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December 15, 1993

Kristine M. Gebbie, RN, MN
National Aids Policy Coordinator
Office of National Aids Policy
Executive Office of the President
Washington, DC 20500

Dear Kristie:

You were a big hit on campus here last week and we appreciate your
time with us.

President Trani and other university officials were delighted with
your visit and your expressed interest in seeing our link to the
community and our concerted efforts to address the problem of AIDS.
We also hope this was a beneficial experience for you as well.

Dr. Lisa Kaplowitz will soon contact you I am sure about some of
our future programmatic initiatives that should be of interest to
you.

Thanks again for your most exciting and productive visit to our
campus.

Sin ly yours,
Jack/0. Lanier, Dr. PH, FACHE
Chairman and Professor

JOL/cdp

Departmi:nt of Preventive Medicine and Community Health ¢ Box 212 ¢ Richmond, Virginia 23298 « (804) 786-9785
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THE WHITE HOUSE

WASHINGTON

December 16, 1993

Professor Dr. George Yahn
Medical Superintendent
Tach Asis Hospital

P.O. Box 167, Songhor
Kenya, East Africa

Dear Dr. Yahn:

Thank you for your recent letter requesting current information
on HIV/AIDS. I have forwarded your letter to the National AIDS

Clearinghouse for response.

A service of the Centers for Disease Control and Prevention,
National AIDS Information and Education Program, educational
materials are available regarding prevention and treatment of HIV
disease which are suitable for physicians and nurses. The
Clearinghouse also provides information via telephone and can be
reached at 1-301-217-0023.

Your inquiry is appreciated and I wish you good luck and success
with your educational programs.

Sincerely, \

28 \
M\g__ﬁ
Kristine M. Gebbie, RN, MSN
National AIDS Policy Coordinator

cc: Mr. Amolo
REF: KEW/ADM/INF/VOL.V/81
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MEMORANDUM

TO: Nancy Hazleton

FROM: W. Steve Lee

SUBJECT: Action items

ACTION REQUIRED: As noted below
DATE REQUIRED: DECEMBER 6, 1993

The following items need a reply prepared for KG’s signature.

Letter from George Yahn through Thomas B. Amolo (10/26) on AIDS
information.

Letter from Tomas Fabregas (11/4) immigration policy.
Please return all materials to me with the draft. Thanks.

Attachments






! TELEPHONE: (202) 3876101
TELEX NO: 197376
FAX: (202) 462-3829
TELEGRAM: KENYAREP

SR NASO K EW / ADM/ INF /VOL . V/81

EMBASSY OF THE

REPUBLIC OF KENYA

2249 R STREET, N.w.
WASHINGTON, D.C. 20008

NUV 17 E@G
October 26, 1993

Dr. Christine Debbie
AIDS Co-Ordinator
The White House

1600 Pennsylvania Avenue, N.W.
Washington, D.C. 20500

Dear Dr. Debbie,

Enclosed please find a self-explanatory letter from an American
physician living in Kenya asking us to forward his regquest to
you.

Yours sjincerely,

THOMAS B. AMOLO
For: Charge D'Affaires a.i.















































































Page 2: Hon. K. Gebbie; November 13, 1993
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"Science is partly serendipitous. Every once-in-a-while,
you hit it," she told the luncheon audience at AIDS Project Los
Angeles, the nation's second-largest AIDS
services-organizations.

5

Gebbie, [who was] appointed four months ago as the first
federal-AIDS -policy coordinator, tried to assure Jones and
others that the Clinton administration is scrambling to retool the
nation's AIDS-policy.

6.

"For some people, it is helpful for me to say how deeply I
care -- because I do," Gebbie said during her two-day visit to
Los Angeles. "I work for a boss who takes this seriously."

7.

Gebbie said she 1is fighting to legalize needle-exchange
programs, to stem the spread of AIDS among drug-users. And,
she sald she 1is working to bring together the brightest
scientists and activists to focus-on a solution to AIDS.

8.

For people [who are] already infected, Key to Clinton's
plan is a proposed universal, health-care system -- which
Gebbie vowed would not penalize AIDS-patients -- but would

glve them and other people a choice of medical services.

9.

Gebbie warned, however, that Congress could adopt the
health—care plan and, at the same time, cut many necessary
AIDS-services.

10.

"The dynamic in Congress is going to be to do away with
any categorical grant-program on the excuse that health-reform
fixes everything," she said.

16.

Gebbie said Clinto's plan would offer choice of health-care
providers, but she acknowledged that doctors must be better-
educated.

17.

"If the plans are ignorant about this epidemic and the
physicians within that plan are ignorant, then choise doesn't
mean anything and that is what you are describing," Gebbie
said.
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Below, please find a copy of the Los Angeles DAILY NEWS' article "Opinions ",
published October 24, 1993; from "Viewpoint". I respectfully request vyour
permission to re-publish (for inclusion in my book) as a statement from you the
information, wverbatim, in paragraph 2. Perhaps the "spin" from the White House
is more politically correct, but I agree with what you said.

