







































































A HOPE FOR PARENTS...
AN AID FOR TEACHERS...
A SURVIVAL MANUAL FOR TEENAGERS!

Teenagers, censorship and AIDS — our country's future is bound up in those three words.
Teenagers need to know EVERYTHING about AIDS and sex in order to survive, and yet
there are those who would censor their means for survival.

Molly and Jess are two teenagers who find out how these three words are so inextricably
linked in our society in...

THE MAybDaAY RAMPAGE
— by Clayton Bess

Based on actual inquiries from students in high schools around the country, THE MAYDAY
RAMPAGE is a book which could teach teenagers, teachers and parents about the price of
censorship. More importantly, however, it is a book to which every teenager can relate
while leaming intimately about one of the world's most enticing killers.

Presented in the unique yet readable format of a dialogue, THE MAYDAY RAMPAGE presents the
hopes, desires and fears of teenagers nationwide through the characters of Jess and Molly.
These two intelligent teens are encouraged to tackle the explosive subject of AIDS for their
school newspaper. But after their research and interviews hit the mark, officials and parents
try to stifle their work.

Told with an honesty never before approached in a young adult novel, THE MAYDAY RAMPAGE
presents the dilemmas of young love, censorship and bigotry in the Age of AIDS.

"Reading this book is survival. It is factually correct, subtle, funny, frightening, and the

final scenes will leave the reader emotionally drained. Every library that serves young

adults must have multiple copies. It may mean the difference between life and death.”
— MIKE PRINTZ, Chairman, American Library Association's Best Books for Young Adults

If our nation's youth are ever to achieve a free and healthy adulthood, parents and teachers
as well as teenagers should consider THE MAYDAY RAMPAGE as a survival manual!

Clayton Bess is an award-winning novelist and playwright as well as a librarian and former
Peace Corps teacher. THE MAYDAY RAMPAGE is his fifth young adult novel. He resides in
Sacramento, CA.

THE MAYDAY RAMPAGE by Clayton Bess. Hardcover, ISBN 1-882405-00-5, $14.95. 6x9 quality
paper, ISBN 1-882405-01-3, $7.95. We would appreciate copies of reviews. Thank you.
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Against Borders: Promoling Baoks For Mualticultaral World

Hazel Rochman’s new title is one of the 1993
outstamding, practical publications for school
librarians and teachers who are involved in
multicultural programs or projects. Itis a first
purechase for the 1993-1994 library budget.

Starting with her personal immigrant’s jour-
ney from apartheid in South Africa to the
United States, Rochman’s essays focus on us-
ing books across cultures with grades 6-12.
The second part of the book is made up of
bibliographies-many of them updated and
expanded from Booklist-on specific ethnic
groups and culturalissues.

Promoling Books for a Muonticultural World

Hazel Rochman, Against Borders: I'ro-
mating Books For Multicultural World,
is available from Amervican Educational
Services. Call 800-255-3502, and Order
Book #CGH003582 to recieve your copy
today for $21.40 plus postage.

(CG denotes hook is in publisher's original
bonding.)

Author Rochman, along, with Bill Ott, Editor
and Publisher of ALLA’s Booklist, and Bonnie
Smothers, ALA Books editor, have been
vehement about two essentials in this work:
e Multiculturalismmeansacross cultures,
against borders
¢ Multiculturalism doesn’t mean only
people of color
As Rochman says in her introduction-"The
best books break down borders. They sur-
prise us—whether they are set close to home
or abroad. They change our view of our-
selves; they extend that phrase like me to
include what we thought was foreign and
strange.”

