







































































THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Liz Smith, Marketing Director
Montana Naturals Int’l., Inc.
19994 Highway 93

Arlee, Montana 59821

Dear Ms. Smith:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with











































THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Paula Edwall
P.0O. Box 542031
Houston, Texas 77254-2031

Dear Ms. Edwall:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA} has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of thke products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2} some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with EIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Singerely,

"JG:; Ad\._ S =

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and wvital area.

Sincerely,
c:£*f<fNA:j&::IZJL.ag&.;lkhj»—_-_n

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator




THE WHITE HOUSE
WASHINGTON

December 6, 1993

Anita K. Millen, M.D.

Family Practice & Preventive Medicine
1010 Crenshaw Boulevard, Suite 170
Torrence, California 90048

Dear Dr. Millen:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services 1is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase inmmune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sinc?rely,

e A

" Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator









THE WHITE HOUSE
WASHINGTON

December 6, 1993

Eric W. vihlen
P.0. Box 92
Windermere, FL 34786

Dear Mr. Vihlen:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.

Sincerely,
aﬁm R

Rristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator



THE WHITE HOUSE
WASHINGTON

December 6, 1993

Eric E. Howell
1800 Jefferson Park Avenue
Charlottesville, VA 22903

Dear Mr. Howell:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
regsponsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Singerely,

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator










THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Melodie Chrislock
24424 San Juan Road
Carmel, California 93923

Dear Ms. Chrislock:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sinjerely,

B e C '

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator















THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Mary Schnetz
1608 North 18th Street
Superior, Wisconsin 54880

Dear Ms. Schnetz:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sincerely,

R i L PTG

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator




THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Gloria McCain
2845 Palermo Court
Orlando, Florida 32806-5562

Dear Ms, McCain:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sincerely,

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator




THE WHITE HOUSE
WASHINGTON

December 6, 1993

Denwick Lonsdale, M.D.
24700 Center Ridge Road
Westlake, Ohio 44145

Dear Dr. Lonsdale:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with



Dietary Supplement Letter
December 6, 1993

life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Singerely,

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator



THE WHITE HOUSE
WASHINGTON

December 6, 1993

Dr. Jerome S. Mittelman

The Once Daily, Inc.

263 West End Avenue, #2A

New York City, New York 10023

Dear Mr. Mittelman:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sincerely,

%&Iﬁ@. S AT

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator



THE WHITE HOUSE
WASHINGTON

December 6, 1993

Michele A. Zavos

AIDS Coordinating Committee
American Bar Association
1800 M Street N.W.
Washington, DC 20036

Dear Ms. Zavos:

Thank you for the copies of the American Bar Agsociation Policy

and Report on AIDS from the American Bar Association. I will add
this to the other useful reports you have recently sent. They
all are proving useful as my staff and I continue to work to end
the AIDS epidemic. Please stay in touch.

Sincerely,

524).\5«524 B S

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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November 11, 1993

Kristine M. Gebbie

National AIDS Policy Coordinator
The White House

Washington, D.C.

Dear Ms. Gebbie:

Enclosed please find five copies of the American Bar
Association Policy and Report on AIDS. These
comprehensive policies in the civil arena were adopted
by the ABA in August of 1990, and address areas of the
law including access to the legal system and the

administration of justice, confidentiality, public
health law, access to health care, HIV testing and
counseling, insurance, drug development, employment,

discrimination, public school education, child welfare,
family law, drug abuse, immigration, and educating the
public.

We hope they will prove useful to you and the Clinton
Administration in your fight against the AIDS epidemic.
Please feel free to contact me if there is anything I
or members of the ABA AIDS Coordinating Committee can
do to assist you in your work.

Sincerely,
Michele A. Zavos
Enclosures

cc: ABA AIDS Coordinating Committee

AIDS Coordinating Committee



THE WHITE HOUSE
WASHINGTON

December 6, 1993

David I. Rosenstein, DMD, MPH
Professor and Chairman

Department of Public Health Dentistrxy
Oregon Health Sciences University

611 S.W. Campus Drive, SD206
Portland, OR 97201-3097

Dear David:
Thank you for sharing Ted’s speech -- it was
good to re-read it. I will try to meet with
him.
I hope all is well with you.
Sincqrely,
i 1
%\&"&\&—M ”
Rristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator







THE WHITE HOUSE
WASHINGTON

December 6, 1993

Mr. Scott Pocavoh
419 Weehs
Superior, Wisconsin 54880

Dear Mr. Pocavoh:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have 1s reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sin‘erely,

a2 e,

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator




THE WHITE HOUSE
WASHINGTON

December 6, 1993

Mr. David Taplin
1903 Lamborm Avenue
Superior, Wisconsin . 54880

Dear Mr. Taplin:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the

information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.
Sigcerely,

) S e s

Rristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator




THE WHITE HOUSE
WASHINGTON

December 6, 1993

Ms. Carol Ann Cuti
345 E 93rd Street, Apt 14J
New York, New York 10128

Dear Ms. Cuti:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
.substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.

Sin?erely,
4 \
Vi i &-‘.&-‘_&h‘_-&_

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator










THE WHITE HOUSE
WASHINGTON

December 6, 1993

Mr. Steven Kristel
75 Cove’s Run
Oyster Bay Cove, New York 11791

Dear Mr. Kristel:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with







THE WHITE HOUSE
WASHINGTON

December 6, 1993

Leon Anderson, D.O.
Anderson Clinic

121 S. Second Street
Jenks, Oklahoma 74037

Dear Dr. Anderson:

Thank you for your recent communication regarding your interest
in dietary supplements. Since 1990, the Food and Drug
Administration (FDA) has been authorized to allow health claims
on dietary supplements and have interpreted this to require that
they take whatever steps are necessary to assure that such claims
are reasonably accurate and have some basis in fact as
demonstrated by some kind of scientific studies. In my opinion,
the FDA has done or said nothing that indicates they are
interested in restricting the availability of the products; only
the claims that are made on labels for such products.

Legislation under consideration in Congress proposes to
substantially alter, and/or remove the responsibility of the FDA
in this regard and the Department of Health and Human Services is
working closely with Congress to try and find appropriate
language which will allow us to meet three shared objectives: 1)
continued availability of the products, 2) some degree of control
over the accuracy of the information that is used to market such
products, so people can exercise their freedom of choice on the
basis of reasonably sound information, and 3) avoiding a
regulatory burden that is not justified in order to protect the
health of the public.

Since the HIV/AIDS community is my primary area of
responsibility, I have been involved in this issue

to protect the particular needs and interests of that community.
As you know any product that has the potential to maintain health
or increase immune competence is of particular interest to those
with HIV infection and their advocates. At present, I do not
believe that there is any threat to availability of dietary
supplements and I will do what I can to assure that it continues
to be true. I also believe that, like any other individuals with
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life threatening illness, individuals with HIV/AIDS may be more
vulnerable to claims being made for products that may have no
beneficial effects and I am committed to insure that the
information that they have is reasonably accurate--only with such
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator

Sincerely,
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