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December 20, 1993 

Mr. Bennett Balmer 
Administrator 
Betak Nursing Home 
7141 McCallum Street 
Philadelphia, PA I 9119-2937 

Dear Mr. Balmer: 

THE WHITE HOUSE 

WASHINGTON 

Thank you for your recent letter and its detailed information on your program. I am 
sorry that my schedule did not permit a site visit to Betak on my most recent visit to 
Philadelphia. 

I would be interested in seeing the program on a future trip to Philadelphia, and have 
requested my Scheduler, Steve Lee, to assure that we consider such a visit the next

time I'm in the area. 

Best wishes for the holiday and the year ahead. 

Sincerely, 

\ �­
� "-"'-"- .....,...____

Kristine M. Gebbie, R.N., M.N. 
Nation� AIDS Policy Coordinator 

cc: Steve Lee 



BetakU 

December 5, 1993 

Ms. Kristine Gebbie 
AIDS Coordinator 

71 ◄ I McCall um Street 
Pbibdclpbia, PA 19119-2937 
Telephone: 2IS-242-S332 
Fu: 21S-242-3184 

729 G. Hubert H. Humphrey Building 
200 Independence Avenue SW 
Washington, DC 20201 

Dear Ms. Gebbie: 

DEC I O 1993 

After my telephone discussion with Dr. Lawrence, I was quite 
disappointed to hear that you were unable to site visit Betak. 
our facility a skilled nursing and residential personal care home 
for people with AIDS is one of four AIDS nursing homes in the 
United States. 

Located in a residential neighborhood in Mt. Airy, Betak combines 
a homelike setting with specialized nursing care. Our residents 
come from all walks of life. Their ages have ranged from 23 to 
56. Recent re�orts reveal that, at any given time, as many as
90% of the residents have exhausted their financial resources,
40% would have no other home if Betak didn't exist (their 
alternatives are shelters or the streets), 20% of the residents 
are female, and 80% are African-American. 

Since opening its doors in January 1992, Betak has provided 
residential nursing care for more than 170 men and women living 
with AIDS each with a story, a family, and a host of personal and 
medical needs. For each resident, Betak staff has tried to live 
up to the center's name, Hebrew for "to trust" or "to lean on." 

As a demonstration project, we have shown that by providing 
skilled nursing care in a residential setting, our 43-bed 
facility can save society $7.4 million each year in government 
medical assistance payments and private insurance outlays. 

This does not mean, of course, that our costs are completely 
offset by government and insurance reimbursements. To the 
contrary, this is such a new concept that, until recently, the 
state's medical assistance reimbursement to Betak was based on 
the rate for geriatric nursing home care, a far less costly form 
of care. Even now, we project that federal and state grants will 
cover 70% of our $2.7 million budget for 1993-94. During the 
last 20 months we have been able to give raises only after 18 
months of service to Betak's staff. We are fighting the effects 
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of AIDS discrimination from people, vendors, professionals, 
services and governmental officials. However, we can no longer 

fight without financial support. We need your assistance in our 
mission. 

I sincerely hope that you will choo�e to find time 
schedule to visit our facility anq �a+ our needs. I 
happy to set-up' a visit at your convenience. If you have 
questions regarding this letter pl,ease contact me. 

Bennett Balmer 
Administrator 

BB:bnm 

in your 
will be 
further 
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THE WHITE HOUSE 

W/\SHINOTON 

December 20, 1993 

Roland M. Brewer 
1212 Spruce Street 
Martinsville, VA 24112 

Dear Mr. Brewer: 

Thank you for sharing your thoughts, and the 
articles on safer sex practices. I appreciate 
your interest in this challenging issue. 

Sincerely, 

�t..___. -.CZ � 1 c._ �----• _, P 

Kristine M. Gebbie, R.N., M.N.

National AIDS Policy Coordinator 
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'Safe sex' message is disaster in making 
By AUSTIN SPRUILL they are "safe," '!'ill sufTer for the rest of 

their lives. Many will die of AIDS. , 
I AM WRITING in response to re- The only way to practice "safe sex" is 

cent articles about the use of abstinence- to abstain from sexual intercourse until 
based curricula in Roanoke County marriage and then have a monogamous 
schools. relationship with an uninfected partner. 

Since the early 1970s. our govern- Only an abstinence-based approach to the 
ment has spent more than S2 billion to epidemic of se1tually transmiued diseases 
fund programs to promote contraceptives will work. To depend on condoms to stem 
and "safe sex" among our teen-agers. this epidemic is problematic for the fol­
What we have to show for 1his expendi- lowing reasons: 
ture is an epidemic of sexually transmit- ■ The reported failure rate for can­
ted diseases. Each year more than 20 dif- doms in preventing pregnancy is 15 per­
ferent such diseases infect 3 million cent to 20 percent. This is due to slippage. 
teen-agers. Syphilis cases arc at the hi�- breakage or improper use. Given that the 
est level in 40 years. Of sexually acuve ability to conJract a disease during "pro­
teens, 20 percent to 40 percent are infect- tected" intercourse is not limited to a few 
cd with chlamydia. and 30 percent to 50 days during each menstrual cycle. the (ail• ·
percent are infected with human papillo- ure rate in preventing sexually trar\'5mit­
ma virus that can cause genital wans and ted diseases is even higher. 
cancer. Add to this other problems associ- ■ A sperm is 500 times larger tnan:•
ated with sexual promiscuity - abor- the AIDS virus. It has been reported that 
tions, infertility and infected newborns. the intrinsic voids (i.e .. holes) in latex 

approach is unrealistic• and unworkable. 
However. these programs have been sue::' 
cessful because they show how detrimen­
tal it can be - physically and emotionally 
- to engage in premarital sex .. Nbt all
teens will adopt this approach, but it must
be encouraged because it is the best solu­
tion to this pervasive problem. For those
teens who insist on engaging in premarital
sex. it is imperative that they be given
accurate information about their risks so
that they arc making a truly informed
decision.

Despite a 20-year efTort to educate 
our youth about responsible sexual behav­
ior and "safe sex," pregnancies. abortions 
and se1tually transmitted diseases among 
our teens have increased significantly. 
Distributing condoms will not solve these 
probkms, and will only lead to a false 
sense of security. For the sake of our 
children. as well as future generations, we 
must support abstinence-based programs. 
They teach young people to act responsi­
bly and to show n:spcct for one another.
and we should encourage their use. · 

The cost of this epidemic is immea- condoms are 5 microns. The AIDS virus is 
surable. both in terms of human suffering only 0.1 micron. AIDS cases among 14- to 
and economic impact. This disaster has 23-year-olds have gone up 72 percent in
developed while billions have been spent the past two years. Given these alarming 
on comprehensive vplues - free sex edu- findings, how can we ask our youth to 
cation. Unless we come to terms with the trust his or her life to a piece of latex? 
magnitude and consequences of this epi- Truly. the "safe sex" message is a disaster 
demic. sexual promiscuity will continue in the making. Austin Spruill, M.D., of Roanoke is a 
unabated. and millions of teens. thinking Some say that an abstinence-based pediatrician. 

f«-�,.. 'K <> ,,..·N o t<• (,,r,�<:, 'N 01i) T;, Mes e:J...w d fr✓ t{ AJ�u1 r
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frankness in AIDS prevention pro-

The campaign has been kept f
under wraps to avoid “weird back­
lashes,” Gebbie said;

— Kniqht-Ridder/Tribune

AIDS ads 
will show 
condoms

I J

The Clinton administration ‘ 
soon will venture where its Repub­
lican predecessors would not tread: 
It will unveil a national AIDS ad­
vertising campaign for young peo- 
pie that encourages condom use.

The ads mark a new era of 
frankness in AIDS prevention pro­
grams, health experts say.

“This is the first time you’ll see 
a condom in a federally produced”

■ public service ad, said Kristine 
Gebbie, national AIDS policy coor­
dinator, in an interview following a ' 
speech Friday in Ann Arbor, at the
University of Michigan School of -*' ’ ' 
Public Health. ■ .

The camoaien has been kent f >
> ■’ \

World-News, Saturday, Dec. 4,1993 A3 —

• ■



December 20, 1993

Dear Ms. Carroll:

Sincerely,

Thank you for writing to share you thoughts and 
concerns about safer sex practices. I 
appreciate your interest in this challenging 
issue.

Janie Carroll
330 17th Street, N.E.
Washington, D.C. 20002

R.N. ,

THE WHITE HOUSE

WASHINGTON

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Mr. Dunham and Ms. Ernst:

Jack L. Dunham 
Jean Ernst
108 Emerald Drive
Sequim, WA 98382

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.

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

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.



Dietary Supplement Letter
December 20, 1993 

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

I appreciate your interest in this complex and vital area. 

Sincerely,

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 
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.



From : THE JACK AND JEAN SHOW PHONE No. : 206 681 2839 Dec.16 1993 9:31AM P01

WA.

DEAR NS. GEBBIEi

AND

SINCERELY,
f' ■ i

/ack l. DUNhan
DUNHAN AN ERNST

THEY GET
BUT WILL

PLEASE ADVISE THE PRESIDENT TO SION THE DIETARY SUPPLEMENT HEALTH AHD 
EDUCATION ACT BEFORE THE END OF THE YEAR.

PLEASE ADVISE THE PRESIDENT TO SION THE DIETARY SUPPLEMENT HEALTH 
EDUCATION ACT BEFORE THE END OF THE YEAR.

NATIONAL AIDS POLICY COORDINATOR
KRISTINE OEBBIE
FAKi 202-632-1096

108 EMERALD DRIVE
SEQUIM, WA. 06382
TELEPHONE/FAK <206> 681-2639

IT IS VITAL TO US TO HAVE THE FREEDOM OF CHOICE IN OUR HEALTH 
DECISIONS, AHD HOT MANDATED BY THE FDA/AHA AUTHORITIES. 
BOOZE, TOBACCO, LEGAL, AND ILLEGAL DRUGS KILL, KILL, KILL, 
NOT ALLOW HE TO MAINTAIN GOOD HEALTH AT NOMINAL COST.

SAH ERNST
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Mr. Sacatos and Mr. Won:

Best wishes with your conference.

M.N.

February 12, 1994. 
to participate.

Anthony Sacatos, Co-chair
John Won, Co-chair
Conference of Peer Educators
John Mcllveen High School HIV/AIDS Resource Center
351 West 18th Street, Suite 133
New York, NY 10011

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

Thank you for the invitation to attend the "Youth Teaching Youth 
about HIV/AIDS" Conference of Peer Educators on Saturday,
February 12, 1994. Unfortunately, my schedule does not permit me

SineSincerely, 

—A—

I do, however, support your work. Please let me know if I can 
help in some other way. For instance, I am happy to prepare a 
video message for your conference participants or offer a letter 
of support. If either option is of interest to you, please 
contact Steve Lee, my Executive Assistant, at (202) 632-1090 for 
assistance.
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November 10, 1993

Dear Ms Gebbie

Sincerely,

Adrienne Sacatos, Co-Chair

We are working successfully to care for ourselves and our friends. 
We have information and inspiration to share.

Participants will include representatives from community-based organizations (large and small), street 
outreach programs, high school and college education efforts, adolescent and young adult activists, and 
church social groups — as many young people as we can reach.

AIDS is a leading cause of death among young people in the United States. The rates of STD (Sexually 
Transmitted Diseases) in our age group are soaring. This situation is more than scary. It’s deadly.

On February 12, 1994, hundreds of current and prospective young HIV/AIDS Peer Educators will 
convene at The New York University Medical Center. This first ever conference of young educators 
from the New York metropolitan area is being organized by and for youth who teach other youth 
about HIV infection and AIDS.

To share this information and inspiration, we need your support. We would like to have you attend this 
conference, if you are available. The conference will run from 9:00- 4:00 on Saturday, February 12. 
We will be contacting you in the next week or so to see if you are available for either the opening of the 
conference (9:00 AM) or the closing (3:30). Meanwhile, if you have any questions, please call John 
Mcllveen of the Bellevue Adolescent HIV/AIDS Program and the High School HIV/AIDS Resource 
Center at (212) 255-2900. We look forward to a positive response!

Conference Mailing Address
John Mcllveen, High School HIV/AIDS Resource Center 
351 West 18th Street, Suite 133 New York, NY 10011 

Phone (212) 255-2900 — Fax (212) 924-6956

Kristine M. Gebbie
National AIDS Coordinator
750 17th Street NW, Suite 1060 
Washington, D.C. 20201

CONFERENCE OF PEER EDUCATORS 
"Youth Teaching Youth About HIV/AIDS" 

Saturday, February 12, 1994 
New York University Medical Center

John Won, Co-Chair



Information Sheet

Steering Committee

18 yrs

Barbara Adamiak
17 yrs Class of 1995 Stuyvesant High School

Conference Contributors to Date:

Grand Sponsors:

Major Sponsors:

Sponsors:
Children of Bellevue
High School HIV/AIDS Resource Center 
Lower NY Consortium for Families with HIV 
NYU Medical Center
Unitarian Church of All Souls AIDS Task Force

Name
Adrienne Sacatos
John Won

Public Relations/
Advertising Chair

Affiliation
1993 graduate, Stuyvesant High School
NYU class of 1997; member of Youth Education 
Life Line
Founder of Student Response
Assistant Coordinator for Peer-Education ACQC
Class of 1993 BA University of Pennsylvania 
Class of 1993 BA Hampshire College;

Elliot Silverman 
Juan Gastolomendo
Audra Bernstein 
Tim Hom 
Kate Barnhart

Age
18 yrs
18 yrs

Conference Fiscal Sponsor:
Unitarian Church of All Souls (AIDS Task Force)

17 yrs
17 yrs
23 yrs
22 yrs

Class of 1997 Hampshire College; member of 
Youth Education Lifeline

CONFERENCE OF PEER EDUCATORS 

"Youth Teaching Youth About HIV/AIDS" 
Saturday, February 12, 1994 

New York University Medical Center

Conference Mailing Address:
COPE
c/o John Mcllveen
High School HIV/AIDS Resource Center
351 West 18th St, Suite 133, New York, NY 10011

Consultants:
Joe Miller,PWA, Chair, AIDS Task Force, Unitarian Church of All Souls
John Mcllveen, Lower NY Consortium for Families with HIV (NYU Medical Center/Bellevue), 

High School HIV/AIDS Resource Center

Secretary 
Treasurer 
Fundraising Chair 
Programming Chair 
Conference 
Evaluation Chair

Title
Co-Chair
Co-Chair



Dear

hair” utreach Committee

For more information contact:

'ryouth teaching youth about HU'/AIDS’'

.1?,

Conference Focus Areas:

* Providing technical information to peer educators about HIV/AIDS

* Sharpening skills to make peer educators more effective

* Creating a forum to discuss youth advocacy issues surrounding peer education.

We look forward to your participation. This conference will be an outstanding 

opportunity for peer educators from the greater New York City area to improve our 

knowledge base, network, and to advocate for issues important to our work.

As a peer educator myself, I am excited about this event and hope to see you in 

February.

Contained in this Packet:

Q Fliers that advertise the conference. Please copy and post at your 

school/organization.

O Pre-registration forms for any 12-24 year olds who will attend and/or help plan 

the conference (those older than 24 are welcome to table, audit and/or 

co- facilitate designated workshops).

O A tabling/workshop facilitation form for you or appropriate people in your 

school/organization to fill out.

John Mcllveen
High School HIV/AIDS Resource Center

Bellevue Adolescent HIV/AIDS Clinic 
New York, NY
(212) 255-2900

On February 12, 1994, a conference of teenage and young adult HIV/AIDS Peer 

Educators will be held at New York University Medical Center. The event is organized by 

and for current and prospective peer educators. We welcome and invite your 

involvement.

i

r«



Registration FormRegistration Form

AgeName

Mailing Address

School or Organization (if applicable)

FaxPhone

Would you like to be called to help plan the conference? Yes  No 

We would appreciate a contribution of $5.00 per person. Can you afford this? Yes  No 

etvaU ASAP If!PlXAU
This will serve as your registration form. We will send you the program in January as confirmation of your 
intention to attend. Please return the completed form to John Mcllveen at the High School HIV/AIDS 
Resource Center, 351 W 18th St, Ste 133, NY, NY 10011. Phone (212) 255-2900, Fax (212) 924-6956.

In addition to the workshops discussed above, a workshop entitled A 
Call to Action will run throughout the day. All are encouraged to 
attend. A Call to Action will define the concerns and needs of youth 
and peer educators in the age of AIDS. It will set the stage for the 
creation of a coalition of peer educators (COPE).

If you are interested in attending and you are between the ages of 12 and 24, please fill out the following. 
IMPORTANT: One form is to be filled out for each person who will attend.

CONFERENCE OF PEER EDUCATORS 
"Youth Teaching Youth About HIV/AIDS" 

February 12, 1994
New York University Medical Center

Providing more information to 
peer educators about HIV/AIDS 

 Sex options, from 
abstinence, outercourse to 
eroticizing safer sex

 HIV/AIDS: how it affects 
women
 Alcohol, drug abuse & HIV 
 Self-esteem & decision 
making

 Teens whose family and/or 
friends are infected
 Living with HIV: personal 

testimony from a young 
person living with the virus 
 AIDS 101 (beginning) 
 AIDS 201 (advanced) 
 HIV: to test or not to test?

Creating a forum to discuss 
youth advocacy issues

 Issues of importance to street 
youth

 How to start a group in your 
high school, college, 
organization or community 

 Looking at successful activist 
programs
 Different cultures, different 
languages: Is the message 
getting out? Is it making a 
difference?

This is a conference of current and prospective teenage/young adult peer educators that will focus on the 

following areas:
* Providing more technical information to peer educators about HIV/AIDS
* Sharpening skills to make peer educators more effective
* Creating a forum to discuss youth advocacy issues concerning HIV/AIDS peer education.

Which workshops are you interested in? Check no more than FOUR of the following.

Sharpening skills to make peer 
educators more effective

 Peer counseling 
 How to negotiate with your

institution so that you will be
heard and be effective 

 Outreach for hard-to-reach
youth

 Dealing with homophobia 
 Teaching about the
wonderful world of latex 
 Tools & techniques: using 
theater, video, etc. to make
your point



TABLING

Name 

Organization *

Mailing Address 

Services Provided *

Names of Two Tablets 

Fax Phone 

Even if you cannot pay, we still want you to participate in the conference.

WORKSHOP FACILITATING

Name 

Organization 

Mailing Address 

Phone Fax 

Are you A Teenager/Young Adult An Adult Type 

Topic(s) of Interest 

: i

Based on the proposed set of workshop topics (listed in the Registration Form), are there any workshops that you are 
particularly qualified to facilitate? We are looking for teenage/young adult peer educators to lead workshops and to pair up 
with "adult types" for certain designated workshops. If you are interested, please fill out the following:

Once you have completed both parts of this form, mail or fax it to John Mcllveen 
at the High School HIV/ADDS Resource Center, 351 West 18th Street, Suite 133,
New York, New York 10011, Phone (212) 255-2900, Fax (212) 924-6956.

There will be twenty information tables at the conference. The tables are for Community Based Organizations/Agencies that 
work specifically with adolescents/young adults. If you are interested in seeming and staffing a table, please fill out the 
following. (*An Organization Profile will be included in the Conference Program.)

CONFERENCE OF PEER EDUCATORS 
"Youth Teaching Youth About HTV/AIDS" 

February 12, 1994 
New York University Medical Center

This conference is quite expensive to produce. We would be grateful if your organization could donate $50.00 to help defray 
costs. Organizations making such a donation will be listed as Sponsors in the program. Their tablets will also be entitled 
to breakfast and lunch and an opportunity to audit designated workshops.

Checks should be made payable to the fiscal sponsor of the conference, the Unitarian Church of All Souls (AIDS Task 
Force).

Address all correspondence to John Mcllveen at the High School HIV/AIDS Resource Center, 351 West 18th Street, Suite 
133, New York, New York 10011, Phone (212) 255-2900, Fax (212)924-6956. We will send you a confirmation letter 
with details concerning set-up time, etc. (We will provide the tables.)
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Taking Care of 
urselves

A Conference for -> 12-24 year old HIV/AIDS Peer Educators 
at-+ NYU Medical Center 
on-* February 12,1994 

including-* Breakfast & Lunch
Focus On-* Facts about HIV/AIDS

Peer Education skills
Advocating for our needs

JOHNMCILVEEN (212) 255-2900
HIGHSCHOOL HIV/AIDS RESOURCE CENTER 
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THE WHITE HOUSE

WAS HINGTON

December 20, 1993

Sincerely,

R.N. ,

Thank you for writing to share your thoughts 
and concerns.

Hezekiah Nickelson
2450 N 16th
Philadelphia, PA 19132

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

Dear Mr. Nickelson:



j 

To the Editor: 11-8-93

• Open letter to President Clinton's National AIDS Policy
Coordinator: NOV 2 6 1993 

I am quite concerned about the spread of HIV/AIDS. I take this 
method to respond to your response to my letter because I oppose 
mediocrity in high places. 

Your letter indicates that you, not only, missed the point of 
my letter, you are shaky on how HIV is transmitted. 

In my letter of 10-13-93, I said, "What I don't like seems to 
stem from homosexuals is the inertia to an informed no holds 
barred war on AIDS. Some people in power and maybe in the closet 
are opposed to disclosure of those infected with the disease. 
I'm not talking publication. I'm talking research, tracking 
the disease, quarantining if necessary and taking all prudent 
s.teps to prevent the spread of this killer. 11 

To this you replied, "Your comments address the need to contain 
the spread of the virus. You indicated, however, that this 
should be done by isolating persons living with HIV. HIV/AIDS 
is not like other diseases for which quarantine and isolation 
have been the traditional methods of containment. HIV is 
transmitted by very specific behaviors, not by casual contact." 

There is no question that HIV is transmitted by mixing blood, 
sexual intercourse as well as some 'specific behaviors.' 

The question of casual contact is not referred to in my letter 
unless you are further magnifying my reference to "quarantining 
if necessary." 

The main thyme of my letter is that privacy is not a right of 
those who would knowingly spread HIV. 

Up to now, the government has been half-stepping in the war 
on HIV. Laboratory or research doctors know what needs to be 
done to track HIV. If the government stands behind them, 
progress can be made. , 

There is nothing wrong with making and carrying out hard 
decisions as long as they are administered fairly. 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069 

l
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To the Editor: 11-8-93

Here's a case against oil drilling in Alaska: "Five Indian tribes 
in Ecuador intend to sue Texaco Inc • ••• charging that the oil 
company polluted the country's rain forest by spilling about 
71 barrels of oil a day while pumping up to 250,000 barrel$ 
a day ••• " 

This is from a little item in the Philly Inquirer's Business 
summary section. 

If we outlawed petroleum, the above would be a criminal case 
rather than civil. 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229-2069 

To the Editor: 11-8-93

The question is, "Should the head of the Food and Drug 
Administration be jailed or placed on the unemployed list?" 

There are only two reasons the °FDA OKs drug to raise milk 
output;' (1) Payola (2) Stupidity. If payola, administrator 
should be jailed. We don't need stupid people making life 
decisions on our payroll. 

There is an honest question on the safety of unnatural processes 
like genetic engineering and radiation of foods. To deny 
labeling of such foods is almost admitting payola. 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069 

To the Editor: 11-7-93

George Will on "This Week With David Brinkley" implied that 
the world was going to hell because more children are being 
born out of wedlock. 

George needs to know that men and women have been incompatible 
since men quit beating women over the head with clubs. With 
more and more women earning their own way now, it only makes 
sense that they deal with men as little as possible. 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069 



► ·To the Edi tor: 11-7-93

Hopefully the superconducting super collider is realiy dead.

Sadly, most of the taxpayers whose money paid for the SSC, have
no idea of its living or dying.

Even more sadly, the people who worked on it or aspired to work
in it have no concept of its reality.

To make a point of reality - I once wrote that it was good that
the SSC was not built in center city Philadelphia. To see the
humor in this, you must know that the SSC was to be a circular
track with a 24 mile diameter. If you were to make city hall
the center of that circle, the circumference would not touch
any part of the city closer than the Northeast Airport which
is about 12 miles from city hall as is Chester to the south
Bromall to the west and past the New Jersey turnpike to the
east.

If that doesn't help you understand how big the SSC track was
to be, forget about trying to comprehend the size of the protons
that were to race around that track at near the speed of light
(186,000 miles per second) and collide. It would take millions
of protons to make up the period at the end of this sentence.

If you are still with me, I am not opposed to man seeking
knowledge. But the SSC is just a big welfare program for the
dummies we sent to college that they might think they were doing
something important. The SSC can't replace the "Cold War" for
providing useless employment. And it might be a bigger bomb
than the explosion of the atom which is made up of protons.

An alternative to fake, dangerous employment of our 'educated'
people would be to give them a welfare check adequate for them
to eat drink and be merry until they are bored enough to do
something constructive like making our planet a better place
to live.

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069

To the Editor: 11-3-93

This is my bid for the reward for catching the arsonists, if
there were any, who started the wild fires that are burning
now (11-3-93) in California or have been ignited anywhere in
the last few years.

The "T'?P Top Secret" agency that receives photos from our many
s�tell1tes have the photos and the ability to isolate moving
pictures of anyone who started a fire on, at least a clear
day. This is true of any event that might be of i�terest to
anyone.

It is stupid for the U.S. taxpayer to sponsor an agency that
collects these photos and doesn't know how to use them.

It is stupid to call 'secret' technology that is reported on,
at least, public television.

Hezekiah Nickelson
2450 N 16
Phila. PA 19132
1 215 229 2069
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To the Editor: 11-7-93 

Sunday Morning, 10-31-93, I held my nose and watched the House 
Minority Whip, Newt Gingrich spread his poison on "Face The 
Nation." It gave me night-mares over Sunday night. 

Did you know that this Republican from Georgia stands with 
President Clinton on NAFTA, and makes no sensible objections 
to Clinton's nebulous health care plan? (Birds of a feather 
ya know.) 

Newt's language on NAFTA the North American Freed Trade Agreement 
was much the same as that of an administration spokesman. Since 
the multinationals appear to be the beneficiaries of NAFTA, 
it seems the multinationals run the prep courses that precede 
media interviews. (For the uninformed: No modern-day politician 
goes before the media without having been taught his/her ad-
libs in sessions that might consume hours.) The preps can be 
attended by any and all of the politician on the multinationals' 
payroll. - And yes! Some media people are on that payroll -
This is to insure that the right questions are asked and the 
answers are not challenged. 

My point here is to warn the public that NAFTA is a big rip-
off sponsored by the worst enemies of the poor and middle-class 
people of this country have. Our enemies are the multinationals 
and the elected politicians. These enemies of the universe 
play games with us to keep us fighting each other while they 
amass money and power that they can't handle. 

What they are doing to the world is so stupid - impoverishing 
the masses and polluting the environment that they must try 
to live in. Therefore, these enemies of the universe are their 
own worst enemies. 

Love! Damn you! Love! 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069 

To the Editor: 11-7-93

the Phi.lly Inquirer's attempt to jam NAFTA
There is humor in 
down our throats. 

The 10-31-93 editorial said, sure, many companies have moved_ to Mexico and elsewhere to get cheap labor and loose regulati�ns,
but that wasn't due to NAFTA. We should give NAFTA (The Nort 
American Free Trade Agreement) a chance. 

I was reminded of one psychic '900 hot line saying they were 
the real psychics and the other hot-liners were fakes. 

Hezekiah Nickelson/2450 N 16/Phila PA 19132/1 215 229 2069 

To the Editor: 11-7-93 

Here's high cause for pessimism: I've got ideas th�t look like

they might benefit mankind - like- acceptance of high 

unemployment due to technology the technol�gy could provide

for the unemployeds' needs, high-tech housing that would cut

down on man's expansion into the habitat of other animals, 

prohibition of all guns and items of war, and more. Th7se id71s

have not been put on the table yet. If they have to wa�t unti 

the Brady bill is passed, my great grands will ha�e to introduce

my ideas The Brady bill, which only wants to limit the purchase

of guns to possible cool heads, has been on the table for more 

than a decade. That's inertia!! 

Hezekiah Nickelson/2450 N 16/PHila PA 19132/1 215 229 2069



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Thank you

„ A . 5 SL

PHOTOCOPY
PRESERVATION

Thomas C. Adams
3620 N. Harris Road 
Waycross, GA 31501

for writing to share your thoughts 

and concerns.

