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THE WHITE HOUSEr
WASHINGTON

August 2, 1993

Sincerely,

o

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator 

cc:
Office of AIDS Coordination, FDA

1

*

Pao C. Pien, Ph.D.
The Promenade Towers 
Unit 204 S.
5225 Pooks Hill Road
Bethesda, Maryland 20814

Dear Dr. Pien:

Thank you for writing, and for your interest in more effective 
methods of preventing transmission of HIV.

The Agency responsible for reviewing and approving any new 
barrier device is the Food and Drug Administration (FDA) , and I 
suggest that you contact the FDA when you are ready to proceed 
with your product. The address is:

Office of AIDS Coordination
Food and Drug Adminstration
Parklawn Building, Room 12-A-40
5600 Fishers Lane
Rockville, Maryland 20857
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THE WHITE HOUSE

WASHINGTON

August 2, 1993

Sincerely,

iFDai »*Tt**«■**<:a****!Cl

Thank you for writing, and for your interest in more effective 
methods of preventing transmission of HIV.

cc:
Office of AIDS Coordination, FDA

Office of AIDS Coordination 
Food and Drug Adminstration
Parklawn Building, Room 12-A-40 
5600 Fishers Lane
Rockville, Maryland 20857

Pao C. Pien, Ph.D. 
The Promenade Towers 
Unit 204 S.
5225 Pooks Hill Road
Bethesda, Maryland 20814

The Agency responsible for reviewing and approving any new 
barrier device is the Food and Drug Administration (FDA), and I 
suggest that you contact the FDA when you are ready to proceed 
with your product. The address is:

Dear Dr. Pien:

Prepared by: APO: KMGebbie: gw: 7/28/93: 690-5471: b:\pien

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator 
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Dear Mrs. Gebbie:

new 
in

not 
it may

Mrs. Kristine M. Gebbie
The White House Office of AIDS

Policy Coordinator
1600 Penn. Avenue N.W. 
Washington, D.C. 20500

*

The Promenade Towers 
Unit 204 S.
5225 Pooks Hill Road 
Bethesda, MD 20814
July 2, 1993

With the cure and vaccination decade away, the AIDS policy 
now must intensify the prevention efforts. The current preventive 
effort is to education people the danger of the HIV virus and 
its transmission through sexual contacts. To protect themselves, 
people should <

Unfortunately,

Because the
sensation—indeed,

I want to congratulate you for you new position as AIDS 
Policy Coordinator. To combat AIDS epidemic is the most demanding 
and difficult task at the present time. According to the recent 
news from the Ninth International Conference On AIDS at Berlin, 
Germany, the cure and vaccination would be decade away. At 
the present time a $2.5 billion a year prevention effort can 
only hope to cut in half the number of new AIDS infections 
expected to occur by the turn of the century. Faced with this 
reality, you need all possible public and private supports.

device does 
some instances

either practice obstinacy or "safe sex" by using 
condoms. Unfortunately, there are two important facts which 
thwart our effort. The first fact is that the sex drive is a 
basic elemental human force. The second fact is that latex 
condoms substantially reduce the satisfaction of sexual 
intercourse. Because of these two facts, people continue to 
have sex without protection.

diminish sexual 
increase sexual

We can not change the fist fact, but we can change the 
second fact by providing people with a better device as 
disclosed in a patent application a copy of which is enclosed 
herewith. The new device is a universal condom which could be 
used by a man or a woman. It addresses many of the faults of 
the current male and female condoms. It is better than the 
traditional male condom because it is loose fitting, allowing 
direct rubbing on the penis. Thus, sensation is not reduced. 
It is better than the existing female condom for several reasons. 
First, the device is easier to insert since it does not need 
a large applicator. Second, the device does not have a large 
ring that hangs down outside the female. Thus, it would be more 
comfortable to wear. Third, the device incorporates a plug that 
could easily contain contraceptive jelly or any other germicides.



Very truly yours.

Pao C. Pien, Ph.D.

7^ c.

sensation—it should be widely accepted. In addition, because 
the new device is essentially a large-diameter male condom, 
it could be easily manufactured with existing technology at 
a low cost. Would you please examine the new device carefully 
and promote it if you agree it is far better than existing 
male and female condoms. It could be one of the most cost 
effective weapon to combat the spread of HIV virus. If you 
need more information, I can be reached on (31 )564-0725. Thank 
you very much for your valuable time.
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Be it known that I, Pao Chi Pien, a citizen of the United 

States of America, residing in Marco Island, Florida, have invented 

certain new and useful improvements in UNIVERSAL CONTRACEPTIVE AND 

PROPHYLACTIC DEVICE of which the following is a specification.



BACKGROUND OF THE INVENTION 

Various types of contraceptive and prophylactic devices have 

been developed in the prior art for the purpose of preventing the 

exchange of bod� fluids between partners during sexual intercourse. 

Because of the AIDS epidemic, the use of such devices to provide so­

called "safe sex" has become of supreme importance to the public, 

and many efforts have been made to provide improved forms of 

protection. 

Male condoms are the most common form of device to prevent 

conception as well as th� sexual transmission of disease. However, 

many men are reluctant to use male condoms because of reduced sexual 

sensation. Female condoms have also been developed so that women 

can protect themselves and ensure that they are not at risk during 

sexual intercourse. In addition, universal contraceptive and 

prophylactic devices have been designed for use either by a male or 

female. Even though male and female condoms are readily available 

at the present t!ime, the spread of the HIV virus has not been 

significantly slowed by the use of 1_such condoms due to the fact that· 

they have not proved to be satisfactory to the general public 

because of certain shortcomings thereof. A drastically improved 

device is now required which will be readily accepted by the public 

in order to make efforts at arresting the spread of the HIV virus 

successful. 

Since the practice of "safe sex" is literally a matter of life 

and death for everyone, people should not depend on their sex 

partner to take necessary precautions, but rather should have the 

ability to personally ensure that they are properly protected. It 

is accordingly hi�hly desirable to provide a universal device which 

2 



r .. 

can be used by either men. or women and which will be sufficiently 

attractive to use so that there will be no objection to its use by 

either sex partner. 

The present invention is designed to enhance rather than to 

diminish sexual gratification, and therefore should receive quick 

acceptance by the general public. The use of the invention device 

thereby provides the only cost effective means to effectively stop 

the spread of HIV virus at the present time. 

SUMMARY OF THE INVENTION 

The present invention is a universal contraceptive and 

prophylactic device which can be used by either a man or a woman 

with equal facility. A condom support means is provided to which a 

condom means is secured. The condom support means includes means 

for securing the support means in place on a person's body in the 

form of holes formed in the support means and straps extending 

through the holes, the straps being suitably connected to a person's 

body. 

The condom means comprises an elongate tubular sheath formed of· 

thin, flexible fluid impermeable material, the condom means having a 

closed end anri an open end. The ope.n Pnd of the condoni means 

includes a rim which is disposed within a groove formed in a central 

opening in the condom support means. The closed end of the condom 

means includes a portion of inwardly tapered configuration which 

forms a reservoir at the closed end of the condom means. 

The condom means includes a main portion of a given diameter 

which is sized to fit .loosely about an erect penis, and the condom 

means has a reduced diameter at the open end adjacent the rim 

thereof. The condom support means is annular in configuration and 

3 



bas an outside diameter large enough to cover the vagina opening and 

an inside diameter large enough to allow an erect penis to slide 

therethrough. 

Plug means formed of soft, elastic •aterial capable of 

absorbing body fluid is disposed within the sheath at the closed end 

thereof. This plug means is a body of revolution having a central 

hole formed therethrough. The plug •eans has a tapered 

configuration complementary to the tapered closed end of the sheath 

so as to fit snugly within the tapered closed end. 

When the irNention is used as a femal� condom, the sheath is 

inserted into.the vagina and the plug means exerts pressure against 

the vagina wall to retain the closed end of the sheath in place, the 

open end of the sheath being secured to the condom support means

which is secured in place on the woman. The plug means also serves

to absorb or sponge up the body fluid from an ejaculation and thus 

prevents it from leaking out of the sheath, thereby providing a 

unique means for preventing the spread ot body fluid from the man to 

the woman. 

When the invention is used as a male condom, the condom support 

means and the sheath are fitted loosely over the erect penis and the 

condom :;upport means is secured to the man's body in a suitable 

manner. 

In addition, the plug means may be removed from the condom 

means for use either by a man or a woman under certain circumstances 

as will be explained hereinafter. 

BRIEF DESCRIPTION OF THE DRAWINGS 

Fig. 1 is a longitudinal section through the invention device; 

Fig. 2 is a top view of the device shown in Fig. l; 

4 
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3 is an enlarged section taken along line 3-3 of Fig. 2;Fig.

and

Fig.

1-3.

5

Member 10 has a hole 20 formed therein which has a diameter 

slightly greater than an erect penis which can slide freely 

therethrough. An inwardly facing groove 22 is formed in the wall 

defining the hole and is adapted to receive the rim at the open end 

of an associated condom means to support the condom means.

The condom means is indicated generally by reference numeral 26 

comprises an elongate tubular sheath formed of thin, flexible fluid

4 is a view similar to Fig. 1 with the plug means removed. 

DESCRIPTION OF THE PREFERRED EMBODIMENT

Referring now to the drawings wherein like reference characters 

designate corresponding parts throughout the several views, the 

invention incorporating the plug means is shown in Figs. 1-3. A 

condom support means is indicated generally by reference numeral 10 

and comprises an annular member formed of a soft yet durable 

substance such as soft rubber. A pair of diametrically opposite 

holes 12 are formed through member 10 for receiving straps 14 shown 

broken away in Fig. 1 for securing the condom support means in 

position on a person's body. These straps may be of a suitable 

material such as NYLON which is flexible and strong and which 

provides a pleasant feeling to the skin. The opposite ends of the 

straps may be provided with conventional attachment means such as 

VELCRO for connecting the straps around the thighs, or if desired, 

the ends of the straps may be taped to the skin. In any event, the’ 

means for securing the straps in place should be capable of being 

attached and detached relative to one another with little effort and 

with a minimum of discomfort to the skin.



impermeable material such as latex. The condom aeans includes a 

main portion 28 having an inner diameter adapted to fit loosely 

about a male penis. The main portion joins with a reduced diameter 

portion 30 adjacent a relatively rigid rim 32 provided at the open 

end 34 of the condom means. The rim is pressed into groove 22 of 

member ao for supporting the condom •eans. This arrangement 

preferably enables the condom means to be detached from member 10 so 

that a new condom means may be attached to member 10 after the 

previous condom means has been used and discarded. However, the 

condom means may be perm�nently secured to member 10 if the cost of 

discarding member 10 after each use is acceptable. 

Main portion 28 of the condom means includes a tapered portion 

40 which terminates in the closed end 42 of the condom •eans. A 

reservoir 44 is provided at the closed end for receiving ejaculate. 

A plug means 50 shown partly in section is disposed within the 

condom means and is formed of soft elastic material which is capable 

of.absorbing body fluid. The plug means may for example be formed 

of the same material as that used to form artificial sponges or a'. 

similar suitable material. The plug means is a body of revolution 

having a central hole 52 extending therethrough which provides a 

passage through which eje.culate may r�ss int:.o reservoir 44. 

It will be noted that the external surface of the plug means 

·has a tapered configuration complementary to the tapered portion 40

of the condom means and fits snugly therewithin and in engagement

therewith. The plug means may be removed from within the condom

means when so desired as hereinafter described.

When the device shown in Fig. 1-3 is used as a male condom, 

sheath 26 and member 10 slide loosely onto the erect penis, and 

6 



member 10 is secured to the man's body by straps 14. When the penis 

is inserted i�to the vagina, the plug means presses the sheath 

against the vagina wall to keep the closed end of the sheath in 

place inside the vagina. The sheath exerts a pressure on the vagina 

wall to create friction between the sheath and the wall which is 

slightly greater than the friction between the sheath and the penis 

so that the inner closed end of the sheath remains stationary until 

the condom means is pulled outwardly by straps 14. 

Xt is not only unavoidable, but actually desi�able that there 

is some slack in the straps securing member 10 to the man's body. 

When there is such slack, plug means SO at the closed end of the 

sheath does not move outward with the penis until the slack is taken 

up. This delay of plug means motion creates a gap between the plug 

means and the tip of the penis as well as between the member 10 and 

the base of the penis. In the following inward stroke of the penis, 

the sheath remains stationary until the gap between the plug means 

and the tip of the penis is closed. The sheath then moves inwardly 

with the penis and acts like a male condom. During the beginning of 

either an inward or an outward stroke of the penis, the sheath will 

not move and acts like a female condom U':'ltil che plug 10.eans is 

pushed inwardly by the thrust of the penis or pulled outwardly by 

the straps. 

Accordingly, the invention device functions as a female condom 

and a male condom on successive strokes of the penis. The 

proportions of the duration of these two functions can be adjusted 

by varying the amount of slack in the straps. 

The invention device when used as a male condom also has 

additional advantages. The sheath of the device is loosely fitted 

7 



around an erect penis without any unpleasant tight feeling such as 

that caused by the use ot a conventional .ale condom which is 

tightly rolled onto an erect penis and relies on the tight fit to 

hold it in place and prevent the escape ot body fluids trom the 

condom. 

The device can assist a man in delaying his orgasm so as to 

achieve a simultaneous climax with his partner. At first, the 

device can be secured to the man's body with a ainimUJll amount of 

slack in the straps. The plug aeans shields the sensitive·penis tip 

to reduce the sexual sensation for delaying orgasm. Then, at a 

later opportune moment, the device may be released trom the man's 

body and pushed by the penis into the vagina to become a female 

condom which excites the man and woman together to obtain a 

simulta.neous climax. 

When the invention device is used as a female condom, the 

closed end of the sheath is pushed into the vagina by pushing the 

plug means with a finger, and the plug means is then pushed all the 

way in by an erect penis. The plug means presses the sheath against'­

the vagina wall to keep the closed end of the sheath in place inside 

the vagina. The condom support means is then secured to the woman's 

body by t.lie straps. 

The invention device has certain advantages over existing 

female condoms. It can be inserted into the vagina by a finger and 

then by an er�ct penis whereas prior art female condoms must be 

inserted with a large applicator. Furthermore, the invention device 

may be worn as comfortably· and inconspicuously as a tampon and can 

be put in place beforehand whenever desired. 

convenient to use than existing female condoms. 

8 
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The plug means ot the invention is more reliable in keeping the 

inner end ot the condom means in place than a loosely placed inner 

ring as used in existing female condoms so that it can be put in 

place and comfortably worn tor long periods of ti.Ile. The plug means 

also absorbs body fluids from ejaculation and prevents it from 

leaking out of the condom means, whereas body fluids can leak from 

prior female condoms. 

The open end of the condom :means is secured to the condom 

support means which is in turn secured to the woman's body. This is 

a significant improvement over a female condom wherein the outer 

open end dangles freely outside the vagina and can interfere with 

the woman's normal movements, thus preventing the condom :means from 

being inserted in place beforehand. 

Additionally, the annular condom support means formed of soft 

rubber or the like is so dimensioned that when a man's body presses 

a�ainst the annular member, it is squeezed outwardly so that it may 

gently touch the clitoris to provide a pleasant sensation to the 

woman. 

The plug means may also be manually removed so that the device 

can be used as shewn in Fig. 4. Wi,en the device shown in Fig. 4 is 

used as a female condom, there is a desirable rubbing action between 

the sheath and the vagina wall instead of between the sheath and the 

penis alone. Hence, both partners can share the sexual sensations. 

When the device shown in Fig. 4 is used as a male condom, the 

rubbing, sliding motion is also distributed between the inside and 

outside surfaces of the sheath. Since the plug means can be easily 

squeezed into or pulled out of the closed end of the sheath, the 

invention can be readily converted from the configuration shown in 

9 



Fig. l to that shown in Fig. 4. 

Because of the unique concept and construction of the 

invention, the thickness of the tubular sheath has very little 

influence on the sexual sensitivity and can be increased to obtain 

greater safety so that the failure rate can be drastically reduced. 

The sheath of the present invention should cost only slightly more 

than that of a conventional male condom since the dimensions of the 

invention sheath are only slightly greater. 

The invention has been described with reference to a preferred 

embodiment. Obviously, various :odi!ications, alte�ations and other 

embodiments will occur to others upon reading and understanding this 

specification. It is our intention to include all such 

modifications, alterations and alternate embodiments insofar as they 

come within the scope of the appended claims or the equivalent 

thereof. 

10 
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August 2, 1993 

THE WHITE HOUSE 

WASHINGTON 

. Ph.D. 
t and Managing Director 

.)?'he McGraw-Hill Building 
vl200 G Street, NW Suite 1000 
yashington, D.C. 20005-3802 

Dear Dr. Strauch: 

Thank you for your kind words of congratulations and for the 
information about your ability to assess the economic costs of 
the AIDS crisis in terms of future output. Knowing the direct 
and indirect costs of medical care and lost productivity is an 
important factor in emphasizing the devastating effects of this 
disease not only in the United States but globally. 

I would be pleased to meet with you to learn a little more about 
your proposal. I believe, however, you should meet with the 
staff at the Agency for Health Care Policy and Research, the 
agency within the Public Health Service that develops and uses 
data similar to that which you are capable of producing. I am 
forwarding your letter and proposal to the AIDS Coordinator 
there. Best wishes in your efforts. 

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

cc: AIDS Coordinator, AHCPR 

, 

.. 
-



THE WHITE HOUSE

WASHINGTON

August 2, 1993

Sincerely,

Prepared by: APO: JMessore:8/5/93:202-690-5560:b:\strauch.200

■ci »*T1
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I would be pleased to meet with you to learn a little more about 
your proposal. I believe, however, you should meet with the 
staff at the Agency for Health Care Policy and Research, the 
agency within the Public Health Service that develops and uses 
data similar to that which you are capable of producing. I am 
forwarding your letter and proposal to the AIDS Coordinator 
there. Best wishes in your efforts.

Dear Dr. Strauch:

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator 

Thank you for your kind words of congratulations and for the 
information about your ability to assess the economic costs of 
the AIDS crisis in terms of future output. Knowing the direct 
and indirect costs of medical care and lost productivity is an 
important factor in emphasizing the devastating effects of this 
disease not only in the United States but globally.

cc: AIDS Coordinator, AHCPR

Patricia G. Strauch, Ph.D.
Senior Vice President and Managing Director
DRI/McGraw-Hi11
The McGraw-Hill Building
1200 G Street, NW Suite 1000
Washington, D.C. 20005-3802

en in »*ii OKI



• DBS/McGraw-Hill

July 27,1993

Dear Ms. Gebbie:

Congratulations on your appointment from President Clinton.

Thus far, DRI has completed some preliminary analysis that examines the economic costs of the 

AIDS epidemic on a world-wide basis. In this effort, we have conducted research on four 

important factors that are integrated into DRI's world economic modeling system to estimate 

future losses in real GDP arising from the disease. Our previous analyses included:

Patricia G. Strauch, Ph.D.
Senior Vice President and 
Managing Director

Kristine Gebbie, RN

Director, National AIDS Program Office

200 Independence Avenue, SW

Washington, DC 20201

Epidemiological factors-the annual number of HIV infections and AIDS cases. The 

estimates vary from a low of 30 million to an upper limit of 110 million HIV infections by 

the year 2000.
Demographic assumptions-the rate at which the labor force is reduced in a particular 

country.
Direct costs-the direct medical costs of treatment.
Indirect costs-the reduction in output resulting from death, productivity declines after 

the onset of the disease, and reduced productivity from caregivers who would otherwise 

be employed. Differing assumptions were applied between developing countries and

developed countries.

The McGraw-Hill Building
1200 G Street, N.W. - Suite 1000
Washington, D.C. 20005-3802
Telephone: (202) 383-2000 
Fax: (202) 383-2005

DRI/McGraw-Hill (DRI), a world leader in economic analysis and impact studies, has developed a 

number of quantitative approaches to assess the economic costs of the AIDS crisis in terms of its 

effect on future output. In addition, we believe that the framework developed for estimating costs 

can be used to measure the impact of key parameters that in turn may be influenced by future 

research breakthroughs, specified policy or funding actions in the areas of education and 

prevention.



Page -2-

incerely.

Enclosed is a proposal to develop a more detailed analysis of the economic costs of the AIDS 

epidemic in the United States. Other issues that we would investigate include a number of 

refinements that DRJ can incorporate in its study. For example:

Estimates from each of these factors was then incorporated into DRI's trade-linked model of the 

world economy. This incorporated the influence of domestic and international multipliers.

The reduction in world output was examined relative to a baseline that assumed the number of 

AIDS cases is fixed at 1992 levels. Reductions in real GDP are examined under optimistic and 

pessimistic epidemiological assumptions.

My colleagues and I would appreciate the opportunity to discuss this matter with you. Greg 

Farrell of my staff will call you to schedule a meeting. In the interim, please do not hesitate to 

contact me at (202) 383-3621.

First, DRI will work with HHS to make use of more sophisticated epidemiological 

estimates for individual countries. This will include the development of time profiles 

of the incidence of the disease toward steady state levels on a country by country 

basis.

Second, more research will be conducted to estimate the indirect costs of AIDS, and 

these will be presented on a country by country basis.

Third, additional scenarios will be developed to see how sensitive the estimating 

framework is to changes in funding for education and prevention. These can be 

implemented on a world-wide basis, or for selected countries. In this way, there 

may be ways of determining where increased funding will have the greatest effect in 

terms of reduced economic costs and overall levels of AIDS cases.

Finally, the economic costs attributable to domestic and international multipliers can 

be isolated from the first round effects that emanate from the four factors described 

above.

Patricia G. Strauch

Senior Vice President 

Enclosure
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Lucie McKinney, Chairman

August 3, 1993

Ms.

20500

VIA: FAX (202) 690-1096

16,

Very truly yours.

The Stewart B. McKinney Foundation, Inc. is a tax exempt organization.

I hope to hear from you soon in the affirmative. 
Thank you for your consideration.

7/ CIRCLE//a/

Lucie McKinney
Chairman

Kristine Gebbie
National AIDS Policy Coordinator
Executive office of the President 
Washington, D.C.

P.O. Box 338
Fairfield, CT 06430 
Tel.: (203)255-7965 
Fax:(203)254-3337

We would invite you to address in a broad context the 
history of the aspects of AIDS; i.e. what persons with HIV 
disease have been confronted with socially and economically; 
by insurance limitations, lack of community services; 
medical services and counter this discussion with what your 
future plans might look like for a national agenda on AIDS.

Dear Ms. Gebbie,

We wish to extend an inviXatipn to you to be our 
keynote speaker at a Regional Conference at Sacred Heart 
University in Fairfield, Connecticut on Saturday, October 

1993,. sponsored in collaboration with Sacred Heart 
-—University, Fairfield, Connecticut and St. Joseph's College,

Hartford, Connecticut. In attendance will be health care 
providers, educators, students, faculty and interested 
community advocates. From conferences held over the past 4 
years we anticipate somewhere between 350 and 500 
participants.

CARE \y
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The Stewart B. McKinney Foundation

Grants have been given to fund residential programs for IV drug users with HIV 
disease and alliances have been made with other AIDS organizations1 across 
Connecticut (Connecticut AIDS Residential Coalition).

The AIDS Education Consortium was funded by the Foundation in 1990. It is a 
concerted effort of educational institutions throughout New England formed to 
foster greater AIDS awareness and education on each institution’s campus. And 
recognizing the need for trained professional health care providers fully versed 
on HIV disease, the McKinney Scholarship Program was established. Its goal: to 
establish quality and consistency in heath care provided to P.W.A.s.

The Foundation’s primary role is to fund existing service organizations who are 
establishing residential programs for homeless P.W.A.s. The Foundation, in 
collaboration with St. Luke’s Community Services, has opened xresidencejor 
P.W.A.s in Stamford and Fairfield, and in collaboration with the Whitman- 
Walker Clinic in Washington D.C., the Stewart B. McKinney Family Home 
was dedicated in that city.

n1

The Stewart B. McKinney Foundation recognizes the devastating effect on a 
family when a family member or loved one tests positive for HIV virus. In 
cooperation with St. Luke’s Episcopal Church in Darien, the Foundation has 
established a family support group to assist the loved ones of P. W. A.s in coping 
with their own emotional crisis. It has been our experience, learned from other 
such groups, that many of the people stay through the entire illness for further 
assistance in the grieving process. Although it might appear a paradox, often 
those in grief can be very supportive to those who are trying to cope with a loved 
one’s illness. The Foundation provides two facilitators for this group which 
meets on the first and third Tuesdays of every month in Darien. If you are aware 
of anyone who might benefit by this group, please contact the Foundation at 
255-7965.

FOUNDATION HISTORY
The Stewart B. McKinney Foundation was established in May 1987 by Lucie C. 
McKinney, widow of Stewart B. McKinney, a nine-term congressman from 
Connecticut. Mrs. McKinney’s overall goal was simple and straightforward 
—to carry on her husband’s legacy of caring for the disadvantaged among us. 
The McKinney Homeless Act, which Congressman McKinney co-authored and 
instituted is one example of his compassion and vision. To follow Stewart’s 
commitment to “the quality of life,” Mrs. McKinney’s priority became housing; 
specifically the establishment of residences for homeless people with AIDS 
(P.W.A.s).

The Foundation has established an emergency fund in memory ofa P. W.A. The 
fund provides immediate monies for such items as medication, rent/mortgage, 
physicians’ services, transportation, food and wishes. The fund supplies needed 
dollars on a one-time basis. It is our hope that it will increase in size, allowing us 
to extend assistance for longer periods of time.

CIRCLE OF CARE
In addition to residential programs, contributions have been made to other 
support services such as: the Greater Bridgeport AIDS Project, Greenwich 
Health Department for the HIV Testing and Counseling Office and All Saints 
AIDS Services in California.



FROM: Gary Smith - Stewart B. McKinney Foundation

This event is being held at Sacred Heart University.

His number is 203-255-7965

4

RE: Requesting you to speak to gathering of 300 to 500 Educators, 
Nurses, and Medical Professionals on Oct. 16 in Connecticut.

I advised him to fax in request and send letter of invitation in 
the mail.

\



Topic: Address issues a person with HIV faces everyday

Tentative Date:

(203) 255-7965Phone:

He would like Kristine to be a speaker at this conference of 
about 500 people.

[27] From: Robert Ameen 8/2/93 10:52AM (667 bytes: 14 In) 
To: Retina Holmes
Subject: phone call

-------------------------------------  Message Contents ------------------------------
Gary Smith, the Programming Director from the Stuart B. 
McKinney Foundation, an AIDS organization in Conneticut, 
called to request Kristine's appearance at an HIV 
conference.

Oct 16 (This is during Conn. AIDS awareness 
month)

<
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DATE: 9-20-S3

WARREN BUCKINGHAMTO:

202 632-1096Fax Number

FROM: BABU GEORGE

3Pages (including cover)

Comments;

VERY MUCH FOR COMING TO SHU. YOU ARE SCHEDULED TO SPEAK AT

12:45 - 1:30 P.M. 1 HOPE THIS IS O.K.

Sacred 
Heart

Unjversity S15! Pam Awcrtue. Fairtieini Connecucui U64S2 lOOQ (l!Q3) 371-7W9

Sep-20-93 Mon 15:03 
■

FAX TRANSMITTAL 

(In Progress)

£

MR. BUCKINGHAM: ENCLOSED IS THE ROUGH DR ART

OF THE ANNOUNCEMENT ABOUT THE AIDS CONFERENCE. THANK YOU

Sacred Heart University

5151 Park Ave. 
Fairfield, CT 06432-1000
Telephone Number: (203)371-7793 
Fax Number: (203r371-7888



Registration form:

1

Saturday, October 16,1993

Please print or type 9:60 am:
PRESENT:

2:

9:15:- ?

Subject 

3:9:45

10:15

Admission Charge: FREE

CEU0.5

Detach and mail your registration to:
1130

A major kighligjtfof the confeience will be keynote 

address by Mn WiUnrnr BiKkinghaiu, Spedai

«

Panel Disc tis&KO

Ask for Barbara

£(203) 365 7627

CD
CI
Q_

X
U1
Cj 
z

2
2

CM
CD

X
CI

1130 
12HX)
12 >15

V

Asststent to President Clinton's Xntinnal AIDS 
Coordinator. Mr. Buckingham, whose track record 
includes nearly a decade of HTV/AIDS work and 
health and social service policy development, is also 
a consultant to the White House Task Fonie on 
Health Care Reform.

cocrdinattrr Inarethiced by Mrs.
Lacy McKinney

1030-10:45
10:45-11:00

AIDS IN CONNECTICUT:
In the laboratory, in the community., 

in the classroomi

ATOS IN CONNECTICUT:
In the laboratory, in the community, 

in the classroom.

AIDS IN CONNECTICUT:
In the laboratory, in the community, 

in the classroom.

City, State
ZIP Code 

i
I

This workshop, offered free of charge to Canecdcut 
K-12 teachers, and other interested parties such as 
administratofs, health professionals, anti students, 
offers a unique opportunity to bear and to question a 
panel of top Connecticut AIDS researchers, srienrists 
and medical professionals.

An outstanding education forum for area
teachers and other interested parties.

CONNECTICUT UNITED FOR 
RESEARCH EXCELLENCE, INC. 

