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THE WHITE HOUSE

WASHINGTON

October 1, 1993

Sincerely,

*

Carlos Velez, JDcc:

Enclosure

Mr. Valeriy Ivassiuk
Deputy Head
Parliamentary Committee on AIDS
Kiev, UKRAINE

Dear Mr. Ivassiuk:

Thank you for sharing information about your various AIDS-related 
programs in the Ukraine. As National AIDS Policy Coordinator, I 
am very interested in finding out what other countries are doing 
in the fight against HIV/AIDS. Per your request, I have enclosed 
the following information: current HIV/AIDS Fact Book, produced 
by the Centers for Disease Control and Prevention (CDC) of the 
United States Public Health Service, Department of Health and 
Human Services; a copy of the final report of the National 
Commission on AIDS; and, current information on school-based 
programs on HIV prevention.

I have shared the information on your letter with Carlos Velez, 
JD, Director of HIV/AIDS Prevention. If you have any questions, 
or would like to discuss future exchanges of information, please 
feel free to contact him at (202) 690-5560.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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Mr. Valeriy Ivassiuk
Deputy Head
Parliamentary Committee on AIDS
Kiev, UKRAINE

I have shared the information on your letter with Carlos Velez, 
JD, Director of HIV/AIDS Prevention. If you have any questions, 
or would like to discuss future exchanges of information, please 
feel free to contact him at (202) 690-5560.

Dear Mr. Ivassiuk:

Prepared by: APO: CVelez: 202-690-5560: 9/28/93: b:\velez.lts\ivassiuk

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

Thank you for sharing information about your various AIDS-related 
programs in the Ukraine. As National AIDS Policy Coordinator, I 
am very interested in finding out what other countries are doing 
in the fight against HIV/AIDS. Per your request, I have enclosed 
the following informationIH EcHirterit ^iV/AIDS Fact Book, produced 
by the Centers for Disease Cpg^rp^-ajid Prevention (CDC) of the 
United States Public Health Service, Department of Health and 
Human Services; a copy of the final report of the National 
Commission on AIDS; and, current information on school-based 
programs on HIV prevention.
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February 1993

HIV/ AIDS
PREVEHTlOn

Young people, particularly adolescents, are vulnerable to HIV infection and AIDS The number of 
AIDS cases reported among US. adolescents has increased, from 1 in 1981 to 159 cases in 1992. 
Through 1992,946 cases of AIDS among adolescents (13-19 years of age) have been reported. In 1989, \ 
HIV infection and AIDS became the sixth leading cause of death among 15- to 24-year olds in the 

United States.

— Blood 
transfusion

7%

Although the number of adolescents with AIDS is small, we know many more young people are 
infected with the virus. Since 1 in 5 of all reported AIDS cases is diagnosed in the 20-29 year age group, 
and the median incubation period between HIV infection and AIDS diagnosis is about 10 years, it's dear 
that some proportion of those people in their 20s who are diagnosed with AIDS were teenagers when 
they became infected.

Among adolescents reported with AIDS, older teens, males, and radal and ethnic minorities are 
disproportionately affected. However, the proportion of females among US adolescent AIDS cases has 
more than doubled, from 14 percent in 1987 to 38 percent in 1991

CENTERS FOR DISEASE CONTROL 
AND PREVENTION

Men who hove 
sex with men 

and Inject drugs 
4%

AIDS Cases Among U.S. Adolescents (13-19 Years) 
Through December 1992, by Exposure Category

JI

a&occt.

Adolescents and HIV/AIDS

Receipt of dotting factors 
31%

Heterosexual 
contact-partners 

with HIV risk 
12%

lis

Men who have 
sex with men 

25%

Injecting
drug use 

13%

Undetermined 
7%

Bom in country 
with z 

predominant'
heterosexual 
transmission 

2%

^Total >100% because of rounding

Adolescents and HIV/A1DS
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U.S. Department of Health and Human Services 
Public Health Service 

Centers for Disease Control 
Center for Health Promotion and Education 

Atlanta, Georgia 30333
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PUBLIC HEALTH SERVICE

Guidelines for Effective 
School Health Education 

To Prevent the Spread of 
AIDS



‘J

r

r

I* >'

AN ESSENTIAL STRATEGY TO IMPROVE
THE HEALTH AND EDUCATION OF AMERICANS

This paper was presented as the Milton J. E. Senn Memorial 
Lecture at the 1992 American Academy of Pediatrics Annual Meeting 
on October 13, 1992 in San Francisco; has been submitted for a 
special issue of Preventive Medicine that will focus on school 
health programs; and has been accepted for publication in P. 
Cortese and K. Middleton (eds.), The comprehensive school health 
challenge: Promoting health through education, Santa Cruz, CA: 
ETR Associates, October, 1993.

Lloyd J. Kolbe, PhD 
Director 

Division of Adolescent and School Health 
National Center for Chronic Disease Prevention 

and Health Promotion
Mailstop K-32 

United States Centers for Disease Control and Prevention 
Atlanta, Georgia 30333
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HIV Education and Health Education in the United States: A
National Survey of Local School District Policies and Practices
Deborah Holtzman, Brenda Z. Greene, Gwendolen C. Ingraham,
Lisa A. Daily, David G. Demchuk, Lloyd J. Kolbe

ABSTRACT: To determine the extent to which HIV education and health education policies and practices are required by 
school districts in the United States, a national probability sample of public school districts was surveyed by mail in 1990. 
Of 2,130 districts selected, responded. HIVeducation was required by 66.9% of districts. Of these, the percentage
requiring HIV education increased by grade level from 29.7% in kindergarten to 82.3% in 7th grade, then declined to 
37J % by I2th grade. Districts that required HIV education most often addressed HIV-related prevention skills in the 
upper grade levels. Similar to requirements for HIV education, health education requirements also declined from 7th to 
12th grade, reaching even lower levels than HIV education by the last two years of high school. These declines are of 
particular concern given that students are mast likely to engage in risk behaviors when HIV and health education is least 
likely to be required. Other practices and policies that support HIV and health education also were lacking in many 
districts. (J Sch Health. 1992;62(9):42M27) 

Deborah Holtzman, PhD, Sociologist, Surveillance Research Section; 
and Lloyd J. Kolbe, PhD. FASHA, Director, Division of Adolescent 
and School Health, National Center for Chronic Disease Prevention 
and Health Promotion, Centers for Disease Control. 1600 Clifton 
Road, NE. Mailstop K-33. Atlanta. GA 30333; Brenda Z. Greene. 
Manager. HIV/A1DS Education; and David G. Demchuk. Staff 
Assistant. National School Boards Association, 1680 Duke St- 
Alexandria, VA 22314; Gwendolen C. Ingraham, Manager, HIV/ 
AIDS Education, American Association of School Administrators, 
1801 N. Moore St- Arlington, VA 22209; and Lisa A. Daily, Chief, 
Planning and Evaluation, National Center for Chronic Disease 
Prevention and Health Promotion, Centers for Disease Control, 1600 
Clifton Road, NE..Mailstop K-40, Atlanta, GA 30333. This article 
was submitted March 30, 1992, and accepted for publication May 26. 
1992.

state and district education policies may vary. How 
these different levels interact determines the process by 
which school-based HIV education is established.

To date, few studies have explored the extent to 
which HIV education is required and provided in the 
U.S., and these estimates vary. In 1987, a survey of state 
education agencies found 17 states had requirements for 
HIV/AIDS education.’ By 1990, 31 states and the Dis­
trict of Columbia reported these requirements.' How­
ever, state requirements do not always indicate district 
requirements.'

In 1988, a survey of sampled school districts found 
96% of districts supported AIDS education, and 80% 
required AIDS education.’ The survey, however, in­
cluded only large school districts and covered only 
grades 7-12. In 1989, another survey found 79% of 
school districts required HIV prevention education, and 
87% required comprehensive health education." How­
ever, only affiliates of one national educational organi­
zation were surveyed in this study, of these, only 59% 
responded.

In 1989, a third survey of school districts found 66% 
of districts required that students receive HIV education 
as part of their formal curriculum during the 1988-1989 
school year." A total of 232 school districts were ran­
domly selected in this study; of these, 93% responded. 
However, this survey also was limited to grades 7-12.