Moayday Rampoee &

by Mike Printz, I'ditor

This young adult novel by Clayton Bess is a
haunting, compelling, strong and factualstory
about AIDS and censorship. Ruth Dishnow,
ALA’s Best Books for Young Adults commit-
tce member, highly recommends this title in
her review for The Book Report. “The back
cover of this states “...if straight talk about sex
offends you, then put this book down right
now.” Using a dialogue format, this novel
presents essential information about AIDS
from the viewpoint of jess and Molly, high
school juniors who write a series of articles
about AIDS for their school newspaper, The
Rampage. They talk to medical professionals,
a prostitute, the mother of a five-year-old
AIDS victim, as well as a mother who cam-
paigned to keep the child out of school. Molly
discovers she has contracted the virus froma
one-time sexnal encounter with another stu-
dent. Bess describes Molly’s fight against the
illness, addressing issues such as her diffi-
culty in obtaining insurance coverage. Stu-
dents in my school who read this book loved
il, finding it ‘openly honest and frank.” They

Rochman continues in herintroduction: “This
book tries to break down apartheid. 1t con-
nects greatbocks fromall cultures. There’s no
doubt that some kinds of Eurocentric books
have dominated the mainstream for a long
time and that some cultures have been largely
ignored. But the best way to promote them is
together; not patronizingly as something cute
and exotic and apart, but as good books. At
first I thought 1 could organize my book like
that, discuss books across cultines and con-
nect them by theme to show and tell that you
can lead kids from their own culture and out
to the wider world again.” But instead “the

Continnes on Page 2

Aunthor Claylon Reas

immersed
th e m-
selves ina
moving
story
about cen-
sorship,
homo -
sexuality
and AIDS.
This is a
superh
title to rec-
aommend
tostudenls
who want
AIDS in-
formation
without delving into a scientific nonfiction
book.” Laura Lent in her review for School
Library Journal says—"Unfortunately, my re-
view does not begin to show the positive
influencethis book can have onour teenagers.
Because of the subject and how fhe author

-+ Intervicwe continues o1 pace 11



















































Earle Holt

74 Grant Street
Lockport, N.Y. 14094
716-434-2753

July 14,1993
AIDS CZAR Christine Gebbie

HHS-PHS Office of Policy Coordination
200 Independence Ave. , Rm. 729 H
Washington, D.C. 20201

Dear Ms. Gebbie,

I am sending to you a paper I researched and wrote for
my school system regardinf children/student's understanding
of LOW-RISK BEHAVIOR in the school environment relative to
infectious diseases such as HIV/HBV/HCV, etc. It is accurate
from a medical/scientific and educational perspective.

It is my hope that after reading this letter and
report, and seeing who technically edited the report for
accuracy, that you will consider including LOW-RISK
BEHAVIORS into this year's AIDS Instructional Guide.

Dr. Daivd Lewis assisted my efforts by technically
editing this report about LOW-RISK BEHAVIORS for accuracy.
He is a highly qualified and recognized expert in the field
of micro biology and infectious diseases.

Dr. Lewis officially works for the U.S.E.P.A. in the
fields of micro biology and infectious diseases. He
communicates with the Centers for Disease Control in Georgia
and he is a Graduate Professor of micro biology at the
University of Georgia. Dr. Lewis took time from his
schedule to talk with me several times about my concerns for
children/students in the school environment and infectious
diseases like HIV/HBV/HCV. He answered many questions and
helped me understand the pounds of articles and health
manuals I had researched. Eventually Dr. Lewis even edited
the report, which you now have, for accuracy. Dr. Lewis is a
gentlemen and a dedicated professional.

Based on the report and what I know to be true about
typical children/student's behavior in schools, the current
AIDS and Infectious Disease Program in public schools is
incomplete. It is actually doing harm by fostering a false
sense of security to children and students that HIV/HBV/HCV
infection occurs only from HIGH-RISK BEHAVIOR.

The current educational program emphasizes HIGH-RISK
BEHAVIORS and ways to avoid infection from those HIGH-RISK
BEHAVIORS. Nothing is being sald or done to address the
threat of infection from LOW-RISK BEHAVIORS. LOW-RISK
BEHAVIORS occur everyday in school, by the thousands, across
the nation by children/students who do not know any better.
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Dr. Lewis and this report clearly point out that there
are established scientific and medical facts that justify
much cause for concern about children/student's LOW-RISK
BEHAVIORS in school and the resultant riskof infection.

