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(G-’ COUNCIL ON FOUNDATIONS

1828 L STREET NW WASHINGTON, DC 20036-5168
(202) 466- 6512 - FAX (202) 785-3926

June 2, 1998

Sandra L. Thurman

Director

The White House Office of National AIDS Policy
808 17th Street, NW, Suite 820

Washington, DC 20006

Dear Ms. Thurman:

On behalf of the staff and Board of Directors of the Council on Foundations, I want to thank
you for serving as a presenter and providing information, ideas and insights to participants at
the Council’s 49th Annual Conference in Washington, D.C. Your willingness to share your
experience with conference attendees, who represent a wide array of foundations and
corporate giving programs, has helped to advance the quality of grantmaking throughout the
U.S. and in many other countries.

Attendees have shared their comments with us both informally and in written evaluations.
Many have indicated that this was one of the most substantive and engaging conference
programs ever and that the conference was an important opportunity to reflect on their
profession. They found that the sessions were timely and provocative and that they offered
practical new ideas that will strengthen their grantmaking programs. Your contribution was a
crucial element of this success. -

I encourage you to share any comments or suggestions you might have regarding your
session, the planning process, the support you received from the Council or any other aspect
of the conference. The 1999 Annual Conference Committee will find your perspective
invaluable as they plan next year’s program. Please feel free to direct your comments to me
or to Andy Carroll, Program Coordinator of the Annual Conference.

Again, my sincere thanks for contributing so much to the Council’s conference in
Washington.

¥

Christopher Harris
Vice President, Emerging Issues and International Programs
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Unofficial Translation

Dr. Sandra Thurman

Director _ .
Office of National AIDS Policy
The White House

June 4, 1998
Dear Dr. Thurman:

| would like to thank you for the detailed exchange of views that we had on May 21,
1998 at the Ministry of Science and Technologies of the Russian Federation
regarding national policy in AIDS control.

As you may have been assured Russian scientists and specialists are very active in
conducting research aimed at the development of effective AIDS treatment and

prevention methods.

With this letter I reaffirm that the Ministry of Science and Technologies of the
Russian Federation is ready to provide assistance in fostering Russia - US
cooperation in this area with the meaning that joining up the efforts of scientists and
specialists of our countries will enable us to effectively use intellectual resources
@nd funds including those from the federal budget.

In our opinion the interactions between interested institutions could proceed within
the framework of the Science and Technology Committee of the Russia - US
Commission on Economic and Technology Cooperation. If the US side agrees the
Russian component of the Science and Technology Committee will support the
proposal of adding an item concerning coaperation in this area to the agenda of the
naxt Committee's meeting. At that meeting we could also discuss perspectives and

I would appreciate your comments basing on which we could proceed to practical
measures in the development of Russia - US cooperation in this area.

Sincerely,

V.A. Kniazhev
Deputy Minister

Copy: Dr. Kerri-Ann Jones, OSTP
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Keep It Simple

A United Technologies reprint from The Wall Street Journal
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Strike three.

Get your hand off my knee.
You're overdrawn.

Your horse won.

Yes.

No.

You have the account.
Walk.

Don’t walk.

Mother’s dead.

Basic events

require simple language.
Idiosyncratically euphuistic
eccentricities are the
promulgators of

F= triturable obfuscation.
ME S "“"';:,.;m «What did you do last night?
P Enter into a meaningful
ftE 55[ A romantic involvement
- A or
D AF 7 fallinlove?
f%“-: ma  What did you have for

breakfast this morning?
The upper part of a hog’s
hind leg with two oval
bodies encased in a shell
laid by a female bird

or

/ham and eggs?
“\David Belasco, the great

American theatrical producer,
once said, “If you can’t

write your idea on the

back of my calling

card,

you don’t have a clear idea.”



The Answer:

The will to win

The Question:

What attribute of ViCtOI’Y do Gen. Colin Powell, Earl and Tiger Woods, and the

Army Family Team Building program share in a leadership-by-example-be-all-
you-can-be kind of way ?

Victory

whether on the battlefield or for fun and profit
begins with the will to win embedded in human imagination.

The Army Family Team Building program offers will-to-win performance
technology from America's oldest, largest, and most successful learning organization
for commercial and not-for-profit communities committed to Victory emerging from
human imagination, safely and in a timely manner.

For more information, on America Online, go to KEYWORD: MCOMC . Click:
Message Boards/Army Community Services/Ar[ny Farmly Team Buddmg

The Community is a

Capitalist Tool
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HIV LAW & POLICY STUDY

Health policy and legal protections for persons with HIV

A Project of the Federal Legislation Clinic, Georgetown University Law Center..