Another study reported results from a sample of 
public schools surveyed during the 1987-1988 school 
year." Approximately 46% of schools (with any grades 
prekindergarten through 12) reported having an AIDS 
education program. In a survey of public school 
teachers who taught in grades 7-12, respondents were 
asked whether students were offered instruction in sexu­
ality education and AIDS education." Ninety-three per-

n the wake of the acquired immunodeficiency syn­
drome (AIDS) epidemic and recommendations1-2 that 

schools play an active role in preventing human immu­
nodeficiency virus (HIV) infection, many U.S. states 
and cities initiated policies and programs to educate stu­
dents about HIV. Reported rates of sexual activity5-' 
and illicit drug injection5 among adolescents — two 
primary modes of HIV transmission — indicate young 
people are at risk for HIV infection. Furthermore, the 
number of young adults with AIDS, many of whom 
were likely infected with the virus in adolescence, has in­
creased over time.* Promoting healthy behavior and 
decreasing risky behavior among adolescents may be 
achieved, in part, by school health education programs. 
But what is the status of HIV education in U.S. schools?

This paper reports the extent to which U.S. school 
districts require HIV education. The type of education 
American students receive in school, including health 
education, is influenced not only by district policies, but 
by educational policies of their states. Further, the way 
in which schools and teachers interpret and implement
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THE WHITE HOUSE

WASHINGTON

October 4, 1993

96145

Dear Mr. Verda:

Thank you again for your thoughtful words.

Sincerely,

- y-L

Mr. Ray Verda
Box 7903
Tahoe City, California

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

Thank you for your input on the need to develop a National AIDS 
Strategy. As you may know, the Office of National AIDS Policy 
was created out of the President's commitment to take some 
positive steps to stop the spread of HIV and to provide services 
for those already infected and living with HIV/AIDS.

In the development of this National AIDS policy, I will stress 
the need to follow three basic principles: accountability, 
responsibility, and stewardship. With a solid foundation, we 
will be able to effectively carry to completion the President's 
mandate for a coordinated national effort against HIV/AIDS.

As we move forward in our work, I hope that you will continue to 
share your views and input with me. Only through the work and 
vigilance of individuals like yourself will we be able to 
effectively fight this epidemic.
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THE WHITE HOUSE

WASHINGTON

October 4, 1993

60602

Sincerely,

2
-p

Mr. Patrick Lenihan
Deputy Commissioner 
Chicago Department of Health
50 West Washington Street
Chicago, Illinois

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

I have shared your thoughtful comments with the team that will 
develop the planning process. Mr. Moran and Mr. Walter from that 
team have expressed their interest in accepting your offer to 
share your experience in this area. One or both of them will be 
contacting you shortly. If you have additional suggestions, 
please do not hesitate to write.

Dear Mr. Lenihan:

You can be assured that any plan developed under the auspices of 
my office will clearly delineate national priorities. I also 
intend that the process will include the opportunity for 
significant local input.

Thank you for your kind wishes. I enjoyed meeting with you and 
Erica Salem during my recent trip to Chicago. Your support for a 
national planning effort is very much appreciated. As we 
discussed, this is very high on my list of priorities.



-9t-

btr u -

September 22, 1993
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Dear Ms. Gebbie:

This

While the work of the past two Commissions on AIDS 
and other nationally focused policy development 
efforts have added greatly to creating a unified 
direction, they have for the most part lacked broad­
based participation and an implementation focus. 
Thus, it would seem that this participation and a 
clear focus and sense of priorities should be among 
the objectives for national HIV planning.

Kristine Gebbie
Director
National AIDS Program Office
200 Independence Avenue, S.W.
Room 738-G
Washington, D.C.

50 West Washington Street 
Chicago, Illinois 60602
(312) 744-4323
(312) 744-2960 (TT/TDD) We enjoyed the opportunity to meet with you and 

discuss both local and national HIV planning issues. 
We share your belief that a planning effort is 
necessary to set a national direction for HIV policy 
and resource allocation. A key ingredient for 
success will be local participation so that the 
recommendations that emerge from the planning 
process have broad-based support and are
implementable.

City of Chicago
Richard M. Daley, Mayor

Department of Health

Sheila Lyne, RSM 
Commissioner

We took a similar approach in crafting the AIDS 
Strategic Plan in Chicago. After spending several 
months developing over 200 recommendations, based on 
a very detailed and comprehensive analysis, a 
priority-setting process singled out 80 
recommendations for short-term action, 
priority-setting process was completed in under 
three weeks.

Given the amount of work that has been done thus 
far, it should not be necessary for a national 
planning process to go through a lengthy period of 
analysis. Indeed if the analysis were to 
concentrate on synthesizing past work, the
development of a comprehensive list of
implementation options need not be a lengthy 
process. The major focus would then be on 
developing time-phased priorities from this list of 
options. Local participation could be structured to 
develop these priorities.

F-
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Sincerely,

PUjp/gebbie.922

Page 2
Kristine Gebbie

Both Erica Salem and I would be very pleased to share our 
experiences in assisting you with this effort and we wish you 
success in what is a very challenging position.

Patrick Lenihan
Deputy Commissioner

While emerging policy issues such as merging categorical programs 
for HIV with national health reform and the impact of information 
technology could be included in this planning process, these 
issues might be better handled in a secondary phase after the 
first round of planning and priority setting.

Structurally, local input could be handled using a variety of 
mechanisms such as the network of Ryan White Councils and then 
consolidated on a regional basis perhaps using electronic 
teleconferencing such as the "electronic town hall meeting" 
format. Additionally, CARE Act activities have resulted in 
volumes of focus group reports and testimony from public hearings 
- valuable input which could also be considered in the 
development of a national plan. Formal adoption of the final 
plan could take place at a national conference. This layered 
approach would assure local input, provide great exposure to the 
effort, and allow for a systematic development of the plan.

Specific implementation action plans could be left to local 
planning bodies like those formed under Ryan White. The federal 
government could strengthen this process by incorporating 
priority recommendations into Ryan White funding priorities 
thereby insuring that local planning councils would indeed 
address their implementation.



THE WHITE HOUSE

WASHINGTON

October 4, 1993

Thank you again for your thoughtful words.

Sincerely,

-x*

Ms. Christine Lee
Box 485
1600 Campus Road
Occidental College
Los Angeles, California 90041

In the development of this National AIDS policy, I will stress 
the need to follow three basic principles: accountability, 
responsibility, and stewardship. With a solid foundation, we 
will be able to effectively carry to completion the President's 
mandate for a coordinated national effort against HIV/AIDS.

Thank you for your input on the need to develop a National AIDS 
Strategy. As you may know, the Office of National AIDS Policy 
was created out of the President's commitment to take some 
positive steps to stop the spread of HIV and to provide services 
for those already infected and living with HIV/AIDS.

As we move forward in our work, I hope that you will continue to 
share your views and input with me. Only through the work and 
vigilance of individuals like yourself will we be able to 
effectively fight this epidemic.

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

Dear Ms. Lee:
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Thank you again for your thoughtful words.

Sincerely,

UDIHB M>tW1Ct
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Christine Lee
Box 485
1600 Campus Road
Occidental College
Los Angeles, California 90041

As we move forward in our work, I hope that you will continue to 
share your views and input with me. Only through the work and 
vigilance of individuals like yourself will we be able to 
effectively fight this epidemic.

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

In the development of this National AIDS Policy, I will stress 
the need to follow three basic principles: accountability, 
responsibility, and stewardship. With a solid foundation, we 
will be able to effectively carry to coinpletion the President's 
mandate for a coordinated national effort against HIV/AIDS.
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Dear Ms. Lee:
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Thank you for your input on the need to develop a National AIDS 
Strategy. As you may know, the Office of National AIDS Policy 
was created out of the President's commitment to take some 
positive steps to stop the spread of HIV and to provide services 
for those already infected and living with HIV/AIDS.

Prepared by: APO: CVelez: 202-690-5560: 10/4/93: b:\velez.lts\lee
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THE WHITE HOUSE

WASHINGTON

October 4, 1993

Dear Md.

I would'

Sincerely,

£2-

RN, MN
Policy Coordinator

Kristine M. Gebbie, 
National AIDS

/

-

I am well acquainted with the work that the University of 
California and the Centers for Disease Control and Prevention 
have done in the development of the Public Health Leadership 
Institute. It is through the continued efforts of organizations 
such as yours, working in partnership with other governmental and 
non-governmental agencies, that we will be able to effectively 
fight the HIV/AIDS epidemic. Best wishes with your event.

-v

A-----

;e to thank you for your invitation to attend the 
CDC/UC Public Health Leadership Institute Annual Program and 
Luncheon on October 24, 1993. I would like to convey my deepest 
regrets, as due to a previous commitment, I will not be able to 
attend your event on that date.