In the LOW-RISK BEHAVIOR report, reference is made to
a 1992 C.D.C. REPORT that OVER 500 individuals who have
contracted this 100% deadly disease did so without belonging
to the HIGH~RISK BEHAVIOR GROUP. Also, a recent newspaper
article (enclosed June 21st-New York Post) , refers to 90
children who have contracted this fatal disease without
belonging to the HIGH-RISK BEHAVIOR group. This phenomenon
will increase unless LOW-RISK BEHAVIORS are identified in
schools and children are educated about avoiding them.

The report points out that there are common sense,
inexpensive actions, instructional and administrative, which
can be taken to lower the risks of infection and protect the
health and safety of the children/students.

Another concern is sports, but of all the sports,
wrestling poses the most potential threat for student
infection. MANDATORY TESTING for HIV status should be
required before students can be allowed to participate in
this sport. Otherwise the sport should be temporarily
stopped until a cure is found for AIDS.

HIV is 100% deadly. There is no cure. Preventing
transmission is currently the ONLY WAY to control AIDS. This
report makes sense. It is better to be safe than sorry. My
heart goes out to those 90 children who have contracted this
terrible and fatal disease. Their beautiful young lives will
end painfully and prematurely and the 90 families will never
be the same. Please consult with Dr. Lewis (706-546-3776).
He i1s an expert in the field and I'm sure he would be
helpful to you too in your formulation of an updated AIDS
Instructional Guide.

Please feel free to distribute this report. I have
spoken with many people and groups about this health concern
and will continue to do so. I do not want to see another
year of instruction go by with LOW-RISK BEHAVIORS being
ignored and children running the risk of infection because
no one told them.

Thank you for time and consideration. May I hear from you?

Sincerely,

Earle Holt

Cospotatidiimas v Lood Lch 1wl gou 243 job !



TERMINAL LOTTERY: LOW RISK DOES NOT MEAN NO RISK

The intent of this paper is to help make school
(specifically middle school but can apply to elementary and
high school) a safer place in which to grow and learn by
reducing the possibilities of transmitting infections,
especially human immunodeficency and hepatitus viruses (
HIV, HBV, HCV, etc.), even those possibilities considered to
be low-risk. These suggestions compliment the most recent
revised Infection Control Guidelines for New York State
Schools. 1992.

It is very important to point out that presently,
preventing transmission of HIV is the onlv means now
avajilable for controlling the spread of AIDS. and it is
likely to be the only means of combatting the disease for a
number of years to come [1].

Because of this, low-risk behaviors are important for
schools to consider controlling because low-risk does not
mean no-risk. In an editorial article about AIDS from
Reviews of Infectious Diseases, the authors note that at the
beginning of an epidemic, a high-odds ratio associated with
a given behavior implies that the disease is more
efficiently transmitted through that behavior than others.
But as the epidemic progresses and virtually all those in
the high risk category become infected, then less efficient
means of transmission begin to account for an increasingly
large proportion of the total number of cases. Therefore
members of lower-risk groups will be infected and develop
the disease at increasing rates. [2]. Thus as the numbers of
fndividuals infected with HIV increases so also do the risks
of transmission. The numbers of infected individuals are
clearlv increasing, for instance:
-The federal Centers for Disease Control estimate that
there are one million cases of HIV infection nation-
wide [31].

-1 in 100 students coming to the University of Texas
health center now carries the virus [4].

-The rate of heterosexual HIV transmission has

increased 44% since Sept. 1989 ([5].

-Sexually transmitted diseases (STD's) infect 3 million

teenagers annually [6]1. (HIV is also an STD)
-Over 8 million men, women and children have been
infected with HIV worldwide. This number increases by
5,000 everyday. In eight years, an estimated 30-
40 million people will be HIV infected. In our
Western New York area, 6,000-8,000 persons are
estimated to be HIV positive [T].

~As many a 300,000 to 500,000 New Yorkers may already
be infected by the AIDS virus but most don't
know it since they have no symptoms [S1].