Project Director
Timothy M. Westmoreland

Project Staff

Chai R. Feldblum
R. Scott Foster
Althea Gregory

June 17, 1998

Sandra Thurman
Director '
“White House Office of National AIDS Policy
808 17th Street, NW
Suite 820
Washington, DC 20006

Dear Ms. Thurman:

_ Enclosed please find a discussion draft of the document prepared by Jeff Levi for the June
19th Roundtable on “After Bragdon v. Abbott: Issues and Options in Public Health Policy.” We
apologize for the late date on which you are receiving this document. I have also enclosed a
revised agenda for the event.

If you have any questions about the Roundtable, or need any special assistance, please let
me know. Otherwise, we look forward to seeing you on Friday.

Sincerely,

ol Josku

Scott Foster

Federal Legislation Clinic
111 F Street, NW, Suite 340, Washington, DC 20001
Tel. (202) 662-9595 & Fax (202) 662-9682 ¢ e-mail: fedlegis@law.georgetown.edu
www.law.georgetown.edu/clinics/fic

A project supported by the Henry J. Kaiser Family Foundation, Menlo Park, CA



HIV LAW & POLICY STUDY

Health policy and legal protections for persons with HIV

A Project of the Federal Legislation Clinic, Georgetown University Law Center

Project Director

Timothy M. Westmoreland AFTER BRAGDON V. ABBOTT:
e dblum ISSUES AND OPTIONS IN PUBLIC HEALTH POLICY

R. Scott Foster
Althea Gregory

AGENDA FOR ROUNDTABLE
JUNE 19,1998

Georgetown University Law Center
600 New Jersey Avenue, NW
Room 588

8:30a.m. CONTINENTAL BREAKFAST
9:00 a.m. Welcome and Overview -- Tim Westmoreland

9:10 a.m. Summary of Papers Commissioned for May Roundtable on
“How Disability Discrimination Laws Apply to People with AIDS
in an Era of More Effective Therapies”
-- Chai Feldblum and Larry Gostin

See Discussion Drafts and Summaries of:

1)Definition of Disability Under Federal Anti-Discrimination Law.

Implications for People with AIDS and HIV Infection, by Chai Feldblum;
2)Health Coverage for People with HIV/AIDS, by Anne Lewis;
3)Discrimination in the HIV/AIDS Epidemic: A Fifty-State Survey of Anti-
Discrimination Laws, by Larry Gostin and David Webber; and

4)Potential Outcomes of the Disability Issue in Bragdon v. Abbott, by Ben Klein
(one page document).

10:15 a.m. BREAK

10:30 a.m. Potential Effect of Bragdon v. Abbott on HIV/AIDS Public Health Policy
-- Jeff Levi

(See Discussion Draft of After Bragdon v. Abbott: Issues and Options in Public
Health Policy)

11:30 a.m. Response to Potential Public Health Effects raised by Abbott
* Federal Level
* State Level
* Community Advocacy
(Government officials and AIDS advocates will be invited to respond)

(CONTINUED ON REVERSE SIDE)

‘Federal Legislation Clinic
111 F Street, NW, Suite 340, Washington, DC 20001
Tel. (202) 662-9595 & Fax (202) 662-9682 ¢ e-mail: fedlegis@law.georgetown.edu
www.law.georgetown.edu/clinics/flc

A project supported by the Henry J. Kaiser Family Foundation, Menlo Park, CA



Georgetown University Law Center
600 New Jersey Avenue, NW

Room 344
1:00 p.m. BREAK FOR LUNCH
1:15 p.m. WORKING LUNCH on complexities of outreach and early
treatment access:
* Low-income people
* Racial and ethnic minorities
* IV drug users
* Women
(Roundtable participants will be invited to respond)
2:30 p.m. BREAK
2:45 p.m. Preparing a Strategy and Timeline for Dealing with Public Health
Issues raised by Abbott - Tim Westmoreland, moderating
4:45 pm. ADJOURN



After Bragdon v. Abbott:

Issues and Options in Public Health Policy

Jeffrey Levi
Center for Health Policy Research
George Washington University

DRAFT....DO NOT QUOTE, CITE OR REPRODUCE



After Bragdon v. Abbott: Issues and Options in Public Health Policy....Draft..6/17/98...Page 1

The unfortunate assumption of this paper is that the Supreme Court’s ruling in
Bragdon v. Abbott will in some way seriously erode the protections of the Americans
with Disabilities Act for people living with HIV infection. That assumption is based less
on a learned reading of the Court and more on a belief that preparing for the worst is the
wisest strategy.