Ms. Carol Spain
Director
Publich Health Leadership Institute
1130 K Street, Suite LL70
Sacramento, Californipt- 95814
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Sincerely,
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Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

i

I am well acquainted with the work that the University of 
California and the Centers for Disease Control and Prevention 
have done in the development of the Public Health Leadership 
Institute. It is through the continued efforts of organizations 
such as yours, working in partnership with other governmental and 
non-governmental agencies, that we will be able to effectively 
fight the HIV/AIDS epidemic. Best wishes with your event.

7.
y

.1

Ms. Carol Spain
Director
Publich Health Leadership Institute
1130 K Street, Suite LL70
Sacramento, California 95814
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I would like to thank you for your invitation to attend the 
CDC/UC Public Health Leadership Institute Annual Program and 
Luncheon on October 24, 1993. I would like to convey my deepest 
regrets, as due to a previous commitment, I will not be able to 
attend your event on that date.
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September 17, 1993

Dear iebbie:

Please R.S.V.P. by October 15th if possible. Thanks! We hope to see you there!

Sincerely,

CS/lcd

Enclosures

A Program of the Western Consortium for Public Health

VCDC
CENTERS FOR DISEASE CONTROL

Carol Spain
Director

Kristine Gebbie
Executive Office of the President 
National AIDS Policy Office
750 Seventeenth Street, N.W., Suite 1060 
Washington, District of Columbia 20503

I would like to invite you to attend our CDC/UC Public Health Leadership Institute Annual 
Program and Luncheon at the upcoming APHA annual meeting in San Francisco. The 
Program is from 10:00 a.m. - 12:00 Noon in the Sheraton Palace Hotel and the luncheon 
will be held at Chevys down the street (see enclosed flyer).

Member Schools of Public Health University of California at Berkeley/University of California at Los Angeles/San Diego State University 

Participating Programs Wesfmi Network for Education in Health Administration Partner The Healthcare Forum

1130 K Street, Suite LL70, Sacramento, CA 95814, Tel. (916)448-7891 Fax . (916)448-0753

Centers for Disease Control x 

PUBLIC 

LEADERSHIP 
INSTITUTE

' University of California 

HEALTH



Cestirs fO# Dise ase Contioi Univehsitv of Calieob.nia

CDC/UC Public Health Leadership Institute

Annual PHLI/APHA Program for Scholars and Alumni

Keynote Address:

• Welcome our Year 3 Scholars!

• Join us in celebrating the graduation of our Year 2 Scholars!

CDC 1A Program of the Western Consortium for Public Health

Sheraton Palace Hotel
Twin Peaks North and South 

San Francisco, California

Sunday, October 24, 1993 
10:00 a.m. - 12:00 Noon

II

PUBLIC ▼ HEALTH
LEADERSHIP

INSTTIUIE

"Long Distance Leadership"
John O’Neil
Author of The Paradox of Success
President of The California School of Professional Psychology 
Co-founder of California Leadership



join us for

 

featuring... PLATO GORDO

* vegetable fajitas may be substituted for beef and chicken

  

NAME
SPOUSE NAME (spouses are invited)

 Vegetarian

Send check and reservation form by October 19 to:

 Count me in! I have enclosed a check for $12.50 to cover the cost of each lunch.
Make check payable to Western Consortium for Public Health.

A generous sampling of beef and chicken fajitas, quail and 
jumbo shrimp, mesquite grilled and served on a super size 
platter with flour tortillas, pico de gallo, guacamole, rice 
and beans a la charra

Public Health Leadership Institute
1130 K Street, Suite LL70 
Sacramento, CA 95814

CDC/UC PHLI/PHLS 
1st Annual Luncheon

A Caw©™® IFodfed
at Chevys Mexican Restaurant 

Sunday October 24 1993 
12:30 - 2:30 p.m.

150 Fourth Street 
San Francisco



THE WHITE HOUSE

WASHINGTON

October 4, 1993

90041

Thank you again for your thoughtful words.

Sincerely,

Ms. Jennifer Marie Stevens
Box 260
1600 Campus Road 
Occidental College
Los Angeles, California

Dear Ms. Stevens:

In the development of this National AIDS policy, I will stress 
the need to follow three basic principles: accountability, 
responsibility, and stewardship. With a solid foundation, we 

be able to effectively carry to completion the President's 
mandate for a coordinated national effort against HIV/AIDS.

Thank you for your input on the need to develop a National AIDS 
Strategy. As you may know, the Office of National AIDS Policy 
was created out of the President's commitment to take some 
positive steps to stop the spread of HIV and to provide services 
for those already infected and living with HIV/AIDS.

As we move forward in our work, I hope that you will continue to 
share your views and input with me. Only through the work and 
vigilance of individuals like yourself will we be able to 
effectively fight this epidemic.

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



THE WHITE HOUSE

WASHINGTON

October 4, 1993

90706

Dear Ms. Jou Do:

Thank you again for your thoughtful words.

Sincerely,

In the development of this National AIDS policy, I will stress 
the need to follow three basic principles: accountability, 
responsibility, and stewardship. With a solid foundation, we 
will be able to effectively carry to completion the President's 
mandate for a coordinated national effort against HIV/AIDS.

Ms. Aun Jou Do
9215 Belmont St.
Bellflower, California

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

As we move forward in our work, I hope that you will continue to 
share your views and input with me. Only through the work and 
vigilance of individuals like yourself will we be able to 
effectively fight this epidemic.

Thank you for your input on the need to develop a National AIDS 
Strategy. As you may know, the Office of National AIDS Policy 
was created out of the President's commitment to take some 
positive steps to stop the spread of HIV and to provide services 
for those already infected and living with HIV/AIDS.



THE WHITE HOUSE

WASHINGTON

October 4, 1993

Dear Toshio Ogawa:

Thank you for writing to me about your product.

Best wishes in your efforts.

FDAcc:

Toshio Ogawa
Tosh Enterprises, Inc.
P.O. Box 82705
Hapeville, Georgia 30354

Sincerely,
\

I

I understand that you have already contacted Dr. Walla Dempsey, 
the Division of Anti-Viral Drug Products, Food and Drug
Administration. This division is responsible for the review and 
approval of any new pharmaceutical products for HIV and AIDS.

* t

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

FDAcc:

.)
. • Li •

HIE »ll ■LrtfcAMtc»mi

6

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

Toshio Ogawa
Tosh Enterprises,
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I understand that you have already contacted Dr. Walla Dempsey, 
the Division of Anti-Viral Drug Products, Food and Drug
Administration. This division is responsible for the review and 
approval of any new pharmaceutical products for HIV and AIDS.
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^JTQSH ENTERPRISES, INC.

TO MRS ALICE

AIDS

WE STARTED APPLYING TO

200 C STREET. WASHINGTON, 8-28/89.

decline.

CENTER FOR FOOD

3-1/91

RESEARCH
8-28/91

SENT TO LETTER
AS SAYING

9-16/91

JAPANESE COMPANY TOLD ME TO NOT

'’J.

-

*

THANK YOU VERY MUCH FOR YOUR CONCERN ON CURE FOR 
I APPLIED FOR APPROVAL FROM YOUR GOVERNMENT.

1o-o/ai

GO ANY MORE FURTHER

saying
-> DRUG

MR RAYMOND E. NEWBERRY
DEPUTY DIRECTOR
DIV. OF REGULAR GUIDANCE HFF-310
F.D.A.
CENTER FOR FOOD SAFETY AND APPLIED NUTRITION
200 C STREET. WASHINGTON, DC.

result...

REFER TO
MR CHARLES HAYNES
ASSISTANT TO THE DIRECTOR
DIV. OF REGULATORY GUIDANCE 
SAFETY AND APPLIED NUTRITION.

REFER TO
A. JOEL ARONSON
HRMTuELSAFE'rY OFFICER
HEALTH FRAUD STAFF HFn

CENTER FOR DRUG EVALUATION AND

REFER TO
HAYNES p ——

--------- AS A DRUG.THIS PRODUCT

REFER TO

A LETTER ....
g^T. CONTACT to DT„ op OF iM1'IV1RAL DRUG PRODUCT 

product

JOEL ARONSON

-- OF THE DIV.

TO DIV. (----
. tJSSERY.Pn.57
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E^TOSH ENTERPRISES, INC.

9-29/93.

9-14/93

DO CURE AIDS AND ALL OF THE

PATIENTS ON A WAY TO RECOVERY
BY

VERY Truly YOURS

«5sh

*.

fax/phone

9-27/93
9-28/93

ALL DATA AT N . I. JI.
OF AIDS. THEN HE REFER TO DR FRANK

__________PLUS MEDICAL DATA FROM
HOSPITAL IN JAPAN.

ANIMAL TEST FOR TOXICITY 
JAPANESE PREFECTURE

I SENT TO DR JACK KELLING
HEAD OF DIV.
ZACEFALI.

