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THE WHITE HOUSE

WASHINGTON

September 24, 1993

Ms. Jennifer Hincks Reynolds
Director, HIV Education Department
The Center for Population Options
1025 Vermont Avenue, NW, Suite 210
Washington, D.C. 20005

Dear Ms. Reynolds:

Thank you for sharing information about your organization and its
programs with Kristine Gebbie, the National AIDS Policy
Coordinator. As her Director of HIV/AIDS Prevention, I know that
the work you do with adolescents at risk for HIV is critical to
stop the spread of HIV among the young people of this country.

I hope to continue to work with organizations such as yours in
the development of policies that will serve those at risk for HIV
infection. If you have any questions, please feel free to
contact me at (202) 690-5560.

Sincerely,
1’7) (
Carlos Velez, JD
Director, HIV/AIDS Prevention
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For Immediate Release Contact: Robin K. Lewis
November 27, 1991 (202) 347-5700 (w)
(301) 916-1390 (h)

CPO Launches National School Condom Availability
Campaign and Clearinghouse

Just as New York City’s condom availability program is getting
under way, the Center for Population Options (CPO) announces the
opening of its new Condom Availability Campaign and Clearinghouse.

The announcement also coincides with the World Health Organization’s
(WHO) "World AIDS Day" and answers its call for "all levels of society
to join together in building a foundation for continuing activities
against AIDS."

"Communities must explore bold new initiatives for HIV/AIDS
prevention. CPO believes the renewed public attention to the threat
posed by the HIV/AIDS epidemic that has resulted from Earvin ’Magic’
Johnson’s brave revelation that he is HIV-positive can become the
catalyst for a nationwide commitment to protecting our young people.
Every agency and institution that deals with our youth must be engaged
in the war against ignorance and denial. Teenagers must be provided
both the skills and the means to protect themselves from this deadly
disease. We want to see discussions of school condom availability
programs on the agendas of policymakers, educators and health
professionals everywhere." said Judith Senderowitz, Executive
Director of CPO.

To date, over 40 school-based and school-linked clinics surveyed
in a CPO study of 306 school clinics as well as the school districts
in New York City, Philadelphia, San Francisco, Baltimore and Los
Angeles have initiated or are planning to launch school condom
availability programs. "CPO is encouraged by the response to these
programs so far, but we are committed to ensuring that more of these
needed programs are begun throughout the country. We must ensure that
all sexually active teens have access to condoms." said Senderowitz.

CPO, already in the forefront of HIV/AIDS prevention for
adolescents, has established its clearinghouse to encourage and help
schools, communities and policymakers establish these programs in
their localities. The clearinghouse will collect and disseminate
information regarding current programs, legislation and public opinion
to inform the debate surrounding new and existing programs.

"There are advantages to providing condoms in schools. These
programs facilitate adolescents’ access to a necessary and possibly
life-saving health device and build upon the prevention strategies of
sexuality and AIDS education. By fostering an openness about condom
use these programs encourage the behaviors that reduce risks for young
people." said Senderowitz.
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CPO staff will also work closely with other youth-serving
agencies, health and education associations and AIDS-related
organizations to foster widespread support for school condom
availability programs. As an advocate of these programs, CPO will
encourage groups to become active in promoting state and local
policies favoring condom availability programs. CPO will arm these
groups with information, share date on existing efforts, assist in the
design and implementation of new programs and offer workshops to
organizations considering the issue.

Any youth-serving agencies, health and education professional
associations, AIDS-related organizations or individuals sponsoring,
considering or interested in school condom programs should contact -CPO
for additional information and support. For more information on
programs already in place, contact CPO.

ti#

The Center for Population Options (CPO) is a non-profit
educational organization dedicated to improving the quality of life
for adolescents and assuring their successful transition to adulthood
by preventing too-early childbearing.

CPO’s national and international programs seek to improve
decision-making through life-planning and sexuality education
programs, promote access to comprehensive health care, including
family planning, through school youth centers and work to prevent the
spread of sexually transmitted diseases, including HIV/AIDS, among
adolescents.