The degree to which the Court limits the ADA’s protections will make a
difference in terms of legal strategies that must be pursued in the future. But any
decision, no matter how narrow, that appears to limit protections will have dramatic
implications for the public health far beyond its direct effect. This is due to the fact that
so much of the public health response to HIV is dependent on the cooperation and
support of those living with or at risk for HIV, through interventions such as voluntary
testing, partner notification, and participation in prevention programs. That cooperation
has been inspired in no small part by the perceptjon that the ADA’s protections will
mitigate the risk of discrimination that might result from revealing one’s HIV status or
risk factors. Any diminution of that protection, no matter how limited, could undermine
this fragile balance of trust between the HIV affected community and the public health
community.

This paper is meant to provoke thought and discussion, not offer definitive
solutions (fortunately). It also might be criticized for painting a relatively grim picture.
But that helps to assure that the full extent of a potential loss will be considered and,
indeed, the underlying situation facing people with HIV or at risk for HIV is also grim.

What follows, then, 1s an attempt to suggest the answers to two questions:
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(1) What are some of the potential public health implications of an adverse
Supreme Court decision?

(2) What are some of the potential public health responses or solutions to an
adverse Supreme Court decision?

Public Health Implications:
The stigma associated with HIV and AIDS has long been recognized as a major

factor in both the public’s response to this epidemic and the response of those at risk for

or living with HIV/AIDS.! Whether the Court rules narrowly or broadly in Abbott, any

decision that is interpreted as a defeat for advocates for people living with HIV will have dramatic
implications for the perception and reality of HIV-related stigma. The fear of discrimination that has been

such a motivating factor for people at risk for HIV will be further legitimized.

From a public health perspective, a cascade of ill-effects could follow — gll of
which, I believe, could occur even with a very narrow (but negative) decision, since so
much of these implications have more to do with the perception or fear of stigma and
discrimination rather than the routine reality of discrimination and stigma.

We are likely to see, at least in the short term, a decline in the number of people at
risk for HIV who learn their status through counseling and testing, for fear that learning
one’s status will open one to new forms of discrimination. This could mean delayed
diagnosis of HIV and thus delayed entry into care and diminished benefit from early
treatment interventions. This will exacerbate an already serious problem: that people
learn their HIV status relatively late in disease progression. This also means less access |

to the behavioral counseling associated with HIV testing for those who are positive or

' See, for example, “The Impact of Homophobia and other Social Biases on AIDS,” A Special Report by
the Public Media Center, October 1995; and, Scott Burris, “Driving the Epidemic Underground? A New
Look at Law and the Social Risk of HIV Testing,” 4/DS & Public Policy Journal, Summer 1997, pp.66-
78.
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negative. This highlights the importance of maintaining and perhaps expanding the
availability of anonymous testing.

We are likely to see, at least in the short term, a decline in the number of people
who seek care once they learn their status. The availability of anonymous testing sites
might allow some to learn to their status; but fear of disclosure once they enter the care
system might delay seeking treatment. Pursuing medical record confidentiality
protections might mitigate this problem. In addition, if the Court legitimizes
discrimination in care provision for those with early HIV infection, then even those who
wish to obtain care may find it more difficult to access, providing yet another cause of
delayed care.

In either case, this means that more people will have undiagnosed and/or
untreated HIV disease. Those who are not in treatment may be more likely to spread HIV
infection, either because they are unaware of their status or because they are not accessing
a reinforced prevention message as part of their care. This is compounded by the
additional concern of an individual having undiagnosed and untreated opportunistic
infections that may be communicable diseases (e.g., tuberculosis).

If early HIV infection is not protected under the ADA, for those in care the fear of
discrimination in the workplace may result in lower adherence levels to complex
treatment regimens, since fear of disclosure may cause individuals with HIV to hide the
fact that they need to take their medicines. This could result in development of more
resistant strains of HIV.

Efforts by health departments and the Centers for Disease Control and Prevention to

increase HIV-related surveillance may be stymied by an adverse Court decision. One of
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the principal arguments made against HIV names reporting, for example, is the fear of
discrimination. This has been dismissed by some proponents of names reporting as
unwarranted given the ADA’s legal protections (along with state laws). But if the Court
restricts in any way these protections (and calls into question the state protections that use
the federal definition), public health officials favoring names reporting (or any form of
HIV surveillance, for that matter) will be hard pressed to make their case.

Among those at risk for but not infected with HIV, or who do not know their status,
continued participation in prevention programs is critical. Participation in these programs
has always been hampered, to some degree, by fear of being identified with a stigmatized
condition. This may well become a larger factor if there is an adverse decision by the
Court.

It may also become difficult to recruit individuals into clinical trials for new HIV-related
treatments. With diminished legal protection, individuals may choose to take as low a
profile as possible, which includes limiting the number of places where one’s status is on
file. This may delay our ability to learn about new and promising treatments.

