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SPECIAL PREVIEW ANNOUNCEMENT

M (@) I e C u C ar e o microbicidal ultraviolet room

air treatment with article Chamber'

We spaecialize in cost-effective microbicidal/virucidal equipment. Nothing else. For clinical services our
product objectives are named ‘pathogen intervention maintenance’. This product has been designated
as “Modular Omni-Presentation™ (MOP,,,). The result is room pathogen reduction at a lower cost with
a high quality precision product, built for 24 hour operation.

Used by hospitals the worlg-6ver to clean airflow for speciak.rooms, ultraviolet air
treatment is often too expensive to install and maintain for widespread use. The room-
modular use introducedby M ote c u C a r e. brings this unique micrgbicidal method
to everyone, in every/room. Sincg MolecuCare., uses no chemicals, there is no refuse
or residue and micrghes cannot adapt over time to this microbicidal method.

Air is processed at a rate of 40 ft. ®*/min. (cfm) with our patented kinetic/optics
process, high intensity ultraviolet microbicidal air treatment and micrgn-screening
filter?. MOP,, care the location of the pathogen source and individual
patient need, whether or not room air pressure is managed. Early M@P,, attention
offers reduced contagion risk and can be a defense against latent tuberculosis patient
infection. AIDS cafe is a special need. e 1) {Endnota 2)

The MOP,, unit breaks the cost barrier for personal care needs, for individual use at home or in
healthcare. Available on a:ibile pedestal, it can be moved to accommodate conflitions and needs.

MOP,, high internalintensity can be used on articles placed insi for surface
microbicidal treatment. Mo le cu C ar en, brings "universal surround” optics to the
use of ultraviolet on articles, reaching any surface that can be viewed. If you can view
a surface, it will be reached by Molecu Careq, ultraviolet. An automatic 3
minute cycle will kill bacteria, viruses and spores on articles, while maintaining
uninterrupted room air processing. This patented technology is currently used to purify
reagents in DNA studies; a demonstration of its efficiency. Caution: kills only surface
microbes, cannot affect internal surfaces unless material is UV transparent.
Appropriate cleaning techniques are required to remove debris and soil from articles to
be treated.

The MOP;,, uses recognized ultraviolet kill-rates (intensity vs. duration), affecting all
pathogen microorganisms. It does not introduce toxic substances, fumes or residue.
To minimize dust particulate entry, positive air pressure is maintained while placing and

removing articles.

“"MolecuCars.

1 U. S. Petent 5,218,251, other pending, International Registration.

2 Regular filter change is made eaey with our propristary Tab-filter. Remove the adhasive cover on the new filter, lift and replace the old
ueing the convenient teb, and discard in fitter beg for safe weete disposal.
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Kill on Hard Surfaces (Inoc. Marbles)

MolecuCare,Inc..
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Figure 1

Articles can be metal or plastic (cloth or mesh are not recommended). Many articles which have been
autoclaved (sterilized), become contaminated when touched during use. Gloves do not prevent contact
contamination. Hand items used in healthcare (stethoscope, tubular fitting, ventilator, thermometer,
dental instrument, etc.) are target studies for MOP,,,. Laboratory articles (petri dishes, other glassware,
cultures, etc.), and articles of personal hygiene and/or medical/dental care, can be surface
decontaminated to near sterilization in the MOP,, unit in seconds. Total microbe reduction occurs
under ideal conditions (Figure 1).

Note on MOP,, use of ultraviolet: Since any ultraviolet is harmful when the skin is exposed for
extended periods, (and to the eyes when exposed for a brief period), the MOP,, ultraviolet will not
operate with an entry shield opened for article placement and removal (to avoid possible exposure).

MolecuCare,. MOP,isbetter healthcare. anywhere. reducing the
risk of airborne microbes and article surface contaminant.

Specifications:

Sculptured contour: 14 1/2" (36.8 cm) diameter, 15" (38.1 cm) high / Color: Blue White, electrostatic
hard coat/ Counter model, pedestal available / Filters: 3-6 month filter supply/ Continuous room
microbicidal rate: 40 CFM / Control pilot lighting: On-Off, Article Cycle, Room Cycle / Auto 3 min
article re-start cycle / Circuit breaker / AC Filter / Plugout line cord / 110 Volits A.C. 3 A 50-60 Hz /
Lamp detection / One Year Limited Warranty.