Brieting Paper
on
Condom Availability in Schools

Spurred by growing concern over high levels of adolescent fertility and the rising
incidence of sexually transmitted diseases (STDs) among adolescents as well as the threat
of AIDS, policymakers have begun to suggest that condoms be made available to sexually
active students in the schools. While most state health departments have programs in
place to promote condom use among all sexually active people, in the last few months
several local initiatives have emerged to promote condom use by sexually active
adolescents. Baltimore’s health department began in the fall of 1990 to make condoms
available free of charge to students at clinics in seven city schools. In New York City, after
a long and highly publicized debate, the board of education voted to make condoms
available in all public high schools and began this program in November 1991.

Recently, education boards in other major cities around the country, including
Albuquerque, Los Angeles, Philadelphia, San Francisco and Seattle have begun to explore
the issue of condom availability. Massachusetts is the first state in which the Board of
Education has issued a statewide policy recommending high schools consider making
condoms easily available to students. The Mayor of Washington, D.C., Sharon Pratt Dixon,
has publicly stated that her administration will address the issue of condom distribution in
schools and the school board in Talbot County, Maryland in the fall of 1990 considered

making condoms available in school, but rejected the measure by a vote of four to three.



Adolescent Contraceptive Use

Although some recent studies suggest that use of condoms by sexually active
adolescents is increasing, others indicate that one out of four sexually active teens reports
using no method or an ineffective method of contraception at last intercourse.

* 23 percent of boys and 29 percent of girls failed to use an effective method or
any method of contraception at most recent intercourse.

* 38 percent of 15- to 19-year-old males and 41 percent of 15- to 19-year-old
females report using an ineffective method or no method of contraception at
first intercourse.

* When contraception is used at first intercourse, it is more likely to be a male
method than a female one. Among adolescents using contraception at first
intercourse, 47 percent of females and 55 percent of males report using the
condom, while only 17 percent of females report using the pill.

* The most common methods of contraception used by adolescents are the pill
and the condom. Among sexually active 15- to 19-year-old females who do
practice contraception, 64 percent report using the pill and 21 percent report
using the condom as their primary method of contraception.

* A Massachusetts study found that two-thirds of sexually active teens ages 16
to 19 reported recent sexual intercourse without the use of condoms.

* On average, teenagers wait 11.5 months between initiating intercourse and
making their first visit to a family planning clinic. Many do so then only because
they suspect that they are pregnant.

* More than 20 percent of all initial premarital pregnancies occur in the first
month after the initiation of sexual intercourse, and half occur in the first six
months.

* Three-quarters of all unintended teenage pregnancies occur to adolescents
who do not use contraception.

Adolescents and Sexually Transmitted Diseases (STDs)
While one million teenage girls become pregnant every year, 2.5 million sexually

active adolescents—male and female--are infected with an STD annually. The facts are



alarming:

* One out of every six sexually active teens becomes infected with an STD
every year.

* Teenagers comprise one-fiith of the nation’s STD cases.

* The most common STD in the U.S., chlamydia, is most prevalent among
adolescents.

* One study found that 38 percent of sexually active teens examined were
infected with human papillomavirus (HPV), which causes genital warts. HPV is
also associated with a higher incidence of cancer in women.

* Among sexually active women, rates of gonorrhea and syphilis infection are
highest among adolescents and drop rapidly with increasing age.

* While rates of gonorrhea in the general population have steadily declined,

rates among adolescents have declined more slowly than any other age group

and have actually increased among black adolescents.

* 16 to 20 percent of the one million women who experience pelvic

inflammatory disease (PID) every year are adolescents. These women are at

high risk of becoming infertile.

Many of the behaviors which predispose adolescents to becoming infected with
STDs also put them at a high risk of HIV infection. Currently, over one-fifth of people
with AIDS are in their 20s. Because the latency period between HIV infection and
onset of symptoms is about ten years, most of these people probably were exposed
to HIV as adolescents.

