











NATIOMNAL ADVISORY BO0ARD
Gary Amet R PR
Svimar, CA

Lowr Becns R Ph

Fort Laudsroale. FL

A Bl R PR

Nomh Mofvwood. CA

Oavic Bevgman. R Pn

Snuadeorma PA

R Kein Campoeit R.Pn

Puimen WA

Mary Ann Doua R PR

Naoa CA

Rooen Duw APn

Osntana. CA

Rcharo fox R Pn

Soutn San Fraancem. CA

Micnae! Fraaeth. R PR

Sania Roaa CA

sames Galoway A Pn

San Ovego. CA

vern Gioson R Ph.

mmon megna 1L
avmond Gansasy. ALPR. |

Bomm MA, -

<anaas Cey.

Starsey Hartman. R Ph
everton. OR

Loua A Lamo. R Pn
wo. CA

Homer A Lamey. R P
San Antona TX

Joseon O MecDonaid R Ph

Arwater, CA

Thomas A Macx R Pn
San Rafeet. CA

Mane Mincreno. R Ph
~ousion TX

Willam Moore R Pn
Nasrmile TN

Jacx Pwo R.PR
anahem CA

Danet € Purvia R P
New Haven IN

Caivn Quon. R P

San Diego,

Waner S Ritzman. R Pn
Barpenion OH

Main RuDin. A PR
San Antora TX

Raymond Soeiscy R P
Snoe CA

Les A Siranabey Ph.O
Conaus OR

Louns € Sweer. RPh

Tulare. CA

amoi0 € veaa. R Pn
Seivecsn CA
Oonaia v. vaugne, A.Ph
Aweraala (L.

Jamen Vimcom. R P
yuma CO

Chanes W Wamer. S/ R PR

Comgton, CA
Goroon witz. R Pn
angmona. CA
Moms Wolved. RLPR
Beverry M. CA
Lous O. 23nce. R PN
3ante Creea. Mi

Roman Zweoer. R PR
Corona os! Maz. CA

OIRECTON OF PROGAANS

Frecencx S Maver. R Pn
Presoent, Sausana CA
Marcel Levermurer, R PR
Vieo Premdert. Gunda

Rooen D. Gitmon. R P
vice Novato,

orcrocists paing sevice incC.

200 GATE FIVE ROAD PO. BOX 1336 SAUSALITO, CA 94966 (415) 332.4066

Kristine Gibbie

Executive Office of the President
750 - 17th Street NW, Suite 1060
Washington, D.C. 25000

November 9, 1993

Dear Kristine:

Many, many thanks for your letter regarding our needle
exchange program and also for the great meeting my son,
David Mayer, had with Ben Merrill, Esq. of your department.

I would like to pursue with Mr. Merrill and yourself a

- . marketing plan for condoms which David talked about for
Asnon &C(Jncx“‘osum (] D R PR

1994. We would need your support, publicity and press.

We propose that the Federal Aids Coordinator get involved
with the following time frames and education awareness and
prevention activities that are being planned:

National Condom Week, February 14-21
STD Awareness Month, April 1-30
AIDS/STD program to Parents, June
AIDS Awareness Month, October

Enclosed are posters, pamphlets and literature starting off
with our National Condom Week and some of the activities we

have been doing for the past seventeen years. Please look
them over.

I will be in Washington, D.C. March 2-3, 1994. If you are
interested in the above, please fax me back (415) 332-1832
as soon as possible as we need to get started immediately on
the February campaign.

We are also enclosing the pamphlet "Condoms" put out by the
Department of Health and Human Services (FDA) which would be

the basis of our campaign along with parents educating their
kids about AIDS.
Please let me hear from you.

Sincerely, — _

7z

CA ./l /
Frederick S,/Mayer, R.Ph., M.P.H.
President

Enclosures

IN MEMORIAM .

Googm & Magua RPN cc: Ben Merrill, Esq.,

200 Independence Avenue, SW, Suite 7386
Washington, D.C. 20201

Norman L. Green R.Pn
Sente Monca CA
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Marin County PHARMACEUTICAL ASSOCIATION
/. E_. P O.Box 622, San Rafasl, CA 94915.0622

December 1, 1993

Patricia F. Harris, Executive Officer
California State Board of Pharmacy
400 R Street, Suite 4070

Sacramento, CA 95814

Dear Patty:

Enclosed please find copy of article from the "Marin
Independent Journal", dated November 22, 1993, entitled
"Marin Needle Exchange Sought" and article of November 23 in

which the Board of Supervisors approved this needle
exchange.