Dear Mr. Adams:

« >■—a--—-
' Kristine M. Gebbie, R.N. , M.N.
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

CA 94112

Dear Diana:

Sincerely,

Xi

Cliff Morrisoncc:

Diana Hartman
P.O. Box 12039
San Francisco,

Thank you for writing and good luck in your job 
search! This epidemic demands such commitment. 
I've forwarded a copy of your resume to Cliff 
Morrison, President of the Association of 
Nurses in AIDS Care, who may have some 
suggestions. Please keep me posted.

-

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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November 10, 1993

I wanted to take this opportunity to let you know how thrilled

I was to run into you at the APHA convention in San Francisco. I

was so happy you were able to clarify the situation for me about

both the Clintons' commitment to both health care reform in

general, and the HIV epidemic in particular.

I spent two years working on the inpatient HIV unit at San

Francisco General Hospital, and recently have felt like I needed

a break and switched to Labor & Delivery. I wanted you to know

that through my participation in the National Aids Update, the APHA

convention, and the annual ANAC conference I have decided it was

time for me to return to the work I have in my heart. I am an

"AIDS" nurse and eager to resume my position in the battle against

this terrible foe.

I even printed up these business cards (enclosed). Kind of

renegade, at-large nurse. No official position, just a personal

After

two years at the inpatient level, I realize prevention and

education is where it's at. Unfortunately, there is a real crisis

in the nursing field here in the Bay Area and I am having

difficulty locating employment. But I am confident I will soon

be able to return to the work I love, and the important job that

Ms. Kristine Gebbe 
c/o The White House
1600 Pennsylvania Avenue 
Washington, D.C.

Dear Ms. Gebbe,

commitment to stopping this plague in whatever way I can.

MOV I T IPo?
MOV I ->



needs doing - educating this vast nation of ours, and trying to 

prevent as many people as I can possibly reach from putting

themselves at risk. I look foward to your leadership.

I have enclosed a resume and several business cards in case

It’s all about networking, you know. And likeyou have any ideas.

"Diana,my friend at the APHA said to me after we ran into you.

you have friends in high places."

I feel that you are my friend because you have been an 

inspiration to me and a major factor in my decision to throw 

caution to the wind, leave my Labor and Delivery world behind and 

take my place on the front lines against HIV where I belong.

Regards,

iana Hartman, RN
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CLINTON LIBRARY PHOTOCOPY

.8 position

Infusion

94110

1989

1987

1981

Present

Public Speaking to Youth Groups - HIV Prevention

PERSONAL: Married, Three children. Resident, San Francisco, 16 yrs.

PROFESSIONAL OBJECTIVE: Registered Nurse/Health Educator
<

- Emergency Medical Technician Training 
John Adams Community College, S. F.

- Associate of Science Degree, Nursing
City College of San Francisco

- Associate of Arts Degree
City College of San Francisco

EDUCATIONAL EXPERIENCE:
1993 - Bachelor of Science, Nursing (In Progress)

The University of the State of New York (Regents College)

COMMUNITY SERVICE:
Buen Dia Family School
Served as Board President, 1984

Diana Hartman, RN
424 Russia Avenue
San Francisco, CA. 94112 
(415) 587-7718

ADDITIONAL QUALIFICATIONS:
Intermediate Spanish Bilingual Skills

MEMBERSHIPS IN PROFESSIONAL ORGANIZATIONS;
Member, AWHONN
(Association of Women’s Health, Obstetric and Neonatal Nurses) 
Member, ANAC
(Association of Nurses in AIDS Care)

EXPERIENCE:
February, 1993 - Present

Staff Nurse, Labor and Delivery, Casual
March, 1992 - January, 1993

Staff Nurse, Labor and Delivery,
March 1990 - February 1992

Staff Nurse, HIV Inpatient Unit, .8 position
(Total care for 4-5 patients, 12 hour shifts.
therapy, hospice care, psychosocial counseling. Participated 
in following research protocols for experimental medications.) 

The above positions were all located at:
San Francisco General Hospital
1001 Potrero Avenue, San Francisco CA.

(b)(6)

REFERENCES: Available upon request



December 20, 1993

Sincerely,

Anh Luu
10215 Lake City Way, Apt. 206
Seattle, WA 98125

THE WHITE HOUSE

WASHINGTON

Dear Ms. Luu:

Thank you for writing to share your thoughts 
and concerns on AIDS prevention and treatment. 
I appreciate your interest in these challenging 
issues and have forwarded your request for 
information to the National AIDS Clearinghouse. 
You should hear from them by late-January. If 
not, please call them at (800) 458-5231.

Q . Q .

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



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Suite 901• f

Dear Paula:

Sincerely,

/ 

-e

Paula Van Ness, Executive Director
National Community AIDS Partnership
1140 Connecticut Avenue, N.W 
Washington, D.C. 20036-4001

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

Have a pleasant holiday and best wishes with your meeting. I 
look forward to our next opportunity to work together.

It was a pleasure to meet with you and some of your board members 
last month. Also, thank you for the invitation to attend the 
National Community AIDS Partnership (NCAP) Local Partner meeting 
on January 13, 1994. Unfortunately, my schedule does not permit 
me to participate, but I understand that Patsy Fleming will 
attend and discuss community partnerships.
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National October 19, 1993
Community
Barlnffiiiip

Board of Trustees

Dear Ms. Gebbie:

Getty 
\ngeles, CA

Sincerely,

Because No Community Is Immune

Paula Van Ness 
Executive Director

Paula Van Ness
Executive Director

I hope your schedule allows you to participate. As always, the 
Partnership looks forward to furthering our work together to strengthen 
the national response to the AIDS epidemic.

As you know, NCAP is the nation's largest private-sector funding 
collaboration supporting HIV/AIDS prevention and care services. More 
than 80 community leaders will attend this meeting to network, mentor 
and share lessons learned in an effort to strengthen their communities 
response to the epidemic.

NCAP would be honored to have you speak at the opening session 
entitled "Networking, Mentoring and Partnerships." I know our Local 
Partners are interested in the work of your office and would especially 
like to hear how our community partnerships can join forces with you 
to advance our efforts.

On behalf of the National Community AIDS Partnership (NCAP), I 
would like to invite you to be the keynote speaker at the NCAP Local 
Partner meeting January 13, 1994, at 7:30 p.m. in Washington, D.C.

As grantmakers and community conveners, some of whom have been 
involved in the AIDS epidemic for many years, our Local Partners know 
their communities, the issues and the needs. They want to be 
instrumental in establishing a national, coordinated approach to ending 
the epidemic.

1140 Connecticut Avenue, NW
Suite 901
Washington, DC 20036-4001
Tel: (202)429-2820
Fax: (202) 429-2814

Heart Strings 101
1252 W. Peachtree Street
Suite 554
Atlanta, GA 30309
Tel: (404) 876-4673 
Fax: (404) 885-9734

Harry G. Hohn, Chair
New York Life Insurance Company 

David E. Rogers, M.D., Chair Emeritus 
Cornell University Medical College 

Marion G. Etzwiler, Vice Chair 
The Minneapolis Foundation

Ethel Rios de Betancourt, Ph.D., Secretary 
Puerto Rico Community Foundation 

Robert H. Gudger, Treasurer 
The Xerox Foundation 

Ben Strohecker, Assistant Treasurer 
Harbor Sweets, Inc. 

Mark L. Bodden
Philip Morris Companies

Diana M. Bonta, RJM., Dr.P.H. 
City of Long Beach, CA 

Joyce M. Bove
New York Community Trust 

John J. Creedon 
Past President and CEO 
MetLife Insurance Company 

Mary D. Fisher
Family AIDS Network 

Aileen Getty
Los Angeles, CA 

Patricia Hicks Griffin
Los Angeles Shanti Foundation

John H. Homer
National Mental Health Association 

David Landay
Broadway Cares/Equity Fights AIDS 

James W. Lewis
Golden Key National Honor Society 

Steven A. Minter
The Cleveland Foundation 

David M. Nee
Ittleson Foundation, Inc. 

Michael E. Rudder
Rudder & Associates, Inc. 

John N. Scott
Elton John AIDS Foundation 

Ruth Shack
Dade Community Foundation 

Judith Simpson
The George Gund Foundation 

George Slowick, Jr. 
' Former Chair

Design Industries Foundation for AIDS 

B. J. Stiles
National Leadership Coalition on AIDS 

William L. Spencer
Foundation For The Carolinas

Ms. Kristine M. Gebbie, RN, MN, FAAN 
National AIDS Policy Coordinator
Hubert Humphrey Building, Room 738-G 
200 Independence Avenue, SW
Washington, DC 20201



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Ms. Adams:

Sincerely,

t

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

Nancy Adams
Appalshop, Inc.
306 Madison Street 
Whitesberg, KY 41858

Thank you for sharing the documentary video 
about Belinda Mason. The video is a wonderful 
tribute to Belinda's commitment and hard work 
on behalf of people living with HIV and AIDS. 
I support your work, so please let me know if 
there is some way that I can help you with your 
efforts. Please stay in touch.
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I look forward to hearing from you.

Sincerely,

Nancy Adams

I am sending you a documentary video about Belinda Mason, a 
member of the National Commission on AIDS from 1989 until her death 
from AIDS-related complications in 1991. She worked with Appalshop, 
a non-profit media collective in Eastern Kentucky, to produce the 
program. Appalshop wants to you to have a this complimentary copy.

"Belinda" 
churches.

APPALSHOP, Inc. 306 Madison Street, Whitesburg, KY 41858 Phone (606) 633-0108 FAX (606) 633-1009 

Appalshop Films, June Appal Recordings, Mountain Photography Workshop, Headwaters Television, Roadside Theater

WMMT-FM Radio, Appalshop Center

You may have known Belinda or heard of her because of your 
work on the Commission during the Reagan administration. She and 
Dr. David Rogers, who also appears in the video, shared opinions 
about the appalling lack of AIDS education in this country, and the 
prejudice toward people with AIDS, which stems in part from 
ignorance and intolerance toward those who are different. 
Belinda addresses these concerns in the video.

In an effort to get Belinda's message of compassion out to as 
many people as possible, Appalshop have gotten a grant from a 
private foundation to distribute "Belinda" to non-profit groups, 
including AIDS support groups, churches, hospices, schools and 
family resource centers.

I know you are busy, but I hope that you will have the time to 
watch "Belinda." I would be interested in your reaction to it 
andany suggestions you have about how to get it into community 
groups.

Dear Ms. Gebbie,

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator 
Executive Office of the President
750 17th St. NW
Suite 1060
Washington, D.C. 20503
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alsho . FihnNideo User Rea·ctiori.Form 

Appalshop is always interested in hearing how its work is being used and received by all its audi�rices. Please take :.1
minutes to share with us your e.-q,erience of Appalshop film and �deo. 
( ) Purchase ( ) Rental ( ) Preview 

l. Title of FilmNideo:
2. , Format: ( ) Film ( ) VHS 

3. · Date of Showing:

4. Where was the film/video shown?

5. What was the occasion for the showing?

( ) 3/4" 

6. ff you watched the tape wirh an audie:1ce, describe the audience, inc!uding lhe numbe:- of people who viewed tJ1e :::

7. What happened before the showing to prepare the audience for the fiim/video?

3. Was there disc�ssion after the showing: ( ) Y�s' ( ) No
9. How did the audience feei about the film/video?

10. How did you feel about the Sim/video? Do you have suggestions on :icw rouse this t:t!=e'?

I Pl�ase complete back of for�. 



User's Name & Title: 

Organization: 

}?q,artment: 

Address: 

Phone: 

Areas of lnterest/s: 

FAX: 

Names and addresses of organizations and individuals who might be interested in receiving a copy of our film/vid·� 

catalog. 

?--:ames and addresses of magazines, periodicals, journals, etc., who might be interested in or would review our wor:•�. 

COM.MENTS OR SUGGESTIONS: 
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Invoice NumberAPPALSHOP FILM & VIDEO

NC94-0062
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P.O. Number

FUNDED

Ship ToBUI To

Ship Date Play Date Ship Back On or Before

12/03/93 UPS

To Be Exhibited By/DepartmentOrderedBy/Department

Print Number Description = TotalUnit Price

FG

NO CHARGE VIDEO

NC
1992YES 29 minutes

H0186

hts Code which Sales Tax

ORIGINAL INVOICE

Customer
Telephone

Shipping/
Handling

BELINDA
VHS videocassette

Film/tape may not be duplicated onto any format. 
Film/tape may not be transmitted via cable or

broadcast television.
Film/tape may not be exhibited commercially.

Date Entered

12/03/93

JUNE APPAL RECORDINGS
306 Madison Street

Whitesburg, KY 41858
Toll Free 800-545-7467

In Kentucky (606) 633-0108

FAX (606) 633-1009

Pay This 
Amount US $

cassette. Films/videotapes may not be rented, loaned for a fee, leased or subleased, televised, or transmitted in 
whole or in part without specific written consent from Appalshop, Incorporated, 306 Madison Street, Whitesburg, 
Kentucky 41858

KRISTINE M. GE8BIE, RN
EXECUTIVE OFFICE OF PRESIDENT 
NATIONAL AIDS POLICY CO-ORD.
750 17TH ST., NW SUITE 1060 
WASHINGTON, DC 20503

KRISTINE M. GEBBIE, RN
EXECUTIVE OFFICE OF PRESIDENT 
NATIONAL AIDS POLICY CO-ORD.
750 17TH ST., NW SUITE 1060 
WASHINGTON, DC 20503
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Mr. Carey:

Sincerely,

¥

I appreciate your interest in this 
issue.

Joe H. Carey
22 West 615 Elmwood Drive
Glen Ellyn, IL 60137

Thank you for sharing your thoughts on AIDS 
prevention.
challenging

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

£>

Mike McCort
ACT UP - Cleveland
1430 West 29th Street, Suite 6
Cleveland, OH 44113

Thank you for your letter requesting 
information on the Madison Project. I have 
forwarded your request to Martin Delaney of 
Project Inform. Let me know if I can be of 
further assistance.

Dear Mr. McCort:

Sincerely,

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



THE WHITE HOUSE

WASHINGTON

December 20, 1993

This

Anne Christine d'Adesky
OUT Magazine
110 Greene Street, Suite 800
New York, NY 10012

Dear Ms. d'Adesky:

Thank you for sharing your article on 
immunotherapies and cytokine research, 
information will prove useful as my staff and I 
work to end this epidemic. I also appreciated 
your thoughts on how the press presents 
transmission cases, and hope we have a chance 
to discuss it further. Please stay in touch.

Sincerely,

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Sincerely,

Dee Dee Ho
12536 33rd Avenue, N.E. 
Seattle, WA 98125

Thank you for writing to share your thoughts 
and concerns on AIDS prevention and treatment. 
I appreciate your interest in these challenging 
issues and have forwarded your request for 
information to the National AIDS Clearinghouse. 
You should hear from them by late-January. If 
not, please call them at (800) 458-5231.

Dear Ms. Ho:

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



NOV I 0 1993

1
Thank you very much.

Sincerely your.

I want to know about AIDS, because in my country right now AIDS is 
transmitted to most of the people (Vietnam). And I wish we could stop the 
transmision. I hope you have time to answer my questions. Please reply.

I am concerned about AIDS, and I hope that you will be able to answer some 
of my question. For instance, what causes AIDS? How is it treaed? And what 
can we do to make people aware of AIDS, and how it is transmitted?

Ms. Christine Gebie
AIDS Policy 200
Indenpendence Ave. SW
Kim 125th
Wa. D.C. 20201

Dee Dee Ho
Student of Nathan Hale High School
Seattle, Washington

12536 33rd Ave NE 
Seattle, Wa. 98125 
October 29,1993

Dear Ms. Christine Gebie:

My name is Dee Dee Ho. I'm a student from Nathan Hale School. I hope you 
spend a little time reading my letter.



«

THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Ms. Lankford:

C

Century: 
conference August 7-10, 1994. 
not permit me to participate, 
chance to work with you.

Thank you for the invitation to attend the "Into the 21st
Teaching Human Sexuality in Higher Education"

Unfortunately, my schedule does
In the future I hope to have a

Colleen M. Lankford
Employee Relations Specialist
University Committee on Sexual Awareness
West Virginia University
P.O. Box 6166
Morgantown, WV 26505

Sincerely,

— si 
_>-- --- a 'Z-—■—a-

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



December 8, 1993

I l[ 1993

1994.
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Enclosures

CML/hh

Equal Opportunity / Affirmative Action Institution

I UNIVERSITY COMMITTEE ON SEXUAL AWARENESS

West Virginia University

Dear Ms. Gebbie:

Kristine Gebbie
Executive Office of the President
750 17th St., NW
Washington, DC 20500

I am writing this letter to invite you to participate in the 
upcoming conference "Into the 21st Century: Teaching Human 
Sexuality in Higher Education." Your name has been brought to 
the attention of our program committee by virtue of your 
accomplishments in this field. We invite you to submit an

Program paper selection will be completed by mid-February 
and pre-registration brochures will be mailed in March, 1994. 
Included will be conference program, costs, registration and 

lodging information.

We hope that you will attend the conference even if you 
decide not to submit a presentation. We look forward to a 
stimulating and rewarding conference, and hope that you will join 

If you have specific questions, please contact Cathy Coontz 

at (304)293-6972.

Sir erely,

Colleen M. Lankford 
Employee Relations Specialist

Sexuality in Higher Education."

_____ ___________ We invite you to submit an 
abstract of a program you would like to submit in your area of 

expertise.

Enclosed are copies of the "Call for Programs and Research" 
and "Early Announcement" for the conference. Please note that 
the abstract submission deadline is February 1, 1994.



CALL FOR PROGRAMS AND RESEARCH

University Committee on Sexual AwarenessSponsored by:

Location:

August 7-10, 1994Date:

Completed abstract must be received by February 1, 1994

PLEASE TYPE:

Degree(s):Primary Presenter/Contact:

Institution:Title:

Address:

Zip:State:City:

Telephone: ( )

Degree(s):Co-Presenter(s): Name:

Title of Program/Paper:

This program is offered for consideration as a (check one):

If you have questions, please contact:

West Virginia University
Morgantown, West Virginia

INTO THE liST CENTVRY:
TEACHING HVK4AN SEXUALITY IN HIGHER EDUCATION

Roundtable
Poster Session 
Special Interest Group Networking
Research

Lecture
Workshop
Panel Discussion
Colloquium
Other (please specify)

Karen K. Douglas
Community Health Education
West Virginia University 
PO Box 6166
Morgantown, WV 26505
304-293-3295, Ext. 282

Abstract: A one-page abstract must be submitted with this form, 
to include objectives and content summary. Research 
proposals should include subject population, methods/ 
procedures, summary of key findings, and central 
conclusions.



EARLY ANNOUNCEMENT

1

Sponsored by: University Committee on Sexual Awareness

Preliminary information includes:

PLACE:

DATE:

Conference details are being finalized.

WORK PHONEf 1NAME 

ADDRESS 

POSITION

more informationI am Interested in

being a program presenter

I®*

I®*

D®

I®3

I®3

INTO THE liST CENTVRY:
TEACHING HVMAN SEXVAL1TY IN HIGHER EDVCAT1ON

Karen K. Douglas 
Community Health Education 
West Virginia University
PO Box 6116 
Morgantown, WV 26505

current and future human sexuality content and issues 

education research usage and models

educational materials

teaching strategies

promotion of healthy sexual practices

culture/gender issues

Stalnaker Hall 
West Virginia University
Morgantown, West Virginia
August 7 (p.m.) - August 10 (noon), 1994

Conference details are being finalized. If you would like to 
submit a program proposal for consideration, please complete and 
return the enclosed "Call for Papers" by February 1, 1994. To receive 
further Information, complete the attached form and mail to:

Participants will have the opportunity to hear keynote speakers, 
share teaching materials, engage in workshop activities, and interact 
with professional colleagues, vendors, publishers, and others.

The purpose of this Human Sexuality Education Conference is to 
provide Higher Education professionals information regarding:



J

THE WHITE HOUSE

WASHINGTON

December 20, 1993

Fink:Dear Mr.

Sincerely,

Louis Fink
1980 South Ocean Drive, 19G
Hallandale, FL 33009

R.N.,

Thank you for sharing the information on your 

work.

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



<

Cj
DEC I 4 1993

Washington,

Dear Ms. Getties

f

Respectfully,

Louis Fink, D.V.M. M.P.H.

I telieve the attached, will pique your interest sufficiently to elicit an 

interesting response .

Hemispheres Ocean South

1980 South Ocean Drive 19 G 

Hallandale, Florida 33009

7 dec 93

Ms. Kristine Detbie 

White House AIDS Czar

The White House

D.C.
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Passing on ideas is veterinarian’s pet project

TT^ r. Louis Fink reaches into his filing cabinets and 
P I pulls out ideas like the rest of us lift snacks from 

the icebox.

1

aJS

i■■■

f
WALTER MICHOT / Miami Herald Stall

PLEASE SEE DR. FINK, 2D
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"The man with a new idea is a crank until the idea 
succeeds."

— Mark Twain
By ELINOR BURKETT
Herald Statf Writer

r-
*r. •

it*--

£ ■?

iw 
AM‘Most 

advances 
are result of 
serendipity/ 
Hallandale 
retiree 
insists

IL- .

MAN OF 
IDEAS: Dr. 
Louis Fink 
believes in 
saving 
thoughts; his 
wife saved 
these shells 

•

Ar *.<•.
ir ■* •-

,:AXs-< ••

’.3

medicine or peace or prosperity to the president or 
some scientist, another corporate executive or senator 
who might share his belief that an idea — and who 
knows whether it’s a good idea or a bad idea until it s 
studied? — is a terrible thing to waste.

“Most advances, most breakthroughs, are the result

Hi'--

' r >*. ’ #■'

!;s“ / :fe;

I
* J

Dr Louis Fink, 77 — Doctor of Veterinary Medi­
cine Master of Public Health — has no workshop, no 

• ____ A*
funding?What Dr. Louis Fink does have is a mission: a 
one-man crusade to save the thousands of good ideas 

near ur. cnn: that fall by the wayside year after year decade after de-
/ will convey your ideas to our research and develop- cade, in a world plagued with more perils than bodom. 

mcnt department.. . Every day he weaves another idea, another letter on

r■-« ■

A-.-

Dear Dr. Knazek:
Consider the cancer cell as one almost always in a

. state of preparation for reproduction. Now I
wonder what would happen if your cells were

B ’splashed' wi th a swarm of sperm ?
Respectfully, Louis Fink, D.V.M.,

M.P.ll.
Dear Dr. Fink:
Your interest in cancer research is appre­

ciated ....
OK, what else is in here?
Dear Mr. Skinner:
When nuclear fission promised to reduce

energy costs, I had this idea that a conveyor
belt built over each interstate highway would
transport nonperishable freight containers
moving 24 hours daily. The pluses for such a  
system should be: greatly reduced pollution.
safer highways, reduced highway mainte-

 “• nanccK reduced freight costs, possible fuel
saving for other purposes and increased

work force to create and run the system. The minuses V111C, ----------- -
will be resolved by the Bush administration problem solv- laboratory, no ^assistant ,^no corporate
ers. Comments?

Respectfully, Louis Fink, D. V.M., M.P.H.
Dear Dr. Fink.

. IK

•■•J : ■’ sX: Zx /

i
!

al

#

. J"
ts ■

pjczd,

WEDNESDAY, DECEMBER 13, 1989

................ ................................ . . .................................................................................................................................... ..
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“The man
with a new idea

is a crank
until the idea succeeds’’

SAMUEL LANGHORNE CLEMENS 
(MARK TWAIN)

Author

/istori is havimj an acutt 

sense of the possible. 'Tt is 
scanej what others Sont sce^ 

•••• when those with <• 
similar vision arc brawn tojether; 
Somcthinij extraorfuiary occurs^ .

j

I

b:
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z^7^^/,^,2f^'y^etired veterinarian’s
a-l/'ls

pet project: ‘crazy’ ideas

far-out possibilities hoping for fortune 
the TV evening news. All Fink wantsis

ments would allow them to plant spies in the heart of ating ideas, keeping ingenuity alive. That’s enough 
h ^nC^n k.n”w "ow °ut would not the exposure of for Fink. His are only modest proposals, after all.

U n 7- niuveo irom rennsylvama to Iowa Knowledge — his surer 
to the Panama Canal Zone and, finally, to South Flor- catch up with his ideas. 
Ida, tossing his notions hither anH vnn ___ "Mu n

activists last year: melting down guns 
plowshares and trinkets. Why not trv.

’ir--w 
v* vn

hundreds of Communists to free enterprise spell the 

- -< • - —— — mimii w ovaaic*
one do that one? Maybe they read Dr. Fink’s letters 

lishment back in ’64.)

‘Thia crazy idea*

5 v

___ ______________________
INSPIRATION: Dr. Louis Fink checks through newspaper clippings, an occasional source of Ideas.

w
1

leading, finally, to a fountain of youth? 
harks do not get "ncer!" Fink observed ir 

our immune systems need to learn from theirs’ 
■ Allowing the Soviets to inspect U.S. facto, 

aboratones. seaports, railheads and military instal-

Let’s be honest — most of Fink's correspondence 
falls into an intellectual black hole. On a really good 
idea, only one in 20 of the recipients of Fink’s largess 
deigns to even acknowledge his letters.

Only occasionally does he get an encouraging 
word.

I

me"tr . It S good to know... that people are generating
■ Canine heart worms don t kill infested non- ideas — social innovations like yours," responded fu-

workmg dogs, who seem to live beyond the life ex- turist Alvin Toffler to a Fink proposal on unleashing
pectancy for their breeds. Could this be a secret worker imagination by rewarding productive sug-
leading finally to a fountain of youth? gestions with increased time off. "We are going to
■ Sharks do not get cancer!" Fink observed in----- ‘------------------------------------- - • 8

his long career as a veterinarian. Is there something

fr'I

they operated on dogs with distemper, the ether 
seemed to kill the virus. ”1 thought someone doing 
AIDS research should know about this, test it and 
see if it might help.” he told the article’s author 
when he called for addresses of relevant organiza­
tions. “Maybe it won’t go anywhere, but they won't 
even think to try unless I mention it."

Two months later, he has received only one reply 
to almost two dozen letters. He is rehtively certain 
that no one has even taken the 20 minutes he be­
lieves a quick test of his idea would demand.

OR. FINK, FROM 10

of serendipity." he says, pacing what is surely the 
most meticulously planned and decorated condomini­
um in Hallandale. "Yet no one even knows that those 
ideas were there.

“So I said to myself, let's get these ideas rolling 
at least on paper.”

Please don’t think that Fink is some 77-year-pld
delusional condo dweller trying to con the rich and 
powerful out of money and publicity — or into the 
notion that he alone has the solutions to the world’s
most unsoivable problems. He didn’t retire from The black hole 
spaying dogs, clipping cats’ claws and inspecting
chickens to specialize in off-the-wall connections and 
far-out possibilities hoping for fortune or a spot on 
the TV evening news. All Fink wants is to devote his 
full time to being an intellectual Johnny Appleseed.

