amendment would require health 
plans Uj pay for patienis w no 
stubbed their toes and went to 
emergency rooms for treatment.

Such arguments infuriate 
doctors who specialize in 
emergency medicine and the 
treatment of pain.

Dr. Joel S^r, director of the 
Michigan Head Pain and 
Neurological Institute in Ann 
Arbor, said: “Severe pain can be 
a sign of serious life-threatening 
illness. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck ache can signal a 
hemorrhage in the brain.”

Thus, Saper said: “Medicare 
HMOs should not be allowed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on the eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
physician evaluation.”

Under a 1986 federal law, a 
hospital has to provide a 
diagnostic examination and 
treatment to stabilize the 
condition of any patient who 
requests care in its emergency 
room. The law me.ntions severe 
pain as a symptom of an 
emergency medical condition.

But Grahafi7said, “Current 
law allows .Medicare H.MOs to 
deny payment for emergency 
services that the hospital must 
provide.” ni> 'Pill is intended to 

"eUminaLe ihai Qiipcuity hy 
establishing a uniform standard 
for treatmen: and paymenL
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HMOs resist federal emergency care mandate
BY ROBERT PEAR
New York Tiroes

or six months, as tlie U.S. 
Congress has considered 
far-reaching proposals to 
regulate managed health 
care, the industry has 

waged a public relations offensive 
under the slogan “putting 
patients first.”

But last week, lobbyists for 
the industry mobilized an 
extremely different offensive, 
reasting any requirement to pay^ 
for patients who go to hospital 
emergency rooms reporting 
severe pain.

The bill now being debated in 
the Senate and tlie House 
probably will establish new 
protections for elderly people 
who join health maintenance 
organizations. The current 
measure says, for example, that 
health plans have to pay for 
emergency care in any situation 
that a “prudent lay person” 
would regard as an emergency.

! The bbbyists are working 
lovertirae to put their imprint on 
jthe legislation as Congress, 
following the lead of many slates, 
sets standards for Ore quality of 
tare.: Patients, doctors and hospitals
lay H.MOs have often refused to 
MV for emergency-room ser\ices, 
ajdng there was no real

emergency if, for example, chest 
pains resulted from indigestion 
rather than a heart attack.

Such denials can leave 
patients with thousands of dollars 
in medical bills and 
discourage them 
from seeking 
emergency care.

HMOs say that 
federal. tandards are 
unnecessary and set a bad 
precedent for government 
intervention. In the last few 
weeks, as three congressional 
committees endorsed the 
“prudent lay person” standard, 
more than a dozen HMO 
lobbyists patrolled the halls, 
pressing their case.

Sens. Bob Graham, D-Fla, 
and John Chafee, R-R.1., proposed 
an amendment to make clear that 
severe pain might be a symptom 
of an emergency condition.

The Senate Finance 
Committee approved the 
proposal, 17-T But the fight, 
which continues as the legislation 
moves to the floor, epitomizes 
the struggle over countless items 
.in tlie budget bill.

The American Association of 
Health Plans (A.AHP). the 
national lobby for H.V10s and 
other managed-care companies, 
developed talking points for its 
members to us^; in attacking the

'up close V

Graham-Chafee proposal. In 
urging lawmakers to oppose the 
amendment, the association 
makes these arguments;
B Pain is a highly subjective

term and has vast 
differences in
meaiung among 
consumers.
B Overuse of 

emergency' rooms drives up costs 
and harms care, 
a Hospital emergency-room 
w'aiting times are often extensive, 
causing patients to leave without 
any medical intervention, 
a Incorrect medications are often 
presenibed, and medical 
conditions are often 
misdiagnosed because 
emergency room doctors have no 
medical records for patients.

AAHP president Karen 
Ignagni said the talking points 
had been distributed to 
Washington representatives, 
lawyers and lobb^sts for 70 
HMOs who meet once a week to 
coordinate strategy.

Ignagni asked, “If you have a 
root canal and experience severe 
pain, does that justify a risit to 
the emergency room?” Another 
H.MO lobb>-isi said Graham’s 
amendment would require health 
plans lu pay iur paaenis wuo 
stubbed their toes and went to 
emergency rooms for treatment.

Such arguments infuriate 
doctors wdio specnalize in 
emergency medicine and the 
treatment of pain.

Dr. Joel Saper, director of the 
Michigan Head Pain and 
Neurological Institute in Ann 
Arbor, said; “Severe pain can be 
a sign of serious life-threatening 
iltoess. Abdominal pain can be a 
sign of acute appendicitis. Severe 
head or neck ache can signal a 
hemorrhage in the brain.”

Thus, Saper said; “Medicare 
HMOs should not be allowed to 
deny coverage for emergency- 
room visits by patients in severe 
pain based on the eventual 
diagnosis. Patients cannot make 
this distinction prior to a 
phvsician evaluation.”

'Under a 1986 federal law. a 
hospital has to provide a 
diagnostic examination and 
treatment to stabilize the 
condition of any patient who 
requests care in its emergency 
room. The law mentipns severe 
pain as a symptom of an 
emergency meclical condition.

But Grahax-t7 said, "Current 
law allow's Medicare HNfOs to 
deny payment for emergency 
serrices 'hat the liospital must 
provide." His bill is intended to 

■eliminate uiai aisp.u'iiy u> 
establishing a uniform standard 
tor treatment and payment
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New research 

sponsored by 

the National 

Institute for 

Aging shows 

that blacks 

enjoy 56 years 

of reasonably 

good health, 

eight years

BY PETER T.KILBORN
New York Times

WASHINGTON — A robust economy and years of 
government pressure have helped move minority 
groups closer to the mainstream. But when it comes 
to health, studies show a stubborn, daunting and in 
some respects growing disparity between black and 
white Americans.

For decades, blacks have had higher death rates 
from nearly all major causes. Although life expectancy 
has increased for all groups, differences persist fyid 
government and academic research shows a widening 
gap between blacks and others in the incidences of 
asthma, diabetes, major infectious diseases and sev­
eral forms of cancer.

The . federal Centers for Disease Control and 
Prevention reports that from 1980 to 1994 the number 
of diabetes cases rose 33 percent among blacks, three 
times the increase among whites. The gap in cases of 
infectious diseases has grown by the same magni-
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fewer than 

whites and 

Hispanic 

Americans. In 

an institute 

survey, one- 

third of all 
blacks from 51- 

61 described 

their health as 

fair to poor, 

compared with 

one-fifth of all 
whites of the 

same age 

group.

DETROIT FREE PRESS/TUESDAY, FEBRUARY 24, 1998

'""with breast cancer, the CDC reports that from 
1990 to 1995 the death rate for all women fell 10 
percent, from 23.1 women per 100,000 to 21. But 
black women’s higher rate did not budge from 27.5
per 100,000. , • , u , • .

The erosion of black Americans health relative to 
that of Americans at large stands in stark contrast to 
blacks’ advances in areas like jobs, education and 
housing that three decades of civil rights laws have 
helped promote.

In the economy of the 1990s, poverty among 
blacks has shrunk, and gaps in income have nar­
rowed. Sociological barriers to economic progress, 
such as a high teen pregnancy rate, have receded,

But blacks often receive less, and worse, health 
care than whites, analysts say, meaning that they are 
sicker than whites and typically die at about age 70, 
six or seven years earlier than whites.

Unequal system“We have a two-tiered health care system,” said 
Dr. Randall Morgan, an orthopedic surgeon and a 
former president of the predominantly black National 
Medical Association. He cites the difference in death 
rate statistics as evidence of that two-tiered system. 
(See charts on Page 8F).

The White House is grappling with new ways to 
address the problem. In response to a White House 
request, officials of the Department of Health and 
Human Services and the Health Care Financing 
Administration said they were compiling proposals to 
try to eliminate the gap after the year 2000.

Dr Donald Berwick, a pediatrician m Boston and a 
member of President Bill Clinton’s commission on 
health care quality, said; ‘Tell me someone’s race.
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thgap
The health gap between 
>lacks and whites of both 
I genders is measured in 

death rate statistics for 

Michigan and the United 

States. See charts 
on Page 8F.

ne their income. And tell me whether they 
e,The answers to those three questions will tell 
jore about their longevity and health status than 
4i\ei questions 1 could possibly ask. There’s no 
ic blood test that would have anything like that 
edictive value.”

iing the gap
le growth of managed care, experts said, has had 
jeffect on the disparities between blacks and 
s. “The more we hear about the problems in the 
ji care delivery system and managed care, the 
; the issues of minorities stand out," said Bailus 
;r, health policy director for the Joint Center for

Public health programs begun in Clinton’s tenure 
have made little more headway against the gap than 
those of prior administrations, including Medicaid, 
the insurance program for the poor, and Medicare, 
the program for the elderly.