" What we are asking for, Patty, is under a pilot program
administered by Marin County Health Department who will be
furnishing us with the needles, can we have a exemption if
the six pharmacies in Marin County undertaké this pilot
program. We have met all the criteria from your letter of
July 22, 1991 regarding your support of pilot programs for
drug abuse and AIDS prevention which includes

1. Drug abuse education

2. AIDS education, counseling and treatment
3. Methadone treatment

4. Needle exchange

5. Primary medical care

6. Statistical analysis and education

R.Ph., M.P.H.

Enclosure






Needles
From page Al

aging any legal challenge to the needle pro-
gram,

San Francisco supervisors took the same
tack last March when they started needle
exchange program. It has not been chal-
lenged in court.

Since the county began tallying AIDS a
decade ago, 934 Marin residents have been
diagnosed with the disease. Of these, 428
are dead. No count is kept of persons diag-
nosed HIV positive, but this number is con-
sidered to be ‘“many times more” than those
diagnosed with AIDS, said Tom Peters, the
county’s director of health and human ser-
vices.

“Needles are almost exclusively the ulti-
mate source of AIDS infection in babies,”
Peters said of the transmission of AIDS
from infected mothers to their infants.

The comparison with a natural disaster
“‘is quite apt,” he said. “Indeed, this is a
form of natural disaster and respondmg to it
with the same sense of urgency is appropri-
ate.”

Giacomini criticized’ Gov. Pete Wilson’s
veto last month of legislation to allow nee-
dle exchange programs, saying the county
no longer can wait for the state to act. It was
the second year Wilson vetoed the bill. Wil-
son said the program would encourage drug

AauupLon 0] a needtle exchange program Lo
curtail the spread of AIDS among drug
abusers will be considered by county su-
pervisors at 10:30 a.m. tomorrow in Room
322 of the Civic Center in San Rafael.

abuse, a contention widely disputed by
health experts.

Needle exchanges have the support of the
Marin AIDS Medical Advisory Committee,
a panel of doctors who work with AIDS pa-
tients, and the Marin Medical Society.

Peters estimated there are several hun-
dred Marin residents who use syringes to
inject drugs. Reuse of needles is more com-
mon among the poor, he said.

Limited, underground needle exchanges
have operated for years, including in Marin,
but under a legal cloud, he said. “There is no
reason that people engaged in life-saving ef-
forts should slink about as though they were
doing something untoward,” Peters said.

“One of benefits of this would be that the
board would authorize me to oversee and set
standards for the implementation of a nee-
dle exchange program as part of the coun-
ty’s educational program on AIDS. “One of
the benefits of a needle exchange program is

that it allows us to reach some people who

are difficult to contact.”

A study issued a month ago by the federal
Centers for Disease Control found no evi-
dence for the contention that needle pro-
grams encourage drug use, Peters said.

Studies indicate that needle programs
have a marked benefit, with “at least one-
third of the expected rate of HIV infection
not occurring because of the needle ex-
change efforts,” he said.

Needle exchange program are operating
with government involvement in several
states, among them Oregon, Washington
and Connecticut, Peters said.

Peters said the program wouldn’t cost
much and could be started within 30 days.

“It would absolutely save lives,” said Dr.
Milton Estes of Mill Valley, an author of the
proposal. “There’s no two ways about it. It
would save lives of adults as well as children.”

Sheriff Charles Prandi has said he has
“mixed emotions” about the proposal. “Do
we say it’'s OK to use a clean needle? You
are are damned if you do and you are
damned if you don’t.”

Giacomini said warning people not to use
dirty needles is not effective.

““As can be seen in other diseases and ad-
dictions, the ‘just say no’ strategy has long
ago been proven insufficient,” he said.
“While no panacea, needle exchange pro-
grams have been documented by scientific

studies to offer a measureable deterrent in .

the spread of this insidious disease.”

“The board’s message must emphasize
important and established disease control
efforts rather than timid and perilous inac-
tion,” Giacomini said.
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Ben Merrill
S gt Office of National AIDS Policy Coordinatar
760 17th NW, Suite 1060

Washington, DC 20500

EQUCATE Dear Ben:

As [ mentioned to you on the phone last week, I would like a letter of
support for our new intervention from Ms. Gebbie. What follows is an
ADVOCATE | gutline of the project.

The Men’s Prevention Program at Cascade AIDS Project has apent
the past year working with the University of California's Center for
AIDS Prevention Studies on a new and exciting demonstration
project.