None of the statements I am requesting permission to re-publish will be taken
out-of-context.

Because my work is far from being completed, I offer to all contributors the
opportunity to up-date or to add-to their contributions, at any time. I am
writing independently; there will be no limit on the length of my commentaries on
significantly comprehensive issues. MY opinions will be clearly marked as my
own: they will not affect the opinions of contributors.

I do not "write-around" information and data I have received from one party to
another. They remain confidentially in my files.

I am aware that public officials' comments/statements in the media fall into the
public domain. I extend the courtesy of requesting permission to re-publish to
inquire if there were additional statements or important information, which may
have been deleted.

Whatever other information you may wish to provide me with will be greatly
appreciated.

Thank you for your attention.

- Respectfully -

BUTCH ELLIS

Enclosures

o
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tially important and bleasurable thing,”
she said, and so “misrepresents informa-

< e st ONTOGE " tion, denies sexuality early, denies ho-
SGx and tho Ale m e %‘*ﬁaom =, mosexual sexuality, particularly in tgens.
A ~ ; ‘F‘Land-tuves-pwptc-atmvdunud—mt no

place t0 @01 st Arviha s
- Maybe mor"ev public' emphasis on the
icasurable npture of sex would help
.&:p\mhwcnss‘) nd s%lmcplace _dto go, but
ubt it e spin-doctors at
:{m‘fl;"b‘;rff;a c(br:atllmhmu?‘ré : White House, app:‘cntly They
T ok O 8l promptly issued a clarification quoting
‘Gebbie assaying, “‘Abstinence is the
surest prevention of HIV transmission
and must be communicated as part of
the. completc prevetmOn message.” In.

deed it must.

— Scripps Howud News Service




SOUTHERN CALIFORNIA

Top AIDS official hears L.A.’s concerns

Clinton’s representative offers few promzses

By Keith Stone
Daily News Staff Writer

Kristine Gebbie, the nation’s top AIDS offi-
cial, asked many questions of Los Angeles’
AIDS community Wednesday, but delivered
few promiscs about President Clinton’s newly
tocuscd attack on the cpidemic.

*“[ certainly don't want to attach a date that [

don’t think anybody who really knows the sci- |

cnce can deliver on,” Gebbie told about 50
AIDS activists and people infected with the fa-
tal virus.

“Scicnce is partly screndipitous. Every once
in a while you hit it,”
dience at AIDS Project Los Angeles, the na-
tion’s sccond-largest AIDS scrvices organiza-
tion.

Her words did little to help Carlos Jones, a
31-ycar-old Los Angeles man who told Gebbie

that only disahling drugs allow him to escape’

the pain of AIDS. He asked lier for “something
to hold onto, some hope — and [ don’t sce that

| right now, watching my fricnds die and mysclf

die.”

Gcebbie, appointcd four months ago as the
first federal AIDS policy coordinator, tricd to
assure Jones and others that the Clinton admin-
istration is scrambling to rctool the nation’s
AIDS policy.

“For some pcople, it is helpful for me to say.
how dceply  care — because [ do,” Gebbie said -
. during her two-day visit to Los Angclcs

‘I work
, for a boss who takes this seriously.”

Gebbie said she is fighting to legalize ncedle- -

she told the luncheon au-
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cxchange programs, to stem the spread of AIDS
among drug users. And she said she is workmg
to brmg together the brightest scmnusts and ac-
tivists to focus on a medical solution to AIDS.
For pcople already infected, key to Clinton’s
plan is a proposcd universal hcalth care'system,

which Gebbie vowed would not penalize AIDS

patients but would give them and other pcople a
choice of medical services.

Gcebbie warned, however, that Congrcss could

adopt the health care plan and at the same time

cut many neccssary AIDS services.
“The dynamic in Congress is going to be to do

away with any categorical grant program on the ~

excuse that health reform fixes everythmg, she
said.

A few pcople at the luncheon told Gebbie
they feel the cxisting health care system has left
them to die.

Mary Brake, 41, warned Gebbie that model-
ing the national health care system after health
maintenance organizations would be a deadly
mistake for people like her who are infected
with the AIDS virus.

“I have medical insurance — yet [ really
don’t have medical care,” the Inglewood resi-
dent said.

Brake told Gebbie that the doctor she was as-
signed to offered little hope or treatment.

« “*He really did littlc more than act as a witness
to the decline,” she said. “He saw no need or
felt that it was wise or cost-cfficient to engage
in any trcatment that would prolong or dclay
my death.”

1€
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s, Phil McCarten/Dally New:’
Kristine Gebble said the Clinton administration
is retooling the federal response toward AIDS.

