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University of Wisconsin - Madison April 5-10, 1994

Our Vision

Our Mission

To hold an event to raise funds for various AIDS foundations.

To have our society recognize that AIDS goes beyond its stereotyped boundaries by 
reaching deep into our individual lives and communities, and to have people 
acknowledge the gravity of AIDS as an epidemic disease.

Raise awareness on our campus and throughout the community about the 
transmission of the HIV virus and AIDS.

Actively challenge perceptions of AIDS being limited to the homosexual 
communities.

ADVANCE (Addressing Diverse Views And Notions through Cooperative Education) is a student 
organization affiliated with the Wisconsin Alumni Association. It is committed to the continuing 
education of our community on issues that encompass our society. ADVANCE does not 
promote any specific political, social, or religious ideologies.

To provide a forum for scholars and students to discuss and debate current 
issues that surround AIDS/HIV.

To inform students and the community on the current state of AIDS 
research.
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concerning HIV, yet most do not practice safe sex. Thus, we hope to have multi-media
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Today over one million people are estimated to be infected with the AIDS/HIV 

virus in the United States. Since 1981,339,250 people have been diagnosed with AIDS, 

and 204,390 have since passed away. AIDS is a growing epidemic that cannot be ignored. 

Though many feel inundated with AIDS literature and events, we, as students at the 

University of Wisconsin - Madison, are deeply concerned and convicted about 

addressing this epidemic disease.

In a recent study, it was estimated that 1 in 500 college students carried the AIDS/ 

HIV virus. Included in the study, it revealed that only 15% of college students practice 

safe sex techniques, and were generally apathetic towards the possibility of acquiring the 

AIDS/HIV virus. Heterosexual AIDS cases are increasing at a maximum rate of 15% in

13-19 year-olds and 10% in 20-24 year-olds. Many students know the basic facts
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presentations and lectures that would reach out to our student body and community on 

the preventions of AIDS/HIV and the rising spread of the disease.

We intend to erase ignorance upon our college campus and raise the general 

consciousness of the student body about the seriousness of the AIDS epidemic. We hope 

that our challenge to this ignorance and apathy will be a model for other students to 

follow. We need to prevent the growth and spread of the AIDS/HTV epidemic until a 

cure is found. Knowledge of AIDS/HIV and methods of prevention are the best means 

to hinder the virus among the general population.

As AIDS/HIV cases increase annually, the window of hope diminishes for many 

future leaders and workers of America. AIDS is not limited to the gay and lesbian com­

munities or drug-users, but is increasing every year among heterosexuals. AIDS/HIV 

presently touches all sexual groups, races, and extends across socio-economic 

boundaries. It is growing into a position that can potentially cripple the people and 

future of America. It rest upon the shoulders of our generation to take on the challenge 

that AIDS/HIV poses.
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ADVANCE hopes to reach out to all segments of the community from high school 

students to college students to parents and inform them about how HIV is transmitted 

and more importantly how it is not.

With the help of the University Peer Health educators, leading researchers, and 

various lecturers, we hope to take AIDS education beyond its normal parameters and 

into America's classrooms. During the week of April 5 - 9, we would devote each day to 

a specfic high school within the Madison community to educate the students about the 

AIDS/HTV virus. These informational sessions and lectures would then transpire into 

the lecture theaters and auditoriums of the University of Wisconsin in the form of 

invited speakers and panel discussions. The speakers would discuss various topics such 

as prevention, AIDS and heterosexuals, and current research. Through these 

presentations, we hope to raise the general consciousness of the student body at the 

University of Wisconsin - Madison and the greater Madison area about the seriousness 

of the AIDS/HIV virus.
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We will hold a benefit concert to raise the needed funding for various AIDS 

organizations. We have the availability of the Field House at the University of 

Wisconsin - Madison, which has the capacity of 12,000 people. The concert will be 

performed by a current popular artist or a group of various artists that are supportive 

of the fight against the AIDS/HIV virus.

All the donations from sponsors and money raised from the concert will 

primarily benefit research instituions and organizations that tend to the specfic needs 

of children. ADVANCE sees the lack of care and support for children stricken with 

the AIDS/HIV virus. Approximately 15,000 - 20,000 children are infected with the 

AIDS/HIV virus in the United States. These children are innocent bystanders that 

are sentenced to a life of anguish and heartache. Many of these children suffer from 

lack of love and psychological abuse from peers. We want to provide adequate care 

that would allow these children to develop in a normal, healthy environment.
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The University of Wisconsin - Madison has a student body over 45,000 and is 

contained within a city of approximately 200,000 residents. Through Aid AIDS week, 

we want challenge our student body and community to face their apathy and ignorance 

to this epidemic disease. ADVANCE hopes to reach out to many people as possible 

through this event.

We invite you to join our struggle against this epidemic disease. We hope that 

you will support our cause and promotion for Aid AIDS week at the University of 

Wisconsin - Madison.



THE WHITE HOUSE

WASHINGTON

February 10, 1994

10029

Dear Mi

Sincerely,

Ms. Ellen Rautenberg
Executive Director
Office For Special Populations Projects
The New York Academy of Medicine
2 East 103rd Street 
New York, New York

Thank you for the article you sent on feasibility studies for 
preventive vaccine trials and for the invitation to attend the 
New York AIDS Forum on February 10, 1994. Unfortunately, my 
schedule does not permit me to attend the forum. If I can assist 
in some other way, please let me know.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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Office for Special Population Projects

DISTRIBUTIONTO:

Ellen RautenbergFROM:

New York AIDS Forum - Meeting on February 10 at 11:30RE:

February 1, 1994DATE:

Attachments

I

If you have not already done so, please RSVP to Marvin Lieberman's office (876-8200. ext. 260) 
to confirm your attendance.

Ellen L Rautenberg
Executive Director

THE NEW YORK ACADEMY OF MEDICINE

2 EAST 103rd STREET, NEW YORK, N. Y. 10029 

TELEPHONE (212) 876^200

FACSIMILE (212)996-7826

I thought you might be interested in an article from today's newspaper discussing feasibility 
studies for preventive vaccine trials. This is one of the subjects for the next meeting of the New 
York AIDS Forum. I hope that you are planning to attend.

FEB " 8 1994
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AGENDA

Chairmen's Remarks David Rogers and Jonathan Jacobs1.

2. Announcements

Panel Discussion:3.

HIV Transmission in New York Citv

Disease

Updates:5.

CD4 Reporting & Newborn Screening Eileen Tynan

Quality of Care Advisory Group David Rose, MD

Ambulatory Program Standards Advisory Group Victoria Sharp, MD

New Business6.

Current Trends in Heterosexual Transmission & The Dilemma of Estimating New 
Infections

Current Trends in Transmission in the Gay Community & Planning for Preventive 
Vaccine Trials

Current Trends in Transmission among Drug Users & Planning for Preventive 
Vaccine Trials

Mary Ann Chiasson, Dr.P.H.
Assistant Commissioner for 
Intervention Research
NYC Department of Health

Michael Marmor, Ph.D.
Professor, Dept, of Environmental Medicine 
NYU Medical Center

Cladd Stevens, MD, MPH 
Head, Epidemiology Laboratory 
New York Blood Center

New York AIDS Forum
February 10, 1994

____
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health organizations in New York and the city’s uninfected gay men for a five- to 10- the U.S. would be exorbitant. If it is decided
ighout the world have accelerated ef- year commitment to the research. such an experiment is feasible in New York, gj

- men’s advocacy groups is working with the Beryl Koblin. “Or even to determine if such a g 
New York Blood Bank. So far. 60 men have trial in New York Citv is feasible.” g

z

forts to organize experimental groups of po­
tential vaccine recipients. 

In New York City, a consortium of gay do a vaccine trial,” said project director Dr.j

New York Blood Bank. So far, 60 men have trial in New York City is feasible.’ 
signed on, agreeing to be part of a pilot project Doubters have said such a trial could never

N ANTICIPATION of a proposed — to determine the feasibility of a local AIDS be done in New York because the highest 
though still highly uncertain — 1995 vaccine trial. The goal of Project Achieve, as AIDS risk populations wouldn’t cooperate, or 
startup date for AIDS vaccine trials, the effort has been dubbed, is to enroll 800 of that the costs of such an effort anywhere in 5

. Newsday / Naame Hanzenbusch

Fred Bidgood, a 
volunteer.

throughout the world have accelerated ef- year commitment to the research.
“Whatwe’retryingtodoisgatherthebase- some of the 60 gay men have already signed > 

line trial data in order to be able to eventually ----- :— ---------------- ----- ‘------------------------- -‘<
Please see AIDS on Page 63 g
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mine how well people— from gay New Yorkers to teenage 
prostitutes in Bangkok or Uganda — understand the I
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spital found that about 80 percent of them 
initially said they would be delighted to
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conducting experiments and modifying their products in r PrIlVw AcIh.,eve currently offers gay male participants 
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information they are given before they agree to be vacci­
nated.

A recent study of intravenous drug users at New York’s

I
i

- —on
AIDS and Gay Men’s Health Crisis.

“With the collective memory of communities filled with

*■/ 
w 
o
L 

so 
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Even in New York City, were the mtyority of the adult 
population has completed high school, there are serious

variety HI Vs one might encounter sexually in New York, 
Nairobi or Bangkok.

. • I" I here genuine informed consent, meaning that pnr-
on with I reject Achieve say they are willing to be vaccine ' 'C'l’ants agree to take the vaccine knowing that it would 
guinea pigs. possibly open them up to discrimination because, with the

III V-positive or have AIDS, I really want to do something nJ’,K.lnI' ‘LCJ1?8, nnLil,ody test? Did they fully understand 
positive to help find a cure or a vaccine,’’ said Christopher u,c r,8k9?.Uld understand that it might not work, and 
Pallo, 29, who works in publishing in Manhattan that continued risky activity could still lead to AIDS?

Similarly, Fred Bidgood, 51, is ready and willing to take r* ,S thcre ndc(luate infrastructure in place to keep track
an experimental vaccine, provided it iH mn,U fr,....„ o' vacc«ne experiment participants for five or 10 years?

- Is the local human rights silunlion good enough to
■ l*<> I I....... ....   * • , • • ■ .

We re saying that this is the time, now, to make sure 
everything is ready,” Lurie said, noting that so far, few 
financial resources have been dedicated to such issues.
For example, he would like to see experiments to deter-

Health
Reports
Coll LflOO-2F/ND- 
OUT for Well- 
Connected** reports: 
comprehensive, eosy- 
to-understond ortides . 
ond helpful references. . 
Published by Nidus ......
Information Services; 
<0 OC Ahek.lU,

free jocally or at affordable prices?

on with Project Achieve say they are willing to be vaccine l,c,P!!nta agree to take the vaccine knowing thatTt would 
Ruincn nins pr»*»nsi*i»». ...

■ C* , ' — . -   —   — - — —»- ...... ■ Ta aval
"Being a gay man, and having a lot of friends who are vacc,,nc *n tlleir bloot|. they would show positive on the 

| 1 I t f   41 ? I a • ■ .• .. Bl r» »%*l r» A I I AC? «... I 11 t_. 4 lOVA'IaS aa •

rtU «l° hTlp.f"”.1" “rc ,”’.n ya«i,,e>” ciirislopher

Similarly, Fred Bidgood, 51, is ready and willing to take
f*** — H.. A — ■ * • • • ■ . • — —

<»! 11IV, muter Uifiti whole viniHOH. which, if improperly
p lllrsal laatfaia-o I...!.... .......I____ ___ • a a . .

infectious and cause the disease.
If the vaccine is just made from harmless HIV seg­

ments, he thinks the risk to his health would be small
enough to more than offset the good he would be doing for
society. “In the last ten years I have lost more than one
hundred friends to AIDS. It has been incredible. My gen­
eration of gay men was devastated,” Bidgood explained.

r r^a^a!| ^°<)k editor also served as a willing mwemsmuyui intravenousaruguser
I^SKi ga^'X/k *“ or1®in“|- D<'lh l’'“l 1 <«*>“•' U»t »b-l 80

cisco men. “I felt then that hepatitis was a
major scourge, and I thought the least I
could do was participate in a vaccine trial.
Now I feel the same way about AIDS.”

Dr. Mike Mnrmor, an AIDS siwcialist at
New York Ibiiversily, iseidisl.ing a similar 
group of potential vaccine volunteers,
drawn from the city’s intravenous drug
users. And analogous groups are being as­
sembled in San Francisco, Washington,
D.U., Baltimore and other U.S. cities.

On a larger scale, the World Health Or­
ganization has named Uganda, Rwanda,
1 bailand and Brazil as field test sites for a
vaccine, and a great deal of local research
has been done in those countries in antici­
pation of 1995 AIDS vaccine trials.

$9.95*tich;by credit

vaccine panel meeting, Hodel said.
Meanwhile, Hodel and others are trying to persuade the

NIH and WHO that essential ground work in preparation LI . ------ ---------- -
for such vaccine trials hasn’t yet been laid and that mona AIDS Research Laboratory m Manhattan on efforts

what happens in the human

er vaccine trials will, indeed, start next year,” said Koblin, 
who is coordinating Project Achieve for the New York 
Blood Bank. “I’m personally fairly pessimistic.”

AIDS community, "the decision isn’tndoncdenl,” accord­
ing to NIH panel member Derek Hodel, of AIDS Action

participate in a vaccine trial. When in­
formed that their blood would thereafter 
test positive for HIV, only 40 percent con­
tinued to favor personal involvement in 
such a study.

When inlormed of that possibility. Pro­
ject Achieve volunteer Bidgood said the 
issue didn’t bother him. He’s faced the 
same issue for more than 40 years with 
tuberculosis.

“When my mother was young, she was 
in a TB sanitorium in New York as a 
child,” Bidgood explained. “When my 
brother and I were young, she took us back 
there to be tested.”

In those days, the lest for TB involved 
exposing subjects to tiny amounts of the

people against the human immunodeficiency virus.
Though some people who were given experimental vac­

cines made antibodies against HIV, their immune -

to participate in clinical trials.1'
Nevertheless, to be fair and scientifically meaningful, a 

New York City vaccine trial would have to be conducted —

minorities and drug users who employ needles, the Vac-
...o........... 1Iwlel ZUL)O ACUon cine Working Group concluded. As incentive for their
Council, a Washington, D.C.-based umbrella advocacy Part!c,P®t‘on> vaccine volunteers should be guaranteed 
organization that represents many AIDS groups includ- [ee health rare, fong-term follow-up anti AIDS education, 
ing several in New York. Vaccine manufacturers are still tha gr.0UP concluded.

guarantees of continued attention should they become 
infected, Koblin said.

Indeed, Project Achieve is working with the Aaron Dia-

resources are needed now to address the social, ethical and to. Ul|der8tand precisely 
behavioral aspects of large scale HIV vaccine trials what haPPen9 ln the human

For example, a panel of exports from the United States, . ody ’mmediately after HIV 
Ethiopia, Brazil, Thailand and Zimbabwe drew up a 25- lnfectlon. Because Project 
point checklist of items to be addressed before any HIV Acbieve participants will be 
vaccine trial in a developing country. The list and ratio- le8ted every three months, 
nale appeared in last week's Journal of the American nl’yone who does become in­
Medical Association. fected will be noticed imme-

“These issues are intrinsic — not secondary. You must diately and enrolled in the 
figure these issues out, or the trial results will be impossi- ot,,er research effort. In this 
hie to delcririine. Or worse, you might misinterpret your way. volunteers have the op­
results and reject an effective vaccine," Dr. Peter Lurie, portunity to continue assist- 
an AIDS specialist at the University of California at San ing medical understanding 
Francisco, said. Lurie was lead author on the Journal of AIDS, even if they cannot 
report. . . be a vaccine recipient.

Among the 25 points Lurie and bis colleagues consider The project hopes to ex- 
csscntial are: pnnt| to enrou heterosexual

• Does the vaccine seem to make antibodies against the women, Koblin said. Project 
types of H!V that are found locally in the research area? Achieve can be reached at

• If the vaccine works, will Iru-nl nnnnln to ol.ln U <<no\ ooo nnnn ... ... ...

>
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M



TO:

FROM:

RE:

February 1, 1994DATE:

Because of this special meeting, the regular meeting scheduled for March 24th is cancelled.

There will be a special meeting of the Council of AIDS Program Directors on March 2 from 
11:30 to 2:00 in room 21 at the Academy.

For those of you whose eye's glaze over when reimbursement is discussed, you may bring your 
Administrator to this meeting. In any case, please RSVP to Marvin Lieberman's office (876- 
8200, ext. 260) to confirm your attendance.

The State budget is now being debated and things seem to be moving quickly in Albany. Ample 
time will be available for questions, discussion and consideration of any follow-up action that 
needs to take place.

The purpose of the meeting will be to hear the latest from the NYSDOH Office of Health 
Systems Management on issues which may, in the near future, be affecting HIV inpatient and 
outpatient rates. Bob Barnett, Assistant Director for the Division of Health Care Financing, is 
the person in charge of HIV-related reimbursement issues and will be our speaker. He will be 
discussing the TB/HTV cost studies; inpatient rates including DRGs; NYPHRM V; outpatient 
pricing; and the Blue Cross audits.