During the last six months, we conducted focus groups and meetings
with community providers to generate intervention ideas and to find
out the concerns and needs of men in the gay and bisezual
community. Since March, 1991, two baseline surveys have been
conducted by CAPS, with over 1,575 men participating.

On the basis of the information culled from the focus groups and
surveys, we have designed the prevention program to have four
intarrelated components: 1) support, 2) outreach, 3) education, and
4) secondary prevention. The program being unveiled at our January

18, 1934 press conference is the Home Parties, where men will
attend small meetings in various peoples’ homes to talk about the
many complex issues facing the gay and bisexual community, and
how the community and the Men’s Prevention Program can deal with
those issues. :

620 W 5t AC.. Suit 300 The projected outcomes of the project are:
1)  Tareducs the level of unsafe eex ocournng in the

1omAP, O 8704 gay and bisexual men’s communities of Portland;

(e 223 T 2)  To onhance the ability of all Portland gay and
bisexual men to maintain safer sexual behavior;
PSRRI 3)  To encourage testing or retesting for the HIV
- antibody for ‘men who have been at risk for HIV
‘ infection;

4)  Toencourage earlier intervention (treatment) and
promote self-empowerment for gay and bisexual men

P
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Gulliva et al.

RESULTS

Cultured tumor cells were trcated with different
concentrations of PMCS540 in the dark. After over-
night incubation, the viability of cells was deter-
mined as described in Materials and Methods. Re-
sults show that there was a dose-dependent
inhibition (up to 80%) of tumor cell proliferation in
leukemia, lymphoma, multiple myeloma, and small-
cell lung carcinoma cells. However, all cell types
(e.g.. G-361 malignant melanoma cells) were not af-
fected [12.13). Toxicity to normal peripheral
mononuclear cells underl these conditions was ap-
proximately 15% at the highest dose (120 pg/ml
tested). PMCS540 also was effective in significantly
(P <0.001) reducing the tumor stem cell growth in
clonogenic assays [12).

Treatment of cultured tumor cells with buthionine
sulfoxamine prior to treatment with PMC540 resulted
in a virtual 100% killing of leukemia, lymphoma, and
multiple myeloma cells as determined by clonogenic
assays (manuscript in preparation).

Our data on the efficacy of preactivated Photofrin-
II shows that treatment of estrogen receptor-negative
breast cancer cells, retrofibroma, and pseudomyxoma
cells with either preactivated Photofrin-II or tamox-
ifen (an antihormonal drug) was not effective. How-
ever, a combined treatment with these agents resulted
in significantly (P <0.001) enhanced cytotoxicity [16).
This synergistic effect was confirmed by statistical
evalauation using combination index.

The virucidal activity of PMC540 has been reported
(12.15]. Data show that PMC540 is very eflective in
killing herpes simplex virus type 1, human im-
munodeficiency virus type | (HIV-1), and simian im-
munodeficiency virus (SIV). A single-dose treatment
of HIV-Il-infected human peripheral blood mononu-
clear cells with PMC540 resulted in decreased viral
infection, reduction of HIV-1, P24 antigen produced,
and reduction in the number of antigen-positive cells.
Treatment of HIV-1 with PMC540 interferes with its
binding to CD4 target cells, suggesting possible cross-
linking of the envelope gp120/CD4 complex. Preac-
tivated Photofrin-II also was effective in killing HSV-1
and HIV-1 (89% kill). However, compared to
PMC540 (a virtual 100% kill), preactivated Photofrin-
11 appears to be slightly less effective.

DISCUSSION

Photodynamic therapy remains to be widely ac-
cepted as a common therapeutic modality. One reason
for this may be that photodynamic therapy cannot be

used for svstemic malignancies. in this report and
those published earlier. we have defined & novel ap-
proach termed preactivation. that eliminates one ol
the major drawbacks of phototherapy [12.153.15.16|
In principle. the concept of preactivation is applicable
to all photoactive compounds. However. condittons
for preactivation must be defined separately for each
compound. It is reasonable to speculate that photo-
products from all photoactive compounds are not
likely to be of therapeutic value. The mechanism(s)
involved in the process of preactivation and the result-
ant photoproducts from different photoactive com-
pounds could be expected to be different. For MCS40,
we have reported that singlet oxygen generatéd at ex-
cited state attacks the dye molecule itself to produce
potential therapeutic products [10,11]. The identity of
the photoproducts formed remains to be determined.
and efforts in this regard are underway.