SAYING GO BACK TO APPLY TO FOOD SAFETY AND NUTRITION

GOING BACK TO START AGAIN.
NOT ONLY THAT WE NEED IT DO ANIMAL TEST.
WE DID PHASE I, II, III, IN WHICH INCLUDES ANALYZING OF CONTENTS,

I ST.Y5T TO FAX TO AIDS COMM.
TO HUMAN SERVICE MRS DANNA SHALALA

I LET YOU KNOW THAT THIS PRODUCT
WORLD DO PAY ATTENTION

jrwi 32 kiDs

AW A —2^

^.i^rs73„3z>
- 404-209_i579

404 209 1379



SEP-24-93 SAT 01:58 TOSH ENT INC 404 209 1379 P. 01

vy^TOSH ENTERPRISES, INC.

DEAR AIDS COMMTSSTONER.

TO FAX OR PHONE ME.

TftX- -V

41 f3-|

y
4

VERY TRULY YOURS

V.E DO NOT EESITATr

JAo < (6
z /O/^ /

T UNDERSTAND THAT YOU ARE VERY BUSY FROM MARY FTSTTER REPLACEMENT. 
X WOULD LIKE YOU TO PROCESS THIS PRODUCT FOR APPROVAL FOR ATDS
MEDICINE, YOU CAN CONTACT TO DR WALLA DEMPEEY AT F.D.A. 
#301-443-9553
ALSO, DR FRANK ZACEPATjI 
#301-402-2300.
w« ure in process for pre ind ut t’.D.A.
BOTH DOCTORK HAS A PATERS FROM ME.
NOW I AM SENDING YOU PAPERS TO READ.
I THANK YOU FOR YOUR FULL CORPORATION THIS MATTER.
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T’he report on the Slilvon water- effective in th® AIDS
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I
I

are pleased to announce to release rmr pxudwcfL and to explain 

how it was produced and wan put on sale on the Certification 
*

lf?vie*d r»n from the- MiriiwCx-y of Wolface of the Japanese Gcivm’-nnwitC, 

arid Lo explain how the varlouB efficacy against , .mtxl t3 far. ioaw 

diseases have been verified by more than fifty thousand people.

As the initial release, it was a cntcrprioc to stabli xe th** wa Lei 

Quality Of some pond for the purporsc of ctiiltuxe of eels.In

pond,60,000 or

cultured on growth,and

excretion from the

in thr

dome pond for the purpose of ctultUKe of

70,000 eels per- 80 square

aw Lhe naLural consequencs duo to

■Is the quality of water proved to bo at large 

deteriorated in three days making the pond color blue an pi r-.-t-ture 

is dissolved in the pond.The solved oxige decreast?d Lo Lhs 

as the solution rate should, be 3.7ppm------4ppm.

Noitnally the rein centrati on of diss^olved oxigo in water COUnts 

4ypm,and the deierioraLion of water quality is contributed to by 

the excretion by eels.Therefore we tried dumping our mineral 

pebbles into the pond in the amount of 4 4.S percents of the 

pond capacity in wcigth concentration, and after the dumping of the 

mineral pebbles, in 1OO hours,we observed Line change of Water 

quailLy,aiid aiuund afLex 130 Ikmusm passed,the pond Water returned 

to the previous state, with the oxige dissolved 5 . Spptu.The growth 

of eels speed up, and on the average the growth interval .sbnrten^l 

40 bO days,and no irregular to size.

-second release, wo verified the- efficacy on chicken 

case- of chicken,from Lhw iniLial administration of our 

on chickens,Lhe diutinctive difference was observed.The 

will drink our product dissolved water more than

water in 12-----— 15 per cents. And at the stage of shipping

the market,all the subjects had growen in the larger size than Lhe 

compared chickens which took normal plain Walei , arid the WSigth Was 

10—•—’X2 peicerils •jui.tiwd than the compared ones. In Spite of the 

phenomenon occurrde was verified that the fat component was 40 - bO 

least than the compared oncc.lt is ouxd that 40 50

deterorati.on

3ppm

concentrnt.i on
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normal
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Slibaecztn 

compared.

shrink thin,and our subjects verified 

fed in the natural ci

The

subjects

that

percents 

accelerated

sibling 

era 1 7

pi g-'i -

7 ittres

mntr>ri al t arid

grew 90---- 95kg.

kept

performed 

what

pigs and 

feeding 

subjects

/ 
f 

t

our product diasolved

number of more than the 30---- 40

growth

stnne P'g- 

weight arid

Cried collecting 

dlssolovcd

put on

our wubjecte in the number

ei.l.j^-us were sacrXficu.
Chidcwns wMdi did not drink the

eentAg-i<-H3.s(an cold) Co death in the

Perin^iiL ui Umf Cotai population.

Th® subjects took

population.and the

organs of 

percents larger than more 

recent feeding material contain rich calorlew

-f55kg. we

product

it is

Putting the
under anatomy,whnt the stand-by scholars amazed

walls and in Cestinos walls

Especially Dr.Ohashl

company

WOO tour loar-tioriM

Rael* location

7nention,and we

no territorial differences.But 

that the intestines? of the internal 

demonstrated 50-----RO

The

ventilation. It was proved that 

than 12,000 counts,only 70 

The

growth as if they

We tried the experiment on 

average subjects drinked water in the amount Of b 6 

« day. TI»e subjectw cook mor® feeding material in 

than Llie compared and consequent

component 30-40 percents Lhan

As a outstanding phenomenon,the height of the 

percents more than the compared.It iw 

the growth of one pig •»« definitely

And even if they

was IO

was that

remarkably

*t the department of

commented that he was

[ 2 ]

subjects

the stomach

developed.

Agriculture,Shizuoka University

among

retarded.whuch is 

ar® grown for 6 month,the 
will terminate to the weight of 40

fed them

the feeding material

Weight of the sngjecLw was 

percents but fat component. 40—50 peicwntM less.

As the nubse^ramt. mperiiaeiit,we cooperated With some 

grow cIiick«±Ti±*. The number of experiment

Lhan 25,000 subjects for each locations.

distance of 20---- 70km of each other

12---- 15

growth

•jrowLli

these
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and synthesis of

product 
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live

For the 

immunity. 

and the

Mlilce ao

and the development <j£ mnstle. 

was extended to thr<

classirir-nii°n

□kin proved

was Mit.ce uo the previous four experimvnts. 

the clasnifcieation of IO to IO as the

of the organs general of the 

skin, tno.-st I es , and organs of the

fact indicates

proteins 

impjeessed with

subjects,that i s

subjects verified

that hormone dicr et-i on

chararrteristically stable.
For the fourth release,^ performed an experiment on wire 

pharmacy college run by Shimuok* prefecture. The professor who wm« 

charge ^«d conduct was Dr.Eiich H^y^hi,1 fervently explained 

process of out continual experiments to the protestor but he 

I it wad impossible,for the first time we ere rejected that he 

would perform an experiment, but we Implored to him several 

on wice-tlmes,an.l finally he accepts] to render an experiment
Ho initiated hi=> experiment on mice with IO mice nt the 

experimental territory and 1O mice in the comparative territory 

with the target of duration o£ of two months- After the 

termination of the experiment and on anaf.^y of the mice.the 

professor was astonished at the result. He extracted the glance 

. .. ------------1 rmnd the e- of^ ^5 3t>
arid — —---------
percents and the development of tnnsile. Ao a next

interval was extended to three mouths,os the previous

territorial classification was the sam^ JO to XU. The

growth and skin proved to be no ploblem and as the

test,the fat amount was drastically decreased.

fifth release,using r«ts< we inveotlQated the influences on 

On the concern of -mount of our product dissolved water 

amounL of feeding material,the experimental predicament 

We experimented willi

-- test zone and the comparison

After the tast,what the keepers startled and astoniohed was 

exclient State of fur,and the keeper reconm^ndod that our 

should be the most relevant tor growing of minks.

particular f-dmg material for minks .excretory material 

from the, analo and th^ -exuul organs very onerous. And giving

our produ.^ aroualv-a OTt=r.lP 1. auo <-o ai .oppooroneo of

wn. our r.-oa-M i» .ulroHl. tor r.^lna of oioleo.Thxo Is «h» 

[ n i
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tried

an other 
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inci ease from : 

metaLn->l'i ^tn,with 

flcdwlM sprout 

dose not

the healing

■in qdmlnistxdtion

the contagious patients

or five months and

^t-e_re<. <->vered in sever al dayo, whose

th«*

<1 ifs appear

lik« that 

cosmetics

released to

us , wliose

custoe'ers. So far no toi't. suits

-i.-* verified by tb« national
against

Office.
S i unto o-rizinq

Immuiriity , WC

patients and

hnalcd in three 

o<ix- inii pneumonia)

quite unbelievable.
Fot- Oi* tirdt tinwe w« could not- distinguoh what kind of classified 

mineral ^bbleo(our product) would give efficacy fre- what sort of

cla.-isified of our pebbles would not against immunity

the. oubjcctB k-e-pr heal thy, buL no recovery of immunity

[ 4 1

inclusive concerning Of 

of our product on AIDS 

Tumor(kaposi warcomn) were 

consumption ( pneuwocyntia 

fact is

of Lite Of ammonium internally to tht* amount of

On anatomy of the subj^otrs,the rc-developmwit of 

part occurred and the oize of Lite subjects was more to 

per cents. And the Lotal organ system wei e Free of fat adBorbwd.