THE NEW YORK ACADEMY OF MEDICINE

2 EAST 103rd STREET, NEW YORK, N. Y. 10029 

TELEPHONE (212) 876^200

FACSIMILE (212)996-7826

Office for Special Population Projects

Ellen L Rautenberg
Executive Director

Council of AIDS Program Directors

Ellen Rautenberg

SPECIAL MEETING ON REIMBURSEMENT: March 2, 1994
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THE WHITE HOUSE

WAS Hl NGTON

February 10, 1994

90024

Dear Dr. Hardy:

Sincerely,

W. David Hardy, M.D. 
UCLA Care Center 
Room BH-412 CHS
10833 LaConte Avenue 
Los Angeles, California

Sincerely,

Thank you for the invitation to speak at the "Clinical Care 
Options for HIV Disease" symposium in Phoenix, April 21-24, 1994. 
Unfortunately, my schedule does not permit me to participate. If 
you need suggestions for other speakers, or if I can assist in 
some other way, for instance with a video address, please let me 
know.

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



THE WHITE HOUSE

WASH INGTON

December 28, 1993

Dear Dr. Hardy:

Thank you for your interest and patience.

• *

W. David Hardy, M.D. 
UCLA Care Center 
Room BH-412 CHS
10833 LaConte Avenue 
Los Angeles, CA 90024

Thank you for your invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the "Clinical Care Options 
for HIV Disease" symposium in Phoenix, April 21-24, 1994. Your 
request is under consideration and I will contact you at least 
sixty (60) days prior to the event as to Ms. Gebbie's 
availability.

Sincerely,

W. Steve Lee, Executive Assistant 
and Scheduler to 

National AIDS Policy Coordinator
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by WED. DEC. 1st

Thank vou !

NOV 1 9 1993

November 19, 1993

Dear Ms. Gebbie:

4th

Joel Weisman, DO
Private Practice

21755 Ventura Boulevard 
^nitR 193

Clinical Care Options 

For HIV Disease

Please submit 
Curriculum Vitae

Kristine Gebbie
National AIDS Policy Coordinator 
Executive Office of the President 
750 17th Street NW, Suite 1060 
Washington, DC 20503

Executive Director:
Jeffrey L Drezner, MO, PhD

Program Manager: 
Melanie Moore, MA, CHES

Planning Committee:

Richard E. Chaisson, MD 
Johns Hopkins University

Patricia M. Garda, MD 
Northwestern University

Michael Gottlieb, MD 
Private Practice

National

Symposium

Donald P. Kotler, MD 
Columbia University

Bruce Polsky, MD 
Memorial Sloan-Kettering
Cancer Center

Thomas Smith, MD 
Private Proclice We would specifically like you to present a plenary talk on "The 

Clinton Health Plan and AIDS Care", currently scheduled for 
Sunday, April 24, 1994 from 9:15-11:00am. We recommend 
that the format of your session be lecture for one hour then engage 
in a 45 minute discussion period with the audience.

Co-Chairpersons:

W. David Hardy, MD
University of California,

L

Robert L Murphy, MD,
Northwestern University

Charles van der Horst, MD 9 0 014 • 
University of North Carolina

Pursuant to your conversation with Dr. David Hardy at UCLA, and 
Ben Merrill's conversation with Dr. Charles van der Horst at the 
University of North Carolina, we are pleased to formally invite you 
to speak at the Fourth National "Clinical Care Options for HIV 
Disease" Symposium to be held at the Arizona Biltmore Resort in 
Phoenix, Arizona, from April 21 - 24, 1994. The 1994 symposium 
will be attended by approximately 300 primary HIV care physicians 
and clinical researchers who are leaders in their communities across 
the country. This is a very advanced program, and a phenomenal 
opportunity for you to have this timely forum to interface with such 

a large number of HIV specialsts.

The meeting occurs in a beautiful desert resort setting that permits 
a mixture of both formal teaching and informal networking with 
colleagues. The last three years' conferences have been 
overwhelming successes and we anticipate that this year we will 

continue that tradition,
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rniyni, occ yuu uiuii;

w. David HaXfaTMD Robert Murpltyf ^J^Charles van der Horst/MD

enclosures

Ben Merrill, JDcc:

Faculty Response form
Disclosure for CME Speakers form 
Curriculum Vitae

Thank you in advance for submitting your faculty information by 
December 1, 1993 (to meet CME application deadlines}, and 
syllabus materials by February 1, 1994 (to meet review and 
production deadlines.) You will receive with your honorarium a 
$250 on-time incentive bonus for your kind support of the CME 
application and syllabus production schedule.

In addition to speaking at the meeting, you are invited to participate 
in the entire conference as a guest with lodging, air and ground 
transportation as well as associated incidental expenses covered. 
You are also invited to bring a guest, although travel expenses for 
your guest cannot be provided. We are happy to offer you an 
honorarium of $2000 for your participation as a faculty member,

Enclosed is a preliminary symposium agenda with proposed 
speakers. Also enclosed are a Faculty Response Form and a 
"Disclosure for CME Speakers" form. Please return your 

►
►
►
to Ms. Melanie Moore via fax 818/884-9122
► ►► by Wednesday, December 1, 1993.

Kristine Gebbie
November 19, 1993 
Page 2 of 2

The Arizona Biltmore is a beautiful location and the meeting 
promises to be a highly informative and relaxing event. We hope 
you will be able to participate in this Symposium, and that we 

might see you then!
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PRELIMINARY AGENDA

THURSDAY, APRIL 21, 1994

7:00pm RECEPTION

FRIDAY, APRIL 22, 1994

7:00am

W. David Hardy, MDWELCOMING REMARKS8:00am

NEW CONCEPTS IN PATHOGENESIS TBD8:15 - 9:1 Bam

Robert Murphy, MD9:15- 10:00am

10:00 - 10:15am BREAK

Michael Saag, MD

(see attached)11:15-12:30pm BREAKOUT SESSIONS

12:30 - 1:30pm LUNCH

(see attached)5:30 - 6:30pm

CASE PRESENTATIONS:
CLINICAL MANAGEMENT ISSUES

MEET THE FACULTY
ROUNDTABLE DISCUSSIONS

CONTINENTAL BREAKFAST
CME SIGN-IN

CURRENT MANAGEMENT OF 
ANTI-RETROVIRAL THERAPY

10:15 - 11:00am FUTURE DIRECTIONS IN 
ANTI-RETROVIRAL THERAPY

CLINICAL CARE OPTIONS FOR HIV DISEASE 
4th National Symposium 

April 21-24, 1994

MAI
CMV
Recurrent Bacterial Infections 
Women and HIV: Obstetrics 
Ethical and Practical Dilemmas 
in Death and Dying
Caregiver Burnout



.. NOV-19-93 FRI 12:43 MELANIE MOORE FAX NO. 8188849122 P. 04

SATURDAY, APRIL 23, 1994

7:00am

8:00am Robert Murphy, MD

8:15 - 9:15am Richard E. Chaisson, MD

9:15 - 10:00am ENDOCRINE ASPECTS OF HIV TBD

10:00-10:15am BREAK

10:15 - 11:00am IMMUNOMODULATORS Julie McElrath, MD

11:15-12:30pm BREAKOUT SESSIONS (see attached)

12:30 - 1:30pm LUNCH

5:00 - 6:00pm (see attached)

SUNDAY, APRIL 24, 1994

8:00am

9:00 - 9:15am SYMPOSIUM REMARKS Charles van der Horst, MD

9:15 - 11:00am Kristine Gebbie

PROPHYLAXIS OF 
OPPORTUNISTIC INFECTIONS

MEET THE FACULTY 
ROUNDTABLE DISCUSSIONS

THE CLINTON HEALTH PLAN 
AND AIDS CARE

CASE PRESENTATIONS:
CLINICAL MANAGEMENT ISSUES

CONTINENTAL BREAKFAST
CME SIGN-IN

SYMPOSIUM UPDATE
DAY 2 OVERVIEW

BREAKFAST/BRUNCH
CME SIGN-IN

MAI
CMV
Recurrent Bacterial Infections 
Women and HIV: Gynecology 
Ethical and Practical Dilemmas 
in Death and Dying
Caregiver Burnout
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BREAKOUT SESSION FACULTY

MAI

CMV

CAREGIVER BURNOUT

ETHICAL AND PRACTICAL 
DILEMMAS IN DEATH AND 
DYING

Joel Weisman, DO 
Donald Abrams, MD

WOMEN & HIV:
OBSTETRICS, GYNECOLOGY

Richard E. Chaisson, MD 
Connie Benson, MD

RECURRENT BACTERIAL 
INFECTIONS

W. David Hardy, MD
Douglas Jabs, MD

Bruce Polsky, MD
Jane Koehler, MD

Charles van der Horst, MD 
Molly Cooke, MD

Patricia Garcia, MD 
Howard Minkoff, MD
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TBD

Robert Murphy, MD

Michael Saag, MD

Richard E. Chaisson, MD

ENDOCRINE ASPECTS OF HIV TBD

IMMUNOMODULATORS

MAI

CMV

CAREGIVER BURNOUT

Donald P. Kotler, MD

NEW CONCEPTS IN
PATHOGENESIS

CURRENT MANAGEMENT OF 
ANTI-RETROVIRAL THERAPY

GASTROINTESTINAL
MANIFESTATIONS

Bruce Polsky, MD
Jane Koehler, MD

FUTURE DIRECTIONS IN
ANTI-RETROVIRAL THERAPY

PROPHYLAXIS OF 
OPPORTUNISTIC INFECTIONS

RECURRENT BACTERIAL 
INFECTIONS

ETHICAL AND PRACTICAL 
DILEMMAS IN DEATH AND 
DYING

Julie McElrath, MD 
Michael Gottlieb, MD

Joel Weisman, DO 
Donald Abrams, MD

Patricia Garcia, MD 
Howard Minkoff, MD

Richard E. Chaisson, MD 
Connie Benson, MD

MEET THE FACULTY
ROUNDTABLE DISCUSSIONS

W. David Hardy, MD
Douglas Jabs, MD

WOMEN & HIV:
OBSTETRICS, GYNECOLOGY

Charles van der Horst, MD 
Molly Cooke, MD 

TBD
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I.

11.

1.

2.

3.

I will provide my Faculty Information and Syllabus Materials by the following dates: III.

Curriculum Vitae

IV.

SS#: Signed: 

▼¥▼▼▼▼▼▼▼

Faculty Response form 
Disclosure for CME Programs form

Please list my titles/affiliations to be included in the Symposium brochure and syllabus as 
follows:

December 1, 1993:
Faculty Information

Describe the effect of the Clinton Health Plan on the prevention of the 
spread of HIV.
Describe the effect of the Clinton Health Plan on the care for indigent, illegal 
aliens, and minority race members.
Describe the effect of the Clinton Health Plan on HIV research and teaching 
hospitals.

February 1, 1994:
Syllabus Materials
(diskette & hard copy)_____ _
■ Outline
■ Algorithm, Table or Chart 

related to objectives
■ Key References
■ 5 Questions & Answers 

(CME requirement)

FACULTY RESPONSE FORM
PLENARY: April 24, 9:15 - 11:00am

I am pleased to serve as a faculty member at the 4th National Symposium, Clinical Care Options for HIV 
Disease, to be held at the Arizona Biltmore in Phoenix, Arizona, from April 21 through April 24, 1993,

Please FAX Faculty Information by WEDNESDAY, DECEMBER 1, 1993 to; 
Melanie Moore, MA, CHES 

Program Manaoer

I understand that I will be a guest for the entire conference, from April 21-24, 1 994, with 
all travel expenses paid, and that more information about the conference will be 
forthcoming under separate cover. I understand that I will receive an honorarium of $2000 
in addition to a $250 incentive bonus for submitting all of my materials on time.

The following learning objectives (proposed by Symposium Planning Committee) are 
 OK as is  OK with changes noted

Kristine Gebbie
National AIDS Policy Coordinator 
Executive Office of the President 
750 17th Street NW, Suite 1060 

Washington, DC 20503 
PHONE: 202-632-1090 
FAX: 202-690-6584
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CLINICAL CARE OPTIONS FOR HIV DISEASE 
4th National Symposium
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EDUCATIONAL GRANTS
provided for the
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If a program speaker is affiliated with or has financial interest in an organization that may have a 
direct interest in the subject matter of a continuing medical education presentation, that affiliation or 
interest must be disclosed.

The prospective audience will be made aware of the affiliation or financial interest of a speaker by an 
acknowledgement in the faculty listing of the written program or syllabus.

For Example;

John Doe, M.D.
Professor, Department of Internal Medicine
Northwestern University Medical School
Research Consultant, Peterson Pharmaceuticals, Madison, WI

or if Dr. Doe has a financial interest;

!■' - Professor; Department of Internal.,Medicine

< ■ Stockholder, Peterson Pharmaceuticals, Madison, WI
I' ' i ‘"I ?'• ‘ ’ j I

It is not the intent of this policy to prevent any speaker from making a presentation. It is Intended
that the listeners may form their own judgements about the presentation with the full disclosure of the

i .i-y •' ,-r m . *, > ■ • :■ i ~ ' ' '

i. S : :::vi -i. .. -i I
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Name of conference: 

1,.
title of talk

2. 
title of talk

3..

title of talk

My affiliation or financial interest is in the following capacity and with the organization named:

Name of corporation/organizationAffiliation/Financial Interest

Grant/research support 

Consul tant/scientific advisor 

Speaker’s Bureau 

Other financial or material support 

NAME (PLEASE I’KlNT)

Signature

■MS H1. 1 Iwi* 
‘f(W'.57xxl

Officer, director or holder of
more than 10% of the issued stock 

Northwestern University Medical School has adopted the attached policy regarding disclosure affecting 
continuing medical education programs.
Please identify any affiliations or financial interest you may have in any organization that may have an 
interest in your proposed presentation at our upcoming conference:

< :

I do  I do not  have an affiliation/financial interest with organizations that may have a 
direct interest in the following presentation(s):

NOV-19-93 FRI 12:46
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ROUTING AND TRANSMITTAL SLIP

Initials Date

1.

2.

3.

4.

5.

X

Roorfi No.—Bldg.

r >Phone No.

Note and Return 

Per Conversation

Prepare Reply 

See Me_________

Signature

OPTIONAL FORM 41 (Rev. 7-76)
Prucribad by 6SA
FPMR(41 CFR)101-11.206

J

5041-102

GPO : 1987 0 - 196-409

_ Action_______

_ Approval 

_ As Requested 

_ Circulate 

_ Comment

Coordination

REMARKS

File_______________

For Clearance______

For Correction_____

For Your Information

investigate
Justify

DO NOT use this form as a RECORD of approvals, concurrences, disposals, 
clearances, and similar actions

FROM: (Name, org. symbol. Agency/Post)

TO: (Name, office symbol, room number, 
buying, Agency/Post)

JuU

Date

//, 7^
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November 8, 1993

FAX: 919/966-6714

Dear Charlie:

Now, about dinner . .

But you're not getting off that 
I have Nora's in

Thanks for the thanks.
When are you taking me to dinner.

Sorry for the delay in responding to your letter of October 
13th but since then I've been to San Francisco and New Orleans 
for the office.

Charles van der Horst, MD
Director, UNC AIDS Clinical Trials Unit
University of North Carolina at Chapel Hill

I am sure that Steve will be in touch with you in early 
February, 1994.

easily.
mind.

Wa:

I've forwarded your invite for Kristine at the Clinical 
Focus Group Meetings in mid-April. Unfortunately, our office is 
unable to commit her out that far in advance. I have forwarded 
you request to Steve Lee, her executive assistant/scheduler and 
he will be in touch with you after the new year. Generally, 
because of the demands on the office, we are unable to schedule 
out more than 60 days in advance. This is usually enough time to 
allow people to prepare their public relations materials.

• •

st bbrsonal regards,

^^n^ferrill, J.D.

Special Assistant to the 
Coordinator, Office of the
National AIDS Policy Coordinator
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October 13, 1993

Dear Ben:

Dinner at the Red Sage was great.

Thanks for the dinner.

J

Best regards,

CvdH:sh

THE UNIVERSITY OF NORTH CAROLINA 
AT

CHAPEL HILL

School of Medicine 
Department of Medicine 

Division of Infectious Diseases 

Main Office: (919) 966-2SJ6 
infection Control: (919) 966-3242 

FAX: (919) 966-6714

CB# 7030, 347 Burnett-Womack
The University of North Carolina at Chapel Hill 
Chapel Hill, N.C. 27399-7030

■S'

»

i

Charles van der Horst, HD
Associate Professor of Medicine 
Director, UNC AIDS Clinical Trails Unit

. UNC.Infectious Diseases
* u

FAX TO:
RETURN FAX:

(202) 690-6584
(919) 966-6714

Ben Merrill, J.D.
Special Assistant to the Coordinator 
Office of the National AIDS coordinator

We would like to ask your boss, Ms. Gebbie to speak on Sunday 
morning (April 24) for 1 hour and answer questions for 1 hour. 
If she would like to join us for the entire meeting and hear the 
other talks, that would be fine. Let me know if this is feasible 
and I'll fax you more information.

______ __ _ ____ J „ ‘ . The only problem is that 
you've jumped to such a lofty height, I get nose bleeds when we 
talk! Thanks for the dinner.