Programs that pay for prenatal care for mothers 
and nutrition and immunization for children have 
helped many additional children survive infancy. But 
deaths of black mothers in childbirth, although rare, 
jumped 48 percent from 1987 to 1995 (the rate soared 
in the late 1980s), compared with 7.6 percent for all 
mothers. And blacks still have two times the infant 
mortality rate of whites, a gap that has not changed in 
at least a decade.

Since the early ’60s, the American Cancer Society 
said, black men’s death rate from cancer rose 62 
percent, compared with an increase of 19 percent for 
all American men. A gap in the incidence of prostate 
cancer has narrowed. But the incidence is 30 percent 
higher for black men, and just 66 percent survive for 
five years, compared viith 81 percent of white men.

In general, the nation has realized declining death 
rates from leading killers such as heart attack, stroke 
and cancer. But blacks still suffer those and other 
disabling conditions sooner than whites.

As a result, new research sponsored by the 
National Institute for Aging shows that blacks enjoy 
56 years of reasonably good health, eight years fewer 
than whites and Hispanic Americans. In an institute 
survey, one-third of all blacks 51-61 described their 
health as fair to poor, compared with one-fifth of all
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edictive value.”

ling the gap
le growth of managed care, experts said, has had 
effect on the disparities between blacks and 
s. ‘The more we hear about the problems in the 
1 care delivery system and managed care, the 
the issues of minorities stand out," said Bailus 

:;r, health policy director for the Joint Center for 
cal and Economic Studies, which focuses on
H.■
i\mstrations since the '60s have been aware of 

gap and have started dozens of programs, 
!?Aes and conferences to tackle it 
Jilepartment of Human Services has an Office 
Trity Health, which among other activities 
es a newsletter, Closing the Gap. The depart- 
ompiles ambitious annual reports on progress 
goals for 2000 to prolong healthy lives and 

ICO ihe. disparities, 
uf the results are mbced. For many conditions 
d! proportionately touch blacks, including asth- 
ot ;sity, homicide, maternal mortality, diabetes 
Id ' alcohol syndrome, the report published in 

robr ^hows the incidences not only falling short of 
got but also slipping in relation to the conditions 
he 1 ■ ’80s and early ’90s, on which the goals were

Mo T said government attempts to reduce the 
p awodest and subject to sporadic financing.
'e gf program, and then it’s over,” he said. “We 

sustained effort. The tragic thing is it’s 
;tingierica more and more every day to have the 
snalbabies — not the ones who die — who go 
to d the health system’s resources.”

■\s".

V jrcoia, wiui oi percent 01 wmtc men.In general, the nation has realized declining death 
rates from leading killers such as heart attack, stroke 
and cancer. But blacks still suffer those and other 
disabling conditions sooner than whites.

As a result, new research sponsored by the 
National Institute for Aging shows that blacks enjoy 
56 years of reasonably good health, eight years fewer 
than whites and Hispanic Americans. In an institute 
survey, one-third of all blacks 51-61 described their 
health as fair to poor, compared with one-fifth of all 
whites of the same ages.

Kenneth Manton, director of the Center for Demo­
graphic Studies at Duke University, who wrote an 
analysis of the survey, said: “If you look at the total 
population, you find a significant decline in chronic 
disability and institutionalization for people 65 and 
older. But if you break it down among blacks and 
whites, you find almost all the improvement is among 
whites.”

White House attention
Concern about the gap has entered into White 

House planning for Clinton’s last two years in office. 
The issue has come more into focus because of 
experts’ doubts that the enactment last year of a five- 
year, $24-million plan to provide care to half the 
nation s 10 million uninsured children would help 
reduce the disparities.

Clinton’s balanced budget proposal, presented ear­
lier this month, proposed a number of health initia­
tives that could close the racial health care gap, 
ranging fi-om a large increase in biomedical research 
funded by money from a settlement with tobacco 
companies to an expansion of Medicare.

Please see HEALTH Gap, Page 8F
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Health Gap, from Page 7F

As part of the “21st Century 
Research Fund,” health and bio­
medical research funds will in­
crease by $1.2 billion in 1999 and 
by $17 billion over five years. 
Overall, Health and Human Ser­
vices’ 1999 budget of $380.8 bil­
lion is 6 percent higher tt\an the
1998 budget. ,

In 1999. $1.15 billion will go to 
the National Institutes of Health 
in Bethesda. Md., where it will be 
used to fund research on topics 
including heart disease, diabetes 
and cancer, leading killers of all 
races and both genders.

The Centers for Disease Con­
trol and Prevention in Atlanta 
would receive $25 million to es­
tablish a program to detect dis­
eases early and to promote dis­
ease-reducing lifestyles. Aim the 
Agency for Health Care Policy 
and Research in Rockville, Md., 
is slated for $25 million to study 
the best ways to get research 
from the bench to the bedside 

Other highlights of the budget 
proposal include;
B $75 million to develop and ex­
pand national early warning sys-
^ r........ onr^ pmprt^-

To curry support to close the 
gap, the president is likely to 
define the issue m terms of mi­
nority health, not simply black 
health.

Other minority groups suHer 
from some diseases rnore than 
blacks. American Indians have 
higher levels of diabetes. Hispan­
ic Americans tend to suffer more 
fatal and disabUng strokes. Puer- 
to Rican children have the high- 
est incidence of asthma.

The CDC reports that in 199b, 
tuberculosis among Asian-^nen- 
cans was nearly 15 times higher 
than among whites and nearly 
twice the level for blacks.

But as the largest minority 
group and the one with the high­
est death rates from most dis­
eases, blacks arouse the most 
concern among experts.

“There is a minority group 
that is very disadvantaged with 
respect to health, and that s Afn- 
can Americans,” said Samuel 
Preston, a demographer and 
dean of the School of AHs and 
Sciences at the University ot 
Pennsylvania.

“Ifs not a minority problem. 
It's a black problem.”

The intractability of the gap is

Cause of death
Heart diseas^

101.5
186.1

138.3151.6
Cancer

Homicide

Stroke

Unintentional injuries

Pneumonia and influenza

Chronic liver disease 
and cirrhosis

Chronic obstructive 
pulmonary disease and 
associated conditions

Diabetes

Suicide •;r.,

mmm
deaths oer 100,000 people. _______ ___ _________-----------
10 leading causes oi uee .. 
deaths per 100,000 people.

Black males
B Heart disease ^4.2

j Cancer 209.1

H Human 61.9
immunodeficiency

White males ■
^Ti^art disease 297.^

a Cancer 226.1

a Stroke 48.6

a Homicide 56.3

a Unintentional 56.2
injuries

B Stroke 51

a Diabetes 26.1

a Pneumonia and 
influenza 25.6

a Unintentional 
injuries

47.4

S Chronic 
obstructive 
pulmonary 
disease and

24.9

I Chronic 46.1
obstructive 
pulmonary disease 
and associated 
conditions

B Pneumonia 30.8
and influenza

B Suicide 21.4

I Human 21.2
immunodeficiency 
virus
(HIV/AIDS)

Black females

Heart disease 231.1

1 Cancer 159.1

a Stroke 60.4

White females
^Heart disease 29' 
a Cancer 20:

I Diabetes 36.1

I Human . 24.5
immunodeficiency
virus (HIV/AIDS)

I Stroke

I Chronic 4
obstructive 
pulmonary disease 
and associated 
conditions

I Unintentional 
injuries

22.5

I Pneumonia and 21.7 
influenza

I Chronic 
obstructive 
pulmonary disease 
and associated 
conditions

16.8

I Pneumonia 
and influenza

I Unintentional 
injuries

I Diabetes

I iziHnou rli<?ease 12.9

I Alzheimer's 
disease

I Kidney disease



gap
Health Gap, from Page 7F

' As part of the “21st Century 
Research Fund," health and bio-/' 
medical research funds will in­
crease by $1.2 billion in 1999 and 
by $17 billion over five years. 
Overall, Health and Human Ser­
vices’ 1999 budget of $380,8 bil­
lion is 6 percent higher/tl\an the 
1998 budget. /

In 1999, $1.15 billion will go to 
. the National Institutes of Health 
in Bethesda, Md., where it will be 
used to fund research on topics 
including heart disease, diabetes 
and cancer, leading killers of all 
races and both genders.