That many teenagers are at risk of suffering the sometimes extreme negative
consequences of unprotected intercourse is indisputable. Aside from abstinence, latex
condoms, when properly used, are the most effective method for preventing infection

with HIV and other STDs. Yet, are schools an appropriate place to make condoms

available? Can't teens get condoms elsewhere? What are the advantages of making



condoms available in school? Can we expect that a program that makes condoms
available to students in school will increase rates of condom use?
Condom Avaitability

Although condoms are legally available to adolescents, they are not often easily
accessible. Three United States Supreme Court cases—Griswold v. Connecticut
(1965), Eisenstadt v. Baird (1972) and Carey v. Population Services International
(1977)--together affirm the constitutional right of all people, including minors, to
purchase and use contraception. In Griswold the Court ruled that a married couple
has the right to prevent a pregnancy as part of their decision about whether or when
they want to bear children. Eisenstadt extended that privacy right to unmarried
persons. In Carey the Court found that a New York statute barring the distribution of
nonprescription contraceptives to minors younger than 16 by a non-physician was
unconstitutional. Ensuring teenagers’ right to use contraception, however, does not
guarantee unimpeded access.

A 1988 survey by members of the Center for Population Options (CPO) Teen
Council examined the accessibility of family planning methods in drugstores and
convenience stores in Washington, D.C. and found that:

* One-third of the stores kept condoms behind the counter forcing teens to ask
for them.

* Only 13 percent of the stores had signs that clearly marked where
contraceptives were shelved.

* Adolescent girls asking for help encountered resistance or condemnation from
clerks in the stores 40 percent of the time.



For adolescents, these kinds of obstacles can represent significant barriers to
contraceptive access.

Condoms are currently available to teens from a variety of sources: drugstores,
family planning clinics, health clinics, supermarkets, convenience stores and even
vending machines in some areas. Making them available within schools does not
entail introducing an otherwise unobtainable commodity to students. it simply
expands the range of public sources, thereby increasing access to an already legal
and ostensibly available commodity. Condom availability programs within schools
eases access, which is a critical factor in encouraging condom use. Such programs
also communicate the important message that society prefers protection to disease,
teen pregnancy and death.

Encouraging Contraceptive Use by Sexually Active Adolescents

A survey which sought to identify obstacles to safer sex found that unavailability
of condoms was one of the most frequently cited. Furthermore, for adolescents,
confidentiality is often crucial, overshadowing even concern for health. Another
survey sought to identify what influences teenagers to use birth control and found that
teenagers thought the most important factors were: telling teenagers where they can
get birth control without anyone else finding out (confidentiality); making birth control
free of cost; and making birth control easy to get (accessibility). All of these would be
addressed by a program within a school setting.

Moreover, making condoms available in schools enables programs to reach a

majority of adolescents where they spend most of their time. It also encourages an



openness about condom use that may encourage sexually active teens to use
condoms. Several studies have shown that teens are more likely to use condoms if
they believe that their peers are using them.

Contraceptives in School: What is the Impact?

The research on the efficacy of providing condoms in a school setting is
sparse. The proposal in New York is the first of its kind; no other major school
system has undertaken to make condoms available to all its students. One other
school, in Colorado, has trained teachers to provide condoms to students as part of
its comprehensive AIDS prevention program.

While making condoms available to all students in schools and dispensing
contraceptives through school-based clinics (SBCs) are two very different matters, all
that is known about providing contraception in schools is gleaned from research on
school-based clinics that provide reproductive health care. CPQ'’s survey of 306 SBCs
reveals about 4Q clinics provide birth control to sexually active students on site. These
clinics are located throughout the United States, in cities such as Baltimore, Houston
and Chicago. Clinics that provide contraceptives on site are also found in California,
Colorado, Florida, Maine, Massachusetts, Mississippi and New Mexico.

The most comprehensive study of SBCs and family planning services to date is
CPO's five-year longitudinal study of six clinics. Of the six, three distributed
contraceptives. A fourth provided vouchers for contraceptives for students to use at a
local family planning clinic.