Re—devrlopment Of immunity was thought tn be the proof of

influence co sexual honnorif.

With the ie[->etition of the animal experimentsrwe have 

merchandise whose brand name i« GUIVON-MIZU-MOTO,what is most 

diff-ictuXt lied in amount of quantity of dissolved water. Wc 

deteimined pultable amount with cooperation of thirty perwwns,but 

anxiety xe-sidued when we- venturred to sale to the public as it i» 

no probl^ for such persons as tat ones but it is qucationable fox 

lean persons.And how about fox constitutionally weak persons? Many 

began to b^ understood as the amount of boxes proceeded to

1,000 to 5,000.For persona with nalfuncLion oF tat 

die drinking interval. of three montbs.snme 

out from head or from back. But ouch condition 

continue long and after two or thi.ee months* lapse or Cor 

after five ox six months lapse.all the flecklws 

and skin rejuvenate to be smooth or shiny ns if akin is 

of youth of twenty of age,giving impression that no 

could compete. Up to today i<iore than 150,000 have-

the
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•judged 

led to

blood 

const1tuLion

Currently I
Hack to the stury of AIDS,it is nut

Shivon water,buL Iiecause of the cause

troubh- of liver Uiat is C type hepalitin ,not of virum.lt 

hoard that the dead AIDS patient^ bodi^ ere covered with m^.lds 

the bodily parts of mouths,eyes,or nomwu.hut subjoct. who

Shivon water,no ouch phem-nencn was observed. The ocparatlun 

before death,showed reparation occurred,hut 1

such a amount of virus existed a«

j no efficacy ngainat sterlllmafi on nor

As far as I Observe,it is an

drinking Shivon water for

It it is due to

pewer

to 1-JO,and

uu tip surge was

boiled Shivun

water.no effect ngainnt immunity warn confirmed.

boa Id,then the aubjooto must drink the water aS

io an imp. ..-rant mechanism. Fur Quantity for one day in

Utter Shivon water is opLlunim. Naw that we 

classification of our mineral pebbles for

has been proved in vwz.y

of clnsaitication of our product.

All I.he AIDS patients drinking 

is the

just

in the body no

daeth. But Shivon itself has

functions. t— —
in the fact that in

extreme decrease of virus i» occurring-

wrts obwetved.As our subjects wlirwmil a good oiqn of

.judging from the teat report, Uie immunity rooo marks up 

CD4 rose from HOO to 400 to even 700. But from that 

observed.On ouch an occasion,wo disevorod 

water is cool down . L<»

increase.

death on drinking 

liver

in

iminut i ity, eff icacy

Before the success

ar throe subjects passed away.

And an accidental thing di:s«covered. That

who have drunk Shivon water for morv than one year,need 

blood productive agent in HO percents. The eigth factor 

in one or twu years. But this phenomenon

be influenced by muwLle protein. Tn this case die 

experience a great change,so X think 

created as dose not need blood productive



»

<

which

and

i -t-.
will take

•t

not;

not is most

And

I G J

6<L£T 603 ONI 1N3 HSO1 30:30 XWS £6-1>3-d3S80 *d

separation 

avoidance.
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very truly youro, 

Full Kasscisai INC.

/a*-
flak io Kat^umata

than an

prove lx never incur obotructionn. T 

recommend that children should take milk with bhivon water «-s they 

are not AIDS patientd. First ot all appetite ncceratod, and

catch cold. Far grouimj chilcLr-en. whatthey do not catch cold. Far ^rowiinj c.-liilcLr-en,

Impox Lari (_ Isa Llifc?y ciarwc have cavities. Growth of hair is 

remarkable for every children who drinks milk with Shivon water. T 

think that It is due to protein metabolism.

we can obtain only one patinnt'o record of the clinicel test 

ns more than IO patients are under test and we enclose it and we 

wish yon examine a careful, and deliberate consideration.

occcure, which is that it is no other

In fact giving Shivon grass or flowers,90 percents

of hngn dlmppmr. TiumuniLy power recovers in 70—80 percent.^

artex CD4 xeLuxtis to 800, and after that phenomenon even if

some time, the subjects would not feel anxiety about 

AIDS and they even seem to <»or<Te thoir condition. On earth in caw 

of recovery from diocaoc,! wonder whether medicine therapy is the 

mast desirable orl suppose that snch a fucxl ba*>ed material therapy 

ns 1-e—ranstiurt the whole Ijody whall be appropriate,

I believe LliaL ww siiould choose food even as it io if it controls 

the obstructions and prove it never
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1. 72

1. 74

231 265
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1927

1957
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I. 86

1. 71

198 264
257 270

227 208

217 258

216 220

216 249

212 203

1990

2080

1908

2100
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0. 55

189 269

187 265

200 256

217 295

0. 32

0 35

1420
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2036

2389
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1975
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!■)!<).

19S i. 

I9SI.

560

504

260

260
277

235
220

205

f 989.

1989.
1989

1. 29

1. 96

1. 65

1. 82

1. 75

1. 76

1. 65

0. 31

0. 40

0. 64

0. 57

0. 54

H N I CUI MINA YA, N. I). DIRECTOR OF HEMOTOLOGY-ONCOLOGY
CHIEF OF SHIZUOKA HEMOPHILIA CHENTER

CUILDREN’ S HOSUPTTAL OF SHIZUOKA PREFECTURE

860 URUSU1YANA. SHIZUOKA SHI, SHIZUOKA 420 JAPAN

TEL:054-247-67251 (EXT, 442)
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2050
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4. 21
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give madir.ine tn a patient

0. 45

494 
give madicine to a patient

419 0 25 2. 33

give mariirine to o patient

- 0. 37
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345

809
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426
give madicine to a patient

1. 65
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X WOULD LIKE YOU TO PROCESS THIS PRODUCT FOR APPROVAL FOR AIDS 
MEDICINE. YOU CAN CONTACT TO DR WALLA DBMVSEY AT F.D.A.
#301-443-9553
ALSO, DR PRANK KACFFALI
#301-402-2300.
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** ------------ —---------------rtmj;
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are pleased to announce to relearnt mn.- prud^wt and to explain 

how it was produced and was pu+- on on the certification

on from th« Ministry of Welfaco o£ the Japanese Government, 

and L.U e-orplain how the various efficacy against , mul ti F«». lu«w 

diseases have been verified by more than fifty thousand people. 

As the Initial release. It Was a enterprise to atabnxn thp- 

quality of oomc pond for the purpose of culture of

pond,G0,000 or 70,000 eela pwx- 80 sguafo

growth,and au Lhe natural consequencs due to 

excretion from the eelu the quality of water proved to be ot lar-g<-. 

deteriorated in three days staking the pond color blue an p-ictnre- 

is dissolved in the pond.The salved nxige dMirea^wl to

ot 3ppm as the solution rate should be

Noimally the

4ppm,and

the

3.7ppni-------4 ppm.

of diisi=olvt*d oxigo in water counts 

Lhee deterioration of water quality is contributed to 

excretion by eels.Therefore we tried dumping

pcbblco into the pond in the amount of 4-------4.5 percents of the

pond capacity in wcigth concentration, and after the duuipinr^ of the 

mineral pehble3,in 1OO hour^,we rthwtrved Lite change of water 

Quality,and axuund aftex 130 Iumxx-w passed,the pond Water returned 

the previous state,with the oxige dissolved 5.5ppn.'lhe growth 

of eels speed up, and on the average the grrowth interval shrn-t-nn*><1 

40 50 days,and no irregular to aise.

the semnd release, we- ver-jfied the efficaczy on chicken 

case of chicken,from Lhe inilial administration of

1 chickensFLhe distinctive difference Was observed.The 

will drink our product dissolved water more than 

plain water in 12—— 15 percents. And at the stage of ahipp-ing 

the tnarket,all the subjects hud growen in the larger sixe* than l.he 

compared czhiclcuns which took tiormnl plain waL^x, arid the waigth Was 

10------ ’12 yt-xceriLzs Lhati the <_-<jinpared ones. In Spite of the

phonomanan occurrde was verified that the fat component was 40- 50 

percents: Icoa than the compared ones.It in



i

more

The

40

the feeding tnateri.il normal
the IO ■12

who

with
Imjte

kept

experiments and found

emufiasizze is our

Hie-
Tira

and

chickens

were

1 7.---- 15

consequent the Wd3

with the
compared.

is
.steins

Ot
piers andstone Ollt-

watcr with the

chajracrteristie that the grew

was that

were

t?0 * d ON I«- 1N3 HSO1 00:Z0 1WS £6-tZ-d3S

ie

Putting the
Subjects 

the

pi gss.