Finally, the willingness of HIV-negative individuals to participate in clinical trials
for a preventive vaccine may also decline, due to similar fears of discrimination. Since
participation in a trial may render an individual HIV antibody positive, without a firm
legal basis for anti-discrimination protection individuals may not be willing to sign up for
these trials, which are critical to the public health.

This is not meant to be a complete or comprehensive accounting of the potential
implications of an adverse decision. But it should be clear that these should be of grave

concern to the public health and scientific communities. And it is those broader
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communities — not just the HIV community — that must develop an appropriate and strong

response should the Abbott decision limit anti-discrimination protections for people

living with HIV.

Public Health Responses:

A. Immediate response to an adverse decision. The public response to the
Court’s decision will be critical in framing the impact of a negative decision. While the
HIV community will want to and need to hear from its leaders about the decision, the
bulk of the response (whether the decision is positive or negative) should come from the
public health leadership inside and outside government. Politica‘l players at all levels
should take their lead from public health. For this ultimately must be framed as a public
health-related decision, not an HIV or AIDS-related decision. Thus, we should be
hearing primarily from health leaders — the Surgeon General and the CDC, not the Office
of National AIDS Policy or the Office of HIV/AIDS Policy; state health department
directors, not state AIDS directors; the APHA and the AMA, not AIDS Action Council;
state Attorneys General, not the Human Rights Campaign. This can be a difficult form of
self-censorship, but the immediate response to the decision will frame the perceptions (in
the HIV community and the country at large) and the politics (in Congress and state
legislatures) of any further steps that might need to be taken in the months ahead.

If the decision upholds the full breadth of the ADA, then the response is relatively
simple: this is a victory for public health, and all parties can applaud the Supreme Court

for having the vision to stand up for public health.
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If the decision is negative, but made on relatively narrow grounds, it will be
important both to decry any loss of protection while emphasizing the narrowness of the
impact so that this 1s not perceived as a broad defeat for ADA-related protections for
people with HIV. This will be a difficult balancing act, but this is as important
particularly in terms of the message heard by those living with or at risk for HIV.

"“.‘If the decision is broad and negative, the public health leadership must join
together in denouncing the decision as the threat to the public health that it is. This will
lay a critical foundation for any legislative, administrative or social fixes that must
follow, which all must be framed in the context of protecting the public health. Angry
rhetoric about an adverse decision that includes charges of AIDS-phobia, homophobia or
other forms of stigma may well be true, but will only heighten the political tensions that
may undermine an ability to fix the problem in the name of public health. In fact, the
AIDS community’s response should focus on the public health damage of a negative
decision: how this will undermine the AIDS community’s prevention efforts and
campaigns to encourage people to be tested, hurting society-at-large, not just those with
HIV.

It will also be critical for the non-HIV public health leadership to demonstrate to
those at risk for HIV that immediate steps will be taken to try to remedy this adverse
decision — so that critical public health interventions (seeking testing, care, and
prevention services) are not undermined. This means that in the short time between now
and the Court’s decision, the public health leadership of the federal, state, and local
governments and the public health organizations outside government must arrive at a

consensus on an agenda that shows that strong and forceful steps will be taken to remedy
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the problem. These may include some of the short-term and long-term measures
suggested below.

B. Short-term steps. Given the inter-relatedness of many state anti-
discrimination laws with the language of the ADA, it will be critical for state officials
(especially Attorneys General) to immediately declare that they do not accept the
Supreme Court’s interpretation of the ADA to necessarily apply to state laws — and that
they will take all steps necessary (in court and in legislatures) to clarify that broader
intent of their state laws. Health department officials must make clear how such an effort
is critical to the success of their anti-HIV public health efforts.

Federal and state health officials must clarify that the Supreme Court’s decision
requires several steps on their part to regain the confidence of those at risk in public
health interventions related to HIV. First, they should announce the expansion of
anonymous testing in all jurisdictions (including those that currently restrict it), so that
people will not be afraid to take that initial step toward diagnosis. Second, they should
withdraw any policy proposals for the institution of names-based HIV surveillance until
the legal situation can be clarified.

These public health leadership statements should be endorsed by the President,
Secrefary Shalala, and the Governors — but it should be clear that they are looking to the
non-political health leadership on this issue. It should not be turned into a political issue.

C. Long-term steps: Depending on the nature of the decision, different types of

fixes may be appropriate. Clearly, legislative options should be considered, both at the
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federal level and at the state level.? In both instances, however, it should be remembered
that legislation always comes with risks. The trade-offs that may be demanded in
exchange for anti-discrimination protections (e.g., HIV-specific laws regarding
criminalization of transmission or so-called mandatory partner notification) may not be
worth the effort. But if a decision is made that legislative solutions are needed at the state
level, the federal health leadership can provide mechanisms to encourage this — from
drafting model state anti-discrimination laws to providing financial incentives (through
increased federal funding) to jurisdictions with stronger protections, such as making a
precondition of federal funding passage of anti-discrimination legislation.