The Centers for Disease Con­
trol and Prevention in Atlanta 
would receive $25 million to es­
tablish a program to detect dis­
eases early and to promote dis­
ease-reducing lifestyles. And the 
Agency for Health Care Policy 
and Research in Rockville, Md., 
is slated for $25 million to study 
the best ways to get research 

■ from the bench to the bedside.
Other highlights of the budget 

proposal include:
■ $75 million to develop and ex­
pand national early warning sys­
tems for unsafe food and emerg- 
ing infectious diseases.
B A pilot program to give Medi­
care patients with cancer the 
chance to participate in clinical 
trials.
m Increased funding for states to 
spread the word about the chil­
dren’s health insurance program, 
passed last year, which offers 
health insurance to parents who 
make too much for Medicaid but 
whose employers don’t offer pri­
vate coverage.

Disparity in care
The effort to improve minority 

groups’ health also is entering

fo curry support to close the 
gap, the president is likely to 

^define the issue in terms of mi- 
^ity health, not simply black 
health.\

Other minority groups suffer 
from some diseases more than 
blacks. American Indians have 
higher levels of diabetes. Hispan­
ic Americans tend to suffer more 
fatal and disabling strokes. Puer­
to Rican children have the high­
est incidence of asthma.

The CDC reports that in 1996, 
tuberculosis among Asian-Ameri- 
cans was nearly 15 times higher 
than among whites and nearly 
twice the level for blacks.

But as the largest minority 
group and the one with the high­
est death rates from most dis­
eases, blacks arouse the most 
concern among experts.

“There is a minority group . 
that is very disadvantaged with 
respect to health, and that’s Afri­
can Americans,” said Samuel 
Preston, a demographer and 
dean of the School of Ai'ts and 
Sciences at the University of 
Pennsylvania.

“It’s not a minority problem. 
It’s a black problem.”

,The intractability of the gap is 
stirring searches for explanations 
beyond the conventional one of 
disproportionately low income. 
Hispanic Americans, foo, are rela­
tively poor and are much less 
likely to have health insurance 
than any other group. Yet the 
CDC finds that they stay healthy 
longer than non-Hispanic whites, 
as well as blacks.

Research has shown slight, 
.apparently genetic, predisposi­
tions among blacks for prostate 
cancer, sickle cell anemia and 
low birth weights. But analysts 
say the major disparities arise 
less from inherent differences 
among races than from attitudes

Stroke

Unintentional injuries

Pneumonia and influenza

Chronic liver disease 
and cirrhosis

Chronic obstructive 
pulmonary disease, and 
associated conditions

Diabetes

Suicide

deaths per 100,000 people. __________ _________ —------- -------------

Black males White males

B Heart disease 244.2

tS Cancer 209.1

H Human 61.9
immunodeficiency
virus (HIV/AIDS)

B Homicide 56.3 -

Q Unintentional 56.2
injuries

a Heart disease 297.9

a Cancer 226.1

I Stroke 48.6

I Unintentional 47.4 
injuries

I Stroke

I Diabetes 26.1
J Pneumonia and 

' influenza 25.6

24.9S Chronic 
obstructive 
pulmonary 
disease and 
associated conditions

■ Chronic 46.1
obstructive 
pulmonary disease 
and associated 
conditions__________

B Pneumonia 30.8
and influenza______ _

! Suicide 21.4

! Conditions

^

Hico?tcp Conlrol and Prevention

17.4

1 Human 21.2
immunodeficiency 
virus
(HIV/AIDS) .

B Diabetes

! Chronic 
liver disease 
and cirrhosis

13.2

Black females
I Heart disease 231.1

I Cancer 159.1

I Stroke 60.4

I Diabetes 36.1

White females
I Heart disease 297.4

I Cancer 202.4

I Stroke

I Chronic 41.2

B Human 24.5
immunodeficiency 
virus (HIV/AIDS)

pulmonary disease 
and associated 
conditions

■ Unintentional 22.5
injuries

■ Pneumonia 36.6
and influenza

■ Pneumonia and 21.7 
influenza

■ Unintentional' 24.4
injuries

■ Chronic 16.8 ■ Diabetes 23.5
obstructive 
pulmonary disease 
and associated 
conditions

■ Alzheimer's 115
disease

■ Kidney disease 8.8
■ Kidney disease 12.9 ■ Blood poisoning 6.8

- ■ Conditions 12.7
originating in the 
perinatal period

1996 Michigan Mesiuem uccun ■ 
Disease Control and Prevention
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They isolated the lowest-risk 
group of mothers, from 20 to 39, 
who were college-educated, mar­
ried to college-educated men, had 
prenatal care in their first tri­
mesters and had no prior miscar-

search at George Washington 
University here, blacks ofteri re­
ceive worse care than whites. 
“When you take black and white 
Americans,” Rosenbaum said, 
“and exactly the same situation

i*i-_ 1__fnr a
id exactly the same siiuaiion oi “ . rUoinfr hncinitalized for a already, said James Smith

and untreated disease.
“Policy that only deals with 

people in their 50s is going to 
have a minor impact on eliminat­
ing differences, because a series 
of health shocks has happened

1 ___1.1’__Qmifh a QP-



the National Institutes of Health 
in Bethesda, Md., where it will be 
used to fund research on topics 
including heart disease, diabetes 
and cancer, leading killers of all 
races and both genders.

The Centers for Disease Con­
trol and Prevention in Atlanta 
would receive $25 million to es­
tablish a program; to detect dis-
eases early and to promote dis­
ease-reducing lifestyles. And the 
Agency for Health Care Policy 
and Research in Rockville, Md., 
is slated for $25 million to study 
the best ways to get research 

• from the bench to the bedside.
Other highlights of the budget 

proposal include;
■ $75 million to develop and ex­
pand national early warning sys­
tems for unsafe food and emerg­
ing infectious diseases.
■ A pilot program to give Medi­
care patients with cancer the 
chance to participate in clinical 
trials.
■ Increased funding for states to 
spread the word about the chil­
dren’s health insurance program, 
passed last year, which offers 
health insurance to parents who 
make too much for Medicaid but 
whose employers don’t offer pri­
vate coverage.

Disparity in care
The effort to improve minority 

groups’ health also is entering 
other arenas.

The president’s advisory 
board on race, which has been 
dwelling mostly on discrimina­
tory barriers to economic oppor­
tunity, has begun soliciting testi­
mony on health. ‘

Berwick said he and other 
~ members of the health comniis- 

sion were urging the commission 
to include a proposal to close the 
gap in the panel’s final report in 
March. • :

est inciaence oi asumia.The CDC reports that in 1996, 
tuberculosis among Asian-Ameri- 
cans was nearly 15 times higher 
than among whites and nearly 
twice the level for blacks.

But as the largest minority 
group and the one with the high­
est death rates from most dis­
eases, blacks arouse the most
concern among experts. . _ . _

“There is a minority group . 
that is very disadvantaged with 
respect to health, and that s Afri­
can Americans,” said Samuel 
Preston, a demographer and 
dean of the School of Arts and 
Sciences at the University of 
Pennsylvania.

■ “It’s not a minority problem.. 
It’s a black problem.”
' . The intractability of the gap is 

stirring searches for explanations 
beyond the conventional one of 
disproportionately low income. 
Hispanic Americans, too, are rela­
tively poor and are much less 
likely to have health insurance 
than any other group. Yet the 
CDC finds that they stay healthy 
longer than non-Hispanic whites, 
as well as blacks.

Research has shown slight, 
apparently genetic, predisposi­
tions among blacks for prostate 
cancer, sickle cell anemia and 
low birth weights. But analysts 
say the major disparities arise 
less from inherent differences 
among races than from attitudes 
toward the races and unequal 
care.A study in October in the New
England Journal of Medicine sug­
gested something peculiarly 
American to being black and un­
healthy, beyond genes. For the 
study, two neohatologists in Chi­
cago, Drs. James Collins and 
Richard David, surveyed the 
birth weights of all children born 
in Illinois from 1980 to 1995.