In a recent study, we have reported that hy-
droperoxides are present in the preactivated M(C540,
and there is a strong correlation between the levels of
hydroperoxides present and percent tumor cell killed
upon exposure to PMC540 [17). Hydroperoxides were
not detectable in the forced degraded PMC540. The
presence of hydrogen peroxide was ruled out, as this
molecule is known not to discriminate between tumor
cells and normal cells, which is not the case with
PMC540.

Our data show that PMC540 is effective in inhibit-
ing the proliferation of certain tumor cells, as well as
HIV-1 and SIV. Treatment of HIV-I and SIV with
PMC540 interferes with their ability to bind to CD4 ~
target cells, suggesting cross-linking of viral proteins.
To further enhance our understanding of the mecha-
nism of action in this process, bovine serum album:n
was used as a model protein to study the effect of
PMC540. Our data indicate that a brief period of
treatment of bovine serum albumin with PMCS40 re-
sults in the loss of tryptophan florescence and frag-
mentation of the protein, suggcsting a probable role of
(-OH) or -OH + superoxide (O ~-) [17]. These find-
ings are consistent with the earlier reports that pro-
teins upon exposure to either - OH or a combination
of -OH and O 7, exhibit altered primary. secondar.
and tertiary structures and an increased susceptibility
to proteolytic digestion [18-21]. Based on this model.
one could speculate that the same or similar mecha-
nism of action may be responsible for the inabihity of
PMC540-treated HIV-1 and SIV to bind 1o CD4 -
target cells due to potential alterauons in gpt20 pro-
tein. Studies are under way to understand the busic
mechanisms involved in the process of preactivation



leading to the formation of photoproducts. as well as
the process of virus and tumor cell kill. In any event.
due to the antitumor and antiviral properties of
PMC540, this preactivation procedure and, conse-
quently, photoproducts generated may represent a
promising therapeutic modality for controlling sys-
temic malignancies and viral infections.
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1990
ALL DEATHS
% Chg
Cum # Death
' HEART DISEASE (Includes
all Cardiovascular disease) % Chg
Cum # Death
CANCER (All Malignanc:es) 504,658
% Chg 1.50%
Cum # Death 4,230.358
MOTOR VEHICLE ACCIDENTS
% Chg
OTHER ACCIDENTS
% Chg
PULMONARY DISEASES {(Bronchitis,
Asthma, Emphysema) % Chg
PNEUMONIA AND INFLUENZA
% Chg
-
[/ DIABETES
% Chg
SUICIDE
% Chg
ILL-DEFINED CONDITIONS
(Unknown) % Chg
LIVER DISEASE
% Chg
HOMICIDE
% Chg
PRE -NATAL DEATHS
% Chg
Projeected
AIDS - DEATHS 24728
% Chg 14.09%
% Chg in % C 25.00%
Cum # Death 101,778
Actual
AIDS - REPORTED NEW CASES 28,097
% Chg ~16.66%
% Chgin%C -280.01%

SOURCE - All data through 1989 is as
Projections thru Year 2000
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512,228
1.50%
4,742,586

27.410
10.85%
23.00%

129.188

PROJECTED DEATHS IN THE UNITED STATES

1992 1993 1984 1995 1996 1997 1993 1999 2000
====== =E===== =E=Ess== =E==s=== _====== E=Escs== ====== ====== ======
519,911 527,710 535.626 543,660 551,815 560,092 563,493 577,021 585,676
1.50% 1.50% 1.50% 1.50% 1.50% 1.50% 1.50% 1.50% 1.50%
5,262,497 5,790,207 6,325.833 6,869,493 7,421,308 7,981,400 8549893 9,126914 9,712,590
£
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29,788 31,907 33814 35.572 37.218 38.768 40.222 41,578 42.841

8.68% 7.11% 598% 5.20% 4.63% 4.16% 3.75% 3.37% 3.04%
20.00% 18.00% 16.00% 13.00% 11.00% 10.00% 10.00% 10.00% 10.00%
158,976 190,883 224.697 260.270 297,488 336,257 376478 418,057 460.898 >
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NUMBER OF DEATHS PERCENTAGE CHANGE
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Of the seven new treatments or therapies reported from this year's
Seventh International Conference on AIDS in Florence, five were new
drugs, one a potential vaccine. and the last, genetic immunotherapy,
remains highly theoretical. By adding simpie, passive therapies like

Fosters to this agenda, it would seem Ilkely that other measures might 22

developed, enlisting, despite the negative "new-age” connotations, the
advantages of holistic care in the effort to end and alleviate the AIDS
pandemic.