Rob Murphy (Northwestern), David Hardy (UCLA), and I are 
organizing our third Annual HIV Clinical Focus Group Meeting from 
April 21-24 in Phoenix, Arizona. This is a meeting for
approximately 400 HIV caregivers (MD's, RN's, PA's, FNP's) to get 
new information in an unbiased fashion (i.e. not slanted towards 
a particular pharmaceutical company) in an informal setting. It 
is unique in that these are not academicians but front line 
folks. They gave me a unique perspective as a speaker.
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THE WHITE HOUSE

WASHINGTON

February 10, 1994

02167-3805

Dear Ms. Zovko:

Sincerely,

Ms. Mer Ursula Zovko
Assistant Dean for Student Development
Boston College
Chestnut Hill, Massachusetts

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

Thank you for the invitation to speak at the Boston College 
Emerging Leader Program Banquet on April 19, 1994.
Unfortunately, my schedule does not permit me to attend. If you 
need suggestions for other speakers, or if I can assist in some 
other way, for instance with a video address, please let me know.

., M.N.



THE WHITE HOUSE

WASHINGTON

December 18, 1993

Dear Ms. Zovko:

Thank you for your interest and patience.

W. Steve Lee, Executive Assistant 
and Scheduler to

National AIDS Policy Coordinator

Mer Ursula Zovko
Assistant Dean for Student Development
Boston College
Chestnut Hill, MA 02167-3805

Thank you for your invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the Boston College Emerging 
Leader Program Banquet on April 19, 1994. I have shared your 
invitation with Ms. Gebbie and your request is under
consideration. Please contact me at (202) 632-1090 after January
10, 1994 as to Ms. Gebbie's availability.

Sincerely,



NOV 3 0 1993

November 17, 1994

Dear Ms. Gebbie:

OFFICE OF THE DEAN FOR STUDENT DEVELOPMENT 

(617) 552-3470

Ms. Kristine M. Gebbie
National Aids Policy Coordinator 
Executive Office of the President 
Washington, D.C. 20503

During the academic year, these freshmen meet weekly to explore a wide 
variety of themes, such as volunteerism, social justice, organizational change, 
leadership development, etc. (please see attached schedule). These programs 
are presented by a variety of individuals both internal and external to Boston 
College, and have included such leaders as former Massachusetts Governor 
Michael Dukakis and Harvard University's Dr. Arthur Levine.

In addition to the weekly sessions, the freshmen are also responsible for 
planning and participating in a service learning project within the local 
community. These projects allow the students to take what they have 
learned inside the confines of Boston College, and apply that knowledge 
toward the betterment of the city and the individuals living within it.

The Emerging Leader Program is a one-year leadership development program 
that is designed to infuse in its participants a sense of leadership and social 
awareness. The fifty freshmen (selected from over 200+ applicants) who have 
been chosen to participate in this program arrive on the Boston College 
campus three days prior to their peers in the Fall. They are then taken off- 
campus to an outdoor, experiential education center in the mountains of 
New Hampshire, where they undergo two days of intensive team building 
and problem solving exercises.

I recently had the opportunity to speak with Mr. Steven Lee regarding the 
possibility of having you as our guest speaker at Boston College's Emerging 
Leader Program Banquet, to be held during the evening of Tuesday, April 19, 
1994. Mr. Lee encouraged me to put the details of the event in writing, and 
submit them to you for consideration.

BOSTON COLLEGE
CHESTNUT HILL, MASSACHUSETTS 02167-3805



dially.

/J(Ji

Mer Ursula Zovko J
Assistant Dean for Student Development

The culminating event of the Program is the annual end-of-the-year banquet. 
This banquet provides the University community with an opportunity to 
recognize the accomplishments these students have made over the course of 
the academic year. It is our belief that E.L.P. students have been presented 
with a unique opportunity to develop their interpersonal and leadership 
skills, and that this opportunity carries with it an obligation to utilize these 
skills in a manner consistent with the Jesuit philosophy of "service to others" 
and "cura personalis" (care of the person). A keynote speaker such as 
yourself, who personifies a commitment to social justice and who could 
emphasize this obligation, would be a fitting closure to their experience. (Past 
speakers have included such individuals as United States Attorney Wayne 
Budd, Boston City Councilor Rosaria Salerno, and Boston's WBZ Channel 4 
anchorwoman Liz Walker).

Mr. Lee informed me that your office can confirm your schedule only 60 days 
in advance, but also encouraged me to give your office a call around the 
beginning of January to see whether or not this is something you might be 
interested in doing. Please don't hesitate to call me if there is any other 
information about the program or the evening that I can provide you with.

We would be very pleased and excited to have you accept our invitation. 
While we realize your schedule is a busy one, we do hope that you will be 
able to find the time to visit our campus and convey the message that 
"service to others" is every student's responsibility and that positive social 
change starts with individual effort.

Thank you in advance for your consideration, and have a happy holiday 
season!

A
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FIRST SEMESTER SCHEDULE

J

SECOND SEMESTER SCHEDULE

THE EMERGING LEADER PROGRAM 
1992-1993

Retreat to Sargent Camp, Peterborough, N.H.
Small Group Outings
Introduction Session
The Myers-Briggs Test Indicator
Service Project Planning
Rosaria Salerno, Boston City Councilor
The Jesuit Identity at Boston College
MIDTERM BREAK
Bafa, Bafa - Multicultural Simulation
Current College Campus Issues Debate
ELP Alumni
AIDS Awareness
Michael Dukakis on the 1992 Presidential Election 
THANKSGIVING BREAK
Study Skills and Time Management
Holiday Social

Programming and Bureaucracy at BC/Simulation 
Group Project Planning
Relationships - Fr. Joe Marchese
Wellesley College - Project Hope
Dr. Arthur Levine- Harvard University
Career Center - Janet Costa Bates
Report on the Multicultural Retreat
SPRING BREAK
Pins and Straws
Neal Hartman - Non Verbal Communication
J. Donald Monan, S.J., President of Boston College 
EASTER BREAK
Evaluations of ELP 1992-1993
Emerging Leader Program Banquet

August 26-27-28
September 1 
September 8 
September 15 
September 22 
September 29 
October 6 
October 13 
October 20 
October 27 
November 3 
November 10 
November 17 
November 24 
December 1 
December 9

January 19
January 26 
February 2 
February 9 
February 16 
February 23 
March 2 
March 9 
March 16 
March 23 
March 30 
April 6 
April 13 
April 20
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THE WHITE HOUSE

WASHINGTON

February 10, 1994

021126

Dear Ms. McManus:

M.N.

Ms. Karen McManus
Women of Color AIDS Council
J & T Development, Inc.
655 Morton Street
Mattapan, Massachusetts

Thank you for the invitation to speak at the "Breaking the 
Silence: Voices of HIV Positive Women of Color Living the 
Reality" first annual summit meeting of the Women of Color AIDS 
Council on April 8-9, 1994 in Boston. Unfortunately, my schedule 
does not permit me to participate. If you need suggestions for 
other speakers, or would be interested in having another staff 
member from the Office of National AIDS Policy speak at the 
meeting, please let me know. If I can assist in some other way, 
for instance with a video address, do not hesitate to contact me.

Sincerely,

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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\ivJanuary 30, 1994

Dear Ms. McManus:

Thank you for your interest and your patience.

Sincerely,

W. Steve Lee, Executive Assistant 
and Scheduler to the

National AIDS Policy Coordinator

Karen McManus
Women of Color AIDS Council
J & T Development, Inc.
655 Morton Street
Mattapan, MA 021126

Thank you for the invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the "Breaking the Silence; 
Voices of HIV Positive Women of Color Living the Reality" on 
April 8-9, 1994 in Boston. Your request is under consideration 
and I will contact you approximately sixty (60) days before your 
event to confirm whether or not Ms. Gebbie is available.



y

^p'.C.A.C^

January 14, 1993

3.)

Focus groups have been

Hl

c
s

focus groups (culturally and linguistically appropriate)
(culturally and linguistically appropriate)
(culturally and linguistically appropriate)

- ■

After the focus groups and workshops take place the summit will 
be the last but major component. This summit will have a differ­

We cordially invite you to attend the Women of Color AIDS Council 
first annual summit called "Breaking the Silence: Voices of HIV 
Positive Women of Color Living the Reality". We are a group of 
women infected and affected by this pandemic of AIDS. Our Summit 
will consist of plenary session, panel discussion, workshops, and 
exhibits.

1.)
2.) workshops 

summit:

Women of Color Aids Council
J <Sc T Developments, Inc. 

655Martan Street 
Mattapan, MA 02126 >■»:.

(617)298-2604

Dear Ms. Gebbie:

MBH

A fe F »

Each component feeds into the next.
conducted across the state which included women from diverse 
backgrounds. A survey was developed to inquire about the needs of 
women. What we learned from the focus groups dictated what 
workshops would need to happen at this current time. They are 
sexuality, family, treatment, and legal issues.

Enclosed with this invitation is a packet of information about 
the WCAC. We came together to influence HIV/AIDS planning and 
policy in the state of Massachusetts. WCAC is a nonprofit and 
grassroots organization. The group is driven by the participa­
tion of women of color living with the virus. WCAC is working on 
their first project called the WCAC Initiative. The purpose of 
this initiative is to provide women who are infected and affect­
ed, by HIV/AIDS an opportunity to voice their needs, concerns and 
desires regarding HIV disease. The project consist of three 
components:

Kristine Gebbie
National AIDS Policy Coordinator 
Executive Office of The President
750 17th Street, North West Suite 1060 
Washington D.C. 20503
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TheWe are requesting your participation in the all day summit, 
summit is a two day conference with the summit actually taking 
place on Friday, April Sth. And, the second day will consist of 
workshops. The second half of the summit on April Sth there will 
be a panel discussion on 1.) panelists response to the morning 
session 2.) additional information from their area of expertise
3.) question/answer period.

ent format, because women who are living with the virus will have 
an opportunity to be in the forefront and in leadership roles. 
WCAC members are inviting policy makers, elected officials, 
health care providers, and others to participate, not as speakers 
but as members of the audience during the first half. Women who 
are affected will be the presenters and facilitators during the 
morning session, on April the Sth.

WCAC Initiative will generate, access and disseminate information 
about HIV disease and AIDS through education and provision of 
gender-specific and culturally appropriate services. After, the 
initiative has been completed, with the summit being the conclu­
sion a report will be generated on what was achieved through this 
effort and direct future plans.

Thank you for taking the time to consider participating in our 
summit. We look forward to hearing from you.

Women in the AIDS epidemic have been invisible. Using this 
format will help demonstrate that women of color have the ability 
to articulate their needs.

Therefore, we are asking for your support. Dr. Joycelyn Elders, 
the U.S. Surgeon General has been confirmed. She will be our 
keynote speaker in the morning. Eleanor Mitchell, a woman of 
color living with the virus will be the other keynote speaker. 
Your participation will ensure involvement from other potential 
policy makers, as well as officials from the national and local 
levels.

Sincerely,

(Yle

Karen Me Manus
Women of Color AIDS Council

The goals and objectives of the summit:
1.) assess the differences and commonalities of women of color 
in the state of Massachusetts in regards to HIV/AIDS-related 
knowledge, attitudes, beliefs, and behaviors

how to provide support and assistance women of color to 
adopt sexual risk reduction behaviors
4.) to address the issues of access and assess HIV/AIDS services 
that already exist and what additional services are required to 
assist women who are infected and affected



THE WHITE HOUSE

WASHINGTON

February 10, 1994

12801

Dear Mr. Woodward:

Sincerely,

Mr. William W. Woodward 
Administrative Coordinator 
Adirondack AIDS Task Force 
Post Office Box 445 
Glen Falls, New York

., M.N.

Thank you for the invitation to attend the Adirondack AIDS Task 
Force symposium on AIDS issues for the local Northern New York 
area on Monday, April 25, 1994. Unfortunately, my schedule does 
not permit me to participate. If you need suggestions for other 
speakers, or if I can assist in some other way, for instance with 
a video address, please let me know.

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



FEB-03-’94 16:02 T-GLENS FALLS187457028 4629-01

February 3, 1994 ?

<k

sponsors a symposium on AIDS Issues for tne local ■ 
New York area. This Is one of three yearly events designed

A

pm.

Thank You For Your Consideration,

Adirondack AIDS Task Force Wren street, P.O. Box 445, Glens Mb, NY USOl Ttelephone: 518-745 -7028 
•* •

Steve Lee
Scheduler to Kristine Gebbie 
National AIDS Policy Office
750 17th St. N.W. Suite 1060 
Washington, D.C. 20006

William W. Woodward
Administrative Coordinator

Dear Mr. Lee:

SK-?:;: :^so;s^nef;uJfy i L s^^d
to bring media attention and spark awareness in this v®’’* 
rural area. The number of HIV infected persons continues 
to Increase 1n this area and the local citizens need 
continual enlightenment. The Increase In rural HIV '^“s“re 
is alarming and our area is a conservative one with little 
chance for media coverage unless the events and presenters 
are of national status. I feel that Kristine Gebbie could 
draw a great audience, that the media would get involved and 
that our message could be loudly heard.

The Symposium 1s being held on Monday April 25 ^"9
□m. We are one hour from Albany Airpor.t._ajid_ACCQrnod_at1 ons 
could be easily arranged. Please let me know as soon as 
possible about availability, fees and special needs.

If this date is not available, could we look into doing 
something in the month of September.



February 10, 1994

11203-2098

Dear Dr. Imperato:

Sincerely,

M.N.

Unfortunately, my schedule
If you need suggestions for

Thank you for the invitation to speak at the "Turning Points: Key 
Policy Debates for the Inner-City HIV Epidemic in the Coming 
Decade" conference on April 8, 1994.
does not permit me to participate.
other speakers, or if I can assist in some other way, for 
instance with a video address, please let me know.

Pascal James Imperato, M.D. 
Department of Preventive Medicine

and Community Health
SUNY Health Science Center at Brooklyn 
Box 43
450 Clarkson Avenue 
Brooklyn, New York

THE WHITE HOUSE

WASHlNGTON

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

WASH INGTON

"|0l)

December 28, 1993

Dear Dr. Imperato:

Thank you for your interest and patience.

Thank you for your invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the "Turning Points: Key 
Policy Debates for the Inner-City HIV Epidemic in the Coming 
Decade" conference on April 8, 1994 . Your request is under 
consideration and I will contact you at least sixty (60) days 
prior to the event as to Ms. Gebbie's availability.

Pascal James Imperato, M.D.
Department of Preventive Medicine and

Community Health
SUNY Health Science Center at Brooklyn
450 Clarkson Avenue
Box 43
Brooklyn, NY 11203-2098

Sincerely,

tv
W. Steve Lee, Executive Assistant 

and Scheduler to
National AIDS Policy Coordinator
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December 2, 1993
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Dear Ms. Gebbie:

Yours sincerely.

7
2

DEPARTMENT OF PREVENTIVE MEDICINE 
AND COMMUNITY HEALTH

While some of the policy decisions that will determine control of the epidemic will be made 
at the state level, the national framework of HIV policy is of great importance. We would very 
much appreciate your briefing us tor twenty to forty minutes on the HIV policy proposals of 
the Clinton Administration during the luncheon session. The proceedings of the symposium 
will form the contents of a special issue of The Journal of Community Health, of which I am 
editor.

STATE UNIVERSITY OF NEW YORK HEALTH SCIENCE CENTER AT BROOKLYN
450 CLARKSON AVENUE, BOX 43, BROOKLYN, NY 11203-2098 • (718) 270-1056, 1057

Pascal James Imperato, MD, MPH & TM 
Professor and Chairman

I recognize your schedule is extremely busy. I hope you will be able to accept our invitation 
as an excellent forum for presenting the Administration views to a receptive and influential 
audience.

Ms. Kristine M. Gebbie
National AIDS Policy Coordinator 
Executive Office of the President 
750 17th Street NW, Suite 1060 
Washington, DC 20503

The symposium will take place on our campus in central Brooklyn, an area which, as you 
know, has one of the highest prevalence rates of HIV in the country. Our campus is a very 
active center of professional education, community involvement, health care, and research 
related to HIV.

H

I would like to cordially invite you tojbe the keynote luncheon speaker at a Northeast regional 
symposium or) April 8, 1993 entitled Turning Points: Key Policy Debates for the Inner-City 
HIV Epidemic in the Coming Decade.

This symposium with an expected attendance of about 300 leaders from public health, 
politics, and inner-e+tYTTUfhmunities will discuss the complex issues surrounding the spread 
of HIV within poor, urban communities of color. For example, discussants will present 
different sides of the debates on the universal screening of newborns, on decriminalization of 
needle use, on mandatory partner notification, and on exclusion of infected of immigrants. 
We expect excellent coverage by the local and national press.
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January 3, 1994

We would appreciate a response at your earliest convenience.

Yours sincerely,

DEPARTMENT OF PREVENTIVE MEDICINE 
AND COMMUNITY HEALTH

STATE UNIVERSITY OF NEW YORK HEALTH SCIENCE CENTER AT BROOKLYN
450 CLARKSON AVENUE, BOX 43, BROOKLYN, NY 11203-2098 • (718) 270-1056, 1057

We anticipate a very strong turnout for the conference that should 
provide an excellent audience for you or another spokesperson to 
communicate the policies of the Clinton Administration.

Because preparations for the symposium require more than sixty days 
notice, I would like to clarify that our invitation is to you or to 
any representative you would like to send in your place, as 
dictated by the priorities of your schedule.