Stewart B. McKinney Foundation 
and 

SACRED HEART UNIVERSITY

Saturday, October 16,1993 
Sacred Heart University

Schine Auditorium 9:00am - 3:30pm 
(Doors will open at 8:30 a.m. for 

registration and coffee)

LUNCH
Warren Buckingham (Keynote 
speaker. Spec ial Asastmt to 
President Clinton's national AIDS

Welcome and Opening remarks 
Dr. Anthony J. Cernera, President 
Sacred Heart University
Overview of the day & introduc 
tins
Debra K. Pasquale, Executive 
Director of CURE
Overview of AIDS in Connecticut 
Co-Htorbidity: Risk of contracting 
& spreading AIDS-related diseases 
Andrea Hubbard, Ph.D„
University of Connecticut, Storrs 
Simulation of how AIDS spreads 
through a commimity (involves 
participating teachers).
Eabu George
Sacred Heart University 
Ronald Perkin*
Greajwu'b High School
Children's understanding of AIDS 
David Schenfeld, M.D.
Yale School of Medicine 
BREAK
Toward an AIDS Vaccine 
Larry Stlbart, PhJJ.
University of Connecticut, Storrs 
Living with .AIDS; Advances in 
treatment and related health issues 
(co-flKwt»di1ias)
Julian Adams, Ph.D.
Boehringer Ingelheim Phannaceuti 
cals, Inc.

"1 Any questions, please call. 
| Chop

0D

£ Telephone: Home
£ Work 
r- 
n

ro
(9
CM

Babu George, Ph.D 
o Sacred Heart University 
J 5151 Park Avenue
S Fairfield, CT 06432-1000

2 NAME-___________________________ ___
2 If you are a teacher or administrator, please 
c give the following information.
E School District
2 S.S.# ,

X Grade--------------------Subject____________
i All participants fill out the bottom.

Address



2:40

1:18-3:3®

| 4SSSSL

Prevention *nd transmisskm of 
HIV
Zane Saul, M.D.,
Infectious Disease Specialist, 
Earfield/Bndgtport
Break
Working with children with AIDS: 
A nursing perspective
Sorfena Romano, RN, 
Yale-New Haven Hospital 
Pbdiatric Aids Clinic
Overview of the role of school in 
dealing with AIDS
Sandy Shipkowitz, RN,
Ptediatric AIDS Coordinator. 
Bridgeport
HoqntaVBridgeport Public Schools 
Panel Dtscusskm

CM

1:30
<D
CD

Q- 

■O 
<D

"2:00 
£2:10



PROGRAM ABSTRACT PROGRAM SPONSORS

PROJECT SMARTNET

!

STEWART B. McKOKEY FOUNDATION
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fBjch do ytwngciiikfren knew abcMJl AIDS? Wkii arc some of 

(fee enranan dbscene eptiofu?
Whai m tt«* rote of the arfcoi ia videerana AIDS?

heaSlwelmal iMhtawm., -r .-JuAxg ptumnKswitiol twcwch &cili 
lies, huspiuk, utriveraite s. pnrft Mxsai aocicbes ad voiuwtary heaNl 

jrotps.

The Ceeter provides wniops for «rrj teachers (K-12) m aK wras 
of ncscnc js and rMlbenatks. Ccmbmed with PrapKt SMARTNET 
(sec belowj we have pnwided wxtshqps f<r over 3000 teacben ■ 
1992. All setivnie* ate free fcr teachers. SMART r^rr also 

opennes ■ nutenaJx kuthng library. Rtodm^ fcr SMART Center 
activities ccmea 6cta tie Ought Dl Sceahmver Matheraalfcc & 
Science Educuion Act Tide B Grant and support from local itduitries 
and ina&vidunl rxnkibutiau.

Is a National Science Fuajdatkn funded project between Sacred 
Heart University and Fatrfe’d PuMic Schools far teacher eatamce- 
mcm acwitieK fcr cwrrwirty achool dutricu Pn^ect SMARTNET 

provide* wortabopa ia science and rtBRbsirtatfcs for teachers and 
airatustrauxs (K-12). 1 alas operates an iastntmenuuarr oo kxn 

progarnSrsraHi^Scboddiernisayirachâ  Ptaject SMaJONET 
aj*i ammpea Scs iutei <m wtrieiy of topics that are of interest to 

leaci* rs and die pav.-j! jnifc.

DIRECTIONS TO
SACRED HEART UNIVERSITY

Overview of the rote of school ia dea ling with 
AIDS
What role does confidentsafey play in dealing with AIDS in 

achook? What are lhe impbeations for th classroom 
teaming envuxmntenl wiib a child with a aerious illness tike 

AIDS? How long can a child function •normally'in a 
cisuaromiji? Snvolvinent of special edneatioo profession­
als? How do health services and schools work together 
both to prevent and treat AIDS in young people?

SCIENCE & MATHEMATICS AREA 
RESOURCE TEACHER CENTER 

(SMART Center)

CONNECTICUT UMTH) FOR

RESEARCH EXCELLENCE, INC.

The foundation was formed by the trine term congressman's 
family after his death from aa AIDS ndated illness. The 
foundation mission stitaucnl dearly es^bEshcs its primary 
goals; tc establish and support bousing HIV - AIDS infected 

ptraons and provide assistance and guidance for AIDS edu­
cation programs.

Parking v available at the comer of Jt fferaon/Old Town Rd. 
& Park Ave. Entrance is on Jefferson Street The Schinc 

AwEtorium is in the base of the library

Caaaxticut United fcr jUseatvii ExceOmce <CUJIE) a a discrae nut 
for- profit coaiitian of c- rporabaoa and 'niXituliocs dedicated to 

improving humu and animal heaMt. safety and wcIWwritig. Ita 

OKtotiantBp includes mnr> of the ttatoi — and the country * top

Overview of AIDS in Connecticut
How n it vreadfog and vhciK, to wta^seputatnas, bow prevalent 
in youth wider IS?
Hew docs the disease spead thrcujh the btey? Compare with tatrrnal 
ffaysaotogy. Ptays.-^l Ktepiiymntogival tmmfestatexis? Tmeiine" 

desaihtag stages of the disease, especially in children.

S SimublHm of bow AIDS spreads through a 
£ conuuunity. Ffertictpate- in a chernaal demonstration which 
' ‘ simulates the spread of AIDS.

| CiuMren’s understanding of AIDS

ro
Ch

®
Y Hok' shouid ©dwk -iws aid parts talk w •x«ri(g cbiktean about AIDS?

1 Toward an AIDS vaccine
10 What general appraacla^s are researchers ukfrig toward finding an 

AIDSvaceion - e.g. post-dsease md pieveotive vaccine*? 
DiscussicD of the diffcrest types of possbie preventive vaccines: 
■yrtcxnc sndtmKaraL
Wkm is the ’Strtc atthe Art" in AIDS vxxhca? Whalan the ctancoi 
of aeeng a viable vaccrae in the foiuv Cany gnesa how many yean in 

“ the fcone?) ?

“ Ljnqg with AIDS: Advances in treatment and related 

- health issues (crwnortndities)
k> Frt lOmntoa: CSvea th: fact feat thcie ia no «c effectne trealmaat 
/, intehrtrag the proven of AIDS itself, what ■sUe can be dtne fcr AIDS 

jafferenf’ What Ke seme of the cepartnniatic diaease* evoKCted 
with AIDS. What drug* or ueatoKnts (aii wak etc?) an- avsiabte 

x <r bentg devdoped to Inal faese cbaesees?
“ OiBcimsuniKM-one drug (Nevirapine or e^ial). How itwaa rfiacov- 

ered, devefqied, uces, aims fcr futnee drvelopraent.

Prevention and Transmisdon of HIV
How is HTV tarssoattaf ? How a il pot frstsmiaed (coanroo fear and 
siistonceftioasj? What me the moat effective nnye to prevent AIDS. 

AIDS in the conlctt of other sexually trs nsmitted diseases
Whal uniucTsai prcaitioos are needed to protect teadiers and

2 children from infection with HIV and other more mfectious 

£ Working wilh children with AIDS: A Xursiqg petspeclivr 

s Ubat are social challenges HlV-pasitive children and their 
in lanslire iace? Watt nay be some of the physica, needs of the 
z chikf as the fllnesx progresses 'Wliat are ■u^rnc: of the inwiicai 
~ treatri’ents for chiltfren with AIDS’ Whal counseling a 
m a warhbfe? What do teachers need to know about working with

children with AIDS ? What counseling is available? What do 
g teachers need to know about wortiag witli children with 
“ AIDS and odK-r serices diseases?

Front Connreticut Turnpike (1-95)
Exit ??A (North or South). Continue straight ahead on 

combined Routes 8 and 25 to fori Bear left onto Route 25 
to Exit 7 (Merritt Parkway South). Take ramp tarn left 
onto Park Avenue and proceed 1 block to Sacred Heart 
University.

f'kcsn Merrit Parkway
Exit 47 (North er South). At end of ramp tum left onto 

Park Avenue and proceed I block io Sacred Heart Univer­

sity.
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

Judy Auerbac^, 

■te&tltute St M

20418

Dear Judy:

Sincerely,

I

Committee! '
HIV/Substance Abuse/Mental Health Research Committee? 
excited about the work of the Committee. If there is anything I

Judy Auerbaclj, Ph.D.
■teetltute St Medicine
Division of Biobehavioral Sciences

and Mental Disorders
2101 Constitution Avenue 
Washington, D.C.

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator

This letter is slow coming because I am reluctant to leave the 
Committee! This is, however, my formal resignation from the 
Hiv/Substance Abuse/Mental Health Research Committee. I remain 
excited about the work of the Committee. 12 _1
can do for you or the Committee from my new position, please let 
me know.



THE WHITE HOUSE

WASHINGTON

August 2, 1993

85623

Dear Mr. Auerbach:

Sincerely,

DATEDATEOFFICE SURNAME

Mr. A. Auerbach
Aravaipa Associates Inc.
Design and Manufacturing
P.O. Box 256
Oracle, Arizona

Both the National Institutes of Health and the Centers for 
Disease Control and Prevention are conducting research on 
improved barrier methods. You many wish to contact them, as well 
as continue your efforts with manufacturers.

OFFICE SURNAMEFILE 
COPY

Thank you for writing. I agree that condoms will continue to be 
a major part of our efforts to stop the spread of HIV infection.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

DATE OFFICE SURNAME
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August 4, 1993

Dear Judy:

Sincerely,

Prepared by:APO:KMGebbie:BR:8/5/93:632-1090:Auerbach.Itr

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator

This letter is slow coming because I am reluctant to leave the 
Committee! This is, however, my formal resignation from the 
HIV/Substance Abuse/Mental Health Research Committee. I remain 
excited about the work of the Committee. If there is anything I 
can do for you or the Committee from my new position, please let 
me know.

Judy Auerbach, Ph.D.
Institute of Medicine
Division of Biobehavioral Sciences

and Mental Disorders
2101 Constitution Avenue
Washington, D.C. 20418
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

Dear Mr. Larsen:

Thank you for writing.

Sincerely,

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

‘ - ‘ . You identify a key part of the national
response to AIDS: supporting behavior change which reduces spread 
of the virus. I will be making this a part of my efforts. 
I appreciate hearing from you.

Mr.- Richard,
6 oyster^Shell Lane
Hilton Head Island, South Carolina 29926
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THE WHITE HOUSE

WASHINGTON

August 2, 1993

M.D.

94949

Dear Dr. Ammann:

I hope to see you soon.

Sincerely,

Prepared by: APO: KMGebbie: gw: 7/28/93: 690-5471: b:\ammann

IFDLII orrici

®IPV0

Arthur J. Ammann,
Chair, Health Advisory Committee, PAF
Director, The Ariel Project
81 Digital Drive
Novato, California

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

The points you raise in your editorial are excellent ones, and I 
look forward to working with you. If you will be back in D.C. in 
the near future, please call so we can arrange some time 
together. The Pediatrics AIDS Foundation is an important part of 
our national effort, and you are a key component!

Your personal experience with health insurance add fuel to the 
fire regarding need for universal coverage. I hope you have 
shared that information with others, including Dr. Lee.

I am so glad we had a chance to meet, although briefly. As you 
probably know, since then I have had the opportunity to spend 
some time with Elizabeth Glaser and Susan DeLaurentis as well.

enicTHU »*ll
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29926

July 28, 1993

Dear Ms.Gebbe:

It is an

Sincerely yours,

Richard H. Larsen

Ms.Kristine Gebbe
AIDS Policy coordinator
The White House
Washington, DC

I hope you will make this kind of "call" a part of your 
program.

Congratulations on your recent appointment, 
important responsibility.

Certainly your background, as portrayed in a recent Atlantic 
Constitution article, is ideal for the job.

RICHARD
6 OYSTER SHELL 
HILTON HEAD IS 
(803) 681-3234

LARSEN
LANE

SC

In addition to the research for a cure, isn't time for 
responsible people as yourself to call for behavioral change 
to be part of a powerful two-pronged attack on this hideous 
disease. On the packs of cigarettes the government calls 
attention to the health threat to smokers. Isn't it time 
the government does something similar in the area of AIDS 
where the spread of the disease is, in the main, a 
behavioral problem?
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

Mr.

01378

Dear Mr. Haber:

I appreciate your interest.

Sincerely,

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

dnathan Haber^z
185 'OuaYTy Road
Warwick, Massachussetts

Thank you for taking the time to write. You are correct that HIV 
infection is a dreadful thing and that difficult dissussions are 
needed to craft an effective national approach. While I support 
widespread testing as a part of our effort, I do not think a 
mandatory testing program is appropriate. We must, however, 
continue consideration of any appropriate actions.
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

01378

I appreciate your interest.

Sincerely,

RN, MN

ODIU OH Cl

H

Kristine M. Gebbie,
National AIDS Policy Coordinator

Mr. Jonathan Haber
185 Quarry Road
Warwick, Massachussetts

<

Thank you for taking the time to write. You are correct that HIV 
infection is a dreadful thing and that difficult dissussions are 
needed to craft an effective national approach. While I support 
widespread testing as a part of our effort, I do not think a 
mandatory testing program is appropriate. We must, however 
continue consideration of any appropriate actions.

Dear Mr. Haber:

Z3

Prepared by: APO: KMGebbie: gw: 7/28/93: 690-5471: b:\haber



July 30, 1993

Fax:(202)690-7054

Dear Ms. Gebbie:

Have you ever felt or wondered what it would be like to be HIV positive?

me.

Best Regards.
Sincerely,

Jonathan Haber

Tel:(508)544-7862
Tel:(508)249-4696 
Fax:(508)249-2134

Education is presently our most effective means to prevent the spread of AIDS. 
However, this epidemic is growing and an effective new policy is required to 
prevent needless suffering. My proposed idea, if implemented, would alter the 
course of this horrible disease.

185 Quarry Road
Warwick, MA 01378

Ms. Kristine Gebbie
National AIDS Policy Coordinator
200 Independence Avenue S.W. (Rm# 729 H) 
Washington, D.C. 20201

Many in our society prefer to live in denial and spread the disease, rather 
than to know the frightening truth. This exists especially in the high risk 
groups of sexually active and intravenous drug users. This ignorance also 
legally protects a person to act irresponsibly.

People are ready for changes. This was President Clinton's agenda and why he 
was elected. There is urgency in stopping the spread of such suffering; every 
day is significant. I hope you will give grave consideration to this idea. If 
I may be of any assistance, please don't hesitate to contact

The most effective means to promote education and responsibility is to be 
tested for the virus. Waiting for the results makes you wonder. (I know 
from personal experience.) Was the act of unprotected sex really worth it?

Mandatory testing of this virus makes more sense than the madatory immunizations 
required of school children. This would create an environment of personal and 
legal responsibility of one's actions. Our civil liberties will be protected 
by annonymous disclosure of test results and counseling. I understand the 
difficulty of enacting this radical program. However, by educating and showing 
the results of such a program, showing how the suffering of a new bom child 
might be prevented.., then, in due course, a referendum vote could be used to 
enact a new AIDS test policy.



«

August 2, 1993

Fax:(202)690-7054

Dear Ms. Gebbie:

I appreciate your reading and considering these ideas.

Regards.

Sincerely,

Jonathan Haber

pg/aid

Tel:(508)544-7862
Tel:(508)249-4696
Fax:(508)249-2134

185 Quarry Road
Warwick, MA 01378

Ms. Kristine Gebbie
National AIDS Policy Coordinator
200 Independence Avenue S.W. (Rm# 729 H) 
Washington, D.C. 20201

I am confident that my proposal would have a tremendous impact and could 
possibly reverse the trend of the AID'S epidemic.

The concept requires debate in order to be implemented effectively. A 
widespread mandatory aid's test should require a referendum public vote. 
However, the role of Government could serve all by promoting policies, 
which could end the AID'S epidemic.

Please replace the July letter with the hard copy being sent to you today 
via priority mail. I am hoping this letter may be forwarded by you to 
people such as Ms. Hillary Rodham-Clinton and others working on health and 
human policies.

I am resending the attached letter because of the incorrect spelling of 
mandatory in my letter of July 30, 1993.



*

■«

*

I

c

7

I

n»

:^y

1

<

Ww. •••-•. *___________
WWA
< • < « • ’

*/•••• ' . 
w Ky. ^VAVA ?
.v <7av.^.’. .-Ay.v/.v.O-

^2? 

MMM <] 
rjoa u k
«□* ’JCX 
:.jk! r 
rtMJT

o_

J~ cl

^<4*~C 0-\» fl

I 4
jK<

V +“-u—<
^(/

1 —L
C^X

:•



NAPO Document Control Slip

NAPO Number : 7044 PHS Number : OS Number : Document Type : White House Letter

8/10/93

8/10/95 Final Date

: KRISTINE GEBBIE

State : DC

Keywords r*»*
GEBBIE
*******»*»**********»*»«»»*******»*»»»»»**i,t„,„,t)rt, Special Instructions ******************************************************

Assignment/Action History ***************************************************

Kristine M. Gebbie 8/10/93 8/10/93

Related WordPerfect Filenames:

Comments FROM assignees:

Time of Report 8/10/93 3:49 pm PAGE 1

Int Due Date : 8/10/93 
OS Xref : 

: 8/10/93

Document Date:

NAPO Xref
Purge Date

f^cc. n ,

Ext Due Date : 8/10/93 
Keyer ID : KWilliam 

Document Loc : MAIN-03008

________ DIRS CLOS 
**«*********************************************************„*********,**,**************<i,*****(,*w„www)tw*jt<!#j(.

Refer'd Date : 8/10/93
PHS Xref :

Disposition : DESTROY

Correspondent Information ***************************************************
Title : DIRECTOR Organization : ONAPC
City : Washington State : DC Zip : 20500

To : JONTHAN HABER
Subject or Title ********************************************************

**************************************************** 

Process Type : Kristine Gebbie Correspondence
Assignee Initials Action Status Due Date Completed Coirments TO assignee

«***«***»***«**»»***»»**«********»„,»*»***»,!,„„**
From
Address :
On Behalf Of :
«•»***********«»«*******»***»••.***»»**»*♦*******»******
185 Quarry Road - Warwick, Massachussetts 01378 
************************************************************



* ♦
»

THE WHITE HOUSE

WASHINGTON

August 4, 1993

• !

Sincerely,

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

I have taken a look at the materials from Mr. Meister, and will 
be responding to him directly. Thank you for serving as 
intermediary.

Angela Barron McBride^ Ph.D., RN, FAAN
Distinguished Professor and University Dean
1111 Middle Drive
Indianapolis, Indiana 46202-5107

Dear

Thank you for writing, and for the good wishes. I look forward 
to an opportunity to talk this over in the near future.
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

Dear Dr. McBride:

Sincerely,

7/28/93: 690-5471: b:\mcbride

IF11! cmet

>•••<

I have taken a look at the materials from Mr. Meister, and will 
be responding to him directly. Thank you for serving as 
intermediary.

Angela Barron McBride, Ph.D., RN, FAAN
Distinguished Professor and University Dean
1111 Middle Drive
Indianapolis, Indiana 46202-5107

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

Thank you for writing, and for the good wishes. I look forward 
to an opportunity to talk this over in the near future.

Prepared by: APO: KMGebbie: gw: 
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Retina

J

.. ------ - cL^xeciation for agreeing to deliver the
keynote address at NACHO's annual conference on
Thursday in Chicago.

Your PIN Number for the Sky Pager is 5041792. I left a 
message on the pager today, please let me know if you 
received it.

A meeting has been scheduled for you to meet with Mr. Kevin 
Thurm, Chief of Staff and Ms. Patsy Fleming on Thursday, July 22 
9:00 a.m. to 10:00 a.m. The meeting will be held in the Chief of 
Staff's office and they would like to discuss with you, how the 
Department can be of assistance to you in your position.

§3

I have also scheduled a meeting with you and Ms. Torie Osborn, 
Executive Director of National Gay & Lesbian Task Force for 
Friday, August 6, 10:00 a.m. co 11:00 a.m. Since that is the 
week in which you move into your new office, would you like me 
reschedule and not schedule any meetings for that week?

Buck wants to speak with you regarding a possible demonstration 
by ACT-UP against you tomorrow. If you do not reach him in the 
office tonight, please phone him at home at (202) 364-7357.



IndianaUniversity

July 6, 1993

School of Nursing

Dear Kris:

I wish you the very best in your important work.

With admiration.

Angela Barron McBride,

Office of the Dean

ABM/jc317-274-1486

Fax: 317-274-2996

1111 Middle Drive

Indianapolis, Indiana 
46202-5107

Located on the campus of 

Indiana University 

Purdue University

Indianapolis

j PhD, RN, FAAN
Distinguished Professor and University Dean

where they tried to trip you into saying something 

problematic. L i

First of all, I want to congratulate you on being 
named AIDS Czarina. Not only did President Clinton 
make an excellent choice, but you have been very 
impressive in all the interviews that I have heard 
where they tried to trip you into saying something 
problematic. I am a C-SPAN junky, and I so appreciate 
being able to see you doing so well when I tune on 
that station.

Kristine Gebbie,
606 Lilly Road, 
Apartment 723 
Olympia, WA 98506

MN, RN, FAAN
NE

A college classmate of my husband's, Karl Meister, 
is President of Carrington Laboratories (PO Box 
569500, Dallas, TX, 75356-9500). When he saw you, a 
nurse, named to your position, he asked if I knew you 
and would be willing to bring the drug that they are 
developing to your attention. I am passing the 
materials that he sent me on to you in case you are 
interested.



July 6, 1993

MN, RN, FAANSchool of Nursing

98506

Dear Kris:

I wish you the very best in your important work.

With admiration.

Angela Barron McBride,

Office of the Dean

ABM/jc317-274-1486

Fax: 317-274-2996

Located on the campus of 

Indiana University 

Purdue University

Indianapolis

1111 Middle Drive

Indianapolis, Indiana
46202-5107

PhD, RN, FAAN
Distinguished Professor and University Dean

IND]

Kristine Gebbie,
606 Lilly Road, NE 
Apartment 723 
Olympia, WA

A college classmate of my husband's, Karl Meister, 
is President of Carrington Laboratories (PO Box 
569500, Dallas, TX, 75356-9500). When he saw you, a 
nurse, named to your position, he asked if I knew you 
and would be willing to bring the drug that they are 
developing to your attention. I am passing the 
materials that he sent me on to you in case you are 
interested.

First of all, I want to congratulate you on being 
named AIDS Czarina. Not only did President Clinton 
make an excellent choice, but you have been very 
impressive in all the interviews that I have heard 
where they tried to trip you into saying something 
problematic. I am a C-SPAN junky, and I so appreciate 
being able to see you doing so well when I tune on 
that station.
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THE WHITE HOUSE

WASHINGTON

August 4, 1993

Dear Mr. Meister:

Dr.

Sincerely,

C

■HH

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

Angela Barron McBride has sent me information on Carrington 
Laboratories' studies of acemannan. You are clearly an active 
participant in the effort to have a better pharmacological 
response to HIV infections. Thank you for sharing this material 
with me, and best wishes in your continuing efforts.

Mr. Karl Meister
President
Carrington Laboratories
P.O. Box 569500
Dallas, Texas 75356-9500



August 4, 1993 

Mr. Karl Meister 
President 
Carrington Laboratories 
P.O. Box 569500 

THE WHITE HOUSE 

WASHINGTON 

Dallas, Texas 75356-9500 

Dear Mr. Meister: 

Dr. Angela Barron McBride has sent me information on Carrington 
Laboratories' studies of acemannan. You are clearly an active 
participant in the effort to have a better pharmacological 
response to HIV infections. Thank you for sharing this material 
with me, and best wishes in your continuing efforts. 

Sincerely, 

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

Prepared by: APO: KMGebbie: gw: 7/28/93: 690-5471: b:\meister 
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JUL-12-1993 17:29 FROM HARD 202-472-7054 TO 918167561635 P.02

July 12, 1993

Hi Ms. Gebbie:

I am faxing you the following

o

o

o

Tne

o

o

o

»

PHOTOCOPY
PRESERVATION

Sorry I missed your call today, 
documents;

signature. 
finalize.

A draft note composed by Art to Patsy Fleming for your 
Please let me or Art know if it is ok to

Information requested for a calling card is attached 
with instructions on how to use it and the PIN Number 
for the card.

Buck wanted you to have a copy of the attached article 
from the Washington Blade.

A letter from Ms. Donaldson of the California Nurses 
Association.

A copy of a fax received from Larry Gostin with a 
letter attached to Dr. Lee for clearance and he is 
asking if you want your name added to this letter, 
response was due today but Ms. Pynter in Mr. Barnes' 
office said that tomorrow would be fine.

T Ci f- <3 -r-
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July 1, 1993

ACEMANNAN
A BIOLOGIC RESPONSE MODIFIER

The
Study patients will

Acemannan is a naturally occurring, complex polysaccharide 
consisting of long-chain, beta-linked mannan polymers interspersed with 
acetyl groups. Carrington scientists have shown that acemannan is extremely 
stable and exhibits a long half-life. Acemannan can be formulated as an oral 
medication as well as an injectable or a topical product. No significant side 
effects have been noted using therapeutic doses in an extensive series of 
preclinical and clinical tests in animals and humans. Acemannan, thus, is a 
very safe compound.

Acemannan has immunomodulating and antiviral mechanisms of action 
which have been extensively studied; data continues to be gathered and 
evaluated from in vitro, animal and human studies. Macrophage stimulation 
by acemannan with subsequent cytokine release and enhancement of anti­
tumor activity have been established. Recent in vitro studies using human 
blood mononuclear cells demonstrated the release of IL-10, IL-2, TNFa, IFNy 
and GM-CSF after incubation with acemannan. Thus, acemannan has the 
potential to modulate the body’s immune response in diseases such as cancer, 
AIDS and inflammatory bowel disease. Acemannan is believed to possess a 
direct antiviral effect as well, by altering the virus’ glycoprotein, thus 
inhibiting its ability to assemble and to infect other cells.

AIDS Injectable. The acemannan injectable IND was filed with FDA on July
1992, and Carrington received permission to initiate human trials 

according to the Phase I protocol that was submitted with the IND. The trial is 
now completed. A powerful biologic effect was observed in the higher dose 
groups; cytokine levels will be examined as they relate to the observed clinical 
effects. The Company is extremely encouraged by these preliminary results 
and expects to move to a Phase I/II multi-dose study in AIDS patients in 1993. 
The Company plans to pursue a fast-track, accelerated-approval regulatory 
strategy for the AIDS injectable indication.

AIDS Oral. In early 1991, the HIV Trials Network of the Canadian 
Government’s Health Protection Branch and Carrington initiated a clinical 
trial of oral acemannan capsules in patients with advanced HIV disease who 
were experiencing a diminished response to their long-term AZT treatment. 
The trial protocol called for the treatment of 60 patients in two groups, one 
receiving AZT plus acemannan, the other AZT plus a placebo, under double­
blind conditions. Treatment of each patient was scheduled to continue for 48 
weeks. This trial has recently been successfully completed. The results 
confirmed the Company’s expectation of a bi-phasic pattern of CD4 cell 
response in the acemannan-treated group; early decreases, believed to result 
from natural killer cell stimulation, were offset by a statistically significant 
stabilization of CD4 cell counts between weeks 16 and 48 in the acemannan 
group. Carrington believes these positive findings to be very promising, 
trial also confirmed that acemannan is a safe medication.
now be followed to assess longer-term outcomes.