As AIDS research progresses, new facts are being
learned everyday about the AIDS virus. These facts need to




be shared with the public and schools so infection control
policies can be as effective as possible in reducing HIV
transmission. Listed below are some relatively new data
about the nature of the HIV virus that should help shape
infection control policies in the school environment:

|| - The AIDS virus is extremely small and exists as an
organized particle or VIRION. A thousand such VIRIONS could
easily fit on a period like the one ending this sentence[9].

- A single VIRION, upon entering the body through an opening
in the skin or a mucous membrane, and attaching itself to a
cell (called docking) begins a process that will ultimately
and completely defeat the body's immune system by
infiltrating white blood cells and using them to replicate
itself. Eventually the VIRIONS grow in such numbers that the
immune system collapses leaving the body wide open for
opportunistic infections, cancers, and other diseases [9].

- In addition to blood, HIV has been found in a variety of
body fluids, eg. SALIVA, URINE, TEARS. However the
concentration of virus in these is very low and none have
yet been associated with transmission [10]. A test for HIV
using saliva is currently being considered by the CDC
(Center for Disease Control).

- In a 1992 CDC report, over 500 individuals who have been
infected with the AIDS virus were discovered not to be part
of the typical risk groups of i.v. drug abusers, people with
multiple sex partners, and those who have received blood or
blood products [11].

- _HIV, and some other infectious viruses. pass through
mucous membranes Jjust by coming in contact with them [11].

It should now be apparent that increased efforts to
further reduce the possibilities of transmitting HIV, HBYV,
and other potentially lethal viruses is necessary and
Justified. The important question is how much attention to
detail is sufficient? Basically, it is a matter of
probability. Reducing exposures to potentially infectious
material (even in trace amounts) reduces the probability of
infection, thereby reducing the overall risk of infection to
our students. The following suggestions, based on the
preceding information, are not exorbitant, or unnecessarily
wasteful in time or effort, but can afford an increased
measure of protection for students against transmission.
These suggestions are aimed at reducing the spread of all
infectious diseases, including everything from the common
cold to HIV.

AT THE SCHOOL BUILDING LEVEL:

-On an annual basis, all students (by grade level) should be



instructed in the basic principles of good hygiene and told
why it iIs important to maintain good hygienic practices at
school and home. In the upper grades, more age appropriate
activities should be discussed; eg kissing, which can be
infectious- [12]) sharing razors, sharing make-up, pierced
earrings, etc.

~Require every department and teaching team to have a copy
of the current infection control policy and to prepare
written guidelines regarding how the policy will be applied
by each group with regard to their specific areas of
supervision. It should be reviewed yearly by the
administration and a hygiene committee.

-VCR educational training tapes should be in the staff
professional library of each school concerning the step by
step first aid, universal procedures, and hazardous waste
disposal.

ADDITIONAL SUGGESTIONS:

-Replace any old waterfountains with a bubbler type
fountain, which lessens mouth contact with fountain parts.

~Horseplay or other unsupervised physical contact between
students must be strongly discouraged throughout the school
using a strictly enforced discipline code.

-A permanent eye wash station should be installed in each

wing of a school in case foreign or infectious matter enters

the eyes or mouth of a student. Time is important because
the . a m h are m membranes . W, statlons
re referre e i ) ew

Infection Control Guidelines., 1992 [13].

CLASSROOM MANAGEMENT:

-Tissues should be fréely provided and their use required by
each teacher for reducing airborne transmission of
infectious matter.

-Borrowing and lending pencils should be discouraged because
children tend to chew on pencils leaving saliva and other
infectious matter to be transferred.

-Children who continually cough or sneeze without covering
their mouths should be sent to the health office for
counseling before being allowed back with the class.

-Disinfectant in a spray bottle: and paper towels should be
provided in each classroom to routinely clean off a desks,
door knobs, and other environmental surfaces.

-Sharp reusable items (scalpels, dissecting needles, razor
blades, etc.) must be soaked in clorox for 10 minutes, then
washed and dried before offered for student use again. If



this is impractical or inconvenient then disposable sharp
implements should be supplied in their place.