What’s so bad about that? Just consider for a mo­
ment:

idea that if unresolved... problems were pursued to 
. i—I I-

might come to pass,” he'says.
p:_ i- i__ t___- * • «

---- r- waa aao Ljpcwill __
tor 35 years, as he moved from Pennsylvania to Io”-

, “   ” —•— auaaaaaj, IVUUUUI riUt”
Ida, tossing his notions hither and yon, hoping to sow
a little serendipity of his own. - -------—.eseumg up on-site

Let s start a trend, he suggested to gun control inspection and exchanging visits at the highest level, 
activists last year: melting down guns into miniature
plowshares and trinkets. Why not try a new twist on low-cholesterol baked goods, and now I see them on 
the war against drugs, he recently proposed to Bar- the shelves.
bara Bush and drug czar William Bennett. Let’s ere- "Of course they don’t give me credit, but that 
ate a civilian conservation corps to put reforming doesn't bother me. At least I'm helping to keep the 
drug abusers to work rebuilding the nation s high- ideas roiling.”
ways and bridges. Entenmann’s Bakery was working on the low-

ates! no*lon IS an old memory from the late cholesterol line for almost a year before receiving
1930s when he was still a student at Auburn Uni- Fink’s letter, said Ellen Werther, account executive
B^k Zhen hTandh  ̂frfrnd. dVso] HaveTfF^kfr ^sPublic-telations company. _

punctilious about giving credit) noticed that when

need many of them if we are to pull through.”
But the balding man with long sidebums and a 

- -- 7------- - ------wispy beard doesn't need much outside encourage-
“ Allowing the Soviets to inspect U.S. factories, ment for his avocation. He is not pursuing grandeur,

aboratones. seaports, railheads and military instal- He’s not asking for — or receiving — any money
lations for compliance with disarmament agree- He never even asked to see his name in print. Gener-

hundreds of Communists to free enterprise spell the For 27 years, his encouragement came from his 
doom ot Marxism. (Hey, wait a minute, didn't some- wife Lotte, the Austrian woman he married when he 

AA • S.«• a * I _ a «-» mm .... , , .
a - —■>— — •'*. • «■* 9 icllciS was among the occupation forces in Europe at the
to President Johnson and half the arms control estab- end of World War II. Shecomplained firmly about the 

mAnt ,/• \ mess c|ippingS an<j yellowing papers, but when
Fink once threw away an envelope from Donald 

... .... . .. . . Trump, she carefully put it aside and cut out the re-
As a lifelong hobby I have pursued this crazy turn address as a memento, 

idea that if unresolved... problems were pursued to 
an illogical, not logical path, bizarre breakthroughs Higtory catching up
m.oht — With her death six months ago, Finknow contents
- .7>'ck haS kepi his ldeas r°b*n8 off his typewriter himself with the writings ot Mark Twain and his own

» • . . . knowledge — his surety — that history has begun to

"My suggestions on disarmament are coming 
about, piecemeal," he said. "We’re setting up on-site 

wrote to Entenm'anfrs atout p^^g'aforof

That just proves what a good idea he had, Fink 
said.

Mw-

a
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Think about it -- That's what arcountants, 
lawyers, Judges and Doctors w
Also Inventors, advertisers and many others
And politicians, too.

How can one Interpret logical fogicals 
Pitfalls and constant strife
One can shrug one's shoulders ' 
Ahd Say that this Is life.

Truth is stranger than fiction 
That is not difficult to relate Q 

And joy and sadness are not far apart 
Also love and hate.

Reconcile the illogical into logit
Aristotle told us to
Solve your problems as best you can
Until others appear anew.

LOGIC

by MANNY GRODSKY

V-

Aiide from the necessities of firing 

The most important acts
Is to make logic of bewildormest
Upon a state facts. ■ .

IF T-c 5LUS TASTES 
WO’JLO. 

s=NOwoa= lettess 
ANt>Ti4= POST CCRCE 
WOUJ? WAKE MOSE MOHEY

a

3UT WO9OPY LISTENS

JI

TrIE postal system,
LOSING

MOHEY. SO T-r>"^z r . - => ;
TALKING ABOLT-<a£CAjSaJ
RAISING TU= -------- -
PRICE CS STAMPS A GEL'S H? 
-------VAGAIN

0-9;

1
i
t 

4

rr'S ALL IN TWE GLUE, ) 
w rr limnov ljktens <

□

r

Thinking of Impossible thoughtsand unbearable situation 
Of mirages and effervescent drums
How can one terminate these dtlusions
And reconcile what thia seems. * -r

T-c GLUS TASTEO T EFT. .PEOSVE WOULO 2

!

( I •' »<v

$

V^AT ? Y If Ths GLUE 04 
-a, STAMPS TLSTEO 

I < ux= Chocolate

a i j 11 ]' 11] |

Seop rue
TXKLC CP &TAMPS7T _____
-------VAGAIN
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Loui9 Fink. O. Y .M .. H.P.H. 

Hemispheres Ocean Louth 

U:HlO So•ltb 0ceJ.n Ori ·,c 19 G 

Th,: solution to t.he :\!flS probl-=m wi ! 1 arise t.h� da;· a r;imFle. 

i l logic.:i.l, t,i ;:::3re, eve:\ cr:1::," idua is conceived ( e:vtm to thE: 

disbelief of the conceiver) and catches the attention of one 

ope:n-mir.detl proponent. 

That day will re�ain iu the disL�nt futur��f cays&y�rs hold �way . 

St1....:h was the c.:.1:s,1 whc!l'I.! nay:.�\yer:; pl.:,.gue Harvc�r with bl,:,od 

ci�culati0n. Auenbrugger with auscultation. Oickm�n wi�h a�esthc:ia. 

F·�1�t.eur wi ti1 !JCrmz ..!uJ vn and v!l ,:md on. 

Lot:is Fir.k, o.·: !·!.. N.f•.:L 



Hemisphc:-es Jceau So:.ith 

i9&> South �cean Dri v1;: !9 G 

ii:dlauci..-.lc, :lor .!.da ;;:J1 

!)r. Sol �lavcl rec�nt.ly rctlreti f.nm: � le:-:;,; p.L.i..ctic.:e c: 

medicine. I 1:'eti�c. Ib year-:, ago. \-le o_·ten reminisce about scr.c::� aa�-$ at .. �'::.:.� . 

.:..nd �::adt:a t !.o:, in : 9J7 

�ol has a. bet :er ;;iemor:; but .L concur about .\ :;tr.inse event repeated ;:eve:�: '.!.:::ie::: 

in the S:r.!'.ll .\nimn.l �l�:,ic: wh,�ncv.:?r a rlc.3 w:i": prc::cnte<l for tr:.uma. trcat::c:1: ui i:.h 

�e'.·e::-e fle::h <1nci :o:,e wounrl:., we 11:.cd ethe!' anc�thc::i:i., one of :t-.c few ;,va ::a:.:.c 

at t!'-.1 t ti::ie 

u:1 :;ever:i.1 occ:.i.::lv:1::: tl�.?:.;c yu:mg tlog:; :re!'C. lt:volv�,i wiU1 canine dh;-:.,�:nfl"�=, a \':.:-'..::: 

dl.��.:?.se 11h.!.c.:!� ha:.: �l:,;!l :no:i:iallty 'JJlCJ./or lo!:(5 moi:L-1<.ilLy,,_r..i. 1.c:.... tif: ot:..erve-:., !;Or:.: ;);
• 

.;::; , t!u t :hese =.c-5:: :-:c:tl� !.\:c0ver !roz:: <ii:: tumrcr beiorc heal!..11;; i:::-c:n :.c::-�:::. ::ou:1c.s

·r�� q'..!e::stio:, ren:.:?.!.:1s, di�: the �ther o.n�:zthe:.; ia have an:;thing t;:: do wit:� ::-.e

111::..:L!v:1· io:: ,,r tt:i.: ,U::t.-�::.1..:�· vi111;�" !:It.: l•cll,·vc lt. tlld !

i,czpcctfull::, 

Loul.s Fink D. ·;.:�. !-1.?.�. 
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Dr. Louis Fir.k 
lle::ti!:pbcrcs (kc:11� S0uLh 
19�0 South O:c�n n�ivc 
l!.!l:.an<.blc, Flori�:1 

'flit •:.•.!.[� 1:-::, !Tl liTl 

19 c; 
3.!uO·l 

1'h;i�k you very 1::uc�� for you:.· !e!·::er uf tj i-"ehrcw:,·. i •�i::,il 
pass or: your su1;g�s::ion:. :o cho:.t: ...-o!.·l�ing IJJ.�!: 1z:�mi:.:;·:. ::!::t'.: c,.:. 
be infected wit!1 ::he !;i111fa:1 Alfi:; ·:iru!., to sec :.f ,a::: :.irt! :.n:-:;:­
esced b cec:inr; yo:.ir hypo::hcsis. This :c;,Jld be a :.;::-re :-:ij.l:.! :.:1�: 
direr.: way co ar.c· .. ·er the que:.tio:1 than to !!r:, dobc 50 i,1 hc:::a� a. . 

Th-�re is :1 diffc:-cncc :lllXlnc�: virui;e!.--:.;01;:c ,:ire .:cil-frc1 . .:r.:! 
others cell-nc!;o;:i:icc<l. ll!V :.:; qnc of the latt12:- an.: f,.,r c�.:?.: 
rc:i!:on difficult to dc!:t=o:: ::oc.:illy. 1·loreovcr, the vi:-u:; c.�:-ic:::.: 
n:�ce::-i.'.11 is p.:rt of the no:-:: 's cellular o::A. 

fill of this is !:>y u::.1 of :.aying ::h.,c cite �dc.i ot .:?t!:.::- l::.i.i::-.,. !::·; 
in vivo is unlikely. 

Sincerely, 



NATIONAL JEWISH a�ru: 

fOR IMMUNOl.OCY 

ANI) IILSl'IKAH)l.'Y Milli( N 

February 20, 1990 

Louis Fink, D.V.M., M.P.H. 
Hemispheres Ocean South 
1980 South Ocean Drive, 19G 
Hallandale, FL 33009 

Dear Dr. Fink: 

14()() JJC•�1" '!:·te: 

0cn�e, c;o ��.:.,; 

1111 lU.J :JIJII 441,1 

I am writing to acknowledge receipt of your thoughtful letter of February 
12, 1990. The observations on the dogs with canine distemper are 
fascinating. The possibility that an agent such as ether which would be 
very effective in extracting lipids from the viral coats could have application 
under some circumstances, or at least that is the way it seems to me. 
There is some precedent for using this principle in AIDS resesrch. One of 
the mechanisms of action of dextran sulfo.te·may be its ability to extract 
cholesterol from the coat of HIV. This may be one of the mechanisms that 
interferes with propagation of HIV infections in susceptible cells. 

I appreciate your thoughts. 

Sincerely yours, 

d� �, I L,'6t,. ·�

Charles H. Kirkpatrick, M.D. 
Staff Physician 
Department of Medicine 

Professor of Medicine 
University of Colorado Health Sciences Center 

' 

CHK:ph 



Louis fink, D.V.M., M.P.H. 
Ht::!:1i!jo!1eres O:::c.:1:1 South 
1960 �outh Oc�an Drive (19G) 
H��land�le, Florida 33009 

Dea?:" Dr. ?ink, 

_, 

., . 

� 

=f 
.,, . . ...

Thar.k you for you:.- letter anc.1 interesting idl!il. I 
-✓o:.!:- lecce!:' on to Dr::. Jon Gold and Bruce Pol::::ky who a:-e
st'L!dying .in�i-llIV .:igcnt�.

I::. '.'C r-�.:.

DA/jnh 
cc: Dr. J. Gold 

0::-. O. P�l!:i:-:y 

Sincerely yours,� 

! I . , I

Donald i\rmstrong, f.1. D. 

. . ::-,\.·�·- ·.-�:

•• \ - •" I \ '• • w'- • -, (.._ 7 

Cl:icf, Infectious Di:3c�zc Sa!:"vice 
Director, Microbiology Lab6rato�y 
Mcrnorinl Slo�n-Ke�tcring Cance= Cc�tcr 

P=o!e�::::�=- of Medicine 
Cornell Univcr£.:.ty Medic.il Collec_;c 
(:! 12) 639-'/809 

".f,,,.,.,.-.:. '·' .·: f,.t/:,r:::� t .• :1:::r t ,L·ltr 

,: •• \ 
.

. �,·:.: '.
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S00 Marshall St., I..iJ:lc Rock, AR. 72102-3591 

Feb=uary 21, 1990 

Louis Fink, ·M.V.M. M.P.H. 
H�r::.is?h-:res O:::aan Scutt1 
1980 South Ocaan Drive 19G 
Hallandale, FL 33009

Dear or. Fink: 

Thank you for your letter regarding ether 
anesthesia. You might remember that at one :.ir.:c 
ether was also considered in the trc�tment of o=�l 
herpes si:tplex infections. Many viruses are i:r.o·.::: 
to be ether-sensitive. 

Thank you also for the news"clippings as well. 

sincerely, 

c.::2-�.,!ll.L
� 

CJ \.'/1' .!U li_(. ·, Pl (l / l l..· 

Terry Yamauchi, M.O. 
Professor and Vice-Chairman 
Oepartnent of Pediatrics 
Infectious Diseases 

TY:cc 

Dcpnrl111c11t of P.:dir.trics

Un:wrsity of Arknnsz for Medical Scic11crs
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/.

Than]:
* »A C

A!

'i f*.'
/..iv.-cncr 5. Le:;:r. ::.D. .^J-ccic- 
i.-.:^ :.. Ac.'.r.so’-

J. .■'.I:l;f<:i:.
Oku- A I.:kilti.-' .'
L-.-.- Ch::.. .’.:.L'
i i i.nci:
Anti 

**
jut'
r.::~trC ... Lc-.-::::. 
<.cr-J ;:.:e

..... ....^

you for your
I have passed it on to our AIDS research group.
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Mr. Hedlund:

Sincerely,

H.H. Dick Hedlund
1050 S. King Street, Apt. 25 
Honolulu, HI 96814-2122

Thank you for sharing your thoughts and 
concerns. It's good to hear from Honolulu. I 
appreciate your interest in ending the AIDS 
epidemic. Please stay in touch.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Dr. Myer:

Enclosure

J.P. Myer, M.D.
I.N.R.S. BP 27 
Av De Bourgogne
54500 Vandoeuvre
France

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

Thank you for your letter requesting a copy of 
the article, "You, Me, or Us: Prevention and 
Health Promotion." The article is enclosed.

Sincerely,

2



. --

-� 12/7/93
Dear Dr. Gebbie: 
Please send me a copy of 
your article: 
"You, Me, or Us -
Prevention and H�alth 
Promotion" 

( 
published in Amer J 
Prev Med 
9/5 (SEP-OCT 1993) 

p.321-323
DEC I 4 1993 

J.P. MEYER md 

Thank You 

CJ?EQUEST-C)l-PJ?!.NT• 

r K GEBBIE 
1060 

Author: Please use this adhesive label to mail 
requested material. Requested by : 

J.P. MEYER md 
I.N.R.S. BP 27
Av de Bourgogne 
54500 Vandoeuvre 
FRANCE 

I 

i!ii
0 

Institute for Scientific Information• 
==:= 3501 Marl<et Street, Philadelphia, PA 19104 U.S.A . 

0: 
750-17TH NW
WASHINGTON,DC 20500 USA 

L 



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Dear Martin:

Attachment

Martin Delaney
Project Inform
1965 Market Street, Suite 220 
San Francisco, CA 94103

Sincerely,

I received the attached letter from ACT UP - 
Cleveland requesting information on the Madison 
Project. I would appreciate your response to 
this request. Thank you for your help.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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THE WHITE HOUSE

WASHINGTON

December 20, 1993

Sincerely,

M.N.

Enclosure

I am also attaching a complete copy of my 
remarks before the Association of American 
Reproductive Professionals, which you may find 
more informative than the quote in the 
newspaper.

Catherine Mueller
2925 Charleston
Albuquerque, NM 87110

Thank you for sharing your thoughts on AIDS. 
It was particularly good to hear from
Albuquerque. I agree with you that we must all 
work harder to end this epidemic, but the 
government must and shall continue to base its 
policies on the basis of sound science.

Dear Ms. Mueller:

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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No way is U.S. too sexually repressed

Scripps Howard News Service

r>.. *r.

November 15, 1993

Gebbie:Dear Ms.

Shame for the above irresponsible statement!

IDOONESBURY

erine W

ence. American society under­
values sexuality “as an essential­
ly important anu pleasurable 
thing,” she said, and so “misrep­
resents information, denies 
sexuality early, denies homosex­
ual sexuality, particularly in 
teens, and leaves people aban­
doned with no place to go."

Maybe more public emphasis 
on the pleasurable nature of sex 
would help pregnant teens find 

with sex... 
our nation's 
in decline 
rights. We 

have megasocial problems and sthed taxpayers are funding this 
immorality to the tune of hundreds of billions of dollars yearly.

I dare say that if our nation were not so obsessed 
particularly irresponsible sex....fifty percent of 
problems would diminish. Our once rich culture is 
because the left is equating immorality with civil

Homosexuality is the most disgusting type of behavior known to man. 
Gays have now spread their diseases to the heterosexual population. 
Why spend billions on research? A cure will never be found until 
behavioral patterns change.

Sincerely

Even as Attorney General Janet 
Reno was on Capitol Hill the 
other day castigating a culture 
addicted to gratuitous violence, 
the administration’s AIDS czar 
Kristine Gebbie was telling a 
conference on teen pregnancy 
that this country should be less 
“Victorian” and “repressed.”

All the talk about sex “in terms 
of don’t and disease” is not 
working, Gebbie told the confer­

someplace to go, but we doubt it.
So did the spin doctors at the 

White House, apparently. They 
promptly issued a clarification 
quoting Gebbie as saying, “Absti­
nence is the surest prevention of 
HIV transmission and must be 
communicated as part of the 
complete prevention message.” 
Indeed it must.
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; of dollars were spent yearly on research, a cure 
Containment of the virus can be fond in lifestyles,

Albuquerque, New Mexico

FUNDED andNOT PROMOTED,

Mass Mailing

IMMORAL LIFESTYLES SHOULD BE STIGMATIZED 
LEGISLATED

I

MEMO TO: PEOPLE IN RESPONSIBLE POSITIONS IN GOVERNMENT, HEALTH, AND THE 
MEDIA:

AIDS would be under control today if treated as a communicable disease from 
the outset. The disgusting gay parades, the arrogant and demanding attitude 
of the homosexual activists, and their total disregard of sexual responsi­
bility has diminished the compassion of mainstream America.

THE SAN FRANCISCO EXAMINER
Forum

On the eve of World AIDS day, I turned every indoor and outdoor light on 
This symbolized LIGHT to a nation which is in chaotic, 
Unless our Surgeon General, Secretary of Health and

for three hours.
moral darkness..
Human Services, AIDS Czar and the gaggle of liberal politicians and pusi- 
lanimous columnists see the light, and start treating the AIDS epidemic 
with tough love and common sense, instead of from an emotional viewpoint, 
sexual diseases will continue to ravage and bankrupt our nation.... and 
America will lose an entire generation of young people.

■* I. ................./

DEC 6 1993

ft/

If hundreds of billions of dollars were spent yearly on research, a cure 
would not be found. Containment of the virus can be fdnd in lifestyles, 

not laboratories. Already in the mid-1980s, former Congressman William 
Dannemeyer, R.California, was addressing AIDS as a moral and health issue 
instead of as a civil rights demand. For calling for mandatory testing of 
those in high risk groups, he was harassed and his life threatened. He lost 
the United States Senate seat last year because his opponent was backed by 
gay activists and Hollywood money.

Responding to "Costly AIDS fight fails, study says," which was published 
in the Albuquerque Tribune. It comes as no surprise that the effort to 
slow the spread of HIV infection has been a dismal failure.

Forced attention on gay/lesbian "rights," defense of their destructive 
agenda in the name of "tolerance," and forced funding through taxation 
of their diseases, which have now spread to others, is one of the biggest 
hoaxes ever perpetrated on the American people. Man lusting after man and 
woman lusting after woman and the disgusting things these people do, resulting 

in a deadly disease, is our nation's greatest outrage!

bUity has di mi 

( Catherine J^rler  ̂
C 505 884-526&/



THE WHITE HOUSE

WASHINGTON

December 20, 1993

MEMORANDUM

Commissioner of Food and DrugsDavid A. KesslerTO:

M.FROM:

Letter on AIDS prevention productSUBJECT:

Please act as

Attachment

Kristine;
National

bbie, R.N., M.N.
Policy Coordinator

The attached letter was brought to my attention, 

appropriate. Thanks.



TEL No.00000000000000000000 Nov.30,93 14:38 P.01

TO:
(IE:

FAX •: U 5 (OTfo

j

Sincerely,

I - - *5 • r.

I

1 think the public needs to know that they have a choice about exposing themselves to such terrible 
risks and your interviewers need to know that you arc on top of private enterprise activities as well 
as the widely published scientific advances.

My husband & 1 learned about this company' called VisionQuest yesterday, 'fhis company 
nianuTactui es and markets a CPR Mask that allows the owner to give or receive CPR without 
exchanging body fluids with a total stranger. (’PR has the same potential to spread Aides as other, 
more publicized methods and yet when you think about CPR for a loved one, would you allow a 
stranger to "help," without knowing if the stranger had Aides, hepatitis or tuberculosis? Chances 
arc that you would take the "help’’ and also the ria- 

Ingenuity' and imagination spring from everywhere but it can be just as valid as government or 
Universities or the laboratories. 1 urge you to investigate this product for yourself and when you 
ar e satisfied with it’s worth tor the American people, endorse the product as one advance made 
under your term. I hope this information has some value to you, it irks me no end to see women 
suddenly allowed in National offices and then attacked before they even have time to learn the 
political ground rules. Hest luck tor your next interview.

Kristine Gchhic
Office of National Aides Policy
750 17th St. NW Suite 1060 
Washington DC 205031 
Dear Ms. Gcbbic:

You can call VisionQucst al R00'CPR-4474 and get mote information than 1 can give you 1 do 

know that New York State has already made it mandatory that some businesses have both a child 
and adult mask on the premises. 1 also know this mask meets FDA, OSHA AND JAMA 
guidelines. Within a year state law s should be adopted across the United Stales requiring 
businesses to stock this device, health care professions and other businesses arc already covered by 
Federal 1 .aw (OSHA regulated) in the USA.

I saw you on the TODAY SHOW today and wasn’t thrilled with Stone Philips remark about "Little 
Snow White..." When I researched & created the only data base in the world for factory outlets, I 
kamed that all of us know mote than any one of us. The inflow of information from plain, 
ordinary people was astounding. Private enterprise can surprise you with information that you 
need and sometimes you don’t even know that you need it. I think that some Aides prevention 
information needs to be shared with you because the information should be made available to tire 

public.

Iris Ellis, 904/733-8877,1 checked with Anthony before I wrote this fax, he urged me to send it to 
you even if my broken arm precludes a proper signature.

FROM: S tU'f _ / / 

PAGES INCLUtHNB 
THIS PAGE.

FAXV/• t-r77,. 9(^/7)"J <^'7



THE WHITE HOUSE

WASHINGTON

December 20, 1993

Iris Ellis

Sent via telefax (904) 733-8877

Ellis:Dear Ms. i

forwarded your letter to the Food and Drug 
Administration for any further action. I

Sincerely,

A.

appreciate you interest in this challenging 

issue.

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

Thank you for writing to share your thoughts 
and concerns on AIDS prevention. I have 



December 20, 1993

Dear Mr. Maloney:

Sincerely,

Vincent Maloney
8 Pond Street
Seymour, CA 06483

THE WHITE HOUSE 

WASHINGTON

Thank you for writing to share your ideas on 
health care reform and treatment access. Yes, 
I am actively working to be sure the reform 
proposals are appropriate for people with HIV 
infection. I appreciate your interest in these 
challenging issues. Please stay in touch.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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December 20, 1993

Dear Mr. Roberts:

R.N

THE WHITE HOUSE

WASHINGTON

John S. Roberts 
P.O. Box H
Hobart, IN 46342

/ 
f

Thank you for writing to share your thoughts 
and concerns on acetaldehyde. I appreciate 
your interest in the challenging issues related 
to HIV/AIDS treatment.

Sincerely,

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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1. DOES ACETALDEHYDE DESTROY HIV IN THE TEST TUBE?

MIGHT HAVE READ -

i

CENTER FCR DISEASE CONTROL
MAIL STOP E29
1600 CLIFTON ROAD
ATLANTA, GEORGIA

IN ADDITION, MIGHT YOU HAVE A SPECULATIVE ANSWER TO EXPLAIN THE IRAMATIC 
RESULTS OBTAINED BY THE LANG STUDY?

FOR MY OWN PART, I AM MYSTIFIED AS TO WHY THE RESULTS OF THIS STUDY
DID NOT MAKE A BANNER HEADLINE IN NEWSPAPERS THROUGHOUT THE WORLD; THE HEADLINE

!

WAS ACETALDEHYDE ON THAT LIST OF l|0-000 CHSdCAL COMPOUNDS 
TESTED AT FREDERICK, MARYLAND AND BIRMINGHAM, ALABAMA TO S’E 
IF ANY COULD DISABLE HIV?

I

FRENCH AIDS STUDY SHOWS IMPROVEMENT OF CLINICAL STATUS 
INTiaTOF TEST SUBJECTS ~

I THINK THE ttDISULFIRAM/ALCOHOL PROCEDURE" IS WORTH A CLINICAL TRIAL. 
IT iiEED NOT TO BE COMPLICATED - ONE CXI TWO PATIENTS, SIMILAR IN CONDITION 

TO THOSE OF LANG’S, COULD BE RECRUITED TO REPORT TO A HOSPITAL ROOM ONCE A WEEK 
FOR 16 WEEKS (THE LENGTH OF THE LANG STUDY; THEREIN THEY WOULD BE ADMINISTERED 
A MILD TO MODERATE APPLICATION OF "ANTABUSE" THERAPY.
___  THIS QUESTION NEEDS TO BE ANSWERED - IN THE HUMAN BODY WHAT IS THE 
EFFECT OF UNMETABOLIZED ACETALDEHYDE UPON HIV?

DEAR SIRS,
WOULD YOU PLEASE REVIEW THE ATTACHED LETTERS.
I HAVE TALKED WITH MRS. NORRIS, Al® SHE DOES NOT MIND THAT I "GO PUBLIC" 

WITH THE LETTER I WROTE TO HER AND THE LETTER SHE WROTE TO YOU.
THERE IS A MINOR CLARIFICATION I WOULD LIKE TO MAKE TO HER LETTER TO YOU - 

I HAVE NOT COPYRIGHTED OR PATENTED THE "DISULFIRAM/aLCOHOL PROCEDURE" ITSELF. 
THIS MEDICAL PROCEDURE HAS BEEN IN EXISTENCE FOR YEARS AND DOES NOT NEED 
FDA APPROVAL OR ANY OTHER TYPE OF APPROVAL (OTHER. THAN THE PATIENT'S)
TO IMPLEMENT. IT IS BETTER KNOWN AS THE "ANTABUSE" AVOIDANCE THERAPY TREATMENT 
FCR ALCOHOLISM.

AT THIS TIME, WOULD YOU PLEASE ANSWER THESE QUESTIONS FCR ME:



I THINK THE LANG STUDY GIVES US A CLUE AS TO WHAT THE ANSWER MIGHT BE.

YOURS TRULY,

I

JOHN S. ROBERTS
POST OFFICE BOX H
HOBART, INDIANA U63U2

COPIES TO:
CONGRESSMAN PETER J. VISCLOSKY, INDIANA
CONGRESSMAN GEORGE DARDEN, GEORGIA
MRS. JOYCE M. NORRIS, ACWCRTH, GEORGIA
PROFESSOR RUSSELL F. MANKES, THE ALBANY MEDICAL COLLEGE
PROFESSOR SUBBIAH SIVAM, INDIANA UNIVERSITY SCHOOL OF MEDICINE
MS. KRISTINE M. GEBBIE, RN, MN, NATIONAL AIDS POLICY COORDINATOR, THE WHITE HOUSE
DR. JACK WHITESCjRVER, NATIONAL INSTITUTES OF HEALTH
MR. LARRY KRAMER. NEW YORK CITY
MR. DAVID GOLD, GAY MEN'S HEALTH CRISIS, NEV/ YORK CITY
ACT-UP, NEW YORF CITY
MS. BETTY STERN. FAMILY AIDS SUPPORT NETWORK, CHICAGO
DR, P.OBERT JOBS?, HOW .ARD BROWN MEMORIAL CLINIC, CHICAGO
MR. MICHAEL T. JAMES, the KUPONA network, CHICAGO
IT. RICARDO RIVERO, HISPANIC HEALTH ALLIANCE, CHICAGO
M >. BRENDA LEIN, PROJECT INFORM, SAN FRANCISCO
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Gentlemen:

Sincerely,

Joyce M. Norris

Enclosure

cc/wo Mr. John S. Roberts

Re: A Proposal for a Procedure meh Might Prove to be 

Effective in Destroying the HIV Virus by John S. Roberts

2587 Valleyhill Drive 
Acworth, Georgia 30102 
November 9, 1983

The i ecent death of my son due to AIDS and the fact that my only other child has 
AIDS prompted Mr Roberts (a distant relation) to ask me to forward this 
infonnation to you in the hope that it may be of benefit to mankind. I am even 
enclosing his personal letter to my husband and me because it states the two 
questions that he feels need to be addressed.