Gebblc sald Clinton’s plan would offer choice
' of health care providers, but she acknowledged
that doctors. must be better educated.

“If the plans are ignorant about this epidemic
and the physicians within that plan are igno-
rant, then: choice doesn’t mean anything and
that is what you are describing,” Gebbie said.

Dr. Jcannie Brewer, former associate medical
director at a Los Angeles County AIDS clinic,
told Gebbie that'no health plan will work unlcss
doctor$ are willing to work with people wnh

AIDS."

“Thcrc is no choice, if you are in a small cny
ora b|g city, if there is no compassionate doc-
tor,” said Brewer, now a faculty instructor at
the University of Southern California.
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THE STATE UNIVERSITY OF NEW JERSEY

RUTGERS

Willets Health Center - Suydam Street - New Brunswick - New Jersey 08903 - 201/932-9805

October 15, 1993

Kristine Gebbie, RN

Office of National AIDS Policy
Executive Office of the President
750 17th Street, N.W. Suite 1060
Washington, DC

Dear Ms. Gebbie:

I am writing to you on behalf of Rutgers University Student
Health Service in New Brunswick, N.J. We are planning a Continuing
Education Meeting for college health professionals on January 12th
and 13th, 1994. The meeting will be held at the Douglass Student
Center of Douglass College, Rutgers University. The target
audience of health care professionals from Rutgers, neighboring
colleges and universities, and a CDC grant funded project with
Rutgers, The New Jersey Consortium for Health in Education, would
consist of approximately 125 participants.

The title of the program is "Healthy Body, Healthy Mind:
Creating a Balanced Environment." We will be exploring challenges
vital to student health care, such as clinical medicine, psycho-
social issues, and a policy analysis approach to the delivery of
services.

HIV Prevention and Education activities have been a paramount
focus of student health care since the mid 1980’s. A national CDC
survey in 1989 of several colleges and universities across the
nation determined that approximately -1 in 500 college age students
were HIV positive. Here at Rutgers University, we have an AIDS
Task Force composed of clinical providers, faculty/staff and
students who are united with a common cause in education,
resources, referral and psychological support.

I am requesting for you to be our Keynote speaker on January
12th, 1993 from 9:00 a.m. - 10:30 a.m. I would like to speak with
you about the content. Some ideas I have are:

1) HIV prevention and education activities -
Where is the funding in the new Clinton Health
Care Reform package?

2) Health Care for HIV (+) individuals -
Access, funding, quality.
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Kristine Gebbie, RN
Page 2
October 16, 1993

3) Research activities - Is there a Vaccine on the
horizon?

4) Testing and counseling activities -
Confidentiality vs. the right of whom to be informed.

It would be wonderful for the first nurse in the Clinton
Administration to address our staff, many of whom are nurses.

Thank you for your consideration of my request.

Sincerely,

Dorothy Kozlowski, RNC, MSN
Director, Willets Health Center
Chairperson, Continuing
Education Center

DK/dmz















THE WHITE HOUSE

WASHINGCTON
December 17, 1993

Helen R. Berger
10920 Connecticut Avenue #411
Kensington, MD 20895

Dear Mrs. Berger:

Thank you for writing to lend your support. I
appreciate your interest in this challenging
issue.

Siéifrely,
y T St N e

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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22 October 26, 1993

Dear Christine Gebbie, your

On October 21st I heard/sage comments on
Radio Station WGMS, as provided by a
Mutual News Broadcast.

I was particularly impressed by
your statement that the presentaticn of
sex information to young people needs to
be revised...that while sex has its
important and good aspects, it must be
used--NOT abused.

This brought to my mind a simile
which you may wish to use, which came to
my mind as I listened to you; and you
have my permission to use it:

SEX, LIKE DYNAMITE,
IS GOOD, IF NOT-

MISUSED. : [)
Very/ trul ours,
(Mrs.) HeYen R. eré%%?CAJ
Apt. 411

10920 Conn. Av,
Kensington, Md. 20895

Phone: (301) 949-5732




THE WHITE HOUSE

WASHINGTON

December 17, 1993

Alex MacDonald
55 Mason Street #607
San Francisco, CA 94102

Dear Mr. MacDonald:

Thank you for writing again to share your
thoughts on confidentiality. I appreciate your
views.

Sincerely,

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

D
g



Alex MacDonald, #607
59 Mason Street
San Francisco
California
24102
x

November 11,

Ms. Kristine Beggebbie, RN, MN
National AIDS/ rdinator

The White House

Washington, D.C.