-Latex gloves supplied to the teachers and other support
staff, in the universal precautions baggle, should be sized

extra large and at least 12" long. Shorter and smaller

gloves provide less of a barrier protection for the user.

-Bandaids should be suppliead to each classroom teacher for
student use.

SPORTS ACTIVITIES:

-Sports involving close physical countact should be closely.
supervised according the New York Infection Control
Guidelines 1992.

-Wrestling poses perhaps the greatest risk of infection of
all sports because of the nature of the sport which involves
much close skin to skin contact, friction, pressure, and the
prevalent saliva and bleeding that occurs during matches.
For these reasons, the HIV and hepatitus status of
garticlgants in this sport should be determined before
allowing them to compete. This becomes especially important
when wrestling teams travel to other districts where higher
incidents of HIV infection might exist.

-Also, whenever blood is present on a gym mat or
floor,hypochlorite bleach should be poured on it and left
for 10 minutes. Then the contaminated area should be wiped,
washed with soapy water, and finally dried with paper
towels.

-Complete first aid kits, along with disinfectants, portable
eye wash bottles, and instructions for decontaminating
surfaces should be available wherever sporting events are
carried out.

-Face masks, knee pads, and similar items provided by the
school should be washed and disinfected after each use or
students must bring in their own gear.

-Unclaimed towels and swim trunks , which are currently
washed and supplied to students who don't come to class
prepared to swim, must be washed in the hottest water
possible (160 F) with two to three times the normal amount
of bleach added.

~-Personal water bottles must be provided for athletes. These
should be labeled with the athletes name, and sharing
discouraged.

OUTSIDE OF SCHOOL: FIELD TRIPS, ETC.




-A complete first aid kit, with Instructions for preventing
infection, should be provided to the adult in charge.

There 1s much controversy in the public concerning the
AIDS virus. Degrees of emotions range from hyper anxiety and
fear of AIDS to a sense of complacency. Recently heard on a
CNN news broadcast, Friday, Jan. 1 1993, that public schools
in New York State are not taking seriously the threat about
the AIDS VIRUS. Of the teachers interviewed, the general
feeling was that not enough information and materials are
being given to teachers to work with students regarding the
AIDS VIRUS.

According to professor David Bardell there is a
dangerous sense of complacency on the part of the public,
which iIs built on two false assumptions: A) the problem is
not as great as its made out to be, B) that effective
medical (vaccines, antibiotics) will soon be available [14].

Hopefully the information presented here will strongly
motivate administrators of public schools to strictly
enforce Infection Control Guidelines from the state. It |s
also hoped that administrators will concur with the extra
precautions suggested here to lower the risks of disease
transmission, even for situations considered low-risk.
Again, low risk does not mean no risk. Infection i{s a
matter of probability, opportunity, and sheer numbers, like
an extremely unlucky terminal lottery. A lottery which can
be combatted if we are thoughtful, careful and articulate

about matters of hygliene. _}e d 2aders
teachers owe it to the children, who look up to us, to take

the extra effort to protect their health.

Earle Holt - teacher
Heim Middle School
Williamsville, N.Y.

SPECIAL THANKS AND APPRECIATION TO DR. DAVID LEWIS -
Research Micro Blologist working for the United States
Environmental Protection Agency and Graduate Professor at
the University of Georgia - for his time, discussions, and
technical editing of this paper.
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THE WHITE HOUSE

WASHINGTON

October 25, 1993

Ms. Paula Van Ness

Executive Director

National Community AIDS
Partnership

1140 Connecticut Avenue, N.W.

Suite 901

Washington, D.C. 20036

Dear Ms. Van Ness:

This is a belated thank you for your message of congratulation
and your very valuable advice. As you may know, the President
has entrusted me with taking positive steps to stop the spread of
HIV and to provide care for those already infected. I am also
devoted to finding a cure for AIDS as soon as possible.