1 i tt f-fwe

subject.-! 

itnmpareil.

subjects

that

I
i I

siblingr 

ca 1 1 «=*H

feeding

sub ejects

weirjlit and 

fried collecting 

dIssaloved
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pxcjtliict 

it
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more than the? 30

percents larger than Bore

recent feeding material contain rich caloriww

high nutrition resultant in the phenomenon that the iritumtlnoa of 

shrink thin,and our subjects verified growth if

fed in the natural circumstances.

Thp

put on

organs of

ucurfc? than • the 

the migJcecLw was

•SO percents less.

they
W<=J tried Lhte experiment on 

3iibje«7t& «lt irdeed water in the amount of G

d«X. Tl»e subJwcLw Look more feeding material in

percents than the compared and consequent the growth 

accelerated with component 30-40 percents than

As a outstanding phenomenon,the height of the

percents more than the compared, Tt iss <_-onimc>n

the growt h of one pi g definiteljr

pig,

growth

these

what we

was 10 among

retarded,whuch
And even if tliejr are grown for b month, the 

will terminate to the woierht ot 40

fed them

ventilation. It was proved that o.u objects !„ the number 

Chan 12,000 counts,only JO sacrlfiod.

ehldnms which did nut drink the our product dlaemlved 

eonta9inns(ae cold) to death in the numbar of

peremit uf the total population.

The subjects took

population,and

61£T 60S t-0f

wergrht of

percents but fat component. 40---- !

As the nubnetjuent mperliaeilL, we cooperated with soma

oric.w chickens. The number of experiment was tour I anrtiunu 

than 25,000 subjects for each locations. Rnr.b location

distance of 20 7Okm of ouch other location,and we performed 

no termtorial differences.But

that the mtesti np-s of the internal

dfwmnfltratRd flO-----SO

tnntjeri a 1, arid

90---- 95ky.

Under anatomy, what the <=staiid—by scholars amaeed

stomach walls and in testines walls r>.-. y, i y

developed. Especially Dr.Ohashl rolled at the department of 

Agriculture,Shissuoka University commented that he was very

[ 2 ]
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Cl ass if 1 <cntion 

growth nnd skin provtrd

fat amount was

For the

organs general of

=sk.in, mti.'st 1 es, and organs of

fnct mdicatco

concern of amount of our product dlsaolvwl water

teedinq material.the experimental predicomei.t 

We experimented witli 

and the comparison

After- the tast,what the keepers startle! nnd astonished was 

3ta^o r..» nua the koaoar recomiiirndrd that oar
zone.
the exclient state of fat,end the keeper reco^^ndexl

should be the most relevant tor errowing of minte-

particular feeding materiel for minks.excretory material

the nnalo and the sexual organs <*re very onerous. And giving 

, . .  , i i.—_ -i «- q a rtuf tiii sanpeoranco of s»ine3 1
prodiiit i----------

inoduct

immunity. O” **»«*

the amounL of

wa±; alike ao the previous four experiments.

the classification of io to IO as the te^u zone

nubjecto

that hormone

characteristically stable.

For the Fourth release .wt- performed an experiment

pharmacy college run by Shiz«ok« prefecture.

charcre and conduct was Dr.Eiicrh Haynshi , 1 fervently 

process of <jux continual exporiinenls t.o the protestor hut 

said it was impossible,for the first time wc rejected that h«=»

would perform an exp^timenttut we implored to him several 

times.and Finally he accepLe<J to render an experiment ul, 

infLiated his> exporimeni on mice with IO mice in

territory and 1O mice .in the comparative territory 

<-jf duration of of two months. After the

e.icperimcnt and on anaiuiny of the mice,the 

astonishe.1 nt the result. He exLtacted the glance 

and confirmed the deciea±>e of 5!S 3b 

oypeximtnil, the

test, Llirr

State of 

previous
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classification of our mineral pobblus for­

ties twwm proved in very 

of -.Jasmtication of our product,

. All i.h«* AIDS patients drinking 

is the

year,need

Tlif enjth factor 

phenomenon is 

Ui^

wl 1 I
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passed,such
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blood productive aqwnt in BO percents.
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a great change,so 1 think

dose not need Ulotod productive agent-

expectation tliaC the eigth factor 

of AIDS,it is not bemuse of

bodily parts of mouths,eyes,or nose^,

was «—-—
before death,Showed operation occurred,hut 1

the body no -meh a amount- of virus existed as

Shi von itself has no efficacy agnxnst sterili^ti on nor 

functwnd. As far as I observe,it is an

in th- fact that it. drinking Shi von water for

extreme decrease of virus is occurring-

stcriLlzaLicn effect,a— ------
years,but even after two y~r,
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THE WHITE HOUSE

WASHINGTON

October 4, 1993

Mr.

94966

Dear Mr. Mayer:

with HIV/AIDS.

Both

Thank you again for your input and materials.

Sincerely,

cc: Carlos Velez, JD 
Ben Merrill, JD

Thank you for sharing your thoughts on the need to develop a 
National AIDS Strategy, which must address the issues of condom 
distribution and needle exchange. As you may know, the Office of 
National AIDS Policy was created out of the President's 
commitment to take some positive steps to stop the spread of HIV 
and to provide services for those already infected and living

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

I am interested in meeting with you to discuss how we can work 
together to address these critical issues. I have shared the 
information you sent me with Carlos Velez, JD, Director of 
HIV/AIDS Prevention and with Ben Merrill, JD, my Special 
Assistant, who has been working on needle exchange issues, 
of them are very interested in sharing ideas with you also.

As we move forward in our work, I hope that you will continue to 
share your views and input with me. If you could contact Retina 
Holmes of my office at (202) 632-1090, she can work with you to 
arrange a time to meet.

Frederick S. Mayer, R.Ph., M.P.H. 
President
Pharmacists Planning Service, Inc.
200 Gate Five Road
P.O. Box 1336
Sausalito, California
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U

I am interested in meeting with you to discuss how we can work 
together to address these critical issues. I have shared the 
information you sent me with Carlos Velez, JD, Director of 
HIV/AIDS Prevention and with Ben Merrill, JD, my Special 
Assistant, who has been working on needle exchange issues, 
of them are very interested in sharing ideas with you also.

»*ii
x u / i / a j : jD^\ve

f»tMl
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Gebbie:Dear Ms.

lif

■i

Sine Yr

R.Ph., M.P.H.

cc:

Trederick S. Mayer,
President

NATIONAL ADVISORY BOARD 
Gary Avnet. R.Ph

Kansas City. MO. 

Stamey Hartman. R.Bh. 
Beaverton. OR. 

Louis A LaUo. R.Ph. 
Sacramento. CA

Rrveroaie. IL.

James Vincent R-Ph. 
VumaCO. . 
Charles W. Walker. Sr. R.Ph 
Comoton. CA 

Gordon Witz. R-Ph 
Alhamora. CA 

Moms Woltred. R.Ph 
Beveny HiMs. CA 

louis O. Zande. R.Ph 
Battle Creek. Ml 
Roman Zweder. R.Ph 
Corona oel Mar. CA

IN MeMONIAM 
George S. Maggio. R.Ph 
AOOikX PA 

Norman L. Green. R.Ph 
Santa Monica. CA

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

Mr. Nigel L. Gragg, R.Ph., President
The Foundation of Pharmacists and Corporate
American for AIDS Education

DIRECTOR OF PROGRAMS 
Frpopnc* S. May«r. RPIt 
Prwxwni. S«u«ana CA 

Manw Lavantun*. R.Pti 
Vic. PfWKMM. Guns*. CA 

Room 0. Giteon. R.Ph 
Vic. PrwtMrn. Novato. CA 

JOMon I RotMWQ. fl. Ph 
Vc PiauMM. Touton. CA 
EoOrucHm, RPtt 
vc Prccnt Enema CA

Vc Prwcnt Palm Some. CA 
Room C. Roogam <
vc PmOML Loa Altea. CA

Our reasoning for approaching you, Ms. Gebbie, it is time 
for the USA to get serious about the AIDS epidemic. We have 
just returned from our Third International Public Health 
Pharmacy Conference in Tokyo and a paper was presented by 
the Australian Pharmacists' Guild (see enclosed); whereas, 
in a five year period, they reduced AIDS 42% in New South 
Wales by putting together a National Condom Education 
Program, a needle exchange program along with Methadone 
maintenance and drug education in the schools.