A smaller legislative fix would be related to confidentiality of medical records. Without
broad anti-discrimination protections, this becomes a more important issue — and may be
a necessary antecedent to convincing people that it is safe to seek care for HIV.

But above all, the public health leadership at all levels of government and those
outside government must undertake a campaign to address the underlying cause of why
this case even went to court in the first place: the stigma associated with HIV and the
behaviors related to HIV. (This is different from using the politics of stigma to denounce
a negative Court decision.) Even with allegedly strong legal protections in place, it is
stigma that is preventing people from seeking the testing, treatment, and prevention
services they need. Only a full-scale social marketing effort that addresses the underlying
causes of that stigma (homophobia, attitudes towards sex in general, attitudes toward

drug users, etc.) will resolve this problem. It is something that the public health

* I will not address the issue of HIV-specific vs. general legislative approaches. This is a complex legal,
political, and practical question, one that will be driven at least in part by the nature of the Court’s decision.

8



After Bragdon v. Abbott: Issues and Options in Public Health Policy....Draft..6/17/98...Page 9

community should have taken on before, but is more critical now for a mulititude of
reasons, including: the perceived and real (if the case is lost) fragility of anti-
discrimination protections; the fact that even with strong legal protections, it is the social
climate that drives behavior more than statutory sanctions and it is negative behaviors
that drive people with HIV or at risk for HIV underground; with hew treatments,
addressing the large number of people who do not know their HIV status and could be
benefiting from early intervention is even more important, and part of any anti-stigma
campaign should be one that creates a positive climate for HIV testing; the increased
likelihood of vaccine trials requires a climate that encourages participation and thus
identification with this epiderhic; and the continued steady rate of new HIV infections
speaks to the need for greater outreach on prevention, participation in which will likely
increase as HIV is destigmatized.

This is simply an outline of implications and steps that can be taken if the Court

rules unfavorably in the Abbott case. They are meant to stimulate discussion...but

discussion that must not be too prolonged, since an immediate and active response to the
Court’s decision will be critical if the implications of an adverse decision are to be

mitigated as much as possible.
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S NIH NEWS ADVISORY

NATIONAL INSTITUTES OF HEALTH National Institute of Mental Health

CONTACT NIMH
RAYFORD KYTLE (301) 443-4536

NIMH TO ANNOUNCE RESULTS OF LANDMARK HIV
PREVENTION TRIAL

The results of the National Institute of Mental Health Multisite HIV
Prevention Trial, will be announced at a 1p.m. EST press conference, Thursday,
June 18, 1998. The press conference will be held in Wilson Hall in the Shannon
Building (Building 1) on the main campus of NIH in Bethesda, Maryland.

Researchers at seven sites in five metropolitan areas recruited men and
women from 37 inner-city free health clinics to participate in the study, which
focused on reducing HIV-related sexual risk behavior. It is the largest study of its
kind ever conducted in the United States.

Speakers will include HHS Assistant Secretary for Health and Surgeon
General David Satcher, M.D. (Invited), NIMH Director Steven E. Hyman, M.D.,
NIMH Division Director Ellen Stover, Ph.D., and steering committee co-chair,
Jeffrey Kelly, Ph.D. of the Medical College of Wisconsin. Principal researchers
involved in the study will also be available for questions.

The study will be published in the June 19, 1998 issue of Science.

Reporters unable to attend can be linked to the press conference
through a special 800 number by contacting NIMH by 5 PM EST
Tuesday, June 16, 1998. Phone (301) 443-4536.

HitH



\ gjé;’ﬁ NIH NEWS RELEASE

NATIONAL INSTITUTES OF HEALTH NATIONAL INSTITUTE OF MENTAL HEALTH
Embargoed for 5 p.m. EST Contact NIMH
June 18, 1998 Rayford Kytle (301) 443-4536

LANDMARK STUDY SHOWS BEHAVIORAL INTERVENTIONS REDUCE HIV-
RELATED SEXUAL RISK BEHAVIOR

The largest randomized, controlled, HIV behavioral intervention study conducted
in the United States found that even among persons considered hardest to reach, such
interventions can cut high risk sexual behaviors in half and more than double regular
use of condoms.

The Nationa! Institute of Mental Health (NIMH) Multisite HIV Prevention Trial
enrolled 3,706 African-American and Hispanic men and women in 37 inner-city,
community-based clinics. Those who attended HIV prevention sessions that focused on
motivation and skills to reduce high-risk sexual behaviors reported significant reductions
across a range of sexual risk indicators over a one-year period.