* The study found no evidence that SBCs promoted sexual activity.
Furthermore, a majority of sexually active students were sexually active before



entering high school and attending the clinic. The clinics, including those which
provided contraception, neither hastened the initiation of sexual activity nor
promoted greater frequency of intercourse among students. In fact, in some
sites the mean age at first intercourse was older or frequency of intercourse
was lower at the clinic schools.

* The study found no significant differences between pregnancy rates at clinic
and non-clinic schools. However, many of the pregnancies—-from 44 percent at
one school to S0 percent at another—occurred to students who had never
attended the clinic. Between 62 and 83 percent of the reported pregnancies
occurred prior to any type of contraceptive counseling with the clinic staff, and
between 68 and 89 percent occurred prior to receiving any type of
contraceptives from the clinic.

* The clinics were successful in facilitating contraceptive use among sexually
active students who used the clinic. In two sites, significantly more students
from clinic schools than students from non-clinic schools used some type of
contraception at most recent intercourse. It is important to note that in both
these schools, education was a key element in their pregnancy prevention
programs. The availability of contraceptives through a school-based clinic
facilitates their use; however, it does not automatically provide greater incentive
to use them. For that, a broader education campaign may be necessary. Just
as education isolated from services is ineffective, the impact of services is
'strengthened when combined with an education campaign.

Other research findings related to the issue include a study conducted by
Laurie Zabin of Johns Hopkins University which describes four inner-city schools in
Baltimore, two of which provided sex education, counseling and access to
contraceptives and two of which did not. At the schools that did not have programs,
pregnancy rates rose 57.6 percent over a three year period, while pregnancy rates
dropped 30.1 percent at the schools where the program operated.

Opposition to Making Condoms Availabie

The arguments against condom availability in schools center around several

main themes: making condoms available in schools sends a wrong message to teens,

represents a failure to instill values, encourages sexual activity among teens, has not




been proven effective in reducing teen pregnancy rates and wrests control from
parents. In New York, a group called Coalition of Concerned Clergy opposed the
Chancellor’s proposal. This group includes Monsignor John Woolsey of the Roman
Catholic Archdiocese of New York. The Roman Catholic church has long opposed
"artificial" birth control and non-marital sex. In addition to the Roman Catholic Church,
the coalition includes leaders from the Calvary Baptist Church, the Rabbinical Alliance
of America, the Greek Orthodox Archdiocese of North and South America, the
Pentecostal Faith Church and others. In a letter to the Board of Education, the
Community School Boards and the City Council, the Coalition condemned the "moral
bankruptcy" of the Chancellor's proposal, calling it "a symbol of the school system’s
ethical despair." The letter also reiterated the claim frequently made by opponents of
making condoms available in schools: that such a plan "would not accomplish what is
claimed to be its only objective, the reduction of teenage pregnancies and the
incidence of sexually transmitted diseases, especially AIDS."

Opponents contend that making contraception available in schools increases
adolescent sexual activity. They argue that this approach sends adolescents a mixed
message sanctioning sexual activity, while what most parents really want is for their
teenagers to practice abstinence. But our society, largely through the media, already
sends mixed messages about sex, often portraying the glamourous side while ignoring
consequences such as unintended pregnancy and STDs, including HIV. As long as
adolescents continue to receive these mixed messages about sex, they need to be

armed with the knowledge and the equipment to protect themselves.













































THE WHITE HOUSE

WASHINGTON

September 24, 1993

Ms. Ruth Wooden

President

The Advertising Council

1730 Rhode Island Avenue, NW, Suite 414
Washington, D.C. 20036

Dear Ms. Wooden:

Thank you for sharing information about your organization and its
programs with Kristine Geblie, the National AIDS Policy
Coordinator. As her Director of HIV/AIDS Prevention, I know that
the work you do to disseminate information on a wide variety of
issues is critical to the country.

I hope to be able to meet with you in the near future to discuss
ways in which we can collaborate to stop the spread of HIV/AIDS.
I am looking forward to working with organizations such as yours
in the development of policies that will serve those at risk for
HIV infection. If you have any questions, or would like to set
up a time to meet, please feel free to contact me at (202) 690-
5560.