The enclosed package contains research done by Mr. John S. Roberts of Portage. 
Indiana. He is anxious to get someone, somewhere to conduct a clinical trial of 
the Disulfiram/Alcohol Procedure.

He has copyrighted the procedure but has given his permission to any agency of 
local, state or federal government which wishes to make multiple copies of the file 
to distribute to whomever may ask.

Mr. Roberts may be contacted at (219) 763-1933. His mailing address is 5086 
Sunrise Avenue, Portage, Indiana 46368.

Centers forDisease Control
C^TJail Stop E29 3------- /Z>S

1600 Clifton Road
Atlanta, Georgia 30333

r
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20892

YOURS TRULY,

U63U2
i

COPIES TC: CONGRESSMAN IETEI J. VISCLOSKY
PROFESSOR RUSSELL F. MANXES, THE ALBANY MEDICAL COLLEGE
IE. KRISTINE M GEBBIE, RN, MN, NATIONAL AIDS POLICY COORDINATOR
INDIANA UNIVERSITY SCHOOL OF MEDICINE, NORTHWEST CAMPUS, DR. SUBBIAH SIVAM 
AND OTHERS

JACK WHITESCARVER, Ph.D.
DEPUTY DIRECTOR
OFFICE OF AIDS RESEARCH
NATIONAL INSTITUTES OF HEALTH
BUILDING: 1
ROOM: 201
BETHESDA, MARYLAND

JOHN S. ROBERTS
POST OFFICE BOX H 
HOBART, INDIANA

DEAR DR. WHITESCARVER,
YESTERDAY MORNING I COMPOSED THE ATTACHED LETTER TO YOU.
WHEN I WENT TO THE POST OFFICE IN THE AFTERNOON I FOUND THAT YOU

HAD, INDEED, REPLIED TO MY LETTER OF OCTOBER 6.
I HAVE DECIDED TO TYPE UP AND MAIL YESTERDAY’S LETTER TO YOU ANYWAY 

SINCE IT REFLECTS MY MOST CURRENT THINKING.
I AM STILL CURIOUS TO KNOW THE /NSWER TO CERTAIN QUESTIONSJ HOWEVER, 

I WILL TROUBLE YOU NO FURTHER.
AT THIS TIME, ALTHOUGH YOU HAVE DISMISSED Ml HYPOTHESIS, I WISH TO THANK 

YOU, DR. BADER, ER. HEALY AND ER. WIISON FOR THE TIME AND CONSIDERATION 
YOU HAVE AFFORDED ME.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

NOV 0 1 1993

Dear Mr. Roberts:

Sipaerely,

z,

Ph.D.

Mr. John S. Roberts 
Post Office Box H 
Hobart, Indiana 46342

In response to your letter of October 6, I note that you continue 
to propose that acetaldehyde could effectively inactivate the 
human immunodeficiency virus (HIV) in vivo and that acetaldehyde 
could account for different research results that have arisen from 
studies of diethyldithiocarbamate (DTC) .

5ack Whitescarver,
Deputy Director
Office of AIDS Research

The NIH receives numerous research proposals and suggestions for 
developing anti-HIV therapies each year. The selection of agents 
for further consideration is based on compelling scientific and 
clinical data and a rationale based on the biochemical\molecular 
properties of HIV and the immune system. To date, the NIH has not 
identified any compelling data or a convincing rationale to pursue 
acetaldehyde as an anti-HIV agent. The fact that conflicting 
research exists on DTC does not lend credibility to the 
acetaldehyde theory, because there is no known variable oetween 
the DTC studies that would suggest a determining role fcr 
acetaldehyde.

Currently, the NIH is analyzing daca from a DTC study conducted at 
Johns Hopkins University in an effort to determine if it can boost 
the immune system response to HIV by boosting intracellular 
glutathione, which is an antioxidant. Beyond this, there are no 
immediate plans to pursue the analysis of DTC further.

National Institutes of Health 
Bethesda, Maryland 20892

Building: 1
Room: 201
(301) 496-0357
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1. DOES ACETALDEHYDE DESTROY HIV IN THE TEST TUBE?

WAS ACETALDEHYDE

YOURS TRULY,

COPIES TO: CONGRESSMAN PETER J. VISCLOSKY, PROFESSOR RUSSELL F. MANKES, 
MS. KRISTINE M. GEBBIE, DR. SUBBIAH SIVAM, AND OTHERS

JACK WHITESCARVER, Ph.D. 
DEPUTY DIRECTOR 
OFFICE OF AIDS RESEARCH
NATIONAL INSTITUTES OF HEALTH
BUILDING: 1
ROOM: 201
BETHESDA, MARYLAND

"BETWEEN 19'J? AND 1991 THE NATIONAL CANCER INSTITUTE TESTED
U0,000 CHEMICAL COMPOUNDS AT FACILITIES IN FREDERICK, MARYLAND 
AND BIRMINGHAM, ALABAMA, TO SEE IF ANY COULD DISABLE THE 
AIDS VIRUS."

2. IN HIS BOOK, AGAINST THE ODDS-THE STORY OF AIDS DRUG LEVELOPMENT, 
POLITICS & PROFITS, ER. PETER S. ARNO STATED:

DEAR DR. WHITESCARVER,
LAST MONTH I MAILED TO YOU A PACKET OF MY RESEARCH WHICH INCLUDED 

A PREFACE LETTER - COPY ATTACHED.
AS OF THIS DATE I HAVE NOT YET RECEIVED A REPLY FROM YOU. 
AGAIN, I MUST ASK - CAN THE NATIONAL INSTITUTES OF HEALTH OFFER AN 

EXPLANATION FOR THE DRAMATIC DIFFERENCE IN RESULTS THAT WERE OBTAINED 
BY THE REISINGER AND LANG STUDIES?

IN ADDITION, DURING THE COURSE OF MY RESEARCH I RAISED TWO QU STIONS
WHICH HAVE NOT YET BEBi’ ANSWERED BY ANYONE:

JOHN S. ROBERTS
POST OFFICE BOX H 
HOBART, INDIA’iA U63U2

IF THE ANSWER TO THESE
I THINK THAT THERE IS MERIT
A CLINICAL TRIAL.

IN ANY EVENT, THIS FACT IS INDISPUTABLE - THE MEDICAL CONDITION OF MANY 
OF THE AIDS PATIENTS IN THE LANG STUDY IMPROVED AND THEY WERE NOT TAKING AZT. 

ANOTHER FACT IS PROBABLY INDISPUTABLE AS WELL - THESE FRENCH PATIENTS 
WERE DRINKING WINE WITH THEIR MEALS.

ONE OF THE CHEMICAL COMPOUNDS TESTED?
i

TV/O QUESTIONS IS "YES" AND "NO" RESPECTIVELY, 
TO GIVING THE "DISULFIRAM/ALCOHOL PROCEDURE"
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OCTOBER 6, 1993

OF HEALTH

OF HEALTH
20892

JOHN S. ROBERTS
POST OFFICE RCK H 
HOBART, INDIANA U631*2

DEAR DR. WHITESCARVER,
ATTACHED IS A COPY OF YOUR SEPTEMBER 22 LETTER.
CAN THE NIH OFFER AN EXPLANATION OF THE DIFFEREliCE IN RESULTS OBTAINED 

BY THE REISINGER AND LANG STUDIES?
IN 1£Y OPINION, THE LANG STUDY COULD BE VIEWED AS A REPRESENTATION 

OF THE EFFECTIVENESS IN VIVO WHICH UNNETABOLIZED ACETALDEHYDE HAS 
IN DESTROYING HIV.

AS YOU SUGGESTED, I Al' RE-EXAldNING THE LITERATURE, BUT I HAVE NOT YET 
COME ACROSS A STUDY WHICH WOULD ABliEGATE MY HYPOTHESIS.

COPIES TO CONGRESSMAN PETER J. VISCLOSKY
PROFESSOR RUSSELL F. MANKES, THE ALBANY MEDICAL COLLEGE
MS. naSTDffiM. GEBBIE, HN, MN, NATIONAL AIDS POLICY COORDINATOR
INDIANA UNIVERSITY SCHOOL OF MEDICINE, NORTHWEST CAMPUS, DR. SUBBLAH SIVAN 
AND OTHERS

JACK WHITESCARVER, Ph.D. 
DEPUTY DIRECTOR
OFFICE OF AIDS RESEARCH 
NATIONAL INSTITUTES
BUILDING: 1
ROOM: 201
NATIONAL INSTITUTES
BETHESDA, MARYLAND

YOURS TRULY,
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Ph.D.

c
DEPARTMENT OF HEALTH & HUMAN SERVICES

Mr. John S. Roberts
Post Office Box H
Hobart, Indiana 46342

Building:

Room:
(301)

Jack Whitescarver,
Deputy Director
Office of AIDS Research

Your memo to the Acting Director of the National Institutes of 
Health (NIH), Dr. Ruth L. Kirschstein, has been forwarded to the 
Office of AIDS Research.

National Institutes of Health 
Bethesda, Maryland 20892

1
201

496-0357

For an understanding of the pharma :o2ogical properties of 
Ditiocarb in relation to HIV infection, we suagest you consult 
your local librarian. Over 25 articles on this agent have been 
published since 1989 and none of them support the notion that 
acetaldehyde has a significant role in altering the course of HIV 
infection.

Dear Mr. Roberts:

In regard to your inquiry about the HIV/AIDS drug screening 
program ccnducted by the National Cancer Institute (NCI), we can 
tell you tnat acetaldehyde has not and will not be evaluated for 
anti-HIV properties. The reason why acetaldehyde is not 
considers 1 a viable candidate for evaluation has been explained in 
a letter to you by Dr. John P. Bader, head of this program at the 
NCI. Acetaldehyde is a normal metabolite of the human body that 
wouJd not significantly hinder HIV infection.

Sincerely,
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SEPTEMBER 17, 1993

•’INHIBITION OF HIV PROGRESSION BY DITHIOCARB".

LANG

REISINGER - "ORALLY BTC TENDED TO DECREASE HIV-RELATED DISEASES, 
BUT THE DIFFERENCE FROM THE ORAL PLACEBO GROUP 
WAS NOT SIGNIFICANT.” (P.682)

ATTACHED TO MY JUNE 26, 1993 LETTER TO CONSESSMAN VISCLOSKY IS A 
COPY OF THE LANG STUDY - 

WHAT ACCOUNTED FOR THE DRAMATIC DIFFERENCE IN RESULTS 
OBTAINED BY THESE TWO STUDIES?

MS. KRISTINE M. GEBBIE, RN, MN
NATIONAL AIDS POLICY COORDINATOR
THE WHITE HOUSE
WASHINGTON

DEAR MS. GEBBIE,
ATTACHED TO THIS LETTER IS A COPY OF THE REISINGER STUDY -

"RANDOMISED, DOUBLE-BLIND, PLACEBO-CONTROLLED TRIAL OF DITIOCARB 
SODIUM ('IMUTHIOL’) IN HUMAN IMMUNODEFICIENCY VIRUS INFECTION".

LET’S LOOK AGAIN AT WHAT REISINGER AND LANG HAD T( SAY ABOUT THEIR 
RESPECTIVE AIDS PATIENTS WHO EACH RECEIVED 10m.’/OF DITIOCARB (DTC) ORALLY 
ONCE A WEEK: ---------

- "THE DISEASE DID NOT PROGRESS TO CDC-DEFINED ACQUIRED 
IMMUNODEFICIENCY SYNDROME IN THE DITIOCARB GROUP
BUT DID SO IN li PATIENTS IN THE PLACEBO (SOUP (3 BETWEEN 
WEEK 0 AND 16, 1 BETWEEN WEEK 17 AND 32). DITIOCARB 
WAS ALSO ASSOCIATED TO A SIGNIFICANTLY GREATER EXTENT 
THAN PLACEBO WITH RELIEF OF CONSTITUTIONAL SYMPTOMS, 
IMPROVEMENT IN CLINICAL STATUS (INCLUDING SHRINKAGE 
OF ENLARGED SPLEEN AND LYMPH NODES), AND IMPROVEMENT 
IN IMMUNE FUNCTION (AS MEASURED BY CDU+ CELL COUNT 
AND SKIN TEST REACTIVITY). WHEN PLACEBO WAS REPLACED 
BY DITIOCARB, SIMILAR IMPROVEMENTS WERE OBSERVED, 
WHEREAS SYMPTOMS SLOWLY REAPPEARED AND CDU-KELL LEVELS 
PROGRESSIVELY DECLINED WHEN DITIOCARB TREATMENT 
WAS REPLACED BY PLACEBO." (P.7O2)

WHETHER OR NOT I AM RIGHT OR WRONG ABOUT THE "DISULFTRAM/iLCOHOL PROCEDURE", 
I THINK A FUNDAMENTAL QUESTION NEEDS TO BE ADDRESSED AT THIS TIME -
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DECREASE") IN

YOURS TRULY,

WHEREAS V/ITH REISINGER (P.681) THSE CELIS "
PERIPHERAL BLOOD IN ALL TREATMENT GROH.6 D’JRINl THE STUDY." 

AGAIN, WHAT ACCOUNTED FOR THIS DRAMATIC DIFFERENCE IN RESULTS?

- "ALL THE 9 PATIENTS IN THE DITIOCARB GROUP WITH A HISTORY 
OF WEIGHT LOSS AT ENTRY REGAINED NORMAL WEIGHT AFTER
16 WEEKS’ TREATMENT. THE SPLEEN BECAME IMPALPABLE IN 
U OF THE 7 DITIOCARB RECIPIENTS, BUT IN NONE OF 8 PLACEBO 
RECIPIENTS, WITH SPLENOMEGALY AT ENTRY.” (P.7O1|)

TABLE II (P.7OU) HIGHLIGHTS THE "DISAPPEARANCE OF 
CONSTITUTIONAL SYMPTOMS" AND THEY ARE "PERSISTENT 
DIARRHOEA, WEIGHT LOSS, PERSISTENT FEVER". THIS TABLE 
ALSO HIGHLIGHTS THE "DISAPPEARANCE OF SPLENOMEGALY’.

COPIES WITH ENCLOSURES TO: CONGRESSMAN PETER J. VISCLOSKY
PROFESSOR RUSSELL F. MANXES, THE ALBANY MEDICAL COLLEGE 
DR. RUTH HIRSCHSTEIN, ACTING DIRECTOR,

NATIONAL INSTITUTES OF HEALTH
INDIANA UNIVERSITY SCHOOL OF MEDICINE, NORTHWEST CAMPUS, 

ATTENTION DR. SUBBIAH STVAM

JOHN S. ROBERTS
POST OFFICE BOX H 
HOBART, INDIANA h63h2

"THE PRESENT FINDINGS, AND THOSE ACCOMPANYING LONG-TERM ADMINISTRATION 
OF DITIOCARB (3 YEARS), CLEARLY SHOW THAT THE CDU +CELL-DEFECT IS NOT 
AGGRAVATED. IN FACT, THE REVERSE OCCURRED, WITH DITIOCARB PRODUCING 
AN INCREASE IN CDhl CELLS AND IMPROVEMENT IN CONSTITUTIONAL SYMPTOMS 
OF AIDS-RELATED COMPLEX. FURTHERMORE, PRELIMINARY DATA IN A SMALL 
NUMBER OF PATIENTS INDICATE THAT DITIOCARB DOES NOT ENHANCE
HIV REPLICATION IN VITRO OR El VIVO."

AND TO TOP IT OFF, THE LANG STUDY SHOWED AN INCREASE IN THE
CDU-POSITIVE LYMPHOCYTES (T-HELPER CELLS) -TABLE in, P.7Oli- AND STATES (P.7O5):

- "'WHEN CHANGE IN CLINICAL STATUS WAS SCORED AS IMPROVED, 
STABLE, CR WORSE BY THE PHYSICIANS AFTER 16 WEEKS, 
U2% OF DITIOCARB RECIPIENTS HAD IMPROVED COMPARED WITH 
ONLY IN THE PLACEBO GROUP (p<0.01)." (P.7OU)
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Patients and methods
Lancet 1990 335:679-82

Patients

<

Inhibition of HIV progression by 
dithiocarb

Patients were recruited in Hamburg and the surrounding region 
The study accorded with ethical committee standards. Al) patients

Introduction
Dithiocarb (diethyldithiocarbamate, DTC) inhibits HIV-1 
expression and reverse transcriptase activity in peripheral 
blood lymphocytes from patients with HIV-1.’ DTC may

•Members of the group Ah Dorlemann Stephan Schwander. Dirk 
Berzow. Herbert Schmitz Paul Racz (Bernhard Nocht Institute for 
Tropical Medicine) Arndt Gottesleben (General Hospital Ochsenzoll). 
and Andreas ^lenenberg Wilhelm Meige! (General Hospital St Georg 
Hamburg)

6C patients with HIV-1 infection in Walter Reed 
stages 2-4 were randomised to treatment with 
intravenous or oral dithiocarb (diethyldtthio- 
carbamate, DTC) or placebo for 24 weeks in a 
paired double-blind design. 55 patients were 
evaluable at the end of the study: no patient who 
had received DTC but 6 placebo patients had AIDS, 
a significant difference. Significantly delayed 
disease progression was observed in the 
intravenous DTC group compared with its 
matching placebo. The benefit in the oral DTC 
group was not statistically significant. During an 
'8-month follow-up 3 deaths occurred in the 
original placebo groups, whereas no patient who 
i >ad initially received DTC died. A significant delay 
in progression to AIDS was observed in the DTC 
groups.

I
i
I

i
i

i ADDRESSES Clinical Department. Bernhard Nocht Institute 
forTroptcal Medicine Hamburg(E C Reisinger MD P Kern MD 
Prof M Dietrich MD): Department of Immunology and Cell 
Biology. Forschungsinstitct Borstel (M Ernst. MD. Prof H D Flad 
MD): and Institut Merieux (P Bock MD). Leimen. West 
Germany Correspondence t> Prof M Dietnch, Bernhard Nocht 
Institute for Tropicat M dicine. Bernhard- Nocht Str 74.2000 Hamburg 
36. Wesi Germany

Emil C. Reisinger Peter Kern Martin Ernst 
Paul Bock Hans D. Flad Manfred Dietrich 

and German DTC Study Group*

restore immune function by modulating T-cell 
dilferer.tiJLon it. viuo, in immunodepressed BALE c mice, 
and in man.24 In phase I studies DTC was well tolerated by 
HIV-1 infected patients with persistent generalised 
lymphadenopathy; clinical and immunological variables 
improved.” .^'dose response study in patients with’ 
AIDS-related complex (ARC) or AIDS showed that doses • 
up to 400 mg'm2 administered once weekly were not toxic* 
whereas 800 mg nf2' either once or twice a W’eek had 
side-effects.“Despite the shon serum half-life of DTC some ' 
effects of this drug last up to 7 days, indicating rapid 
intracellular penetration.'’" Lang et al” demonstrated 
clinical and immunological benefit with oral DTC in HIV-1 
infected patients. We have compared the intravenous or oral 
route for DTC with placebo.

14. Gerdes J, Schwab U, Lemke H, Stein H Production of a mouse 
monoclonal antibody reactive with a human nuclear antigen associated 
with cell proliferation Int J Cancer 1983, 31; 13-20

15 Cordell JL, Falini B, Erber W, et al Immunoenzymatic labelling of 
monoclonal antibodies using immune complexes of alkaline 
phosphatase and monoclonal anti-alkaline phosphatase (APAAP). 
J Hutochem Cyuchem 1984; 32: 219-29.

16. Mason DU, Cordell J, Brown M, et al Detection of T cells m paraffin
wax embedded tissue using antibodies against a pepeode sequence 
from the CD3 antigen. J Chn Pathol 1989; 42: 1194-200.

17. Ausubel FM, Brent R, Kingston RE, et al. Current protocols in molecular
biology . Media, Pennsylvania: Wiley Interscience, 1988

18. Williams JG, Mason PJ. Hybridisation in RNA analysis. In: Hames DB,
Higgins SJ, eds. Nucleic acid hybridisation: a practical approach. 
Oxford: IRL Press, 1985:17^4. ’

19. Gyllensten UB, Ehrlich HA. Generation of single stranded DNA by the
polymerase chain reaction and its application to direct sequencing of the 
HLA-DQA locus. Proc Natl Acad Sa USA 1988; 85: 7652-56.

20. Wood Wl, Gitschier J, Lasky LA, Lawn RM Base composition­
independent hybridization in tetramethylammonium chloride: a 
method for oligonucleotide screening of highly complex gene libraries. 
Proc Natl Acad Sa USA 1985; 82: 1585-88.

21. Harlow E, Williamson NC, Ralston R, HeMman DM, Adams TM.
Molecular cloning and in vitro expression of a cDN A clone for human 
cellular tumor antigen. Mol Cell Bwl 1985; 5:1601-10.

22. Lamb P, Crawford L. Characterization of the human p53 gene. Mol Cel!
Biol 1985; 6:1379-85.

23. Oren M, Maltzman W, Levine A). Post translational regulation of the
54K cellular tumour antigen in normal and transformed cells. Mol Cell 
Brol 1981; 1:101-10.

24. Cattoretti G, Rilke F, Andreola S, D’Amato L, Delia D. P53 expression
in breast cancer fw J Cancer 1988,41:178-83.

25. Nigro JM, Baker SJ, Preisinger AC, et al. Mutations in the p53 gene occur
in diverse human tumour types. Nature 1989,342: 705-08

26. John P, Grosovsky AP, Glickman BW. Spectrum of spontaneous
muution at the APR T locus of Chinese hamster ovary cells: an analysis 
at the DNA sequence level. Proc Natl Acad Sa USA 1988; 85: 
3499-503.

27. Mazur M, Glickman BW. Sequence specificity of mutations induced by
bcnzo[<i]pyrene-7, 8-diol-9,10 epoxide at endogenous aprl gene in 
CHO cells. Som Cell Mol Gen 1988,14: 393-400.

28. Wang EH, Fnedman PN, Prives C The murine p53 protein blocks
replication of SV40 DNA in vitro by inhibiting the initiation functions 
of SV40 large T antigen. Cell 1989; 57:379-92.

29. Zantema A, Fransen JAM, Davis-Olivier A, et al Localization of the E1B
proteins of adenovirus 5 in transformed cells, as revealed by interaction 
with monoclonal antibodies Virology 1985,142:42-58.

30. Larigueur AS, Maltby V, Mock D, Rossant J, Pawson T,Bernstein A.
High incidence of lung, bone, and lymphoid tumors in transgenic mice 
overexpressing mutant alleles of the p53 oncogene. Mol Cell Biol 1989; 
9: 3982-991.
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Clinical progression

15

10

Route Piaceoo Miler than OTC (txO 051

Oral 407 1<B

Intravenous

«

1 
15 
0 
0 
0 

34 '9, 
74 (9'

Intravenous route 2b patients were available for 
eva/JOtion as matched ptirs. During the treatment period 7 
pkcebo patients were progressive'y worse than their 
matched partners (p < 0 02) (fig I ). In 2 pairs both partners 
progressed and in 4 pairs all patients remained the same. 
Disregarding the matched pairs, 2 of 13 patients who 
received DTC worsened while 9 of 14 patients receiving 
placebo worsened (p < 0 01).

i

i

10 >

DTC

2 

14 
I 
0 
0 

3? 
72 (R)

JT 7 equal 
io placebo

Clinical and laboratory investigations

A 3-day hospital stay for staging purposes was required before 
and after the treatment period All other examinations Were 
performed on an outpatient basis. Clinical, dermatological, and 
overall assessment were done every 6 weeks; virological and 
immunological data were obtained every 12 weeks. A ’I patients were

examined at the clinical department of the Bemhard-Nocht- 
I nstitute; al) the laboratory analyses were done in one laboratory and 
all the immunological investigations in another.

Clinical progression of disease was assessed with the 1986 
Centers for Disease Control (CDC) classification.12 AIDS was 
diagnosed according to the 1987 CDC surveillance case definition.”

Statistics

Sequential analysis was used to compare the outcome of every 
matched pair and to discontinue the study if one of the regimens was 
found to be superior. Numbers of subjects with disease progression 
were compared with the Kaplan-Meier plot and log-rank test. 
Laboratory values were compared by the Wilcoxon paired test, 
analysis of variance, or by the paired r test wften the Kolmogorov- 
Smirnov test showed a normal distribution.

i 

»

15; ............................. u  ...................... .....
0 1 ? 3 4 t, 6 z B 9 10 11 12 13 14 15

Discordant matched | airs

Fig 1 —Sequential analysis of intravenously treated matched 
pairs for CDC class progression

= DTC placebo benefit

442; 327
5 9-53 5 

422:283 
250 263
5) 4 35 6)

Drop-outs
Homosexual 
Drug abuser 
Transfusion 
Heterosexual 
Age (yr) 
Weight (kg) 

•Mean (SD)

DTC

493 :2fM' 
428 167; 
5 4 37 7 

388 (225; 
352(345 

20 8 30 4

L
!o

r

*

Intravenous
DTC bettei than placebo (p<0 05)

Oral route

I Placebo

TABLE I- DETAILS OF PATIENTS (n* 15 PER GROUP)

Intravenous route

DTC

r-

13
0
I
1

37 ,81*
70 (11 >

TABLE II -T-HELPER CELL COUNTS PER pl BLOOD IN PATIENTS 

W'TH INITIAL COUNT BELOW 814, pl

Time (mo) i Placebo

o
6 

% kiss 

0
6

% kiss

were informed about DTC, including possible side-effects, and the 
study design All gave written consent, inclusion criteria were male 

sex, 18-55 years, serum antibodies against HIV-1, Walter Reed 
stage 2-4, normal blood counts, and normal serum creatinine and 
liver enzyme levels

113 patients were evaluated as candidates for the study between 
May, 1986, and November, 1987. 11 patients did not fulfil the 
inclusion criteria 60 were matched randomly into pairs (table 1). 
Matching was for: age (difference + 10 years); T-helper cells (> or 
<400 pl); T-helper T-suppressor ratio (maximum difference 
+ 0 30); CD3 positive lymphocytes (S or < 1000 1); delayed skin 
reactivity (‘Multitest Merieux' or < 10 mm total diameter of all 
positive reactions); and HBsAg (positive or negative) and positive or 
negative antibody status to HBcAg, cytomegalovirus, Epstein-Barr 
virus, and Epstein-Barr nuclear antigen. All patients were offered 
care by staff psychologists during and after the study.

42 patients could not be matched. Of these, 14 could not be 
foliowed-up; AIDS developed in 11 (Piuumocystis carinii 
pneumonia [PCP] 4, Kaposi sarcoma 4, Candida oesophagitis 1, 
lymphoma 2) and 17 did not have AID S within a mean observation 
period of 17 (SD 6) months.

Study design and treatment

15 mate’ ed pairs of patients were designated for ar intravenous 
study, the <>ther 15 pairs for an oral study. For each rov t ISpatients 
received DTC, their corresponding partner recei ed placebo. 
Randomi ation was done by computerised numberin; of envelopes. 
The envt lopes were allocated to the patients in numerical order. 
After matching, treatment was started immediately.

DTC or placebo were administered once weekly for 24 weeks at a 
dose of 5 mg'kg intravenously or 10 mg'kj; orally The treatment 
period was followed by a 3-month observation period without drug 

administration. Subsequently al! patients were offered DTC 
intravenously or orally, according to their wishes, once a week for at 
least 6 months Where possible, patients were followed up for an 
extra 6 months (total 18 months).

6 of the matched patients discontinued treatment and were not 
entered into data analysis. The withdrawals were not because of 
side-effects or disease progression

Results
Development of AIDS

Intravenous route. 4 patients in the placebo group but 
none in the DTC group had opportunistic infections or 
Kaposi sarcoma (table II). Of the 4 patients in whom AIDS 
developed: 1 had PCP, Candida pneumonia and cerebral 
toxoplasmosis; 2 had PCP alone; and 1 had Kaposi sarcoma 
in a lymph node. No death occurred dur ng the 6 months. 
However, 3 of the 4 patients with AIDS died 8,13, and 18 
months after diagnosis of Kaposi sarcoma or PCI.