"When | first discovered that colds and flus could be systemically
eliminated,” Foster says,” | was tempted to keep it to myself, especially
when others quickly claimed to be in the business and, not knowing what
they were doing, discredited the field,” Foster said. "But now, it's too
important. We're not talking about afternoon headaches from heated

office blinds, or runny noses, we're talking about people’s livelihood, about

keeping people alive.”




































From: STAY IN TOUCH

John Cartmell, LMT
THERAPEUTIC MASSAGE
8090 160th Ave. NE.
Redmond, WA 98052

(206) 883-7444

Kristine M. Gebbie RN, MN DEC 20 1993
National AIDS Policy Coordinator

White House

Washington, D.C.

RE: FDA regulation of dietary supplements

Dear Ms Gebbie,

Your stated opinion in your letter 12/6/93 that "...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.” is unbelievable and outrageous! Where have you been for the last
twenty years? Why do you think it was necessary to introduce the Proxmire bill almost 20 years
ago? FDA has a long history of bias and outright hostility against the supplement industry. The
FDA's interest in the dictary supplement industry goes far beyond label concems.

FDA considers any substance that can be consumed for therapeutic purposes a drug. Diet
naturally comes under this definition as do diet supplements (extracts from food). An optimal
dict is essential for any organism to grow to its best state of health. Look in the dictionary
under medicine, you'll find the definition includes diet. Disease is defined in the dictionary as
the absence of health. This is why diet supplements are so crucial for people with AIDS, and
why AIDS sufferers are "scared to death” about FDA's renewed efforts to get some kind of
regulationover the supplement industry. They know FDA has a reputation for tuming privilege
into abuse. Removal from the market of specific, safe and effective diet supplements, or
imposing extreme expense on the industry through abusive enforcement will have a devastating
effect on AIDS sufferers. You don't think FDA is prejudiced against the supplement industry?
You watch FDA on this one and don't blink. Give FDA an inch, and they'll take an acre.

You are supposed to be an advisor of the concems of the AIDS community, yet you seem
insensitive to the obvious impact of allowing FDA regulation of any aspect of the dietary
supplement industry. This administration is currently looking at ways to reform health care and
decrease health care costs. But we don't have true "health care" now. The medical system is
based on "disease care" and does virtually nothing to promote health, You're an RN, you know
this is true.

If FDA gets any kind of excuse to regulate the supplement industry they will crack down hard
on products that have been proven scientifically and historically to be both safe and effective in
optimizing health and preventing disease. And disease care costs will go up.. I hope you can
live with yourself if FDA makes supplements less accessable and you could have made a
difference, but chose to remain silent.

Sincerely,

Dotleiir il

John Cartmell LMT
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HIV INFECTION IN WOMEN CONFERENCE
February 1995
Washingtan, DC

PuRroR: Through lectures, discussiona, workshops, and poster sessions, this parallel-track
meeting program will provide a farum for active exchange of new or available data and recent
advances in the following sategories:

* Clinical Manifestations/Natural History of ¢ Treatment Issues and Drug/Vaccine Trials

HIV Infection in Women in Women
« Diagnostic lssues for Women ¢+ Behavioral Research
¢ Health & Sodial Services Issues for Women ¢ Epidemiological aspects of HIV Infection
¢ Prevention & Education for Women in Women

Nxep: For the following reasons, & sclentific meeting on the various aspects of HIV infection in
women i3 urgently needed and indeed long overdue:

e Although there are many regional meetings on women & HIV, there is no meeting dedicated to
this {ssue on the national level, where the best and the brightest can exchange their data and
findings, experiences, hypotheses, and opinions and interact with and learn from non-
researchers “in the trenches.” There are presently very few opportunities for top-notch
investigators to focus solely on women in the context of HIV. Furthermore, the Intemational
Conference on AIDS does not fulfill the present needs, according to kay resaarchers in the field.

» There has been a mini-explosion of information on women within the HIV/AIDS literature,
reflecting newly initlated research efforts on HIV in women and also the number of research
groups now working on HIV & women. Consicler the volume of information for the years 1982
through 1990 versus that for the last few years, 1991 to the present. It is imperative that data and
information generated from the growing number of HIV & women-dedicated research programa
be communicated and integrated into existing progranw or used to set up needed programs.
Both providers and people with HIV or at risk for HIV must have access to this information.