Black males

B Heart disease 244.2

a Cancer 209.1

B Human 61.9
immunodeficiency
virus (HIV/AIDS)

a Homicide 56.3 -

B Unintentional 56.2
injuries

B Stroke 51

B Diabetes 26.1

Pneumonia and 
' influenza 25.6

B Chronic 24.9
obstructive
pulmonary 
disease and

■

associated conditions

White males
I Heart disease 297.9

I Cancer 226.1

I Stroke 48.6

I Unintentional 
injuries

47.4

H Chronic 
obstructive 
pulmonary disease 
and associated 
conditions

46.1

I Pneumonia 
and influenza

30.8

B Suicide 21.4

I Conditions 
originating 
in fne perinatal 
period

17.4

I Human 21.2
immunodeficiency 
virus
(HIV/AIDS)

S3 Diabetes

B Chronic 
liver disease 
and cirrhosis

13.2

Black females
I Heart disease ^ 231.1

I Cancer 159.1

I Stroke 60.4

I Diabetes 36.1

B Humanimmunodeficiency
24.5

White females
I Heart disease 297.4

B Cancer 202.4

I Stroke
i Chronic 

obstructive 
pulmonary disease 
and associated 
conditions

41.2

B Unintentional 
injuries

22.5 B Pneumonia - 
and influenza

36.6..

a Pneumonia and 
influenza

21.7 H Unintentional . 
injuries

24.4

B Chronic 16.8 B Diabetes 23.5
ODStrucTive 
pulmonary disease 
and associated

B Alzheimer’s 
disease

11.5

conditions
Q Kidney disease 8.8

B Kidney disease 12.9
B Blood poisoning 6.8

B Conditions
originating in the 
perinatal period

12.7

1996 Micnigan Hesiaeni ueain me. ----------------- --------------------
Disease Control and Prevention

_______ CLINTON LIBRARY PHOTOrOF^

They isolated the lowest-risk 
group of mothers, from 20 to 39, 
who were college-educated, mar­
ried to college-educated men, had 
prenatal care in their first tri­
mesters and had no prior miscar­
riages or stillbirths.

The researchers found that 
2.4 percent of the 12,361 Ameri­
can-born white mothers delivered 
underweight babies, compared 
with 3.6 percent of 608 mothers 
living in Illinois and born in sub- 
Saharan Africa, and 7.4 percent 
for American-born black moth­
ers.In hospitals and clinics, said 
Sara Rosenbaum, director of the 
Center for Health Policy Re­

search at George Washington 
University here, blacks often re­
ceive worse care than whites. 
“WTien you take black and white 
Americans,” Rosenbaum said, 
“and exactly the same situation 
— like being hospitalized for a 
heart attack and having the same 
insurance — the chance that the 
black patient will get the ad­
vanced care is much less than it 
is for the white patient. The medi­
cal system appears to treat them 
differently."

Analysts say solutions require 
attention to the health conditions 
of the very young, before they 
can be affected by poverty, toxic 
environments, bad diets, violence

and untreated disease.
“Policy that only deals with 

people in their 50s is going to 
have a minor impact on eliminat­
ing differences, because a series 
of health shocks has happened 
already," said James Smith, a se­
nior economist at Rand Corp. 
who testified this month before 
the race commission.

Policy goals should also 
change, said Berwick in Boston.

“It isn’t enough to say we’re 
going to close the gap by equaliz­
ing services,” he said. “I don’t 
think that’s the heart of the prob­
lem. It’s not equality of access. 
It’s equality of result that we 
should seek.”
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May 19, 1998

Sandra Thurman 
Director
Office of National AIDS Policy 

Washington, DC

Attention; Sarah

Dear Ms. Thurman;

I am writing on behalf of ̂ drew;. Stem, ,totemational r 

CIO; to request a meeting with Sandra Thurman to;|Hscusih0W|^^

SEIU represents over 1.2 million members, including over 
500,000 healthcare workers. Our healthcare members have been 
deeply committed to providing the compassionate care that AIDS 

patients need and deserve since the early days of this epidemic. 
However, on a daily basis, many of these same members face the 
life-threatening risks posed by preventable needlestick injuries.
It is estimated by the CDC that upwards of 800,000 needlestick 
injuries are reported each year; perhaps an equal number going 

unreported. As a result, thousands of healthcare workers are 
occupationally contracting bloodbome diseases including 
Hepatitis B, Hepatitis C, and HIV. Experts estimate that over one 
hundred healthcare workers eventually die each year as a result.

It is a greater tragedy that we can easily prevent these 
injuries, illnesses, and deaths today with existing technology
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Sandra Thurman 
Page 2
May 19,1998

currently available to every healthcare institution in the country. Safer medical 
devices have now been on the market for a number of years, and everyone agrees 

that their purchase would significantly reduce this problem by 80%-90%. 
However, these safer devices are not getting into the hands of our nation's 
healthcare workers. Market forces are such that while needle manufacturers are 

now producing safer medical devices, they continue to produce a much greater 
quantity of the older inherently dangerous devices. And since the safer devices 

costs more money, most hospitals and other healthcare institutions will not buy the 
safer products. The larger needle manufacturers have also entered into 
questionable agreements with group purchasing organizations (GPOs) which 
severely restrict a healthcare facility from buying superior safer products produced 
by a number of the smaller needle manufacturers.

Our International President is interesting in meeting with you to discuss 
your leadership role on HIV prevention within the White House, and how we can 
work together to address this very preventable method of HIV transmission.

Please contact me to advise on the availability of Ms. Thurman. I can be 
reached directly at 202-898-3385-

Thanking you in advance, I am

C
Sincerely Yours,

Bill Borwegen 
Occupational Health and Safety Director

cc Andrew Stem
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flfiUTJOma COMMITTEE 

CNAIRUAMMAfWETlNe, INSPECHON, ANO PROCl/CT
nRNHonoM suBooMMmss
AfilUCUtTlMe COMMITTEE

April 30,1998 a«Au.6u!»i6ss committee

Dear Gilleague,

- W9».giv«,gtli.Secnto,yofHealUi*

n giveaways raises theposaihility that diu policy could change in the
tuture. My bill is intended to permanently prevent such a disastrous decision.

287 i4n^^ companion legislation (HJL 3717) a vote of

taxpayer dollars on any program which directly or indirectly distributes sterile needl^T^ 
synnges for the injection ofany illegal drug. wuc neeoies or

NumCT^ studies-including those done by General McCaffi«y*s Office of National
If t”*” ‘'i »>ave concluded that needle exchange programs inerease Ulegal dreg use

^ ^ reduce the spread of HIV. A leoao^idy
dn^Sdicts

I

The activily that needle exchanges are designed to ftcilitato is OleaaL Itwouldbe

Sincere^,

gsp.PaulD.
United States Senator
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Jim Howley

Dcpiession anil Sickness. He 
pclinji llie Lenellis ol exercise

Jim HowleyN life Il0.s piclly imich heen a sink or swini proposition. He sank Cor 
^ ^ytiile—.swept up in ii whirlpool oC ilrujjs, alcoliol. cijiiireltes, and despair alter 
testing positive Cor HIV whidi had lK>cn amiiacicd ihronpli sexual contact about 12 
yenrs ago. In 1988. he joined Alcoltolics Anony mints and never looked back on Ivis 
period of substance abuse. Hiil in 19Kb. Howicy's liCe took imolhc! precarious turn 
when he was diagnosed as liaving Cull-blown AIDS ami given IK inonths to live. At 
that point llunigh, rather than slipping liack into his loimei seIC destmctive ways, 
Howley decided to make the most oC wliai lile he had Iclt. it was the news that he 
had lull-blown AIDS (lint led Howley to turn his liCe aioimd through swimming, 
biking, and running. He began competing io triiuhlons. tmd thmugh Iniining for and 
completing races as a personal challenge, he Immd a wtiy to defy wliat he regarded 
as a death sentence. The 35-yeai old is now an tictive iriathletc and is the first 
known person with AIDS ever to complete the Hawaii Ironman 'I'riatlilon (consist­
ing of a 24-milc ocean swim. I l2-milc hike ride, 2fi,3-mile run). Tl:)day, Howley 
swims more than 2 mile.s every day, I le also runs abotil 4.S miles per week and bikes 
another 150-2(X). Of course, Howley went tlnough events in his liCe far more gru­
eling than Ironman. in rceeni years, he has overcome non-AIDS-relaictI testicular 
cancer and CMV, a disease that ul'len alTecls AIDS patients and ciii> cau.se blindness 
and dcatlt. Howley is functioning-lor llie most part—without an immune system, 
and as part of hLs medication regimen, he mtist swallow 60 pills a day and lake Com 
injections every week. Still, Howley eoiilimies his work comi.seling other AIDS 
patients and has formed an orgaiiiztiiion called “AIDS", Athletes Instead of 

is also currently pursuing n mostcr’.s degree in clinical psychology and giving motivational seminars mnn 
In a .sink or swim world, Jim Howley definitely emerges as a .swimmer.