Oral route. 2 patients in the placebo group but r one in the 
DTC group had opportunistic infections (table !l). There 
was recurrent salmonella septicaemia in 1 subject and 
Candida oesophagitis in another. No deaths occu- red during 
the b months, but 1 of the patients died of salmonella 
septicaemia 12 months after diagnosis

Placebo

1 
13 
0 
0
2 

39 .9
75 (8^
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S/de effects

A metallic taste was reported by 77° 'o of the patients in the 
oral and intravenous DTC groups compared with 25% of 
patients in the placebo groups. This effect lasted a few hours 
after intravenous administration and for up to a day after 
oral treatment. Abdominal discomfort 'gastric complaints, 
flatulence, diarrhoea) occurred in 42?o of the patients 
recei ing DTC and in 24% of the placebo patients. Nausea 
and fatigue were infrequent in both DTC groups. 
Superficial gastritis was diagnosed by endoscopy in 1 patient 
after 24 weeks of oral DTC. Because of the disulfiram-like o' 
effect of DTC, intolerance to alcohol palpitation, rash, 
dizziness, nausea, headache was seen in 4 patients ) 15%) 
who reported alcohol consumption within 2 days of DTC 
administration H< wever, 11 °'u of placebo-treated patients 
reported similarly. Nt allergic toxic reactions, neurological, 
or haematopoietic side-effects were observed.

0 L
1

Neurological findings

Severe neurological diseases appeared in the intravenous 
placebo group cerebral toxoplasmosis, 1; multi-.gmental 
herpes zoster, 1) but not in the other groups. Mijd 
neurological memory loss, concentration loss’, psychiatric 
anxiety, intermittent signs of depression), and electro­

encephalographic Train stem impairment, irregular foci, 
variation of vigilance, photosensitivity, subcorneal 
instability) findings occurred in all groups before and after 
medication.

S 4 5
Visits every 3 months

Fig 3—18-month follow-up for CDC-class progression.

Kaplan Meier plots Logrank = 4 1 95 p<0 05
• = placebo

Uj-

Ora! route 6 of 12 evaluable matched pairs had 
discordant courses of HIV infection during treatment. In 
5 of these pairs the placebo-treated partners worsened and in 
1 pair the DTC-treated partner worsened not significant) 
ffig 2). In 1 pair both partners were worse and 5 pairs 
remained the same. Disregarding the matched pairs, 3 of 13 
patients on DTC and 6 (a seventh discontinued after 3 
months) of 13 on placebo worsened (not significant).

Oral
DTC better than placebo (p<0 05)

06 r

3 4 5
Visits every 3 months

Fig 4—18-month folio yv-u ) lor progression to AIDS.

Logrank = 3 866 p^OOS = DTC and • = placebo
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Discordant matched pairs

Fig 2—Sequential analysis of orally treated matched pairs for 
CDC class progression.

= DTC and • = placebo benefit
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Immunological response

CD4-positive lymphocyte (T-helper cells) decreased in 
peripheral blood in all treatrr ent groups during the study. In 
both groups of orally tre ted patients the decrease in 
T-helpc; cells was not sign! leant. However, after t> months 
of intravenous treatment, tne T-helper cell count dropped 
significantly in the placebr group (p < 0-03) but not in the 
DTC group. Comparisons of the T-helpcr cell counts of 
matched partners did not show significant differences in 
either group. However, in patients with T-helper cell counts 
below 814 pl (the 67th percentile before treatment, the 
proportion of T-helper cells lost during 6 months’ treatment 
was significantly higher in the patients receiving intravenous 
placebo 51 [36%D than in their DTC-treated partners 21 
[30%], p<0 02; table n). We also found a significantly 
higher proportion of mterleukin-2 (IL-2: receptor-positive 
monocytes in patients receiving intravenous DTC than in 
their matched partners p < 0 05 ’ after 6 months’ treatment. 
No other significant differences were detected in sixteen 
further phenotype markers on peripheral blood 
lymphocytes.

c
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Follow-up

21 patients of the original DTC groups and 26 of the 
original placebo groups were available for follow-up 12 
months after completion of randomised treatment. Within 
18 months from the start of the study, 3 patients from the 
original placebo groups died, 8 patients had AIDS, and 18 
progressed in CDC staging. In the original DTC groups no 
patient died, 2 had AIDS, and 9 progressed in CDC staging 
(figs 3 and 4). The differences in progression to AIDS and in 
CDC progression were both significant between the original 
DTC and placebo groups (p < 0 05).

Discussion
Intravenous DTC was superior to oral DTC and to placebo 
in HIV-1 infection. Because of the multifactorial causes of 
disease progression in HIV infection, we used matched pairs 
with stringent criteria for admission and matching. 
Intravenous DTC significantly decreased the frequency of 
HIV-related diseases and symptoms as defined by CDC 
stage IV. Orally DTC tended to decrease HIV-related 
diseases, but the difference from the oral placebo group was 
not significant. Follow-up over 18 months showed a 
significantly delayed progression to AIDS and a 
significantly decreased frequency of HI\ -related diseases 
and symptoms in the original DTC groups compared with 
the original placebo groups. No death occurred in the 
original DTC groups while 3 patients d-ed in the original 
placebo groups. The immunological findings suggested that 
DTC was immunoprotective by stabili ing the number of 
T-helper lymphocytes in peripheral blood when the 
number was lower before treatmen The number of 
T-helper lymphocytes in plac .bo-treat -d patients decreased 
significantly. This effect w s not seen in the group of 
patients with ounts over 814 pl, which indicates a 
mechanism of e tion on impaired immune function.

DTC administration was followed by significantly 
enhanced IL-2 receptor expression on monocytes.’4 This 
may be related to in-vivo preactivation of monocytes or to 
enhanced monocyte 'lymphocyte interaction mediated by 
IL-2.’5 We have found that membrane fluidity of peripheral 
blood lymphocytes from patients treated longterm was 
significantly decreased compared wnth that of untreated 
HIV-positive patients and non-infected subjects. Decreased 
membrane fluidity of lymphoid cells has been associated 
with increased capacity for antigen binding and increased 
lectin-induced mitogeniciry,1'’ which was ascribed to an 
unmasking of membrane antigen, and receptors. We 
suggested that decreased plasma membrane fluidity and 
thereby enhanced receptor availability and function may 
account for the beneficial effects of DTC on immune 
function.”

DTC has been reported to have antiretroviral efficacy.’ 
However, the virological data from peripheral blood in our 
study did not show a difference in the virus load of the 
patients in the iafferent groups before and after treatment. 
There is no evidence of direct antiretroviral efficacy in vivo, 
but also no evidence for increased virus load after treatment. 
Studies on lymph nodes did not show changes in structure 
or immunohistochemical properties, as has been described 
in mice."*

DTC is fungicidal and insecticidal.” Our data support 
the concept of direct antimicr bial activity of DTC against 
typical secondary pathogens in HIV-infections.2" DTC 
seems to delay progression of HIV infection by acting at 
different sites against the underlying disease and secondan 

pathogens No severe side-effects were observed. 
Intravenous administration of DTC is more effective than 
oral administration in delaying the progression of HIV- 
infection in the early symptomatic stages.

Vi c thank Ms D. Malinski and Ms M. Hennes for attending to the patients; 
Mrs R Bergmann. Mrs A van Luntcren, and Mrs J. Schenck for technical 
assistance; and Mrs T. Thiedc for typing the manuscript, Vi'e thank Prof G. J. 
Krejs and Dr K 1 amussino, Graz, for discussing the manuscript DTC was 
provided by Institute Merieux, Lyon, France This study was supported by 
grant FKZ Il-00T-8b from Bundesministcrium fur Forschung und 
Technologic and by Bundesministcrium for Familicn, Frauen, Jugend und 
Gcsundheit, Bonn. West Germany.
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THE WHITE HOUSE

WASHINGTON

August 26, 1993

46342

Dear Mr. Roberts:

Best of luck with your efforts.

CC: Representative Peter J. Visclosky

Mr. John S. Roberts 
P.O. Box H
Hobart, Indiana

I was recently contacted by Representative Peter J. Visclosky who 
forwarded your packet of information regarding a possible 
treatment for those infected with HIV.

As the AIDS Policy Coordinator, I will advocate public health 
policy that has a sound scientific basis. You can be assured 
that I will support the use of any treatment that has been shown 
to be safe and effective in finding a cure for this disease.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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THE "disulfifwValcohol KOCEDURE" is an established medical procedure

RELATIVE TO THE TREATMENT OF ALCOHOLISM.

I FEEL IT MIGHT HAVE SOME INTRINSIC MERIT RELATIVE TO THE TREATMENT

OF AIDS BECAUSE OF THE TOXICITY OF ACETALDEHYDE.

I THINK THAT AIDS PATIENTS SHOULD BE MADE AWARE OF THIS PROCEDURE.

THEY SHOULD AT LEAS? BE AFFORDED THE PRIVILEGE OF A CHOICE OF

POSSIBLE EFFECTIVE TREATMENTS.
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AUGUST 31, 1993

TO: 

ATTENTION: 

FROM DECEMBER, 1985 TO JUNE, 1986 AN AMAZING THING HAPPENED IN FRANCE -

IN FT

JCHI'J S. ROBERTS
POST OFFICE BOX H
HOBART, INDIANA I463U
219-763-1933

THE FACTS ARE RELATED IN ONE OF THE MOST IRESTIGIOUS MEDICAL JOURNALS 
PUBLISHED IN THE WORLD - "THE LANCET", SEPTEMBER 2U, 1988 ISSUE.

AS THE STUDY (ETTOLOSED) STATES ON PAGE 7O1|:

P.S. TO CONGRESSMAN VISCL06KY: COULD YOU DO ONE MORE THING FOR ME? IN MI PROPOSAL
I NOTED THE FACT THAT ER. PETER S. ARNO STATED IN HIS BOOK, AGAINST THE ODDS - 
THE STCRY OF AIDS DRUG DEVELOPMENT, POLITICS & PROFITS: "BE1WEEN''1987 AND 1991 
THE_NATIONAL CANCER INSTITUTE TESTED U0,000 CHEMICAL“COMPOUNDS AT FACILITIES 

..JZZRICK, MARYLAND, AND BIRMINGHAM, ALABAMA, TO SEE IF ANY COULD DISABLE 
THE AIDS VIRUS." WOULD YOU PLEASE FIND OUT FROM THE NATIONAL CANCER INSTITUTE 
IF ACETALDEHYDE WAS ON THAT LIST OF hO,OOO. THANKS AGAIN FOR ALL YOUR HELP.

ENCLOSED: COPIES OF MY PROPOSAL, MY JUNE 26 LETTER TO CONGRESSMAN VISCLOSKY (INCLUDES 
"THE LANCET* STUDY), ER. HEALY’S LETTER TO CONGRESSMAN VISCLOSKY,
CON®ESSMAN VISCLOSKY*S LETTERS TO DR. KIRSCHSTEIN AND MS. GEBBIE AND 
MY LETTER TO DR. CARAUX

THE MEDICAL CONDITION OF SOME AIDS PATIENTS IMPROVED, AND THEY 
WERE NOT TAKING AZT. -------------

"WHEN CHANGE IN CLINICAL STATUS WAS SCORED AS IMPROVED, STA3LE, OR 
WORSE BY THE PHYSICIANS AFTER 16 WEEKS, 1£% OF THE DITIOC; RB RECIPIENTS 
HAD IMPROVED COMPARED WITH ONLY 5% IN THE PLACEBO GROUP (uCO.O1)."

WHY THE IMPROVEMENT?
BY READING MY PROPOSAL YOU CAN SEE WHAT I THINK THE ANSWER T( ‘ BE. 
I AM NOT A PHYSICIAN; CONSEQUENTLY, I CANNOT CONDUCT C.’INICA- TRIALS. 
MY HOPE IS THAT WHOEVER READS THIS HAS THE INTEREST AN 3 WHEREWITHAL 

TO CONDUCT CLINICAL TRIALS TO TEST THE VALIDITY AND THE EFFECTIVENESS 
OF THE "DISULFIRAMf'ALCOHOI PROCEDURE".
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

JUN 2 5 1893

Dear Mr. Visclosky:

The Honorable Peter J. Visclosky
House of Representatives
Washington, DC 20515-1401

National Institutes of Health 
Bethesda, Maryland 20892

1
126

496-2433

In response to an additional inquiry from Mr. Roberts that 
suggested a therapeutic role for alcohol in HIV-infected 
individuals. Dr. Jack Whitescarver, Deputy Director of the NIH 
Office of AIDS Research, informed him of research sponsored by the 
National Institute of Alee hoi Abuse and Alcoholism that showed 
alcohol consumption suppresses the human immune system and may 
accelerate complications associated with HIV infection.

This is in response to your May 26 letter regarding additional 
correspondence from one of your constituents, Mr. John S. Roberts, 
who has written regarding AIDS research. Mr. Roberts has 
suggested that a researcher at the Thomas Jefferson University in 
Philadelphia evaluate an agent that Mr. Roberts proposes has anti- 
{IV properties. We understand from previous correspondence 
directed to the National Institutes of Health (NIH) that 
Mr. Roberts believes that, by meditating on his pineal gland and 
drinking alcohol, he can generate an acid, acetaldehyde, that may 
cure his myopia and cure AIDS.

Mr. Roberts subsequently learned that a drug known as Ditiocarb 
(DTC), which happens to disrupt the metabolism of alcohol and 
increase blood concentrations of acetaldehyde, is being 
investigated as a possible anti-HIV agent. This led him to the 
incorrect conclusion that his theory regarding acetaldehyde was 
viable. The fact that DTC increases acetaldehyde concentrations, 
however, is unrelated to the proposed action of DTC. It is 
thought that DTC may induce the liver to produce hepatosin, which

Building:

Room:

(301)

Mr. Roberts' initial inquiry in January was forwarded to Dr. John 
Bader, Chief of the Antiviral Evaluation Branch at the National 
Cancer Institute (NCI). Dr. Beder oversees the drug screening 
program that evaluates the anti-HIV properties of natural product 
extracts and synthesized drugs. After review of Mr. Roberts* 
letter, Dr. Bader informed him that the molecules he suggested for 
evaluation "are normal metabolites formed during normal body 
functioning,, and would have no effect on HIV or AIDS."
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Sincerely,

Page 2 - The Honorable Peter J. Visclosky 

in turn may stimulate the immune system.

Bernadine Healy, M.D.
Director

m turn may stimulate the immune system. Acetaldehyde, however, 
only has been associated with some of the side effects of DTC, 
e.g., fatigue and nausea.

As there is currently no scientific basis to believe that 
acetaldehyde has any anti-HIV activity, the NIH is not pursuing 
the development or preclinical evaluation of this agent. I hope 
you will find this information useful in addressing Mr. Roberts 
request for assistance.
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July 23, 1993

Dear Dr. Kirchstein:

Sincerelyi Sincerely,

$

THIS STATIONERY PRINTED ON PAPER MADE OF RECYCLED FIBERS

PJV/sjg
Enclosure

Peter J. Visclosky 
Member of Congress

2464 RAYBURN BUILDING 

WASHINGTON DC 20515-1401 

(202) 225-2461

215 WEST 35TH AVENUE 

GARY, IN 46408 

TTY-TDD SERVICE AVAILABLE 

(219| 884-1 177

I write on behalf of Mr. John Roberts, a resident of 
Indiana's First Congressional District.

Dr. Ruth Kirschstein
Acting Director
National Institutes of Health
Bethesda, Maryland 20892

Congress of tfje ®niteb States 
$ouse of Kepmentatibes 

®3agfjing;ton, 20515-1401

PORTAGE CITY HALL 

8070 CENTRAL AVENUE 

PORTAGE. IN 46368 

(219) 763-2904

Mr. Roberts has asked that I forward to you the enclosed 
packet of information regarding a possible treatment for those 
infected with the AIDS virus.

COMMITTEE ON APPROPRIATIONS 

CONGRESSIONAL STEEL CAUCUS 
EXECUTIVE COMMITTEE CHAIRMAN 

NORTHEAST-MIDWEST 
CONGRESSIONAL COALITION 

MIDWEST VICE-CHAIR

WHIP-AT-LARGE

(
PETER J. VISCLOSKY 

1ST DISTRICT. INDIANA

Thank you in advance for your serious consideration of this 
matter. Do not hesitate to let me know if you have any questions 
or need additional information.



WHIP-AT-LARGE

July 23, 1993

Sincerely

<17 (M

THIS STATIONERY PRINTED ON PAPER MADE OF RECYCLED FIBERS

I write on behalf of Mr. John Roberts, a resident of 
Indiana's First Congressional District.

2464 RAYBURN BUILDING 

WASHINGTON DC 20515-1401 

(2021 225-2461

PORTAGE CITY HALL 

6070 CENTRAL AVENUE 

PORTAGE. IN 46368 

(21B| 763-2904

Peter J. Visclosky 
Member of Congress

QConsresW of tfje ®niteb States 
pouffe of IxepreScntatibfs 

a®astjing;ton, 20515-1401

Mr. Roberts has asked that I forward to you the enclosed 
packet of information regarding a possible treatment for those 
infected with the AIDS virus.

215 WEST 35TH AVENUE 

GARY, IN 46408 

TTY-TDD SERVICE AVAILABLE 

(219) 664-1177

Ms. Kristine Gebbie
Director of AIDS Policy 
The White House
1600 Pennsylvania Avenue
Washington, D.C. 20500

PJV/sjg
Enclosure

PETER J. VISCLOSKY
1ST DISTRICT INDIANA

Thank you in advance for your serious consideration of this 
matter. Do not hesitate to let me know if you have any questions 
or need additional information.

Dear Ms. Gebbie:

COMMITTEE ON APPROPRIATIONS 

CONGRESSIONAL STEEL CAUCUS 
EXECUTIVE COMMITTEE CHAIRMAN 

NORTHEAST-MIDWEST 
CONGRESSIONAL COALITION 

MIDWEST VICE-CHAIR
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JULY 19, 1993

THE QUESTION IS -

YOURS TRULY,

COPIES TO:

DID YOU OR YOUR COLLEAGUES HAPPEN TO NOTICE CR ASK IF THE 
DITIOCARB PATIENTS WERE DRINKING WINE WITH THEIR MEALS?

"RANDOMISED, DOUBIE-BLTND, PLACEBO-CONTROLLED TRIAL OF
DITIOCARB SODIUM (’ IMUTHIOL’ ) IN HUMAN IMMUNODEFICIENCY 
VIRUS INFECTION".

DEAR DR. CARAUX,
PLEASE EXCUSE ME, BUT I HAVE TO WRITE TO YOU IN ENGLISH. I NEVER 

LEARNED FRENCH. I HOPE THAT THIS DOES NOT CONSTITUTE A PROBLEM. 
LAST MONTH I SENT TO YOU A COPY OF MY RESEARCH ENTITLED:

I HAVE A QUESTION TO ASK YOU CONCERNING THE RESEARCH WHICH YOU AND 
YOUR COLLEAGUES CONDUCTED BETWEEN DECEMBER, 198$ AND JUNE, 1986 AND WAS 
PUBLISHED BY "THE LANCET" IN SEPTEMBER 2U, 1988; THE RESEARCH IS ENTITLED:

IN MY OWN RESEARCH I ASSUMED THAT THEY WERE IK.INKING WINE WITH THEIR 1.EALS 
BECAUSE IT IS THE CUSTOM IN FRANCE TO DO SO. OF COURSE, I COULD BE WRONG. 

DR. CARAUX, I REALLY WOULD LIKE TO HEAR FROM YOU. THANK YOU FOR GIVING 
THIS MATTER YOUR TIME AND CONSIDERATION.

JOHN S. ROBERTS
POST OFFICE BOX H 
HOBART, INDIANA 1:63112 
UNITED STATES OF AMERICA

"A PROPOSAL FOR A PROCEDURE WHICH MIGHT PROVE TO BE 
EFFECTIVE IN DESTROYING THE HTV VIRUS."

CONSIESSMAN PETER J. VISCLOSKY
PROFESSOR RUSSELL F. MANKES
DR. RUTH KIRSCHSTEIN, ACTING DIRECTOR, NATIONAL INSTITUTES OF HEALTH
KRISTINE GEBBIE, AIDS POLICY COORDINATOR
INDIANA UNIVERSITY SCHOOL OF MEDICINl, DR. SUBBIAH SIVAM

IB. JEAN OffiAUX
DEPARTMENT, OF IMMUNOLOGY
INSTITUT MERIEUX
BP 7OU6
6931|.8 LYON CEDEX 7
FRANCE
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IS THE HIV VIRUS DESTROYED IN THE TEST TUBE BY ACETALDEHYDE?

YOURS TRULY,

1*632*2

c
JUNE 26, 1993

THE HONCRABLE PETER J. VISCLOSKY
PUBLIC FCRU1!
PORTAGE PUBLIC LIBRARY
PORTAGE, INDIANA

IF THE ANSWER IS "YES", I THINK THAT THE LANG STUDY (COPY ATTACHED) 
SHOULD BE GIVEN CLOSE SCRUTINY.

IT IS MY FIRM CONVICTION THAT TWO BASIC FACTORS WERE NOT TAKEN INTO 
CONSIDERATION DURING THE COURSE CF THIS STUDY -

COPIES WITH ATTACHMENTS TO:
ER. BERNADINE HEALY, DIRECTOR, NATIONAL INSTITUTES OF HEALTH
PROFESSOR RUSSELL F. MANXES, DEPARTMENT OF PHARMACOLOGY & TOXICOLOGY, 

THE ALBANY MEDICAL COLLEGE
INDIANA UNIVERSITY SCHOOL OF MEDICINE, NORTHWEST CAMPUS, GARY, INDIANA

JOHN S. ROBERTS 
POST OFFICE BOX H 
HOBART, INDIANA

DEAR CONCHESSMAN VISCLOSKY,
IT IS A PLEASURE TO MEET YOU IN PERSON.
WOULD YOU PLEASE OBTAIN FROM DR. BERNADINE HEALY, DIRECTOR, NATIONAL 

INSTITUTES OF HEALTH, THE ANSWER TO THIS QUESTION -

IT IS MY HYPOTHESIS THAT IT WAS THIS UNMETABOLIZED ACETALDEHYDE THAT 
WAS DESTROYING THE HIV VIRUS ITSELF - THUS CAUSING THE FREN( H DITIOCARB 
PATIENTS TO SHOW IMPRO’JEMENT IN THEIR CONDITIONS.

IF THE AUTHORS OF THIS STUDY (LANG, TREPO, KIRSTTTER ET AL) DO CONFIRM 
MY ASSUMPTION THAT THE FRENCH DITIOCARB PATIE TS WERE BTOEED DRINKING ALCOHOL - 
NAMELY, WINE (SEE ATTACHMENTS) - ON A DAILY B.LIS, I THINK THAT GOVERNMENTAL 
AUTHORITIES AND AGENCIES SHOULD ALERT THE PUBLIC THAT A VIABLE TECHNIQUE
IS EXTANT WHEREBY HMEDIATE THERAPY CAN BE RENDERED T O VIC THE OF HIV AND AIDS - 
I SHALL SIMPLY CALL IT THE “DISULFIRAM/ALCOHOL PROCEDURE". THOSE KNOWING HOW 
TO ADMINISTER IT ARE PHYSICIANS SPECIALIZING IN THE "ANTABUSE" TREATMENT 
FOR ALCOHOLISM.

CONGRESSMAN VISCLOSKY, THANK YOU AND DR. HEALY FOR GIVING THIS MATTER 
YOUR TIME AND CONSIDERATION.

1. THE AMOUNT OF ALCOHOL THAT THE FRENCH DITIOCARB PATIENTS WERE
DRINKUiG ON A DAILY BASIS.

AND
2. THE CONSEQUENT AMOUNT OF UNMETABOLIZED ACETALDEHYI E THAT WAS 

BEING GENERATED WITHIN THEIR BODIES.
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Jean-Louis Touraine2
Patrick Choutet4

Annie Falkenrodt1 
Jean-Michel Livrozet2 

Franqoi se Touraine2 
Micheline Renoux4

Jean Caraux6 ’

Jean-Marie Lang'
Christian Trepo’

Myriam Kirstetter5
Laurence Herviou4

Genevieve Retornaz’
GErard Renoux4
Mircea Musset"

AND THE AIDS-lMUTHIOL FRENCH STUDY GROUP*

•The following persons are members of the AIDS-Imuthiol French Studs 
Group Macha Bachelet. Andre Burke!, Claude Charbonmer. Herve 
Gaspard. Michel Defayolle. Mane-Chnsttne Delsaux. Jean-Mane Dupuy , 
Soma Escaich. Alain Goudcau, Jean Paul Hcyraud, Daniel Ptalot, Connne 
Platel. Mani-Paule Richard. Louise Telvi
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Summary 83 patients with human immunodeficiency 
virus (HIV) infection (CDC groups II, III, 

or IV-A) were randomised in a crossover trial of sodium­
diethyldithiocarbamate (ditiocarb sodium, ‘Imuthiol’) (10 
mg kg body weight given orally once a week) against 
placebo. Each arm of the trial lasted 16 weeks. The disease 
did not progress to CDC-defined acquired immuno­
deficiency syndrome in the ditiocarb group but did so in 4 
patients in the placebo group (3 between week 0 and 16, 1 
between week 17 and 32). Ditiocarb was also associated to a 
significantly greater extent than placebo with relief of 
constitutional symptoms, improvement in clinical status 
(including shrinkage of enlarged spleen and lymph nodes), 
and improvement in immune function (as measured by 
CD4+ cell count and skin test reactivity). VCTien placebo 
was replaced by ditiocarb, similar improvements were 
observed, whereas symptoms slowly reappeared and 
CD4 + cell levels progressively declined when ditio< arb 
treatment was replaced by placebo.

Lntroductif n

Sodium diethyldithiocarbamate (INN-ditiocarb 
sodium, ‘Imuthiol’) has potent immunorestorative, notably 
thymomimetic, properties.14 Ditiocarb, which is not 
mitogenic per se, induces the differentiation of T-cell 
precursors into mature and competent effectors, even in the 
absence of functional thymic epithelium? It has been 
effective against the murine AIDS model (LP-BM5) of 
retroviral infection.’4 It prevented disease and prolonged 
survival as long as treatment was maintained. The precise 
means by which ditiocarb exerts its effects has not been t 
elucidated. However, it is well known that ditiocarb can 
influence several intracellular reactions. As a chelator of 
heavy metals ditiocarb is a potential antiviral agent,5-" 
inhibiting a number of Cu-dependent enzymes;’-8 this 
property might affect the metal-dependent Tat gene 
product of HIV.’ By scavenging free-oxygen radicals, and 
by interfering with the metabolism of glutathione, it exerts 
anti-oxidant cyvoprotective effects?" ”

A previous clinical trial of ditiocarb in cancer patients in 
relapse’4 has shown that ditiocarb can induce dose-

RANDOMISED, DOUBLE-BLIND,
Pl-ACEBO-CONTROLLED 7RIAL OF

DITIOCARB SODIUM (‘IMUTHIOL’) IN HUMAN 
IMMUNODEFICIENCY VIRUS INFECTION

possibility’ that naloxone may have had a positive inotropic 
effect as well.

Even in animal models, the mechanism of action of 
naloxone in reversing the haemodynamic changes of shock 
remains controversial. Holaday and Faden2 suggested that 
central endorphin receptor blockade increases adrenal 
catecholamine release, basing this on the observation that 
naloxone was associated with a rise in serum adrenaline 
levels. However, Lechner et al'0 suggested that naloxone 
potentiated the effects of circulating catecholamines on the 
myocardium resulting in improved contractility. Evidence 
for this suggestion was derived from an adrenalectomised 
dog with haemorrhagic shock in which serum 
catecholamines were kept constant. Recently Gurll et al” 
demonstrated improved left ventricular contractility after 
intravenous naloxone in a primate septic shock model 
despite observed three to five fold rises in plasma beta­
endorphin and beta-lipotropin concentrations. Sagy et al12 
have shown a positive inotropic effect on isolated rat , 
myocardium with D-naloxone—a non-opioid-blocking 
isomer. This effect was not prevented by pretreatment with 
propranolol, phentalomine, or morphine suggesting a 
primary’ cardiac site of activity unrelated to adrenergic or 
opioid receptors.