I can well understand the need of someone in your position to 
retain considerable flexibility in scheduling.

Pascal James Imperato MD, MPH & TM 
Professor and Chairman

In regard to our invitation to you to be the keynote speaker at our 
Northeast HIV policy symposium on Friday, April 8, 1994, your 
office has informed us by phone that your schedule is usually not 
finalized until sixty days before an event.

Dear Ms. Gebbie:

Ms. Kristine M. Gebbie
National AIDS Policy Coordinator
Executive Office of the President
750 17th Street NW, Suite 1060 
Washington, DC 20503

IE
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THE WHITE HOUSE

WASHINGTON

February 10, 1994

Dear Mr. Albrecht:

Sincerely,

■—
1A.N.Kristine M. Gebbie, R.N.,

National AIDS Policy Coordinator

Mr. Charles Albrecht
Executive Director
AIDS Volunteers of Cincinnati
2183 Central Parkway
Cincinnati, Ohio 45214

Thank you for the invitation to attend the AIDS Volunteers of 
Cincinnati annual meeting and volunteer recognition dinner on 
April 21, 1994. Unfortunately, my schedule does not permit me to 
participate. If you need suggestions for other speakers, or if I 
can assist in some other way, for instance with a video address, 
please let me know.



THE WHITE HOUSE

WASHINGTON

December 16, 1993

Dear Mr. Albrecht:

Thank you for your interest and patience.

Charles Albrecht, Executive Director
AIDS Volunteers of Cincinnati
2183 Central Parkway
Cincinnati, OH 45214

W. Steve Lee, Executive Assistant 
and Scheduler to

National AIDS Policy Coordinator

Thank you for your invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to attend the AIDS Volunteers of 
Cincinnati annual meeting on April 21, 1994. Your request is 
under consideration and I will contact you at least sixty (60) 
days prior to the event as to Ms. Gebbie's availability.

Sincerely,
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A Professional AIDS Service Organization

November 24, 1993

Dear Ms. Gebbie:

Z\

Charles Albrecht,
Executive Director

During the National Skills Building Conference in New 
Orleans, it came to may attention that you were 
scheduling visits to various cities around the 
country to learn more about how these cities are 
addressing the HIV/AIDS crisis on local levels. I 
applaud your efforts and would like to invite you to 
Cincinnati for such a visit.

(513) 421-2437 • Fax (513) 421-0301 • 2183 Central Parkway • Cincinnati, Ohio 45214-2201 
AVOC is an equal service provider and an equal opportunity employer.

Kristine Gebbie
Office of National AIDS Policy
750 17th Street N.W., Suite 1060 
Washington, D.C. 20503

A personal visit by you could prove beneficial to 
your office and to the HIV/AIDS support and education 
effort in Cincinnati. First hand knowledge of how 
moderate incidence cities are working to address this 
epidemic will be valuable as you develop your 
strategies to address the HIV/AIDS epidemic on a 
national level. Locally, your presence will 
significantly increase awareness of this issue and 
enable agencies such as AVOC to more easily reach 
those in our community who still deny HIV/AIDS is a 
local problem.

I believe that Cincinnati is representative of a 
moderate incidence city that has truly grasped the 
concept of collaboration, planning and effective 
utilization of limited resources. Founded in 1983, 
AIDS Volunteers of Cincinnati, Inc. (AVOC), was one 
of the first AIDS service agencies in the country and 
has been a strong advocate of collaboration since our 
inception.

I’

HONORARY TRUSTEES
Toni Birckhead
Irma Lazarus

BOARD OF TRUSTEES 
Richard Rasner, President 
Henry Hersch, Vice President 
Linda McEnroe, Vice President 
Michael J. Smith, Vice President 
Kathleen Nardiello, Treasurer 
William Parkes, Secretary 
Janet Ach
Dr. Elaine S. Boynton
Mary Campbell
Michael Dorobek
Stephen J. Kent
Rev. Canon James Leo
Gina Martin-Breda
Stuart A. Schloss, Jr. 
Kayla Springer
Elizabeth A. Stone
Hon. Ann Marie Tracey 
Nancy McBryde Unger
Larry Williams

AIDS

Volunteers 

of

Cincinnati

I realize that it is important that you utilize your 
time to reach as many individuals as possible. To 
this end, I would suggest a visit to Cincinnati 
during the month of April, when AVOC holds our annual 
meeting / volunteer recognition dinner. This event 
is typically attended by 500 individuals. In
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Sincerely,

addition to speaking during AVOC's annual meeting, I 
could arrange for site visits for you during the day 
to various AIDS service providers in the city.

Charles C. Albrecht 
Executive Director

Again, I would like to offer AVOC's support of the 
tremendous job you have before you and to invite you 
to visit Cincinnati. Please feel free to contact me 
at (513) 421-2437 to discuss details of a visit to 
Cincinnati at your convenience.
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Coordinator; Randy Haumesser, Case Manager; Diana Long, 
¥7 J . I 1 . L I    7 t * — I. A a — ■" A — a* H *Volunteer Coordinator; Charles

Executive Director

I LETTERS

Mfe' Sincerely,

Charles C. Albrecht

/

This annual report captures the results of “A 

Decade of Service.” It describes the programs 

that address our clients’ needs and our struggle 

to keep the HIV negative from needing those 

services. But it will never be able to depict the 

love, pain, and energy expended over the past 

ten years to create AVOC as we know it today.

I am proud to have been given the opportu­

nity to respond to this epidemic on both a 

personal and professional level through AVOC. 

Few individuals are provided with such a 

phenomenal resource.

Someday, there will not be a need for AVOC. 

When that day arrives we will celebrate, and we 

will mark an anniversary. Until that day, we will 

find refuge in the proud efforts of so many who 

represent “A Decade of Service” and have 

worked so hard to fulfill our mission of 

HIV7AIDS support services and education.

I

Volunteer Coordinator;' Charles Albrecht, Executive Director; 

Laura Butler, Client Services Manager.

Dear AVOC Friends:

“A Decade of Service”. In 1983 few of us realized the impact this pandemic would have on our lives 

over the next decade. So how are we to interpret the phrase “A Decade of Service” in relation to 

HIV/AIDS support services and education?

Ten years of responding to the devastation HIV has imposed is not something to celebrate. 

Confronting every obstacle imaginable to prevent new infections, while watching new requests for client 

services soar, does not inspire us to mark an anniversary. So why exclaim “A Decade of Service” on our 

annual report’s cover?

Because, even though we would rather there not be a need for AVOC, we have reason to be proud. 

Proud because in spite of increased need and limited resources, AVOC has survived for an entire 

decade. For ten years this agency has met with adversity and remained faithful to its mission.

We are proud of the thousands of volunteers, who have given so much of themselves for ten years, 

expecting nothing in return. For an agency to accomplish the things AVOC has accomplished predomi­

nantly through volunteers, is a miracle in itself. But our volunteers do not consider themselves miracle 

workers; they volunteer because of a genuine desire to help fight this disease. We are proud to have 

been a part of their efforts.

We are proud of the staff members who have worked for this agency over the past decade. AVOC 

employees - past and present - could easily have found less stressful employment for higher salaries. 

Their dedication and tireless commitment to this cause provided AVOC with the ability to develop 

creative solutions to an endless line of difficult situations.

We are proud of the individuals who in spite of living with AIDS themselves, have given so much to 

AVOC so that we could continue after they were unable.

k-

T
■

AVOC STAFF: From left, seated: Leslie Brecht, Women’s Education; 

Valerie Pitstick, Development Director; Dan Newman, Risk 

Reduction Specialist; Karen Johnson, Office Manager; Bruce 

Milton, Case Manager. From left, standing: Meg Deedrick, 

Community Education; Diane Wright-Moore, Case Management
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Dear Friends,

The success of a non-profit agency can be described in different terms. Obviously one of the measure­

ments that can be used is the fiscal soundness of the orga­

nization. It is stating the obvious when it is said that

AVOC has grown dramatically over the past ten years.

The sad part is that there has been the need to grow in

terms of the enormously increased demand for our

services. The good part is that through sound planning

and with the support of many people, AVOC has begun

establishing a firm financial base to help address the need

for our services. From a Board perspective, volunteers and

money are pivotgl in this process. We take very seriously

our responsibility to back up the staff programs and

services with capable and enthusiastic volunteers in addi­

tion to our commitment to maintain AVOC’s financial

base.

As we complete ten years of service, special thanks are

in order for the dozens of people who have served on the

AVOC board over the years. Much of the work can be

thankless and often the feelings can be overwhelming, but

still people have not hesitated to step forward and lend a

hand. Over the years the AVOC Board has truly become

more representative of the entire community, and I cannot

think of another non-profit agency in the city that has such

a diverse, caring group of people working for it. Thanks to

all Board members, past and present for advancing the

cause and for helping AVOC become the accepted,

respected community agency into which it has evolved.

Over the years, the members of the Boards, AVOC general membership and thousands of people from 

the entire community have supported AVOC financially. It is amazing what so many of these people are 

willing to do to help raise funds when they believe so deeply in our cause. Night Against AIDS, the 

Ultimate House and Garden Tour, AIDS WALK, P.A.R.T.Y.!, the Membership Drive, the Annual Appeal, 

etc. etc. all not only help keep AVOC alive financially but bring together thousands of people who say in 

many ways, “We care.” Personally, as a Gay man, I am most affected by the benefits organized by the 

various Gay bars and community groups in town. Over the course of a year these benefits raise amounts 

from $250 to $10,000 each, but the real “contribution” is the exposure that AVOC receives and the feel­

ings that are present. After all, this is the community that has been affected the most and the community 

responsible to creating AVOC.

Thank you for being on the AVOC Board, for being a paying member, for buying tickets to benefits, for 

giving of your time, for folding newsletters, for answering the phone, for visiting friends in the hospital, for 

serving on committees, for being there when we need you, for caring. If AVOC had a “slogan,” it would be 

the title of the song that is sung at the “Thanks For Life” benefit held each November...

“That’s What Friends Are For..”

Thank you for what you have done and for what you are doing. It means more than you will ever know.
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Dr. Kayla Springer (Vice President/ 

Campbell, Linda McEnroe (Vice Pr< 

From left, standing: Janet Ach, Kat,

Lib Stone, Gina Martin-Breda, Bill Parkes 

Unger, Richard Rasner (President), j 

David Herriman.Not Pictured: Elaim 

Stuart Schloss, Robert Stewart.
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AVOC’s mission is twofold and has remained 

consistent since our inception: 1) To provide 

support services to the HIV affected, their fami­

lies, friends and loved ones; and 2) To provide 

HIV/AIDS education and prevention programs to 

the Greater Cincinnati area.

We fulfill this mission through three overlap­

ping departments: Client Services, Education and 

Volunteer Support Services.

AVOC’s Clients Services programs address

"•ft ■«

same

teers who were the cornerstone of our uniqueR|i||

AVOC’s service region encompasses eleven 

counties in Ohio, Indiana and Kentucky. Our 

diverse client base reflects the demographics of 

the people living with HIV. Many groups access

■«

organization in 1983. We have chosen not to lose 

sight of this. We are proud of the volunteers who 

created this agency and the volunteers who 

continue to enable AVOC to fulfill its mission. 

Our name speaks of a history we do not want to 

lose sight of.

AVOC volunteers, like people living with 

HIV/AIDS, come from all walks of life - they are 

the faces of AIDS. Our name recognize's the thou­

sands of individuals who have given freely of 

themselves over the decade and serves as a 

reminder of the original volunteers who created 

what remains known a decade later as AIDS 

Volunteers of Cincinnati.

1■ 4

■5
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liy Our Name?
aestion. When the agency first began

very program was managed by a

nucleus of dedicated volunteers who addressed

the need for AIDS education and support services

in Greater Cincinnati. It quickly became apparent

that in order to effectively combat the HIV/AIDS

epidemic in Greater Cincinnati, a professional

staff would be required. Why haven’t we changed

our name to indicate we are not an entirely volun­

teer staffed organization?

The answer to this question is twofold. First,

AVOC’s ability to deliver HIV/AIDS services and

educational programs relies heavily on volunteer

efforts. The requests for programs far exceeds the

capabilities of our dedicated, but minimal staff.

Without our volunteer base, hundreds of requests

would go unmet.

Second, AVOC volunteers in 1993 reflect the 
dedication and commitment of the volun- range of emotional and physical needs of

people affected by HIV. Client Services offers 

programs ranging from an empa­

thetic listener to providing home 

health care for clients requiring 24 

hour assisted living.

AVOC educators utilize every 

resource available to prevent future 

infections, dispel myths regarding 

AIDS and enhance community 

understanding and support for indi­

viduals affected by HIV/AIDS.

Volunteer Support Services 

provide the person power and 

expertise necessary to provide the 

support services and education the 

changing face of AIDS demands. 

Through its diversity, AVOC 

Volunteer Support Services create a 

collaborative, unified and powerful

response to the AIDS epidemic.
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AVOC volunteers 

participating in the

Candelight March in 

conjunction with 

the 1992 NAMES'. 

Project display in 

Washington, D.C.
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How Can We
Provide Free Support 

and Education?

Murph Mahler,

Ruth Sawyer, 

Vai Sena and 

'tanley.
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our education programs ranging from those 

engaging in high risk activities to corporations 

addressing AIDS in the workplace.

Our client base is representative of the fact 

that ethnicity, religion, gender or sexual orienta­

tion do not determine who contracts HIV. In 

1989, our client base consisted of 98% gay men. 

Currently, 60% of our clients are gay men. 

Women represent 11% of our client base and 

exhibit the highest rate of increase in requests for 

new intakes.

32% of our clients are people of color and 

59% of our clients have an annual income of less 

than 85,000. Clients ages range from infants to 

grandmothers.

Today, AVOC is taking advantage of a ten year 

history of education and support services to reach 

out to the diverse populations affected by the 

HIV/AIDS epidemic. Our staff, volunteers and 

Board Members are men and women of different 

ethnicities, ages, sexual orientations and HIV 

status. They represent the broad spectrum of the 

epidemic and dispel the myth that AIDS does not 

affect every one of us. Through the hard work and 

experiences of the gay community during the 

onset of the AIDS crisis, AVOC has been able to 

develop a broad based response to new communi­

ties affected by HIV.

■

Ji

Only through continued support from the 

private sector. While AVOC has dramatically 

increased our funding through grant awards in 

recent years, we remain heavily dependent on the 

generosity of individuals. As the demand for 

services increases, government grants have been 

decreased, stabilized or eliminated completely.

Government subsidies used in 1992 to under­

write the costs of home health care for our clients 

have been cut from the federal budget. For the past 

three years, we have received federal funds to 

support our Community Education Program. These 

funds may be eliminated as early as July of 1993. 

Other government grants that are expected to 

continue are insufficient to meet the increased 

demand for education or support services.

59% of our 1992 revenue budget came from 

grants and foundations. With the impending cuts, 

AVOC will rely on the generosity of individuals 

and corporate contributions. The phenomenal 

success of Night Against AIDS prevented AVOC 

from experiencing an income vs. expenses deficit 

in 1992. In 1993, AVOC may be forced to utilize 

our cash reserves for the first time in our ten year 

history.
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L CLIENT SERVICES

J Chemical & Alcohol 
Dependency

1992 marked the second year of this very 

successful program. In a collaborative effort with 

University of Cincinnati Hospital, AVOC volun­

teers visited individuals confined to hospitals or 

nursing homes. The Friends Program continued 

its expansion into other area hospitals and nursing 

homes providing a total of 2,120 visiting hours. 

The Friends offered a supportive environment and 

facilitated patient care needs outside the realm of 

routine nursing care.

Case management helped clients access and 

coordinate the comprehensive array of services 

needed over the continuum of HIV disease. In 

1992, our staff of two case managers, a client 

services manager and a case management coordi­

nator provided case management for 365 clients.

Through case management, clients were 

provided assistance and direction that enabled 

them to address their HIV status and continue to 

lead high quality and productive lives.

Substance abuse plays a major factor in the 

transmission of HIV. In 1992, 14% of AVOC 

clients reported a history of IV drug use, while a 

total of 65% had experienced chemical or alcohol 

dependency.

Our case managers assisted clients in 

accessing in-house and community resources that 

enabled them to address dependency issues and 

incorporate positive change in their life. In 1992, 

case managers referred 45 clients to area rehabili­

tation programs. Room With A View, AVOC’s

support group for HIV affected people in 

recovery, now meets twice weekly to accommo­

date the increased demand for dependency 

support.

HIV/AIDS is about loss - loss of friends, 

family, job, insurance, home, health, aspirations 

and dreams. Sadly, HIV is about the loss of life. 

HIV disease can take control away from the indi­

vidual. AVOC client services empowers our 

clients to retain control. Client Services addresses 

the full spectrum of HIV illness: from the asymp­

tomatic clients who fear desertion to the clients 

requesting assistance to maintain dignity during 

their final days.

AVOC services were provided in either an 

anonymous or confidential manner. In 1992, 568 

clients accessed our confidential services. 211 of 

these individuals were new clients. This repre­

sents 24 new requests per month.

In addition to our confidential services, over 

700 individuals accessed AVOC’s anonymous 

programs.

Volunteers in AVOC’s Buddies program 

worked one-on-one with clients to provide 

emotional and practical support. In the past year, 

the twelve week training program expanded its 

emphasis on issues of minorities, women and 

chemical dependency.