1

ABSOLUTE CD4 COUNT OVER TIME
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CHANGE IN ABSOLUTE CD4 OVER TIME
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INTENTION-TO-TREAT ANALYSIS

-77.5 .87

ANNUALIZED RATE OF CHANGE OF CD4 COUNT BY 
TREATMENT GROUP BASED ON LINEAR SLOPE OF 

CD4 OVER TIME

Placebo
Acemannan -70.6

Rate of Change
Mean Std Dev p value

135
187
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INTENTION-TO-TREAT ANALYSIS

Placebo

95% ClWeek

12

-33-2124

-34-6336

-31-6748

CONFIDENCE INTERVALS FOR 
CHANGES IN CD4 COUNTS

(-50,-8)

(-54,-10)

(-59,-9)

(-45,-17)

(-61,-19)

(-50, 8)

(-93,-33)

(-96,-37)

Acemannan

95% ClMean Change

-30

Mean Change

-40
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EFFICACY ANALYSIS

Treatment
Time Period

.17 .450-16 Weeks

.62 .1116-48 Weeks

nonparametric 
p value

25
19
25
19

Placebo
Acemannan 

Placebo
Acemannan

ANNUALIZED RATE OF CHANGE OF CD4 COUNTS 
(RESTRICTED TO PATIENTS ON AZT+ACEMANNAN)

-121
-120

-61
0

Rate of Change t test 
N Mean Median p value

-74
-132

-17
8
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Acemannan

0
4
2
1
0
1
0
8
13

2
0
0
2
0
1
5

1
3
2
1
2
0
1

10
16

3
1
1
0
1
0
6

Non AIDS-Defining
Salmonella
Candida
Herpes Zoster
Herpes Simplex Virus 
Oral Hairy Leukoplakia 
Molluscum contagiosum
Cryptosporidiosis______
Subtotal______________
Total

OPPORTUNISTIC INFECTIONS
Placebo

AIDS-Defining________
PCP
MAI
CMV
Esophageal Candidiasis
Atypical mycobacterium
Lymphoma___________
Subtotal



SUMMARY OF RESULTS

1. NO DIFFERENCE BETWEEN GROUPS ON CHANGE IN CD4 BASED ON:

(a) LINEAR SLOPE OF CD4 OVER TIME

(b) NORMALIZED AREA UNDER THE CURVE

(c) CHANGE FROM INITIAL TO POST 40 WEEKS VALUES ON THERAPY

2. NO INCREASE IN CD4 COUNT AT ANY TIME AFTER START OF TREATMENT

4. NO DIFFERENCE BETWEEN GROUPS ON CHANGE IN P-24 ANTIGEN.

3. MODERATE (NON-SIGNIFICANT) TREND IN LINEAR SLOPE IN FAVOUR OF ACEMANNAN 
BASED ON A PRIORI COMPARISON OF PATIENTS ON THERAPY FROM 16 TO 48 
WEEKS.

5. NO DIFFERENCE BETWEEN GROUPS IN TOXICITY AS DOCUMENTED BY SERIOUS 
ADVERSE EVENTS, SYMPTOMS OR LABORATORY OUTCOMES.



Conclusions
4

• The safety profile of oral Acemannan is 
confirmed by our data.

> •

• Acemannan, as used in this protocol, has no 
significant effect on CD4 counts or P24 antigen. 
However, the possibility of a stabilization of CD4 
counts after 16 weeks of therapy cannot be 
excluded by our data.
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A18
A Comparison of Routes of Administration on the Efficacy of
Acemannan in Feline Immunodeficiency Virus-Infected Cats

KM Yates, MC Kemp, Y Ml, J Raboud, CR Ford and IR Tizard

In vitro, the maximum inhibitory effect of ACM. with
respect to HIV-1, was observed in CEM-SS cells 
infected with the RFh strain, in which the 50% inhibi-

significant difference existed among the three 
treatment groups. Probability of survival of cats in

Deoxymannojirimycin (DMN) and 
inhibitors of mannosidase I and II.

7

GroupsComparison ot Survival Pr<

, 1 -1. - » 4 -'4- Wa*.

06

0*
4

In w

40 WEEKS 60 WEEKS20 WEEKS

S*7'L »?
(p<0.008) counts, indicative of impro> 
function. Median survival time was 58 i

*66* 66

groups No significant adverse events occurred as a
result of treatment with ACM.

65 65

suggest ACM may 
in HIV-1-infected

infection were presented by their owners to three 
veterinary clinics in Texas. All were ELISA-positive and
immunofluorescent antibody-(IFA) positive for FIV.

Upon entering the study, cats were randomly assigned 
to one of three treatment groups. Group 1 received 2

FL 
Group 3 received 100 mg ACM orally (PO) 
he study population consisted of 49 cats. I

6 4.

morphological, biochemical and enzym; 
to HIV. the etiologic agent of AIDS.

re allowed to receive concomitant supportive 
i.e.. antibiotics, vitamins, fluid therapy. Study
was 12 weeks, but cats were permitted toly progr

domestic

Currently
Treatment prevent secondary

in death. Survival All cats were staged at initiation of treatment (Table 1).

Table 1

ENTRY CRITERIA
Total

(ARC-like) months to 1 year (Ishida an 
In one study of 11 naturally infected

IT

HJ«.» 41 (83 r.I 2(14 r.l 49(100*.)total*

Table 2

1

Frequency histogram ol primary clinical signs of FIV-infected 
cats upon study entry The cases are divided into those

STRUCTURAL FORMULA OF ACEMANNAN

change, body temperature and presence of sepsis and 
lymphadenopathy. Body weight at entry was used to
determine subsequent body weight change.

envelope glycoproteins and those that express the CD4 
receptor The glycoprotein precursors of HIV-1 (gpIGO) Hematology and complete blood chemistry were

performed prior to entry, at week 6 and at week 12. 
Necropsies were performed on all animals that died.

protein. gp120 and gp41 for HIV-1 
for FIV. In vitro. ACM has been

shown to dramatically reduce HIV-1 induced syncytium

Womble. D.. Helderman. J.H.. 1992. The impact of

asymptomatic
toI . 35.15-22.groups al weeks 0 6 and 12. and a random distribution 

of disease and demographics existed among the three

redaction in sepsis was
neuirophils (P=0.007).

(Figures 5 and 6|.
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a

animals presenting with AIDS-Related Compter (ARC) and 
those with frank AIDS

.cy v 
Vet. Immunol.

mannan having a mannose monomer-to-acetyl group 
ratio of approximately 1:1 (Fig. 1). ACM is unique in 
that it has immunomodulatory and antiviral properties.
It has been shown to induce a variety of human

Cats were 
thera; 
durati

Survival
Of the 49 cats which entered the study nine died during

The fact that many Stage 3. 4 and 5 cats are surviving 
without continuous therapy is quite remarkable. The 
increased median survival of cats receiving oral ACM 
compared to cats receiving IV dosing probably reflects

the 12-week treatment and lour others died during post 
maintenance follow-up Ol the 13 cats that died, nine 

(AIDS-like). The resulting estimated 
survival once all cats completed the 12

MECHANISM OF ACTION OF ACEMANNAN 
Acemannan (ACM) is a polydispersed p-(1.4)-acetylated

injection (2mg kg. Groups 1 and 2) or daily PO 
administration (100 mg: Group 3).

Ishida. T and Tomoda I. 1990 Clinical staoinq ol 
fcli-te immunodeficiency virus infection. Jpn J. Vet. 
Sci 52 645-648

Ishida. T. Tai 
Tomoda. I., i

each of the three groups (0.75) is substantially higher 
than that reported in the literature lor untreated cats.

* lb tk w> 
SURVIVAL DAVS

“I

0MmlACI m

SOua-nlAC.I M
68 ■'00|10m<ACI «

2

3

Treated cats underwent extensive clinical examination 
at screening, week 6 and week 12. Clinical indices 
included general condition and appetite, weight

Marshall. G.D.. Druck. J.P.. 1993. In vitro stimulation of 
NK activity by acemannan (ACM). J. of Immunol.. 
150:241 A abst 41381

on CD4* cells in vitro is mediated by cell fusion with 
syncytia arising among cells that express viral

ipy.
tion   .

continue on therapy if the owners so elected. Cats 
treated post-study received acemannnan by monthly

0.4 ml ACI M 
MJ.qmlACI M

■ ■OOuaml AC! M

Kahlon. J B.. Kemp. M C . Carpenter. R H.. McAnalley. 
B H.. McDaniel. H R and Shannon. W.M.. 19C1. 
Inhibition of AIDS virus replication by acemannan in 
vitro Mol Biother . 3:127-135

3. Survival rate estimates for acemannan-treated 
FIV-infected cats were significantly higher than 
those reported in the literature for untreated cals.

DISCUSSION.
ACM has been shown Io alter glycosylation of viral 
glycoproteins, including those of FIV. In addition. ACM

the three groups 
 blood chemistry

parameters. Therefore, groups were combined for 
further analyses. Significant improvement was seen in 
lymphocyte (p<0.001) and absolute neutrophil 

««««. ------- .---------------------------------------lved immune

weeks for all
cats. Survival time did not differ among treatment

we»e Stage 5 ( 
probability ol survival once

1. No evidence of acemannan toxicity was noted in 
this study.

Ages of animals ranged from 1.5 to 17 years with a 
median age of 7 years. The most frequent clinical 
findings upon study entry were anorexia weight loss, 
lymphopenia and oral mucosal pathology (Table 2).

and subsequent histopathological exams were 
performed on submitted tissues.

acemannan on the generation and function of cytotoxic 
T-lymphocytes. Immunopharm. and Immunotox.. 
14(1&2):63-77

Marshall. G D . Gibbons. A S., and Parnell. L.S . 1993. 
Human cytokines induced by acemannan. J. of Allergy 
and Clin. Immuno.. 91 (1 ):619. r

Pedersen. N.C.. Ho. E.W.. Brown. M L., and Yamamoto. 
J.K . 1987 Isolation of a T lympholropic virus from 
domestic cats with an immunodeficiency-like 
syndrome. Science. 235:790-793.

METHODS:
49 cats that tested positive lor FIV by two serologic 
tests and classified as FIV disease stages 3.4 or 5 were 
enrolled. 23 cats were lymphopenic al enrollment. 
Cats were randomly assigned to one ol three groups 
and received ACM by either weekly intravenous or 
subcutaneous injections lor 12 weeks, or daily oral 
ACM for 12 weeks. Laboratory parameters were 
evaluated al weeks 0. 6 and 12.

CLINICAL POPULATION
Naturally-infected cats exhibiting clinical signs of FIV

- — NOV 
r HA Trt<x

i
“ ?"A ' 'Kin;

mg kg ACM intravenous (IV) once weekly. Group 2 
received 2 mg kg ACM subcutaneously (SO) once 
weekly. C , “ ■ - - •• - >
daily. The study population w......™ ».
Groups 1 and 2 (IV and SO groups) consisted of 17 
animals each; Group 3 (PO group) consisted of 15 
animals. Injectable acemannnan was reconstituted 
prior to use with sterile saline Io 1 mg ml. PO ACM was 
provided in 100-mg capsules, the contents of which 
were mixed with food.

iniguchi. A.. Matsumura. S.. Washizu, T. and 
1992 Long-term clinical observations on 

feline immunodeficiency virus infected i ‘ 
carriers. Vet Immunol. Immunopathi

formation (Kahlon et al.. 1991) (Fig. 2). In addition. 
ACM treatment of NDV-infected cells inhibited 
syncytium formation and caused at least a 1.000-fold 
titer reduction (Fig. 3).

2

the increased number of cals on continuous therapy 
and the frequency and number of administered doses. 
The extended survival for acemannan treated 
FIV-infected cats is much higher (reported survival for 
Stage 4 and 5 untreated cats is 6 months to 1 year) 
than what would be expected from survival data that Is 
reported in the literature for untreated cats.

Yates. K.M.. Rosenberg.
D C.. King. G.K.. Biehle.
Hall. J.E. and Tizard. I.R . 1992. Pilot study of the effect 
of acemannan in cals infected wilh feline 
immunodeficiency virus. Vet Immunol Immunopathol.. 
35:177-189.

The antiviral effects appear to be due to ACM-induced 
changes in the glycosylation of viral coded 
glycoproteins. The cytopathic effect of HIV-1 and FIV

oo - 

o WEEKS

The primary finding in FIV is a decrease in lymphocyte 
counts over time, with increasing frequency of 
secondary infections ultimately leading to death. The 
increase in total lymphocytes, normalization of 
neutrophil and white blood cell counts and reduction in 
sepsis seen in ACM-treated cats suggests an 
improvement in general immune mechanisms for 
handling disease This improvement could result from, 
at least in part, decreased viral activity as well as 
increased macrophage activation and enhanced NK 
cell and or cytotoxic T-cell activity.

2. Route of administration did not significantly affect 
the degree of improvement or survival, although 
weekly IV administration showed a trend toward 
improved efficacy.

“I I— f—

FELINE IMMUNODEFICIENCY VIRUS DISEASE 
Feline immunodeficiency virus (FIV) is a lentivirus as is 
human immunodeficiency virus (HIV) and shares

------------------ ----------------- - --------- «atic similarities 
„ „ .... .-----------------FIV was first
isolated in 1986 (Pedersen el al.. 1987). Like HIV. FIV 
shows a high degree of tropism for CD4+ T-cells and. 
as a result, induces a slowly progressive 
immunodeficiency syndrome in domestic cats 
analogous to that seen with HIV.

CLINICAL
Since statistical analyses of clinical scores, 
hematology and chemistry using Friedmans test 
showed no differences in efficacy among the three

receptor The glycoprotein precursors of HIV-1 (gp160) 
and FIV (gp145) are endoproteolytically processed to 
yield an attachment protein and a fusogenic 
transmembrane (TM) protein. gp120 and gp41 lor HIV-1 
and gp95 and gp34 for FIV. In vitro. ACM has been

CONCLUSIONS:
Survival in ACM-treated FIV-infected cats has exceeded 
historical data reported in the literature for untreated 
animals. This may have relevance in treatment of HIV 
disease with ACM.

OBJECTIVE
To compare survival and laboratory parameters among 
feline immunodeficiency virus (FIV) infected 
symptomatic cats when acemannan (ACM) was 
administered intravenously, subcutaneously or orally.

64 " ■
IB 24 30

TIME POST.INFECTION (HR)

has been shown to suppress the cytopathic effects of 
HIV-1. Binding of ACM to monocytes has been shown 
to induce the production of IL-1. IL-6 and TNF-a. The 
observed effects on lymphocyte and neutrophil counts 
along with the increased survival 
have similar therapeutic effects 
patients.

no cure exists for FIV-infected cats. 
 is supportive to try to prevent secondary 

infections which eventually result in death. Survival 
data is limited for the general population of 
FIV-infected cats due to the extended course of the 
disease and its relatively recent discovery. However, it 
has been reported that Stage 5 cats (AIDS-like) have a 
survival of approximately 1-6 months and Stage 4 cats 
(ARC-like) months to 1 year (Ishida and Tomoda. 1990). 
In one study of 11 naturally infected cats which were 
asymptomatic and observed tor 2 years, four cats 
(36%) showed progression of disease of which two 
developed AIDS-like disease and died within 1 year 
(Ishida et al.. 1992).

y-
f >■' > --/

concentration dependent shifts in the electrophoretic 
mobilities of the HN (Fig. 4A) and Fo (Fig. 4B) 
glycoproteins. The reduction in the processing ot the 
Fo glycoprotein Is consistent with the observed 
decrease in virus-induced syncytium formation.

existed in survival probability among groups receiving 
ACM by different routes. Median survival was 681 days 
for cats that received IV ACM and 748 days for cats that 
received oral ACM. Median survival could not be 
computed for cals that received SO Injections due to 
the number of censored observations (animals still 
living al last follow-up or animals lost to follow-up).

I4(»»’.l

15 IM 6*. i

Ul24 5*-i

I

Group Stage 3 Stage 4 Stage 5

0(0) <4<nt--> 3 (6 ♦*•)

15130 6*.) ’(2*.)

0(0) Ul24 5*.i 3<6V.)

RESULTS:
No significant differences among 
were seen in hematological and

tory effect of ACM (IC5o = 45 pg ml) was similar to that 
ol caslanospermine (CAS) (ICS0= 28 pg ml), an inhibitor 
of a-glucosidase I. T
swainsonine (SWS). InhiLnwo w. .
tested in parallel to CAS and ACM. exhibited no IC 
values. These results suggested ACM acts as an 
inhibitor of a-glucosidase I. In support of this 
mechanism of action ACM treatment altered the 
processing of NDV glycoproteins causing time and 
concentration dependent shifts in the electrophoretic

Cats were followed as long as possible through 
contact with referring veterinarians. Five of the 36 
surviving cats continue to receive treatment with four 
receiving daily oral administration and one monthly IV 
injections Updated probability of survival is illustrated 
in Figure 8. No statistically significant difference

8

Survival Estimates

groups, the groups were combined to evaluate 
changes over time (Yates et al . 1992). A trend toward 
inc.ease in body weight as wcl. a . reductions in lever 
and ' .phadenopathy was observed. A significar. 
— —>sis was seen. A significant decrease in

____ hemoglobin (P=0 008) ano
hemaiocrit (P=0.002) accompanied wilh a significant 
mere ISP in Ivmnhocvtes (P=0.001) was observed 

- : I.- Although the decrease in 
hemoglobin and hematocrit was significant, both 
values remained within normal ranges

5

week course of treatment is shown below. The ability 
to follow animals past the 12-week study period 
facilitated long term survival analysis (Figure 7). No 

difference "*

cytokines including IFN-y, IL-2. GM-CSF. TNF-a. IL-1P 
and IL-6 (Marshall et al.. 1993). In addition. ACM 
directly stimulates NK activity in a manner similar to 
INF-y and IL-2 (Marshall and Druck. 1993) and 
enhances cytotoxic T-cell activity (Womble and 
Helderman. 1992).
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In addition to existing medication.

a 1986A 6th vear analysis was done on 5 survivors of 
/ , ■ __■ —Auahialo fho nr

A Oin year analysis
open-label clinical pilot to evaluate the potential 
efficacy o! oral ACM in the treatment ot symptomatic 
..........  anri nncl.thoranv CD4 and

An F.D.A. exploratory pilot protocol was conducted at 
Dallas-Ft. Worth Medical Center. Fourteen symlomatlc

provided or shipped to participants.
2. An annual CD4, COS absolute lymphocyte levels,

|Pr 0.01).
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COMPLIANCE

id1986-87
Confirmatory clinical pilot study of 15 patients. Each 
subject received an average of 500 mg/day oral ACM as
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2. Predicted to deteriorate pre-therapy 
Deteriorated as predicted
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6. ACM has
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METHODS:
1. Test material Caraloe’“ (avg. 800 mg ACM/L) was

100 

^CD4. 

■ co-a.

« LETTER SENT

COMPARISON OF 66 CDC-STAGED HIV-T 
PATIENT S SERUM VIRAL mRNA* WITH 

SURVIVORS ON ACM >70 MONTHS

-treatment Leukocyte Cultures Cultures Taken After 6 Weeks ACM 

While Wood cells from
symptomatic AIDS 
patients were co-cullured 
with donor cells and 
immunestamed with an 
HIV-1 antibody 
Leukocytes that contain 
viral antigen are yellow by
UV micioscopy

Eltect of ACM on HIV 1 envelope 
glycoproteins

B.

delected or rare 
lymphocytes were found 
that showed a ragged 
slam pattern typical of 
infected cells that had 
been attacked by 
activated cytotoalc 
lymphocytes in that cell

Oral ACM 800-1000 mg/day taken lor over 4 years was 
reported to slow the drop.ol COS^and

was’notedthatThecytotoxic CDSantlvi'railymphocytes 
are In this cell pool. Global clinical scoring and P-24 
core antigen levels Improved. Analysis ol this patient 
group Is extended to 1993 In the following graph.
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1992 - INDUCES ANTIVIRAL CYTOKINE SYNTHESIS 
ACM demonstrated a dose response for induction of 
cytokine production. Potential antiviral effects are 
included In this group fo cytokines (TNF, IL-1, IL-2, IL-6, 
INF-Gamma). The levels produced were significantly 
enhanced. Cytokines stimulate Immune response and 
activate the cellular audit system for dlscrminiation 
against non-genomic nucleic acid dictated synthesis. 

(Marshall G.. et al. Amer. Acad. Aller. Immuno . 1992)

1200
1100
1000

is

An Itolopo-lobelod DNA 
probe lor HIV-1 vlrol RNA 

was utlHied

DECEASED PATIENTS

HIV-U patients (pts)- Pre- and post-therapy CD4 and 

CD-8' mm3 

359
1395
1057

HIV-U patients (pls). Pre- 
CD8 levels were as follows: 

AVE. n=5
1986 Pre-Therapy (n=15)
1992 Annual Eval. (n=5)
1993 Annual Eval. (n=4)

B29

CD4 AND CDS LYMPHOCYTE LEVELS IN

PLATE 2

Inhtb.hon ol HIV-1 specific RNA tn the 
presence ol ACM

A.

awviv-v, «... —-- .
Caraloe'". The study exhibited the following findings:

1. Global clinical scoring progressively Improved 
and symptoms were alleviated (P=0.01).

2. P-24 core antigen levels were lowered or became 
non-detectable.

3. Anemia, leukopenia, thrombocytopenia and 
abnormal enzyme levels improved or normalized 
and patients gained weight.

4. Skin-test anergy (DCH) was restored.
5. CD-4 lymphocyte levels increased progressively 

in responsive patients.

(Who 1st Int. Coni. Global Impact of AIDS, 
London, England, 1987)

MEAN ABSOLUTE CD-4* LYMPHOCYTE VALUES FOR 
AIDS PATIENTS

PATIENT ENTRY MONTHS
I D, DATE DATE SURVIVING. 

BS

DD 

OW 

BO

H R. McDANIEL*. L.J. ROSENBERG**, B.H. McANALLEY" 
‘DALLAS-FT. WORTH MEDICAL CENTER, GRAND PRAIRIE, TEXAS 

"CARRINGTON LABORATORIES RESEARCH DIVISION, DALLAS, TEXAS, USA

vaccines.

7. ACM has the potential of being'relatively low in cost 
compared to other past and proposed therapeutic 

agents.

8. ACM improved quality of life, employability, immune 
status and general health.

group ■» .www- .........— . - — -
(6th Int. Conf. AIDS, Abst. 1007, June 1990)

CD-4* AND CD-8* LYMPHOCYTE COUNTS FOR STUDY II 
AIDSi PATIENTS TREATED WITH ACEMANNAN

STUDY SCOPE:
HIV-1 patients in the 1986 pilot study were offered 
gratis oral ACM as Caraloe'-and an annual evaluation. 
Continuation and degrees of patient compliance were 
Intermittent and ranged widely. Despite external 
pressures on these patients due to the unproven 
nature of this treatment regimen, patients have chosen 
to remain on this protocol.

EXPERIMENTAL QUESTION OBJECTIVE 

WILL ORAL ACEMANNAN IMPROVE THE IMMUNE 
STATUS AND EXTEND QUALITY OF LIFE FOR AIDS 

PATIENTS?
Six symptomatic patients, meeting the C.D.C. definition 
of AIDS, reported clinical improvement by oral intake of 
Caraloe M, an aloe vera - derived beverage of plant 
extract processed specifically to preserve its 

physiological activity.

Acemlnnan (ACM), a p-(1,4)-linked acetylated mannan, 

a labile polysaccharide was isolated from Caraloe'-.

CBC, SMAC. history and physical exam was 
performed.

3. Compliance for Caraloe'- intake was evaluated. 

RESULTS:
Overview of 1986 study II patient survivals

FLOW CYTOMETRIC DATA SHOWING LARGE 
MONOCYTE INDUCTION BY ACM IN 

PERIPHERAL BLOOD 

cytometric two-parameter displays of lysed whole 
d from a pre-treatment and HIV+ patient who

MULTIPLE MECHANISMS OF ACTION

1989 - BLOCKS VIRAL mRNA TRANSCRIPTION
ACM was shown Io block mRNA transcription from 
viral DNA integrated in an HIV-1 infected T-lymphocyte 
cell line. (See plate 2A)
(Int. Sym. Antiviral Therapy, Sardina, Italy, 1989)

1990 - ALTERS VIRAL ENVELOPE GLYCOPROTEIN 

SYNTHESIS
ACM induced viral envelope glycoprotein dyssynthesis 
in HIV-1, Newcastle disease virus and Paramyxovirus 
rendering the agents potentially non-lnfectious. (See 

SJ?In?Conf. Antiviral Research, Brussels, Belgium, 

1990)

Flow cytometric two-parameter di®P,ays 0 pj®j® 
ra?eited°ACM ovTr sVShs. (A.) Pre-ACM control 

displaying typical light scatter and fluorescent profiles 
following staining with CD45 and CD14 antibodies. 
CD14+ monocytes are colored green. (B.) HIV+ blood 
sample from a patient on ACM in excess of 3 years. 
Note the new cell population of larger CD14+ 
monocytic cells (yellow) in addition to norma 
monocytes. The increased forward light scatter (FSC) 

is indicative of the cell size.

(6th Int. Conf. AIDS. Abst. 1007, June 1990)

A. PRE-TREATMENT: B. 36 MONTHS ACM THERAPY:

1. In compliant patients: ACM stabilizes CD4 
lymphocyte counts, Increases CD8 counts and 
induces a relatively low viral mRNA level over an 
extended treatment period.

2. Long-term survivors acquired a high circulating 
monocyte/macrophage population in peripheral 

blood.

3. Long-term survivors had weight loss and anergy for 
skin test antigens restored.

4. Energy, symptoms and Incidence of AIDS 
associated opportunistic Infections

5. ACM has demonstrated a very
j . .-.-x-:.--___ 4H_ In
human FDA criterion protocol studies.

■p CD^and CDB te«^

- ------- T ” GrG__...r i—.—..— essential for host defense. Previously it was reported 

of these HIV-1* pts.

PROFILESOFLONG-TERMSURVIVORS 

HGB WBC PLATELETS SMAC

360 1,140 T 3 6 3 900 191 000

MS 3700 100 000

PATIENT
ID

•35 JH 
•41 EO 60‘ 990
•42 PD 450 1.0M 14 8 5100 232.000 

,52 DL 370 900 I*’ 4 000 171 000

•W«*<kA2T 1990 *• No SwMoU
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SURVIVAL SUMMARY INMQNTHS 

MINIMUM 3 MAXIMUM 07 AVERAGE 51 5

with 26 symptomatic HIV-1 
po.,,...,. _ ______ - the first 29 treated patients

suggested that some individuals responded well to 
ACM and others did not. A hypothesis was tested in 

this study.

Patients would show progressive clinical improvement

1. Pre-treatment CD-4 level was >150 mm3
2. P-24 core antigen was <300 pg dl 

Criteria for a good response were:
A. Rising CD-4 levels
B. Reduction in P-24 core antigen levels
C. Improvement of global clinical scoring 

Results:
1. Predicted to improve prior to therapy 

Improved as predicted
Met 2 of 3 criteria

HIV-1 patients were treated under this IND. They 

demonstrated:

1. Global clinical scoring progressively improved 

(P = 0.0l).
2. Opportunistic infections improved or were 

eliminated.
3. HIV-1 virus could be propagated following 

co-culture of patient leukocytes with susceptible 
target lymphocytes. Six weeks into treatment the 
virus could not be cultured. (See photos, Plate 1).

4. Fatigue, fever, chills, sweats and weight loss were

5. Abdose threshold of 500-800 mg/day ACM was 

required to induce the above ameliorative effects.

(Clinical Research. 35(3):483A, 1987)

PLATE 1
Lymphocyte Co-cultures taken prior to ACM 

therapy and at six-weeks treatment

a. ■■■■ B

MCHMdOA* 0>'87
OxogOMriBM <50

Unknown

P^v-4-. POO.
0>W 

<20.-87 

0>88

16
13 
3 

10 
7 
1 
2

(IV Int. Conf. AIDS, Stockholm. Sweden, June 1988)

1989-93 - ACEMANNAN FDA PHASE I TOXICITY 

PROTOCOLS
These studies demonstrated that there was virtually no 
organ toxicity in oral and injectable multiple species 
testing including human studies.

1. Subchronic oral administration in the rat and dog.
(Fogleman, et al.. Vet. and Human Tox. - April 

1992)
2. Toxicological evaluation ol injectable acemannan 

in the mouse, rat and dog.
(Fogleman, et al., Vet. and Human Tox. - April 

1992)
3. Graduated dose human oral toxicity study.

(Pharmaco #9002, F.D.A. IND no. 29,886. 1989) 
4 Graduated dose injectable human toxicity study. 

(UTHSCH-Marshall, #9003. F.D.A. IND no. 
35,431, 1993)

Pilot studies in multiple AIDS, Ulcerative Colitis and 
Crohn’s Disease patients treated with ACM exhibited: 

Normalization of Anemia. Thrombocytopenia, 
Leukemia and Liver Enzymes, while improving or 
eliminating clinical symptoms of the disease.

SURVIVING PATIENTS
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2
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A RANDOMIZED PLACEBO-CONTROLLED TRIAL OF ORAL 
ACEMANNAN AS AN ADJUNCTIVE TO ANTI-RETROVIRAL THERAPY 
IN ADVANCED HIV DISEASE.
Joel Singer, J Gill, R Arseneau, B McLean, J Raboud, J Ruedy, and JSG Monianer. 
CanadianHIV Trials Network. CANADA.