The seven-session intervention reduced the incidence of gonorrhea in men by
half. Incidence of gonorrhea is an indicator of unprotected sexual behavior.

NIMH Director Steven E. Hyman, M.D., said, “Reducing high risk behaviors is still
the best way to prevent new HIV infections. NIMH has identified an effective strategy
that could be adopted by public health and community organizations all across America.
If these behavioral changes were maintained for even one year, there would be a
profound, cost-effective, public health impact in the communities that adopted this
program.”

Researchers in seven sites in five metropolitan areas recruited participants from
three distinct populations at risk of acquiring HIV and other sexually transmitted
diseases (STDs): men and women in public STD clinics and women attending public
primary health care clinics. Virtually all of the participants were African American or
Hispanic; most were single, unemployed, and treated previously for STDs, and all were
at high behavioral risk for HIV. Rates of HIV infection and AIDS are higher among racial
and ethnic minority populations, especially African Americans, who represented 45% of

(MORE)




2
new AIDS cases in 1997. Heterosexual transmission is rising rapidly, especially among
ethnic minority women. The Clinton Administration has made elimination of racial
disparities in health status a top priority.

The study is unique among trials of group HIV prevention interventions in its
examination of change in self-reported sexual risk practices, such as consistent use of
condoms, as well as in objective indicators provided by reviewing participants’ STD
clinic charts.

NIMH initiated the Multisite HIV Prevention Trial in 1990 in response to directives
from Congress to develop a risk reduction intervention based on current best practices
in HIV prevention, and to test its efficacy with understudied and disadvantaged
populations at multiple sites across the U.S.

The research is published in the June 19, 1998 issue of Science. The seven
sites were:

e Columbia University, New York City

¢ Rutgers University, New Brunswick, New Jersey

e Emory University, Atlanta, Georgia

e The Johns Hopkins University, Baltimoré, Maryland

e The Medical College of Wisconsin, Milwaukee, Wisconsin
e UCLA, Los Angeles, California

e UC-Irvine, Irvine, California

The study was coordinated by NIMH and the Research Triangle Institute in
Durham, North Carolina.

NIMH is one of the 18 institutes that make up the National Institutes of Healtn
(NIH). NIH is part of the Department of Health and Human Services.

HH
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nt United Nations Programme on HIV/AIDS

Reference:

Dear PCB Member,

As you know, global surveillance of HIV/AIDS and STDs is an important priority for
UNAIDS and we are conducting this surveillance as a joint effort with WHO. I am therefore
pleased to present to you our latest findings concerning the spread of HIV/AIDS in the enclosed
Report on the Global HIV/AIDS Epidemic. The data in this report have been compiled by the
UNAIDS/WHO Working Group on Global HIV/AIDS and STD Surveillance in collaboration with
national AIDS programmes as well as with other experts and institutions. This report provides more
detail than has been previously published about the global epidemic, the evolving picture in the
different regions, and the situation in individual countries at the end of 1997.

This report will be released in Geneva on Tuesday, 23 June 1998 in advance of the 12th
World AIDS Conference. The report has been produced in English, French and Spanish. Please
note that the report is not to be distributed before its official release on Tuesday, 23 June at 11.00
GMT. Itis extremely important that this embargo is respected in order to ensure good media
coverage internationally.

We hope that this report will be useful to you and your national partners in determining
your response to HIV/AIDS. We will keep you informed of other materials that we are now
preparing for the conference, as well as the media events in which we will be participating.

With best regards.

Peter Piot

20, avenus Appia » CH-1211 Geneva 27 « Switzerland « Tel: (+4122)791.4510 « Fax: (+4122)791.4179  e-mail UNAIDS@UNAIDS.CRG



THE WHITE HOUSE
WASHINGTON

June 4, 1998

Les Leighton
3221 Granada P1 #135
Sarasota, F1 34231

Dear Mr. Leighion:
The President has forwarded to me your letter of March 13 regarding HIV reporting.

As you know, this is a complicated issue and one which does not lend itself to simplistic
solutions. I believe that the potential misuse of HIV data by politicians and the lack of complete
studies of the impact on access to testing and care are serious concerns regarding names-based
surveillance systems. Further, [ am not yet convinced that we have done all that can be done to
fairly support the development of approaches that use a unique identifier (a number) for HIV
reporting.

I believe that we should stay focused on the need for accurate, timely data; that we need
to recognize the limitations of either unique identifier or names-based surveillance systems to
provide a full picture of HIV infections. Finally, I share the perspective of many professional
epidemiologists and prevention experts in supporting the continued availability of anonymous
testing sites for those that choose to use them.