Daniel Baxter
“Shalleringly aCCccting recollections....expert and ennobling” was how Publishers Weekly icvicwcd Hj.c

authored by Daniel Baxter. M.f). It is the AIDS slory of American’s poorest citizens—the story llnit no one has writien tilxtul so lar—told 
with penetrating insight and compassion that has already gothcred critical praise 
prior to its April 1997 puhlicalion. As epic as Randy Shills' And The Band Played 
On. Dr. Baxter’s compelling vision of what AIDS should mean to us ot the appi'Otich 
of the iiiillennium expands the present boundaries of AIDS literature and encom­
passes themes not brought together before:

How liCe-allirming lessons con unfold in the unlikeliesl of settings; a 
squalid AID.S ward in a neglected New York City hospi^ that is the 
last resort-and often the lu.st stop—Cor the forgotten poor; How 
there is a human face to those people with AIDS most affected by 
"wclfnre leform" and government “downsizing"—loo often code 
word.s lor turning our backs on the less fortunate; How death need not 
Iw the fearsome adversary many of us encountered in Dr. Sherwin 
Nulaiid’s flow Wc Die,

Baxter challcngo.s us to reexamine the meaning of love tmd suffering Ihiotigh his 
extraordinary exi>ericnces on his inner-city ward, his crucible of despair and hope. 

Dr. Baxter is a griiduHte of Ohio Stale University and the University of 
Pennsylvania School of Medicine, and he did his residency at University Hospital of 
Cleveland. CurTeiUly. he practices at an AIDS skilled nursing facility in llie Bronx 
New York and navels the country sharing his message and weaving tlireads of hoiK- 
ill the conrilined fight uguinst AID.S.

/Aswe went to press, Mayor Willie Brown of San 
Francisco asked that we express to conference partici- 

\pant8 his regrets that he would be unable to join us at

this year's conierence. He wishes for our participants 
successful and uplifting conference and hopes to join us 
at some future educational offering. j
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The Names Pro ect A DS Memorial Qui t

^ '' Ml
■Vji 1* im

•^7'j ■'S5. S

III June of 19K7, a small group of straiijjers gallicrcd in a Uan FraiKisco 
slorcfi'onl Id dociimeill tlic lives they iViiieil hisiory woiikl ncglecl. Tlieir 
goni was lo create a memoi ial lor Ihosc who had died o! AIDS, aiul lo llicrc- 
hy lidp people uiulei.staiid the devaslaling impact nt' the disease. Today, ten 
years lalcr. The NAMIiS Piojeci AIDS Memorial Quill is a powerful visual 
reminder of the AIDS pandemic. More than 4t),tXHJ individual three-hy-six- 
fool panels—eadi one conimomoialiiig the lih* of someone who lias dicii of 
complications related lo AIDS—have been sewn logctliei by iViends. lovers 
and Family members. The NAMLiS I’rojetl Foundation coordinates displays 
of portions of the Quilt worUiwide, We. Ihc .sponsors ol this anniial AID.S 
conference, find it lUtinB dial this cxiiaordinary haiul-inade memorial —cre­
ated during the lost ten years ■ occupy a place of honor al this year's event- 
’’Wenving Threads Of Hope In Ihe Fight Against AID.S; Lessons Of A 
Decade."

The National High School 

Quilt Program;
The National )iigh School Quill Frogram etnibles high seliuol.s aemss the 
country to display up to lt2 panels from the AIDS Memoi ial Quilt Itcc of 
charge to enhance locally determined HIV/AIDS cdiieaiion activities in the 
sch<H)l,s. Tliis program, designed to atigmeiii loeal ilisirict aiipmvcd IIIV 
prevention curricula, provides multi-disciplinary lesson guides for teachers, 
student guides, videos, books, posters, iiisiall.arion guides and cilucaiion 
guides. High schools form a Quilt Di.splay Team orgaiii/.cd and led liy siu- 
deiils lo conduct AIDS awareness activities. Through evaluations from over 
250 schools, the National High School Quilt Program has [iiovcd to betno National Quilt Program to
<=0ective ill strengthening mV prevention programs. Mils lias b-en acami

plishcd by using ihe llic Quiit's iiim|ue ability to nuikc AIDS real, humaniung die epidemic beyond llie siaiisiics. starling a di:n .muc about 
AIDS in and out of the elassrooni, and inspiring behavior change In young people.

■f.

In lliis, our F.levenlii Annual AIDS Conference, we arc placed in 
tlie remarkable position of being able lo eommmiieatc real messages 
of hope to health care providers a.s well as to tlie PWAs who attend 
our educational offering each ye;ir. The past two years saw enor­
mous changes and advuncc.s in our undeistanding and Irealmcnt of 
HIV ;md AIDS. Many rescfirehcrs now predict with cotiriilciicc that 
IIIV/AIIXS should not be viewed as an iimiicdiiilc death sentence, 
rather, the disease may now be viewoil with llie liojic of loiig-lcrni 
chronic miiiiagcment. It is our dc.siic to provide a foium whereby 
those wiio work with and arc aliecled by the epidemie and its new 
direction may conic logetlier for discussion, infonnalion, mid dia­
logue Our ilieinc lionoiiiig itic Names Project Memorial Quilt— 
"Weaving ’nirearls of I lope in the Fight Against HI V/AIDS; l,.es,soiis

Conference Overview
of a Decade’’, rellccls tliis new and hopeful perspective.

This exlinordinury lliiec-day event will provide a blond range of 
HI V/AIDS health cure, eilucatioii, and service providers with the 
information they need lo reshape (he existing systems in response to 
a changing epidemic. livcii while we embrace the notion that .signif- 
icaiil piogrcs.s lins licen made, we reali/,c llie figlil is not over, In 
some ways ifiis i.s a time of relief and reas.suranec for providers, 
clients and laiiiilie.s, but it is also a time of new fear.s, ri,sks and 
uiiecrtainties, Togctlicr we must all renew our coniiniimeni lo con­
tinue the iiglil by looking back al what wc have learned together 
during the last decade and then by looking aitcud to the new spirit 
that is .sweeping the AID.S coniimmiiy. Tlii.s unit|ue educational 
event will give all of us llte opporlimity to do just that.

Target Audience
This conlercncc i.s designed for profc.s.sionalK to ineludc nurses, 
physicians, physician assistants, homeless providers, dietitians, 
physical theiapisLs, respiratory iherapisl,s, health educators, allied

ticallh and mental heallli professionals, clergy, .sclinul eounsclucs, 
teachers as well as paienis. eommiiniiy leadens, and others respond­
ing lo the challenges of HIV/AID.S,
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MARY FISHER 
JEANNE WHITE 

ABRAHAM VERGHESE, M.D.

ipiL^

MICHAEL RIGSBY M. D. hk 

DONNA WILLIS, M.D.

\ SEPTEMBER 19 & 20, 1996 

lyiDISSON RIVERFRONT HOTEL 

AUGUSTA, GEORGIA

Carl Vinson VA Medn^^^^er, Dublin, Georgia 

Atlanta VA Medical Decatur, Georgia
Augusta VA Medical Cei^er^L^gusta, Georgia 

Project Inform, San Pr^isco, California ' 
Atlanta AIDS Informatic^ Georgia

■Pifeiii
A Special Thanks To 

The Augusta/Richmond County 

Convention and Visitors Bureau
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Ryan and Jeanne White

One week before Christmas in 1984 Jeanne White-Cinder was 
told dial licr son Ryan, a hemophiliac, had contracted AIDS 
from a tainlwl blood product, Aldiouftli llic doctors gave him 
only six monllis to live, Ryan’s ouU(M>k was positive, and lie wiis 
detennined to live a relatively nonmd life, lie wanted to slay in 
school, and Jeanne was determined to give her son his dream, 
What seemed like a small wish turned into a nightmare wlien 
die Whiles’ hometown, frightened and uneduated on the 
realities of AIDS, abused Uie family and refused to allow Ryan 
back to school, Jeanne turned to the court system, and the 
newswires grablied on to die story, Uyiui became a reluctant 
inlernaUonal celebrity, and Jeanne became an educator of die 
masses, Jeanne :md Ryan eventually movetl Ui another town 
and his dream was rca!ia;d when he returned to scIkk)1, became 
an honor roll student, and earned a driver’s license, but his 
iiealdi was rapidly deteriorating. On Sunday, April 8, 1990, five 
and a half years after lie was diagnased with AIDS, Ryan White 
died. Since dial lime Jeanne has siioken before numerous 
groups all over llte country and serves as Founder and President 
of the Ryan Wliile Foundation, a non-profit organization that 
seeks to educate teens and adolescents on die iienional, family, 
and community issues related to HIV/AIDS. Jeannes hope is 
that dirough Ryan’s name and her efforts site will create a 
legacy of undeRianding, acceptance, and love.