Objective: To assess safety and CD4 count effect of acemannan as adjunctive to 
antiretroviral therapy (AZT or ddl)-
Methods: This was a randomized, double blind, placebo controlled trial of 
acemannan (400 mg PO QID). Eligible patients had CD4 counts of 50 to 3OO/mm3 
(x2) within 1 month of entry and had received > 6 months of antiretrovirals, at a 
stable dose for the month prior to entry. CD4 counts were done every 4 weeks for 
48 weeks. P24 atg was measured at entry and every 12 weeks thereafter. 
Quantitative viral cultures were similarly done in a subset of patients. AZT 
pharmacokinetics were assessed at baseline, 4 and 24 weeks.
Results: Sixty-two patients were randomized; they were all males; mean age was 
39; mean baseline CD4's were 165/mm3 and 144/mmo in the placebo and 
acemannan groups, respectively; 90% were on AZT at entry (j0% were later 
switched to ddl). 10 patients on each arm discontinued study therapy prematurely, 
none due to serious adverse reactions. 7 patients in the acemannan and 5 in the 
placebo group, respectively, developed AIDS-defining illnesses. There was no 
difference between groups in CD4's at 48 weeks. Among .AZT treated patients, 
median rate of CD4 change (ACD4) over the initial 16 weeks was^-121 and -120 
cells/year in the acemannan and placebo group, respectively (p=.45); ACD4 from 
week 16 to 48 was 0 and -65 cells/year in the acemannan and placebo groups 
(p=.O4), respectively. There was no statistical difference between groups with 
regard to adverse events, p24 atg, quantitative virology or pharmacokinetics.
Conclusions: Our results demonstrate that, at the dose tested, acemannan is well 
tolerated and has no pharmacokinetic interaction with AZT. Although the rate of 
decline of helper cell count from 16 to 48 weeks favoured the acemannan group, 
there was no difference between groups in helper cell count at 48 weeks. 
Acemannan showed no signiricant effect on p24 atg and quantitative virology.



Background

Acemannan, a complex carbohydrate:

• had no toxicity in normal, healthy males when 
given orally in high doses

• is effective in the treatment of cats with feline 
leukemia virus.

• stimulates interleukin-1 (IL-1) and enhances 
T cell function.

• reduces the amount of detectable HIV-1-specific 
RNA in vitro.

• showed possible beneficial effects on CD4 
counts in a pilot study with HIV/AIDS patients

<
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Design:

Randomize

r

+ Placebo

▼
Continued antiretroviral agent

+ Acemannan 
400 mg qid

TREATMENT AND FOLLOWUP FOR 48 WEEKS 
CD4 counts every 4 weeks 
P24 antigen every 12 weeks

r

i



Objective

• To explore the potential effect of Acemannan on 
other commonly used surrogate markers such 
as P24 antigen.

•To determine the effect of adjunctive therapy 
with Acemannan on CD4 counts.
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Baseline Characteristics

Age * 39 41

Gender (Male %) 100% 100%

Homosexual Men (%) 90%94%

AIDS (%) 27% 17%

Prior AZT/ddl (mo.)* 16 16

CD4/mm3‘ 147165

Karnofsky * 88 87

*Mean

Placebo
(N=33)

Acemannan 
(N=30)
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SUMMARY OF ANTIRETROVIRAL TREATMENT

Number of Patients

AcemannanPlacebo

51Patient on ddl at enrolment

89

1723

3033Total

«

♦

Patient switched to ddl during study 

Patient on AZT throughout

I

I

I
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Premature Discontinuation of Treatment

Self-withdrawal 10 9

Intercurrent Illness 1 2

Adverse Event 0 2

Total 11 13

4

<16 Weeks 65
J

>16 Weeks 6 7
♦

Timing of 
Discontinuation 

Placebo
(N=33)

Acemannan 
(N=30)

»

-
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THE WHITE HOUSE

WASHINGTON

August 5, 1993

<_£liarles A^Mazuj~l) 
. Shippan~AVenue

06902

Dear Mr. Mazur:

Congressman Shays has forwarded your recent correspondence to me.

Sincerely,

J

V
cc:
Congressman Christopher Shays

Continued input from concerned citizens is important to my work. 
I appreciate hearing from you, and wish you well.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

Mr J
321 Shipp-
Stamford, Connecticut

You have certainly done a lot of study about HIV infection and 
AIDS. You have identified major issues, and are aware of many of 
the current efforts to combat this disease.

 -e
“TV—



August 5, 1993

06902

Dear Mr. Mazur:

Congressman Shays has forwarded your recent correspondence to me.

Sincerely,

Prepared by:APO:KMGebbie:BR:8/5/93:632-1090:Mazur.Itr

cc:
Congressman Christopher Shays

Continued input from concerned citizens is important to my work. 
I appreciate hearing from you, and wish you well.

Mr. Charles A. Mazur
321 Shippan Avenue 
Stamford, CT

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator 

You have certainly done a lot of study about HIV infection and 
AIDS. You have identified major issues, and are aware of many of 
the current efforts to combat this disease.
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CONGRESS OF THE UNITED STATE

July 27, 1993

Hilary Clinton.

Sine

CS: kh

Enclosure

pr Shebys
Congre?

Cfir^stq^
Member o

1034 longwonh Building
Washington, DC 20515-0704
202/225-5541

Offices
10 Middle Street. 11th Floor
Bridgeport, CT 06604
579-5870

City Hall
125 East Avenue
Norwalk. CT 06851
866-6469

Government Center
888 Washington Boulevard
Stamford, (T 06901
357-8277

Congressman
Christopher Shays
Fourth District Connecticut

A?;

Dear Ms. Gebbie:

I understand from Mr. Mazur that he has already 
forward of copy of this material to First Lady

Your time and attention to Mr. Mazur's 
correspondence is greatly appreciated.

Ms. Kristine Gebbie
White House AIDS Coordinator 
738H Hubert H. Humphrey Building
200 Independence Avenue S.W. 
Washington, D.C. 20201

Enclosed is correspondence from a resident of my 
district, Mr. Mazur. My constituent has contacted 
my office concerning his desire to have your office 
review the information he has compiled related to 
AIDS.

RE: Charles A. Mazur
321 Shippan Avenue
Stamford, Connecticut 06902



CONGRESS OF THE UNITED STATES

July 27, 1993

Sine

CS:kh

Enclosure

•t

RE: Charles A. Mazur
321 Shippan Avenue 
Stamford, Connecticut 06902

Your time and attention to Mr. Mazur's 
correspondence is greatly appreciated.

Congressman
Christopher Shays
Fourth District Connecticut

City Hall
125 East Avenue
Norwalk, CT 06851
866-6469

Offices
10 Middle Street, 11th Floor
Bridgeport, CT 06604
579-5870

Government Center
888 Washington Boulevard
Stamford, CT 06901
357-8277

cfirist^ra  ̂sheffs
Member or Congre^

I understand from Mr. Mazur that he has already 
forward of copy of this material to First Lady 
Hilary Clinton.

1034 Longworth Building
Washington, DC 20515-0704
202/225-5541

Dear Ms. Gebbie:

Enclosed is correspondence from a resident of my 
district, Mr. Mazur. My constituent has contacted 
my office concerning his desire to have your office 
review the information he has compiled related to 
AIDS.

Ms. Kristine Gebbie
White House AIDS Coordinator
738H Hubert H. Humphrey Building
200 Independence Avenue S.W. 
Washington, D.C. 20201



»

TO:

■:

t

/

*3Z

r
j

t

4^ ^.yuL^^, 

»*x.

\ . 
/ <

^a.

Oi^^cL c^-

ptc-

F^eOeA f)^Y
'Datc^ <

(<<jt^ ^kcteL iz
'yvcotbs - Q

Res Y%uc^ai^ ' ’ ' *
(in-1

/.cy>i-
<5. ZZ-^^w^ci^Tt. Ce^-^TT

LlBRI.ScfcTftRULtS

#

FRC-ebejA (MY

f

c^-

Ci3>T_-

e

i Z^Cbr

^L Pc^€c^JLk O^L



t

t

I 

■C^A.

s

•^z

<^VX

6^v,

ztA^'r>Xar>^*

■P 

M «7 f/ '•
>^tc /v>^£2Z^va

/t^xT'VL-tX-G^V- Z^-^X_

y/^rzrXje. 'T^-^su' J-s 

^ceKJ c-o- *s^' C^LCjJ^j fa

f A / / * /ft

y>'^/LL^C

<7X^z(^^vu:f

(2zJx^yTA, t~^C^ &jfci A^fa fan ■ r

^-to JfaziJ\_. fafa^J2-fa^

;d-z_
cj

-''A^

J-7M^ .
K



'J '

'Z 
 

Tit) sac

7

>

/

Cc-><

 

I

a^-djc.

‘-<-072^-

» "Xd /cXcXA<y-T^</L-<-C_ \^ov>tJZ7

. x^c^ei }
D 6£6 7>U3 6?,

•u
(• P/W— /^itJ

^<2^-

■^Jfc

Jj~ G-^j ^>-e,'&L <^~. /X2LY-

f<
o^

J-Xl.

u (L 2!O^y^/

;--------- - <^CXL L/ftL^J^ 'U.'JLxr'^yjL.

<L^>-

/t________  

- (?—^<X Xi'^.'-xiXrc*7 <®XA^j2^.

] /C&XLc^



Mort well  

ki* 

7

)

»

J

\

CJ-* 

V I - >u

......•/+m/-T,z)2I,n/;or<
[II~"AfDS''r

33ZO5_”

)

-idkz. err)

/-^zrc^tzA^i <X^L % 7>Vikj .

 ~yy^<y^tZ ^ ^/x^^Lz7~yv,

!
____ ’ll ~*_ e/ZJ’/ Q S ”-- 'f^JL,

'i>j-£

■^VViSLAXJ. Q-^-tJL cL<j^^t_. JlzM-jQ^
J2-eu<j^^sJ2 J^z^,

 
 (jfA^

 Q-7-. 1 -j^e^ -^J2^i-
, (3z), -

_f _ _- ,-
t!OyOoo 4^./)__t^lTX^-^cC* <k^v-L-4_ drC^A_^^\j2,^>^J2^

 -' -j j p^^&^ ~

lc^n<y^Li (3/), J^t<

aUQ^j^

*■

Cid

jinrzhd. 'd&dd'-

.... ^-e,A/ns,’^^^^

. .....JT'“ Y?Ll-(^z-c^ <x^^C-C 6^G

G^c^

olo~ectj\^Ce^d^uL- 
L Q-^-xJL —

TE -ASTa^ a,1_ 

jllXa^/u "nuotvo

<ttlC>;C)O&
&'yY\£<d-L,



p.i'

7

* - 

0^>-c^ (A
IX“

i

_ C^^Jc--y^Z t-£ /Mr*

drucn^

CI^^Lq.

'■s'

6)7^"n_

"lZ

^xw

// ‘

At
'^-^0

■nr-,
CaX^?

Acl^^cq-
JaP]L^\_£_ /s^rx^Hilr CVM-^C. 

X^AL G_C^ CtUcuA^xi^,< 0

tx f^pAX^/ 'Tt^V  
 
(jL AZ7=: PATRX \J/Q) aP^X-

(3^Lxx<2j2J 6^zZ^rZC’~

_.. . X~ ETiZ^ q^^->^^uz_,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i

 
-^t /CfiedS  

 . cn^JX- ^yf^c^yX /Y^-AAtAe^ o-^y-JL

O^JL -dcryy-ti-'L-.j 'LdA\-Ax—A-&GIjL-* CAAAjzAjax<xxj^ 
Ad^djUU^j-ty^ CAxzxixx ^-^-dL dA^c-^Xp dP d) /Mr*

^-^-OtraX^ CMvx^Z /iA**v^Lt^*7r^- 4>vu->v A^£aL^-dL-P

4
_ O^y^v^yd^xyy>xdAi C^xL Qxndddj^r 

/ApA-'^dP C^xydaP

_odd-&\^ ^Aatz^, 

ddxy Cbv^JL

/oJb'cAr d^&^r-/pAcdd-A ?/(
 

jAd^ dAX d>dL\Jl'\r--4_~ (X^-td- O-X^ZXyhdd

-' d^)dAcxj^ yhAdyvcb-Q^. A/6A^d<-
(xdP^xX^^^AdAzApAdx^ y 'Ma-^XoA^ <iM4.7zi2ta/

I

yc^i-

djLdXUi-

----' r »■ X^Z* • w_ — ^JCx'' r V- 
^Arru A^ycd &tdjL/\~^ (d PL 
<pdu\_ cdP^-^-^ddx/^.

<



)

a

£

)

3-.

-^<j

JL
9

,/^c

~7t^K_£_/C^xc-

2L~—

^\ f) f yf it

'^OL^^-LA^U _ _ _____
lcA^. /^JeZ£ ^<^47

'rj

^<j2_/'-A-

I C^e> /-yy^r^ aC^XaTv^/^ .-<77 O-^,

oa. A-7zclJ-7^ z

>-^-u >C^AtX_ O-^^L
» ->» — J 1 S7 cr ! . /\ t C D .•^ / jk. - J' ... J— J-— H

x ' /> -i— / ’ TJ^^-^CC Zcr J2^-
fl '-Zyl-^l y 0 A >>t i\y>i> -~.^J -S—/', .t 0. ... - —

(x^-JL^

t'6

y^tLc-K
/Co <>X-^t Q-^Ug-yyJX

~i~~

/>xa^<^cCC. (&

Q^LJ^XCjL u ^VX. aCCCt -
4

J

■O-LxJ— OA. AXCcl7-C ^X-‘

<st^-.JL-

J^IxUlP Cit^

cx^JL
cCxx

JA^up^U  ̂vt ppA>? vp^xS^ /aC^

ctc£- jCj"

4c^xct ‘

o^t /a^bA^L^. /Co

y~-<^CCa^CC~4 /yxtZ/t^cC JC^c<C'^c^
^X£^l>-CLC(^Cr  ̂ / W^<XU.-^P C ^Cia^l

r



f.7

5

m-

IV' /Axj£-OC^<}

K

r ’ *w

^/c> F txT "T^cz^uc^v-

C^xj-€- .
«S>/ a--vv^-o-K_^ 62.T" o & o ,^~

(Oj^.

1 —f~- ’

/y^y-cro^.

/^^ajz^a-A^V- PA- / Z_ /Yvo'-ir PPziX; x^7 <5u->v-v, c^Cxr^tc -

nrrta^Li

l^f'-' »J^zi

/>x4L, <a—^£ • JZ^/4

orWcy . zXZP-CL^l

^1

z

)

pzC<z^-^Y.cx. Cx-a7VV --CcM-X-^-v "V—tl_x/^_. y'L&^lpl^rT-v-iJE^# J

_ ■ Zxxvu^. CX-ZZ^2^y^-^V-P-</5

O-L- '^y\^^Ctr>x,aJ^

,/Czvu C

' x^-' ^Xa-Z

~^'r^~')X

/2>wiZC
CL^v^A. £̂,/CaiJL^-^-c.C M 
U ' d 6

(X^c’L

^rc
_ .^6/^

tf-'Z
X-^—- ,yxS^CJ2-',y<\cJX/\

^v^c-T^a^. AX jha\



p.8-.>

W /6*C0.

P- S.

’/

4

>vvz_<5;

.XvO

0^

-Vr- _ _ _ _ .

- /^^CTT-vX-^  ̂ yt^) CL-'cLfi^

■^XoxA^. ^4 <2Z^_

-zv^ /t^-V~v:

. cru-e^^-6>n_

’ - *T

PTL£CG^^>vzl Q^-Z^vvul

P-Cd jv^jJvC
Q. fTi _ J : i

P'Cdju^^cC
Ji. /0<^-<cZ, Thzvu^ dc^Q - S Xrh c 

F, .TH^yx-v
ZW. Jv^c^xJ f?_ ‘cUXt.

V//He /^vk>*w</ V
J^aJL. A

/ _______

A^yxw-b-c_^^ ctc^ly^. '*
'~~ TT^L JX^Oiy^L. /t^~

^4" O^-ZTZ^
CL'Vv,^^

. AX./'
'-Av. r. 74^

^»<v 'Z-v-

d^vcu^tz^ /->u yAA 

_rx /v/Z4/^

dtd



*»

A14 — The Advocate, Wednesday, June 9, 1993 •

Study questions
early use of AZT

r

I

ing." Dr. Joep Lange, director of clin- that did no gooi

I
I

vised, raise fundamental questions 
about when, and how, people with 
human immunodeficiency virus, or 

’ HIV. should be treated.
The results, presented in prelimi-

»

!
i

other experimental therapies.

Current U.S. guidelines recom­
mend that a patient receive AZT 
when his or her£D4_cells. — the im­
mune system cells that are the main

Health will convene a symposium to 
address whether the policy should be 
changed in light of Concorde. 

r  The Concorde results also.chal-
nary form two months ago, have lenge another basic assumption 
frightened patients and befuddled about AIDS research: that CD4 
doctors trying to make decisions counts are an accurate way to meas- 
about how to care for them. The ure whether drugs are effective. Sci- , 
study has also generated criticism enlists have long regarded CD4 cells i 
from those who disagree with it. as a good “surrogate marker.” declin- i 

“This study has generated so ing counts signaled an immune sys- 1 
much emotion, so much question- tern in decline, and therefore a drug

Los Angeles Times ical research for the World Health
BERLIN — For Evan Wilder and Organization’s Global Programme 

- thousands of others infected with the. AIDS. “This is not something that 
virus that causes AIDS, the introduc- is easy to work with for practicing 
tion of the drug AZT six years ago physicians.” 
was a godsend, a miraculousxom.-
pound that, the U.S, government

Nor is it easy for patients. 
 “It’s hard, as a patient, to read 

said, might.extend theirrlives .if they these things in the papers,” said 
took it quickly, befoig.they showed Duane Dugger, a San Francisco man 
any signs of the disease. who has been infected for more than

"When AZT was made available, I a decade and is also attending the 
went on it right away,” says Wilder, a conference. Although he went off 
33-year-old New York City waiter AZT some time ago, Dugger says: 
who is attending the Ninth Interna- “With HIV, a big part of the therapy 
tional Conference on AIDS here. At is the willingness to live, and the trust 
the time, Wilder had no symptoms of in the medical research that is going 
AIDS; his taking of AZT reflected the on. And then, you wake up and read 
so-called “early intervention theory” all these things are in doubt.” 
that the government had adopted. AZT is one of three currently ap-

Yesterday, that theoryjame under proved “anti-retroviral” drugs that 
attack when a Paris scientist present- attempt to prevent HIV from replica- 

’ ed details of the longest and largest ting inside the nucleus of cells. The 
study ever of AZT in people who two other so-called “nucleoside ana- 
have no symptoms of AIDS. There- logs” are ddl and ddC; researchers 
suits: Those who took the drug right -are now studying how these drugs 
after becoming infected livedjio work in combination with one an- ; 
longer than those who_waited_until other, as well as in combination with 
symptoms set in. -**- :

The Concorde Study, so named
because it was conducted in France,
Britain and Ireland, has stirred great 
controversy here. Its findings, which 
contradict, several earlier American
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Los Angeles Times 
; BERLIN — For Evan Wilder and 
• thousands of others infected with the 

virus that causes AIDS, the introduc­
tion of the drug AZT six years ago 
was a godsend, a miraculous com­
pound that, the U.S. government 
said, might extend their lives if they 
took it quickly, before they showed 
any signs of the disease.
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is the willingness to live, and the trust r 
in the medical research that is going I

Nor is it easy for patients.
“It’s hard, as a patient, to read 

these things in the papers," said 
Duane Dugger, a San Francisco man 
who has been infected for more than 
a decade and is also attending the 
conference. Although he went off 
AZT some time ago. Dugger says: 
“With HIV, a big part of the therapy 

f 
9

a^L tludLa*

"a^UmIcC. 
_______ a. wLcdtitr.

"when AZT was made available, I 
went on it right away,” says Wilder, a 
33-year-old New York City waiter 
who is attending the Ninth Interna­
tional Conference on AIDS here. At 
the time, Wilder had no symptoms of 
AIDS; his taking of AZT reflected the 
so-called “early intervention theory" 
that the government had adopted.

Yesterday, that theory came under 
attack when a Paris scientist present­
ed details of the longest and largest 
study ever of AZT in people who 
have no symptoms of AIDS. The re­
sults: Those who took the drug right 
after becoming infected lived no 
longer than those who waited until 
symptoms set in.

The Concorde Study, so named 
because it was conducted in France, 
Britain and Ireland, has stirred great 
controversy here. Its findings, which 
contradict several earlier American 
studies and suggest U.S. policy about 
prescribing AZT may need to be re­
vised. raise fundamental questions 
about when, and how, people with 
human immunodeficiency virus, or 
HIV. should be treated.

The results, presented in prelimi- 
. narv form two months ago. have 

frightened patients and befuddled 
doctors trying to make decisions 
about how to care for them. The 
studs’ has also generated criticism 
from those who disagree with it.

"This study has generated so 
much emotion, so much question­
ing," Dr. Joep Lange, director of clin­

ical research for the World Health 
Organization’s Global Programme 
AIDS. "This is not something that 
is easy to work with for practicing 
physicians.”

? 'Utrura/Mf'”- ,

on. And then, you wake up and read j 
all these things are in doubt.”

AZT is one of three currently ap- ■ 
proved “anti-retroviral” drugs that ; 
attempt to prevent HIV from replica- ' 
ting inside the nucleus of cells. The , 
two other so-called “nucleoside ana- I 
logs” are ddl and ddC; researchers 
are now studying how these drugs 
work in combination with one an­
other, as well as in combination with 
other experimental therapies.

Current U.S. guidelines recom­
mend that a patient receive AZT 
when his or her CD4 cells — the im­
mune system cells that are the main 
target of AIDS — drop below 500 
per cubic millimeter of blood. Later 
this month, the National Institutes of 
Health will convene a symposium to 
address whether the policy should be 
changed in light of Concorde.

The Concorde results also chal­
lenge another basic assumption 
about AIDS research: that CD4 
counts are an accurate way to meas­
ure whether drugs are effective. Sci- : 
enlists have long regarded CD4 cells : 
as a good “surrogate marker” declin- | 
ing counts signaled an immune sys- , 
tem in decline, and therefore a drug 
that did no good.
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Type of drug , Outward signs of useWhat it does | Some long

also have more dangerous side­
effects. For example, they can

»

k.
*»

deficiency
* •** . , #-.*T

erul types of imtnunodef icienet. in one. there
niiinuiioueiicienct. In one. there .... . , ........ ' ■ UK

Is an inadequate produelton of antibodies km h ' prexi"u' ;tnd Hode- 
,hl„ pr.,k.c, ?.,ur b,.dX;,,' -

tectious diseases), in response to a nretious nr-n,. i-- nKl1 'W' P ?-9» and
mteetionoran immunization. This mas affect t'reit nrins";',' < r mc 1 ru=' .!.h;" ure U!'ed

t - a

Because of this immunodeficiency.
sour re­

sourimmune system.bacterial, is decreased.

are white blood cells from the bone
marrow, lected from other persons mas be helpful.

This treatment must be repeated every few
your bl.H,d« XffiSyr d Si m f '°Uthr e T™ ;vpes "f inheri«d
invading organisms is decreased. As a resil of nssue from th' mphoeytes. transplantation 

your .resistance to infections caused bs tun ' neck off' ‘h'-nus^a small gland in the 
certain viruses, and the oreanisms that caute ne .m'n ,' hope. Th.s sttll highly ev 
tuberculosis is impaired. Ihs possible to have ^land's n , 'ea,nlen' ls based ”n ,he 
both L»ent»ml _____ - v nd s ’ntlucnce on certain \mnhorvr#»<

many types of inherited detects an
immunodeticiency. however, there

Cannabis, including maniuana 
and hasnisn onen canea dol 
grass ana nasn

Stimulates nervous system 

ana oroauces neamenea 
sensations ana sometimes 
hallucinations.

Obvious confusion ciiatea 
pupiis. flushed face

Weight loss. Qilateo pupils, in­
somnia. diarmea. trembling

Barbiturates, often caiieo 

□Owners

Dilated dudiIs. trembling, 

aooarent intoxication, 
agnation

Volatile substances such as 
innaiec fumes or giue awn­
ing fluias etc.

Amphetamines, often called 

pep puis, uppers oroietpnls

.veii-Demg Some drugs including morDhin* 

are strongly aaoictive ana harmful Sucn aoc 

cent suostances as tea ano corfee may oe a. 
more accurately the caffeine that they provic 
aodictivei ano also caoaoie of harming some 

All non-medical use of drugs camesane* 

m pregnant women ana should be avoided 
the health of mother ana child.

Relaxes the mma ana bocv 
heightens perception ana 
causes mooa swings

Lossofaooetrj 
nuoroonexne- 
toinfecoon aa 

in women dos.' 
overoose

Proouces nailuananons. giddi­

ness. temoorary euonona ana 
sometimes unconsciousness

UnpreoictaDie Usually proouces 
hallucinations, wfvcn may oe 
pieasant or r tightening

Soeeos up physical ana mental 

processes, proouces extreme 
energy ana unusual excitement

Long-term pm 
dude brain, he 
neproauctrve s 
Decreasea me

on certain lymphocytes, 
treatment is long-term

Ulceration otr. 
drug is sniffec 
rtchmg. which 
open sores , aa- 
bean ana lungs

Rea eves aiiatea pupils, lacx of 
physKal cooraination. lethargy, 
sometimes obvious nausea

Possibleimesoc 
although aooare- 
bve. a smgie oruc 
may cause tong-- 
caiuoset

Relieves onvsicai ana mental 

pain, ano proouces temporary 
eupnona

Proouces extreme lethargyana 
arowsmess

Weight loss, lethargy, mooa 
swings, sweating siurrea 
speech, sore eves

Disruption of

jecoon site.

PsvcheaelK drugs, inauding 
lysergic aad (LSD) ana mes­
caline, as weii as designer 
drugs.' such as MDMA 
chemtcaiiy fabricated for pur­
poses of abuse

n a decreusc in \<>ur 

sire two gen-

Mstance to some kinds of infection, especially 
bacterial, is decreased.

The second type of immunodeficiency re­
sults from disorders of. or decreased numbers 
ot. the xanous kinds of Ivmphocvtes. ThesT

Cocaine, often caned coke 

or snow

Paranoia ano 
Possioieaaa:

Immuno- An immunodeficiency i. .. 
body’s immune defenses. There

Odotm. including onium 
moronme nerom and meth­
adone as weii as synthetic 
painkillers

Blurred and confused speech, 
lacic of coordination ana 
balance.

"ure gel immediate

Dilated dudiIs. sweating rem-
blmg. sometimes rever ana 
chills.

, Drugs ana their effects
A drug can oe oehnea as any non-nutntionai cnemicai 

suostance mat can De aosorcea into tne ooav. The worn 
"drug ’ is commonly used to mean either a meoicine or 

sometnmg taken i usually voiuntamvl to oroouce a temoor- 
ary (usually pieasuraolel effect. Sometimes, the two 
categones ovenao. Motohme may De orescnDeo as a meoi- 
cal treatment for relief of pain. Seif-aommistereobyan 

otherwise healthy person, it gives a temoorary sense of

Risk of Dram, iw 

*ge:oossiora >ur 
halation

the luiictionmg oi the immune ywiem These"*' 
diseases include the ieukemus < see n 4 -1 the

kiLQioxic tanticancer; drugs, and also radia- 
lion therapy, can Mgniticanth affect

avoid infection and be----- -
: real men t :i .

H 7j«r is the rrecirtnent .'