, *
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* wasn’t here”

VOC Client

*

to go, I’m not

really sure

Isolation, confusion, depression and 

anxiety....the emotions surrounding an HIV or 

AIDS diagnosis can be overwhelming and are 

particularly difficult to deal with in the face of an 

uncertain physical prognosis, shifting social 

supports, and economic problems.

In addition to Room With A View, AVOC 

provided several support groups which provided 

emotional support for the HIV affected, their 

families, friends, loved ones and for those who 

have lost someone to AIDS. A "head count” of 

individuals attending AVOC support groups in 

1992 indicates that attendance was approximately 

716.
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AGE

1

$0-4,999 — 59.0% L

□$5,000-9,999 — 31.0%
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Male 89.0%

$Female 11.0%
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GENDER
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Caucasian 65.8%
j

African American 30.9%

Other 2.6% ‘Ffii?

Hispanic .7%
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Client Services Demographics 
Based On 568 Clients 
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AVOC maintains a comprehensive community 

resource manual that addresses the needs of HIV 

affected clients and their care partners. 

Comprehensive referral met the medical, psycho­

logical, spiritual, legal, job training and practical 

needs of the HIV/AIDS affected in the Greater 

Cincinnati.

10,780, or 25%, of the calls received on our 

Information & Referral Line were related to client 

assistance and referrals.

clients and for which Client Services has devel­

oped non-crisis oriented resolutions.

AVOC’s method of crisis intervention quickly 

resolves the crisis situation and sets in motion a 

system to address new issues preventing another 

crisis.

1992 marked the first year of the Lifeline 

program. It was developed to ease the demand for 

full-time Buddies. While individuals with a diag­

nosis of AIDS are eligible for a Buddy, Lifeline 

volunteers provided telephone support to HIV 

affected clients who have not received a diagnosis 

of AIDS.

P’T
I r *

90% of AVOC’s HIV/AIDS affected clients 

had an annual income of less than $10,000; 59% 

of those individuals had an annual income of less 

than $5,000. The additional financial burden 

experienced by our clients as a result of their HIV 

status is devastating.

In 1992, AVOC provided $198,971 in finan­

cial assistance to our HIV affected clients. 

AVOC assistance supplemented our clients’ 

resources with financial support, while case 

managers investigated other resources. Ryan 

White CARE Act funds helped underwrite 

specific financial assistance programs, but the 

$95,620 provided for the 1992-1993 funding 

cycle fell far short of addressing the needs of the 

HIV affected in the Greater Cincinnati area.

AVOC’s financial services are divided into two 

categories: direct financial assistance and home 

health care assistance.

’I-.'

Few of us educate ourselves regarding issues 

of entitlement programs, community resources, 

issues of coping with illness, home health care 

and death. These are topics HIV infected and 

affected people must deal with on a daily basis.

In 1992, AVOC provided 48 educational 

forums open to HIV infected individuals, their 

care partners and service providers. Experts in 

HIV related topics such as nutrition, psycho­

social aspects of survivors, home health care, 

entitlement programs and spirituality volunteered 

their time providing informal, question and 

answer presentations.X

t J 1
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90% of our initial contact with clients involved 

crisis situations. It’s five o’clock on Friday and a 

homeless person comes to the office for the first 

time seeking help. A new client arrives for a 

scheduled appointment and springs a $2,000 past 

due utility bill on the case manager. A suicidal 

phone call is received from a newly diagnosed 

individual. These are issues that confront our

Stigmatism, discrimination and confusion are 

prevalent factors in the lives of HIV affected indi­

viduals. Job terminations, threatened evictions 

and difficulties accessing entitlement programs 

are just a few of the issues confronting AVOC 

clients. In 1992, in addition to direct intervention 

by AVOC case managers, 50 clients received 

legal assistance to address issues involving 

discrimination, insurance and entitlement advo-
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Housing 68.1%

Transportation 12.4%

Utility 11.2%

Other 3.8%

Nutrition 2.9%

Medical 1.2%

1

Administrative 0.4%

I

DIRECT FINANCIAL 
ASSISTANCE

services was predominantly due to the client’s 

death; their quality of life was greatly enhanced 

by enabling them to remain at home, as opposed 

to an institutional setting.

All of our home health care clients would have 

required nursing home or hospital care. The 

average cost for assisted living and / or skilled 

nursing in a nursing home is $90 per day. The 

cost of providing nursing home care for these 

clients for a cumulative of 44 months would have 

been $118,000.

The federal government decided not to renew 

funding with respect to this program in fiscal year 

1992-93. In view of client life quality and cost 

effectiveness, AVOC’s Board believed this 

program was too important to abandon and voted 

unanimously to continue the program through 

agency fund raising.
Home Health Care

AVOC received $30,948 in federal funds in 

1992 to underwrite the costs of providing home 

health care for our HIV/AIDS affected clients. 

Through contracts with local home health care 

agencies, we provided home health care services 

to 20 individuals for a cumulative of 44 months 

home care, at a total cost of $40,368.

These clients received high quality health care 

in the convenience and comfort of their own 

homes. While termination of home health care

i

IX

Direct Financial Assistance
AVOC’s direct financial assistance helped our 

clients meet their housing, utility, medical, trans­

portation and nutritional needs. In 1992, 

$158,603 was provided to 256 clients. Without 

AVOC’s assistance, many of these clients would 

have become or remained homeless. Our clients’ 

needs were met for an annual cost of $621 per 

client.

The fact that HIV is not a gay disease is 

dramatically illustrated by the hardships it has 

placed on other oppressed communities. While 

women represent 11% of our client base and 

minorities 32%, 17% of direct assistance went to 

women and 49% to minorities.
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AIDS: What Health 
Care Professionals 

Need To Know

HIV Disease
and Drug Use

There is a significant connection between HIV 

infection and mood altering substances. While all 

HIV education includes a “Drugs, Alcohol & 

AIDS” component, AVOC educators work closely

c
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Talking About AIDS 
with Children and TeensAIDS 101/102: What

Everyone Needs to Know
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29 presentations were conducted in 1992 

providing an overview of HIV/AIDS for individ­

uals working in the health care field. These 

presentations provided specific, detailed informa­

tion of importance both to providers and recipi­

ents of health care on HIV transmission and 

universal precautions.

OR
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drug use on the immune system, lhese presenta­

tions also provided an explanation of how alcohol 

and drugs compromise the decision making process 

and directly impact the risk of HIV infection.

AVOC educators conducted 81 prevention 

programs targeted at providing HIV/AIDS educa­

tion for children and teens. PT As, elementary 

schools, middle schools, high schools and teen 

parents received HIV/AIDS education from 

AVOC. These programs were sensitively directed 

at adolescents, with an emphasis on abstinence, 

methods of transmission and high risk behaviors.

J

In 1992, AVOC provided 165 AIDS 101/102 

presentations. AIDS 101 presentations are 

designed to create an awareness and basic under­

standing of HIV infection and AIDS. AIDS 102 

presentations take a more in-depth look at the 

spectrum of HIV disease, its special characteris­

tics and its effects on the body. Recipients of 

these programs left with an understanding of HIV 

disease, transmission, the HIV antibody test and 

develop an understanding of the behaviors that 

prevent or reduce the risk of infection.

‘ AIDS is like

permit the education necessary to do so.

Education does not simply mean supplying the 

facts about HIV transmission or talking about 

condoms on television. Education is under­

standing that we are working with a human 

disease, subject to human nature and human 

mistakes. AVOC’s educational message is one of 

addressing behavioral change. Knowing the facts 

about HIV transmission is not enough, prevention 

involves empowering the individual to make 

behavioral changes that facilitates informed deci­

sion making.

AVOC’s three full-time educators and army of 

volunteer educators have developed extensive 

education and prevention programs that address 

the facts about HIV, sensitivity to the HIV 

affected and issues of behavioral change. AVOC 

education programs address the individual, not 

the stereotype.
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HIV/AIDS is having a tremendous impact on 

Cincinnati’s work settings. As the numbers of 

individuals with HIV infection increase, 

employers and employees need to address the 

issues of sensitivity, health care coverage, legali­

ties, social implications and organizational poli­

cies in regard to HIV/AIDS. In 1992, AVOC 

provided workplace programs tailored to the 

specific needs of 27 different work environments 

in the Greater Cincinnati area.
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Reaching
The Gay Community

HIV Sensitivity
& Awareness

Reaching The African 
American Community

Few individuals comprehend the complex 

psychological and social issues of AIDS and HIV 

infections. Rarely are statistics viewed as individ­

uals with lifes much like our own. AVOC’s HIV 

Sensitivity & Awareness presentations include 

panels of people with AIDS and HIV infection 

who share their personal experiences and 

perspectives of HIV disease. 1992’s educational 

outreach included a total of 41 sensitivity and 

awareness presentations conducted by HIV 

affected individuals and facilitated by an AVOC 

educator.

ately affected by HIV is the hearing impaired 

community. Reports from the Cincinnati Health 

Department and AVOC’s Client Services, indicate 

that HIV is affecting this community at an 

alarming rate.

In 1992, AVOC’s Risk Reduction Specialist 

worked closely with the Alcoholism Council’s 

Deaf Specialist and the Cincinnati Deaf Club to 

develop and present HIV/AIDS prevention 

outreach programs that could effectively meet the 

educational needs of the hearing impaired 

community. The Risk Reduction Specialist also 

attended signing classes in order to facilitate 

communication with the hearing impaired in 

different social environments.

In 1992, we installed a TDD line so the 

hearing impaired could access our Information & 

Referral Line.

r

While the African American community repre­

sents 19% of the total population in Greater 

Cincinnati. 30% of AVOC’s client base is African 

American. In 1992, AVOC’s educators focused 

their efforts on educating service providers in 

organizations serving African Americans in

f ■

While HIV/AIDS has progressed well beyond 

the gay community, 65% of the individuals with 

AIDS in this country, and in Cincinnati, 

contracted the virus as a result of homosexual 

activity. AVOC has developed numerous 

programs that address prevention of HIV transmis­

sion specifically tailored to the Gay community.

The “Men In Touch/Keeping In Touch” 

programs reached 556 individuals in 1992. These 

programs followed a small discussion group 

format over a period of six to twelve weeks. The 

discussions evolved around issues of being gay in 

the 1990’s. The goal of Men In Touch was to 

instill values of self-worth and empowerment that 

will impact behavior changes necessary to prac­

tice safer sex activities.

AVOC provided additional education to the 

Gay community through Safer Sex Parties, Bi­

sexual men’s outreach, and community group 

outreach.

Through our Gay education programs, AVOC 

has gained the insight and sensitivity necessary to 

reach the diverse populations affected by HIV.

Speaking To The 
Hearing Impaired
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AVOC educator,

Dan Newman 

distributes information 

and condoms during a 

Safer Sex presentation.
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Cincinnati. In this manner, AVOC was able to 

reach more individuals with culturally specific 

HIV/AIDS education.

One example of these efforts, was AVOC’s 

Risk Reduction Specialist’s involvement on the 

steering committee of the African American & 

Appalachian Male Responsibility Conference. 

AVOC’s Risk Reduction Specialist was respon­

sible for insuring their two mini-conferences in 

1993 contained information regarding HIV/AIDS 

in the minority communities. As a result of these 

efforts, we have been invited to participate in 

their 1994 national conference.

During 1992, AVOC distributed 159,335 

pieces of HIV educational or safer sex materials. 

Over 32,000 brochures and 30,000 AVOC 

newsletters providing educational and support 

services information were distributed in the 

Greater Cincinnati area.

Central to preventing HIV transmission 

is accessibility to safer sex materials. In 

1992, AVOC distributed - free of charge - 87,910 

condoms, 1,775 dental dams, and 7,650 

lubricants.

One of AVOC’s original services, the 

Information and Referral Line, proved to be a 

valuable community asset in 1992. AVOC phone 

lines were staffed six days a week throughout 

1992 for a total of 3,770 hours.

We received 44,210 calls in 1992 regarding 

issues such as HIV prevention, support services, 

legal issues and testing. AVOC’s information and 

referral line provided callers with an anonymous 

and safe method to receive factual answers to 

their HIV/AIDS related questions.

&/:■
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ral Line

In collaboration with the Hamilton County 

Parole Department, AVOC conducted nine three- 

hour seminars in 1992 for 107 individuals 

convicted of sexual or drug related offenses as 

part of their court ordered probation.

This program provided 

AVOC the opportunity to 

reach a segment of the 

community that is hard to 

reach through conventional 

methods, but which is 

involved in extremely high 

risk activities.
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In 1989, less than 1% of AVOC’s Client 

Service clients were women. By the end of 1992, 

this number had grown to 11%.

During 1992, AVOC began intensifying our 

efforts to educate the women’s community. Late in 

the year, AVOC was awarded funding by the 

Magic Johnson Foundation through a contribution 

made by the Miller Brewing Company to hire a 

full-time Women’s Educator.

The goal of AVOC’s Women’s Education 

Program is to pro-actively educate women through 

individualized education and addressing risk 

behavior modifications. It is our hope that women 

in Cincinnati will be spared the impact of HIV 

being experienced by women in larger cities such 

as New York and Los Angelos.
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While knowing your HIV 

antibody status is important 

for early intervention, 

AVOC believes the decision 

to be tested is an individual choice which should 

be based on informed consent.

Insuring informed, anonymous testing is avail­

able to everyone sometimes means taking testing 

opportunities to the individual. In collaboration 

with the Cincinnati Health Department, 

AVOC arranged alternate site testing on eight 

different occasions during 1992. This effort 

provided testing for 146 individuals in locations 

more conducive to their receiving the HIV 

antibody test.
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It is remarkable to see the network of programs 

and number of individuals who have benefited as 

a result of a single flyer announcing a July 13, 

1983 meeting. AVOC volunteers have worked 

very hard in their efforts to provide HIV educa­

tion programs and support services in the past 

decade, and we hope in the near future there will 

no longer be a need for this agency. Until that 

time, the need for education and support 

programs to battle this epidemic will continue to 

rely heavily on volunteer efforts. I
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The earliest recorded history of AIDS 

Volunteers of Cincinnati is a flyer distributed by a 

volunteer asking for other volunteers to attend an 

organizational meeting on July 13, 1983. The 

meeting was open “to all who wish to work in 

lighting against AIDS”. That invitation has been 

answered by thousands in the past decade.

At the end of 1992, AVOC had 437 registered 

and trained volunteers. In addition to our regis­

tered volunteers, over 200 individuals contributed 

their expertise to special events, public service 

announcements, and a variety of other activities 

with the sole purpose of working to fight against 

AIDS.

In 1992, individuals were asked to track the 

time they volunteered for AVOC. While any 

volunteer tracking system will be grossly under­

estimated, the hours submitted through this 

system were market valued in excess of $335,000.

AVOC volunteers provided more than their 

time and expertise, they gave a little of each of 

themselves each time they participated in an 

AVOC activity or program. The selflessness of our 

volunteers represents the heart of this agency. 

The individuals who contribute their love and 

understanding are what makes this agency tick; 

for without them we could not exist.

Many of our volunteers work because they are 

affected by HIV themselves or through a loved 

one. Just as many volunteered because they 

understood the horrible impact AIDS was having 

on our society. Whatever their reasons, AVOC 

volunteers came offering their time and skills, 

expecting only the satisfaction of a job well done.

Volunteers staffed AVOC’s Buddies, Friends, 

and Lifeline programs. Volunteers answered the 

Information & Referral Line. The AVOC 

newsletter was produced and distributed by 

volunteers. AVOC’s Board of Trustees provided 

countless hours of behind the scenes volunteer 

activities. AVOC’s educational message was 

delivered by volunteers through the Speakers’ 

Bureau, material distribution and Safer Sex 

Parties. AIDS WALK Cincinnati 2 and Night 

Against AIDS were both entirely volunteer efforts 

and net over $148,000 to support AVOC programs.

volunteers ready to

register walkers.
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over $30,000 in home health care funding by the services. In 1992, we were able to add an addi-

-

w ■ SI

I

4 ;

I
Program 80.5%

Administrative 14.8%S;

the
Fund Raising 4.7%
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Developing Sources 
of Revenue

Other
Revenue 0.6%

Grants &
Foundations 58.8%

TOTAL EXPENSES 
$592,724

Community
Support 40.6%

Care Act (estimated $90,000) totaling $217,821 

in 1993. The costs associated with continuing to 

provide client services with only a moderate 

increase in requests will exceed $407,945.

We do not anticipate any new or increased 

government sources of funds in the coming year. 

None of this has come as a major surprise to the 

agency. We have tried to be as frugal as possible 

in the face of the overwhelming request for our

1992 was one of our most challenging years 

financially. 1993 promises to be even more diffi­

cult. As demand for services continues to 

increase, it is inevitably met with stabilized or 

decreased government support.

In 1993, AVOC is confronted with the loss of

federal government. The cost to continue this 

program through 1993 is projected to be over 

$50,000.
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TOTAL REVENUES 
$649,023

tional $56,299 to our fund balance, bringing our 

year end fund balance to $164,163. If not for the 

phenomenal success of Night Against AIDS, we 

would have been forced to dip into our fund 

balance to get through 1992 - and Night Against 

AIDS is not scheduled again until 1994.

It is fortunate that we were able to reserve 

these funds for the future because the future is 

here. The costs of programs versus discontinued 

or limited funding in 1993 indicate our current 

fund balance will be depleted very quickly. 