Because of the small population we studied, and the 
limited duration of naloxone infusion, we are not able to 
comment on its longer-term effects on haemodynamics or 
ultimate survival. Nevertheless, five patients from the 
naloxone group were discharged from hospital compared 
with only one in the placebo group, so we have no reason to 
suspect any lasting adverse effects of the infusion.

More extensive trials will be required to assess whether 
naloxone is a useful addition to current vasopressor/inotrope 
therapy and whether there is a positive effect on longe'--term 
outcome. In addition, the unexpected finding of positive 
haemodynamic effects occurring only more than 4 h after 
the initial bolus of naloxone is not consisten’ with many of 
the currently proposed pharmacological actio: s of nalcxone. 
Our results may stimulate new interest in thi» controversy.

We thank the nursing staff of the medical and surgical intensive care units 
at the Health Sciences Centre for their help in carrying out this trial. The 
study drug was provided by Du Pont Canada, Inc,

Correspondence should be addressed to D. E. R., Medical Intensive Care 
Unit, Health Sciences Centre. 820 Sherbrook Street, Winnipeg. Manitoba. 
R3A IR9, Canada,
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Clinical Effects

No patients in the ditiocarb group went in to have AIDS 
while 3 in the placebo group did so during die first 16 weeks 
of tre itmcnt (table II). After 8 weeks 1 patient in the placebo 
group had Pneumocystis cariniipneumorda (PCP), bronchial 
candic osis, and HIV-associated neuropathy, and died 20 
weeks iter. Kaposi’s sarcoma developed in another patient 
in the e h week. Another patient died with Mycobactenum 
cnium-mtracellulare infection and cerebral candidosis in the 
3rd month.

A definite improvement in clinical status of ditiocarb 
recipients was noted after 16 weeks when compared with

5 
26
11

656 
7

405 (SD 111) 
21 8 
256 
635

6 
29 
6

628 
8

389 (SD 131) 
2) 2 
2 79 
6/39

Mean age lyr)
Number of females 
Risk groups

Number homosexuals 
Number i/v drug abusers 
Number others

CDC group
Number in group II 
Number in group HI 
Number in group IV-A 

Mean weight / kg) 
Number with splenomegaly 
Mean CD4 + count llpl) 
Mean IgO tgf /
Mean IgA igih 
Proportion anergic

Data Handling and Statistical Analysis

The comparison of ditiocarb w placebo was based on data from 
the first 16 weeks; data obtained after crossover were used only to 
assess the effect of ditiocarb interruption in the first group, or the 
effect of replacing placebo by ditiocarb in the second. Data were 
analysed with the Statistical Analysis System (SAS) version
6 02—^procedure FREQ for comparison of qualitative data (x2 test, 
Fisher’s exact test) and TTEST (Student’s t test) for comparison of 
quantitative data. Fisher’s exact test was used when theoretical 
frequencies were smaller than 5.

Subject Groups

94 patients were considered for the study but 11 were 
excluded for the following reasons: CD4 + cell counts 
>60f pl at entry (7), refusal to particip ite (2), serum 
antib dies to HIV not confirmed by Wesr< blot (1;, and 
detection of a Kaposi sarcoma at start of treatment (1'. Thus 
83 w ere randomised in the study between 1 Jecember, 1985, 
and June, 1986. The treatment and placebo groups were 
siro.lar in all respects (table I). During the first 4 months, 2 
patients died: 1 died 10 days after enrolment from narcotic 
drug overdosage, and the other after progression to AIDS. 
During these 16 weeks 6 patients withdrew for the following 
reasons: lost to follow up (4), intolerance (1), patient’s choice 
(1). Thus 77 patients were evaluable after 4 months, and 75 
entered the second phase. During the second 4 months, 1 
patient died after AIDS developed, and 14 patients 
withdrew: lost to follow up or poor compliance (10), 
intolerance (1), patient’s choice (3). Thus, 61 patients were 
evaluable after 8 months. No patient received zidovudine C 
during the trial since it was not readily available in France 
then.

TABLE I-DEMOGRAPHIC, CLINICAL, AND BIOLOGICAL FEATURES 

OF PATIENTS AT ENTRY

Ditiocarb 
(n-42)

32*6 (SD 7 0)
6

Placebo 
(n-41)

32-7 (SD 7-5) 
5

dependent restoration of delayed-type hypersensitivity. 
Since ditiocarb inhibited HIV infection in vitro,15 a pilot 

group of HIV-infected patients was given ditiocarb, with 
restoration of delayed-type hypersensitivity and a rise in 
CD4+ cell counts.* 1'’17 A second pilot study comparing 
intravenously administered ditiocarb against no treatment 
showed that it produced improvement in symptoms of 
AIDS-related complex (ARC) and hampered progression 
to AIDS.1’

On the basis of these findings, we conducted a 
randomised, double-blind, placebo-controlled trial to 
evaluate the clinical and immunological impact of ditiocarb 
in patients infected with HIV, before the occurrence of 
AIDS. We report here clinical and immunological data 
supporting the efficacy of ditiocarb in this group of 
HIV-infected patients.

Patients

' All patients admitted to the study had serum antibodies to HIV 
by the Western blot technique. Patients were eligible if they 
belonged to groups II, III, or IV-A of the CDC classification*" and 
had a CD4 positive helper-inducer lymphocyte count of less than 
600/jil,’ Patients were excluded if they had already presented with a 

single episode of any of the disorders included in the case definition 
erf AIDS—opportunistic infections, neuropathy, or neoplasia, or if 
they were pregnant or lactating. Participants were recruited from 
five medical centres. The study was approved by the ethics 
committee at each participating centre, and patients gave their 
informed consent.

Study Design, Drug Regtmens, and Monitoring of Patients

y Patients were randomly assigned to treatment with either 
/ ditiocarb or placebo. Ditiocarb was given orally once a week in a 

J*>se of 10 mg, kg body weigh: (enterocoated'capsules, 125 mg 
ditiocarb per capsule). After 16 v eeks patients were crossed over to 
the alt mative treatmen* for mother 16 weeks. The crossover 
design was chosen for ethical reasons, to give every patient a chance 
to benefit from "• possible favourable clinical effect of ditiocarb. 
Fume-more, atthe end of the 8 months’ double-blind follow up, all 
patients were offered the opportunity to receive ditiocarb in an open 

manner.
Every 8 weeks patients were examined and the following 

laboratory investigations were performed: blood counts, T- 
lymphocyte phenotyping by indirect immunofluorescence or flow 
cytometry with monoclonal antibodies and FicoU-Hypaque- 
separated peripheral blood mononuclear cells, quantitative 
immunoglobulin determination, and serological tests for hepatitis 
B, cytomegalovirus, and Epstein-Barr virus. Every 16 weeks, 
delayed type hypersensitivity reactions were evaluated by means of 
a ‘Multitest’ apparatus (Institut Merieux, Lyon) with seven 

antigens—tetanus toxoid, diphtheria toxoid, Streptococcus group C, 
tuberculin, Candida, Trychophyton tnentagrophytes, Proteus 
mirabihs—snd a glycerin control. Lymphadenopathy was scored as 
follows: lymph node size < 1 cm, score 2; 1-2 cm, score 4; > 2 cm, 
score 8; the overall score was the mean score of left and right axillary 
and cervical nodes. Peripheral blood lymphocytes and serum 
samples from some patients were frozen and examined later for 
HIV load in culture (reverse transcriptase assay) or presence of viral 
antigen p24 (Abbot diagnostics).

Criteria for Clinical Response

Clinical evaluation was based on (i) progression to AIDS, (ii) 
clinical sums number and seventy of symptoms in group IV-A 
patients), and mi; influence on lymphadenopathy and 
splenomegaly. Senous events were not taken into account when 
they occurred less than 4 weeks after onset of treatment. All clinical 
dau were carefully cross-becked by a panel of investigators to 
classify patient's clinical sutus according to the CDC 
classification.1"
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TABLE II—CLINTCAI OVTCOME OF HIV INFECTION IN FIRS! ARM 
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L'npleasan: taste 
Abdominal discomfort
Nausea
Sensation of malaise 
Anorexia
Excitement 
Somnolence 
Vomiting 
Rash

samples were later thawed and reverse transcriptase activity 
was assayed in culture supernatants up to 28 days of culture. 
No significant change in HIV transcription rate was 
observed during ditiocarb administration, as evaluable by 
the day of peak reverse transcriptase activity in lymphocyte 
cultures. Similarly HIV p24 antigenaemia was not affected.

Immunological Effects

After 16 weeks ditiocarb patients had higher CL>4 + cells 
cell count than did as the placebo group (p < 0.05) although 
absolute values were scattered (table in). 13 out of 36 (36%) 
evaluable ditiocarb recipient^ (see accompanying figure) and 
5 out of 38 (13%) placebo recipients (p<b-05) showed a 

striking and sustained increase cf more than 200 
CD4 + cells, which suggests some patients were more 
responsive to ditiocarb than others.

3 patients out of 29 evaluable subjects (10%; remained 
anergic to 7 recall antigens (Multitest apparatus; in the 
ditiocarb group, compared with 9 out of 32 (28%; in the 
placebo group (p < 0 10).

Percentage of pan ent s with 
adverse reactions

Effects of Replacing Placebo by Ditiocarb

When ditiocarb was given to p itients previously treated 
by placebo, no patient progresse ! to AIDS. Clinical status 
improved in 26% of patients (9 3 o), whereas only 5% (2 ;39) 
improved while the group was c n placebo. The number of 
constitutional symptoms dimin shed in 47% (16/34) of the 
patients now’ given ditiocarb. In 5 patients the absolute 
increase in CD4 + rose to beyi nd 200 pl.

Virologies! Effects

Peripheral blood IxmphocyTes from 10 p. lents (5 
ditiocarb, 5 placebo) chosen at random from one cen re were 
sampled at weeks 0, 8, 16, 24, and 32, and frozen These

placebo. Constitutional symptoms disappeared in 8 out of 11 
group IV-A patients who received ditiocarb, but did not 
improve in any of the 6 group IV-A placebo-treated patients 
(p<0 001). When change in clinical status was scored as 
improved, stable, or worse by the physicians after 16 weeks, 
42% of ditiocarb recipients had improved compared with 
only 5% in the placebo group (p <0 01). The clinical status 
of most placebo recipients (87%) remained unchanged 
during the 16 weeks. All the 9 patients in the ditiocarb group 
with a history of weight loss-at entry regained normal weight 
after 16 weeks’ treatment. The spleen became impalpable in 
4 of the 7 ditiocarb recipients, but in none of 8 placebo 
recipients, with splenomegaly at entry. Spleen enlargements 
were detected in 2 other placebo-treated patients at week 16 
(p<0.05). Lymphadenopathy diminished significantly in 
the ditiocarb group compared with the placebo group 
(p < 0 05). This diminution was not associated with clinical 
deterioration as seen at some la e stages of HIV infection.

/

479 ,517, 172
522 ,542,215

Number of patients in parentheses. No patient m either group had > 25% 
drop in hacmoglobulin concentrations, red or white cell count, or platelet 
count

400 f

|

3 39
TCP. Mycobaci I 

aznurv. and Kaposi • 
sarcoma i

Placebo

Patients '■

/b
i-

>00 I

100 !

n -

0 5 <0001
-0 431 ;SD 1 94 ; -0 431 ; SD 1 26. ’ <0 05

Placebo
(n= 79

4 3.
8 '6
3 2 
If/;
1 <lt
3 -2/ 
1
If/.
0 -0/

Effect5 of Interrupting Ditiocarb Therapy

Clinic il benefits obtained with ditiocarb were 
progress vely lost when the drug was replaced by placebo: 1 
patient progressed to AIDS (extrapulmonary Al 
rufcercM/usb*) 3 months alter the crossover. Although the

Disappearance of
constitutional symptoms*
(TV-A patients

Lymphadenopathy score
Disappearance of
splenomegaly

*Persistent diarrhoea, weight loss, persistent fever.
tFisher's exact test. 
JChange from baseline
§No spleen became impalpable, two additional spleen enlargements were 
noted.

P*

NS 
i NS 
! <0 05

Active 
(n = 83)

41 .32.
33 ■ 26
19 • 15., 
10
9 7 / 
6f5
5 <4 
2 .2. 
0 (0.

I 14

Wwlis

CD4 - cell counts in 13 patients responsive to ditiocarb, and effect 
of withdrawal of the drug.

Solid line effect during ditiocarb therap\ Broken line efiect when 
ditiocarb replaced b> placebo.

Active

; Patients;

I

' t 
I

., duunj- Median Patients i Median ( 
' tested mean, SD; count tested , mean. SD count 

1-----------t-------------------- 1--------- 1-----------------42 ’ 415,405.111; ! 41 380 389,132.
39 I 420(461.226

; 38 I 420 447, 181

/ Z; b
/

415,405.1)1Baseline ;
VC'eek 8 ; 3t> 
Week 16 i 30 

♦Student’s i test
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Side Effects and Adverse Reactions

Ditiocarb did not induce more major adverse clinical or 
biological reactions than placebo (table IV), although it was 
associated more frequently with minor side-effects— 
unpleasant taste, abdominal discomfon, nausea, or malaise. 
Some patients reported fatigue and inability to concentrate 
on the day following ditiocarb ingestion. Ditiocarb had no 
adverse effect on blood counts. 2 patients had platelet 
counts of under 150 000/pl throughout the study. Platelet 
counts were not adversly affected by either ditiocarb or 
placebo.

i

clinical status of 42% of the patients from this group had 
improved during ditiocarb administration, it deteriorated 
between week 16 and 32 in 36% of the group. Some 
constitutional symptoms reappeared. Although 
splenomegaly had disappeared in 4 out of 7 patients during 
ditiocarb therapy, the organ remained enlarged in the other 
3 while they were on placebo, and splenomegaly developed 
in 2 additional patients.

CD4 + cell count had increased significantly during the 
first 16 weeks, but they declined from a mean of 554 CD4 + 
cells/pl (week 16) to 449 CD4 + cells/pl (week 32) in the 25 
evaluable patients who had crossed over to placebo 
(p<0 05). No patient who switched to placebo had an 
absolute increase in CD4 + cell counts of more than 200/pl. 
In those patients whose CD4 + count rose, nearly baseline 
values were attained (see accompanying figure).

i

One possible means by which ditiocarb interferes with 
HIV infection is by producing the same “immunoanaleptic” 
effects as those produced in immunodeficient nude mice.1 
Although ditiocarb is not mitogenic per se, it can aid T-cell 
maturation and differentiation by increasing the number of 
T-cell precursors responsive to T-cell differentiation 
signals. A second possible means would be via its i/- 
pharmacological properties. As a chelator of divalent 
cations,5 ditiocarb inhibits several Cu or Zn dependent 
enzymes.’'* It might act in this way on enymatic pathways 
that are required for HIV infection, such as those that 
involve the metal-linked Tat gene product of HIV.9 A third 
possibility is by its ability to influence intracellular 
scavenging of cell-toxic free-oxygen radicals.” Ditiocarb 
can produce glutathione-SH peroxidase-like activity and, 
since it is itself a substrate for oxidation by H2O2, it may 
exert some of its anti-oxidant protection by directly 
detoxifying peroxides. Its oxygen-radical scavenging 
activities might account for the anti-inflammatory effects, 
such as shrinkage of spleen or lymph node enlargements. 
The therapeutic effects of ditiocarb on HIV infection 
probably involve several of the above mechanisms. 
However, more knowledge is needed on the intracellular 
mechanisms of HIV cytopathic infection and the precise 
cascade of events leading to immunodeficiency before the 
mechanism of action of ditioc? b can be fully assessed.

An important question is v hether ditiocarb therapy can 
be tolerated and can be prok nged for extended periods of 
time. Ditiocarb can be give i orally and is well tolerated 
except for minor adverse r actions. Unlike antiretroviral 
agents, it does not impair haemopoiesis. It has now been 
given for up to 3 years to H V patients and up to 5 years to 
cancer patients wi'hout unt .ward effects.2122

This work was su ’ported in part by the Institut Merieux and the 
Fount mon Marcel V .rieux.

Co- espondence rhould be addressed to J. C., Department of 
Imm nology, Institut Meneux. BP 7046. 69348 Lyon Cedes 7, France

Discussion

Oral administration of ditiocarb (‘Imuthiol’) to HIV- 
infected patients for 16 weeks produced more clinical and 
immunological benefits than did placebo. Ditiocarb 
forestalled progression of disease for at least the duration of 
therapy, this effect and the absence of deaths in the group 
being striking difference between the two treatment 
groups. Two other control’ed studies, independ nt from the 
present one, have already observed the same trend towards 
impaired progression with ditiocarb: a randomised 
controlled study in Houston1* showed that AIDS developed 
in 5/16 untreated ARC patients, compared with 1/16 on 
ditiocarb. Similar findings have now been obtained in a 
matched-pairs, placebo-controlled study in Hamburg20 
—the disease progressed to AIDS in 6 of 28 placebo-treated 
patients but in none of 28 on ditiocarb. Our ditiocarb- 
treated patients improved in at least two measures of 
immune function—CD4 + cell count and skin-test 
reactivity—which may have contributed to the clinical 
benefits. The changes in immune function can be attributed 
to ditiocarb since they persisted for the duration of treat­
ment but were progressively lost when ditiocarb was 
discontinued.

The use of a T-cell recruiting agent to treat H’V-infected 
subjects carried a theoretical risk of stimulating an increase 
in the number of those very cells that harbour the retrovirus 
and thus producing clinical deterioration. This risk explains 
the cautiousness in our preliminary’ studies.-122 The 
present findings, and those accompanying long-term 
administration of ditiocarb2122 (3 years), clearly show that 
the CD4 + cell-defect is not aggravated. In fact, the reverse 
occurred, with ditiocarb producing an increase in CD4 + 
cells and improvement in constitutional symptoms of 
AIDS-related complex. Furthermore, preliminary data in a 
small number of patients indicate that ditiocarb does not 
enhance HIV replication in vitro or in vivo.
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The mean plasma level of interleukin 1 beta 
(IL-1 beta., measured by immunoassay, 

was significantly higher in 51 patients with rheumatoid 
arthritis (RA. than in 21 healthy controls of similar age. 
Further, in the RA group, plasma IL-1 beta correlated 
positively with Ritchie joint index, pain score, and 
erythrocyte sedimentation rate and correlated negatively 
with haemoglobin concentration. In individual patients 
with active disease who had serial measurements, plasma 
IL-1 beta also correlated with clinical disease activity. These 
results support the idea that IL-1 beta has a central role in 
the pathogenesis of RA

injection of IL-1 produced synovial fluid leucocytosis and 
increased proteoglycan breakdown."’

Despite the weight of circumstantial evidence for IL-1 as 
a pathogenic mediator in RA, it has not previously been 
possible to correlate IL-1 levels in vivo with clinical disease 
activity in patients because IL-1 measurement in blood and 
other biological fluids has been complicated by interfering 
factors.14” By means of a sensitive immunoassay combined 
with a single plasma extraction procedure we have now been 
able to measure circulating levels of immunoreactive IL-1 
beta in patients with RA.

CORRELATION OF PLASMA INTERLEUKIN 1 
LEATLS Wmi DISEASE ACTIVITY IN 

RHEU MATOID ARTHRITIS
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Introduction

IL-1 molecules are polypeptides with many biological 
acti vines related to host defence and tissue remodelling,1 and 
interest has arisen in the pathogenic potential of IL-1 in 
inflammatory and immune diseases/ Two forms of human 
IL-1 (alpha and beta; are encoded by separate genes with 
inducible expression in macrophages, lymphocytes, 
endothelial cells, and other cell types. The initial product of 
each is a propeptide of 31 kD from which mature peptide of 
17 kD is processed?’ IL-1 alpha and beta have only 26% 
aminoacid homology but compete equally for receptors on 
target cells’; nd i avi similar biological activities.’ In resting 
blood monccyte- IL-1 mRNA -s undetectable but after 
cellular activation it accumulates rapidly and IL-1 beta is 
usually the predominant form.’-’

Many activities of IL-1 are relevant to rheumatoid 
arthritis (RA ,.1 IL-1 increases the release from synovial cells 
of vasoactive agents and mediators of tissue damage (eg, 
prostaglandins, proteinolytic enzjTnes, and reactive oxygen 
molecules)1’ and is a powerful stimulus of bone” and 
cartilage1” resorption. It also induces the acute-phase 
response”’ and fever”11 and may potentiate chronic 
inflammation by induction of lymphocvte growth factors 
such as interleukin 2 and its receptor.12

Much evi. nee” has implicated IL-1 in the pathogenesis 
of RA: high i.-vels are found in sinovia! exudates;14 " RA 
synovial cells spontaneously produce biologically active 
IL-1 in vitro;1’ in-siru hybridisation of mRNA shows that 
IL-1 gene expression is activated in vivo in RA synovial 
cells;11’ and in laboratory animals a single intra-articular

IL-1 beta .Measurement

Before IL-1 measurement, samples were treated according to the 
method of Cannon et al A’ Plasma samples were thawed and 
extracted twice with chloroform (BDH, Paisley by addition of 2 
volumes of chloroform to 1 of plasma, mixing for 5 minutes, and 
then centrifugation at 10 000g and removal of the aqueous phase for 
IL-1 beta testing in an enzyme-linked immunoabsorbent assay 
(IL-1 beta ELISA; Cistron Biotechnology Laboratory Impex .. In 
our laboratory," this assay is sensitive to 20 pg ml IL-1 beta, and 
has parallel dilution characteristics, less than 12°'< interassay 

Methods

Patients with definite or classical rheumatoid arthritis1'' anending 
a rheumatology outpatient department or admitted to a 
rheumatology ward were graded for disease activity by Ritchie joint 
index,21 duration of early morning stiffness, and visual analogue 
pain score. At the same time, blood was taken for haemoglobin 
concentration, white cell count, platelet count, erythrocyte 
sedimentation rate (ESR), and rheumatoid factor titre as part of the 
not ma! management. Blood samples for plasma preparation were 
taken into EDTA (5 » 10 ” mol l; tubes (Labco; containing 
aprotinin (bovine lung 15-30 V ml, Sigma; at 0-6' U 'ml. Plasma 
was separated from .ells and platelets ir mediately by 
centnfugation at 400 g and then at 10 000 g and stored in 500 pl 
sample at -20'C until tested for IL-1 beta content. All patients 
re eive 1 n-m-steoidal anu-inmnurumr, drugs 'NSAID,, and 
some received second-line antirheumatic drugs, including intra­

articular steroids.

INTERLEUKIN-1 BETA IN EXTRACTEH PLASMA
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A repair shop at the French 
wine market is available to 
lake care of Oanuigied 
barrels. Here, expert cask 
makers still employ the old 
methods taujfbl ata ^o'fers' 
school within the Halle 
aux Vins.

r**.

Allhougli (he term 'alcoholic Republic" was first used 
to describe American drinking patterns following the Ameri­
can Revolutionary War, the term applies equally well to 
contemporary France. Of all the nations of the world, France 
has undisputed leadership in practically all things alcoholic. 
Not only do the French drink more per capita, they also lead 
the world in the production of alcohol and alcoholics.

Since the Middle Ages wine has been the national bev­
erage and one of the major agricultural products of France. 
Although a significant proportion of France's fine bordeaux, 
burgundies, and champagnes are exported to all parts of the 
world, the less expensive wines are consumed domestically 
In fact, there is hardly a province in France without its local 
brandy or wine. In Normandy, hard cider and Calvados, a 
brandy distilled from cider, are the traditional beverages. In 
Bordeaux, cognac and armagnac are distilled from the local

A

RS

rose dinner wine to complement the main course Another 
wine may Ik- called for when the cheese arrives, and cham­
pagne or sparkling burgundy may be ordered as a dessert 
wine Following the meal, a “digestif” of liqueur or brandy is 
usually taken to facilitate digestion. An Italian barrel 

maker works on a I 
wine cash, climbin, 
inside to smooth tt 
uooden states. 
Constructed just 
outside Home, the c» 
will later be /Wed 
wine from the famt 
town of Frascati.
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wine. Mailmen, salesmen, truck drivers, and other itinerant 
workers typically spend a large portion of their day drinking 
in cafes and restaurants as they make their daily rounds

The use of alcohol to complement food has been devel­
oped to a fine art by die French Indeed, the words con­
noisseur, savoir faire, and savoir-vivre, all connoting an ap­
preciation for good living, are closely connected with the 
art of matching food and wine most harmoniously. To do 
this properly, one must follow a prescribed ritual, which 
dictates the appropriate alcoholic beverage to accompany 
each part of the meal. To open the meal and stimulate the 
appetite, one first takes an aperitif such as vermouth, Per 
nod, or anise. During the meal one chooses a red, white, or
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To your health! 
Salud!
Prosit!

A vOtre tante! 
Kan pel!
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A PROPOSAL FOR A PROCEDURE 
WHICH MIGHT PROVE TO BE 
EFFECTIVE IN DESTROYING 
THE HIV VIRUS.



TO WHOM IT MAY CONCERN -

YOU HAVE RESPONDED TO THIS ADVERTISEMENT:

- AIDS -

ANY AGE] ICY OF LOCAL, STATE OR FEDERAL GOVERNMENT WHICH 
WISHES TO MAKE MULTIPLE COPIES OF THIS FILE TO DISTRIBUTE 
TO WHOMEVER MAY ASK, HAS MY PERMISSION TO DO SO.

YOU MIGIT ALSO WISH TO WRITE TO YOUR CONGRESSMAN TO SEE 
IF "CLINICAL TRIALS" COULD BE FUNDED IN THE CITY OR 
TOWN IN WHICH YOU LIVE.

JUNE 6, 1993 
(D-DAY)

DO YOU KNOW SOMEONE WHO HAS
TESTED HIV-POSITIVE? THE DRUG,
DISULFIRAM AND THE CHEMICAL, 
ACETALDEHYDE MIGHT BE OF
SOME HELP. TO OBTAIN A 35 PAGE
FILE, SEND SL.OO TO JOHN S. ROBERTS, 
J'.O. BOX H, HOBART, IND. I*631i2

IF YOU THINK THAT THERE MIGHT BE SOME MERIT TO THE 
"DISULFIRAM/; UCOHOL JROCEDURE" YOU SHOULD IMMEDIATELY 
SHOW THIS FILE TO YOUR PHYSICIAN. HE MAY REFER YOU TO 
A PHYSICIAN WHO IS EXPERIENCED IN ADMINISTERING 
THE ’VNTABUSE" TREATMENT.



1

<7■<

PAGE 1

- DISULFIRAV (ANTABUSE) OR ITS METABOLITE DITIOCARB (DTC) -

I WANT TO EXAMINE IN GREATER DETAIL THESE THREE STUDIES -

- TO BE CHANGED INTO SOMETHING DIFFERENT -

WHEREAS "UNMETABOLIZED” SIMPLY MEANS:

- TO REMAIN THE SAME -

- THE LEVEL OF Ul^ETABOLIZED A3ETALDEHYDE IN THE BLOOD OF THOSE 
PATIENTS TO WHOM DITIOCARB HAD BEEN GIVEN -

CONSIDERING THE MULTITUDINOUS ARRAY OF SUBSTANCES THAT ARE FOUND TO THE 
CHE1.5ICAL REALM, WHAT IS THE ONE AND ONLY DRUG THAT A PERSON COULD TAKE WHICH 
MIGHT INADVERTENTLY INCREASE THE LEVEL OF UNMETABOLIZED ACETALDEHYDE IN 
THAT PERSON’S BLOOD?

EMIL C. REISINGER, PETER KERN, MARTIN ERNST, ET AL: ’INHIBITION 
OF HIV PROGRESSION BY DITHIOCARB’, “THE LANCET", MARCH 2L, l?9O, 
PAGES 680 - 682.

JEAN-MARIE LANG, CHRISTIAN TREPO, MIRIAM KIRSTETTER, ET AL: 
'RANDOMISED, DOUBLE-BLIND, PLACEBO-CONTROLLED TRIAL OF 
DITIOCARB SODIUM ('IMUTHIOL') IN HUMAN IMMUNODEFICIENCY 
VIRUS INFECTION’, "THE LANCET", SEPTE1BER 2h, 1988,
PAGES 702 - 706.