If you have an inherited deficiency of anti­
body production, iniectionsotantibodiescol-

There are i—‘ MVIVUI>
Ot the immune system. If you are bTmn w nh 

one ot these you are susceptible to certain 
types ot infections Manx diseasesako>mn nr

are taken as tablets or given by in­
jection. and several cytotoxics with 
different types of action may be 
used in combination. Possible side­
effects: nausea, vomiting, loss of

damage bone marrow and affect 
the production of blood cells, caus­
ing anemia increased susceptibility 
to infection, andhemorrhage. 
Therefore, frequent blood counts 
are recommended for anyone who 
is having such treatment

hair. Because cytotoxic drug action 
can affect healthy as well as can- ' 
cerous cells, these medications may

................................ ..
i,"2,..l2ll\ Iberap' For mosI rvi’ple with 

however, mere is no
'pecinc treatment, and you muM be careful to

and the lymph glands. In this form of the' 
disorder, the ability of the lymphocy tes ir

CYTOTOXICS Drugs that kill or 
damage cells. Cytotoxics are used 
asANTINEOPLASnCS (drugs 
used to treat cancer) and also as 
IMMUNOSUPPRESSIVES. They
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syndrome [Gk syndrome (from syn- + Gk dromos a running, disease [Middle English disese sickness, discomfort, from Old

amU^injurb_pr_mfec^on.’A given disease is often maniiested

...-----r. - ------- ...J W WJHIIVHUII UtlWttH

disease syndrome bt made. Terms known by various des-

found under disease, see also under syndrome.

ported, lasting many months and often characterized by chronic 
fever, diarrhea, weight loss, and lymphadenopathy. Affected

acquired immune deficiency syndrome An immunodefi­
ciency occurring epidemically worldwide which in the United 
States principally affects young, previously healthy-homosexual 
men and, less frequently, parenteral drug abusers, recipients of 
blood products (such as hemophiliacs), prisoners, prostitutes, 
some Haitian immigrants, and close contacts of affected patients, 
particularly sexual partners or children. The condition renders 
patients susceptible to multiple opportunistic infections with 

pathogens such as Pneumocystis carinii, herpes simplex virus, 
cytomegalovirus, typical and atypical mycobacteria, various 

fungi. Toxoplasma gondii, and cryptosporidia; to a virulent form 
of Kaposi sarcoma; to a diffuse, undifferentiated non-Hodgkins 
lymphoma: and to central nervous system deterioration. Pro­
dromal states (sometimes called the lymphadenopathy syn­
drome, AIDS-related complex, or pre-AIDS) have been re-

disease

patients have profoundly depleted levels of helper T lymphocytes 

and reduced ratios bf1ielper~to suppressor T lymphocytes. The 
condition has a high mortality, because even if the initial infec­

tions or tumors are treated successfully, the_underlying immu­
nodeficiency remains and is not jeversiblc- Its etiological agent 
is Aiyroyinis. called human T cell leukemia/lymphoma virus- 
3 (HTLV-3)~which infects and causes premature lysis oCT.cells. 

of the T* subset, and may cause functional defects in B lym­
phocytes, natural killer cells, and cytotoxic T cells. The virus is 
transmitted by intimate contact or blood transfusion and is 
present in bodily fluids (semen, blood cells, plasma, saliva, and 
probably mother's milk) of infected persons. It may be capable 
of remaining latent in the body for long periods. The syndrome- 
was.first recognized in.the United States in 1979 but appears to 
have existed earlier in parts of equatorial Africa., Also called 
acquired cellular immunodeficiency syndrome, gay immunode­
ficiency syndrome (outmoded), gay immunocompromise syn- 
z/rom.’i.iutmodf'dl 4hhreviatinn' AIDS

course, from dramein, 2nd aorist inf. of trechein to run) a 
running together, concourse of people] Jhe aggregate of signs 
and symptoms considered to constitute the characteristics ofa 
morbid entity: used especially when the cause of the condition 

is unknown. Also called symptom complex. • The term syn­
drome is variously used in medicine? It iTsbmetimes argued that 
its scientific use should be restricted to describe only those 
conditions whose causes are either unknown or diverse, but this 

principle is widely contravened. Nevertheless, syndrome is more 
commonly applied than disease to any postulated morbid entity 
whose characteristics are not well established. However, many 

conditions to which syndrome was originally applied because of 
this consideration have now been systematically studied and 
their charactenstics established, yet because the original term is 

still familiar to many, syndrome often continues in widespread 
use in defiance of the injunction that a distinction between 

ignations are listed in this dictionary under the form that pre­
dominates in actual usage. For particular syndromes not found

French desaise (from des- DIS-1 + aise ease, from L adjacens 
lying close) discomfort] A condition which alters or interferes 

.with the normal state of an organism and is usually charactenzed 
by the. abnormal functioning of one or more of the host’s sys- 

tems^partSi-Or-prgans. It may be due to an unknown cause or 
may result from an inherent metabolic or strucniral deficiency, 
including congenital and hereditary defects and degenerative 

processes, or from such factors as stress, noxious stimuli Toxic 
f " ‘ ' J ' - — ____
by a characteristic set of signs and symptoms, although a host 
organism can be asymptomatic while having microscopic, ser- 
olozic. or immunolpgicevidenceof disease. • Disease'\s usu- 
ally distinguished from injury, the disruption of an organism's 
integrity, especially by an external agent, and often from syn­
drome. a complex of symptoms descriptive of a disorder, espe- 

■cially, a particular combination of phenotypic manifestations. 
See also note at syndrome. For particular disease entities'not

DiCTiotJARV <£ Menials t Biol

* vois 1 ■
syndrome

under syndrome, see also under disease.'

acquired Developed and manifested after birth; not congenital.
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virus

i

NEOPLASM.

I me] Able to destroy tumors or tumor.1 *

virulent Characterized by a relatively high degree of virulence.

virocyte atypical lymphocyte.

a virus
on direct contact. Also called virtcide.

virus. Abbret iatton: SV40

I
serum hepatitis virus An outmoded term for hepatitis d
VtRLS.

A parasite that causes disease in the host.

a

viroid [rirt'us; + -oid] An infectious agent consisting solely of 
nucleic acid without any capsid structure or virus particles. The 
prototype viroid, or pathogenic RNA, is potato spindle tuber 
viroid. Its molecular weight is about 130 000. Viroids usually 
reside in the nucleus of an infected cell, where they function as 
abnormal regulatory molecules, although they do not code for 
specific proteins. Viroid replication apparently involves reliance 
on the host cell's enzyme system. A helper virus is not required. 
About a dozen different viroids have been identified since 1971. 
each of which causes a particular disease of a higher plant. 
Compare priox.

i

i •

.!

I:

Retroviridae [retro- + vir/us) + -idae] A family of pleo­
morphic, membrane-bound, single-stranded RNA viruses which 
possess a virion-associated. RNA-dependent DNA polymerase. 
The virion-associated enzyme synthesizes DNA from an RNA 
template, which is the reverse of the usual, DNA-to-RNA. 
transcription. The family contains such-viruses as the murine 
leukosis viruses, the Rous sarcoma virus, visna virus, and the 
foamy viruses.

retrovirus A virus belonging to the Retroviridae family, 
human lymphotrophic retroviruses Any of three viruses be­
longing to the oncovirus subgroup of the family Retroviridae. 
See under human T cell leukemia/lymphoma virus. Ab­
breviation: HTLV

oncovirus [onco-* 1 + virus] Any of various tumor-producing 
viruses of the Retroviridae family. They are grouped into three 
genera or types. Type B includes mouse mammary tumor vi­
ruses Type C viruses produce leukemias and sarcomas in var­
ious birds, mammals, and reptiles. Type D viruses produce 
tumors in primates. Also called oncornavirus.

-oncus [New L (from Gk onkos mass, bulk)] A 'combining form 
meaning a tumor, mass..

It is frequently used as a model for studies in molecular biologs 
Also called simian vacuolatmit virus. 51 -JU v.tcimlati'ic

!

virus [L (akin to Sanskrit visha poison and Gk ios poison, esp. 
of serpents), a slimy or poisonous liquid, poison, venom] 1 
Any of a number of small, obligatory intracellular parasites with 
a single type of nucleic acid, either DNA or RNA, and no cell 
wall. The nucleic acid is enclosed in a structure called a capsid, 
which is composed of repeating protein subunits called capso- 
meres, with or without a lipid envelope. The complete infectious 
virus particle, called a viriont lacks ribosomes or any means of 
generating adenosine triphosphate and consequently must rely 
on the metabolism of the cell it infects. Viruses are morpho­
logically heterogeneous, occurring as spherical, filamentous, 
polyhedral, or pleomorphic particles. They are classified by the 
host infected (animal, plant, or protist), the type of nucleic acid, 
the symmetry of the capsid, and the presence or absence of an
envelope. 2 Any contagium or infective agent, especially one 
that is not identifiable as a bacterium or other full-fledged or­
ganism. An outmoded usage. See also filtrable virus. 
virus III of rabbits A DNA-containing virus belonging to 
the Herpetoviridae family which infects rabbits but not man. 
2060 virus An early designation for rhinovirus type 1A. one 
of the first common cold viruses to be discovered.

simian virus Any of the viruses isolated from monkeys and 
serially numbered, though they belong to manv different fami­
lies. Abbreviation: SV
simian virus 40 An oncogenic polyomavirus originally dis­
covered in apparently normal cultures of monkey kidney cells

parasite [L parasiius (from Gk parasitos one who lives at anoth­
er's table, a parasite, from para- -r Gk siios grain, wheat, food) 
a guest, parasite] I An animal, plant, or microbe that lives 
within or on another organism, the host, and depends upon it 
for energy or sustenance. 2 The less complete or smaller of 
conjoined twins, which is dependent on the larger or more 
normal member (the autosite).

intracellular parasite Any parasitic organism that can grow 
or sustain itself, usually with multiplication, within a host eu­
karyotic cell. Examples are chlamydtae. rickettsiae, tubercle 

bacilli, leishmaniae. toxoplasmas, even some multicellular par­
asites such as certain larval filarial worms developing in their 

insect vector. Also called cytozoic parasite.

obligate parasite A parasite that cannot live independently 
of its host. Also called oniigaiorv parasite. Compare faculta­
tive parasite.

pathogenic parasite

!

!

j

oncoma [onco-1 J- -oma]

oncology [onco-' ~ -logy] The study of tumors.

oncotropic Having an affinity for neoplastic cells.

clinical oncology The study of tumors in human patients, 
particularly in relation to therapy.
experimental oncology The study of tumors by laboratory 
expenments. particularly in laboratory' animals.

oncolysis [onco-1 -k lysis] Destruction of tumors or tumor 
cells.

oncolytic [onco-
cells.

DAJA Viftus WViftiDAf) 
ReTQ.o\>iau,S

virulence The pathogenicity or disease-producing capacity of 

any infectious agent.

vimcide [viru(s) -l -cide] A material that inactivates
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Anyone who becomes infected with the 
HTLV III virus may remain in apparent 
normal health for several years. If a carrier of 
the virus develops AIDS, symptoms include 
fever, weight loss, swollen glands, weakness, 
headaches, drowsiness, confusion and chest, 
skin or mouth infections.

In spite of treatment with antibiotic and 
antiviral drugs, patients with AIDS have so 
far followed a pattern of repeated infections, 
progressive loss of weight, general weakness 
and eventual death.

infected, and to the unbom child during Pneumonia and other infections characteris- 
pregnancy. tic of AIDS respond to treatment with
^However, AIDS is not always acquired antibiotic and antiviral drugs. Treatments 
sexually. As with some other viruses, notably that may correct the underlying defect in the 
hepatitis B (see p.494), the disease can be lymphocytes are currently under investiga- 
transmitted via the blood. Therefore, it is tion, but their value can only be assessed after 
possible for a person infected with the disease their long-term use. Research is continuing 
to spread it by means of a razor, syringe or into the development of vaccines and 
any other such item that has come in contact antiviral drugs to combat AIDS but no break­

through has yet been made.
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<71 he Hl LV 111 virus may be transmitted by 
means of blood transfusions using blood 
given by donors infected with the virus. Peo­
ple at special risk in the early history of AIDS 
included hemophiliacs (who need regular 
transfusions of blood products), and patients 
undergoing surgery that entailed transfusions 
of large volumes of blood. -But by the end of 
1985, most Western countries had introduced 
screening tests to discover whether the blood 
of prospective donors contained the HTLV 
III virus, and this screening resulted in a 
substantial reduction in the risk to a patient of 
acquiring the disease by transfusion. 
} AIDS is not spread by ordinary social 
contact such as sharing the same house, work­
ing alongside, nursing, or kissing a carrier of 
the disease.

a a /a 1 11a — transmitted to a woman during artificial in- _
, semination, ifthe semen introducedinto her is iUVhat is the treatment?

_S AIDS or acquired immune deficiency syn-
* drome, is a disease in which some of the

(acquiredimmune body’s white blood cells (lymphocytes) are
deficiency syndrome) destroyed and. consequently, the body’s

natural defense system is impaired. A person
with AIDS has a lowered resistance to certain
infections and diseases.

J. AIDS is caused by a virus known as the
| human T cell lymphotropic virus III (HTLV
i III), and was first recognized in 1981 in the

United States. Research has since shown,
1 however, that cases of AIDS have been occur-

nng here since 1979, and that the disease
.seems to have been present in parts of Africa
and possibly the Caribbean for much longer.
By 1987, approximately 25,000 Americans 
had been diagnosed as having AIDS, and
several thousand cases had also been reported
in Europe, Australia, and Asia.

'J The AIDS virus destroys one type of lym- tyPhat are the symptoms?
phocyte, known as the T4, or helper ceil. A ’

; person who is infected by the AIDS virus is
' susceptible to certain infections and cancers 

that helper cells normally protect against. 
These include lung infections, such as 
pneumonia caused by Pneumocystis carinii 
(see p.365); infections that result in swollen 
lymph glands, fever, and often encephalitis;
and various forms of cancer, most commonly 10 What are the risks? 
a rare type of skin cancer known as Kaposi’s
sarcoma.
4 A person infected with the AIDS virus may
neve, develop any symptoms and may simply
carry the virus for his or her lifetime. A carrier 
of the virus may, however, develop one of the
AIDS-associated diseases, which result in ll What should be done?
swollen lymph glands and a high tern- Ifyou think that you may be infected with the 
perature. At this early stage of the disease the AIDS virus, a blood test can be carried out by 
body’s level of immunity remains normal. If your physician to determine whether or not 
the condition develops further, the helper you are infected. Within a few weeks of 
cells are destroyed and the person has low infection your body develops antibodies to 
immunity to a wide range of potentially more the virus and these are detectable in the blood, 
serious diseases. The condition in which a person who has
SAIDS is primarily a sexually transmitted AIDS antibodies in the blood is said to be 
disease, and it is more prevalent in homosex- antibody positive. However, before deciding 
ual than in heterosexual communities. It may to have a blood test, you should get advice 
be spread by both conventional and anal sex. from a counselor, since a positive test result 
It is also possible for the AIDS virus to be may have profound psychological effects

ft y any other such item that has come in con
I his or blood.
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cells. I'he virus or its precursor may have originated in Africa. 
HTLV-3 has spread rapidly throughout the world since the late 
1970s. The virus is transmitted from person to person via inti­
mate contact and blood transfusions, and is present in the bodily- 
fluids (semen, blood cells, blood plasma, saliva, and possibly 
mother's milk) of infected persons, 'nwejajxjafistayaijif

It is known 
what determines which individuals are susceptible to infection 
and expression of disease. A similar virus (lymphadenopathy- 
associated virus, or LAV) has been isolated from persons with 
AIDS in France and is probablv identical to HTLV-3. Abbre­
viation: HTLV-3 

RUI T2VH

lymphocyte (lvmpho- ■+■ -cyte] A leukocyte of blood, bone 
marrow, and lymphatic tissue that characteristically has a round 
nucleus with well-condensed chromatin, no identifiable nucleo­
lus. and usually agranular cytoplasm that stains pale blue with 
Romanowsky dyes. A narrow lighter halo, or perinuclear clear 
zone, may surround the nucleus; and a few azurophilic granules 
may be seen in the cytoplasm. Lymphocytes play a major role 
in both cellular and humoral immunity, and thus several differ­
ent functional and morphologic types must be recognized, i.e. 
the small, large, B-. and T-lymphocytes, with further morpho­
logic distinctions being made among the B-lymphocytes. These 
distinctions are important in the classification of lymphocytic 
malignancies. Also called lymphoid leukocvie. lymphoid corpus­
cle. lymphoid cell, lymph cell.
atypical lymphocyte A large lymphocyte which by Roma­
nowsky stain has abundant basophilic cytoplasm that often ex­
hibits distinct paler cytoplasmic zones and an oval nucleus re­
sembling that of a monocyte. Atypical lymphocytes, when 
numerous in blood, are characteristic of infectious mononucleo­
sis. cytomegalovirus infection, viral hepatitis, and other viral 
infections. Also called Downey cell, vuriant lymphocyte, virocyte. 
B lymphocyte One of the two major classes of lymphocytes 
having important immune regulatory functions. In birds. H lym­
phocytes pass through the bursa of Fabncius during their de­
velopment In mammals, the fetal liver s believed"to be the 

equivalent of the bursa of Fabncius. B lymphocytes carry certain 
characteristic surface markers such as membrane-bound im­
munoglobulin. They recognize antigen independent of MHC 
molecules. When stimulated by antigens, they enlarge, develop 
very basophilic cytoplasm (from increase in RNA). and trans­
form into plasma ceils that secrete antibody. Also called B cell, 
thymus-independent lymphocyte. Compare T lymphocyte.

human T cell leukemia/Ivmpnoma virus-1 A virus belong­
ing to the oncovirus subgroup ot the family Retroviridae. closely 
associated with human T ceil malignancies. It is an enveloped 
virus 80-110 nm in diameter which contains a 9-kilobase RNA 
genome, reverse transcriptase, and no oncogene. The virus ap­
parently requires intimate person-to-person contact for trans­
mission and is highly lymphotrophic. infecting primaniy T lym-_ 
phocytes of theT4 subset and also, in some persons, transforming 
B cells. Endemic in some regions of Africa, the Caribbean basin 
countries, southern Japan, and the southeastern United States, 
the virus causes T cell leukemias and lymphomas which can be 
rapidly fatal and which are often manifested by lesions of the 
skin and bones. Abbreviation: HTLV-1
human T cell leukemia/lymphoma virus-2 A virus belong­
ing to the oncovirus subgroup of the family Retroviridae. pos­
sibly associated with leukemiC-reticuloendotheliosis. Like other 
lymphotropic retroviruses (particularly HTLV-1 and’HTLV-3). 
it is an enveloped virus 80-110 nm in diameter which contains 
an RNA genome, reverse transcriptase, and no oncogene. Little 
is known about this virus other than its basic structural features. 
Abbreviation: HTLV-2
human T cell leukemia7lymphoma virus-3 A virus belong­
ing to the oncovirus subgroup of the family Retroviridae. iden­
tified in 1984 as the probable etiologic agent of acquired immune 
deficiency syndrome (AIDS). Related to and sharing featured 
with human T cell leukemia/lymphoma viruses 1 and 2 (HTLV- 
1 and HTLV-2. also called human Ivmphoimnhk retrmilUS£&). 
HTVL-3 is an enveloped virus 80-110 nm in diameter with a 
characteristic bar-shaped tubular core containing a dimeric. 10- 
kilobase RNA genome and reverse transcriptase. HTLV-3 is 
highlvlvmghotrophic. infecting the T4 subsejj^^xlls. and 
slrongiy cytopathigr?ausing premature death ot the infeagd-T,
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has entered your body. A sample of your blood will be taken from your arm 
the first test shows that you have antibodies, a different test will be done on

provider such as a doctor or nurse who is giving healthcare to you or your child, 
or organization that reviews records in a health facility to monitor the care provid

4. How will the test help me?

5. Do I have to take the test?

If you take the test, your results are private. Under Connecticut law, AIDS-Virus (HIV) test results are confidential an 
may only be given:

If the test Is negative:
■ Your doctor will tell you how to keep from getting the Aids Virus in the future.

No! Taking the test is up to you. If you don’t want the test, you can still get medical care. But sometime it may be ha 
for your doctor to give you the best and latest care.

If the test is positive:
Your doctor can take better care of you by knowing your test result.

• You can learn about ways to stay healthy and new medicines that may help.
• You can learn how to avoid passing the AIDS Virus to others.
• If you are pregnant, your doctor can give you and your baby special care and advice.

Before anyone can give you the Aids-Virus (HIV) Antibody Test, you must give your consent. This form explains the 
and how the test results can be used. It should help you decide whether you want to take the test. Please read it 
carefully. Yuor doctor should go over this information with you. If you have any questions, ask them. Please read a 
this information, before you make up your mind. If you agree to be tested, you must sign the back of this form.

STAMFORD, CONNECTICUT

INFORMED CONSENT TO AIDS-VIRUS (HIV)* ANTIBODY TEST 
‘(Human Immunodeficiency Virus)

To a committee or organization that reviews records in a health facility to monitor the care providec 
that facility
To insurance companies or government programs such as Medicaid if needed to pay for services \ 
receive or for other types of claims such as a disability claim.
To a person who gets a court order that gives them the right to your test result.
To a state institution such as a correctional facility or state mental hospital, where employees may 
have the information in special cases.
To a healthcare worker who is accidently exposed to your blood.
To a medical examiner.
To a Public Health Officer where permitted by law.

All of these people are also required by state law to keep your results private. You can ask your doctor or Healthcar-
AinQ>\/inie fl—ll\/X Toct raei ilf hoc hoan rnlaacoH tn an'/nno k k

The laboratory will report the results of your blood test to your doctor. He or she will explain these results to you. 
discuss changes in your behavior for your future health and the health of others around you. This is called Post Test 
Counseling.

A positive test result means you are infected with the Aids Virus. It doesn't mean you have have Aids or that you'll 
become sick with the Aids Virus in the future. But many people who have the virus have become sick over time. It a 
means you can give the virus to other people. People who are infected can pass the virus during sex or by sharing 
needles during drug use. A pregnant woman who is infected can pass the virus to her baby during pregnancy.

It is a blood test. It shows if you have antibodies to the Aids Virus. Aids Virus antibodies are a sign that the Aids Vir
i with a needle and tested in the laborator 

;, a different test will be done on the same sample to make sure the first t
was correct.

A negative test means that you’re probably not infected with the Aids Virus. But it takes the body time to produce tht 
AIDS-VIRUS Antibodies. It may just be too soon for the antibodies to be found in the test. If you recently had sexua 
relations or shared needles with someone who may be infected, you may want to be tested again in 3-6 months. Pie 
talk to your doctor about this.

To you or a person authorized by law who agreed to the test for you.
To anyone you give written consent to get the test result.
To a Healthcare Facility such as a hospital, blood bank or laboratory who is giving health care to yc 
your child.
To a Healthcare

If you want to take the test, you don’t have to let anyone know your test results. You don’t even have to tell anyone 
you've taken the test. There are places where you can take the test and not give your name. You can find a testing 
near you by calling theHealth Uepartmentg^mB- This type of anonymous testing is not possible at{ 
■Qft Medical Center. ”” *
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/ agree to take the AIDS-Virus (HIV) Antibody Test.

Name of Patient (Please print)

• ’

Name of Physician (Please print) Date

I.

■ ~%v

11 t*:. A

HIV TESTING MUST BE ORDERED USING THE HIV-1 ANTIBODY 
LABORATORY REQUEST FORM

THIS CONSENT FORM IS TO BE KEPT IN THE MEDICAL RECORD. 
DO NOT SEND THIS FORM TO THE LABORATORY!

) IB-" . .i' ’< iT.tdBfT 
' • iw SX'G . f oiEGr;!'

’• v "

I have provided to the person who signed this form an explanation of the nature of HIV, AIDS and HIV-related illness, 
information about transmission of Aids (HIV) Virus due to accidental exposure of blood. I have discussed and 
answered any questions about the information covered in this form.

• ■ *1?:

I have read all of this form, or it has been read to me and I have discussed it with my doctor. I have been told about 
the nature of HIV, AIDS, HIV-related illness and have been told about how the virus may be passed from one person 
to another.

You should be careful about telling people that you have been tested. If you feel, you have been treated unfairly 
because of the results of your test you may contact the Connecticut Commission of Human Rights and Opportunities 
at (203) 566-3550 (Hartford). This state agency is responsible for protecting your rights.

If your test result is positive, your sex and needle-sharing partners need to know. This is true for the past and present 
partners. If you won’t tell your partners yourself, they may be told the test results from your doctor. If this should 
happen, your name will not be used.

If you have more questions about the test or your rights, please call the Connecticut Department of Health Services at 
(203) 566-1157 or ask your doctor. .... •.

Signature of Physician

I

‘7.

Signature of Patient or Person Authorized to Consent for Date
the Above Named Patient

■-*

If someone other than the person to be tested has signed, state the name and address of person signing and 
relationship to person being tested. Explain below why the person to be tested did not sign.



PATIENT NAME: BIRTHDATE:

ADDRESS:

CITY:
STATE: ZIP CODE

PATIENT STATUS: ROOM NUMBER: MEDICAL RECORD UNIT NUMBER: ADMISSION NUMBER:

NAME OF ORDERING PHYSICIAN:

ADDRESS:

CITY:'
STATE: ZIP CODE

Connecticut

| | This Tes^ is*being performed without the informed consent of the above named patient pursuant to Subsectior

ONE OF THE FOLLOWING EXCEPTIONS TO INFORMED CONSENT APPLY:
I I 1 ■ Patient unable to grant or withhold consent and no other individual is available who is authorized to consent to

□
Q 3. Deceased person. HIV test being conducted to determine cause or circumstances of death or for epidemiological

purposes.

SIGNATURE OF ORDERING PHYSICIAN DATE OF REQUEST

FORM NO 671-60 5/92

PART 1 - PATIENT INFORMATION

PART2- PHYSICIAN INFORMATION

THIS SPECIAL REQUEST FORM IS TO BE USED FOR ALL ROUTINE HIV TESTING 
NO OTHER LABORATORY REQUEST FORM WILL BE ACCEPTED

■^■■fMEDICAL CENTER 
STAMFORD, CONNECTICUT

health care for the individual. HIV Test results needed for diagnostic purposes to provide appropriate urgent care.

2. Blood, Organ or body part donation to be used in medical research, therapy or for transplantation to individuals.

SEX

Dm EJ

VE

Public ActNo 89 246 performed with the inforrned consent of the above named patient pursuant to

The signed "informed consent to AIDS-Virus (HIV) antibody test" form has been placed in the patient’s 
medicai record.

HIV-1 ANTIBODY
LABORATORY REQUEST FORM

Conecticut Public Act No. 89-246 "An act concerning AIDS-Related testing and medicai information and 
confidentiality" requires that a physician ordering an HIV test must certify that informed consent has been received 
from a patient prior to testing or that testing without consent is being ordered pursuant to one of the exceptions of 
the act. Whenever practical written consent should be obtained. Oral informed consent is permitted and must be 
properly documented in the patient’s medical record.

THE FOLLOWING INFORMATION IS REQUIRED AND MUST BE ANSWERED

Q OUTPATIENT Q INPATIENT

□ 4 FOR OCCUPATIONAL EXPOSURE COMMITTEE USE ONLY: Significant exposure of a health care provider or 
other person in the course of occupational duties
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Blood disorders

Introduction

Plasma

are heavier than the plasma.

1

Red blood cellsPlatelets

Anemia

White blood-------
cellsand 
platelets

White blood cells
1. Neutrophil •
2. Lymphocyte

Plasma
Plasma is a yellowish fluid that

iHl
substances in the plasma then assist in forming a clot that 

seals the wound.
Most blood cells are produced in the bone marrow. 

However, lymphocytes are made in the spleen or in the 
lymph glands, which are found in the neck, armpits, groin 
and many other parts of the body. The spleen and lymph 
glands, together with the channels and ducts connecting 
them, are called the lymphatic system. When red blood 
cells and platelets become old or defective they are fil­
tered out of the bloodstream and broken down by the 
spleen, and also by the liver and lymph glands.

Disorders of the blood are grouped as follows: lack of 
hemoglobin, which causes anemia; disorders in clotting, 
which cause bleeding and bruising; cancerous changes in 
the white cells, which cause leukemia; disorders in the 
production of blood cells in the bone marrow; and disor­

ders that affect the lymphatic system.

The main component of red blood cells is the 
protein hemoglobin, which combines with 
oxygen in the lungs and carries it throughout 
your body, and releases it to those tissues that 
require it. Anemia is defined as a decrease in 
either hemoglobin or the number of red blood 

cells to below the normal level.
Iron is an essential ingredient in hemoglo­

bin. If you do not have enough iron in your 
body, you cannot make enough hemoglobin. 
This form of anemia is called iron-deficiency 
anemia. A severe shortage of vitamin B12 in 
your body also affects the production of red 
blood cells. This is called B12 deficiency 
anemia. Lack of folic acid in your body has

p

the same effect, and this is called folic acid 
deficiency. In hemolytic anemia the red blood 
cells are destroyed more quickly than they 
normally would be and the number of red 
blood cells in your body may fall well below 
normal. Inherited defects of the blood such as 
sickle-cell anemia cause your body to produce 
abnormal hemoglobin.

The characteristic symptoms of anemia in­
clude paleness, fatigue, weakness, fainting, 
breathlessness, and palpitations. Palpita­
tions, or an increased awareness of your 
heartbeat, can occur when your heart tries to 
compensate for the anemia by pumping 
blood faster than is normal.

Red blood---------
cells

Your blood has two basic parts: blood cells, which are also Basic parts of the blood 

called blood corpuscles; and plasma, the fluid in which the Blood can easily be separated 
blood cells are suspended. The disorders of the blood that into its different parts like 
are discussed in this section are principally concerned with cream from milk. Red blood 
the blood cells. cells are heavier than white

Most of the blood cells in your body are red blood cells, blood cells and platelets, which 

Their main function is to carry oxygen from the lungs to all
parts of the body. Red blood cells contain a protein called 
hemoglobin, which combines with oxygen in the lungs and rioiiiio _ ____________ _
releases it to the tissues as the blood circulates through contains salts, antibodies, and 
your body. The red blood cells also carry the waste blood-clotting factors, 
product carbon dioxide from the tissues to the lungs so

that it can be exhaled. White blood cells protect the body
Your body also con tarns white blood cells, which pro- against infection by destroying 

tect the body from infection. There are several different bacteria and producing antibodies, 
kinds of white blood cells. Most of them are neutrophils,
which attack and engulf bacteria. Another kind, the lym- ^tete^help plug damaged blood 

phocyte, recognizes foreign cells, infectious agents, and vessel walls and form the first 
other foreign substances and participates in the body’s stage of a blood clot, 
immune reaction against them. There are other varieties
of white blood ceUs, but these two are the most numerous. account for almost

A third type of blood cell is the platelet. Platelets gather haifofyourblood.andcontaina 
wherever a blood vessel is injured, to plug the hole. This is protein, hemoglobin, that carries 
the first stage in the blood clotting process. Chemical oxygen throughout the body.



tent diarrhea or who are under long-term 
treatment with diuretic drugs.

The symptoms of nutritional cardio­
myopathy vary greatly. You may simply have 
palpitations, which is increased awareness of 
your heartbeat, and swollen hands and feet. 
Since the damage can cause disorders such as 
atrial fibrillation (see p.396) or even heart 
failure (see p.388), you also may have the 
symptoms of those ailments.

Treatment will probably consist of an at­
tempt to correct the dietary deficiency. How 
this is done depends on the circumstances, 
hnt if vour nroblem is alcoholism, onlv total

Nutritional 
cardio­

myopathy

Many elderly people live alone on fixed in­
comes. which may decrease their desire or 
ability to eat properly.