¢ With the relatively recent funding from govarrurent for the female cohort studies, it is esaendal
to provide a platform for data and/or progress reports to be presented. In addition, there are
numerons government inftiatives that should be showcased as models for academic medical
centers, cormmunity hospitals, cutreach programs, etc.

* From numerous discussions with persons who were either directly involved in or who attended
the 1990 PHS-wide women & HIV conference, it has come to our attention that there was an
implied commitment by PHS for a follow-up meeting, (PSG can fulfill that conunitment.)

* A conference summary, which would disseminate the information presented in the meeting’s oral
and poster sessions, i8 highly necessary. Wide dissemination—deyond the participants—of a
summvnary detailing the latest data and thinking on HIV and women is essential as more and more
wormnen are becoming infected in the US. and therefore more and more health professionals need
timely and accurate information on which to act (zeat, educate, counsel, eic.).

GoaLs: Eswmblish a communication venue for scientific data relating to HIV infection in women.
Evaluate data and findings presented and draft recommendations fer guidelines in specific areas
where such would benefit ongoing or new research efforts and existing or needed programs.
(Evaluations and recommendation writing would be a function of the program steering committee.)

Tarcrr Aonmscs: Numbering 2,000 to 4,000, meeting participants will come from govermnment
end academic institutions; industry; private and public hospitals and clinics; state, county, and
municipal health departments; cormmunity organizations; and NGOs/non-profit organizations:

¢ Public health officials/epidemiologlsts o Educators and Trainers
Physiclans/dentists/clinical researchers *  Counsellors and social service providers

» Nurses/ nurse lpractiﬁows/other *  Women with HIV infection/ AIDS
health care professionals ¢ Health services researchers

o Health care administrators .

Health resource planners and allocators
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HIV INFECTION IN WOMEN CONFERENCE
Program Steering Comumittee

The following individuals will be meeting in an administrative capacity to define the
specific goals of the confecence and develop a meeting program that will address urgent
issues requiring resolution. The initial focus session for program development is
scheduled for December 11, 1993. The committeedefined specific goals of the meeting
will be explicitly stated; in addition, a formal mechanism for evaluating whether these
goals have been met will be established. Members of the steering committee will also
meet after the conference to evaluate the findings and information presented at the
conference and then draft recommendations for guidelines in specific areas where such
would benefit ongoing or new research efforts and existing or needed programs.

Ex officio members: Dr. Jack Whitescarver, Office of AIDS Research, NTH
Dz Vivian Pinn, Office of Research on Women’s Health, NIH

Epidemiology & Natural History: Maternal/Pediatric Issuea:

Diana Hattel, DrIPH Anne Willoughby, MD, MPH

Assistant Professor, Dept Epidemiology & Branch Chief, Pediatrics, Adolescents, and
Social Medicine Maternal AJDS, National Institute of Child
Albert Etnstein School of Medicine, NY Health & Human Development, NIH

Kenneth H. Mayer, MD

Director, AIDS Program, Brown University; Health Resources issues:

Chief, Infectious Disease Division, Memorial Gloria Weissman, MA

Hospital of Rhode Island Special Assistant to the Director, Bureau of
Health Resources Development, HRSA

OB/GYN Issues:
Ann Duery, 1',':5', PhD, MPH PreventiorvVEdueatiorvBehavior:

Chief, HIV Section, Div Reproductive Health, Ellen Stover, PhD/1sa Fernandez, PhD
coC Natona] Institute of Mental Health, NTH

Howard L. Minkoff, MD

Policy:
Eistingmssged Professor, Dept OB/GYN L:slgk Wolfe, PhD
HDX=SC at Brocklyn Executive Dir, Cir for Women Policy Studies
Clinical Care:
Charles CJ. Carpenter, MD Anne Bavler, MN
Physician-in-Chief Agency for Health Care & Policy Research
Brown University /The Miriam Hospital (substitute: Don Schneider, DDS/Eleanor
Walker)
Ruth Greenblatt, MD .
Infectious Diseases Division, UCSF g::’:’dg ’j‘o‘{r‘;’;“““"'
Chicago Women's AIDS Project
Substance Abuse:
Mary C. Knipmeyer, PhD Elena Alvarado
Acting Assodate Administrator Hispanic Designers/HDI Projects
Women's Services, SAMHSA . §
(substitute: Jennifer Fiedelholtz) SR Hrale e
Mary Lucey, Los Angeles

Michelle Wilson, Washington, DC
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