HEREINAFTER, I WILL REFER TO THESE -STUDIES AS SIMPLY "TANG", "REISINGER" 
AND "HERSH".

IN ALL THREE OF THESE STUDIES THERE WAS A VARLfBLE THAI' WAS NOT TAKEN 
INTO ACCOUNT AND THEREFORE NOT MEASURED -

FIRST, I WANT TO CLARIFY THE TERIS "METABOLIZED" AND "UNMETABOT.TZED" 
AS I THEfK OF THEM.

TO ME, "METABOLIZED" SIMPLY MEANS:

EVAN M. HERSH, M.D.; GARY BREWTON, M.D.; DONALD ABRAMS, M.D.;
JOHN BARTLETT, M.D. ET AL: 'DITIOCARB SODIUM (DIETHYLDITHICCARBAMATE) 
THERAPY IN PATIENTS WITH SYMPTOMATIC HIV INFECTION AND AIDS’, 
"JAMA - THE JOURNAL OF THE AMERICAN MEDICAL- ASSOCIATION",
MARCH 27, 1991, PAGES 1538 - 15UL.
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ung (p. 703) - "all patients admitted tv the study had serum 
ANTIBODIES TO HIV BY THE WESTERN BLOT TECHNIQUE. 
PATIENTS WERE ELIGIBLE IF THEY BELONGED TO 
GROUPS II, III, OR IV-A OF THE ODO CLASSIFICATION 
AND FAD A CDU POSITIVE HELFEE- INDUCER LYMPHOCYTE 
COUNT OF LESS THAN 6O0/ul."

HERSH (P. 1539) - "PATIENTS WERE REQUIRED TO HAVE THREE OR MORE
OF THE FOLLOWING: LYITHADENOFATHY, FEVER, 
NIGHT SWEATS, WEIGHT LOSS, DIARRHEA, FATIGUE, 
THRUSH, HAIRY LEUKOPLAKIA "

REISINGER (P.68O) - "INCLUSION CRITERIA WERE MALE SEX, 18-55 YEARS, 
SERUM ANTIBODIES AGAINST HIV-1, WALTER REED STAGE
2-U, NORMAL BLOOD COUNTS, ANI NORMAL SERUM 
CREATININE AND UVER ENZYME LEVELS."

LENGTH OF THE STUDIES - LANG (32 WEEKS), REISINGER (2li WEEKS) AND 
HERSH (21; WEEKS).

IN ALL THREE OF THE STUDIES j OF THE PATIENTS WERE GIVEN DITIOCARB 
AND | WERE GIVEN PLACEBO. THE PATIENTS WHO WERE GIVEN DITIOCARB WERE GIVEN 
IT ONCE A WEEK IN THE FOLLOWING AMOUNTS AND MANNER:

YOU WILL SEE HOW I ARRIVED AT THESE FIGURES LATER, BUT FOR NOW - 
WHEN THE HIGHLY TOXIC, POISONOUS SUBSTANCE KNOWN AS ACETALDEHYDE

IS PROCESSED BY THE LIVER, 98.U3% OF IT IS METABOLIZED (CR CHANGRT)) 
INTO HARMLESS ACETIC ACID WITHIN 18.6 MINUTES.

WHAT IF 98.U3£ OF IT COULD NOT BE CHANGED WITHIN 18.6 MINUTES? 
LET’S SAY, FOR SOME REASON, THE LIVER NOW TOOK 2 HOURS TO DO WHAT 
IT NORMALLY ACCOMPLISHED IN 18.6 MINUTES.

ISN'T IT TRUE THEN THAT FOR MORE THAN AN ADDITIONAL 1| HOURS 
POISONOUS, UNMETABOLIZED (UNCHANGED) ACETALDEHYDE WOULD BE FLOWING 
THROUGHOUT THE BODY?

THIS THEN IS HOW I WILL BE THINKING OF THE TERMS "METABOLIZED” AND 
"UNMETABOLIZED"THROUGHOUT THE REST CF THIS FILE.

THE FIRST FEW PAGES OF THIS FILE ARE PRIMARILY A COMPARISON AND 
CONTRAST OF THE THREE AFOREMENTIONED STUDIES.

THE STUDIES TOOK PLACE IN FRANCE, GERMANY AND THE UNITED STATES.
THE FRENCH STUDY (LANG) TOOK PLACE FROM DECEMBER, 1985 TO JUNE, 1986. 

THE GERMAN STUDY (REISINGER) TOOK PLACE AT SOME TIME BETWEEN MAY, 1986 
AND NOVEMBER, 198?. THE UNITED STATES STUDY (HERSH) TOOK PLACE AT SOME 
TIME BETWEEN JANUARY, 198? AND APRIL, 1989.

NUMBER OF PATIENTS - LANG (83), REISINGER (60) AND HERSH (389). 
CONDITION OF THE PATIENTS - IN THE LANG AND REISINGER STUDIES 

THE PATIENTS WERE AT THE SAME STAGE OF THE INFECTION; THEY HAD NOT YET 
DEVELOPED AIDS SYMPTOhE. IN THE HERSH STUDY THE AIDS SYMPTOMS HAD TO BE 
MORE IN EVIDEl’iCE:
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SIDE EK ECTS AND ADVERSE REACTIONS TO DITIOCARB:

LANG - I'LL TALK A’D’JT THIS LATER.

I HAVE BEEN TRYING TO OBTAIN A COPY OF THE ARTICLE THAT ARRIVED 
AT THESE CONCLUSIONS BUT HAVE THUS FAR BEEN UNSUCCESSFUL. IT IS -

CONSEQUENTLY, I AU GOING TO MAKE THE ASSUMPTION THAT THE AMOUNT OF 
DITIOCARB AMINISTStED fEFt PATIENT DI THE RETSniOKR STUDY IAS JUST ABOUT 
EQUAL TO THAT OF THE HERSH STUDY BECAUSE NO SIGNIFICANT SIDE EFFECTS 
WERE NOTED IN EITHER STUDY.

HERSH (P.1538) - "THE ADMINISTRATION OF DITIOCARB DID NOT INDUCE 
ANY MAJOR ADVERSE CLINICAL OR BIOLOGICAL REACTIONS.” 
(P. 15U2) - "THERE WERE ACTUALLY FEWER ADVERSE 
REACTIONS ATTRIBUTED TO DITIOCARB THAN TO PLACEBO."

LANG (P.7O3) - "NO PATIENT RECEIVED ZIDOVUDINE DURING THE TRIAL
SINCE IT WAS NOT READILY AVAILABLE IN FRANCE THEN." 

REISINGER - ZIDOVUDINE IS NOT MENTIONED. I ASSUME THAT IT WAS NOT 
AVAILABLE IN GERMANY EITHER.

HERSH - (P. 15hO) - YES/NO - DITIOCARB (35/18), Placebo (37/19)
SIDE EFFECTS AND ADVERSE REACTIONS TO DITIOCARB - REISINGER (P.679) STATES:

LANG: 10mg/kg BODY WEIGHT - ORALLY
REISINGER: 5mg/kg BODY WEIGHT - INTRAVENOUSLY OR 

lOmg/kg BODY WEIGHT - ORALLY
HERSH: li00mg/m2 OF BODY SURFACE AREA - ORALLY

REISINGER (P.681) -"NAUSEA AND FATIGUE WERE INFREQUENT IN BOTH 
DTC GROUPS." (P<>682) - "NO SEVERE SIDE-EFFECTS
WERE OBSERVED."

"A DOSE RESPONSE STUDY IN PATIENTS WITH AIDS-RELATED COMPLEX (ARC) 
OR AIDS SHOWED THAT DOSES UP TO U00mg/m2 ADMINISTERED ONCE WEEKLY 
WERE NOT TOXIC WHEREAS 800 mg/m2 EITHER ONCE OR TWICE A WEEK 
HAD SIDE-EFFECTS."

NO, I DO NOT KNOW HOW TO CORRELATE THESE MEASUREMENTS - mg/kg BODY WEIGHT 
VERSUS mg/ni2 OF BODY SURFACE AREA, BUT BEAR WITH ME.

ZIDOVUDINE USE:

t
c

REISINGER E., KERN P., DIETRICH M. 'CLINICAL TRIALS WITH 
DIETHYLDITHIOCARBAMATE IN HIV-INFECTIONS'. "MITT OSTERR GES 
TROPENMED PARASITOL* 1988; 10:287-92.
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THE ERINKING OF ALCOHOL

LANG - I’LL TALK ABOUT THIS LATER.

REISINGER (P.6j2):

II

n

(P.679)»

'•INTRAVENOUS BTC WAS SUPERIOR TO ORAL BTC ANB TO 
PLACEBO IN HIV-1 INFECTION." 

"INTRAVENOUS ADMINISTRATION OF BTC IS . IRE EFFECTIVE 
THAN ORAL ADMINISTRATION IN DELAYING THE '^tOGRESSlON 
OF HIV-INFECTION IN THE EARLY SYMPTOMATIC STAGES." 

HERSH (P.1539) - "BECAUSE DITIOCARB IS A DITHIOCARBAMATE AND HAS 
DISULFIRAM (ANTABUSE)-LIKE EFFECTS, PATIENTS
WERE ADVISED NOT TO CONSUME ALCOHOL FROM 12 HOURS 
BEFORE TO U8 HOURS AFTER TREATMENT."

"ORALLY BTC TENDED TO DECREASE HIV-RELATED DISEASES, 
BUT THE DIFFERENCE FROM THE CEtAL PLACEBO GROUP 
WAS NOT SIGNIFICANT." 

"55 PATIENTS WERE EVALUABLE AT THE END OF THE STUDY: 
NO PATIENT WHO HAD RECEIVED BTC BUT 6 PLACEBO
PATIENTS HAD AIDS, A SIGNIFICANT DIFFERENCE.
SIGNIFICANTLY DELAYED DISEASE PROGRESSION WAS
OBSERVED IN THE INTRAVENOUS BTC GROUP COMPARED 
WITH ITS MATCHING PLACEBO THE BENEFIT IN THE 
ORAL BTC GROUP WAS NOT SI -TISTICALLY SIGNIFICANT. 
DURING AN 18-MONTH FOLLOW-UP 3 DEATHS OCCURRED 
IN THE ORIGINAL PLACEBO GROUPS, WHEREAS NO PATIENT 
WHO HAD INITIALLY RECEIVED DTC DIED. A SIGNIFICANT 
DELAY IN PROGRESSION TO AIDS WAS OBSERVED IN
THE DTC GROUPS."

CONSEQUENTLY, I ASSUME THAT THE DRINKING OF ALCOHOL WAS NOT A FACTOR 
IN EITHER THE REISINGER OR HERSH STUDIES, BECAUSE IF IT HAD BEEN,ALOT MORE 
SITE-EFFECTS AND ADVERSE REACTIONS WOULD HAVE BEEN REPORTED IN BOTH OF THEM. 

CONCLUSIONS OF TH! REISINGER AND HERSH STUDIES - 

REISINGER (P.681) - "BECAUSE OF THE DISULFIRAM-LIKE EFFECT OF DTC, 
INTOLERANCE TO ALCOHOL (PALPITATION, RASH, 
DIZZINESS, NAUSEA, HEADACHE) WAS SEEN IN
ll PATIENTS (15%) WHO REPORTED ALCOHOL
CONSUMPTION WITHIN 2 DAYS OF DTC ADMINISTRATION. 
HOWEVER, 11% OF PLACEBO-TREATED PATIENTS 
REPORTED SIMILARLY "
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HERSH (P.1^38)j

(P.15h2):

(P.1539): "PATIENTS FROM EIGHT MEDICAL CENTERS fl

(P.15U1):

(P.1538):

"FINALLY, THE REDUCTION IN OIs IN THE DITIOCARB GROUP 
WAS SEEN IN ALL STUDY CENTERS."

IF YOU TAKE DITIOCARB TODAY YOU WON’T GET RID OF IT BY TOMORRCW. 
IT WILL STAY WITH YOU FCR DAYS.

REISINGER (P.679):

"THE PRECISE CASCADE OF EVENTS BY WHICH DITIOCARB EXERTS ITS ACTIVITY 
IS NOT FULLY ELUCIDATED."

- IT "PLUGS UP" THE LIVER AS FAR AS THE METABOLIZATION OF 
ACETALDEHYDE IS CONCERNED -

"WE CONCLUDE THAT, IN THIS STUDY, DITIOCARB WAS SAFE 
AND REDUCED THE INCIDENCE OF OPPORTUNISTIC INFECTIONS 
IN PATIENTS WITH SYMPTOMATIC HIV INFECTION."

"DESPITE THE SHORT SERUfc HALF-LIFE OF DTC SOME EFFECTS OF THIS DRUG 
LAST UP TO 7 DAYS, INDICATING RAPID INTRACELLULAR PENETRATION."

"THE STATISTICALLY SIGNIFICANT BENEFIT OF DITIOCARB
WAS SEEN IN ALL PATIENTS, AND SEPARATELY IN THE 
SUBGROUPS OF AIDS PATIENTS."

EXPLANATION - VARIOUS EXPLANATIONS ARE ADVANCED. BUT NEITHER REISI! GER 
OR HERSH HAVE YET FOUND OUT THE DEFINITIVE REASON FOR DITIOCARB'S EFFEC’.IVENESS. 
AS HERSH STATES (P.15U3):

I THINK ANCTHER FACTOR HAS TO BE CONSIDERED - THE Al OUNT OF UNMETABOLIZED 
ACETALDEHYDE THAT WAS FLOWING TN THE BLOOD CF THOSE PATISNTS TO WHOM DITIOCARB 
HAD BEE I GIVEN. THE AMOUNT MUSI HAVE BEEN VERY SMALL, ELSEWISE THE PATIENTS 
WOULD EAVE BEEN DISPLAYING ALOT MORE ADVERSE REACTIONS.

YOU MIGHT ASK - IF THE DRINKING OF ALCOHOL WAS NOT A SIGNIFICANT FACTOR 
IN THE REISINGER OR HERSH STUDIES, HOW COULD ACETALDEHYDE HAVE GOTTEN 
INTO THE BLOOD OF THOSE PATIENTS TO WHO! DITIOCARB HAD BEEN GIVEN? 

LET ME DIGRESS FCR A MOMENT -
WHAT DOES DITIOCARB (DISULFIRAM, ANTABUSE, DTC) DO WHEN IT ENTERS 

THE BODY OF A PERSON?

"TEN NEW ACQUIRED IMMUNODEFICIENCY SYNDROM (AIDS)-
DEFINING OPPORTUNISTIC INFECTIONS OCCURRED IN THE
TREATED PATIENTS AND 21 IN THE CONTROLS. REDUCTION OF 
NEW OPPORTUNISTIC INFECTIONS IN THE DITIOCARB GROUP
WAS SIGNIFICANT IN ALL PATIENTS (RELATIVE RISK fjSRjO.U) 
AND IN PATIENTS WITH AIDS (CDC GROUPS 1V-C1
AND 1V-D) (RR, 0.12)."
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ENCYCLOPEDIA AMERICANA, 1991 EDITION, VOLUME 1, PAGE 518:

"ANOTHER SIGNIFICANT CONTRIBUTION IS MADE BY COFFEE ROASTING 
AND MOTOR VEHICLE EXHAUSTS."

"AMBIENT AIR LEVELS OF ACETALDEHYDE RANGE FROM NON-DETEC TABLE 
TO 123 ug m-3 IN MAJOR U.S. CITIES."

"IN GENERAL, DISULFIRAM MAKES ALCOHOL SYMBOLICALLY UNAVAILABLE 
TO THE ALCOHOLIC AND THEREBY REDUCES THE DESIRE TO DRINK.
ITS SLOff RATE OF METABOLISM IN THE BODY GIVES THE INDIVIDUAL 
PAUSE BEFORE IMPULSIVE RELAPSE."

REMEMBER - IN ALL THREE OF THESE STUDIES THE PATIENTS WERE GIVEN 
DITIOCARB ONCE A WEEK.

IN OTHER WORDS, THERE WASN’T A TIME DURING THE ENTIRE COURSE OF ALL THREE 
STUDIES THAT DITIOCARB WAS NOT PRESENT IN THE LIVERS OF THE DITIOCARB PATIENTS. 

ACETALDEHYDE IS A HIGHLY TOXIC POISON. NORMALLY, HOW IS IT METABOLIZED 
BY THE LIVER?

THE "JOURNAL OF APPLIED TOXICOLOGY", OCTOBER, 1991 ISSUE STATES (P.37h) 
THAT THE HALF-LIFE OF ACETALDEHYDE IN THE BLOOD OF RATS IS 3.1 MINUTES.
I SHALL ASSUME THAT THIS RATE COULD BE APPLIED TO HUMAN BEINGS. MAYBE 
IT'S MORE, MAYBE IT'S LESS.

THIS FIGURES OUT THUSLY - 98.U3% OF THE ACETALDEHYDE THAT IS IN THE BODY 
OF A HUMAN BEING WILL BE METABOLIZED IN 18.6 MINUTES BY THE LIVER IF IT IS 
FUNCTIONING NORMALLY (SEE CHART, PAGE/3). IN OTHER WCRDS, JUST ABOUT ALL 
OF A HIGHLY TOXIC POISON WILL BE RENDERED HARMLESS BY THE LIVER IN 
LESS THAN 20 MINUTES.

IF THE LIVER IS "PLUGGED UP" IN ANY DEGREE WHATSOEVER WITH DITIOCARB 
THE ACETALDEHYDE CANNOT BE PROPERLY METABOLIZED. IF IT IS "PLUGGED UP" 
JUST A LITTLE BIT - SAY WITH THE RESIDUE THAT REMAINS 7 DAYS AFTER 
INITIAL ADMINISTRATION - PERHAPS THE ACETALDEHYDE WILL REMAIN TOXIC 
FOR ONLY A FEW EXTRA MINUTES. HOWEVER, WHAT IT IT IS NEWLY "PLUGGED UP" 
WITH THE ONCE A YEEK SERVING? C OULD THE ACETALDEHYDE RE1 AIN POISONOUS 
FOR Mt’.YBE AN HOW. OR LONGEE.? SINCE SIDE-EFFECTS AND ADVERSE REACTIONS 
WERE NOT A FACTOR. IN EITHER THE REISINGER OR HERSH STUDIES, THE AMO”NT OF 
ACET. xLIEHYDE MUST HAVE BEEN VERY SMALL INDEED.

INDEED, HOW MIGHT IT HAVE GOTTEN INTO THE PATIENTS' SYSTEMS IF 
THE DRINKING OF ALCOHOL WAS NOT A FACT®?

THE SAME ISSUE OF THE "JOURNAL OF APPLIED TOXICOLOGY" STATES (P.37U):

"ACETALDEHYDE HAS BEEN IDENTIFIED IN OAK LEAVES, TOBACCO, 0PRT.es, 
BROCCOLI, COFFEE, GRAPES, GRAPEFRUIT, ORANGES, LEMONS, ONIONS, 
PEACHES, PEARS, PINEAPPLES, RASPBERRIES, STRAWBERRIES AND
MANY SPICES. EUROPEAN BEERS HAVE BEEN FOUND TO CONTAIN AS MUCH 
AS 13.5mgl-l. THE ACCEPTABLE DAILY INTAKE RECOMMEJiDED BY FAO/WHO 
IS O.O-2.5mg kg-1 BODY WEIGHT."
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ENCYCLOPEDIA AMERICANA, 1991 EDITION, VOLUME 1, PAGE 518:

"UNFORTUNATELY, HOWEVER, THE DISULFIRAM/ALCOHOL REACTION 
CAN BE SET OFF BY ALCOHOL USED IN FOOD PREPARATIONS 
OR BY INHALED FUMES (AS FROM AFTER-SHAVE LOTION)."

"ORALLY DTC TENDED TO DECREASE HIV-RELATED DISEASES, BUT THE
DIFFERENCE FROM THE ORAL PLACEBO GROUP WAS NOT SIGNIFICANT."

IN OTHER WORDS, A PATIENT WHO HAD DITIOCARB IN HIS LIVER COULD GET UP 
IN THE MORNING, HAVE A GLASS OF CHANGE JUICE, HAVE A CUP OR TWO OF COFFEE, 
SMOKE A CIGARETTE, SHAVE AND APPLY AFTER-SHAVE TO HIS FACE AND AUTOMATICALLY 
THE LEVEL OF UNMETABOLIZED ACETALDEHYDE IN HIS BLOOD WOULD HAVE BEEN INCREASED.

THROUGHOUT THE DAY IF HE ATE SOME FRUIT OR SIMPLY SMELLED AUTO EXHAUST 
FUMES HIS IEVEL OF UNMETABOLIZED ACETAIDEHHIE WOULD BE INCREASED.

IF THE PATIENT TOOK HIS DITIOCARB CAPSULE ON SUNDAY EVENING AND 
SIX DAYS LATER ATE AN APFIB ON SATURDAY AFTSINOON, THERE WOULD STILL BE 
ENOUGH OF A DITIOCARB RESIDUE IN THAT PATIENT’S LIVER TO PREVENT NORMAL 
METABOLIZATION OF ACETALDEHYDE; 98.13% OF IT WOULD NOT BE METABOLIZED 
IN 18.6 MINUTES; PERHAPS 19.6 MINUTES WOULD BE REQUIRED TO DO THE JOB; 
THIS MEANS THAT ON THIS PARTICULAR SATURDAY AFTERNOON A TOXIC POISON 
WOULD BE FLOWING FREE THROUGH THE BLOOD OF THIS PATIENT FOR AN EXTRA
MINUTE.

IN OTHER WORDS, THROUGHOUT THE ENTIRE COURSE OF THE WEEK VARYING AMOUNTS 
OF UNMETABOLIZED ACETALDEHYDE COULD BE IN THE BLOOD OF THOSE PATIENTS WHO 
TOOK DITIOCARB IF THOSE PATIENTS WERE INDEED EXPOSED TO THE FACTORS WHICH 
ARE LISTED ON PAGE 37U OF THE "JOURNAL OF APPLIED TOXICOLOGY" Al® ON 
PAGE 518, VOLUME 1 OF THE ENCYCLOPEDIA AMERICANA.

GRANTED, IT MIGHT' BE A MINUTE AMOUNT, NOT ENOUGH TO MAKE THE PATIENT 
WLU5E0US, BUT THE FACT IS INDISPUTABIB - ACETAZJDBHYDB, IN AMY AMOUNT, CANNOT 
BE PROPERLY METABOLIZED BY THE LIVER IN A NORMAL MANNER IF BIT:OCARB
IS PRESENT IN ANi MOUNT.

I THINK IT YAS THIS UNMET 5.BOLIZEF ACE^AIDEHYDE THAT WAS AT WORK IN THE 
REISINGER AND HERSH STUDIES: IT IS MY HYPOTHESIS THAT THE HIV VIRUS ITSELF 
WAS BEING DESTROYED BY THIS HIGHLY TOXIC POISON.

THE SAME CAN BE SAID FOR THE IAJKJ STUDY) BMEVflt, I THINK THAT THE 
QUANTITY OF UNMETABOLIZED ACETALDEHYDE BEING GENERATED IN THESE FRENCH PATIENTS 
WAS GREATER AND THEREFORE MORE EFFECTIVE. HOW COULD THIS HAVE COME ABOUT? 

BUT FIRST -
IN THE REISINGER STUDY 15 RATIENTS RECEIVED 5mg OF DITIOCARB (DTC) 

INTRAVENOUSLY ONCE A WEEK AND 15 PATIENTS RECEIVED 10mg OF DITIOCARB (DTC) 
■ORALLY ONCE A WEEK. IN THE LANG STUDY ALL 83 PATIENTS RECEIVED IQmg OF 
DITIOCARB(DTC) CR; LLY ONCE A WEEK.

NOW WE HAVE SOMETHING TO CCMPARE.
WHAT DOES REISINGER HAVE TO SAY ABOUT THOSE PATIENTS WHO RECEIVED 

lOmg OF DITIOCARB (DTC) ONCE A WEEK? (P.682)
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(P.70U) - "ALL THE 9 PATIENTS IN THE DITIOCARB GROUP WITH A HISTORY 
OF WEIGHT LOSS A T ENTRY REGAINED NORMAL WEIGHT AFTER 
16 WEEKS’ TREAT!'ENT. THE SPLEEli BECAME IMPALPABLE IN 
14 OF THE 7 DITI-jCARB RECIPIENTS, BUT IN NONE OF 8 PLACEBO 
RECIPIENTS, WIT i SPLENOMEGALY AT ENTRY."

(P. 7Oli) - "WHEN CHANGE IN CLINICAL STATUS WAS SCORED AS IMFRO7ED, 
STABLE, (R WORSE BY THE PHYSICIANS AFTER 16 WEEKS, 
12% OF DITIOCARB RECIPIENTS HAD IMPROVED COMPARED WITH 
' NLY 5% IN THE PLACEBO GROUP (p<0.01).«

(P.7O1|) - LANG TAELE II (SEE MY PAGE 13 ) HIGHLIGHTS THE 
"DISAPPEARANCE OF CONSTITUTIONAL SYMPTOMS" AND THEY 
ARE "PERSISTENT DIARRHOEA, WEIGHT LOSS, PERSISTENT FEVER". 
ALSO NOTE "DISAPPEARANCE OF SPLENOMEGALY".

(P.7O2) - "THE DISEASE DID NOT PROGRESS TO CDC-DEFINED ACQUIRED 
IMMUNODEFICIENCY SYNDROME IN THE DITIOCARB GROUP
BUT DID SO IN U PATIENTS IN THE PLACEBO GROUP (3 BETWEEN 
WEEK 0 AND 16, 1 BETWEEN WEEK 17 AND 32). DITIOCARB 
WAS ALSO ASSOCIATED TO A SIGNIFICANTLY GREATER EXTENT 
THAN PLACEBO WITH RELIEF OF CONSTITUTIONAL SYMPTOMS, 
IMPROVEMENT IN CLINICAL STATUS (INCLUDING SHRINKAGE 
OF ENLARGED SPLEEN AND LYMPH NODES), A.ND IMPROVEMENT 
IN IMMUNE FUNCTION (AS MEASURED BY CDU+ CELL COUNT 
AND SKIN TEST REACTIVITY). WHEN PLACEBO WAS REPLACED 
BY DITIOCARB, SIMILAR IMPROVEMENTS WERE OBSERVED,
WHEREAS SYMPTOMS SLOWLY REAPPEARED AND CDU + CELL LEVELS 
PROGRESSIVELY DECLINED WHEN DITIOCARB TREATMENT 
WAS REPLACED BY PLACEBO."

"THE PRESENT FINDINGS, AND THOSE ACCOMPANYING LONG-TERM ADMINISTRATION 
OF DITIOCARB (3 YEARS), CLEARLY SHOW THAT THE CDh + CELL-DEFECT IS NOT 
AGGRAVATED. IN FACT, THE REVERSE OCCURRED, WITH DITIOCARB PRODUCING 
AN INCREASE IN CDlf CELLS AND IMPROVEMENT IN CONSTITUTIONAL SYMPTOMS 
OF AIDS-RELATED COMPLEX. FURTHERMORE, PRELIMINARY DATA IN A SMALL 
NUMBER OF PATIENTS INDICATE THAT DITIOCARB DOES NOT ENHANCE
HIV REPLICATION IN VITRO OR IN VIVO."

AND TO TOP If OFF, THE LANG STUDY SHOWED AN INCREASE IN THE
CDli-POSITIVE LYMPHOCYTES (T-HELPER CELLS) - SEE LANG TABLE HI (MY PAGE /3) 
AND STATES (P.7O5):

NOW, LET US LOOK AT SOME OF THE OBSERVATIONS WHICH LANG MAKES ABOUT 
HIS PATIENTS; REMEMBER, THEY TOO RECEIVED lOmg OF DITIOCARB (DTC) ORALLY 
ONCE A WEEK:
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- MOST FRENCHMEN DRINK WINE WITH THEIR MEALS. -

DOMINIQUE NORBROOK, PASSPORT TO FRANCE, PAGE 2OS

OF COURSE, THAT THE FRENCH DITIOCARB PATIENTS WERE DRINKING WINE WITH THEIR VEALS' -

- THE LANG iTUDY REPRESENTS THE SUCCESS OF THE "DISULFIRAM/aLCOHOL IROCEDURE".

1.