“Street people.” or the “homeless,” may 
demonstrate the classical symptoms of maj-' 
nutrition. Alcoholism, which many street 
people suffer from, seems to exaggerate the

Like any muscle, the heart muscle can be 
damaged by a vitamin or mineral deficiency 
or by poisoning. The most important form of 
such nutritional cardiomyopathy in Western 
societies is found among alcoholics (see Alco­
hol abuse, p.309). Heart specialists attribute 
the damage either directly to the alcohol or to 
the lack of vitamin B, that may be characteris­
tic of the alcoholic’s diet. In non-alcoholics, 
nutritional cardiomyopathy can also occur 
because of vitamin B| deficiency. It can also 
be caused by a lack of potassium in the 
bloodstream. This is a potentially serious 

prolonged period oftime. An adequate intake
of vitamins and minerals is assured if you eat a 
well-balanced diet (see p.26) with an adequate
calorie level.

Although serious vitamin and mineral de­
ficiencies are uncommon in the well-fed Wes­
tern world, some people may not be getting __ _____
enough of these nutrients to fully meet their effects of low vitamin and mineral intake* 
needs. The tables on pp.505-7 summarize Alcoholics often have deficiencies of vitamin 
up-to-date facts and theories about the most Bt (pyridoxine), vitamin B, (thiamin), folk 
important known vitamins and minerals, acid (folacin) and magnesium.
their sources and their functions. In extremely rare cases, people who may

not be in deprived circumstances and follow a 
Who lacks vitamins andminerals? reasonably varied diet may suffer from a
In the developed countries, unmistakable vitamin deficiency because of a metabolic 
vitamin deficiency diseases such as scurvy or abnormality. For instance, some individual  ̂
pellagra are rare. The occurrence of mineral have anemia because their bodies cannot 
deficiencies is hard to determine since, for absorb vitamin B(2 (see p.427). In addition, 
most minerals, clear-cut deficiency diseases some women who use oral contraceptives 
have not been identified. However, iron-de- may show signsofa vitamin B6 deficiency, but 
ficiency anemia (see p.426; for children, see there is some question of whether this is a true 
p.697) is one of the most common deficiency deficiency.
diseases in the world. You may develop a vitamin or mineral

When vitamin and mineral deficiencies do deficiency after surgery on the intestinal tract, 
occur, they are not likely to be severe, since If you develop a severe intestinal disorder 
they are usually caused by not getting enough such as Crohn’s disease (see p.481), you may 
of these nutrients rather than by a complete become predisposed to deficiencies because 
lack in the diet. your body cannot absorb needed vitamins

Mild deficiencies are most common among and minerals.
children, teenage girls, pregnant women and
the elderly. People of any age who eat an Should you eat differently?
abundance of highly processed foods and few The chance of having a deficiency of a
fruits and vegetables, or who often go on vitamin or mineral depends on two factors,
crash diets to lose weight may also develop First, how available that vitamin ormineral is
deficiencies. People with marginal diets may in your diet, and second, how effectively your
not show symptoms of deficiencies, but they body can store it. If you eat the proper
will have few reserve stores of vitamins and amounts of nourishing foods, you should be
minerals to help them withstand the stresses able to assure an adequate vitamin and min-
of serious illness or injury. eral intake. The guidelines below describe

Children are most likely to be deficient in food groups and the amounts you need of
iron and vitamin A, which are needed for each group every day.
growth. Low intakes of vitamin C are also Foods can be divided into four groups on 
common. Concern about weight often pre- the basis of similarities in composition and 
vents teenage girls from eating enough to get nutrient content: (1) milk and its products, 
the proper amounts of many nutrients, par- two or more servings per day; (2) meats, fish, 
ticylarly calcium and iron. poultry, dried beans and other protein-rich

Most women of childbearing age obtain foods, two or more servings; (3) vegetables 
enough iron from food. Greater-than- and fruits, four or more servings, with em- 
average blood loss during menstruation in- phasis on good sources of vitamins C and A; 
creases the need for iron. Pregnancy further (4) breads and cereals, whole grain or en- 
increases this need. For this reason, many riched, four or more servings. The minimum 
healthy women may need iron supplements at number of recommended servings will 
some point during their lives. Folic add de- provide about 1300 calories and from 80 to 
fidency (see p.427) may also occur during 120 per cent of the nutrients needed. Active 
pregnancy. The requirements for iron and people of normal weight can have more and 
folic add as well as other nutrients are higher larger servings of these foods (plus other 
during pregnancy and breast-feeding. foods such as fats, oils and sugars) in order to

The elderly may not be able to absorb meet the need for more calories, 
needed amounts ofcaldum and iron because Vitamin C, important in the healing of 
of physical changes that occur with aging, wounds and enhancing iron absorption, has



The third reason for iron deficiency is th 
the iron reserves may become deplete 
through excessive loss of blood. This is tl

What are the symptoms ?

There are three main groups of symptor 
The decrease in production of red blood ce 
causes the symptoms of anemia (see p.42

The decrease in production of granulocyte: 
type of white blood cell, makes you me 
susceptible to infection. Finally, the decre; 
in platelet production (see Thrombocy 
penia, p.432) leads to spontaneous bruisii 
red dots on the skin, and bleeding from t 
nose, mouth and other sites.

The symptoms of anemia of chronic dis 
ease are the same as those for other forms o 
anemia, combined with the symptoms of th< 
underlying disease. It cannot be treated, ex 
cept by transfusions, but it should improv, 
when the disease that produces it improves ii 
response to treatment.

deficiency ___ ________r _________________________
anemia duction of hemoglobin, and therefore leads to heavy menstrual periods, which can gradual

iron-deficiency anemia. deplete their iron reserves. In other case
Normally, extra iron is stored in your body blood loss may occur in the intestinal trac 

and then used to produce hemoglobin in This type of blood loss, in sufficient quantit 
newly developed red blood cells. Most of this can produce bloody or black stools. But, if 
iron is recovered as old red blood cells are is limited in quantity, there may be no sign < 
destroyed. The small amount of iron lost the bleeding. Some of the common causes < 
from the body is replaced by iron absorbed intestinal blood loss are gastritis (see p.472 
from your diet. Some people, for a variety of stomach ulcer (see p.473), duodenal ulcer (s< 
reasons, have little or no iron stored in their p.476), cancer of the stomach (see p.474 
bodies. If you are one of these people, you cancer of the large intestine (see p.489), ar
can stay healthy if you balance the iron you hemorrhoids (see p.491).
lose with iron absorbed from your diet. If you
lose more iron than you are able to absorb. What are the symptoms?

you may become anemic. Symptoms are those characteristic of mo:
There are three general causes for a lack of forms of anemia. You may be weak, pal< 

iron reserves. The first is that there may not tired, faint and/or breathless. You may als 
be enough iron in your diet to replace the have palpitations, or an increased awarene: 
amount that is lost each day. This problem of your heartbeat that occurs when your hea 
occurs mainly in young children (see Iron tries to compensate for the anemia by pump 
deficiency anemia in children, p.697) and in ing blood faster than is normal, 
people who, for one of several reasons, are
living on restricted diets.

The second major reason for iron deficien­
cy is that the digestive system is unable to
absorb iron, even though there may be
enough of the right forms of it in the diet. This
occurs most often because part of the
stomach has been removed surgically (see 
Stomach ulcer, p.473, and Cancer of the
stomach, p.474). 

AplaStlC J* y°u tiave aPlastic anemia, your bone mar- 
K . row’s production of blood cells decreases, 

anemia This causes a reduction in the total number of 
cells in your bloodstream. This may occur 
gradually or suddenly. In most cases the 
cause of the problem cannot be identified. 
Sometimes the cause can be tentatively 
traced to exposure to a toxic substance such 
as benzene, a drug taken for another disorder, 
or radiation. Most anticancer drugs produce 
similar changes in the bone marrow, but the 
condition usually improves when the drug is 
discontinued for awhile.

Iron- Iron is an essential component of hemoglo- most common cause. If the blood loss
bin, the protein in red blood cells. Insufficient caused by a temporary problem, reserves < 
iron in your body causes an inadequate pro- iron will rebuild in time. Many women hax

AnSmlcl of This tyPe anemia frequently complicates 
, . other diseases. Disorders that often bring on

Chronic this type of anemia include rheumatoid ar- 
rlieemca thritis (see p.563), hepatitis (see p.494) and 
UioCaoC tuberculosis (see p.574). It can also occur in 

anyone who has an acute infection such as 
pneumonia (see p.365).



deficiency

Vitamin and Your body needs food for energy and for metabolic activities. For example, vitamin D

. creating and repairing tissues. It also needs a plays a role in controlling the absorption of
mineral variety of complex compounds that, like the calcium, which is needed for strong bones and 

spark plugs in a car, provide neither fuel nor for the functioning of nerves and muscles, 
structural material but are essential for Iron is important in delivering oxygen to 
smooth running. Vitamins are such com* body tissues to provide energy and in protect- 
pounds. Although your body can manufac- ing against infection. As a result, a lack of any 
ture limited amounts of some vitamins, note- one vitamin or mineral can lead to many 
bly vitamin D and niacin, most of these disorders. If the deficiency is severe or pro­
compounds are obtained in the foods you eat longed, the resulting disease may be disabling 

Minerals are also vital for good health.
Like vitamins, minerals also ensure that the

M Ultiple The P,asma.06115 are among the less common the disease, treatment can give you several
m\/nlnm-5 types of white blood cell in the bone marrow, years of fairly normal life. Recurrent infec-
myclOma They produce antibodies that help to destroy tion is a common problem with this disease,

bacteria, viruses and other infectious agents and it can be quite serious. There is a risk of 
and foreign cells. In addition, they also chronic kidney failure (seep.522), and bleed­
produce antibodies in response to vaccina- ing is another common problem, 
tion or immunization

Normally, plasma cells make up only a What should be done?
small percentage of the cells in the marrow, If you are over 50 and you have developed 
but in multiple myeloma one plasma cell bone pain, especially in your back, you 
undergoes a malignant, or life-threatening, should see a physician. If you have multiple 
change and begins to multiply excessively, myeloma, laboratory analysis of blood and 
This has three serious effects. First, it disrupts urine samples and X-rays of the skeleton will 
the production of red blood cells, platelets usually detect it. 
and granulocytes (a type of white blood cell)
in the marrow, which leads to anemia (see What is the treatment?
p.426), thrombocytopenia (see p.432) and a In the early stages of multiple myeloma, if 
reduction of granulocytes in the blood, there are no complications, the usual treat- 
Second, the excess plasma cells cause destruc- ment that is currently used is an anticancer 
tion of bone. Third, the remaining normal drug. The amount of the medication that is 
plasma cells produce fewer antibodies and given must be carefully controlled, because 
this reduces resistance to infection. too much of the drug can damage too many of

the other cells in the bone marrow, and too
What are the symptoms? little of it will not be able to halt the progress
Usually the first symptoms of myeloma are of the disease. Blood samples are taken dur- 
the symptoms associated with anemia (see ing treatment to find an effective, safe dos- 
Iron deficiency anemia, p.426). Increased sus- age. Often steroids are also prescribed.
Ceptibility to infection may also appear This treatment controls the diMinm in many
early. The most characteristic symptom of the but not all cases. Because your resistance to
disease is pain in your bones, particularly in infection remains low during this treatment 
the vertebrae, or backbones. antibiotics may be prescribed if you have any

symptoms of an infection. Troublesome bone 
What are the risks? pain can usually be relieved by radiation
Myeloma is a rare disease, occurring in less therapy.
than 4 of every 100,000 people in the United If you respond to treatment at first, and 
States. Myeloma affects mainly people over then have a relapse, your physician may try
50 and it is somewhat more common in men different drugs. With modern drug treatment 
than it is in women. patients with myeloma may be restored to

Myeloma cannot be cured, but if you have normal health for long periods.

or even fatal.
Vitamin deficiency is uncommon in this 

body will function properly. Your body needs country, and when it occurs it is usually due to 
small but regular supplies of minerals These prolonged faulty eating habits, alcoholism, 
include sodium and potassium (although gastrointestinal disorders or long-term ne- 
dietary deficiencies of these elements are vir- gleet. Vitamin deficiency diseases that were 
tually unknown), calcium, phosphorus and once quite common here now seldom occur 
magnesium. In addition, you require much because many foods are fortified with 
smaller quantities of minerals known as trace vitamins, and nourishing foods are available 
elements: these include iron, iodine, zinc, year-round. Mineral deficiency is most likely 
copper, chromium and selenium. The table to occur if a person follows a diet extremely 
on p.505 shows the essential minerals your restricted in calories or in kinds of foods. The 
body needs and outlines their specific fiinc- sale of vitamin and mineral supplements is 
tions for the maintenance of good health. overpromoted, since foods can meet needs

The precise functions of some vitamins and best and most economically. Moreover, ex­
minerals are not yet fully understood, but cessive amounts of certain nutrients such as 
they are all known to be involved in basic vitamins A and D can be toxic if taken over a



Leukemia

«”!* *? fosses:
There are two main types of leukemia.

i rophils is decreased resistance to infectio:
The disease is often caused by a drug

)

> Tk treatment is usually postponed. 
.S’ -’ •

Chronic 
lymphocytic 

leukemia

Agranulo-
■ cytosis

Chronic
ranulocytic 

leukemia

/

Leukemia is a cancer of white blood cyifa cells are abnormal, they do not cope effective-

turnover m the body. Hus keeps the total There are two main tvoes of leukemia ‘ ^ame “ acu‘« myelogenous'lcukemi

The white blood cells known as neutrop 
act as the body’s first defense against in 
tions. Normally the neutrophils are prodr 
in the bone marrow and are released into 
bloodstream. In agranulocytosis, most o: 
of the neutrophils are destroyed, and the: 
a severe reduction in the number of n 
rophils that are circulating in the blood. * 
result of this reduction in circulating n<

duce granulocytes, a type of white blood cel 
As a result, the number of granulocytes i 
your blood rises excessively, often to betwee. 
20 and 40 times the normal level. When th 
disease is not treated, the multiplication o 

granulocytes may limit the production of rec 
blood cells, so you may also become anemic 
In addition, the accumulation of leukemi 
cells may cause enlargement of both yow 
spleenandyour liver~~ ------------

What are the symptomi?
If you have chronic granulocytic leukemia 
you feel generally ill, havejittle appetite, and 
lose weight. You may have a fever and sweat 
at night. In addition, your enlarged splecr 
may cause a sense of fullness in the left upper 
portion of the abdomen. You may also have 
symptoms of anemia (see p.426).

of various organs. And, because the leukemic

leukocyte [leuko- + -cyte] Any of several nucleated cells 
that occur in blood or tissue fluid, exclusive of erythrocytes and 
erythrocyte precursors. Major classes of leukocytes are lympho­
cytes, monocytes, neutrophils, eosinophils, and basophils. Also 
called white cell, white blood cell, white corpuscle, white blood 
corpuscle, amebocyte (rarely used), amoebocyte (rarely used).

you are taking for some other disorder. It 
also be caused by a viral infection or b- 
antibody, or normally protective biocheir 
in your blood, that you develop against y 
own white blood cells. The disease may be 
first sign of leukemia (see p.433) or apt

Acute t 
myelogenous

^Teukemia

This disease, which is also called acute gran­
ulocytic leukemia, is caused by a malignant 
or life-threatening, change in cells that 
produce granulocytes, one of the types of 
white blood cells made in the bone marrow. 
The resulting leukemic granulocytes multiply ■ 
and survive longer than normal cells. As their; 
numbers increase, the leukemic cells invade j 

the bone marrow. This invasion disrupts the 
production of normal granulocytes, red blood. 
cells and platelets. —

Then, the leukemic granulocytes begin to; 
enter the bloodstream, and their numbers^ 
increase fairly rapidly. Next they invade or­
gans and tissues, particularly the spleen and 
liver. These organs become enlarged.

What are the symptoms? -y
The common early symptoms of acute 
myelogenous leukemia are fatigue, infections 
(especially of the..mouth and throat), fevo', 
lip and mouth ulcers^ and a tendency to bruise 

and bleed. You may also have the usual 
symptoms p£_ancmja (see Iron-deficiency 
anemia, p.426). . |

The disease often occurs suddenly, with the 
symptoms becoming pronounced over one or 
two weeks. But, sometimes, the symptoms 
appear gradually over two or three months. 
An elderly person may have what is called 
smoldering leukemia, in which the onset of 
the disease is very gradual. In such cases.

The disease begins when one or more lym­
phocytes, a type of white blood cell, become 
malignant, or life-threatening. Instead of 
maturing and dying in the normal way. the 
leukemic cells multiply and produce more of 
their kind. These also produce leukemic ceils, 
and so on. After some time, perhaps several 

i years, the leukemic cells gradually crowd out 
i normal white blood cells in the lymph glands, 

and reduce the ability of the remaining heal­
thy cells to fight infections. The leukemic 
cells also overflow from the lymph glands into 
the bloodstream, and from there into the 
spleen, the liver, the bone marrow and other 
parts of the body. As the number of leukemic 
cells in the marrow rises, they interfere in­
creasingly with the ability of the marrow to 
produce other blood cells. This leads to a 
number of problems, including anemia, sus­
ceptibility to infections, and bleeding.

■li ISHi
C^thrOU8EOht Acute iLtaifa Sainly^ffects

These cells often interfere with the functions children; it is discussed elsewhere free Leu 
of vanpus orca ns And .h. kcmia (8eC Lca-

Whatare the symptoms?
The disease often produces no symptoms for 
a while and is most often discovered by a 
blood test done for another purpose. In some 
cases, the first signs of the illness are enlarged 
lymph glands in the neck, armpits, or groin, 
or a feeling of fullness in the upper left por­
tion of the abdomen, due to an inlargey 
spleen. In other cases of the disease, the first 
symptoms may be those that are caused by 

_anemia (see p.426) orinfection. I n some cases, 
general ill health, loss of appetite and 
weight, fever, and sweating at nigh£ are the 
first indications of the disease.

anemia (see previous article). '

What are the symptoms?
The characteristic symptom of the disea: 
susceptibility to infection. This is espec 
true in the mouth and throat, where ul 
often occur. Sometimes, if you have 
ranulocytosis, infections such as pneum< 
(see p.365) progress unusually rapidly anc 
extremely severe, or even fatal.

mal white blood cells. Thus the number of

rapidly, and this causes an over-accumula-

off as part of-the natural process of cell ^.^^^^^ptoeummate f Chronic granulocytic leukemia begins in th 

turnover in the body. This keeps the total There are two main tvow nF

rife Hood

granulocytic) leukemia is a cancer of the cells

these leukemias may be acute or chronic.
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are chills; sweating; chest pains;

. ______ ____________ I A healthy young person should recover
1,000 have pneumonia eacfy year. The disor- completely from pneumonia within two to

three weeks. Even in cases of viral pneu­
monia, the chances of serious complications 
are minimal, since antibiotics can prevent 
secondary bacterial infection.

Following recovery, you may still feel very 
tired for a long time after the infection is gone. 
A heavy cigarette smoker, or someone who is 
vulnerable in some other way, may take 
several months to recover from the illness or 
may even die.

Pneumonia Pncumon>a’ also called pneumonitis, is not a 
specific disease. It is a general term for several 

(pneumonitis) kinds of inflammation of the lungs. 
Pneumonia is usually caused by a bacterial or 
viral infection, but it can also be caused by 
chemical damage to the lungs from inhaling a 
poisonous gas. The pneumonia, or lung in­
flammation, can be anything from a mild 
complication of an upper respiratory tract 
infection to a life-threatening illness.

The symptoms, the treatment, the impact, 
and the outcome of pneumonia depend on 
the cause, the general health of the person 

concerned, and on other factors, such as the 
effectiveness of drug treatments. Viral 
pneumonia, for instance, does not respond to 
treatment with antibiotics. See the accom­
panying table for a comparison of the causes 
and likely results of some of the most com­
mon types of pneumonia.

The variability of pneumonia has led to 
many popular and medical descriptive terms. 
If you are told that you have “double” 
pneumonia, it means that both your lungs are 
affected. If your attack is due to bacteria-like 

microbes called Mycoplasma, you may be 
said to have “atypical” pneumonia. “Bron­
chopneumonia” is patchy inflammation of 
one or both lungs, and “lobar” pneumonia 
affects the entire area of one or more lobes of 
the lung. When your physician determines 
what kind of pneumonia you have, you can 
ask for a description of that type.

What are the symptoms ? 
No single symptom is characteristic of ail 
types of pneumonia. You should consider the 
possibility of pneumonia, however, if you 
already have a respiratory illness with symp­
toms such as a cough and fever, and you 
become short of breath while at rest and for 
no apparent reason. Additional symptoms to 
watch for besides coughing and a tempera­
ture are chills; sweating; chest pains; 
cyanosis, or a bluish tinge to the skin; blood in 
the phlegm; and, occasionally, mental confu­
sion or delirium. The larger the lung area that 
is affected, the more severe the symptoms 
you experience will be. 

How quickly the symptoms begin and 
which symptoms are most prominent varies 
with the cause of the infection. An especially 
virulent strain of the influenza virus can cause 
a pneumonia that can kill a feeble person 
within 24 hours. In a healthy young adult, 
pneumonia resulting from a mild respiratory 
infection might cause symptoms that are no 
worse than those of an ordinary cold.

What are the risks? 
In the United States, about IS people out of

der is often the final complication of some 
other debilitating disorder, and this is why 
many people who get pneumonia die. Any­
one whose resistance is already low is very 
susceptible to pneumonia, so for people who 
are dying of heart failure, cancer, stroke or 
chronic bronchitis, the actual cause of death 
is often pneumonia. In anyone who is semi­
conscious or paralyzed, infection of the lungs 
is extremely likely. This is because under such 
conditions the normal coughing reflex that 
keeps the lungs clear of mucus and stagnant 
fluid is reduced, or even absent.

You are also more likely than other people 
to get pneumonia if you are very young 
(under 2) or very old (over 75), if you have a 
chronic chest disease such as asthma or some 
other chronic illness that reduces your body’s 
resistance to infections, or if you are a heavy 
smoker or drinker.

Pneumonia is a common cause of illness in 
people whose natural defense mechanisms 
have been reduced in efficiency. Such people 
include: 1) those who have had an organ 
transplant and have been given immunosup­
pressive drugs to prevent rejection of the 
transplant (see Transplants, p.408); 2) people 
who are suffering from leukemia, Hodgkin’s 
disease or some other form of cancer and who 
are being treated with steroids or cytotoxic 
drugs, because these medications suppress 
the body’s immune system; 3) people with 
certain chronic diseases (such as rheumatoid 
arthritis) who are taking steroids or similar 
drugs; and 4) people suffering from AIDS 
(acquired immune deficiency syndrome), 
whose natural defenses have been impaired 
by the disease itself.

In all these cases, pneumonia may be 
caused by organisms (such as the cytomegalo­
virus or Pneumocystis carinii) that are not 
usually a threat to people in normal health. 
These “opportunistic” infections often have a 
slow, insidious onset so that at first the affec­
ted person may simply feel off-color, lacking 
in energy, and may possibly have a slight fever 
and a dry cough. Later, the more usual symp­
toms of pneumonia develop - shortness of 
breath, chest pain and fever, for example. The 
diagnosis of these new types of pneumonia 
depends on laboratory tests, including a 
transbronchial lung biopsy, in which a speci­
men of lung tissue is removed by means of a 
bronchoscope.

Because pneumonia varies so much, no 
generalizations can be made about its out­
come. In old, weak, or debilitated people, the 
main risk is death. Any type of pneumonia 
may lead to pleurisy (see next article), or 
empyema (see p.370). The most dangerous 
type of pneumonia is caused by viruses such 
as an influenza virus, because they do not 
respond to antibiotics. As a result, the mor­
tality rate for viral pneumonia is higher than 
that for bacterial pneumonias (pneumococ­

cal pneumonia, for example), which can be 
equally virulent but can be treated with 
antibiotic drugs. With increasing age or 
chronic illness, the chances of surviving even 
a mild case of pneumonia are reduced more 
and more with time.
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COMMON KINDS OF PNEUMONIA

Temperature Other possible symptomsCause Onset of symptoms

Pneumococcus bacterium Abrupt (within hours of infection) Up to 104T (40*C) or above

Abrupt (within hours of infection) 104"F(40*C) or aboveInfluenza virus

Dry cough, lethargyGradual (over several days) About tOTF (38.TC)Cytomegalovirus

Dry coughAbout 101"F(38.3"C)Other vi ruses 4 to 5 days after infection

Dry troublesome cough, headacheAbout 101T(38.TC)3 to 4 days after infectionMycop/asma (bactenum-like)

Upto 104T(40*C)or above2 to 10 days after infectionLegionnaire's disease bactenum

About 104T (ACTC)

symp-
4

-•?

gest exercises to relax tense muscles. In addi-

Chills. chest pain, blueness and. late' 
cough with bloodstained sputum

Pneumocystis canmi
(a protozoan)

Abrupt, or gradual (over 
several weeks)

What are the risks?

Anxiety is a very common form of psycholog- What are the long-term prospects ?
ical disorder. It is slightly more common in If your disorder is due to a stress that can be 
women than men, and adolescents and the dealt with, you have a good chance of penna- 
elderly are especially susceptible. If severe nent cure. But if you are anxiety-prone or 
anxiety is not treated, you may sink into have free-floating anxiety, recurrent attacks 
psychotic depression (see p.301). are likely. You may be able to avoid them, or

at least minimize symptoms, by continuing to 
What should be done? do relaxation exercises even when you are
If your anxiety is caused by a specific stress, not actively anxious. Ask your doctor if there 
try to remove it. For example, consider is a drug that you can take as soon as you feel 
changing jobs if your current work makes you that an attack is beginning.

Severe cough, bloodstained sputum 
blueness, dry cough

Rapid breathing, cough, shortness c 
breath

Nausea, vomiting, chills, muscle ach 
headache, bloodstained sputum, cht 
pain

AnxiStV f°t most people, anxiety is a temporary reac- anxious. If there is no way to deal with the
— tion to stress. It becomes an illness only when stress, or if severe anxiety persists, consult

-- - j i your physician, who will examine you to de-
° tv diicas. it ucvuiucs diiiuiicasuiuy wucii sutss, ui u acvwc aiiaicly pcrbisis, CODSUlt 

pt'd it persists, and prevents one from leading a your physician, who will examine you to de­
normal life. Some anxiety states are caused termine whether your symptoms may be due 
by severe stress, but in anxiety-prone people to a physical condition such as an overactive 
only slight stress, or none at all, may be thyroid gland (see Hyperthyroidism, p.536) 
involved. People who have “free-floating” or a vascular disorder of the brain (see p.269) 
anxiety live in a constant state of apparently If no physical cause for your 
causeless anxiety. toms is found, you may be referred to a

If you have an attack of anxiety, you will specialist. The first time you have an anri^y 
probably feel apprehensive and tense, and be attack, you may think you are having a heart 
unable to concentrate, to think clearly, or to attack. To be on the safe side, call your 
sleep well. You may have frightening dreams physician. If he or she is not available, call an 
and occasional symptoms of fear such as a ambulance to take you to a hospital, 
pounding heart, sweating palms, trembling,
or diarrhea. Some people in a state of anxiety What is the treatment? 

find it hard to breathe, as if their lungs are Self-help: Various methods of relaxation 
under constant pressure. And they may be- can lessen the severity of symptonn 
come convinced that they have heart or Whenever you feel tense and troubled, try 
stomach trouble when in fact they are physi- doing relaxation exercises or some physical 
cally healthy (see Hypochrondriasis, p.306), activity such as swimming, jogging, or brisk 
A man may have trouble maintaining an walking, 
erection or may have premature ejaculation Professional help: Your physician may sug- 
(see p.628). In so-called “anxiety attacks,” gest exercises to relax tense muscles. In addi- 
which can occur apparently without cause at tion, or alternatively, your doctor may pre- 
any time, the physical symptoms of fear in- scribe an anti-anxiety drug or recommend 
tensify alarmingly. psychotherapy. Severe cases may also require

a period of hospitalization.
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antibody response and improved immune 

responses in the uninfected.”

to include those from other socioeconomic 

populations also affected by the disease.

With the financial support of a well-

I ' ’

fRANKLIN VOLVOVH'Z. 

ABOVE, PRODUCES A.. 

AIDS VACCINE IN H

need here—not in 

Greenwich.”

Blick rose to 

the challenge. He 

approached the 

disease as though 

it were a chronic. 

but treatable and 

ma n a g e a b 1 e
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and put Volvovitz in touch with Blick. That 
phone calfled to theTirst community-based 

trial of VaxSyn in October 1990. "It was a 

natural choice to make," says Volvovitz. 

‘‘Blick already had all the technology in 

place to run clinical trials.”
Those first trials at Slick’s office, 

conducted on 30 patients, were the first 
time VaxSyn was tested on people with 

more advanced HIV infection. With the 

decline of CD4 T-cell counts being the 

accepted gaug* nf-HIV prngrtmuinn 

participants in the Walter Reed trials had 

been selected only if they had 400 or more 

T-cells. Blick's volunteers had between 0 

and 500 T-cells. (Healthy, uninfected adults 

can have anywhere between SOO and 1200.)

be such a great The results have been impressive.

One participant. Peter, who'd had a T- 

cell count of only 10 before going on 

VaxSyn, was up to 800 T-cells a year-and- 

a-half later. "My immune system is stable 

and normal." he says today. "I haven't been 

sick one day with any HIV-related 

problem."