Your input is appreciated, and will be part of the discussions within the Administration
on how: best to support States in improving our understanding of the spread of this terrible
epidemic.

Sandra L. Thurman
Director
Office of National AIDS Policy



June 4, 1998 , ,f>

Les Leighton
3221 Granada P1 #135
Sarasota, F1 34231

Dear Mr. Leighton:

The President has forwarded to me your letter of March 13 regarding HIV reporting.

As you know, this is a complicated issue and one which does not lend itself to simplistic
solutions. I believe that the potential misuse of HIV data by politicians and the lack of complete
studies of the impact on access to testing and care are serious concerns regarding names-based
surveillance systems. Further, I am not yet convinced that we have done all that can be done to
fairly support the development of approaches that use a unique identifier (a number) for HIV
reporting.

[ believe that we should stay focused on the need for accurate, timely data; that we need
to recognize the limitations of either unique identifier or names-based surveillance systems to
provide a full picture of HIV infections. Finally, I share the perspective of many professional
epidemiologists and prevention experts in supporting the continued availability of anonymous
testing sites for those that choose to use them.

Your input is appreciated, and will be part of the discussions within the Administration
on how best to support States in improving our understanding of the spread of this terrible
epidemic.

Very truly yours,

s e v
i

Office of National AIDS Policy

NATHURMAN\LETTERS\98JUN\LEIGHTON.WPD
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" / . . 3221 Granada DL #135
| sarasota, Fl. 34231

March 13, 18938
/ The Honorable William Jefferson Chnton
The White House
1600 Penneyluania Ave. NW
Washington, DC 20500

Dear Nr. Pre-sidentf

Allow me to introduce rnyself. Ivly name ic Les Leighton. I
Realize that this will mean nothing to you, howewver,
please take the time to read this letter.

For three and a half years now, I have had the pleasure
of being assoclated through volunteer work, with a great
group of people at an Alds 3ervice Organization called Aids
Manasota, Inc. For about two years or so, 1 have been
what is called a peer counselor. It waes umque in the fact
that [ was HIV negative Last year, [ tected positive.

A

3
3
o

.

This was actually no big deal to me as (1) I knew about
the disease process and (2) I know how to stay

healthy (By the staternent, "INo big deal,” I mean that [
would rather not be HIV + , but [ am not going to allow
it to destroy me.) Anyway, my only real fear was that.
other people in my profecsional life would find out my

'~ HIV status. You see, I currently work in the health care
% Iield and that is one of the bigrest paranold arenas

: today (ie; needlesticks, blood exposure, etc) Then, I
thought to myself, this is okay because Florida does not.
report names of persons with HIV disease, just AIDZ
cases.
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Immagine my surprise when in July of 1997, Florida
started reporting narmes of persons with HIV diseasel

Since my HIV antibody test carne back positive, [ have
become Peer Counsel Coordinator and a member of the
board of directors at Aids Manasota. Now that I am in
the public eye as rmuch as I am HIV status disclosure is
no longer an issue for me personally.

Ac a counselor, 1 work with both HIV+ and HIV= persons.
Please indulge me as [ tell you about poth.

The persons that I speak with that are negative, come to
me seeking education on the disease, the different
antibody tests available, risk factors, and who will have
access to the test results. The big thing they want to
retain is their anonymity. (The whole point behind
anonyrnous testing, risht?) You have no idea how rnany
times 1 haue heard the following statement. "I anyone
can find out that [ have had an Aids test, I won't have
one done." | -

when dealing with sorneorne who 18 HIV+ (mostly the
newly diagnosed) I hear basically the sarme thing They
want no one to know of thelr infection. "I can't let My
family know I have this, 1t would kill them.”
Or........"they will disown me." "If I tell anyone about
this, [ won't have any friends.” “If they find out whem [
work, I won't have a job." |

wWhile 1most of these issues can be resolued with time
and/or our laws today, why should we put these people
through this stress when 1t can be auoided? These and



+ other fears are well founded. Many advances have been
mad with medicines to extend the lives of people infected
with this virus. It saddens me though that we have not
made that much headway with ignorance and
discrimination. We still have not conquered the stigma
associated with HIV/AIDS. Soclety as a whole is paranoid.

~If this decision is left at a state level, then this letter will
not affect you. However, if you go for a federal aspect, I
urge you to have numbers and not names. Yes, perhaps
there is a need to track the infection rate of HIV disease,
but not with names. If names are reported, people will
stop getting tested, and they won't seek the medical
attention that they will need. If this happens, not only
will more people suffer, but the disease will spread even
more than what it already has, '

Thank you for your time and your consideration in this
matter.