Before speaking in Houston at the 1992 Republican 
National Convention, Mary Fisher had been a successful 
television pnxlucer and an Assistant to tlic PrKidenl of the 
United Slates (The Honorable (’icrald Ford). She had become 
a nationally recognized artist and die mother of two healdiy 
sons: Max, now 8, and Xachary, now 6. Wlien slie left Houston
- following an atldress tliat siuiined millions awund the world
- she had a new role as ambassador of compassion In the fight 
against AIDS. In 1992 Ms. Fisher founded the Family AIDS 
Network Inc., a national nonprofit organization to heighten 
community and national awareness and compassion, and In 
this role she makes more than 100 appearances and addresses 
annually thniughoul llie nation. Ms. Fisher Is frequeildy cited 
and featured in print and broadcast media Slie has been 
recognized with a variety of honor; and awards, and is tlie 
recipient of iliree honorary doctorate degrees. In an address in 
PiiLsburgh, Pennsylvania in 1994 Mary Fisher stated, ‘ I m 
convinced, based on my experience and that of thousands I’ve 
met, that grief can be the instrument by whlcli we come to 
grace; that sickness can be the vehicle wc ride to new depths of 
.self-discovery or charity toward otlicis; lliat pain and loss and 
grueling anxiety can lie tlie patltway by which we come to 
rock-hard certainty about our own purpose. Of course it isn't 
Uie pathway I'd choose. But wc don’t make the choices.”

Mary Fisher
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4:00 p.m. 
6:00 p.ni.

7:30 a.in. 
8:45 am.

9:00 a.m.

10:00 a.m. 
10:30 am.

12:00 nuon 
1 :.30 p.m.

.3:00 p.m. 
3:.30 p.m. 
5:00 p.m,

Conference Schedule
September ^8. 1996

Sigii'In/Packet/Pickup (Optional)
Rnd Early Sign-In

’*'Hirffd8Yi 19‘ 1996
Continental Breakfast/Exhibit Hall/Slgn-ln Packet Pickup 
Welcomc/Announccmenis 
Senator Charles W. Walker, 22nd District 
Marsha G. Tyson, Conference Coordinator 
diaries Laiin, III, Georgia CHEP/AHEC Executive Director 
Building Bridges to Continue the Journey: The Ryan White Legacy
Jeanne WhUe-Ginder, Mother of Ryan White; Founder and PresiderU of the Ryan WhUe Foundation
Break and Btiok Signing by Jeanne Whltc-Ginder
Improving the Outlook: Recent Advances in Medical Management of llIV
Micliael 0. Rigsby, MD, Assistant Professor, fJ^jarlment of hUemal Medicine, Yale UniversUy School of Medicine, 
StaJfPbysiciafi/DirectorlUV Care Program, West Haven Connecticut VA Medical Center 
Lunch (On Your Own)
Concurrent Sc-s-sions
A. The ABCs oflllV: Understanding Basic Pathophysiology

Janet Briggs, MSN, RN, FMNP, Nurse PradUioner/Ciinicat Nurse SjHXialist, lnfec(ioi4S DUeases, 
Departmeni of Veterans Affairs Medical Center. Cleveland, Ohio; Adjunct Clinical Faculty Rent Slate 
IJiiiversity School of Nursing, Kent, Ohio; Volunteer Early tutervontion Program, Free Medical Clinic fur 
HIV-PosUive Patients, Clojeland, Ohio; Wbo’s.WhQ in American NUrsing; Hands and Heart Award 

Ik Ex;iinining ilte Psychosocial Aspects of HIV-Positive Patients
Jos^b Shannofi, PhD, licensed Psychoto^, Private mclice, Columbus, Ohio; Specializes in Hmtment of 
Patients mth Addictive, and CO^Addictive Disorders; Afipears on Nationally-Televvied mgrams including 
effS This Morning aixd PBS Viewpoint ,

C. PrevenUng HIV Infection in Substance Abusers '
- L Susan Ford, NCACU, CCS, Licens&i'Pradical Nurse; Certified Addiction Counselor; National CeiHfied 

.■ Addiction Counselor; Certified Clinical Supervisor; Certified AIDS Counselor; Emplo)>ed by Pindatid Mental
Health Substance Abuse andwaiingway lio^tal, Statesboro, Georgia; f^esident-Elect Georgia Addiction 
Counselors As^ciation(GACA); TRAC Oyahm, Pefetral, Assessment, ConsuUaimi) S&nnces President

D. Through the Heart: Creative Activilies for Learning About HIV/AIDS
Phyllis Wezeman, MS in Education; PresidetU ofActiPe Leqming Associates, tnc.; Executive Director of the 
Parish Resource Center of Michigan; Author or co-author of over375 hooks and articles on creative 
approaches to education andposUm aclivUies for peacemaking, mdudhig Crmiiug CamimiOU.LAclivim 
for thiderslandino HIV/AIDS which was awarded the "Best HeallbMook of1995" by the Midwest Puhlisfiers 

: AssocUUion i •
E. Called to Compassion: Meeting tlie Spiritual Needs of the AIDS Patient

iMrry Harris, Pastor, Old Bethel B<ddist 0)urch, J^up; Georgia; Guest on Ted Kappel's "Nightiine" 
February 29 and March t, 1996 uihere he outlined Ins oumjiersonal experience wUhABX^ through the loss 
of bis son May 17, 1995

F. Removing tlie Fear: Working Conadenily With the lllV-Posliive PaUcni
, Sandra M. liUljnan, PhD, RN, Assistant Professor, School ofNursiftg, Medical College of Georgia, Augusta,

' Georgia; Oumer andl>resfdent, . Hillman Intemalioiial Consulting; Former wnsulianl in Bermuda for 
InpatiaU Hospice Faciliiy For AIDS Pattents; Listed in WIm ;v Who in International Medicine, Wljo's \0)o 
Among Ainetican Nurses and Who'S Who Among American Womm 
Break
Repeat Aliove Concurrent Sessions 
Adjourn
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K:00 am. 
9:()<) a.m.

i0:0() a.m. 
10:30 a.m,

ll:30a.rn. 
12:30 p.m.

2:00 p.m. 
2:30 p.m.
4;0() p.m.

5:00 p.m.

Friday. September 20.1996 

Continental Breakfast/Exliibit Hall
My Own Countiy: A Doctor’s Story of a Town and People in tlie Age of AIDS 
Abraham Verghese, MD, Chief, Infedinus Disease, Texas Tech Medical Center, EIPmo, Texas 
Break and Book Signing by Abraham Verghese
Building Bridges Over Controversy: Addressing the Challenges of Women in High Risk Groups 
Donna /,. milK, Ml), MPH, Internist, Instructor with the DepartmerU of Medicijie, Medical Rescarcber, Johns 
Hopkins University Sdjool of Medicine; Foutider, "Breath of Life/Heart,Body, and Medical News 
Correspondent, NBC IV, the Discovery Oiann^, Tie Learning CJiannel 
Lunch (On Your Own)
Concurrent Sessions
G. Cross-Cultural Counseling: Understanding and Appreciating DiiTcrcnces

L. Susan Ford, NCACli, CCS, Pindand Mental Health; Willingway JIuspilal, Statesboro, Georgia 
11. Establishing Mentoring/Youth Programs for HIV Prevention

W. Mary Langley, MPH, Instructor, Morehouse School of Medicine, Department of Community 
Preventive Medicine, Atlanta; Program Director for High Risk Youth GrantJun^l by Center for 
SuhsiameAbim Prevention; Fortner Direclor Cmtmuim Alliance for Healthy Mothers and Children 
and New Life Project, Atlanta

I. Mind and Body Medicine: New Aspects in Alternative Healing for AIDS Patients
Pat Robittsott, US, RN, RN-C; Nurse Practitioner in Family Planning and Women's Health Care, 
Certilied IHV Counselor; Certified CCU Nurse; National presenter on programs dealing with the 
continuum ofmitid with body and promotion of healing of tltcsoma as well as ir&Ument of illness

J. How Managed C^ire Has Affected the Plglit Agahist AIDS
Anne Dotmelly attd David Lewis, Project Inform, San Francisco, CaltJ’omia; Co-authors "WV Infection 
and Managed Care" published December 1995; Anne Donnelly, BA, LUl}e Public Director at IVoject 
Inform, one of the United States most influential AIDS IretdmetU information andadvouny 
organizations. Ms. Donnelly bos coordinated Inject Irform policy initiatives sucl) as the Future 
Directions in AIDS Research meetings sponsored in conjunction with HartHtrdAIDS Institute and the 
University of Wisconsin at Madison. Ms. Donndly also assisted with the founding of'Dreabnent Action 
Network CLAN), one of the most resjjonsive, effective and largest AIDS research grassroots policy team. 
TAN currently has over tOOO members in 48 stales.
David Lewis l)os BA and Masters degrees, and worked far 12 years as a non-profit library and museum 
director in the Midwest and in Massachusdts. Since being diagnosed with AIDS 9 years ago, DatHd has 
lived in San Francisco and worked as an, AIDS activist. During ibat time he sewed as a benefits 
counselor to people with HtV/AIDS, campaigytedfor health care reform initiatives in California, urn a 
member of Act Uj)for several years, and was appoltUed by the California Insurance Commissioner to 
smw on two taskforces ebar^ with mvesligeUmg discrimittaUon against FWA !s. For the pastfour years 
David has volunteered in the Public l\)Hcy Diriment of Project Inform.