For ordering and Model information, please call 1-800-966-9853. Distributor inquiries invited.

Moep

-
MolecuCare.

MolecuCare, Inc.,, P.O. Box 1007, Southport, CT 06490

8/16/93 Copyright® 1993, MolecuCare, Inc., Southport, Connecticut

(1) Baysr, Prefayyor Public Hedth, Caurdis Univ., AIDS IN THE WORLD, Mamn ot of, Harvard University Press, 1882, pp 754

(2) Ediin ot o b, 1992), AN OUTBREAK OF MULTIDRUG-REBISTANT TUBERCULOSIS AMONG HOSPITALIZED PATIENTS WITH THE AIDS VIRUS, N E JOURN MED, pp 1514-1521














































0CT 25 1993
FAITH LUTHERAN CHURCH

A Congregation of the
Evangelical Lutheran Church in America

355 LOS RANCHITOS ROAD
SAN RAFAEL, CA 94903-3268
TELEPHONE (415) 479-4541

October 18, 1993

Kristine M. Gebbie

National AIDS Policy Coordinator
% The White House

Washington D.C. 20500

Dear Ms. Gebbie:

Your just published interview in The Lutheran where you

ask "How can we critically re-examine the supposed theological
base for homophobia?" has prompted me to send you the

enclosed materials.

I have only recently submitted the manuscript for a book
titled "THE MYTH OF THE 'IMMORAL MINORITY' - Biblical
Theology and Sexual Orientation" to Harper San Francisco.

If the enclosed table of contents and "sample testimonials"
pique your interest, I would be happy to send you a copy of
the complete manuscript or sample chapters. I hope that

this book will be a significant contribution to the discussion
of theologically based homophobia, and if you would be willing
to give a "testimonial" of your own such an endorsement might
be the extra nudge the publisher needs to go ahead with the
project. (One of my chapters echos your point about
congregations being willing to offer support and care but
being hesitant to go much beyond that.)

I am a former Lutheran pastor currently teaching Humanities
in the California Community College system. I'm a Minnesota
native and a graduate of Wartburg College, Wartburg
Theological Seminary and I hold the Th.!M. degree from Harvard
Divinity School. I am the author of two published books,
Shadows and Symbols (1985) and Channeling Grace (1988). As
you might well imagine, I have had many connections with St.
Olaf College over the years. IFaith Lutheran Church employs
ne as their minister of music.

Regardless of your decision on this request/decision, I wish
you well in your most important and challenging job.

Sincerely yours,

Gt d ook

Carl L. Jech
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NEW POLICY COORDINATOR

Gebbie: Keep issue of AIDS in prayers

Everyone wants
something
done about AIDS,
but most people
don’t want to talk
about it.

"*Families huddle together
to avoid admitting to their
neighbors that the reason
Johnny is home is that Johnny
is dying of AIDS. People with
AIDS are afraid to speak up
openly. It remains a stigmatized
condition,” said Kristine M.
Gebbie. In June President Clin-
ton appointed her as National
AIDS Policy Coordinator.

""To properly deal with this
epidemic,” she said, ‘‘we have
to be able to talk openly about
human sexuality, about sexual
behavior, about addictive be-
havior and substance abuse,
about how we spend our col-
lective money on Pprevention
and health-related services.

“"Each of those touches us
at sore points. We have had
awkward dialogues that haven't
always gotten us where we
want to go. A major part of my
task is to help us have that dis-
cussion in a more productive
way that will lead to action.”

As a White House official,
Gebbie, 49, will make sure gov-
ernment agencies have a uni-
fied strategy for fighting the
AIDS epidemic. She earlier
served on former President
Ronald Reagan’'s AIDS com-
mission.

*We are delighted that she
is doing this. She is a very
credible and ethical person,’
said the Rev. David S. Steen,
a pastor of Good Shepherd
Lutheran Church, Olympia,
Wash., where Gebbie has been
a “very faithful member."

In August Gebbie moved
to Washington, D.C. She at-
tends church there, but hasn't
decided on where she will be-
come a member.

Prior to her move, Gebbie
headed the Washington State
Department of Health. Previ-
ously she was administrator of
the Oregon Health Division.
She served on the ELCA Ore-
gon Synod council.