Then, in June 1991. encouraging early 

results from the Redfield studies at Walter

illness, stressing a Reed, published in The New England 
preventative ap- Journal of Medicine, made headlines. Blick 
proach that em- began expanded Phase II tnals of VaxSyn. 

phasizes nutrition, adding 100 new patients to a second study. 

vitamin therapy

and regular car-

Phff Zwickler. editor of the People With

AIDS Coalition's Newsline. Zwickler continued VaxSyn trials, with encouraging

. results.

tern strong, along 

with stress man-

Meanwhile, Gary Blick was facing a 

growing caseload of patients with HIV and 

AIDS. “I never intended to make a 
specialty out of caring for people with 

HIV,” he says, 

“but a patient said 

to me, ‘You have 

to do something 

for people with 

AIDS. There's 

nothing for them 

around here.’ I 

never imagined 

that there would

/,tL-

I

- .yc. 
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ii'iURiDEN LAB; DR. CAflY 

SLICK, 3EL0N.
ADMINISTERS IT TO HIS 

PATIENTS IN 

GREENWICH. SO rAii. 

THE RESULTS HAVE 

BEEN IMPRESSIVE.

In 1980, Franklin Volvovitz, a doctoral 

student in immunology with a penchant for 

reading The Wall Street Journal, leaves the 

research world of academia to start up a 

biotechnology company in central Con­

necticut.
A few years later, Gary Blick, a young 

doctor just graduated from the 

University of Miami School of I 

Medicine, leaves the humidity of 

Florida to seek pastoral New 

England surroundings for a family 

practice.

Today, Volvovitz has become a 
controversial figure on the very | 

cutting edge of AIDS research, and 

Gary Blick has 130 HIV-positive 

patients in Greenwich with every­

thing riding on a therapeutic. AIDS 

vaccine developed by Volvovitz 

and his Meriden company. 

MicroGeneSys.
MicroGeneSys has been in the 

spotlight since June 1987. when 

VaxSyn. its trade name for the 

vaccine, became the first AIDS 

vaccine approved for human. 

clinical trials bv the Food and Drug 

Administration. Trials began in 

September 1987, in collaboration 

with the U.S. Army, to test VaxSyn 

as a preventative vaccine in 

uninfected gay men.
Not long afterward. Lt. Col. 

Robert Redfield of the Walter Reed 

Army Institute of Research became 

interested in the therapeutic 

possibilities of the vaccine and 

approached Volvovitz. Redfield 

theorized that the same immune 

response used to protect uninfected 

people against HIV infection might 

also help people who were already 

infected. !

So. in Apri]_1989. Redfield and the 

Walter Reed Army Medical Center began 

vaccine therapy trials using VaxSyn in 

asymptomatic HIV-infected individuals.

"There was widespread prejudice against 
this theory." says Volvovitz. "Expens said 

you cannot inject vaccine in those already 

infected, that you would hurt the person. 

They created all sorts of doomsday 

scenarios. But we had established safety.

Race for an AIDS Vaccine

But by October. Blick found himself 

djovascular ex- suspended from practicing at Greenwich 

ercise for keeping Hospital. The hospital had charged Blick 

the immune with failing to provide quality care to his

hospitalized patients. 
____________Blick claimed the charger, •.•••ere a ease of 

agement and supz not-in-my-backyard discrimination, with 

port groups.________ Greenwich Hospital trying to protect the

“I’m very grate- affluent community's reputation as rite_ 

fui to Gary." says idyllic white-steepled suburb insulated 

Jim. a 37-year-old from the reality and urban horror of AIDS, 

patient. "He in- Blick's AIDS practice had expanded 

stills hope in his patients and empowers beyond a handful of well-to-do while men 

them to be part of their own healing 

process."
Word of Blick's practice spread among 

the HIV support community and his HIV organized group of private sympathizers, 

caseload grew rapidly. Blick mounted a full-scale discrimination j

In 1990. Volvovitz was approached by suit against Greenwich Hospital. 
Phi? Zwickler. editor of the People With Despite the toll all this took, he
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(.research budget.
The niose caused an uproar, with NIH

Director Bernadine Heals saying "lobbyiM-
Jtrected research" set "a very dangerous normal, happy life/*

In July 1992. results from Redfield's 
trials. Slick's trials and three other 
therapeutic VaxSvn studies were presented 
at the Vl!l International Conference on 
AIDS in Amsterdam. Heightened antibody 
response to HIV in most oi the trial 
participants was reported, including those 
in Blick's trial who had between 200 and

fcwcLLhan 200 were not.as promising^

9011, Volvovitz. Blick and Redfield were 
excited. In his report to the conference. 
Volvovitz said the data "clearly suggests 
the feasibility of controlling disease in 
HIV-infected individuals with VaxSyn." 
mjdi"that genetically engineered vaccines 

( may stimulate the immune system of HIV- 

, infected people to halt, if not defeat. HIV.2
At that point. Volvovitz came up with an 

unorthodox strategy to win further 
government financial support for the 

VaxSyn tests: Rather than wait patiently for 
the National Institutes of Health (NIH) to 
dole out research funds, he employed a 
prominent Washington. D C. lobbyist to 
gain a S20 million congressional ap-

Directions: Route 9 to exit 9 south approximately 

I mile right on Pokorny Road to...THE PINES

Special Financing by
Farmers & Mechanics Bank

• counts remain stable and she's had no.
symptoms of opportunistic infections since'
toing on VaxSyn. "I'm very optimistic.''
^Ke says. “I’ve started going back to school.

I want to be a teacher."
While MicroGeneSys provides VaxSyn

free of charge, patients in Blick's trials
must pay for the bloodwork necessary after
each vaccination. With vaccinations every
month for the first six months and blood r   _____
work costing over S500 for each | market-research company in Fairfield. - 
vaccination, participating in the trials is an
expensive proposition. After the first six
months, the vaccinations are required only
every three months.

“THE PINES”
Haddam. Connecticut

Spectacular Victorian Contemporary 
Lyme. Connecticut

Quality and elegance describe this 11 rm home im 
3.21 prolessionally landscaped country acres 
abutting the Eight Mile River. Lg marble lover 
opening to gracious LR w/marble Iple. litmial i)R 

w/French doors io strap around poreh. dream 

kitchen w/eating bar and l-R. Spacious MBR wVtile 
and marble hath, sepurale spa mt. .1 addnl BBS and , 
2 tile baths l.g recreation nn in bsmt w/lplc and : 
bar. .1 car attached garaee. Separate olTicc/apt with | 
lull bath. Slone wails surround a beauiilul . 

meadow Reduced $11)11.1)011 from original | 

price!! Now oltercd al *4‘W.tHM)!

The Willi Company Reahon
(203)434-6600

something they can live with.
As Jim says. "I really teel more like a 

diabetic . . . I've made adjustments in 
several areas, but otherwise 1 lead a pretty 

■
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Heavily wooded 1 &C. 2 acre homesites with 
easv access to route 9 Centrally located to 
Hanford fie Middletown.

precedent for the entire biomedical research 
enterprise.”

While the $20 million did get

◄ 67 Jim. who's been HIV-positive
since 1986. stopped taking AZT—the most
common treatment for HIV/A1DS. though
its effectiveness is limited—altogether a appropriated, it was with the provision that 
year ago and _has_s.e£n..a_sjrong im-
provement in his blood profile. "If you d
told me six years ago that I'd still be around 
... putting money away for retirement." he
says. "I would have told you that you were
crazy. I've just gradually switched over to
believing I'm like anyone else. I'm going to
live a normal, healthy life.

"I no longer live my life like this is going
to be my last summer, my last Christmas—
the maudlin stuff we used to go through
five years ago." he says.

Lorraine, a 31-year-old photographer.
comes all the way from California eversT

It has yet to be determined how a 
| preventative AIDS vaccine might be 
i administered. Would the vaccine be given 
■ only to populations at risk or would it be 
! administered as a nationwide childhood 
I vaccine, like those for polio or smallpox ? 
I There are tremendous liability factors 
i involved in introducing a new childhood 

vaccine, not to mention the moral questions. 
raised by administering a vaccine for a 
disease that is often sexually transmitted. 

For now. the primary focus is on 
developing a vaccine that will help those 

[^already infected with HIV. Were it not for. 

Volvovitz's i 
lobbying effon. it is questionable whether • 

[any^vaccines would now be going into the 

expensive final stage of efficacy trials 
needed for FDA approval. “We'd be even 
funher behind than we already are now." 
says Volvovitz.

In the meantime, seeking to avoid a 
costly and potentially embarrassing 
discrimination suit in the face of a planned * 
SI 16 million expansion^ Greenwich j 
Hospital has reinstateo Gary Blick. And ’ 

Blick has a waiting list of volunteers eager 
to participate in Phase III VaxSyn trials. 
Encouraged by other trial participants' 

I results, they see VaxSyn as a way to turn 
propnation for Phase III efficacy trials of ; their HIV from a death sentence to 

I VaxSvn as nari of the Army's AlPsJ something they can live with.
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the NIH review the appropriation. NIH 
determined that the money should be used 
fortrials of several manufacturers' vaccines 
and not just for MicroGeneSys'. Many feet 
this is justified because the multiple strains 
of HIV and the ability of the virus to mutate 

[ itself may require several vaccines or a 
"cocktail" vaccine (made up of a range of 

’ molecules cloned from lhe AIDS virus). 
Volvovitz thinks NIH wants to find the 

perfect vaccine before one is approved by 
> the FDA. “But it may take a year or more 

just to develop the infrastructure for these 
j trials." he says. "By that time we'd already 

'"three months for vaccinations. Her cdlf i have an answer. Penicillin wasn't perfect

I when it was first approved."
NIH's decision to divide the S20 million 

among several manufacturers may also be- 
due to pressure from the pharmaceutical 
companies. "It's a very competitive field^ 
The market potential is hundreds of 

'. millions of dollars, with the first company 
to get FDA approval winning the lion's 
share of that market." says Steve Delco. 

1 president, of DSR Inc., a biotechnolo&jkj^►

I
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-Still, Salk and his commercial ncering techniques, Salk is using an study’s timetable was too short for who attended yesterday’s talk

their findings were encouraging

-
>

S'

R

■
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“we’re like Columbus going to India 
ana finding America and saying,
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Rhone-Poulenc Rorer, the French the same i..
Pharmaceutical giant — said that him nearly 40 years ago with poho. , —
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until yesterday — wffi. far from

for AIDS
talk’s project
draws doubt

By Sheryl Stotoerg

A visitor to the AIDS conference yesterday takes a photo of a model of the AIDS virus at an Information stand In 
Berlin's Congress Center. The man, from Burundi, did not give his name.

’relationship'^  ̂thelirncZ Jbe Yaccinc -truly helps people live ahead. ymerase chain reaction, or PCR
- - * The vaccine was tested in three According to Levine, the

separate clinical trials over a six-year hematnlngict who presented th 
period. The first, conducted at a Los suits, the tests showed three st 
Angeles County University of South- rally significant changes in thosr 
em California Hospital under the di- took the tacrine vs. those whi 
rection of noted AIDS researcher Dr. not: 
Alexandra Levine, involved 23 ho- Vaccinated patients devel

antf finding America'and saying, also being tested in humans; in a pie- vaccine was safe. The second, at the htv^

"That’s not where I was headed,’ and nary address at the conference University of Pennsylvania, was de- *s^rai ” •»>» amn,, 
tKp he still didn’t know that there Wednesday, AIDS expert Dani P. signed to determine the correct dose.  
vras'St Louis and San Francisco." Bolognesi of Duke Univenity said The largest, most recent and most ated patients showed an incr
' lie acknowledged that the results two of those vaccines look promising significant trial was a one-year study And their cru n-u« — the imr

oThis double-blind, placebo-con- and could proceed to large-scale din- in which the vaccine was compared < j j
J ’ to placebo in 103 HIV-infected vol- nf HTV — demonstrated impr

While most experimental AIDS unteers, none of whom showed function.

researchers to measure their success not convinced. In instant an? 
in terms of healthythe asymptomatic rb-lKn-rrd in the enmdont of the

within a year. Instead, the scientists t^theycomplainedthffltth7n 
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satellite to7he I Tnitid States the “therapeutic vaccine,” designed to
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ed people rather than prevent infec-

Several preventive vaccines are mosexual men and concluded the more antibodies to a core prou

[hat’s not where I was headed,’ and nary address at the conference University of Pennsylvania, was de- of “t^^I burden"__ the amou
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Bolognesi of Duke University said — - ...

Los Angeles Times

ed'fest results, polio vaccine pioneer
Jbnas Salk announced yesterday that
his experimental AIDS vaccine ap-
jf^rs to boost the immune systems
^ people infected with the_humaa
inimunodeficiency. virus. But his
WWik met with immediate skepticism
from other scientists gathered here at
the Ninth International Conference
cm AIDS.
*‘-t*Tm less than enthusiastic," said
Etevid Ho of the Aaron Diamond 
AIDS Research Institute in New
Ybrk. Said Robin Weiss, the re-
downed British virologist, of the pre­
sentation by Salk’s collaborators: “It
was a dog-and-pony show."
^nd in a sense, it was.
Yesterday in Berlin was a media

j^nboree that only Salk, with his
ioxe-hate r~'**■’—'------ ±**' *“■*—
lij^tt, could attract As cameras rolled

apd reporters scribbled during a
news conference that was linked by so-called Salk Immunogen is a 

year-old scientist simply smiled and improve immune response in infect- 
strugged off the attacks. ed people rather than prevent infec-
T^We’ve been explorers," he said. bon. • *■

partners — Carlsbad, Calif.-based old-fashioned approach that employs
-Immune Response Corp, and a killed form of the AIDS virus— ,  ni._

approach that worked for patients were unlikely to become iH form™- center after Levine gav
y 40 years ago with polio. within a year. Instead, the scientists talk tiw mmnlainwi that the nipharm:

their fi 
tenough
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Jenas Salk announced
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Cecil is reluctant to spend loo much 
• time on this, because it seems so obvi-

Thc enclosed oil describes something 
culled The Strecker Memorandum. </ 
video that purports to show that AIDS 
is a nuni-nuidc disease. This sounds 
like the usual AIDS-conspirucy 
mumbo jumbo, hut it's so well docu­
mented it’s made me wonder. Can you 
get to the bottom of it?

There are two main alternative AIDS 
theories

semblance to bovine visna virus: it 
................. . bears a lot of resemblance to simian

Strecker AIDS theory and the ! immunodeficiency virus (SIV), from 
Duesberg risk-group theory. The
Strecker theory, which is the wilder of
the two. is the work of Roberto
Strecker, an L.A. gastroenterologist.
He claims that “AIDS was a disease
that was requested, manufactured and
deployed and does exactly what it was
intended to do." i.e.. it's a germ
weapon.

Strecker says scientists cooked up
AIDS around 1972 from something
called "bovine visna virus." He
guesses that smallpox vaccine made
from the lesions of BVV-infected cat­
tle was injected into humans in Africa,
where it transmuted into AIDS. One
item of evidence in support of
Strecker's theory is a quote from the
July I. IW). Congressional Record in
which a physician mentions a govern­
ment-sponsored research project that
would create a "synthetic biological
agent...for w hich no natural immunity
would have been acquired."

Cl 5
Q > 
Of.

The Duesberg risk-group theory 
isn't quite as bizarre. Peter Duesberg. a 
respected (njnil now i virologist at UC 
Berkeley, says human immunodefi- 
ciencv virus (HIV) doesn't cause 
AIDS, as is otherwise almost univer­
sally believed. Instead. AIDS is caused 
by a general weakening of the immune 
system due to drug abuse, disease, par­
asites. malnutrition (tn Africa), etc. 
Evidence: U.S. AIDS patients don't 
get the same opportunistic diseases 
that African AIDS patients do; predic­
tions of a sharp upswing in heterosex­
ual U.S. AIDS cases have not come 
true; the HIV virus isn't especially v ir- 
ulent and is suppressed by the immune 
system, etc.

Duesberg's ideas, like Strecker's, 
are dismissed by mainstream AIDS re­
searchers. The main counter-argument 
is that people without HIV don’t get 
AIDS (although a couple apparent ex­
ceptions have turned up), while most 
of those with HIV do get it. Also, drug 
abuse, parasites, malnutrition, and so 
on have been around for a long time, 
but nobody got AIDS until HIV 
showed up.

Still. Duesberg isn’t a paranoid con­
spiracy theorist like those in the 
Strecker crowd. A few scientists think 
he may be on to something; more than 
a hundred have joined the Group for 
the Scientific Reappraisal ot the HIV/ 
AIDS Hypothesis. There have been ef­
forts to portray the guy as a latter-day 
Galileo, scorned but maybe right. 
Cecil, laird knows, isn't about to dis­
miss a fellow contrarian out ol hand. 
But 1 wouldn't bet the mortgage 
money on him either.

which HIV is widely thought to have 
naturally evolved. There may have 
been some pmto-AIDS cases substan­
tially predating 1972. And frankly, in­
venting a fatal disease that singles out 
minorities, gays, and drug abusers 
would require the CIA/Russians/U.S. 
Army to be a lot smarter a lot earlier in 
the day than there is any evidence of 
them ever being.

Strecker's work has been expanded 
on by a host of others. Among the 
claims (I rely here mainly on a 1990 , 
story in /Avcmc)'. (I) It was invented ■ 
by the CIA or (2) the Russians. (3) It 
was manufactured at the U.S. Army , 
Biological Research Center in I'ort ' 
Detrick. Maryland. (4) it has some­
thing to do with Agent Orange. (5) Il 
was invented to kill black people: gays 
were a pilot test. (Crack cocaine was 
also created to destroy blacks.) 

Mainstream AIDS scientists say 
oasly nuts, but I've gotten a few letters ’ Strecker's a kook. From a microbio- 
about it and hey. we live to serve. ' logical standpoint. HIV bears little re- 
There arc two main alternative AIDS
theories, as we might call them: the

1323 d_]
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Black market AZT, often tainted and outdated, is sold 
to unsuspecting AIDS patients through illegal pill mills 

and seemingly legitimate pharmacies.
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AZT FROM PAGE 5

The economics of the AZT The capsules were sold to a

a

“These drugs, man, they

attempted murder," said Eric trolled prescription drugs.
Pesantez, an AIDS patient

labels and bogus instruction

a significant percentage of authorities) already know

1

ing "plastic bags containing peop,eljn

vulnerable, in this way." said 
David Ens. a Gay Men s

Massachusetts and Maine.
“Amazingly, it took less 

than three days for a bottle of 
AZT dispensed in Maine to 
make its way onto the.black 
market in the Bronx." said

There is no record of how 
big those shipments were 
But consider this: In 1987 
when Martinez, a Cuban exile 
who attended Long Islanc 
City High, bought the store 
from fugitive black marke 
teer Niero Mora, he was e 
$70,000-a-year businessman 
according to court papers.

In the first year he operat 
ed it, Martinez admitted ir 
court testimony, his income 
jumped to about $300,000. B' 
1990, he was making $500,00( 
a year.

The business continued tc 
prosper after Vargas bough 
it.

By last summer, court pa 
pers reveal, he was getting a 
much as $40,000 a week fo 
the AZT and other prescrip 
tion drugs he sent to Marti 
nez. who moved to Miami i> 
1989 and was smuggling blac! 
market medicine to San Juan

By BRIAN KATES
Daily News Start Writer

AZT. ’ 1 
In some cases, “drugs in inserts and sold to a black

terfeit ihstructions so they 
have no clue they are not re­
ceiving safe, effective medi­
cine.

with forged labels and coun- at 10 cents on the dollar. of AIDS in the country, the •

The AZT is then sold again, capsules “might well carry * 
mixed with pills from dozens $600 to $700 price tag, said 

of other Medicaid patients, to Kuriansky.
a "non-con man,” street jar- '

former chief of the FBI’s House subcommittee 

crime.
And. Schumer added, the 

feds are so “ill-equipped, un- 
dermanned and over­
whelmed” by the problem

dling black market AZT and 
other prescription drugs. The 
operation was the largest oi 
its kind.

But “hundreds, perhaps

’ spoke to The News on the
condition his full name not
be used. “Sometimes one
drug is high, other times it’s
something else that’s the hot
thing. But AZT always gets a
good run.”

The street hustler who
bought the AZT likely sold it
to Geronimo Espinal, who,
until he was arrested last
summer, was among the
neighborhood’s top non-con
men, federal agents said.
Espinal’s apartment on
Hennessey Place is near the
pharmacy.

Espinal was one of dozens
of dealers from the South
Bronx, Bedford-Stuyvesant
and Harlem who showed up
regularly at Joseph’s Beauty
Supply, a shabby storefront at
Broadway and 159th St. in federal court papers.

i Manhattan, to sell plastic
bags filled with AZT and oth­
er drugs hustled off the
street.

When federal agents raided
Joseph’s, they found checks
to Espinal from Jose Vargas.
the owner of the shop, who is
awaiting sentencing on feder­
al charges.

Elaborate Operation

The AZT would have been
worth about $65 to Espinal.
who sold drugs there in lots
of $2,000 or more, federal
sources said.

Susan Brune, an assistant
U.S. Attorney who has prose­
cuted more than a dozen
black marketeers, including
Espinal and Vargas, de­
scribed Joseph s as "an oper­
ation that bought, repack­
aged and sold diverted
prescription drugs ... with a
particular emphasis on Re­
trovir."

An FBI operative posing ; 
a black marketeer paid J 
cents each for 5,000 loot 
AZT capsules in plastic baf 
and reported seeing l,0( 
AZT bottles on a table in th 

; store’s second-floor offict 
where a man and woma 
were hastily resealing an 

q putting forged labels o 
1 them.

There were as many a 
100,000 forged Retrovir 1; 
bels in the store, according t 
an FBI agent who requeste 
anonymity.

AZT was only one of th 
drugs channeled through Ji 
seph’s. The place also dea 
in black market Tagamet (u 
cer medicine), Zantac (fc 
gastric problems), Nupoge 
(for a blood disorder). Pn 
ventil (for broncho-spasm 
and other pricey prescriptio 
pharmaceuticals.

But black market AZT wa 
what Joseph s Beauty Suppl 
was all about-----------------------

When Vargas bought Jc 
seph's in November 1990. th 

.owner - convicted blac 
marketeer Roberto Martine 
- set the price at two shi] 
ments of AZT. according t

Santana obtained the bottle

capsules have been replaced marketeer, who peddles it to 
with talcum powder or other a pharmacist for about 65% of 
substances, a circumstance *ts„v®!ue\ ^he druggist sells it 

that can be proved only by
laboratory analysis.” said 
FBI Special Agent Jaclyn 
Zappacosta.

In raids on black market 
pill mills in the Bronx, state 
investigators reported find­

to sophisticated black marketeers.

By the time AIDS patients

black market pipelines in ( ’
New Jersey, Connecticut, ferminaton”

The AZT black market be­
gins pill by pill with people 
like Nilda Santana, a Bronx 
Medicaid patient whose AZT 
prescription label was found 
in a federal raid at a Wash-

ii iivh vuu lliail, ovLCvL Jdl" IJIVMV “  ’

"What they did to me was S°n fi>r a dealer in noncon- lump around in price like the

stock market.” said Randy A..

at full value.
Everyone profits - except 

the taxpayer and the AIDS 
patient, who believes the 
medicine to be safe and ef­
fective. «

In raids last June, federal

white-collar crime division.

Quick turnaround Time

Some of it. state Medicaid
fraud investigators report.

Eey F,fe out to meet the

ouy AZT — from seemingly black market are simple, neighborhood non-con man 
legitimate pharmacies as far Without paying a dime, a i  starting them on an illicit 
away as.Puerto Rico - expi- Medicaid patient gets medi- odyssey to Puerto Rico. On 
ration dates have been al- cine that costs the taxpayer the island, with the fourth 
tered and packages refitted $200 and sells it on the street lareest per capita incidence

people who are so sick and Bronx, said an investigative 
~ th:: source.

how much, is smuggled gated, let alone prosecuted ” 
across state lines." said Spe- said Rep. Charles Schumer 
ei!LA?enl:WJ11‘a.m.LEsp°sJ!?’ (D-N.Y.), chairman of the 

on

Pesantez. an AIDS patient The dealer, mixing it with | a Harlem street hustler who 
who is suing an upper West medicine bought from other
Side pharmacy the FBI bust- Patients, sells it to a repack­
ed for selling black market ager 11 *s bottled with forged

• Sunday, June 13, 1993

“Iff HE ANTI-AIDS DRUG AZT and other vital medicines — watered- 
S down or tainted — are being sold at full price to unsuspecting pa- 
|g tients through a thriving New York-based black market. 
|| Authorities say that the medicine — bought cheap frpmMedicaid 
■ patients_pr stolen from samples intended for doctors - may be out-' 

dated and change hands a half-dozen times with no regard for proper 
storage or sanitation as it passes from street-level dealers to repackagers

thousands of.loose prescrip-
TTm_ I____«• . . —...

- in closets, in suitcases

and stuffed in dresser draw­
ers."

While much of this AZT is
sold in the metropolitan area thousands? of’ cases *(federal 
“p cirint finnnf nnvAnntn era Af _

it. no’ one can say for sure about are'not’telng'investb

ward Kuriansky. i
"It is truly outrageous that of Retrovir — the AZT brand 

pharmacists would take ad- name - at the New Pharma­
vantage of people with AIDS. cy On Third Ave in the 
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Bad medicine for an AIDS sufferer
A

Chortling scamster
In one phone call bugged 

by the FBI — Jacobson noted 
that medicine he was ped­
dling had come from Medic­
aid patients in Harlem. 
“Your tax dollars are paying 
for this,” he chortled.

Some of Jacobson’s drugs 
had been stolen from Jamai­
ca Hospital. Some were pro­
vided by a corrupt pharma­
cist at Nassau County 
Medical Center.

For Jacobson, the black 
market was a family affair.

His wife, Nora; his son 
Alan, and Alan’s father-in- 
law, Lawrence Galina, also 
have pleaded guilty to 
charges stemming from the 
sale of black market medi­
cine.

In one of the phone calls 
the FBI tapped, Jacobson 
and his son discussed the 
business, and Alan said: 
“You’re such a great father 
because you want your son to 
make money.”

Stanley Jacobson faces five 
years in prison on one count 
and 10 years on another and 
the forfeiture of $410,360. His 
wife faces 10 years and a 
$250,000 fine. Alan Jacobson 
is undergoing court-ordered 
psychiatric testing.

Apthorp is doing business 
under new management.

IDS PATIENT ERIC PESANTEZ was getting sicker, and neither he 
nor his doctor could understand why.

Then last summer, when he went to his pharmacy to refill his pre­
scription for AZT — the life-prolonging anti-AIDS drug — there were
“FBI agents all over the place,” he said.

Apthorp Pharmacy, which
had operated for more than
20 years at 78th St. and
Broadway, had been busted
for selling adulterated drugs.

It was among 33 drugstores
in the metropolitan area
raided that day as part of a
vast black market in pre­
scription drugs.

“Suddenly, things began to
make sense,” Pesantez said.

A graphic designer, Pesan­
tez, 29, was diagnosed as HIV­
positive in June 1990. In Au­
gust 1990 his T4 — or white
blood cell — count was a rela­
tively healthy 465. But in
April 1992 — five months af­
ter he started filling his AZT
prescription at Apthorp — it
dropped to 295, indicating a
major and mysterious de­
cline in his condition.

“I was concerned,” said his
physician, Dr. Barry Rosen­
thal. “But it seemed prudent
to wait until his next blood
test before getting unduly
alarmed.”

On June 30, after the next
test, Pesantez’ T4 cell count
had dropped to 243. That was
the day he saw the FBI
agents at Apthorp.

“I freaked out,” Pesantez
said. “I was going to die be­
cause of their greed.”

Pesantez has sued Apthorp
and the druggists there who

sold him AZT, Steven Gold­
farb and Kenneth Cohen, as
well as the black marketeers
convicted of supplying the
store — Martin Bobb, Donald
Solof and the kingpin, Stan­
ley Jacobson.

The suit charges them with
“failing to dispense unex­
pired, properly labeled, fully
potent” drugs.

After switching to another
pharmacy, Pesantez’ cell
count began rising and is hov­
ering at 318 — an improve­
ment. but far from what it
had been when he began pa­
tronizing Apthorp.

No one knows how many
people were harmed.

By BRIAN KATES
Daily News Staff Wntef

years and hit him with 
$225,000 in fines.

But Judge Kevin Duffy gave 
him six months in prison and 
six months home arrest The 
fine was $40,000. And in two 

years Goldfarb can apply for 
the restoration of his phar­
macist’s license.

Over five years, Apthorp 
pharmacists paid at least 
$940,000 to Jacobson, who has 
confessed that for eight years 
he peddled medicine he 
knew could be outdated, dis­
guised with forged labels and 
bogus safety seals, stolen 
from hospitals or meant for 
Medicaid patients.

The pharmacists have ad­
mitted selling this medicine 
— knowing the potential 
harm — to heart patients, 
women with breast cancer, 
people with severe infections 
or ulcers or agonizing pain — 
even to people with AIDS.

Jacobson’s inventory of 
black market pills was so 
large that he rented a small 
warehouse on Route 109 in 
Farmingdale, L.I., to store it 
and needed a computer to 
keep track of it.

He sold the medicine to at 
least 10 pharmacies in mid­
dle-class neighborhoods of 
Long Island, Manhattan, 
Brooklyn and Queens at 
prices vastly lower than they 
could expect to pay through 
legitimate channels.