K. Putting It All Together: Outcomes Management in late Stage Disease
David R. Haburebak, MD, PACP; Associate l^ofessor of Medicine, Medical College of Georgia, 
Department ofMedicine, Section of Infectious Diseases, Augusta, Georgia; Former Chief Infectious 
Disease Service, Eisenhower Army Medical Center; Former Chairman, Augusta Area (kmncil on AIDS; 
Active in medical missions to Kdsakhstm, USSR (1990, Irkutsk and Omsk, Russia, Pavlodar 
Kazakhstan (1992), Penza, Russia (I993)l Popular presenter for annual Augusta Area Teadier's 
Workshops "AIDS: the Role ofTeachers['and "Clinical Manifestation of AIDS"

'■ L, Care Parameters of HIV in the Long-Term Cate Setting
Janet M. Briggs, MSN, RN, FMNP, VA Medical Center, Clevebnd, Ohio 

Break •
Repeat Breakout Sessions 
My Name Is Mary
Mary Fisher, Founder, Family AIDS Network, tnc., Author, Sleep With the Angek and I'll Not Go Quietly, find 
her newest book published in January 1996Jdv Name is Marv: Former Assistant to INesident Gerald Ford 
Book Signing by Mary Fisher/Awarding of CcrtlTicatc.s
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The Georgia/Alabaiiia Rural Institute on HIV/AIDS
Under the Joint Sponsorsliip of

The Cfeorgla CHEP/AliliC in Dublin, Gcorj^a and The Tuskegee CHEH/TAUEC in Tuskcgcc, Alabama
presents

Learning To Live Witli HIV/AIDS: Rural CommunUies Mevtliig the Challenge
August 13 - 15, 1995

Callaway (3ardcns Resort, Pine Mountain, Georgia 

Featuring
Greg Louganis, Gold Medal Olympic Diver

Sunday livening, August 13, 1995
“Breaking I'hc Surface; Learning To Live With AIDS”

Athos Menaboni Convention Center 
5:30 p.m, - 6:30 p.rn.

■'hr

Ueceptiun
Followiiij? Mr. Louijani.s' prcscmalion, there will lie a leceplion for all conference atteiulees aiid exhibitors from (yAS 
p.tn, to 8:30 p.m. on the Gardens Patio and in the Menaboni Center. Mors d’ociivrcs and non-.nicoholic l>eveiaycs will be 
served. Dress for the entire conference is resort ca.siial.
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CONFERENCE SCHEDULE

Sunday, August 13, 1995
AiIkw Mcnaboiii Convciuiun c:enter

Menary Ses.<ilon

3:00 p in. Si^n-ln/l'acket Pickup

S:15 p.m. Wc-lcome/AniioimccmcniH

Miirslia Of, 'I'y.son, Conference’ CoorcliniUOi'
Cliarlc.s Linfi, III, Georyia CHKIVAI ll-C Execulive Oirec tor

5:,30 p.m, HaMkiiiK llie Surface: Learning lo Live Willi AIDS
Cireg Lnugmiis

6:45 p.m. More d oeuvrefi/Non-Alcoholic beverage.'s
Neivvorklng/Cxliibii Mall - Gardens Paiio anti Menaboni Ccnier

8:30 p.m. Adjourn

Monday, August 14,1995
Atlios Menaboni Convenlion Center

Plenaiy Session

7:45 a m. Colfcc/Kxl libil 1 liill/Sign-ln

8:45 a.m. Wdcome/Announcenients

Marelia (1. 'lyson, Conference taxirdinator
Sceiva Holland, Tuskegee Cl lEP/TAHl'C Director
Charles Lang. Ill, Georgia CMEP/AHKC Execulive Director

y:(M) a.III. Kuial America Confronts AIL^S
Martha M. McKinney, Ph.D. ^
Cliief, Program Hvaluatlon and Epidemiology Branch
Bureau of 1-fealtli Resources Development
Health Resources and .Services Admiuisiralion
Rockville, Maryland

10:15 .'i.m. Bieak/Exhibit Mall

10:45 a.m. The liwMible Epidemic: Adolescents and MlV/AlDS
Andy Mumm, M.P.H, ^
Director of Education
Hetiick-Manin Institute
New York, New York

12 noon Lunch (.Served in the Conventkrn Center)

1:30 p.ni. Women and IlIV: A Growing Epidemic in lUir.il Communilie.s
Carol Dukes, M.|). .
Assistant Professor of Medicine
Duke University Medical Center 
•Senior Staff Physician
Durham VA Medic'al Center
Durham, Nonh Carolina

2:45 p.m. Break/Exhibii Hall

3:15 p.m. My Own Coimlry: A Dextor s .Story of a Town and ll.s l>ei>ple in ih e Age of AIDS
Aixalum VLTglie.se, M,D. ^
(i)hiel, liifeeiious Diseases
Texas Tech MixMcal Center
El Paso, Texas

4:15 fi.in. Botrk Signing - Dr. Vetghe.se - My Own Couniiy, Vintage
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CONFERENCE INEORMATION
The conference facilities are fully accessible to persons witit disabilities. Lodginj; for hancliaipped participants is avaH- 

able mxjn reaiiesi and services will be made available to bcaiing/sensoiy impaired inrlividuals attending the conference 
?f req^^^^ weeks prior to Ute conference. Please indicate your need.s on the registrai.on form or cail

Marsha ’I'yson ai 912-277-2704,

,f your office needs to reach you during the co.tlerence, the following numbers shcn.ld be u^d. 
lohbv^ 706-66V2281 ext, 5.4SI (Sunday and Monday); Otllaway Conlcrence Center Lobby - 706-663-5127 oi line 
Mo^Lintain Chalet - 706-()63-2211 (Tuesday). You may receive faxed information at tlie Ikisine.ss Center located between 

the Photo Shop and the Sales and Conference Center Office at 706-663-81H.

M,y«uus scrvto available by callmg Gu«. S«n/lccs a. 706«3-22»l. Yea will tell .he ,e,>,e.eu.a.ive Ihe
da “S lime a allle, should arnve as well a. how many ehlldotn will lhe.se seiwices. Ihese am.ngen.ems sh,.uld

be made prior to tlie conference, if possible.

Addklornl information will be provided in the program packet you will receive upon sign-in at the conference includ- 
. ing^iatious of coitoirrcnt se.s.sions. a listing of exhibitors, names and locations oi area re.staumni... and much more.

]3ie.ss for ihe entire conference is resort casual.

COM INIJING educahon cuedi i s
NcyfE: The hours listed lx.-k,w are for the etttirc conference. If you attend only a portion of Uie conference, hours will bc> 

pro-rated accordingly.
AS an or8ani^ario^ accredited for conlinuing medical edoeation. the Carl Vin.son VA Medical Center. Georgia 

CHF.P/AllKt70l1ice of CME dcsignaie.s this continuing medical eduoatttm activity fr,r 10.25 hount in Category 1 of

M, d c LSr' h, ,he Ceotgll Numes Associmfon. Inc. (GNA). which Is sccrcUimd a, a„ ap|,.u.e. "f

"Tp,“"11.T1o aw,„d .0.» comae hours Ihiough Ihc Georgia Chap.cr of ,hc Nallooal A.vsoda.loo of 

^^ ApXuon'Th^^^ made to awiud 10.25 ClUfCE . 0,.eg..ry 1 cmuac. horns Ihrougl. ihc American AAsociallon for

made to award 10.25 eon,am hours through the Georgia Mental I leal,h Counselor Assm-lation 

“'“Awllcatlon has bmm made ,0 award 10.25 contact houm through the Georgia Addled.... CO.,n»..|o,s ABSOC.a.Ion 

'^TOUpnrgram has lx:eii approved for 10.25 houra by llM Cieotgta Board ol DeolLsity.

Iltese pnrgram approvals ret,uire dial participant ceitificaies be issued only upon completion of conference.
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^giiCThursday. March 26,19981,-j

i«l
iilll
ls«
liif^

iittm

liiiSB*
Swm.