Please look over the enclosed and get back to me if we can 
get together and talk about what kind of mutual cooperation 
is available.

Congratulations on your new appointment as the National AIDS 
Policy Coordinator.

Ph-0-"“ [ ' • f

As the instigator of National Condom Week fifteen years ago 
which occurs February 14-21 each year and the instigator of
the Pregnant Man Poster along with October National AIDS 

jowono^MKDon.a. RPt, Awareness Month we would like to get together with you on
ThomuA MkX R.Ph.
Sm Raimi. CA

Mane Mirncmno. R.Ph
Houston. TX

W.IU.m Moor.. R.Ph
Nasmnlle. TN.
jack Pwo. R.Ph
Anahmm. CA
Dani.1 E. Purvis R.Ph.
New Hbvm. IN.
Calvin Quon. R.Ph
San Diego. CA

Waner S. Rittman. R.Ph.
Saroenon Oh.

Martin Rubin. R Ph.
San Antonia TX

Raymond Sdlacy. R.Ph
Pmol.. CA.

Le. R Strandbmg. PhD
Corvallis OR

Louis E SwMt. R.Ph
Tulare. CA

Arnold E Vasa. RPh
Seiveoere. CA
Donald V. Vaugm. R Ph

your next visit to the West Coast. Perhaps you might be 
coming to the American Public Health Association Annual 
Convention, October 23-28, 1993 in San Francisco.

Syimar. CA 

Lewis Becks. R Ph 
Fort uaudMlaie. PL 
Al Bnll R.Ph. 
North Hollywood. CA 
David Bmgman. RPh 
PhuadMmia. PA 
R KennCamoomi R Ph 
Pullman, wa 

Mary Ann Doud RPh. 
Naoa. CA 
Room Ody RPh 
Oakland CA 
Renard Foe RPh 
South San Francisco. CA 

Michael Francherti. RPh 
Santa Rou. CA 

James Galloway fl Ph. 
San Oi^a CA 

vmi Gkwon. RPh 
Arlington Hmgnts IL 
Raymond Gcumm R.Ph. 
Boston. MA ' .

We* are ready to go. We have already been doing National 
Condom Week but need the Federal Government's help for next 
year's program. We have pharmacists who would like to do a 
needle exchange program in the USA but can't get through the 
regulations.
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NSW GOVERNMENT AND THE

PHARMACY GUILD O F AUSTRALIA

(NSW JOINTBRANCH) SYRING E

EXCHANGE PROGRAM

BACKGROUND

Availability of sterile needles and syringes(a)
(b)

(c)

(d)

Two

‘ I

One of the major risk factors in the transmission of the HIV 
infection is the sharing of contaminated needles by injecting 
drug users.

Laws regulating the sale and possession of needles and 
syringes

Cultural norms regarding sharing within a drug-using 
sub-group

factors identified which could minimise the extent of 
needle sharing by government intervention were changing the 
laws regulating the sale and possession of needles and 
syringes, and facilitating the availability of sterile 
equipment.

Individual motivation of users to obtain sterile 
equipment

The extent to which intravenous drug users will share needles is 
dependent on several factors including the following:

As well, the AIDS experts had identified the sharing of needles 
by injecting drug users as a key vector in the spread of the 
disease into the wider community.

The PHARMACY GUILD of AUSTRALIA

NSW BRANCH

In 1985 the prevalence of HIV infection among Australia's 
injecting drug users was estimated to be very low. At the same 
time overseas experience had shown that a large increase of HIV 
infection could result in this group within a short period of 
time.

79 Lithgow street, st. Leonards NSW 2065 

PO BOX 565

TELEPHONE (02) 438 3333 • FACSIMILE (02) 439 6525

A NSW Government policy decision was made to intervene on both 
factors. This led to the amendment of the Drug Misuse and 
Trafficking Act 1985 which removed the sanctions of selling or 
possessing needles and syringes. With regard to facilitating 
the availability of needles and syringes, the NSW Department of 
Health approached the NSW Branch of The Pharmacy Guild of 
Australia seeking the assistance of its members to voluntarily 
sell needles and syringes to injecting drug users.
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' I

The Pharmacy Guild responded by providing members with 
information on AIDS and injecting drug use through its 
newsletter, the Guild Bulletin.

In December 1986, after much research and development. Stage 1 
of the Guild/Government's joint programs was introduced.

The Guildpak contained 10 sterile needles and included a 
separate security compartment for retention of used syringes. A 
small professional fee of $2.60 was charged by the pharmacist.

After preliminary studies had shown that the supply of the 
Anti-AIDS Kit was accepted practice in pharmacy, and that they 
were increasingly being used by the injecting drug users, in 
December 1987 Stage 2 of the Guild/Government Anti-Aids Program, 
the Guildpak, was introduced.

GUILD/GOVERNMENT SYRINGE EXCHANGE PROGRAM IN NEW SOUTH WALES 
(CONTINUED)

The aim of the Guildpak was to encourage users to return used 
syringes in the approved puncture-proof container for safe 
disposal. The "safe storage safe disposal" Guildpak would also 
lessen the risk of needle stick injury to the public by reducing 
the number of needles discarded on the streets.

Known as the Anti-Aids Syringe Kit, it comprised a plastic bag 
containing five disposable syringes and a health hygiene card 
explaining why needles and syringes should not be shared. The 
card also gave advice on proper disposal.

The Guildpak was trialled over a 12 month period at 35 volunteer 
pharmacies in Sydney. In June 1989, as a result of the NSW 
Government subsidising the Guildpak, a further 70 pharmacies in 
Sydney, Newcastle and Wollongong became exchange outlets for 
Guildpak.

In September 1990 the Fitpack, a refined syringe exchange pack 
was introduced by the Guild and the NSW Government, replacing 
the Guildpak.

i

The Fitpack is available in three sizes, holding three, five and 
10 syringes. It contains a locking mechanism which ensures that 
once a used syringe is returned to the container it cannot be 
taken out of the pack and used again. Users pay $3 for the 
initial pack, regardless of size and if they return the used 
Fitpack to the pharmacy it is replaced free of charge. The 
Fitpack is put in a special container, which the Health 
Department then disposes safely by incineration. Just over 400 
NSW pharmacies stock the Fitpack, including 170 in country 
areas.

From January 1987 to November 1987 the number of syringes sold 
through pharmacy increased from 4,200 to 51,000 with a total of 
422,000 dispensed over this period. , /j

Over the years there has been a growing acceptance by 
pharmacists and the public to the sale of syringes in pharmacy 
and of the role syringe exchange programs play in maintaining 
HIV infection among IV drug users at the internationally low 
rate of between 3.5 and 4 per cent.
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Professor Penny added that without the program there would have 
been a much higher rate of HIV infection among IV drug users 
which would have impacted on the whole community, in particular 
children as women IV drug users can pass the disease onto their 
babies in the womb.

GUILD/GOVERNMENT SYRINGE EXCHANGE PROGRAM IN NEW SOUTH WALES 
(CONTINUED)

NSW Aids Advisory Committee Chairman, Professor Ron Penny, said 
through pharmacists' cooperation many more needles and syringes 
had been distributed. He said injecting drug users were not 
just in Kings Cross and the Parramatta area - because pharmacies 
were everywhere they had been able to reach more people.

The NSW AIDS Bureau echoed Professor Penny's, coirpients, saying: 
"Pharmacy's involvement has meant a much larger number of 
injecting drug users have had access to sterile syringes, in 
particular in country areas. The availability of Fitpacks in 
chemists has also picked up the recreational drug user, who is 
more likely to go to a pharmacy for syringes than a drug 
treatment centre."

The Guild/Government Syringe Exchange Program has received a lot 
of interest from overseas and several countries have based their 
own programs on the NSW scheme. Concurrently, AIDS authorities 
have praised pharmacists for their role in helping to contain 
HIV rates among IV drug users.