H

SUNDAY AFTERNOON, MAY 16, AS I COMPARED AND CONTRASTED THESE THREE STUDIES
FOR THE UMPTEENTH TIME IT DAWNED UPON ME - IT DAWNED UPON ME WITH CRYSTAL CLARITY -

w 

n

IF YOU TAKE A MINUTE AND STEP BACK AND LOOK AT IT FROM A CERTAIN PERSPECTIVE 
YOU CAN SEE WHAT THE LANG STUDY COULD BE INTERPRETED AS REPRESENTING (ASSUMING.

"ALTHOUGH MEALS IN FRENCH RESTAURANTS MAY NEED A LOT OF ELABCRATE
PREPARATION, EVERYDAY COOKING AT HOME IS QUICK, SIMPLE AND TASTY. 
A MEAL MAY CONSIST OF SEVERAL COURSES, EATEN WITH SLICES OF
FRESH, CRUSTY BREAD AND ACCOMPANIED BY WINE."

WHEREAS WITH REISINGER (P.681) THESE CELLS » DECREASED IN 
PERIPHERAL BLOOD IN ALL TREATMENT GROUPS DURING THE STUDY."

SEE ALSO REISINGER TABLE II (MY PAGE /J ).
WHAT IN THE WORLD COULD HAVE ACCOUNTED FOR THIS IRAMATIC DIFFERENCE 

IN RESULTS?
IN BOTH THE REISINGER AND HERSH STUDIES THE SUBJECT OF ALCOHOL

IS MENTIONED ALMOST AS AN ASIDE.
IN THE LANG STUDY IT IS NOT MENTIONED AT ALL.
LATE FRIDAY AFTERNOON, MAY 1U, THIS THOUGHT OCCURRED TO ME WHILE 

I WAS REVIEWING THE LANG STUDY:

u.
5. P.70S - " 

P.7G2 - "THE DISEASE DIE NOT PROGRESS "
2. P.7CU - "ALL THE 9 PATIENTS IN THE DITIOCARB GROUP,
3. P.70U - "WHEN CHANGE IN CLINICAL STATUS WAS SCORED,

P.701| - LANG TABLE II
.WITH DITIOCARB PRODUCING AN INCREASE IN CDU* CELIS 

WINE IREJKING WITH MEALS IS SO MUCH A PART OF THEIR CULTURE THAT I THINK 
THE FRENCH RESEARCHERS SIMPLY OVERLOOKED ALCOHOL AS A FACTOR AND DID NOT REALIZE 
THAT AN EXCESS AMOUNT OF UNMETABOLIZED ACETALDEHYDE WAS BEING GENERATED 
WHENEVER THE DITIOCARB PATIENTS DRANK WINE WITH THEIR MEALS.

OTHER THAN INTERVIEWING THE PATIENTS THEMSELVES, WHAT CLUES DO WE HAVE 
THAT THIS MIGHT HAVE BEEN THE CASE?

SIDE EFFECTS AND ADVERSE REACTIONS TO DITIOCARB
SIDE EFFECTS AND ADVERSE REACTIONS-WERE NOT FACTORS IN THE REISINGER AND 

HERSH STUDIES. I STILL CONCLUDED, HOWEVER, THAT THERE MJST HAVE BEEN A SMALL 
OR MINUTE AMOUNT OF UNMETABOLIZED ACETALDEHYDE AT WORK I'ESTROYING THE
HIV VIRUS ITSELF.
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LANG STATES (P.7O5):

"NAUSEA AND FATIGUE WERE INFREQUENT IN BOTH DTC GROUPS."

AND ON PAGE 28 HE STATES:

"DITI0CAR3 DID NOT INDUCE MORE MAJOR ADVERSE CLINICAL OR BIOLOGICAL 
REACTIONS THAN PLACEBO (TABLE IV), ALTHOUGH IT WAS ASSOCIATED
MORE FREQUENTLY WITH MINOR SIDE-EFFECTS ----  UNPLEASANT TASTE,
ABDOMINAL DISCOMFORT, NAUSEA, OR MALAISE."

"TO MAKE THINGS WORSE, THE AIDS VIRUS MAY ENTER A CELL AND BECOME 
DORIiANT, WAITING INSIDE THE CELL TO BE USED AT A LATER TIME.
IT CAN STAY THERE AS LONG AS SIX MONTHS WITHOUT THE BODY RECOGNIZING 
ITS PRESENCE. HIV IS ALSO ABLE TO MUTATE, OR CHANGE ITS FORM, 
VERY EASILY. THIS MAKES IT VERY DIFFICULT FOR THE IWUNE SYSTEM 
TO DESIGN AN EFFECTIVE PLAN CF ATTACK. THE IMMUNE SYSTEM FORMS 
DEFENSES BASED ON THE INVADING SUBSTANCE’S STRUCTURE. WHEN THAT 
STRUCTURE CHANGES, WHATEVER DEFENSES HAVE BEEN DESIGNED BECOME 
USELESS. WHEN HTV MUTATES, THE LYMPHOCYTES THAT HAVE BEEN
PROGRAMMED TO ATTACK AND KILL IT NO LONGER RECOGNIZE IT, AND
THE AIDS VIRUS CAN MOVE FREELY THROUGHOUT THE BODY UNTIL
NEW DEFENSES ARE CREATED."

"SOME PEOPLE DEVELOP AN ACUTE FLULIKE SYNDROM^- SIMILAR TO MONONUCLEOSIS, 
WITHIN TWO TO THREE WEEKS OF BECOMING INFECTED WITH HTV. THIS IS THEN 
FOLLOWED BY A LONG PERIOD DURING WHICH THE PERSON IS ASYMPT01ATIC,0R 
HAS NO SYMPTOMS AT ALL. THIS PERIOD CAN UST FOR MANY YEARS.THIS IS 
DANGEROUS BECAUSE DURING THIS TIME AN INFECTED PERSON MAY UNKNOWINGLY 
PASS THE VIRUS ON TO O'SHEE PEOPLE. DURING THIS ASYMPTOMATIC PERIOD, 
THE VIRUS WILL CONTINUE TO MULTIPLY. FINALLY, MAYBE AS LONG AS EIGHT 
TO TEN YEARS AFTER THE INITIAL INFECTION, THE PERSON WILL ONCE AGAIN 
DEVELOP SYMPTOMS OF HTV INFECTION."

NOW LET'S LOOK AT LANG TABLE IV (SEE MY PAGE 13 ).
THERE IS ONE SIDE-EFFECT THAT I WANT TO FOCUS UPON - "NAUSEA". YOU WILL 

NOTE THAT 19% OF THE DITIOCARB PATIENTS SUFFERED NAUSEA WHEREAS THE REISINGER 
STUDY NOTED (P.681) THAT:

REMEMBER - THE REISINGER "ORAL" GROUP GOT THE SAME DOSAGE AS DID ALL 
OF THE LANG "ORAL" GROUP - lOmg/kg PER PATIENT’.

IF YOU LOOK BACK IN THIS FILE TO THE FEBRUARY 18 LETTER THAT I WROTE 
TO DR. BADER YOU ‘WILL SEE A PAGE WHERE I LISTED THREE DIFFERENT DESCRIPTIONS 
WHICH I TOOK FROM THREE DIFFERENT ENCYCLOPEDIAS TO DESCRIBE THE 
"DISULFIRAM/ALCOHOL PROCEDURE".

IN ALL THREE EESCRIPTIONS IS FOUND THE WORD - "NAUSEA".
IT IS ON THIS BASIS AND LOOKING AT THE OTHER SIDE-EFFECTS LISTED IN 

LANG TABLE IV THAT I CONCLUDE THAT THE FRENCH DITIOCARB PATIENTS WERE 
EXPERIENCING "DISULFIRAM/ALCOHOL" REACTIONS.

LET'S SAY I AM CORRECT. LET'S SAY THAT THE "DISULFIRAM/ALCOHOL PROCEDURE" 
IS THE KEY TO THE ATTACK ON THE HIV VIRUS. HOW THEN SHOULD THE PROCEDURE 
BE IMPLEMENTED?

ON PAGE 22 OF HIS BOOK 100 QUESTIONS ANT ANSWERS ABOUT AIDS -AC UIDE 
FOE YOUNG PEOPLE, MLOHAEL THOMAS FORD STATESf ~
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STAPES;

WITH THE DANGER OF DEATH ALWAYS AT HAND, THE APPLICATION OF THE PROCEDURE

II 
• ••••-

"BECAUSE OF THE DANGER OF DEATH FROM HEART FAILURE OR RESPIRATORY 
FAILURE DURING AN ALCOHOL-DISULFIRAM REACTION, THE DRUG SHOULD BE 
ADMINISTERED ONLY UNDER CAREFULLY CONTROLLED CONDITIONS."

A PATIENT MUST BE WARNED BEFORE USE OF THE POSSIBLE REACTIONS 
FROM THE MIXTURE OF THE DRUG AND EVEN VERY SMALL AMOUNTS OF 
ALCOHOL. REACTIONS INCLUD HEADACHE, THROBBING IN THE NECK,

"VERY, VERY CONSERVATFVE" I WOULD CALL 30 MINUTES AND "CONSERVATIVE" 
I WOULD CALL U HOURS.

ALSO IN ATTENDANCE SHOULD BE A PHYSICIAN WHO IS A SPECIALIST IN AIDS. 
HIS JUDGEMENT OF THE PATIENT’S CONDITION WILL BE SOUGHT AND RELIED UPON 
TO DETERMINE "HOW MUCH" OF THE PROCEDURE SHOULD BE EXPERIENCED AT A TIME.

IN ADDITION, IT MIGHT BE ADVISABLE TO GIVE THE PATIENT ZINC SUPPLEMENTS 
FOP AS THE ENCYCLOPAEDIA BRITANNICA, MACROPAEDIA, VOLUME 1, PAGE U38, 19?U EDITION

COULD NEVER BE "ROBUST".
I WOULD RANK IT IN TERMS OF "FROM VERY, VERY CONSERVATIVE TO CONSERVATIVE". 
IN MY FEBRUARY 18 LETTER TO ER. BADER I USED THIS QUOTE FROM THE 

ACADEMIC AMERICAN ENCYCLOPEDIA:

NAUSEA AND VOMITING, SWEATING, THIRST, AND BLURRED VISION. 
THEY VARY IN INTENSITY, GEInERALLY IN PROPORTION TO THE AMOUNTS 
OF DRUG AIH) ALCOHOL INGESTED, AND LAST FROM 30 MINUTES TO 
SEVERAL HOURS."

"AS ABSORBED ALCOHOL IS PASSED THROUGH THE LIVER BY THE CIRCULATING
BLOOD, IT IS ACTED UPON 1Y JDP(ALCOHOL DEHYDROGENASE), A ZLJC-CONTAINING 
ENZYME FOUND CHIEFLY IN rHE LI.VER CELLS."

ADMINISTER THE "DISULFIRAM/ALCOHOL PROCEDURE" ONCE FIERY TWO WEEKS
FOR A YEAR - 26 SESSIONS ALL TOLD.

THE- ADMINISTRATION WILL REQUIRE THE EXPERT SKILL OF A PHYSICIAN WHO IS WELL 
EXPERIENCED IN EMPLOYING THE "ANTABUSE" TECHNIQUE OF AVOIDANCE THERAPY 
TO CONTROL ALCOHOLISM.

THIS IS A VERY PERILOUS PROCEDURE. AS THE ENCYCLOPEDIA AMERTOANA,
VOLUME 1, PAGE 518, 1991 EDITION STATES: —--------

OF COURSE, TO KNOW ALL OF THIS IS VERY, VERY DISTRESSING AND DISCONCERTING. 
HOWEVER, WITH THE "DISULFIRAM/ALCOHOL PROCEDURE" PERHAPS ENOUGH OF THE 

HIV VIRUSES THEhEELVES CAN BE DESTROYED PERIODICALLY BY ACETALDEHYDE SO THAT 
THE CD-k POSITIVE LYMPOCYTES (T-HELPER CELLS) COUNT CAN BE INCREASED THUS 
VOIDING THE CHANCE FOR O.I.s (OPPORTUNISTIC INFECTIONS) TO DEVELOP IN THE BODY. 

I DON'T KNOW IF THE HIV VIRUS CAN EVER BE TOTALLY "FLUSHED OUT" OF THE
BODY, BUT, FOR STARTERS, THIS IS THE BEST WAY TO GO ABOUT IT THAT I CAN THINK OF -
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AND THE NAME OF THAT SUBSTANCE IS ACETALDEHYDE.

THE HUMAN BODY CAN BE POISONED WITH A 1IGHLY TOXIC SUBSTANCE 
AND STILL SUBVI7E

I THINK THAT PATIENTS WITH "FULL BLOWN" AIDS MIGHT CHANCE 30 MINUTES 
OF TREATMENT, AND PATIENTS WHO HAD RECENTLY BEEN EXPOSED TO AIDS AND HAD 
JUST BEEN DIAGNOSED AS BEING HIV-POSITIVE MIGHT CHAiTE U HOURS.

WHEN I WAS 18 I GOT VERY, VERY DRUNK AND WAS SEVERELY HUNG-OVER
THE NEXT DAY. IN MY EARLY TWENTIES I GOT VERY, VERY DRUNK THREE OR FOUR 
TIMES AND WAS SEVERELY HUNG-OVER THE NEXT DAY.

FROM ABOUT 7A.M. UNTIL ABOUT 7P.M. I FELT NAUSEOUS, VOMITED AND HAD
A SPLITTING HEADACHE. AT TIMES DURING THIS APPROXIMATE 12 HOUR PERIOD
I WAS FEELING SO MISERABLE THAT I WISHED THAT I WERE INDEED DEAD.

APPLICATION OF AND REACTION TO THIS SORT OF ACETALDEHYDE CONCENTRATION 
I WOULD CATEGORIZE AS BEING "ROBUST".

AFTER A YEAR'S TREATMENT OF THIS NATURE (j TO U HOURS) THE SPECIALIST 
IN AIDS MIGHT BE ABLE TO DETERMINE WHETHER THE TREATMENT COULD BE SPACED OUT 
TO ONCE A MONTH. THEN, IF HE SEES FURTHER IMPROVEMENT, MAYBE A i YEAR 
OF YEARLY "BOOSTER" OF THE "DISULFIRAM/ALCOHOL PROCEDURE" MIGHT BE ALL 
THAT WOULD BE NEEDED TO KEEP THE HIV VIRUSES FROM INORDINATELY MULTIPLYING. 

WHO KNOWS, MAYBE ALL OF THEM COULD EVENTUALLY BE CLEANSED OUT OF THE BODY. 
I WANT TO CONCLUDE BY REITERATING A STATEMENT WHICH I DHTIALLY MADE 

IN MY JANUARY 19 LETTER TO CONGRESSMAN VISCLOSKY:

IN TERMS OF METABOLISM, ACETALDEHYDE If REALTY QUITE A UNIQUE SUBSTANCE 
AS FAR AS THE BODY IS CONCERNED, IS IT NOT?

THE CLOSEST "CHEMICAL COUSIN" TO ACETALDEHYDE IS THE GAS, FORMALDEHYDE. 
FORMALIN, A 37X SOLUTION OF GASEOUS FORMALDEHYDE, IS AN IMPORTANT IN®EDIENT 
OF EMBALMING FLUID. WIL T MIGHT HAPP3N IF A LITTLE BIT OF FORMALIN WERE 
INJECTED INTO A PERSON? WOULD DEATH OR BLINDNESS BE THE RESULT? 

ACETALDEHYDE IS ALSO CLOSELY RELATED TO THE GAS THAT IS USED 
IN COMBINATION WITH OXYGEN TO PRODUCE THE HOTTEST FLAME KNOWN TO MAN, 
THE FLAME THAT CUTS THROUGH STEEL - ACETYLEN- ("ACETALDEHYDE IS MADE 
COMMERCIALLY BY THE ADDITION OF WATER TO ACET YUM: IN THE PRESENCE OF 
SULFURIC ACID AND MERCURIC SULFATE." - THE NEW COLUMBIA ENCYCLOPEDIA,
1975 EDITION, P.ll).

SYMBOLICALLY, PERHAPS ACETALDEHYDE WILL PROVE TO BE THE "INNER FLAME" 
BY WHICH THE HIV VIRUS CAN BE VANQUISHED FROl TEE BODY.

I HOPE SO.
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TABLE II—CLINICAL OUTCOME OF HIV INFECTION IN FIRST ARM 

OF TRIAL

Disappearance of 
constitutional symptoms* 
(IV-A patients) 

Lymphadenopathy score 
Disappearance of 
splenomegaly

Median
(mean, SD) count

Baselne
Weel<8
Week 16

380 (389,132) 
420(461,226. 
420(447,181)

415(405,111)
479(517,172) 
522(542,215)'

0
6 

% loss

467(193)
442 (327) 
5-9(53-5)

422(283)
250 (263)
514 (35-6)

/■S'!
Median

(nKan, SD) count

493 (204) 
428 (167) 
5 4(37 7)

388 (225) 
352 (345)

20 8(304)

10
^5

-^25

41 (32) 
33(26)
19 (IS) 
10 (8) 
9(7) 
6(5) 
5(4) 
2(2) 
0<0)

•Persistent diarrhoea, weight loss, persistent fever.
tFisher’s exact test.
IChange from baseline.
§No spleen became impalpable; two additional spleen enlargements were 
noted.

Active 
(n-B3)

Percentage of patients with 
adverse reactions

Unpleasant taste 
Abdominal discomfort 
Nausea '
Sensation of malaise 
Anorexia 
Excitement 
Somnolence 
Vomiting
Rash

Placebo 
(n-79)

4(3)
8(6)
3 <2) 
1 (>) 
1 (/) 
3 (21 
1 ID
1 (I) 
0'0,

'at
PO/A/7'

. 3/39 
(PCP, Mycobact

avium, and Kaposi 
sarcoma)

TABLE II—T-HELPER CELL COUNTS PER pl BLOOD IN PATIENTS 
WITH INITIAL COUNT BELOW 814/jtl

Time (mo)



s

PAGE lh

RESPECTFULLY,

COPIES TO:

•»

P.S. TO CONGRESSMAN VISCLOSKY:
COULD CLINICAL TRIALS OF THE "DISULFIRAM/ALCOHOL PROCEDURE" 
BEGIN IMMEDIATELY AT ONE OF OUR LOCAL HOSPITALS IN LAKE OR 
PORTER COUNTY. I DO NOT THINK THAT ALOT OF FUNDING WOULD BE 
REQUIRED. ALL THAT IS NEEDED IS A HOSPITAL ROOM, THE SERVICES 
OF A PHYSICIAN SPECIALIZING IN THE "ANTABUSE” TREATMENT FOR 
ALCOHOLISM, THE SERVICES OF A PHYSICIAN SPECIALIZING IN THE 
TREATMENT OF AIDS AND THE EXPERTISE OF A LABORATORY TECHNICIAN.

JOHN P. BATUR, PheD.,

WYNDHAM H. WILSON, M.D., Ph.D.,

CONGRESSMAN PETER J. VISCLOSKY
PROFESSOR RUSSELL F. MAIGCES, DEPARTMENT OF PHARMACOLOGY & TOXICOLOGY,

THE ALBANY MEDICAL COLLEGE
DONALD M. GALLANT, M.D.t TULANE UNIVERSITY SCHOOL OF MEDICINE
JEAN CARAUX, INSTITUT MERIEUX, LYON, FRANCE (LANG ET AL)
PROFESSOR M. DIETRICH, BERNHARD NOCHT INSTITUTE FOR TROPICAL MEDICINE,

HAMBURG, WEST GERMANY (REISINGER ET AL)
EVAN M. HERSH, M.D., ARIZONA CANCER CENTER (HERSH ET AL)
DR._BERNADINEHEALY, DIRECTOR, NATIONAL INSTITUTES OF HEALTH

SPECIAL ASSISTANT TO THE DIRECTOR,
NATIONAL INSTITUTES OF HEALTH

CHIEF, ANTrrIF.AL EVALUATIO?3 BRANCH,
NATIONAL INSTITUTES OF HEALTH

JACK WHITESCARVER, Ph.D., DEPUTY DIRECTOR, OFFICE OF AIDS RESEARCH
NATIONAL INSTITUTES OF HEALTH

DR. LUC MONTAGNIER, INSTITUT PASTEUR
RANDY SHILTS, SAN FRANCISCO CHRONICLE
JIM GORDON, GARY POST-TRIBUNE
PETER S. ARNO, Ph.D., MONTEFIORE MEDICAL CENTER
DR. MARTIN S. HIRSCH, DIRECTOR OF AIDS RESEARCH, MASSACHUSETTS GENERAL HOSPITAL 
"U.S.A. TODAY"
"THE LANCET"
"JAMA - THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION" 
"JOURNAL OF APPLIED TOXICOLOGY"
OMAR BAGASRA, M.D., Ph.D., THOMAS JEFFERSON UNIVERSITY
WILLIAM A. HASELTINE, CHIEF, LABORATORY OF BIOCHEMICAL PHARMACOLOGY,

DANA-FARBER CANCER INSTITUTE, BOSTON; PROFESS®, DEPARTMENT OF 
PATHOLOGY, HARVARD MEDICAL SCHOOL
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HEAR DR. BAGASRA,

IS THE HIV VIRUS DESTROYED IN VITRO BY THE ADDITION OF ACETALDEHYDE?

YOURS TRULY,

COPIES TO: CONGRESSMAN PETER J. VISCLOSKY (WASHINGTON AND GARY OFFICES) 
PROFESSOR RUSSEL1 F. HANKES, THE ALBANY MEDICAL COLLEGE

JOFI S. ROBERTS
POST OFFICE BOX H
HOBART, INDIANA h63U
219-763-1933

P.S. ON JUNE 1 I CALLED Hi. BAGASRA AND WAS TOLD THAT HE HAD JUST LEFT 
THE COUNTRY TO ATTEND A TWO WEEK CONFERENCE IN PARIS. WHEN I ORTATN 
AN ANSWER FROM HIM I WILL BE MORE THAN HAPPY TO INCLUDE IT IN THIS FILE.

DR. OMAR BAGASRA
JEFFERSON ALUMNI HALL
ROOM 328A
THOMAS JEFFERSON UNIVERSITY
1020 LOCUST STREET
PHILADELPHIA, PENNSYLVANIA

I HAVE NOT YET RECEIVED FROM YOU A REPLY TO MY LETTER OF APRIL 9. 
JUST IN CASE YOU DID NOT RECEIVE IT, I AM SUBMITTING IT TO YOU AGAIN. 
DR. BAGASRA, BEFORE THIS MONTH IS OVER, COULD YOU POSSIBLY ANSWER 

THIS QUESTION FOR MF -

BY THE FIRST JF JUNE, AT THE LATEST, I WANT TO "GO PUBLIC" WITH THIS 
FILE BY MAKING ITS AVAILABILITY KNOWN THROUGH MEDIA ADVERTISEMENTS.

IN LTGFT OF JROFESSOR MANKES’ AFFIL 16 LETTER, ATTACHED, I HAVE DONE 
SOME MORE RJ SEARCH AND WILL HAVE A FEW MORE PAGES TO ADD TO THIS FILE.

DR. BAGASRA, I REALLY WOULD APPRECIATE HEAPING FROM YOU, AND I WANT 
TO '"HANK YOU FOR GIVING THIS MATTER YOUR TIME AN J CONSIDERATION.



Sincerely, /

'Russell F. Mankes, P

An Institution of the Albany Medical Center

DEPARTMENT OF PHARMACOLOGY & TOXICOLOGY
THE NEIL HELLMAN MEDICAL RESEARCH BUILDING. A-136 

(518) 445-5303
FAX (518) 445-5799

Mr, John S. Roberts 
POBH
Hobart , IN 46342

---------- Mankes. Ph.D.
Associate Professor

16 April. 1993

Dear Mr. Roberts,

It is important to remember that the more we learn about the basic biology of a disease 
process, the more likely we are to find a cure. I would urge you to continue your efforts, particularly 
with members of congress, to increase funding for medical research generally since, as amply 
illustrated by your letters, we cannot determine from where the next advance will come (perhaps the 
cure for AIDS will be found by research on the genetics of the fruit fly!!).

If I may be of any assistance to you please do not hesitate to write.

The Albany Medical College
Albany, Naw Vorh 12208

I received a package of correspondence from and to you relative to acetaldehyde and HIV 
today. I am really not sure why it was sent to me as I am not an AIDS researcher, my trea of expertise 
lies in Toxicology, specifically alcohol. From your correspondence it appears that you have 
developed the hypothesis that acetaldehyde may be a useful adjunct to therapy for HIV inf cted 
individuals. It appears that this hypothesis has generally been dismissed by the NIH, specifically by 
Dr. John Bader.

From my perspective I would like to add a degree of caution to your continued efforts. 
Acetaldehyde, a highly toxic intermediate of alcohol metabolism, could in fact cause damage to 
viruses. However, the danger lies in the specificity of the toxicity. The therapeutic drugs which are 
being de 'eloped (such as AZT, DDC, etc.) rely on the principal of selecfive (or specific) toxicity, they 
cause de ath or damage to the infectious agent or diseased cell at doses v hich do not significantly 
affect n< rnial function. A chemical tha kills the patient while it kills tht virus or cancer is not a useful 
drug, fr the case of acetaldehyde, as you so nghtly pointed out, it is toxic (and severe;y so) to a wide 
variety of human organ systems at exceedingly low dose levels. We believe it may also target the T- 
cells of the immune system and produce a lessening of their function, something which would be 
very dangerous in an HIV infected human. I do not dismiss your hypothesis, only add a note of 
caution to your quest.
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YOURS TRULY,

A.

WYNDHAL' H. WILSON, M.D., Fh.D.J JOHN P. BADER, Ph.D; JACK WHITESCARVER, Ph.D; 
DR. LUC MONTAGNIER, RANDY SHUTS, Jlk' GORDON, PETER S. ARNO, Ph.D; 
DONALD M. GALLANT, ¥.D.; EVAN M. HERSH, M.D.; ER. EARTIN S. HIRSCH AND

DR. 0!XR BAGASRA
JEFFERSON ALUIC.’I HALL
ROOk' 326A
TEOEAS JEFFERSON UNIVERSITY
1020 LOCUST STREET
PHILADELPHIA, PENNSYLVANIA

COPIES TO: CONGRESSMAN PETER J. VISCLOSKY, BERNADINE HEALY, M.D.; 
TA « • WW 9 «. _ __________ _ * '

DR. LUC MONTAGNIER, RANDY SHUTS, JIM GORDON,' PETER'SARNo'_Ph^D; 
* *« . .. ...... ________ __ _ * * *

YUNG-KANG CHOW, "USA TODAY"

DEAR DR. BAGASRA,
I RECENTLY READ ABOUT "YOUR RISEARCH IN THE MARCH 22, 1993 ISSUE OF 

"USA TODAY".
WOULD YOU PLEASE GIVE SOME CONSIDERATION TO THE ATTACHED FILE. 
WOULD YOU THINK OF DOING YOUR EXPERIMEOT AGAIN, BUT THIS TIME ADD 

ONE ADDITIONAL INGREDIENT TO THE TEST TUBE - A DROP OR TWO OF ACETALDEHYDE. 
SINCE ACETALDEHYDE IS A HIGHLY TOXIC POISON, IS THERE THE REMOTEST 

POSSIBILITY IN THE WORLD THAT IT COUID DESTROY THE HIV VIRUS?
I THINK THAT THE EFFECTS OF THE "DISULFIRAM/ALCOHOL HiOCEDURE" 

COULD LAST AS LONG AS 12 HOURS.
IN NORMAL CONDITIONS (WITHOUT DISULFIRAM IN THE BODY) I BELIEVE 

THAT ACETALDEHYDE IS METABOLIZED IN JUST A FEW MINUTES BY THE LIVER. 
WHAT EFFECT WOULD "UNMETABOLIZED" ACETALDEHYDE HAVE UPON THE 

HIV VIRUS?
IN OTHER WORDS, AFTER 12 HOURS WOULD THE HIV VIRUS STILL BE ALTVF. 

IN THE TEST TUBE AFTER A DROP GR TWO OF ACETALDEHYDE HAD BEEN ADDED TO IT?

JOHN S. ROBERTS
POST OFFICE BOX H 
HOBART, INDIANA h631t2
219-763-1933