Important as they are, grants received to under­

write program expenses do not nearly cover the 

total costs associated with these programs. In 

addition to the grants AVOC will receive. 

Community Education will require an additional 

$34,000, Risk Reduction Programs will require 

an additional $36,000, Client Service will require 

an additional $190,945, and $40,000 of the fund 

balance has been reserved for our Women’s 

Education Program.

AVOC’s budget projection indicates that we 

will be facing a $77,000 deficit by the end of 

December 1993. For ten years, AVOC has 

depended on the generous support of individuals 

to insure quality support services and prevention

r
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AVOC’s Community Education Program, 

previously funded through the Centers for Disease 

Control (CDC) for $24,000 annually, will only be 

funded for $12,000 in 1993. The cost to provide 

this program in 1993 will exceed $46,000.

The Ohio Department of Health provides 

$34,000 annually for AVOC’s Risk Reduction 

Program. The annual cost of this program will 

exceed $70,000 in 1993.

AVOC will ----------------------------------

receive funds for

our Client Services ylS i

Programs in 1993
through the Ohio /

Department of /
Health ($32,000), |fe'

the City . of |

Cincinnati

($53,700),

Cincinnati Health

Network ($40,121),

and Ryan White
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AVOC’s revenues for 1992 exceeded 

$649,000. This was approximately $295,000 more 

than 1991 revenues, representing an 83% 

increase. Expenditures during 1992 increased by 

$298,000 totalling $592,724, representing a 

100% increase in expenditures.

Even with the increased need for and cost of 

fund raising, AVOC was able to maintain fund 

raising costs at 4.7% of total expenses and admin­

istrative costs at 14.8% of total expenses.

Membership
AVOC’s revenues from membership hit an all 

time high in 1992 raising over $28,000 in contri­

butions.
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Night Against AIDS III
AVOC’s bi-annual gala, drew 800 costumed 

supporters on May 30, 1992 to net $75,000. Local 

designers created enchanted dinner tables 

following the theme of Musicals, Movies 

Songs.

AIDS WALK Cincinnati II
No rain, twice as many walkers and a nearly 

100% increase in net proceeds. AVOC’s second 

AIDS WALK, held on September 12, 1992, drew 

nearly 1,000 walkers and net $73,000.

programs. It appears 1993 will be no different.

To overcome the impending deficit, AVOC will 

have to develop new sources of revenue, draw on 

more corporate support and attract new donors. To 

insure 1993 is not the first year in our Decade of 

Service we are forced to create waiting lists for 

services, we will also have to rely on our old 

friends who have given so much in the past.

We believe this task is possible and intend to 

attack it with every resource at our disposal. In 

1992, AVOC hired our first Development 

Director. It will be her responsibility to acquire 

new sources of revenue and develop new avenues 

of fund raising. If the new and continued public 

support we received in 1992 was any indication, 

we have reason to be hopeful in 1993. Highlights 

from AVOC’s fund raising activities in 1992 

included:
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In 1989, Toni Birckhead approached me about 

joining AVOC’s Board. At the time I was taking 

courses to prepare myself for a new career and 

was reluctant to take on another challenge. Toni 

and I had been friends since my arrival in 

Cincinnati in 1976, we had served on boards 

together and had also worked together on local 

benefits. Considering our history together and 

Toni’s persuasive abilities, 1 accepted her offer 

and have not regretted that decision once.

My teenage children and I had talked openly 

about AIDS and the threat it presented to our 

society. They seemed aware of the dangers - 

which I wanted them to be - but they and I viewed 

AIDS in an abstract manner as something that 

happened to other people, not anyone we knew 

and certainly not us.

'4

On November 27, 1989, I was diagnosed with 

AIDS in the emergency room of University of 

Cincinnati Hospital. Two grueling months later I 

got my life back and didn’t really know what to do 

with it.

I was so sick in the hospital that I wasn’t really 

aware what was going on. A friend who had gone 

to work for AVOC helped me apply for financial 

assistance. AVOC helped me and my roommate 

keep our home since I was unable to work and 

help pay bills. After a two month hospital stay, I 

realized I would have to apply for Social Security. 

My friend at AVOC made the appointment and 

saw me through the process helping me deal with 

all the paper shuffling and red tape involved in 

that ordeal. A couple of weeks later, Chuck 

Albrecht asked me to participate in a Persons 

Living With AIDS (PLWA) panel, and I said yes. 

I had no idea what a turning point in my life that 

decision would be.

To my amazement, I found the educational 

panels a way of doing battle with this disease. I 

found that I had the power to influence people 

and change attitudes about HIV and AIDS. In 

discovering the importance of teaching others 

about the illness, I found that 1 was striving to 

learn as much as 1 possibly could about it. 

Knowledge about treatments and the many faces 

of my condition became extremely important and I
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was finding all this information at AVOC. It was 

there for the asking. The more 1 knew the less fear 

I had. The more panels I did and questions I 

answered, the less fear others had. Through the 

experience of sharing my story with others, I 

became empowered and made it my goal to teach 

people not to fear and to draw strength for my life 

from every eye that I helped to open.

AVOC not only assisted me financially, but 

they also helped me see what to do with my life 

and to realize and trust that I was going to live. 

And living, I am! Thank God for the case 

managers because paperwork is not one of my 

strong suits. They have been able to put me in 

touch with the proper agencies and people. It can 

be a nightmare if you don’t know the ins and outs 

of the system.

I have watched AVOC grow by leaps and 

bounds over the past few years and have always 

felt confident in the services they provide me and 

others PLWA’s. I am proud to be a volunteer, to 

be involved in educating about HIV and AIDS. 

And I am thankful that AVOC was there to help 

me learn that I could take back my life and go on. 

I look forward to a long, healthy relationship with 

my friends at AVOC.

z tilt
me see what to do 

with my life and 

to realize and 

trust that I was 

going to live. ”

■I

Paul: “AVOC not 

• only assisted me 

J financially, but 

also helped
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of AVOC’s most important missions the need to 

keep educating those who might be fooled into 

believing in the concept that a “marginal society” 

could exist or that AIDS is not a problem 

everyone must confront.

Another example of how AVOC brings the HIV 

message to the community at large was a benefit 

concert in February by pianist and composer Fred 

Hersch. Fred, the son of AVOC Vice President 

Henry Hersch, is considered one of the finest 

pianists of his generation and is HIV positive. 

Fred’s concert for AVOC turned out to be 

extremely successful financially and education­

ally. Family members, friends and school mates of 

Fred’s whom I suspect were among the “it 

couldn’t happen to anyone I know” group turned 

out in substantial numbers; the result was a sense 

of community and understanding that I have not 

seen often in my life. It was wonderful for AVOC, 

and I think for Cincinnati, too.

I

I think we as a society are at risk of losing the 

concept of community in the sense of many 

different kinds of people getting together to solve 

a common problem. We’re all busy with our own 

concerns and can do a pretty good job of ignoring 

things we can’t or chose not to see. We must do 

all in our power not to allow this to happen. The 

idea of community is alive and well at AVOC, and 

I’m proud to be a part of it.

I

ice joining 

ve learned 

ives new 

he term

L

A:
4

||fci

Even so, I did see AIDS as a big problem and 

if there was something I could do to make a differ­

ence, I should.

I believe that all forms of discrimination and 

oppression are wrong and ultimately destructive 

to everyone. 1 find it intolerable to compound a 

life threatening illness with hatred as a result of 

ignorance.

Clearly homophobia plays a major role in the 

stigmatism associated with AIDS and is central to 

the concept of AIDS as some sort of divine retri­

bution. I find these homophobic feelings unac­

ceptable and was further moved to action by the 

additional oppression being placed on others 

affected by this virus such as women and people 

of color. I viewed the AVOC Board as an opportu­

nity to address these issues.

Since joining the Board I’ve learned that 

AVOC gives new meaning to the term “working 

board.” The organization does an enormous 

amount of good with a very small staff and slim 

resources. The fact that the Board and the staff 

work so hard for the organization is part of the 

reason for this.

I’m now vice president of the Board and chair­

person of the Program Committee. This committee 

monitors the progress of AVOC’s support and 

education programs. We also review potential 

programs to insure the agency keeps a sharp focus 

on fulfilling its mission. As a result, I am espe­

cially familiar with the nitty-gritty of the agency 

and how effective it is.

I’m also co-chair of AVOC’s “Ultimate House 

& Garden Tour II.” We have 31 homes and 

gardens on the tour this year offering a wonderful 

range of innovative design. We expect this tour to 

be even more successful than the first one in 

1991. One of the things I like about the Tour is 

that it introduces people to the agency who up 

until now have not been involved in AIDS related 

issues. This is one way I meet my personal goal of 

educating the community to eliminate discrimina­

tion and oppression.

I saw a report not long ago predicting AIDS 

would never be seen as a big problem in this 

country because it appears to affect only those on 

the “margin” of society - gays, intravenous drug 

users, women, and others whom mainstream 

society would just as soon do without. I see as one

I
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Meg Deedrick:
Staff Member

“Carly”: Client
& Volunteer
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around ten years ago are still alive and well today. 

Many people think that they’re as educated as 

they need to be, and they sit back in their chairs 

almost daring me to share some new definitive 

information. Through these experiences, I’ve 

learned to gauge my progress in very small incre­

ments. A slow, understanding nod, a knowing 

look, or a simple comment are all things that tell 

me that I’ve got the message across — someone 

has heard the story. Although I may not be 

changing the world, I know that my work through 

AVOC is making a difference.

r

Meg: ‘‘This is the 

last place in 

the world that 

I thought I’d 

be...and it’s 

proven to be 

the best place 

for me. ”

V

AIDS has given me a purpose in my life, this 

may sound strange because it’s feared and 

deadly.

The day I found out I was HIV positive it was 

another obstacle in my life. Obstacles were not 

new to me, becoming a mother at 12, having to 

quit school, caring for a child while being a child 

myself. The father was sentenced to prison, I was 

sentenced to a life of being poor, black and uned­

ucated. Later I returned to night school, married 

and had three other beautiful daughters.

I soon became a single parent and worked to 

support my family. At the time my youngest 

daughter graduated from school, I was diagnosed 

as having the AIDS virus. I was scared to death 

but not ready to die.

This is the last place in the world that I 

thought I’d be...and it’s proven to be the best 

place for me. Two years ago, I only knew one 

person who had AIDS. Every time we had a phone 

conversation, I would furiously scribble down all 

the information he would give me in an attempt to 

decipher what was going on. Little did I know 

words like antiviral, cytomegalovirus, or pnemoc- 

ysistis would soon roll off my tongue as naturally 

as my own name.

A great deal has happened since those phone 

calls. When people ask me what I do at AVOC, I 

often want to tell them that I’m a storyteller. This 

would be puzzling to many because a lot of people 

see me providing very clinical, objective informa­

tion about HIV and AIDS. And, while that is a 

very important part of my job. I’m also fortunate to 

be able to talk about the psychological and social 

aspects of the disease. I help to provide a forum 

for people who are affected by HIV/AIDS to share 

their experience. I also have the opportunity to 

tell stories for those who, for various reasons, no 

longer can.

This can be a very discouraging task (as my 

co-workers can attest to). Some myths that were
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Dawn Middlebrooks: 
Volunteer
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Dawn: ^Working with 

AVOC has given

fullest, even though I have an illness I cannot 

openly talk about to some people. I listen to 

people talk about their high blood pressure or 

varicose veins, but I cannot tell them of my fear of 

dementia or pneumocystis or low T-Cells. J
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The first person 1 lost to AIDS was a teacher 

back in the early 80’s. At the time, I did not give 

this disease much thought until six years later. 1 

then lost a very good friend who was extremely 

talented and loved life. It was then that I knew 

this disease was going to play a major role in my 

life.

Working with AVOC has given me the oppor­

tunity to meet some very special people inside as 

well as outside the organization. It is sad and 

sometimes very hard to allow

yourself to love someone who is 

dying of AIDS, but on the other

hand, it is very easy because 

you are making a difference in 

someone’s life and that is the 

greatest gift you can give 

another human being. I am truly 

grateful to be a Buddy and work 

with someone who is not at all 

like a “client” but like a big 

brother. Loving him is so 

unconditional and more 

fulfilling than words could 

describe. It is rather unfortunate

that it would take something 

like AIDS to bring me together 

and form bonds with so many 

wonderful people.

Knowing what I know today

as opposed to what 1 knew 10 

years ago, I am proud to be a 

part of AVOC and honored to

have been given this special 

opportunity.

I contracted the virus in 1986. My partner had 

been an IV drug user in New York, and had 

moved to Cincinnati. He died in 1988 and the 

woman that he dated after me died 9 months later. 

I had heard rumors that he was sick but AIDS 

never entered my mind, but with two deaths, I 

could no longer be in denial. After much crying 

and praying and counseling, I got tested. When 

the test returned positive I asked the doctor, “My 

daughter graduates in six months. Will I live to 

see that?” He said yes you can live with this. 1 

had assumed death was immediate.

I continued to work and tried to appear to 

others around me that everything was OK. I joined 

a women’s support group, women who also were 

HIV positive. During this time I came to know of 

AVOC. A friend of mine from the support group 

attended a Christmas Party at the AVOC office. 

We were the only HIV positive women there. We 

talked later and questioned how could we fit in 

with all the gay men, and would the staff recog­

nize the needs of women. They did and have 

supported us in many ways, as far as fitting in it 

was easy because we all are discriminated against 

being Gay or Women.

1 have received financial assistance and the 

staff did an HIV in the Workplace for a former 

employer of mine. I do panels for AVOC to allow 

people to see that women also get AIDS.

During this time I started looking for another 

job where I could feel safe. I applied for a job at a 

residence for people living with AIDS, as a house­

keeper and cook. After 11 months it started to 

take a toll on my body and mind, seeing the 

disease in different stages and death. Now at 47 

I’ve had to quit work and apply for SSI. Even 

though I am not working, I do volunteer for some 

agencies and have time for myself, taking my 

medicine, eating properly, resting and enjoying 

some things I had been unable to do like reading 

and practicing calligraphy.

My case manager at AVOC has assisted me in 

getting some legal help for my COBRA payments. 

It’s hard for me as a mother and grandmother 

having the virus because I’m afraid of dying and 

missing birthdays, graduations, great-grandchil­

dren, marriages and hugs and kisses from my 

grandchildren.

So I continue to trust in God and live life to its
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1133 FOURTH & RACE TOWER
105 WEST FOURTH STREET 
CINCINNATI OHIO 45202 
(513)721-7036

Board of Directors

A. I. D. S. Volunteers of Cincinnati, Inc.

Cincinnati, Ohio

In our opinion, the financial statements referred to above present fairly, in all material respects, the 

financial position of A. I. D. S. Volunteers of Cincinnati, Inc., as of December 31, 1992, and 1991, and 

the results of its operations and its cash flows for the years then ended in conformity with generally 

accepted accounting principles.5 -

BERBERICH & BERBERICH
CERTIFIED PUBLIC ACCOUNTANTS

Donald S Berbench
Lois A. Berberlch

■

Li

I

We have audited the accompanying balance sheets of A. I. D. S. Volunteers of Cincinnati, Inc., as of 

December 31, 1992, and 1991, and the related statements of revenues, support, functional expenses 

and changes in fund balances, and cash flows for the years then ended. These financial statements are 

the responsibility of the Organization’s management. Our responsibility is to express an opinion on 

these financial statements based on our audits.

••4.
ir

■
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■■■
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X' We conducted our audit in accordance with generally accepted auditing standards. Government 
Auditing Standards, issued by the Comptroller General of the United States, and the provisions of Office 

of Management and Budget Circular A-133, “Audits of Institutions of Higher Education and Other 

Nonprofit Institutions.” Those standards and 0MB Circular A-133 require that we plan and perform the 

audit to obtain reasonable assurance about whether the financial statements are free of material 

misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and 

disclosures in the financial statements. An audit also includes assessing the accounting principles used 

and significant estimates made by management, as well as evaluating the overall financial statement 

presentation. We believe that our audit provides a reasonable basis for our opinion.
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1992 •I

ASSETS

I
f

853
163,865

LIABILITIES AND FUND BALANCES
:U.

107,504

Year ended December 31,
1992 1991 w.fs

1

91,334
542
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354,388
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See notes to financial statements.
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19,605
145,720
37,443
29,902

*
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28,672
345,315

36,573
52,950

A,’.

!V 7

56,659
$220,524

12,535
$143,824

EXPENSES:
Program services:

Personnel, exclusive of management and general
Volunteer training
Client services
Education and public information
Occupancy and equipment maintenance
Depreciation and amortization

Supporting services:
Management and general
Fund raising
Interest

F ‘

A. I. D. S. VOLUNTEERS OF CINCINNATI, INC. 
BALANCE SHEET

87,799
27,696

| Fl

$ 161,592
1,420

A. I. D. S. VOLUNTEERS OF CINCINNATI, INC.
STATEMENT OF REVENUES, SUPPORT, FUNCTIONAL EXPENSES, AND 

CHANGES IN FUND BALANCES

•

i-
;,s

?

27,508
2,334

••

-w

R

170,713
788

10,926
1,650
1,436

619.023

I

EXCESS OF REVENUES AND SUPPORT OVER EXPENSES
FUND BALANCES, beginning of year
FUND BALANCES, end of year

a.-
.■

7^'

i
..JI.