NSW GOVERNMENT AND THE PHARMACY GUILD OF AUSTRALIA 

(NSW BRANCH) JOINT SYRINGE EXCHANGE Pi

WHAT IS THE RATE OF HIV INFECTION AMONG IV DRUG USERS?

WHAT IS THE RATE OF HIV INFECTION AMONG IV DRUG USERS OVERSEAS?

WHAT IS THE FITPACK?

WHERE IS THE FITPACK AVAILABLE?

HOW MANY FITPACKS ARE SOLD?

HOW MANY FITPACKS ARE EXCHANGED?

WHO PAYS FOR THE FITPACKS?

was

The current rate for exchanged Fitpacks is 9,000 per month on 
average.

In 1991/92 approximately 1.2 million syringes were distributed 
by the 400 pharmacies participating in the program.

The NSW AIDS Bureau, (funded by the NSW Health Department) 
subsidises the syringe exchange program. The AIDS Bureau pays 
for the free supply of Fitpacks to pharmacies, the syringes, the 
cost of manufacturing the Fitpacks and the $3 professional fee 
paid to pharmacists for exchanged Fitpacks.

Of the 1790 pharmacies in NSW just over 400 stock the Fitpack, 
including 170 in areas outside Sydney, Newcastle and Wollongong. 
Fitpacks are also available from NSW Department of Health 
syringe exchange outlets. Participation in the Syringe Exchange 
Program is, and has always been, voluntary.

Current rates of HIV infection among IV drug users in NSW are 3 
5 to 4 per cent. Of the total HIV infections recorded in NSW 
those attributable to IV drug use are estimated at 3 per cent.

The Fitpack is a tamper-proof container available in three 
sizes, holding three, five or 10 syringes. It contains a 
locking mechanism which ensures that once a syringe is returned 
to the container it cannot be taken out of the pack and used 
again. Users pay $3 for an initial pack, regardless of size and 
if they return the used pack to the pharmacy it is replaced free 
of charge. • 'I

The latest available approximate figures are 60 per cent in New 
York; Edinburgh 51 per cent; Geneva 52 per cent; Bangkok 40 
per cent. None of these cities have had syringe exchange 
programs, however the experience in NSW has led a number of 
governments to review their policies. Countries which now have 
syringe exchange programs are Australia, England, The
Netherlands, France, Norway, Denmark, Germany, Switzerland, 
Nepal, Canada, New Zealand and parts of the United States.

The Guild's budget to conduct the program, pay for the 
collection, incineration and reimbursement to pharmacies, 
between $500,000 and $600,000 in 1991-92. The Guild is 
reimbursed for these costs by the NSW AIDS Bureau.
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In conjunction with the
Eleventh International Pharmacists Symposium 
on AIDS/STD/Family Planning
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September 6-10,1993
Pharmacy World Congress ’93 
Tokyo, Japan

Pharmacists Planning Service, Inc.
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October 5, 1993
BOARD OF DIRECTORS

Sincerely,

Debra W. Hakdner
Executive Director

Retina Holmescc:

Debra W. Haffirer 
Executive Director

Sex Information and 
Education Council of 
the United States
130 West 42nd St. 
Suite 2500
New York, NY 10036
212-819-9770

CP*^0

Last week, Alan Gambrell of the SIECUS staff spoke with 
Buck Buckingham of your staff about arranging a SIECUS 
meeting with you next month. (SIECUS was pleased to have 
met with Mr. Buckingham in July, along with other 
national organizations, to discuss priorities for the 
National AIDS Coordinator's Office.)

As Executive Director of SIECUS, the Sex Information and 
Education Council of the U.S., I would like to schedule 
a meeting with you on November 11 to discuss how SIECUS 
can be of assistance in your efforts to improve the 
nation's HIV/AIDS prevention strategies. Specifically, 
SIECUS believes that a key to success in HIV/AIDS 
prevention is to ensure that HIV/AIDS education programs 
address human sexuality in a more positive, honest, and 
straightforward manner.

In our meeting, I would like to discuss a number of key 
issues. Among them are: improving HIV/AIDS prevention 
efforts targeting school-age youth and gay/bisexual men; 
and sexual behavior research at NIH. Your coordinating 
role is a critical component of improving federal 
responses in these and other areas.

Robert Selverstone, PhD 
President

Peggy Brick 
President-Elect

Lorna Sarrel 
Vice President

Barbara H. Stanton 
Secretary

John C. Robbins 
Treasurer

Nina Beattie

James W. Bowman 

Alwyn T. Cohall, MD 

Patricia Schreiner-Engel, PhD 

Mary Guess Flamer 

Margaret Gates

Robert L. Johnson, MD 

Konstance McCafFree, PhD 

Steve Rabin

Cory Richards

The Rt. Rev. David E. Richards 

Beverlie Conant Sloane, PhD 

William R. Stayton, ThD 

Jeanette Tedesco, PhD 

Trish Moylan Torruella 

Susan E. Vasbinder 

Ralph Weaver

Brian Wilcox, PhD

Pamela M. Wilson

Dear Ms. Gebbie:

Kristine Gebbie, RN
National AIDS Policy Coordinator
Executive Office of the President 
Washington, DC 20500

In confirming a convenient meeting time, Alan Gambrell of 
the SIECUS DC Policy Office will be in contact your staff 
next week. His number is (202) 265-2405. SIECUS is 
pleased to have you as the nation's National AIDS 
Coordinator. I look forward to meeting you in November.

V



October 5, 1993

Retina HolmesTO:

FR:

Request for Meeting with Kristine Gebbie - November 11RE:

(

I

Alan E. Gambrell
SIECUS DC Policy Office 
(202) 265-2405

Attached is a letter to Ms. Gebbie requesting a meeting between her 
and Debra Haffner, SIECUS Executive Director. I have discussed 
this previously with Buck Buckingham.

1^/7

I will be in touch to discuss or can be reached at the above 
number. Thank you for your assistance.



THE WHITE HOUSE

WASHINGTON

OCT "5 1993

B.S., M.S.W

11422

Dear Ms. Smith:

Sincerely,

I appreciate hearing from you and will certainly keep Dr. 
Nicholas in mind for any recognition or for any collaborative 
activities that would make use of her considerable expertise and 
experience.

R.N. ,Ms. Mary C. Smith, ] 
133-15 234th Street 
Laurelton, New York

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

Thank you for writing about your sister and her work as an 
Associate Professor of Nursing and the HIV/AIDS Project Director 
at Howard University's School of Nursing. The First Lady has 
asked me to answer your letter. I apologize for the delay in 
responding, but I just received your letter.

You must be very proud of your sister's accomplishments. Nurses 
are key participants in today's fast changing health world. As 
providers of care, as managers of health systems, as policy 
makers and researchers, nurses make a difference! Reform of our 
health system and improvement of our national AIDS policy will 
benefit from that difference.

., c.s.w.



August 5, 1993

Dear First Lady Hillary Rodham Clinton:

I am writing to you regarding AIDS Health care.

As you know, AIDS is rapidly becoming another world "plague".

■ r

Her address:

Respectfu,

C. 5.W.

PS: As a health professional, I am very interested in health issues 
and I am writing you another letter regarding Medicare under 
separate cover.

B.S., M.s.w.,

20059
Work (202) 806-7464 
Home (301) 540-7908

133-15 234th Street
Laurelton, NY 11422

First Lady
Hillary Rodham Clinton 
Health care Task Force 
The white House
1600 Pennsylvania Avenue 
Washington, D.c. 20500

Dr. Nicholas is an Associate Professor of Nursing and HIV/AIDS Project 
Director at Howard University, School of Nursing, Washington, D.c.

Dr. Doris E. Nicholas
HIV/AIDS Project Director
Howard University School of Nursing
Dept, of Graduate Education
501 Bryant street
Washington, D.c.

IP-e < -

My sister and colleague, Doris E. Nicholas, R.N., B.5., M.S., Ph.D 
is an able, knowledgeable professional in this area of health care.

. , B. S. ,

She wrote a grant proposal for AIDS education and created an AIDS 
nursing curriculum as a sub-specialty on a masters degree level at 
Howard university. Dr. Nicholas was awarded the grant for three 
years. They had a very successful first year - '92-'93 - and expect 
continued success with this program.

yours,

C. Smith —Mary
R.N.,

Dr. Nicholas has a lot to contribute to health care. I wish you could 
give Dr. Nicholas some recognition and involve her in some way with 
the AIDS Health care. You may reach her by mail or telephone.
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1800 K Street, NW Suite 400 

Washington, D.C. 20006 
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