"She is an extremely able
and articulate person who has
been deeply invalved in AIDS
prevention for a decade,’ said
Oregon Synod Bishop Paul R.
Swanson.

Born in lowa, Gebbie grew
up in Montana and New Mex-
ico. She received her nursing
degree in 1965 from St. Olaf
College, Northfield, Minn.

Churches and AIDS

“Many churches are doing
wonderful service projects, sup-
port and care programs, provid-
ing space for meetings and
groups,’ Gebbie said.

‘At the level of the
church's corporate body we
have done less than we should,
and that is one of my concerns
and interests. This is a tough
one because dealing with the

KRISTINE M. GEBBIE: Know the facts about AIDS.

NEWSMAKER

epidemic means dealing with
some issues the churches
aren’t comfortable with.”

As a reader of The lw-
theran, Gebbie points out that
stories tend ‘‘to focus on care-
giving because it is the easiest
part for the church to focus
on—being the Good Samaritan
to someone who is already ill.”

“It is an appropriate role
and | certainly don't want to
take away from that,' she
added. "It is also a lot easier
than figuring out what the role
of the church should be around
prevention of AIDS.

“What are the schools of
the Lutheran church doing
about sexual education for
young people? What are the
advocacy policies of the church
that tackle substance abuse?

“The toughest [question)
of all, but j
of our denial of this epidemic,

is, ‘How can we critically 1e-
examine the supposed _mﬂg
ical %mm@M' =
don't know the answer there,

but it is the question that IS Sd
e T i Tall ah T

"~ Gebbie said the church
needs to learn how to talk
about issues of sexuality, not
only for AIDS prevention but for
the elimination of other sexually
transmitted diseases.

In the past, the church has
managed to deal with other
difficult issues such as the or-
dination of women and slavery.
“This [AIDS] is a current hard
one,’ she said. I know indi-
vidual congregations and vari-
ous synods and committees of
the church are working on it."

What can congregations
do?

“Do your homework,”
Gebbie said. "Know the facts
of this disease and understand
it. Don't let yourself be pulled
around by people who don't
have the complete story.

“Know what is going on in
your town in response to the
epidemic. There are many
small struggling AIDS service
organizations that could stand
to be helped out by a church—
not just in giving care and do-
ing prevention education but in
doing bookkeeping and physi-
cal plant management and all
those things that churches do
well.

“Consider taking on a
congregational study of issues
raised, really leaming and grop-
ing with these issues.

“And then overriding the
whole thing: Keep this issue in
your prayers. That includes
prayers of support for those
directly affected by the epi-
demic but also for guidance
and enlightenment as we try to
figure out what to do." |

CAROLYN LEWIS
Lewis, a contnbuting editor, lives
in Frazer, Pa.
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THE MYTH Or THE "IiMORAL iINORITY"

Introduction [O m7ss. /’ « g25

EL IS NOT Q_ITE GOD Y mss  § ages
Idolat“j,'Mythology, and the "Structures of Creation"
Diversity, not Brokenness
Naftural and light for WiG0:1?

"The ¥amily" or "Intimate Lifestyles"?
Safe To 3e Different

wnat Is Obvious?

Humansexuzls

-
H

HE MYSTERY OF SEAUAL ORIENTATION /72 mss Fages
"Because wWhy?...Just 3ecause!"

Heredity and Environment (Nature vs. Nurture)

Caase, Illness, Blanme?

The whole is Creater Than the Sum of Its Parts
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HOOSING INTEGRITY AND COrdITMENT Y2 mss, pP233s