Dear Ms. Gebbie,

Thank you for your letter of October 14th, and thank
you, too, for being so direct and forthright. I’m glad
that my letter, forwarded to you by Congresswoman
Pelosi on August 31, was not so frank and to the point,
or so long, that my concerns about medical confidenti-
ality were lost on you. I’m sure that many will, as you
suggest, find the government’s data collection to be
“suspiciously ’big brother’ in nature.” With a clarity
and brevity worthy of James Madison, you add, "That is
the nature of government.” I am enclosing a clipping
from the San Francisco Examiner for Saturday, October
30, 1993, which suggests the prescience of your obser-
vation.

I must admit that I count myself among the majority who
fear and resent Big Brother’ tendencies both in gov-
ernment and in the corporate bureaucracies, and worry
that the health reforms will only feed the beast.
Candor also requires me to tell you that I belong to
the 254 who have been violated. I regard the violation
of my rights of confidentiality and privacy by medical
professionals in my own family as profoundly intrusive
and offensive. It is an experience which makes me feel
that I know something of the feelings endured by vic-
tims of rapists. Further, I shall always remain out-
raged by the virtual impossibility of exacting any
retribution for the breach.

But I digress.

Given the basic agreement between us, let me list a
couple of other points on which we may also agree:s

1) I would not, nor would you, use the malign
tendency of government to evolve into Big Brother as an
argument or as an excuse to inhibit health care reform,
unless I thought that efforts to build in safeguards
and penalties were inadequate to thwart and penalize
abuses.

1993



2) 1 would, and I expect that you, too, would
become apoplectic with rage were confidentiality used
to ghettoize people who are positive for HIV.

When I wrote you last July, I had not considered the
implications health reform might hold for medical
confidentiality. I was responding primarily to your
public statements about keeping lists of people with
HIV infection, and, in particular, to your suggestion
that such lists might first be established by local
option. I was thinking of the options taken by locals
in the tragic and shameful case of Ryan White and by
the incendiaries in Florida who burned down the home of
a family whose children had contracted HIV. Communities
like San Francisco would be likely to reject proposals
to keep lists, but there are all those other places,
which, I fear, are more numerous and typical.

I am pleased, however, that your letter broadened the
scope of the issue of medical confidentiality beyond
the narrow terms I proposed several months ago, for
abviously HIV is only one of the many medical condi-
tions which are objects of prejudice and discrimina-
tion. Cancers and STDs are others. The list will cer-
tainly grow longer in coming decades as increasingly
sensitive and sophisticated methods of genetic and
other testing establish new populations of medically
marked but asymptomatic people. Protecting the confi-
dentiality and privacy of people with AIDS or HIV
infection should be seen in that larger context.

b 4

You challenged me to say what I would do, and you
propose unspecified but strict protections against
illegitimate access to "sensitive" portions of medical
records. I agree with your generality, but only with a
sweeping reservation: Unless the reforms mandate sanc-
tions that will lead with reasonable certainty to the
exposure and punishment of violators, safeguards can
amount to nothing more than an inappropriate demand
that the public grant to medical professionals and
bureaucrats, right down to the records clerk, a san-
guine trust we willingly accord no other class of
public servants. As officers of Sloan-Kettering, not to
mention the Pentagon, will ruefully admit, teen—age
computer hackers have dramatically shown that no safe-
guards can or should be thought of as impregnable.

I think, however, that the technology so many of us
fear permits reasonably effective protections against
abuses which will almost certainly be attempted. I
propose that your recommendation be complemented by the



following amendments:

I. The same data gathering, storage and
retrieval technology that alarms the
public and stirs Big Brother can also
provide each of us with a cheap and
practical instrument of discovery and
deterrence of successful breaches of
devices intended to safeguard the priva-
cy and integrity of our medical records:
Append to each person’s file a second
file —— a log -— showings

1) when the file was opened or
read (’viewed’ without opening, to use
the jargon of word processing),

2) for how long it was opened or
available for reading,

S) by whom,

4) under what authority,

S) for what purpose, and,

6) a full 1listing of any
alterations, copies, print-outs, or
transmissions of the file, whether 1in
whole or in part.

II. The log file could be updated, but
not otherwise revised. It should include
a 'clipboard’ with copies of any altered
segments of the main file. At negligible
cost, it could —- and most certainly
should -- be available on demand and
without delay to the subject of the main
file, and to his or her designated
agents.

II11. The purpose of the file, I need
hardly add, is to give people some of
the hard evidence they will need 1in
order to resort to such measures as
civil suits against violators of their
right to medical confidentiality. Prose-
cutors could also use the data in in-
stances where violators intended to
commit fraud or to harm the victim.

IV. As an additional deterrent to unau-
thorized attempts to access medical
files, the reform act should include
criminal sanctions for agents of corpo-
rate or institutional or governmental
violators. Fines imposed to enforce a
merely legislative prohibition will
simply become a part of the cost of the
doing business by insurance companies
and HMO’s. Criminal sanctions, however,

3


























































