KINGPIN SENTENCED

Several Manhattan Federal 
Court judges have been 
thinking about this for nearly 
a year, but have meted out 
punishment to only one — 
Steven Goldfarb.

Goldfarb, whom Assistant 
U.S. Attorney Susan Brune 
put “at the very top” of the 
corrupt druggists who dealt 
with Jacobson, pleaded guilty 
to charges that could have 
put him behind bars for five

Drugs By Express Mail

When Martinez received 
the shipments - he was so 
brazen he often had Vargas 
send drugs directly to his 
home by express mail — he 
would send them to Nelson 
Narciso Reyes Villar, a con­
federate in Puerto Rico, ac­
cording to federal prosecu­
tors in San Juan.

If the medicine had not al­
ready been doctored with bo­
gus labels and safety seals, 
Villar would do the job, stor­
ing hundreds of thousands of 
misbranded and adulterated 
drugs in his house on Arturo

Arches Dias St. in Carolina, 
Puerto Rican law enforce­
ment officials said.

Villar, serving a federal 
sentence in Puerto Rico, sold 
the drugs through a photo­
copied flyer he distributed to 
pharmacies all over the is­
land.

Perhaps Nilda Santana’s 
AZT wound up on a shelf at 
Farmacia Prako on Las Flo­
res St. in Catano, P.R., one of 
the pharmacies authorities 
say Villar sold drugs to.

Or maybe it found its way 
into the vast stockpile of Au­
rora Arguelles Archilia, who, 
federal prosecutors in San 
Juan charge, paid Martinez 
and other New York City 
black marketeers more than 
$1.1 million in 1991 and '92 
and greased Villar’s palm 
with nearly $640,000.

Using her legitimate pre­
scription drug wholesaler’s 
license, Archilla distributed 
outdated and adulterated 
drugs to pharmacies in Puer­
to Rico and shipped untold 
quantities back to Miami, fed­
eral authorities said.

The Martinez ring has been 
broken; Espinal, Vargas and 
Martinez have all been con­
victed or pleaded guilty. But 
the Medicaid patients who 
sell their drugs on the street 
remain virtually beyond the 
reach of the law.

“It would be naive to be­
lieve that we have put an end 
to all this,” said prosecutor 
Brune. “We have made a be­
ginning, but clearly there is a 
long way to go.”
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but society is responding world by the end of this 
as though it is not,” said century.

4. The repackager 
then bottles the drug 
with forged labels and 
bogus instruction 
inserts and sells it to a 
black marketeer.

THE AZT g 
Omc itwork

.  a Stock- 
K>lm scientist who helped 

jlan the conference that 
ended Friday. “The news 
is, the epidemic is still on 
’lerise.*'

about the epidemic that is mount effective A 
estimated to have infected vention progra
14 million people.

“Clearly, the AIDS pan- ber of estimated new in- 
2»mic is an emergency, fections in the developing
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2. The AZT is then 
sold again, mixed 
with pills from 
dozens of other 
Medicaid patients, 
to a "non-con
man.” street jargon 
for a dealer in non­
controlled prescrip­
tion drugs.

AIDSpre-

could cut in half the num-

the re-

-« __ ,,

ials and scientist 
or more efforts in 
ion. 
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about the disease.......................vard resean

AIDS activists chanted. “We need to 
“No more talking. We priorities. We 
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By ROCCO PARASCANDOLA

It was their dream come true. 
For 13 years, Stephen Bern­

stein and Daniel Cass ran Mod­
ern Food, a successful catering 
business that served the high 
and mighty — from Robert 
Redford to Henry Kissinger to 
Barbara Walters to Polly Ber­
gen and her famous Oscar- 
night parties.

Their success enabled them to 
chase a second dream — open­
ing a restaurant near Wood- 
stock in upstate New York.

But a short time later, Cass, 
Bernstein's companion as well 
as partner, became ill. He died 
of AIDS in May 1989 at the age 
of 39.

"I tried to keep the restaurant 
going, but it got to be overwhelm­
ing,” said Bernstein, 52. “My 
mind was always on Daniel.

"My heart was broken. I 
couldn't go on. I kept the restau­
rant open for the entire sum­
mer. Then I closed it after 
Labor Day weekend.”

And when he did, eight full- 
time workers and several part- 
time employees lost their jobs. 
Another dozen or so in the city 
also became unemployed when 
Bernstein decided to shut down 
Modern Foods.

"A lot of people were out of 
work,” said Bernstein, who now 
works in an East 57th Street art 
gallery. “And it took them quite a 
while before they found work.”

"These people are 
dying very young. 
They would 
probably have 
worked another
30 years or so."

PAUL, FJtRNHAM. CENTERS FOR 
DISEASE CONTROL

Danny Cass' death illustrates 
how the AIDS virus can have a 
profound impact on people be­
yond immediate family and 
loved ones.

The ripple effect can be far 
reaching.

Tax dollars were lost from 
the people who worked for Cass 
— at the restaurant and in his 
catering business.

The restaurant building, 
which now stands shuttered, 
has failed to generate real-es­
tate taxes for the past four 
years.

Considering the number of 
people who have succumbed to 
AIDS or contracted the HIV 
virus, the loss in dollars and 
cents can be devastating.

"It strikes people in the 25-to- 
44 age range,” said Paul Farn­
ham, a visiting health econo­
mist at the federal Centers for 
Disease Control.

"These people are dying very 
young. They would probably 
have worked another 30 years 
or so.”

That’s 30 years of lost income 
and productivity, 30 years of 
lost tax revenue, and 30 years 
in which a person could have

.See DREAMS on Pa^e , 

DREAMS from Page 4
provided services or made 
decisions that affect many.

Indirect financial losses, the 
kind demonstrated in Danny 
Cass’ case, make up a stagger­
ing 84 percent of the monetary 
toll taken by AIDS, Farnham 
said.

“The proportion is very high, 
and I think that’s an important 
thing for people to understand,” 
said Farham.

Rltdtard Jasper, 40, wai the 
successful owner pt a manage­
ment-consulting company until 
he was forced to liquidate his 
business when he learned he 
had contracted HIV.

“First, I tried to borrow from 
family and friends,” Jasper re­

called. “But your pride hits bot­
tom. . . very quickly.”

As Jasper scaled down his 
business, he found jobs for his 
six employees.

He then moved out of a fash­

ionable rented Chelsea town­
house into a much smaller 
studio apartment in Midtown. 

“It was a shock to me — the 
expense of AIDS,” Jasper said. 
“I traveled all over the world, 
summers in the Hamptons, the 
whole bit.

“Now I live day-to-day. I went 
from eating at the Russian Tea 
Room to boiling rice and beans.”

As Jasper sits in his empty 
apartment, he realizes the 
scope of the AIDS crisis.

“It didn't just affect me," he 
said. “It was people working 
with me. There was my family, 
my friends, my clients.

“It became difficult to get 
business. I’d walk in and there 
were people who just said, T 
don’t think so.’"

AIDS "is the No. 1 killer of both 
men and women age 25 to 44 in 
New York City."

DR DAVID ROGERS. HEAD OF THE STATE AIDS ADVISORY COUNCi

r
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disastrous toll on AIDS NIGHTMARE

city's economy

cost

about 29 percent for Empire Plue 
Cross/Blue Shield and about 15 

l

T'

of afflicted New Yorkers.
■ The cost of drug and al­

cohol rehabilitation for de­
spairing AIDS patients — 
and their sons, daughters

"Many people 
still distance 
themselves from 
the epidemic/'

RONALD JOHNSON. CITY 
COORDINATOR FOR AIDS POLICY

AIDS from Page 4 
experts say often cannot cope 
with seeing their loved ones suf-

HTV.
Premiums have increased 

each of the last three years by

By ROCCO PARASCANDOLA

The cost of caring for New Yorkers in­
flicted with AIDS and the HIV virus that 
causes AIDS will reach at least $30 billion 
over the next 10 years, according to the 
city’s leading medical authorities.
And that’s only the beginning. With an esti- 

ihated 235,000 HIV-positive city residents, the 
AIDS price tag — borne by individuals, insurers 
and local, state and federal governments — 
could easily climb to $50 billion and beyond.

But the true cost of AIDS goes far beyond health care. 
AIDS patients and health 

experts agree that the
deadly disease has 
dramatic indirect costs that 
most people do not even 
recognize.

For example, the $30 bil­
lion to $50 billion price tag 
does not include the new
HIV cases that will arise in
the coming years.

Nor does it factor in lost
workplace productivity and 
the tens of billions of dollars 
in taxes contributed by
these members of society —
among them many of the
city’s most talented and in­
fluential people.

“It’s a monstrous epidem­
ic," Dr. David Rogers, pro­
fessor of medicine at New
York Hospital-Comell Medi­
cal Center and head of the

percent among health-mainte­
nance organizations.

But AIDS is “not a significant 
factor" in the rising cost of 
health insurance, said John 
Calagna, a spokesman for the 
state Department of Insurance. 
He cited increased costs for hos- 

| pital care, doctors' fees and

The ill get much-needed cash 
and the companies are paid the 
full amount when the patient 
dies.

In 1991, the latest year for 
which statistics are available, 
life insurers paid out $756.5 mil­

lion in AIDS-related death bene­
fits, up from $648 million the 
year before.

Despite anticipated increases 
in such payouts, most life-insur­
ance companies cut their losses 
by refusing to insure those with 

remained in the work force. 
(The city's AIDS budget is 
about $420 million for fiscal 
year 1994.)
■ The billions of dollars in 

productivity losses to local 
companies each year.
■ The incalculable lifetime 

costs for a new and growing 
class of AIDS victims — or-

lentlessly to our teen-agers phans who are the healthy 
— and it's the No. 1 killer of offspring of mothers or fa- 
both men and women age thers who have died of the 
25 to 44 in New York City."

Ronald Johnson, city coor-

foster care, among others. 
j  ■ The proposed $59 million

tance themselves from the needed this year alone for 
epidemic, particularly if rent assistance and other

disease.
 BThe drain on the city’s

di'nator for” AIDS 'policy, public-assistance programs 
says those who think AIDS - unemployment, welfare, 
doesn’t affect them are mis- food stamps, disability and 

taken.
"Many people still dis-

they don’t have someone in housing costs for thousands 
the family who has AIDS,” “* v—i—

he said. "But it’s a lot closer 
than most people think.”

A closer look at the ex- 
traordinary impact of AIDS reiatives"whorn
bears out Johnson’s obser- 
vation. Sec fl,DS Page I-5

Beyond the $30 billion 
health bill, there are these 
other non-retrievabie losses:
■ An estimated $150 billion 

in income that AIDS and 
HIV patients would have 
earned in their lifetime had

“they not taken ill.
■ At least $1 billion in 

' taxes they would pay each

_;j year to the city, state and
sUt^ATOS Advte^ Co^- fedei-al governments if they 

cil, told The Post.
“It’s already killed more 

young people than our last 
three wars combined,” said 
Rogers. “We chose to ignore 
it for so long because it 
started in the gay popula­
tion and drug population.

“But now it's moving re­

fer.
■ An estimated $1.2 billion paid 

out by insurance companies an­
nually for AIDS-related death 
benefits and health claims.

And none of these stark statis- 
tfal contains the Unmeasurable 
emotional cost of broken 
dreams.

“There is definitely a domino 
effect," said David Eng of the 
Gay Men's Health Crisis.

“It doesn't just affect one per­
son. I think some people realize 
it — but most people do not."

But it's difficult to ignore the 
hard numbers.

Nationwide, 289,320 people are 
known to have contracted AIDS, 
of which 182,270 have died since 
the disease was identified. i

According to the latest statis­
tics, 50,724 of those affected are 
New Yorkera, 33,743 of whom 
have died, including 647 infants.

Even more frightening is the 
number of those who are HIV­
positive.

Health authorities estimate 
that 1 million people nationwide 
have the virus — 125,000 to 
235,000 of them in the city alone. 

“My personal belief is it’s 
closer to 235,000 — if not higher.'’^ 
said Johnson, citing the high 
numbers in the city’s high-risk 
groups.

On average, the lifetime 
health-care costs for each AIDS- 
patient is $102,000.

At the outset of the disease, it, 
costs about $10,000 in medical1 
care for those with HIV. But the 
the price skyrockets to $38,300 a 
year when the victim develops 
full-blown AIDS.

And authorities say the ex­
pense is even greater in New 
York because of the region's 
higher medical costs.

But with the rising cost of 
health care — and an often-slow 
reimbursement process by in­
surance companies — social-ser­
vice programs provide barely 
enough for patients to get by, 
much less live with dignity. 

“I have never seen anyone go 
through the course of the disease 
without impoverishing them­
selves," said Ruth Finkelstein, 
GMHC's director of policy. “And 
it's wrong that being sick can be 
financially ruinous.”

To compensate, many AIDS pa­
tients — when they’ve borrowed 
all they can from family and 
friends — turn to a growing 
number of companies that will 
buy their life-insurance policies 
at a discount.

medicine as the main factors.
Larry Mayewski, a senior vice 

president for A.M. Best, an insur­
ance rating firm based in New 
Jersey, said AIDS has “been a 
manageable issue for the insur­
ance industry. It’s been up to 3 
percent of our claims, at most.”

Authorities say some compa­
nies, to avoid accusations of dis­
crimination, have altogether 
stopped insuring certain groups 
— such as non-profit organiza­
tions, many of which are AIDS 
advocacy or support groups.

The toll on the workplace, how­
ever, la likely to worsen because 
the average AIDS victim has his 
working life curtailed by an 
average of 30 years.

According to government 
statistics, the average resident 
of the New York metropolitan 
area earns $35,074 a year.

The average income of an 
AIDS victim in New York city, 
however, is estimated to be 
sligthly lower because 46 percent 
of AIDS patients are intrave­
nous-drug users who are less 
likely to work steadily — if at all. 
(The other two leading catego­
ries are homosexual or bisexual 
males, 33 percent, and women 
who have sex with infected men, 
5 percent.)

At an average salary of only 
$25,000 a year, the lost income 
for all city AIDS victims, if they 
were to work another 20 years, 
would be $142 billion.

In tax revenue, that would 
translate into at least $35 billion.
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By ROCCO PARASCANDOLA

quently and more people 
have many more different
sex oartners." she said.

Alternative medicine

and functional integrity of the nervous sys­
tem. According to the theory of chiropractic, 
this is accomplished by massage and manip­
ulation of the spine, joints, and soft tissues.

Naturopathy
Naturopathy attempts to use natural forces 
to maintain health and treat disease. Typical 
remedies include sunbathing, diet regimens, 
steam bathing, exercise and manipulations. 
High vegetable consumption is encouraged as 
is abstinence from salt and stimulants.

Chiropractic
Chiropractic does not use drugs or surgery, 
nor is it intended to treat diseases as such. 
Instead, it attempts to maintain the structural

Holistic health care
This approach to health care attempts to 
focus on the person. This is not really radical, 
since health workers traditionally have a per­
son’s total welfare as a top priority. Also, all 
trained health professionals are fully aware 
that physical conditions do not exist in isola­
tion. However, the tendency toward medical 
specialization also has increased as the 
amount of medical knowledge has expanded. 
It is not surprising, therefore, that there is 
renewed emphasis on the “whole patient.” 
Holistic health care is an attempt to combine 
scientific treatment of medical problems with 
treatment of psychological and spiritual 
problems.

In recent years, the growth of “alternative 
medicine,” or those treatments generally not 
considered to be “orthodox,” has acceler­
ated. Such treatments appeal to many people, 
particularly some who are deeply dissatisfied 
with modem medicine, its cost and its 
emphasis on the scientific rather than the 
“spiritual” approach to treatment.

The following are a few examples of alter­
native medicine that are available in the 
United States today. They are by no means 
the only ones,- but they are among the best 
known. The list and descriptions are intended 
purely as a source of information, not as an 
endorsement.

And those figures account for 
only the current number of 
AIDS and HIV cases.

A new definition of the illness 
— in which people with various 
symptoms will for the first time 
be classified as having AIDS — 
is expected to increase the num­
ber of those with AIDS by about 
15,000 this year — more than 
double the 6,000 to 7,000 cases 
that were added to the list in 
each of the last few years.

“We have seen nothing like the 
misery that's going to hit us," 
Rogers warned ominously. “It's 
going to get much worse before 
it gets better."

Spiritual healing
The term spiritual healing refers to the resto­
ration of physical, mental, emotional or 
spiritual health by prayer and other religious 
practices. Through the ages, most of the 
recognized religions have practiced some 
forms of spiritual healing. Some other semi­
spiritual groups that do healing border on the 
magical or occult. Be very cautious if a healer 
asks you to suspend your own religious values 
or relinquish large amounts of money or 
property to participate in a form of therapy.

Acupuncture
Chinese medicine considers a cycle of energy 
called “chi” (pronounced “chee”) to be es­
sential to health. This cycle of energy is 
thought to flow through the human body in 
meridians, or channels, each day.

Acupuncturists deal with 12 to 14 of these 
meridians and some 500 to 1000 points along 
them. After a diagnosis of an imbalance of 
the energy flow, an acupuncturist may use the 
insertion of thin needles (acupuncture), the 
heating of points with burning mugwort 
(moxibustion) or finger point pressure 
(Shiatsu .or acupressure) to treat a patient, 
most often for pain. Theoretically, this treat­
ment works by adjusting the energy flow 
along the meridians.

prevention — which authorities 
say would also prevent Increases 

in the number of STD cases — 
has dropped sharply from 1158 
million in 1991 to $143.7 last year 
to $129 million this year.

Dr. Nicholas Rango, director of 
the state Health Department 
AIDS institute, called the decline 
“devastating."

“It will be directly responsible 
for the infection, sickness and 
death of thousands of Americans 
particularly youths," he said.

Herbalism
In herbalism, plants are used in treatment, 
including prevention (rosemary as an insect 
repellant), cures (garlic as a germ killer) and 
relief of pain and discomfort (aloe vera for 
arthritis pain).

Centuries ago, herbs were the only availa­
ble medications for many poorly understood 
diseases. Today, however, the modem phar­
macy stocks many examples of purified herbs 
in the form of pills, pastes or liquids as well as 
medications synthesized in order to treat 
specific diseases.

In herbalism, the number of plants that are 
used medically is diverse and further com­
plicated by the differing effects of barks, 
leaves, stalks, roots, flowers and seeds.

Homeopathy
Homeopathy is a form of medical practice in 
which the practitioner administers remedies 
that cause reactions in a person that are simi- 
lar to symptoms of illness. The philosophy is 
in marked contrast to conventional modem 
medical practice, which makes use of medica­
tions to counteract the symptoms of disease. 
An example of homeopathy is treating 
diarrhea by giving the patient a very small 
dose of a laxative.

An increasing number of 
teens are having sex — 
and authorities are fearful 
that a sharp rise in sex­
ually transmitted dis­
eases (STDI will follow.

Judith Wasserheit, a top 
venereal-disease expert 
with the federal Centers 
for Disease Control, ob­
served that "we now see 
the initiation of inter­
course in the 15, 16 and 
younger [age) range.”

“We are initiating inter­
course early, we are post­
poning marriage, and we 
are divorcing more fre-

teen-agers
may spark 
VD surge 
— experts

In 1990, the number of 
syphilis cases reached a
40-year high nationwide, 
said Wasserheit, director 
of the CDC division of sex­
ually transmitted dis­
eases.

Especially hard hit were 
men and women between
20 to 24 — the groups with 
the highest rate of the dis­
ease, a bacterial infection
spread by vaginal, anal or 
oral sex, officials said.

In 1990, syphilis — which 
can cause brain damage if 
not treated with pencillin
— reached a 25-year high 
in the city.

There were 16,047 cases
— up significantly from
6,465 six years earlier.

The number of cases 
dropped to 15,828 in 1991 
and to 12,524 last year — a 
dip tied to safer sex prac­
tices and a drop in trading 
drugs for sex.

But Dennis Murphy,
manager of the sexually- 
transmitted-disease pro­
gram at the state Health 
Deparment, is cautious 
about predicting a trend. 

“Our concern is we may 
now’ have a plateau at a 
higher level," he says, 
“and then the numbers of
VD cases may go up 
again."

From 1984 to 1992, how­
ever, there was a substan­
tial drop in cases of gonor­
rhea — a bacterial infec­
tion of the penis, cervix, 
rectum or throat that can 
normally be cured by anti­
biotics — from 69,998 to
21,709, the lowest total in 
more than 20 years, ac­
cording to the city Health 
Department.

Still, authorites are wor­
ried about the possible ef­
fects of declines in funding.

• The city’s proposed $11 million 
VD budget is only slightly less 
than two years ago, officials 
said.

And the state's VD budget has 
actually risen from $1.5 million 
to $5 J million.

But federal funding for AIDS
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of the AIDS virus were not effective, 
Barr said.
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doing all this research?’” he said.
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Jad news about AZT

Report makes many unhappy
The mood of AIDS researchers, ac­

tivists and people with the virus is ” 
grim indeed since the Berlin confer-: 
ence. The Concorde study on AZT was' 
only one piece of the bad news about' 
drug research * that was presented ; 
there. More than a decade into the 
epidemic, and data showed that other 
promising methods to stop replication

“But .
this.”

Research is important
Research is critical and must go 

hand-in-hand with AIDS education 
and prevention efforts. It shouldn’t be 
an either/or choice, according to Don 
DesJarlais, - - - • ■

chance of treating AIDS as a chroni, 
disease, like diabetes' We have to re 
double our efforts ... to find drug 

who is suffering.”
Silvennan insisted that researcher, 

do not have to go back to square one 
But there is a general consensus that 
scientists must rethink basic assump 
tions about how the AIDS virus de 
stroys the immune system and wheth­
er new drugs should be tested on 
people without symptoms.

"Some people have said. ‘Not so 
^Ple. are dy'ng..why are we

• • we can’t nickle-and-dime

Narcotic it Drug Research in Manhat­
tan.

“Progress in retarding the progres­
sion of HIV infection is in small 
steps,” DesJarlais said, “and a vac­
cine is quite a ways away. The opti­
mistic research comes from behavior-. 
al studies that show people do change : 
their behavior when programs, are in 
place.”

DesJarlais, who is also a member of 
the National Commission on AIDS, is 
concerned that people may revert to 
unsafe behavior. • .. .

“People who are moderately de­
pressed can make each other more 
so,” he said. “We can do counseling to 
counter that, but there is a strong re­
ality component.” 7

“One would have hoped that 13 
years into the epidemic, we’d be bet? 
ter at treating the virus than we are,” 
said DesJarlais. “But medicine is ter­
rible at treating viral infections. The 
common cold is the best example."

“We had hoped that these drugs 
would open a window,” he said. “They 
do, but not very wide.” >

The bad news from Berlin hovers 
over people with AIDS who had put 
their faith in AZT, said playwright 
and AIDS activist Larry Kramer. 

“Everybody is very depressed. Peo­
ple who have blindly believed in the*, 
effectiveness of anti-virals have had 
their pacifiers taken away," he said.

Never believed in AZT
Kramer said he never believed in 

AZT and that false hope in the drug 
delayed research into other AIDS 
treatments and cures. Now, he said, 
AIDS advocacy organizations must1 
fund research that the U.S. govern­
ment has refused to do.

AZT is in a class of drugs called nu­
cleoside analogs, which includes ddl 
and ddC. They work to create a blood/ 
brain barrier that keeps infections 
out, according to Dr. Marvyn Silver-- 
man, president of the American Foun­
dation, for AIDS Research. Although- 
AZT’s effects are. limited, he said it 
does help people with AIDS dementia 
and other acute symptoms. But he 
agreed that the Berlin conference did 
deal a psychological blow.

“People were putting hope into any- 
thing and everything that works,” Sil-

a

assump
s de

Drug’s help
is short-term
By ANNETTE FUENTES_________________
Daly News Staff Writer

When AIDS activist David Barr 
went to the International Conference 
on AIDS in Berlin last month, scien­
tists confirmed research that he had 
suspected to be true: AZT, the main 
drug treatment for AIDS, has only a 
short-term benefit in- slowing the. 
AIDS virus, and even combined with 
another drug, ddC, it does no better.

For HIV-positive people with no 
AIDS symptoms, early AZT use is the ' 
wrong medical strategy. If AZT gives 
only a short boost, perhaps it is better 
to wait until the immune system real­
ly needs it, when AIDS symptoms are -• 
acute.

“It’s depressing news," said Barr.
Barr, who is assistant director of 

policy at Gay Men’s Health Crisis, is 
HIV-positive but has not developed 
AIDS. He had been on AZT since he 
tested positive four years ago. For the. 
last two years, he had been in combi-? 
nation drug therapy. But no more.

“I stopped taking drugs about three ' 
to four weeks ago,” Barr said. “I dis­
cussed. it with my doctor,, and he." 
agreed that because- I’m stable, the ‘ 
best thing is to stop and monitor my­
self.” '

’ f : -I1

>
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Study: Thalidomide 
sedative slows HIV
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CDC: AIDS Is 
IlB. 2 killer

1

Puerto Ricaft descent t 
Injuries, such as car 

leading 
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those ages 25 to 44 of

drug. “The idea is not new,” ’
he said,-noting that several the inarxiet in 1962 and was 
drugs- have been shown to never approved in the United 

States.
By the time its German

control the virus.
But Dr. Mervyn Silverman,

president of the American ........... — — -
Foundation for AIDS Re- manufacturer acknowledged 
search, said the study raises its tests had been faulty, chil- 

exciting possibility” for dren in more than 48 coun­
people for whom pregnancy tries had been affected 
would not be a factor.

No legs
Thalidomide is best re­

membered for causing defor­
mities in babies born to 
mothers who took the seda­
tive to ease morning sickness
more than 20 years ago.

Many of the babies were 
born without arms or legs.
The drug was removed from

ATLANTA - AIDS has 
heart disoM: 

and cancer to become the 
second- leading killer of 
young men in the United 

.^States, a governitfaat 
agency said yesterday 
• The federal Centers for 
Disease Control and Pre- 

has- becomes the-Ieading 
cause of death- among 
young Cuban land < Puerto
Rican men, in.the U.S.; 
and for the first time has 

— ■ w ■ —

Subsequently, the drug has 
• been used to treat leprosy pa 

tients for severe skin reac 
tions and experimentally to 
combat a major complication 
of bone marrow transplant

Yesterday’s report said 
new studies have shown that 
thalidomide can ease some 
symptoms of AIDS and can 
inhibit the action of an im­
mune system protein called 
tumor necrosis factor-alpha, 
or TNF-alpha, believed to 
trigger HIV production. .. .

In one study, the drug was 
tested on infected blood 
drawn from 17 AIDS paUents 
at Bellevue Hospital and 
New York Hospital; re­
searchers found it slowed the 
production of the virus.

In another study, thalido­
mide eased such severe AIDS 
symptoms as skin lesions, fe­
ver and weignt loss in pa­
tients who' toolrthe drug.

- Wrtti News Wlrs Services

By MIA NIELSEN ___________________ _________________
Special to The News

Thalidomide, the notorious sedative that 
caused thousands of birth defects in the 1950s 
and 1960s, could make a comeback in the fight 
against AIDS, researchers said yesterday.

Reporting in the Proceed­
ings of the National Academy
of Sciences, scientists said
the drug shows promise in
controlling the growth of
HIV, the deadly virus that
causes AIDS.

"We are very optimistic
about the potential clinical
usefulness of the drug,” said
Dr. Gilla Kaplan, head of the
team of researchers from
Rockefeller University and
New York Hospital-Cornell
Medical Center.

“If it works the way we pre­
dict, it would definitely delay
progression of HIV infection 
and the onset of symptoms.”

i Further study
-' But Kaplan acknowledged '

, that the findings are not yet 
conclusive and warrant fur­
ther Study, and other experts
urged caution.

• Dr. Jeffrey Laurence of the
-New York Hospital-Cornell

Medical Center said he has 
. little expectation for the

he said, -noting that several

U.S. urged to promote 
development of vaccines

WASHINGTON — The federal gov­
ernment should establish a National Vac­
cine Authority, a new agency that would 
encourage the private, public and academ- 

. ic sectors to cooperate in developing and
S producing new and improved vaccines— 

for children both here and in developing 
countries, the Institute of Medicine recom­
mended yesterday.

Such an organization, which the insti­
tute estimated would cost between $30 
million and $75 million to launch, would 
form a partnership with the private sector 
to set priorities for vaccine development 
and support research and clinical trials. Ul­
timately, it would license vaccines to public 
or commercial manufacturers in the Unit­
ed States or a foreign manufacturer or gov­
ernment to produce, the report said.

The Institute of Medicine, part of the 
prestigious National Academy of Sciences, 
is a private organization that provides 
health policy advice to the federal govern­
ment and other decision-makers.

The report is likely lo be taken seriously 
by the Clinton administration, which has 
made universal childhood immunization 
the cornerstone of its commitment to chil­
dren’s health.

Coalition touts campaign 
to blast health care plan

WASHINGTON—An ad-hoc coali­
tion of conservative organizations yester­
day announced a campaign to denounce 
the Clinton administration’s health-care­
overhaul plan and to build support for an 
alternative: medical savings accounts. 

“We don’t want a government-managed 
system that will lead to rationing,” Donald
Devine, former director of the Office of 
Personnel Management and chairman of 
the American Conservative Union, said at 
a news conference.

The savings-account idea, favored by 
some conservative Republicans in Con­
gress, would abolish the employer-based 
system in which most employees’ insur­
ance costs are paid directly by their em­
ployer.
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