/

l. Tear of ho"osex¢a+1uj (Homophobia)
2 n*eewlty - Gay and 3traight
3. Why GZays Do Not Experience "Heterosexual ~Pa2nic"
4. The Paradox of Choosing to Be Whai You Already Are
5. Androgyny: The Bisexual Oriensation
6. The ilorality of 3isexualizy
7. The Disasirous Results of Sexual Hyvocrisy
IV. A SPECIAL KIND OF BASTER 36 mss, pPagszs
1. Death or Hesurreciion?
2. Rising To A Positive Self-Image: Civil Rights Are Not Enough
5. Sin and the Self-Image
4. Mental Health, Suicide and the Self-Image
5. dinority Group Stasus and 3eif-Esteem
V. NO PERFECT ANALOGIES XY wmss. pages
l. Leprosy
2. Alconolism
3. Disability and "Handicapisa"
4. Lefthandedness
5. "The Natural Purpose of the ilouth"
VI. THOSE FAMOUS "HOMOSEAUALITY PASSAGES" - FOUR Ii”°R2R~TALIOMSQq paoé
1. The Superficial Literalism of "True Beliewvers" and "Gay Asheists"
2. The Bible Is Hostile to Homosexuality, But Other Sins Are The
ain La”geus of Condennation
3. The 3ivble Criticizes Only Destruciive roras o Homosexualilty
4. The Bible 3ays Hotithing At All Arcubt Sexual Orienta%ion



VII. LIKE ANGELS IN HEAVEN -- BILLICAL BASES FOR A POSITIVE EVALUATION

OF HOMOSEXUALITY 36 mss pages
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2o

3.
4.
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o
7.
8.
9.
10.
Bia B8

VIII. GAY GUIDSS ON THE ETAICAL FRONTIER - MULTISEXUALITY

1.
2.
3.
4.
5.

6.

Sodomy Is Inhospitality

"Neither Male Nor Female...Neither Married Nor Given In
Marriage...Like Angels In Heaven"

Gay People In Bible Stories?
Heterosexual Self-Righteousness

"Woe to You...Hypocrites!"

The Process of Ethical Development
Christmas Angels and the Virgin Mother
Straining Gnats and Swallowing Camels
"Rejoice With Those Who Rejoice"
Earthy, Not Dirty

"Many Members In One Body"

49 i S5, PQjeg.
What Does It Mean To Accept Homosexuality?

Gay Diversity Versus Religious Uniformity
Pleasure-phobia

Domestic Partnershlps

Lesser Goods

Other Sexual Minorities
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.HREA AIDS FRBGRAM OFFI ID:301443-1551 NOV 01’83 18:31 No.00O6 P.0O3

11:30 - 11:40 ETCs (Warmline ; Elaine Daniels
Clinical Conference  Chief, Health Professions, HIV
Calis) Education Branch

11:40- 11:50 Focus for the Future Stephen Bowen

11:50 - 12:30 DISCUSSION: Kristine Gebbie
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THE WHITE HOUSE

WASHINGTON

November 8, 1993

Mr. Brian Bounous
546 NW Hermosa Boulevard
Portland, Oregon 97210

Dear Mr. Bounous:

Thank you for coming to the October 23 meeting at Cascade AIDS
Project. All of your personal experiences with this virus and
the changes it causes are very important to how I do my job.

Please stay in touch so I can have your ideas on how to improve
our national policy. Best wishes to you.

Sincerely,

"*»\~,;\~\_“_¢

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










































































































































risk sexual behavior. Two speakers will address this issue and potential mitigating interventions,
such as promoting condoms along with STD prophylaxis. The contribution of core group
members to the incidence of STDs and HIV will be estimated along with the possibility that a
certain percentage may not adopt condom use.

10:45-12:00 Panel Discussion 2: Ethics; Would it be ethical to promote single dose oral
regimens for STD prophylaxis? Is there an ethical difference between the various possible modes
of prophylaxis? Is there a conflict with promoting safer sexual behavior?

1:30-3:00 Panel Discussion 3:Consensus_Building: Recommendations for Use of STD
Prophylaxis in America: What is the overall cost-benefit of STD prophylaxis, is it ethical, and
would it interfere with current sexual behavior modification programs?



Overview

"HIV/STD Prevention Strategies Conference:
Prophylaxis Reconsidered"

The control of Human immunodeficiency Virus (HIV) and other sexually transmitted diseases
(STDs) are priorities of the Year 2000 objectives. Nearly fifty years ago the use of prophylactic
antibiotics was demonstrated to be an effective means for reducing the incidence of gonorrhea.
However, the development of gonococcal resistance, and coinfection with other STDs which are
not curable by antibiotics were cited as important reasons for rejecting prophylaxis as a means
of STD control.