In my work, kind words of individuals like yourself will guide me
through the difficult times and will give me strength to
continue. In terms of the advice you gave me, I am relying on
Arthur Lawrence, Ph.D., who is the current Acting Deputy Director
of my office, to help with many of these administrative
requirements. Dr. Lawrence has proven invaluable.

I hope to continue to work closely with the National Community
AIDS Partnership. Carlos Vélez, J.D., Director of HIV/AIDS
Prevention in my office will participate in a community forum
that you are co-sponsoring in Phoenix on November 5, 1993. I
believe that he participated in one other forum last year, while
he was at the National Minority AIDS Council.

Thank you again for your kind words.

Sincerely,

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



FILE

CORPY

THE WHITE HOUSE]

WASHINGTON

October 25, 1993

Ms. Paula Van Ness

Executive Director

National Community AIDS
Partnership

1140 Connecticut Avenue, N.W.

Suite 901

Washington, D.C. 20036

Dear Ms. Van Ness:
This is a belated thank you for your message of congratulation
and your very valuable advice. As you may know, the President
has entrusted me with taking positive steps to stop the spread of
HIV and to provide care for those already infected. I am also
devoted to finding a cure for AIDS as soon as possible.

In my work, kind words of individuals like yourself will guide me
through the difficult times and will give me strength to
continue. In terms of the advice you gave me, I am relying on
Arthur Lawrence, Ph.D., who is the current Acting Deputy Director
of my office, to help with many of these administrative
requirements. Dr. Lawrence has proven invaluable.

I hope to continue to work closely with the National Community
AIDS Partnership. Carlos Vélez, J.D., Director of HIV/AIDS
Prevention in my office will participate in a community forum
that you are co-sponsoring in Phoenix on November 5, 1993. I
believe that he participated in one other forum last year, while
he was at the National Minority AIDS Council.

Thank you again for your kind words.

Sincerely,

Kristine M. Gebble, RN, MN
ffetpim BT e Y1 4505 Y KCITEN I WO




July 16, 1993

Kristine Gebbie, RN,MN

nmumty National AIDS Policy Coordinator
é[ Hubert Humphrey Building
ﬂl‘Sth 200 Independence Ave, SW, Room 738G

Washington, DC 20201

Board of Trustees

Harry G. Hohn. Chair Dear Kristine:
New York Life Insuranee Company
David E. Rogers, M.D., Chair Emeritus

C"""‘é “é"“’“"y:/“*"“'ﬁ""x' Congratulations on your new challenging assignment. Please know that there are a
Marion tzwiler, Vice Chai . . .
The Minnegpolis Foundation lot of people cheering you on and wishing you every success. The array of tasks

e e s~ ahead of you may be daunting, but you took a brilliant first step in my opinion.

Robert H. Gudger, Treasurer
The Xerox Foundaiten

Ben Strohecker, Assistant Tressurer Buck Buckingham is a gem. You couldn’t have a better person with community-
L uwrls, Inc. . . . .
based experience combined with a working knowledge of how the federal system

Mark L. Bodden
D::'."'L M;'ﬂ':f:":":m works! He spoke recently to our national meeting of foundation and United Way

City of Long Beach.CA folks from around the country--compassionate, sensible, honest, open, gracious,
e York Community Trust professional, competent, and committed are all adjectives used by that audience to
Ioiy'f'i‘?ﬁ‘:?”” sceo describe his presentation and demeanor.

et Life Insurance Company

M D. Fishe : . .

Famity AIDS Nerwork I know what you do not need is one more thing to read, but...I am enclosing a
A o Argets, CA recent publication about our AIDS partnership because I hope that once you know
Patricia Hicks Griffin more about us you will find us a natural ally and potential partner. I am pleased

Los Angeles Shanii Foundation by J o P .
I i that we have forged strong working relationships with a number of PHS agencies

o..M-’::MLx Meniet Health Assiaton——— and. look forward to helping you achieve your goals.
Vi A a

Broaduway C)‘{res/Eqm'fy Fights AIDS

James W, Lewis

Golden Key National tHonor Saciety One small piece of advice that you didn’t ask for, but I want to give anyway--