ReSpW
i

./// X
Les Leighton
Peer Counse)/Co rdinator




THE WHITE HOUSE

WASHINGTON
June 3, 1998

Dr. Boris Szanto
TEIN Limited
H-1202 Budapest

Hungary

Dear Dr. Szanto:

Thank you very much for your letter regarding electromagnetic treatment of HIV infected
individuals.

Our office mainly concentrates on working with the policies that affect HIV/AIDS individuals;
however, you will find it beneficial to contact the National Institutes of Health in Bethesda,
Maryland.

Thank you again for your continued efforts on behalf of people living with HIV/AIDS.

Sincerely,

Sandra L. Thurman
Director
Office of National AIDS Policy
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June 3, 1998

Dr. Boris Szanto
TEIN Limited
H-1202 Budapest

Hungary

Dear Dr. Szanto:

Thank you very much for your letter regarding electromagnetic treatment of HIV infected
individuals.

Our office mainly concentrates on working with the policies that affect HIV/AIDS individuals;
however, you will find it beneficial to contact the National Institutes of Health in Bethesda,
Maryland.

Thank you again for your continued efforts on behalf of people living with HIV/AIDS.

Sincerely,

Sandra L. Thurman
Director
Office of National AIDS Policy



June 3, 1998

Dr. Boris Szanto
TEIN Limited
H-1202 Budapest

Hungary

Dear Dr. Szanto:

Thank you very much for your letter regarding electromagnetic treatment of HIV infected
individuals. We appreciate your efforts on behalf of people-living-with HIV/AIDS-
*Our office mainly concentrates on working with the policies that affect HIV/AIDS individuals;
however, you will find it beneficial to contact the National Institutes of Health in Bethesda,
Maryland.

N ‘Yg/k,\_.& Efﬁx; Gﬁ\( {Ut, va/ {
Thank you again for your continued efforts in-fightmg thisepic epldemlc JIAIDS
Hf

Sincerely,

Sandra L. Thurman
Director
Office of National AIDS Policy
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TEIN LIMITED

technology transfer &
innovation management

Mrs. Sandra L. Thurman
Director
National AIDS Policy Office
808 17th Street
8th Floor
washington, DC 20006
USA

Budapest, 9 April, 1998
Dear Mrs. Thurman,

Re.: electromagnetic treatment of HIV infected individuals

The efforts you and your colleagues make in the field of
politics to find new ways to stop HIV infection are known far
behind the borders of US. That is why we have decided to send you
a brief information on the decade long research in the field of
non-conventional electromagnetic radiation, which permits to
instigate "informatively'" the process of virus replication and the
processes alike.

The "HE—-generator' (named after H magnetic and E electric
vectors) is a discovery made 10 years ago in Russia in the field
of electromagnetic fields (patent pending, USSN 08/586909 based on
PCT/HU93/00043). Since then its influence on living creatures has
been investigated and certified by approbation in a number of
possible fields of application, but the main topic we wish to draw
your attention at is the treatment of AIDS.

The partial results achieved in this field are also due to
the application of methods of ancient Tibetian medicine,
principles of which were transformed into a diagnostic computer,
as well as into an electro-impulse therapeutical device. The
acupuncture treatment of control systems of the organism (not
described by Chinese medicine) helped to cure the AIDS patients.

We consider our results still only partial, because in spite
of the fact that the HIV virus can be killed (it can be
demonstrated by weekly made quantitative PCR analysis of provirus
DNA, quantitative analysis of P-24 in cell and plasma, alteration

:% of CD-4, etc) and provirus DNA, P-24 parameters could be brought
! to 0, CD-4 increasing to its normal level, not all of treated

patients could have been saved. May be it is because most of




altogether 21 patients cured by this method 5 years ago were in D-
3 and even in D-4 stage of illness. 9 of them died in 6-9 months
after treatment, due to grave deficiencies their immune system has
suffered. On the other hand, 12 of patients are not just alive up
to the date, they are healthy to the extend they did not need to
visit their doctors during the last 3 years.

It is clear that this success in AIDS treatment is not yet
complete, but we believe the results speak for themselves and are
already mature and promising enough to suggest a gathering of an
international team of qualified professional clinicists with the
purpose to check the patients already cured and investigate the
effect of HE-treatment.

Please find enclosed a short summary of HE-treatment activity
performed. In case you find it interesting we will be glad to
submit all the documents, protocols, conclusions made by WHO
expert, etc., we have. Unfortunately not all of them are available
in English language and their appearance is rather poor, but most
of the job was performed in circumstances of drastic political and
economic changes without substantial financial background and our
very small private venture has no possibility for the time being
to bring the documents into a more representative form. We only
hope the ess