Ife.
ffl^al'Ser^ce:
^fairs'"
^jlough, 
elates, Dallas, 
d Remember

t
> ■('$; :

;.^Lr..

liliiiiS, Robert W. Bush, J.D.,

JllfSsS

3<e;D|r$^^ves,RQb 
ithl'HlV/AIDS Legal Project, Savannah 

J^l^itegalServl^^i- ' - ^
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P
The Georgia Chep/Aiiec 

OF Dublin, Georgia

AND

The Community Mental 

Health Center 

OF Middle Georgia

f; resent

^‘Helping Families Cope 

With a Changing World’*

May 16 and 17, 1996

Plenary Scssions/Registration 
Theatre Dublin 

314 Academy Avenue
Dublin, Georgia

«•

featuring

Joyce Brothers, Ph.d.
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For :J(J years Dr, Joyce Biorlieis Ims been tlic IX'.nn 
of Amerituiii Psycliolopisis, Possessing limitless ener­
gy anti vitality, Dr. RrolIters, vvlio is iin NIJC Katlio 
Network peisttiialiry. is also a notert psycliologisl, 
columnisl, aiMlior, hnsiness constiliani, wile anti 
moilier. Pccognilioii of Iter signiluanl aelivtlies nnti 
outstanding inllLieiiee has come front many titiariers. 
For six years Di. Miothers has heoii listed in George 
Golltip's poll of the “most ailiiiired womtui". A Unilctl 
Press Inteniationnl Poll nanietJ lior one of the tiiost 
intlnential Atiicricati womtMt. and a stirvcy fonditeleil 
by the Greenwich College Research Center listed licr 
among the 10 iiittsl atimirt'd woiiion by college sin- 
dents. .Still uiiolhor poll, eoiuluetcd by Good 
Housekeeping niagaz,iiie to rintl “Women in tlic WnrItI 
Most Admired By Women" ranked Dt. Brothers in a 
lOth place tie with Golda Mcir of Israel, With organi- 
zatiunni skills that could evoke favorable comment 
from the most lasliilitms time-nntimotion expert. Dr. 
Brotlicrs is able to pinsue, her oilier careers siimillaiic- 
onsly. She is a rcgiilar columnist who is pnhlislied in 
more lliaii d50 newspapers, and her books have heen 
iian.stntetl into 2(5 laugimges. As a con.siiltanl to the 
business world, Dr. Hrothcia creates and perforins in 
rdms and seniinais ilesigned fm coipomle persoiinel 
training programs. She has been a fiti|iienl guest on 
several network ti;levisi(>n ttrogiaiiis including NBC- 
'PV’s “Toniglil Sliow", “Mike liammer", 
"Moonligliting”, “Mi. Belvedere’’, “Melrose Place’’, 
and vai ioiis panel sliow.s. Dr. Bmlhcis i.s a news com­
mentator lor “USA loday’’ on TV and CB.S-TV News 
in Los Angeles. For si.x ye,n s she was a memher of the 
faculties of Hiinicr College and Columhia University 
ill New 'folk City anil now is a freiiueni giiosi lecturer 
at universities across the emintry, l.Jf. Brothers is a 
graduate of Cornell University and received her Pli.D, 
from Colnnihia University, She was mairied to Ihe 
late Dr, Milton Brothers, iiii iniernisi, ami they have 
one daughter, Lisa, who resides in New York City.

Heart ol'Geoigi.i Cotineil on Aging, Ine.
McRae. Geoigia

Central Cooperative Kegional I’leveitlion KesoiireO Center
At

The Middle Ueuigia C’ouiieil on Dnig.s 
Macon, Georgia

1 lelpliue Georgia 
Warner Rohins. Geoigia

Georgia BaptisI Children's Home and l-’aiiiily Miiiisiries, Inc. 
Ailania, Geoigia

This comprehensive Iwu day eourerenee will jWivide you 
a uni(|ue upportunity lo e.xpluie ihe dyiiaiiiics of luday’s 
American faimly. Gone are llie days ol die "lypiear nuclear 
I'muily ■ by the end uf this eenluiy single paieiii I'aiullies and 
hlentietl families will ouinuudn'r iradiiiunal rauulies by a 
wide margin. This euiifeience will exauiine the prubleiiis 
dial all of us face as emmselors, clergy, tlieiapisis, educators, 
social workers, and family members, and will provide shale- 
gies for slieilglhening fauiily syslcm.s, Togelher we will fos 
ter an inideislanding ol' die complex inleriial and o.slemal 
rcintiunsliiiis wilbiii American raiiiilics .aml will gain valu­
able insiglil inlo ways lo revilalize and niinl'oree out com­
mitment (u the family uuii.

We will kick nlT our eoiiferenco in the newly-renovated 
Theatre Dublin in Downiown Dublin with a ilyiiamie pie- 
.scitltUion by die wurld-l'amous Di. Joyce Brollu. is. I'igliiecii 
other experis will help you develop a deiu umlerstaudiitg ol 
the mcitlal healih slaius and ihe lueiiud healih needs of the 
Aiiieiicmt family. These evciiing eoiicimeni sessions will be 
held Ml ureii ciuiiehes within w,liking disiaucc of the 
'I'liealre.

Here’s jusi a sample of the highliglils of our i-onreieiice;

"Bioelliies and l-'aiuily Issues" wilh Bruce Coisiiiu, 
I’syl). and leaiii how |o reduce p.iio ami pioteci die 
li'ealmeiil clioiees .-iiid lift.: saving,s of your loveil 
ones. This lasi paeed ihree-liour sissioii will meet 
the elliiis leqturemeius foi mu sing home ailminisira- 
loi.s ami menial lu .dlh [irofessiouals

"Cnllinal Compelence” with Cniry Byrd. M.l'd.. 
CACll, ,ind gain insight on how |o work enecdvely 
wilh r.uuilies I’nmi diverse populalions,

“Child Alnise and NegU’cr and iiddress collabora­
tion issues with Curl llolme.s, Ph.D. Gain skills lot 
detecting and a.ssessing suspeeled abuse and ideiuily 
strategics fur addicssing llii.s abuse.

To tlie world >d' "Cioderella and Her liuermuioii.il 
.Sisters" and explore wilh C.itlicrine Meeks, I’li.D. 
and Mary Ann Carswell, l’li.l>„ a master storyteller, 
the dytiamies of imlay’s blended family. Uuderstaml 
llie bonds, bonndaries and stumbling blocks step 
families lav;e and leview (he dc\elopmenial passages 
which hlcmted families enemnitei in their journey,

Clii isi I-'.iilsenpal CInueh, Duliliii, Geoigia 
I’irst Baptist Church. Diihliii, Gemgia 

First United Methodist (.dnireli, Dublin. Georgia 
1-irsl Alricao Baptist (.’Iniieh, Diihlin. Geoiid.i 

Dublin Paiksand Reereation Drparlmenl 
JelTersnn Street Baptist Clnirdi, Dublin. Ueorgia

Willi meni.d lieallh piofessioo.ils from all ovei llu‘ 
.Sunlheasi at the |)lenarv sessions, during the 
cuncurreiil wui ksliojis. in the cxldl.nt hall and 
reficsliuieut an.-as and dining; llir eoiupllmeiitaiy 
linieh piiivided i aeh day.
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Georgia G>operative Health 

Manpower Education Program, Inc.
1826 VETERANS BOULEVARD 

CARL VINSON VA MEDICAL CENTER (OQA) 
DUBLIN, GEORGIA 31021

May 28, 1998

Sandra Thurman, Director 
Office of National AIDS Policy 
Washington, D.C,

Pax: 202-456-2439

Dear Ms. Thurman:
On behalf of the staff and Board of Directors of the Georgia CHEP, Inc., I
would like tc^invite you to aerve_M_a_keynote_presenter at our . twelfth annual

—Cotffs^ence NovemBer 18, 19 and 20, 1998. This year's event will be
held at the Classic Center—in- -------------------
participants.

Athens, Georgia, and we expect about 800

If you are available, we would ask you to give an hour-long update on the 
national perspective on AIDS from 10:30 to 11:30 a.m. on Thursday, November 
19. other keynote presenters who have confirmed are Kate Shindle, Miss 
^rica 1998, Dr. Abraham Verghese, author of My Own country and The Tennis 
Partner and Kenneth J. Doka, Ph.D., author of AIDS, Fear and Society. ---------

Our theme this year is "Communities Joining Together: To Teach, To Prevent, 
To Treat and To Heal". Our audience is primarily made up of health care 
professionals and students as well as pwAs.
We have attached excerpts from other conference brochures so that you may get 
a feel for the type of conference we do. In the past we have had wonderfully 
received conferences with keynoters such as Greg Louganis, Mary Fisher, Jeanne 
White, and Dr. J^oyce Brothers.

Please have the person who handles your bookings call me at 912-277-2705 or 
fax a reply to 912-277-2821, We look forward to the possibility of working 
With you on this conference.

tha G. Tyson //
ictor, continuing Edofcation

PHONE (912) 277 - 2704 
FAX (912) 277 - 2700
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