Sincerely,

S

Carlos Velez, JD
Director, HIV/AIDS Prevention
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September 23, 1993 li/jﬁldw

Ms. Eva Kasten

Executive Vice-President

The Advertising Council

1730 Rhode Island Avenue, NW, Suite 414
Washington, D.C. 20036

Dear Ms. Kasten:

Thank you for sharing information about your organization and its
programs with Kristine Gebbie, the National AIDS Policy
Coordinator. As her Director of HIV/AIDS .Prevention, I know that
the work you do to disseminate information on a wide variety of
issues is critical to the country.

I hope to be able to meet with you in the near future to discuss
ways in which we can collaborate to stop the spread of HIV/AIDS.
I am looking forward to working with organizations such as yours
in the development of policies that will serve those at risk for
HIV infection. If you have any questions, or would like to set
up a time to meet, please feel free to contact me at (202) 690-
5560.

Sincerely,

Carlos Velez, JD
Director, HIV/AIDS Prevention


















THE ADVERTISING COUNCIL'S GOVERNMENT CAMPAIGNS

AGENCY AS CAMPAIGN SPONSOR

DEPARTMENT OF AGRICULTURE

1. FOOD AND NUTRITION SERVICE,
FOOD AND CONSUMER SERVICES

2. FOREST SERVICE

DEPARTMENT OF COMMERCE

3. BUREAU OF THE CENSUS
DEPARTMENT OF DEFENSE
4 FEDERAL VOTER ASSISTANCE
PROGRAM
5. NATIONAL COMMITTEE FOR
EMPLOYER SUPPORT OF THE
GUARD AND RESERVE

CAMPAIGNS OBJECTIVES

FOOD STAMP INFORMATION PROGRAM (1988)

Encourage food stamp recipients to seek
information on nutrition and health at
their local food stamp offices.

PREVENT FOREST FIRES (1942)

Stress that man is responsible for doing
tremendous damage to our forests.

ANSWER THE CENSUS (1950)

Encourages the U.S. citizens to partici-
pate in the Census.

VOTE CAMPAIGN (1973)

EMPLOYER SUPPORT OF THE GUARD
AND RESERVE (1973)

Communicates to employers the
importance of giving time off to
employees in the National Guard
and Reserve.

$41.0

$55.4

MEDIA DONATIONS

(Millions)

$50.1

$68.3

$26

$48.7

$13.1

$39.1



AGENCY AS CAMPAIGN SPONSOR

DEPARTMENT OF ENERGY

6. PUBLIC AFFAIRS OFFICE

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

7. NATIONAL INSTITUTE ON DRUG
ABUSE, PUBLIC HEALTH SERVICE

8. HEALTH RESOURCES AND
SERVICES ADMINISTRATION

9. SOCIAL SECURITY ADMINISTRATION

CAMPAIGNS OBJECTIVES

Energy Conservation (1990)

Communicates ways for car drivers
to use gasoline more efficiently.

DRUG ABUSE AND AIDS PREVENTION (1989)

Communicates to most effective
approaches to prevention the trans-
mission of AIDS associated with intra-
venous drug use.

for help.

HEALTHY START (1992)

Will aim to communicate the importance
of pre-natal care for healthy birthweight
babies.

UNDERSTANDING YOUR SOCIAL SECURITY (1985)

Builds a greater understanding by
current and potential beneficiaries
of their rights and responsibilities
under the program.

$42.3

n/a

MEDIA DONATIONS

(Millions)

$22.2

n/a

$39.3

n/a

n/a

n/a























































































DAILEY'S NOTES ON BLOOD
Professionals Comment

This volume is an excellent, clearly written guide to the elements of hematology, which is ideal for the
education of paramedical personnel. The contents are comprehensive, beginning with explanations of

basic principles of the anatomy and physiology of the hemopoietic system and, thereafter, evolving into a
derailed, bur easily understandable, discourse. The layout of each section is very pleasing to the eye, with
running title in a margin next to the script for easy reference. The diagrams are simple, but drawn with care
and precision and are easily understood. At the end of each section are questions, which the reader will find
useful in consolidating the chapter. Finally, a glossary at the end of the volume is extremely useful for
reference, together with tables, normal values, and appendix.