$ 110,065
19,396

1,828
131.289

1,191
3,995
4,175
9,361

47,000

95,329
12,535

107,864
$143,824

49,801
3,538

395
296,475

57,913
49,951

$107,864

CURRENT LIABILITIES:
Accounts payable
Salaries and wages
Payroll taxes accrued and withheld

TOTAL CURRENT LIABILITIES
DEFERRED INCOME
FUND BALANCES:

Unrestricted
Plant funds

TOTAL FUND BALANCES

592,724
56,299

107,864
$161,163

933
4,570
4,823

10,326
25.634

REVENUES AND SUPPORT:
Memberships
Fees and grants from governmental agencies
Grant revenue - other
Donations
Benefits and socials, less costs of

$35,953 in 1992, and $31,955 in 1991
Court referrals
Letter campaign
Interest
Other

62.098
40.248

313,605
22,404
29,976
8.898

49,361
26,781

102.909
35,438
24,635

3,617

F
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CURRENT ASSETS:
Cash
Grants receivable
Prepaid expenses

TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT - at cost, less accumulated 

depreciation of $17,268 in 1992, and $8,370 in 1991

s
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: J >

A

1

December 31, 
! 1991

* i

56,659
164.163

$220,524
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Year ended December 31,
1992 1991

INCREASE (DECREASE) IN CASH

^1

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES 104,549 96,676

( 53,022) 835)

( 53,022) 835)
A'

7.7/

I

51,527 77,816

110,065 32,249

$161,592 $110,065ft

-4 ■7,:

EXCESS OF REVENUES AND SUPPORT OVER EXPENSES $ 56,299 57,913

8,898 3,617

( 1,223) 4,873
!

St $104,549 $ 96,676
7....;..

See notes to financial statements.
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NET CASH PROVIDED (USED) BY OPERATING
ACTIVITIES

1

• Ji

( 18,025)

( 18,025)

(

(

RECONCILIATION OF NET CASH PROVIDED 
(USED) BY OPERATING ACTIVITIES

ADD (DEDUCT) ITEMS NOT AFFECTING CASH:
Depreciation and amortiaztion

CHANGES IN ASSETS AND LIABILITIES 
(Increase) decrease in receivables 
(Increase) decrease in prepaid expenses 
Increase (decrease) in accounts payable 
Increase (decrease) in accrued interest 
Increase (decrease) in payroll and payroll 

taxes accrued and withheld

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchases of property and equipment

NET CASH PROVIDED (USED) BY INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on bank loan

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

CASH FLOWS FROM OPERATING ACTIVITIES:
Cash received from letter campaign, donations, and grants 
Cash received from memberships
Cash received from benefits and socials
Cash received from health programs and other
Interest received
Cash paid for program services
Cash paid for supporting services
Cash paid for cost of benefits and socials
Interest paid

77/ A. I. D. S. VOLUNTEERS OF CINCINNATI, INC. 
STATEMENT OF CASH FLOWS

'■‘J
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$ 485,106
28,672

206,666
2,224
1,650 

( 469,844) 
( 113,972) 
( 35,953)

39,342
975
258

30,652
514
390)
503)
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NET INCREASE (DECREASE) IN CASH

CASH, beginning of year

CASH, end of year
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$ 271,225
19,605

123,289
542

2,334 
( 232,045) 
( 55,924) 
( 31,955) 
( 395)
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A. Summary of Significant Accounting Policies: i ”
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8< ib) Plant funds represent resources restricted for plant acquisitions and funds expended for plant.
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2.

The assets, liabilities, and fund balances of the Organization 

groups as follows:

i

a) Unrestricted fund represents the portion of expendable funds that is available for support of the 

Organization’s operations.

4. Grants - The Organization records income from grants in the period designated by the grants or when 

the Organization has incurred expenditures in compliance with the restriction of the grantor. No 

allowance for uncollectible amounts is considered necessary.

The financial statements of A. I. D. S. Volunteers of Cincinnati, Inc., have been prepared on the accrual 

basis of accounting. The significant accounting policies followed are described below to enhance the 

usefulness of the financial statements to the reader.

A. I. D. S. VOLUNTEERS OF CINCINNATI, INC. 
NOTES TO FINANCIAL STATEMENTS 

YEARS ENDED DECEMBER 31, 1992, AND 1991

1. Fund Accounting - To ensure observance of limitations and restrictions placed on the use of 

resources available to the Organization, the accounts of the Organization are maintained in accordance 

with the principles of fund accounting. This is the procedure by which resources for various purposes 

are classified for accounting and reporting purposes to funds established according to their nature and 

puiposes.

?>

5. The Organization is incorporated under the laws of the State of Ohio as a non-profit corporation and 

is exempt from income taxes.

•V

2. Property and Equipment - Property and equipment are recorded at cost. Depreciation is computed by 

the straight-line method over the estimated useful lives of the related assets. Expenditures for mainte­

nance, repairs, and renewals are charged to expense as incurred whereas major betterments are capital­

ized.

3. Donated services - Donated services have not been reflected in the accompanying financial state­

ments since no objective basis is available to measure the value of such services. Nevertheless, a 

substantial number of volunteers have donated significant amounts of their time to the Organization for 

program services and fund-raising campaigns.
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At December 31, 1992, minimum lease payments, by year and in the aggregate, are:
T.\
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1993

1994

1995

1996

1997

<

The Organization leases its office facilities under a renewable operating lease which expires September

30, 1997. The Organization is required to pay all maintenance and certain insurance costs. Costs and 

expenses included rent expense of $12,225 in 1992, and $10,200 in 1991.

A. I. D. S. VOLUNTEERS OF CINCINNATI, INC. 
NOTES TO FINANCIAL STATEMENTS 

YEARS ENDED DECEMBER 31, 1992, AND 1991
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Dr. Joseph Gallo
David Herriman
Pat Herrmann & Dene Cornett 
Henry & Gloria Hersch
Home Nutritional Services, Inc.* 
Diana Jaeger
Mr. & Mrs. Lee P. Klingenstein 
Dr. Warren Liang
Mr. & Mrs. Kenneth Mahler 
Jeff McKinley-Hall
Mr. & Mrs. James Miller
Mt. Washington Presbyterian Church* 
Paul Myers
Richard Rasner & Matthew Brown
Richard Robertson, Jr.
William Parkes
Bradford E. Phillips
Dr. Kayla Springer
Robert Stewart & Jeffrey Kenney
Mr. & Mrs. Allen Zaring

AIDS Volunteers of
Cincinnati List of Donors
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$5,000 - $9,999
Mrs. John Herschede 
Walgreens*

$1000 - $1,999
Al Booklet
Richard & Elaine Boynton
Richard Buchanan
Caremark*
John Chesteen 
Stanley Chesley
Charles & Audrey Comins 
Curaflex Infusion Services* 
Mark Draves

suffering

$2,000 - $4,999
Thomas Cook
Dr. Lawrence Eynon 
Lazarus*
Mr. & Mrs. Gerald Petersen 
Mr. & Mrs. Walter Weinkam 
W0XY-FM 97.7*
Anonymous

1

Over the years, individuals from all walks of 

life have come together contributing their time 

and resources to help AVOC fulfill our mission.

1992 was no exception.

Through the generosity of members and 

friends, AVOC saw revenues increase in the areas 

of membership, annual appeal campaign, general 

donations, memorials and honorariums. 

Contributions from corporations, foundations and 

other non-individual support provided AVOC with 

the opportunity to improve current services and 

respond to the developing needs of our commu­

nity.

Our thanks and deepest gratitude goes out to 

all of our contributors.
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$500 - $999
The Ball Park*
Mr. & Mrs. Walter Bartlett 
Robert Berger
Toni Birckhead
Dabby Blatt
Robert M. Brockman
Glenn Choquette
J. Rawson Collins
J. Samuel Collins
The Copa*
Drs. Michael & Anita Dohn 
Donald Dunnington
Anthony Gordon
Walter & Mikki Frank
Greater Cincinnati Sports Assoc.* 
John Harrison & Robert Halenbeck 
Helen Heekin
Dr. & Mrs. George Lackemann 
Melissa Lanier
Irine Leininger
Lollapalooza*
Tim & Linda McEnroe
Ruth Meyer
Frank Moore
Bill Pechstein
Jim Phillips
G. Todd Ring
Mr. & Mrs. Jack Rouse
Dr. & Mrs. Richard Ruddy
Spurs*
James Swearingen
Otto C. Thieme
United Dairy Farmers*
Dr. William E. Walsh, Jr.
Martha Weyand
Peggy Weyand
Dr. & Mrs. Raymond Will

$10,000 - $19,999
The Dock*

* w

$20,000 or more
Theodore Weinkam
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Mr. & Mrs. Jeffrey Kauck
Mr. & Mrs. Lorrence Kellar
Kim Klosterman & Michael Lowe 
Patrick Korb
Robert Krikorian PhD
Mr. & Mrs. Art Kuhlman 
Andrew LaBarbera PhD 
Tim LaValley
Mr. & Mrs. John Lawrence III
Mr. & Mrs. Fred Lazarus III 
John Leopard
Janet C. Lerner
Lifeplan Resource*
Honorable Thomas Luken
Mr. & Mrs. C.H. Maguire 
Mark McCollow
Theodore Meinhardt
Helen Merritt
Mr. & Mrs. John Miller 
MJ Nursing*
Mr. & Mrs. Drew Morgan
Gary T. Motz
Maureen Murray
Kathy Nardiello
Nurse’s Calling*
Olsten Healthcare*
Dr. O’Dell Owens
William Palmer
Jim Parcell
Mr. & Mrs. R. Joseph Parker 
Dale F. Peter
The Plum Street Pipeline*
Dr. & Mrs. Peter Podore
Pro-Health Home Nursing Services* 
Vernon Rader
James C. Rice
Roche Professional Services* 
Mr. & Mrs. Richard Rosenthal 
Mr. & Mrs. John Sawyer 
Howard Schwartz
Mr. & Mrs. Arthur Schlemmer 
Mr. & Mrs. Stuart Schloss 
Schwander Films*
William & Vai Sena
Dale Shafer
Lawrence Smith
Dr. & Mrs. Walter Smitson 
Elizabeth Stone
Mel Srybnik & Kathleen Gurney 
Mr. & Mrs. Alexander Stolley 
Edward Terrill
Edward P. Thiell, Jr.
Tri-State Gay Rodeo Association*
Dr. & Mrs. Alexander Trott 
Thomas Tuttle
Nancy McBryde Unger
United Home Care*
Wayne Weber
Mr. & Mrs. Leo Weston
Phyllis Weston
Martha Weyand
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$250 - $499
Roger & Janet Ach
Mr. & Mrs. John Acklen
Charles Albrecht
The Agency Home Care*
Vincent Anginoli
David Ball
Beth Baughn
William Baumann
Mr. & Mrs. Julien Benjamin
Mark Berliant
Blue Chip Nursing, Inc.*
Robert Boneau
Daniel A. Braunm
Henry Briggs
Mr. & Mrs. Barry Brinker
Alan Brown
Michael Bryant
Dennis Burgoyne
Michael Butler
Frank Caliguri
Dr. & Mrs. James Cassidy
John Castaldi
Christopher’s Lounge*
Cincinnati Chaps*
Cincinnati Stompers*
Ron Clemons
Clifton United Methodist Church*
Mr. & Mrs. William Condon
Craig Cooper
Critical Care America*
Art F. Donnersbach
John & Elizabeth Dye
Mr. & Mrs. Roy Duff
Dr. Anthony Edelman
Episcopal Society of Christ Church*
Mr. & Mrs. Ernst Eynon
Mr. & Mrs. Robert Folan
Mr. & Mrs. Richard Forberg
Jerry Freed
Dr. Jonathan Garrison
Walter Geier
Ellen Goldman
Paul Griesser
Mr. & Mrs. Irving Harris
Brian Harstine
Flick Hatcher
Health Care Personnel*
Mr. & Mrs. Jeffrey Heinichen
Edward Herrlinger
Dr. E.V. Hess
Home Intensive Care, Inc.*
Mr. & Mrs. David Hummell
Imperial Sovereign Queen City Court of the
Buckeye Empire*
Pat Ingram
Interim Health Care*
Thomas Jones
Mr. & Mrs. Ray Kahle
Mr. & Mrs. Cal F. Kalnow
Dr. & Mrs. Stanley Kaplan
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Peggy Weyand
Janie Williams
Dorothy Whitaker
Mr. & Mrs. Frank Wood
Robert Zwim
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Angel ($1000 or more)
Stanley Chesley
Paul Myers
Theodore Weinkam

Sustainer ($300 - $490)
Mr. & Mrs. John Acklen
Mr. & Mrs. Walter Bartlett
Bob Berger
Critical Care America
Pat Ingram
Dr. & Mrs. Raymond Will

*g"e.
>- J

Benefactor ($500 - $999)
Robert M. Brockman
J. Rawson Collins
Drs. Michael & Anita Dohn
Donald Dunnington
Mr. & Mrs. James Miller
Bill Pechstein
James R. Swearingen

[ • 1

i

Patron ($125 - 299)
William Francis
Susan Hughes
Robert Krikorian, PhD
John Leopard
James C. Rice
Mr. & Mrs. Jack Rouse
Lynn Tumen
Thomas Tuttle

Jack Byler
Patricia Byrd-Franklin
Mr. & Mrs. Bill Chevalier
Dr. George Colombel & William Hahn 
Craig Decker & Susan Haas
Peter Djuric & Jean Sepate
Terry Donohue
Mark Draves
Jean E. Feinberg
Virginia Ferring
Walter & Mikki Frank
Mr. & Mrs. William Friedlander
Martin & Gayla Fritzhand
Mrs. David Gamble
Virginia Gandy
Dr. Peter J. Geier
Walter Geier
Douglas M. Geisz
Ken Griffiths
Deidra L. Hair
John Harrison & Robert Halenbeck 
Julia Hasser
Amy Heinichen
Mr. & Mrs. R. Herrlinger, Jr.
Dr. E.V. Hess
Diana Jaeger
Dr. & Mrs. Parke Johnston
Mark Kacher & James Imholte, Jr.
Scott Knox
James Krumme
Andrew LaBarbera PhD
Melissa Lanier
Mr. & Mrs. Robert Lanzit
Mr. & Mrs. Peter Levick
Mr. & Mrs. William Lewis
Thomas Lippert
William M. Machuga
Mr. & Mrs. Ken Mailender
Barbara Males
Mark McCollow
Mr. & Mrs. Fred McGavran
Leslie McNeill
Mr. & Mrs. Jack Meanwell
Doug Medley & Paul Hudson
F.L. Mills
James A. Myers
Steve Nelson
Sally Noble
Thomas Pavlechko
Christopher Petersen
Mrs. Lawson Reed
Kimball Roots
Mr. & Mrs. Richard Rosenthal
Dr. & Mrs. Richard Ruddy
Mr. & Mrs. Harry Santen
Mr. & Mrs. Paul Schaefer
James Schlachter & David Meredith 
Gary Sebastian
James Sherman
Mr. & Mrs. Carl Solway
Jane K. Steinfirst
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Supporter ($75 - $124)
Mr. & Mrs. Richard Allen
Armstrong Chapel
S. Richard Arnold
Vicky Back
Gregory Bales
Donald Beck
Dr. William H. Bentson
Mr. & Mrs. Frank Bloom
Charles Bolan
Richard & Elaine Boynton
Michael A. Brown
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William Stenger
Dr. & Mrs. W. Kenneth Stephens 
Mr. & Mrs. Charle Straus
Nancy McBryde Unger
Howard Waldo
Lucy Ward
Robert & Ruth Westheimer
Edith Wiesen
Gerald Yates
Mr. & Mrs. Allen Zaring
Ted Zeh, Jr.