Foepa Mo, B secure the services of a veteran fed who can help grease the skids for you and
DovidM.Nee keep the system from keeping you from getting things done. Unfortunately during
it my brief stint at the CDC we didn’t realize how necessary that was until it was
T xr S almost too late. I will be eternally grateful to that 25 year veteran who helped me
Elton John AIDS Foundation disentangle personnel actions that were beyond my reach, unplug the bottlenecks in
K Dade Community Foundation the procurement process and...you get the picture. It just seems to me that if a
e oo e d Foundation piece of what you hope to do is streamline and reduce fragmentation there are some
Geonge Slowick.Jr folks buried in the system who know how to move it and where the best pressure

Oesign Indusiries Foundatinfor DS points are. Enough said. Again, my hearty congratulations and best wishes. I
® Kstonat Lasdrship Comilion o AIDS hope you’ll feel free to call on me for help.

William L. S r
Foundation For The Carolinas

Sincerely,

Paula Van Ness
Executive Director

1140 Connecticut Avenue, NW WJ A—QSL_—

Suite 901

Washington, DC 200364001  Paula Van Ness
Tel: (202) 429-2820 ; ;
forile feb Executive Director
Heart Strings 101 PVN:af

1252 W. Peachtree Street

Suite 554 Encl.

Atlanta, GA 30309
Tel: (404) 876-4673

§AXLA00) SN Because No Community Is Immune
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EL SIDA SE CURA
iASI!
CUATRO CASOS TRATADOS
CUATRO CASOS CURADOS
100% DE EFECTIVIDAD

SIN EFECTOS TOXICOS




| THE WHITE HOUSE

WASHINGTON

October 25, 1993

Mr. David Parson

Law Offices of David Parson, P.C.
208 South La Salle Street

Suite 1200

Chicago, Illinois 60604

Dear Mr. Parson:

This is a belated thank you for writing about the treatment of
workers infected with HIV.

Under the President’s Health Care Reform Plan, a comprehensive
package of services will be available to all Americans regardless
of their medical condition or disease. Under today’s insurance
rules, people who are HIV-positive may be dropped from coverage,
or their rates may skyrocket. Under the President’s Plan, all
Americans have the security of health coverage that is always
there. Plans cannot charge more to people with preexisting
conditions and they cannot drop them.

The legislation, which should be introduced during the week of
October 25, will provide the parameters, and additional details
will be developed in the regulatory process.

Thanks again for writing to me.

Sincerely,

%4-‘1-_» 4:44-@,;

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



LAW OFFICES OF DAVID PARSON, P. C.
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(312) 332-3390 TELECOPY: 312-263-3270

BY FIRST CLASS MAIL M

September 15, 1993 AA

Ms. Kristine M. Gebbie

National AIDS Policy Coordinator
White House

1600 Pennsylvania Boulevard
Washington, D. C.

Dear Ms. Gebbie:

I was unable to attend vyour lunchecn Tuesday referring to
treatment of workers infected with AIDS.

The newspaper article referzs to your work on potential
requirements for employers regarding such treatment. I am
particularly interested in these new proposed rules, especially
potential mandates in insurance policies. I realize that the
health care reform plan has not been finally formulated, but
proposals as to corporate sick leave and insurance pclicies woulid
b2 helpful to review.

T am now concerned Zor i ¢lient rarufacturing company with the
insurance company CAPS o1 &IDS and dxrug-reiacad problems.

I will appreciatz receliviing from ycu anv mat2rial which will
attempt to clarify these questiocns.

Very truiy yours.
LAW OFFICES CF DAVID PARSON, P.C.