Given the current availability of new single dose oral antibiotics with low toxicities and the
present lack of clinical resistance to them, the relevance of prophylaxis to modern HIV/STD
control should be reevaluated. While we recognize that prophylaxis is a significant departure
from what is currently considered an acceptable STD control strategy, the limited effectiveness
of behavioral interventions, nationwide goals of reducing the incidence of gonorrhea and
chlamydia, and the theoretical possibility that HIV transmission may be enhanced by gonorrhea,
chlamydia and syphilis, warrant reconsideration of prophylaxis as a potential HIV/STD control
strategy.

The proposed two day conference, "HIV/STD Prevention Strategies Conference: Prophylaxis
Reconsidered" will be held November 28-29, 1993 in New Orleans, Louisiana at Le Meridien
Hotel. Individuals interested in the control of HIV and STDs will be targeted nationally through
brochures and advertisements. Expected registration will be 100 to 150 persons. Twelve experts
will be invited to make presentations and participate in panel discussions on the relevance of
prophylaxis to modern HIV/STD control.

Conference Objectives include:

1) To review the history of STD control strategies, with emphasis on the use
of antibiotic prophylaxis.

2) To examine the role of STDs in HIV transmission.

3) To explore the theoretical bases for the expected benefits and consequences
of using single dose oral antibiotics as prophylaxis in modern HIV/STD
control progcams.

4) To evaluate the ethical ramifications of using single dose antibiotic
regimens for the control of HIV/STDs and make recommendations for the use
of prophylaxis for HIV/STD prevention.

The format of the conference will include several didactic lectures and panels discussing STD
prophylaxis and its implications for HIV control. Audience participation will be facilitated by
















oK ALDS and the Doctans of Death

In the experiment, about 400 black syphilitic share-
croppers were examined yearly by Public Health Service
doctors in Tuskegee. The purpose of the study was (o
record the destructive effects of untreated syphilis, and
to follow closely the medical progress of the group untl
cach man died.

The black men were never told they had syphilis, nor
were they told their diséase could endanger their
families. They only knew they were being examined
yearly and were receiving free treatment for “bad blood,”
(a term used in the black community to denote a variety
of different illnesses).

Fven when a penicilin treatment cure for syphilis
became available in the 1940s, the men in the Tuskegee
Syphilis Experiment were not allowed to receive the
antibiotic. By decree, other doctors in Macon County
were forbidden to treat any of the men in the study.
Only special government doctors could treat the men,
and when any of them died, the government quickly
made arrangements for autopsy examination at Andrew
Hospital.

Autopsies were imperative to assess the pathologic
damage caused by the deadly syphilis germs which were
allowed to proliferate in the black mens' bodies. As a
financial incentive for the men and their families, the
government picked up the tab for “burial expenses.”

The onginal scientists who devised and conducted the
experiment were convinced that the effects of syphilis in
blacks were different than in whites. The Tuskegee
experiment was undertaken (o prove that hypothesis.
Over the years. many medical studies involving these
untreated syphilitic men were reported in scientific
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journals.
During the Black civil rights movement of the 60s,

‘pressure was put to bear on the CDC 1o stop this

inhumane experiment. But despite criticism from a few
outspoken people, the government study continued until
it was finally dishanded under political pressure in 1972,

An article by Martin . Levine (Bad blowd, New York
Native, February 16, 1987) examined the racist science
inherent in the study. He reminded his readers that the
Tuskegee experiment was supervised by the CDC, the
same government agency that now oversees the AIDS
epidemic.

According o0 l.evine, the experiment was casily
justified by physicians and scientists because “it was
widely believed that black racial inferiority made them a
‘notoriously syphilis-soaked race.” Their smaller brains
lacked mechanisms for controlling sexual desire, causing
them to be highly promiscuous. They matured carly and
consequently were more sexually active; and the biack
man’s enormous penis with its long foreskin was prone to
venereal infections. These physiological differences meant
the disease must affect the races differently.”

Ievine concluded by reminding his readers that “what
happened in Macon County means we cannot blindly
trust the CNDC. While none of us feels that AIDS is a
repeat of Tuskegee, it is high time we took a long hard
look at what they are doing. The message from Macon
County is simply: Be wary, be critical.”

Unbelievahly, the diabolic Tuskegec experiment was
sanctioned by the American scientific community for five
decades. Even the black doctors at Andrew Hospital
kept quiet about what was going on right under their
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