I can thoroughly recommend the volume as being especially useful to nurses and sales representatives for

hemartological materials, and to the lay public, who are interested in learning about hematology and its
principles.

MicHAEL T. SHAw, M.D., E.R.C.P.,, FA.C.P.
SuITE 330
JoHN CUMING BUILDING
CONCORD, MASSACHUSETTS 01742
TeLEPHONE (508) 369-9376

Dailey'’s Notes on Blood by John F. Dailey is one of the most concise, well written and understandable
books on blood that I have ever read. The material is broken down into manageable and smooth flowing
sections and all terminology is defined so that someone unfamiliar with the subject can understand it.

The inclusion of drawings provides an additional understanding of the printed text, and the tests at the
end of each chaprer assist the reader in identifying material cthat needs to be reviewed before continuing on.

This book has many applications for all members of the health profession. Nurses and other practicing
health care providers can use it as a comprehensive review of blood. Educators and instructors will find it
to be an excellent educational tool and text for medical, laboratory, anesthesia, operating room, and nurs-
ing students as it contains everything they need to know about blood.

Even laypeople will benefit from this book on blood because it takes a fairly complicated subject and makes
it understandable. Physicians will find it particularly useful in teaching patients about diseases thar affect

blood, such as leukemia, hepatitis, and AIDS. It can also serve as an educational base for patients who are
undergoing chemotherapy.

I would highly recommend this book for anyone who has anything to do with blood or blood-borne
diseases.

KATHLEEN C. BARBER, R.N., M.ED.
NuURsE EDUCATOR
3 PINEwooD RoaD
ACTON, MASSACHUSETTS 01720
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OFFICE OF THE CHANCELLOR
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September 28, 1993

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
The White House

Washington, D.C.

Dear Ms. Gebbie:

Thank you for your recent letter expressing your view on
UCLA’s Professional School Restructuring Initiative. I understand
and appreciate your concerns about the Schools of Public Health and
Nursing.

UCLA faces the most severe fiscal crisis in its history. From
1990-91 through 1994-95, state appropriations to our campus will
have been cut nearly 20 percent. With a budget crisis of this
magnitude, UCLA has 1limited options. At a November budget
conference, a broad cross-section of our campus community concluded
overwhelmingly that UCLA should no longer impose cuts
proportionately across the board because that would cause
irreparable harm to all programs. Instead, the campus leadership
was urged to make hard choices and assess cuts differentially.

We think the Professional Schools Restructuring Initiative is
a constructive proposal that would enable us to preserve almost all
programs in the affected schools while cutting costs substantially.
The savings would come primarily from reductions in administrative
overhead, which, in turn, would avert the need for widespread
layoffs of assistant professors.

Although the proposal would save UCLA as much as $8 million
annually, it represents only about 20 percent of our budget
solution. UCLA regrettably has many other tough decisions yet to
make. Virtually all campus programs will be affected in some way,
but we hope to protect academic quality and as many ladder faculty
as possible through other creative consolidations, mergers and
amalgamations.



Kristine M. Gebbie
September 28, 1993
Page 2

We understand the importance of public health and nursing
programs to our local community and the larger society. But we
believe that UCLA’s public health and nursing faculties can
continue to make significant contributions through existing and new
interdisciplinary partnerships under the umbrella of a School of
Public Policy or within the School of Medicine.

The restructuring proposal has now been submitted to UCLA’s
Academic Senate, which will scrutinize the academic and financial
implications and render its assessment. The review process is
expected to extend into next spring. It will provide an
opportunity for a full and open airing of views before any final
decisions are reached. The issues you raised will be examined

during this process and will be considered alongside other proposed
budget actions and their implications.

Thank you, again, for sharing your concerns.

Sincerely,

Chancello

CEY:jk/sjp





































