By pand VWO‘/

vid Parson

b:kristine.oRrqg
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THE BROOKINGS INSTITUTION

1775 MasSAcHUSETTS AvENUE, N.W. WasHinGgTon, D.C. 20036-2188
TELEPHONE: 202/797-6000  FAX: 202/797-6004

Governmental Studies Program

July 2, 1993

Kristine M. Gebbie
AIDS Policy Coordinator
The White House
Washington, DC 20500

Dear Ms. Gebbie:

Enclosed find the most recent issue of the Brookings Review which
includes a copy of my article "AIDS and the Limits of Czardom: Why We
Can’t ’Coordinate’ an End to the Epidemic." We published it just a few
days before announcement of your appointment. I hope you will view it
as a modestly useful, though far from exhaustive, catalogue of the
constraints under which you must operate. (An older piece, with some
overlap but a quite different focus, is enclosed as well.)

For what they are worth, I'd like to offer two further observations.
First, you are right to search for one or two issues on which you can
make some quick and visible substantive progress. I submit that the
needle exchange issue offers a solid possibility. By my reading of the
situation, the data are sound enough to indicate major usefulness as an
intervention mechanism in a key susceptible population. And unlike
creatively explicit AIDS educational messages, there is no "spillover"
problem to cause political headaches down the line. (That is, there will
never be a congressman’s child who comes home with questions about the
dirty words or condom she saw on a poster somewhere.) There are some
members of Congress who may fight you on this (such as Charles Rangel
of New York) but my judgment is that this is a battle worth fighting with
a real prospect of victory. You'll have many allies and lots of evidence on
your side.

Secondly, let me suggest that the imminent demise of the National
Commission on AIDS gives you a somewhat clearer field in which to
operate. Take advantage of that.

Research Associate

+ FOUNDED 1916 +












October 25, 1993

Ms. Kathleen Montgomery
President

Ohio Nurses Association
4000 East Main Street
Columbus, Ohio 43213-2983

Dear President Montgomery and Conference Guests:

Best wishes to the Ohio Nurses Association and all the
participants in the 1993 Nurse to Nurse meeting.

Your work in educating and supporting the nurses that care for
people with HIV/AIDS is extremely important. As nurses, your
role in the treatment of HIV/AIDS patients continues to expand
and become more vital. Your willingness to be informed of ways
to help the patient cope with HIV/AIDS is an asset to the nursing
profession. Your voices in the community are an essential part
of our collective effort to combat this epidemic.

President Clinton and the First Lady join me in wishing you
success in your endeavor to enrich the lives of people living
with HIV/AIDS. Enjoy the conference!

Sincerely,
Kristine M. Gebbie, RN, MN

National AIDS Policy Coordinator

Prepared by:JGurrola:ONAPC:10/12/93:202-632-1060
Revised by:KGebbie:10/12/93
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Kristine Gebbie, M.S., R.N.
Rational AIDS Policy Coordinator
Hubext H. Humphrey Building
Room 729 H

200 Independerice Avenue SW
Washington, D.C. 20500

Pear Ms. Gebbie

Congratulations to you on your recent appointment as National AIDS Policy
Coordinator. The nursing community is cercainly proud to have you in the Clinton
Adninistration. b

For over five years, the Ohio Nurses Association has had a commitment to provide
educatlon and support for nurses In caring for people with HIV. The ONA Task
Force on 1Issues Related to AIDS has sponsored an annual educational event
entitled "Nurse to Nurse." Last year we had an excellent program with over 150
nurses and others in attendance. This year, we invice you to be the keynote
speaker for the confexence. The conference is November 17, 1993 beginning at
8:00 a.m. The keynote address is scheduled from $:00 a.m - 10:00 a.m. That time
may be adjusted if necessary to meet your schedule, We invite you to discuss the
role of the nurse in relation to the RIV epidemic and especially your work on the
nurse’s agenda for HIV care,

Thank you for your consideration of this request. We look forward to hearing an
affirmativa answer from you and hope to have the conference agenda finalized by
September 17, 19393. Pleasse let me know if you have any questions about the
conference or other details.

Sincerely,

Gean Mw%

Jean A. Scholz, M.S., R.N.,cC.
Director, Nursing Fractice

JAS :skd

ohio nurses association

4000 east main street ® columbus, ohio 43213-2983 ¢ 614/237-5414
an equst opportunity and affirmative action organizstion
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