I
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Michael Connley
James P. Conway, Jr. 
Fred Cook
Tom Grosser
Margie Dawson
Beverly Diamond
Dale Dissinger
Drew’s Bookshop
Charles Duncan
Jim Edgy
Denny Edmonds
Mr. & Mrs. David Ellis 
Dr. Robert Fanning
Mr. & Mrs. John Fightmaster 
Stuart Fine
Mitch Flatow
Dr. Peter Frame
J. Dan Fulkerson
Cathy Funcheon
Virgil A. Gaines 
Mary Ghory
Mr. & Mrs. Charles Goering 
Rabbi Mark Goldman
Gary Gregory
William Hahn
Sharon Harris
Thomas Harvey
Tim Heller
Mary Herman
Robert L. Hill
Helen Hirsch
Carl Hoeweler
John Hohensinner
Daniel Howell
William Inabnitt
Garrett & Ellen Jackson
Mr. & Mrs. William Jamison, Jr. 
Betsy Jeffery
Thomas W. Jones, Jr. 
William Kain
Dr. Tom Kalin
Jonathan Kamholtz
Dean Kamtchy
Richard L. Kay, Jr. 
Denny Kidder
Dr. Charles Kiely
Dr. Jerry Kirby
Edward T. Korten, Jr.
Dr. Peter Kotcher
David Lafferty
Walter Langsam
Mr. & Mrs. Stephen Laurens
Robert Lee
Robert Lewis
Ron Longstreth
Mr. & Mrs. George Lonneman 
Patricia Magnafichi
Michael Marchal
Jack Marriott
Dr. & Mrs. Maurice Marsh 
Dee Mason
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Friend ($35 - $74)
Charles Albrecht
Dr. Emmit Ackdoe
Mr. & Mrs. James R. Adams
AIDS Task Force
Veronica Akins
Mr. & Mrs. James Allen
Dr. Beverly Allinsmith
Roger Asterino
Melinda Auge
Michael Averdick
Lawrence P. Baer
Mr. & Mrs. Oliver Baily
Robert Bastian
Patricia Baugher
Robert Beiersdorfer
Mr. & Mrs. Julien Benjamin
Tim Benton
Mrs. Peter Beuret
Ellen Blakeley
Stuart Blersch
Jane Bobel
Al Booklet
Dr. William Bogdan & Robert Goldberg 
Frank Bordash
Albert Brandt
David Brashear
Amy Bretz
Mike Broadstreet
Mr. & Mrs. Daniel Brown
Mr. & Mrs. Frederick Bryan III
Richard Buchanan
Timothy Butt
Dr. & Mrs. George Callard
David Campbell
Mr. & Mrs. Paul Carlotta
Diana Carmical
Jim Castrup
Nancy Cawein
Nicholas Chaparos
Barbara Chatten
John Chesteen
Mr. & Mrs. Matthew Chimsky
Mr. & Mrs. John F. Church, Jr. 
Jean Cionni
Larry Cline
John Cochrane
J. Samuel Collins
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Jason McCord
Barbara McElroy
Dennis McElwain
Tim & Linda McEnroe 
Alan McIntire
Mr. & Mrs. Jim McMillan 
Jane Meisel
Betty Meranda
Mr. & Mrs. David Meyer 
Mr. & Mrs. Mitchell Meyers 
Dawn Middlebrooks
Miller Gallery, Inc.
Carole Miller
Terence Milligan
Sylvia Mitchell
Molly Moloney 
Jane Moore
B.W. Harris
Dr. Ann F. Moser
Jeff Murray
Mr. & Mrs. Paul Nathan 
Ann Nofziger
Edward Offshack
Maurice Oshry
Mary Anne Pedoto 
Gale Peterson
Samuel Pogue
Mr. & Mrs. Jacques C. Pomeroy 
Michael Rahn
Cheryl Reber
Edward Requardt
Barbara Rinto
Yvonne Rivoir
Richard Robertson, Jr.
Samuel Gerhard
Dr. Shirley Sapin
Russell Sawmiller
Norma Schapera
Mr. & Mrs. Gordon Scherer 
John F. Schlagetter
Fred Schott
Mary Schroer
Joseph G. Schulkers
James Shumacher
Debbie Schwartz
Dr. Jack Selzer
Herbert Shaffer
Rev. Walter Sherman
Elizabeth Sherwood
Hoi Man Siu
Mary Skahan
Lynne Skilken
Carson Smith
Gloria Smith
Dr. Alan Solinger
Mr. & Mrs. Jeff Solomon
Mel Srybnik & Kathleen Gurney 
Joan Stark
Robert Stewart
Elizabeth Stone
Dennis Sulewski

•a

Frank Sullivan
Dr. & Mrs. James Swinehart 
John Tebo
Otto C. Thieme
Carl Tschofen
Dr. Maria Tuskan
Carole Ungar
Mr. & Mrs. Frank Veith
Mr. & Mrs. Fred Vossler
David Wakefield
Anita Wallgren
Dr. & Mrs. Leo Wayne
Sallie Westheimer & Greg Rhodes 
Catherine White
Mary Whitesell
Peggy Wilz
JoAnn Witherspoon
Joan Witt
Dr. & Mrs. Richard Wolf
H.S. Wright 111 & Kate Janeway 
Dr. Thomas Wright
Cori Yaeger-Von Birgelen
Phyllis Zamorski
John Zylstra
Anonymous
Anonymous
Anonymous

I ■
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Contributor ($15 - $34)
Victoria Watters Agin
James Akin
Mr. & Mrs. Roger Albrecht
James Ambrose
Jean Arnold
Judy Arnold
Jim Auer
Mr. & Mrs. Michael Beausir
Jerry Bedford
Bellewood Lanes
Wayne Benjamin
Raymond Berger
Bethesda Oak Hospital
Michael Bezold
Mr. & Mrs. Robert Black, Jr.
Kimberely Bonfield
Mike Bryant
Michael Burns
Sue Butler
Donald Campbell
Sheila Campbell
Constance Cannon
Caracole
Randy Carbin
Mr. & Mrs. Samuel Cauffield
Paula Cech
Michael Chanak, Jr.
Cathryn Ann Chappell
David Cochran
Julie Cohen
Frederick W. Conneighton
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Thomas Conway
Michael Cook
Nan Davis
Charles Denny II
Joseph Denny
Mr. & Mrs. Thom Deustsch 
Dignity Cincinnati
Douglas Duckett
Kendal Elder
Reade Fahs
Reginald Fennell
Gregrick Frey
Dr. Jospeh Gallo
Nancy Geer
Alphonse Gerhardstein
Mr. & Mrs. David Gershuny 
John Getz
Mr. & Mrs. James Gibbons 
Dr. D. Grant Gilbert
Dr. & Mrs. Stephen Goldberg 
Louise Gomer Bangel
Laurie Gorby
Kaye Gordon
Tom Grogan
Greg Haboush
Richard Hall
Owen Harper
Buck Harris
Flick Hatcher
Mr. & Mrs. Walter Heinrich 
Phillip G. Helburn
Mr. & Mrs. Dennis Helmick 
Jeff Helyer
Kevin Hemenger
Rebecca Herrin
Dr. James Heubi
Dr. & Mrs. Harold Hiatt 
Sara Hirschberg
Barbara Holland
Shirley Hymans
Zelda Jacobs
Judy Jarvis
Mr. & Mrs. Robert Kanter 
Alida Katz
Mr. & Mrs. Bill Katz 
Janet Keller
Cynthia Kelley
Ford D. Kelley 
Steve Kistler
Al Knight
Marcia Ann Koehler
Patrick Korb
Richard Krach
W. Harold Laster 
Phyllis Leist
Gloria Liebenow
Dr. & Mrs. Irwin Light 
Anne M. Lindsey
Dr. Calvin Linnemann, Jr. 
Linnea Lose
Stephen P. Lykins
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Karol Mackey
John J. Manley, LISW
Lori Martin
Steve Martinez
Dr. Mark McClurg
Leo McGraw
Father Jim Meade
Phillip J. Melampy
Judy Meyer
Miami AIDS Network
Roch Mikulak
Rosie Miller
Mr. & Mrs. Douglas Moehring
Timothy Mulcahey
Mr. & Mrs. Bruce Mullan
Matt Murray
Todd Newton
Paul Nichols
Suzanne Noble
Northern Kentucky District Health Department
NOW
Jack O’Connor
William Parkes
L.K. Patton
Stephen Peterson
Timothy R. Pickering
David Pierato
Shawn Pierce
Planned Parenthood Assoc, of Butler County
Todd Plummer
Nancy Putthoff
Sophia P. Raison
Richard Rasner & Matthew Brown
J.R. Reeves
Michael Richards
Joseph Rieger
Mr. & Mrs. Michael Rozow
Donald Ruge, Jr.
Peter Rupp
Mr. & Mrs. Philip Russo
Spiros Sarakatsannis
Mr. & Mrs. Frank Satogata
Isabelle Schwarberg
Mr. & Mrs. Paul Schwartz
Ruth Schwartz
Billilea Schwierjohann
Mr. & Mrs. Earl Schwieterman
John Scott
Mark Seiffert
Dr. & Mrs. I.C. Sharon
Dorothy Siegel
Dr. Kenneth Skahan
Lathe E. Synder
Social Health Education Agency
Christa Spiekermann
John F. Stevenson
Missy Stindt
Ron Straub
Mr. & Mrs. Barry Stulbarg
Dr. Thomas Todd
Drew Travis
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Centers for Disease Control
City of Cincinnati
Health Resources and Service Administration
Ohio Department of Health
Greater Cincinnati Health Network
Ryan White-Care Act

Magic Johnson Foundation
& Miller Brewing $40,000 

Hertenstein Fund $5,000
Levi Strauss $5,000
Thendara Foundation $5,000
William P. Anderson Foundation $2,000

Combined Federal Campaign $4,346 
Delta Air Lines Fair Share Plan $3,100 
General Electric Evendale Plant Employees’ 

Community Service Fund $2,000

William Jeff Trees
Lynda Tucker
Philip Tworek
Alice Tyler
Mr. & Mrs. Gene Wacksman
David Walker
Camilla Warrick
Karen Webb
Laurence Weber
Mr. & Mrs. Walter Weinkam
Martha Weyand
Kirby White III
Thom Wise
Larry Wolf
Mr. & Mrs. Leon Wolf
John Youkilis
Thomas Young
Dr. & Mrs. John H. Wilson III
Barry Zaslow
Anonymous
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In-Kind Donations
Adams & Knox
Adrian Florists
AGFA Photo Group
Amerimed
Audiocraft Recording Co.
The Ball Park
Banner Banner
Beck Architecture
Henri Bendel
Michael Benhett-Shur
Biggs’
Bredwell Myer Florists & Gifts
Carol’s Comer Cafe
Cellular One
Children’s Hospital Hemophilia Treatment Center
Cincinnati Ballet
Cincinnati Community Video
Cincinnati Mens’ Chorus
Cincy Ice
Dr. George Colombel
Community Mutual
The Copa
Cork N’ Bottle
Corporate Health Consultants
Cort Funiture
Crown/Commodore Cruise Lines
Cruises Only
Davis Catering
Del Apgar Florists
Delhi Garden Center
Dennis Buttelwerth Florist,Inc.
Delta Airlines
The Diner
Dixie Chili
The Dock
Downie Products
The Drackett Company
Duffy Printing
Elegant Fare Catering
Flottman Printing
Forest Fair Mall
The Framery
Frank’s Nursery & Craft
0. Jospeh Galli
GJ’s Gaslight
Globe Furniture
Greater Cincinnati Film Commission
Heavenly Bodies Skin Care
Hennessy Marking System
Hill Floral Products
Earl Herzog
Hillshire Farm & Kahn’s
Hyatt Regency, Cincinnati
IBM Corporation
Info-Hold
Instant Replay
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Please note: This was our first attempt to compile 
a comprehensive donor list. If your name is not 
listed or is listed incorrectly please accept our 
apologies for the error and our sincerest thanks for 
your contribution.

V
In-Kind Performers
David Fulcher
Kathy Nagimy
Kathy Wade
Robin Wood

Special P.A.R.T.Y. Thanks
Doug Baldridge
John Benson

it

Alan Brown
Bryant Bauer
Bill Dotson
Richard Hertel
Betsy Hodges
Denise Iler
Larry Moore
Prospect Hill Christmas Crawl
TSGRA
Danny Zolg

Editor
Gina Martin-Breda Communications

Writer
Charles Albrecht

Printing
Print Unlimited

Cover Design
Print Unlimited

Charles Albrecht

f

Proofreading
Richard Rasner, Meg Deedrick, Judith Pettigrew

Design and Production
Jenny Rickell & Lani Wilson

Seta, Appleman & Showell

Joe’s Photo Source
Kenwood Towne Centre
King’s Island
Klosterman Bakery
Kreftig Piano
Dale Lamson Design
Lazarus
Leather Factory Direct 
LensCrafters
Lilyfield Publication Services 
Marten’s Art
Marlin-Breda Communications
McCluskey Chevrolet-Geo
Mead Johnson
Moonlighting
Mullane’s
Nelson Tents, Inc.
Next Day Sign
Robbi Nichols
Norton Photography
Omni Netherland Plaza 
Petersens
Plum Street Pipeline
Post Production Services
Powers & Associates
Print Unlimited
Procter & Gamble
The Real Movies
Reebok International
Reebok Step Aerobics Team 
Robin Color Lab
Shenz Costumes
Shirley’s Tight End
Shooters (WG Magic)
Sound Images
Spurs
Stoner & Associates
Stout & Gallant
Dr. Lesley Swift
T-Shirt City
Jeff Thomas Catering
Kenn Tempos, Straight Face Studios 
Top Shelf Limousine
Tower Place at the Carew Tower
Sandy Underwood
Steven Vance
The Subway
Victoria Travel
The Westin Hotel, Cincinnati 
WOFX-FM 94.9
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do something for those who have need 

of help, something for which you
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get no pay but the privilege of
*

doing it. For remember, you don’t 

live in a world all your own. 

Your brothers are here, too. ” 

-Albert SchweitzerJ<
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February 12, 1994

Your input is

Since^lx,----------o

__ <2, UXu-S- Q

THE WHITE HOUSE

WASH I NGTON

Again, thank you for taking the time to write me. 
always appreciated.

X

Dear Mr. Clurman:

Thank you for your letter. You will be pleased to know that the 
AIDS stamp is selling extremely well. Our office contacted the 
Postal Service, and they informed us that out of the 350 Million 
AIDS stamps they printed, approximately 200 Million have been 
distributed nationwide. The Postal Service originally projected 
that it would take a year to sell all of the AIDS stamps that 
were printed, but they now believe that the stamps will sell out 
well before that time.

Mr. Rodney H. Clurman 
c/o Ken Greenwald 
7190 East Mountview
Denver, Colorado 80220

In regards to your inquiry about employment in this office, there 
are no positions open at this time, and when positions do open up 
they are generally filled through the career service system of 
the Federal government. However, I hope you will continue to do 
AIDS work at the grassroots level. That work is vitally 
important to the lives of the millions of people infected with 
HIV and their loved ones. Keep up the good work!

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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February 1, 1994

ACTION MEMORANDUM

Andrew BarrerTO:

FROM: W. Steve Lee

SUBJECT: Action item

February 8, 1994DATE REQUIRED:

The following item needs your attention:

Attachment

Letter from Rodney Clurman (January 27, 1994) on employment. 
Please draft response for Kristine's signature.
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you are well, nave you seen "Ana ine 
d&iy friend Dr. Don Francis? Excellent.

Best,

!L

JAN 2 7 (99/?

EWil

__ -ui te ^oo cLu 
amp jtS selling.

1 am told "Philadelphia" the filmjl
Have you any idea how the AJJ 
ask the 10 for me.

c/o Ken Greenwald
7190 East Mountview 
Denver, CO 80220

tJ bXHC UUUUXC,

OU are well. Have you seen "And the Band Played On" which

.'.ZEf __----‘■Bl (b)(6)
I am fibout?^leave San Frandisco and

Haven11— 
perhaps you could

-Because 90% of the country is homophobic there hasw been virtually no 
money for the care of AIDS clients. Doctors refuse to treat in many 
communities because there is no money in it for them. I have seen men 
turned away from hosptials mortally ill in homopj^bic townn like 
Big Bear Lake, CA.

I continue to be distressed that while President Clinton as candidate 
spoke constantly about AIDE to get the homosexual vite, he has said 
precious littlevsince.

As Jonas Balk has told me, "Until we start treating AID^ as a publio 
health crisis and not a moral issue there will be no progress".

Tl^zfirst President I worked for, Eisenhower told me"there is not 
problem that cannot be solved by two people of good will sitting 
down together". The trouble in the AIDS crisis is there is no good 
will.

Kodney H. Clurman
ps- if ypur office has issued any documents I would appreciate receiving

them, thanks
I remain interested’in working with your office.thanks

Dear SKristine Gebbie
1 trust
portray

After 8 years as a full time A IDG voltmteer
(b)<6) iSBBBfli :

continue my AIDS volunteer work in Denver and write a book.

I regret that I never heard from you agqin after our phone conversation 
about the possibility of working with you.

Current figures of whcih you are aware indicate HIV affects 14 million 
adults and 1 million children worldwide(WHO) US-359,250 casesw 204,390 
ddaths and I am told those figures are low.

mON UBMRY P1101 -1



THE WHITE HOUSE

WASHINGTON

February 12, 1994

Inc.

53403-5011

Dear Ms. Lake:

Your input isme.

Sincerely,

Again, thank you for taking the time to write 
always appreciated.

Ms. Debra A. Lake 
Director of Diversity 
S.C. Johnson Wax 
S.C. Johnson and Son, 
1525 Howe Street 
Racine, Wisconsin

Thank you for submitting your recommendation for membership on 
the President's National HIV/AIDS Advisory Council. Your 
contribution to the selection process was very helpful.

President Clinton will soon choose an Advisory Council that 
reflects the diversity of the HIV-affected community, including 
many people with HIV/AIDS. I hope those not chosen will continue 
to be a part of our efforts, and I will look for ways to include 
them.

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



THE WHITE HOUSE

WASHINGTON

February 12, 1994

Dear Representative Jefferson:

Your input is

Sincerely,

Again, thank you for taking the time to write me. 
always appreciated.

Thank you for submitting your recommendation for membership on 
the President's National HIV/AIDS Advisory Council. Your 
contribution to the selection process was very helpful.

President Clinton will soon choose an Advisory Council that 
reflects the diversity of the HIV-affected community, including 
many people with HIV/AIDS. I hope those not chosen will continue 
to be a part of our efforts, and I will look for ways to include 
them.

The Honorable William J. Jefferson 
United States House of Representatives
428 Cannon Office Building
Washington, D.C. 20515-1802

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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February 14, 1994

M.S.N.• !

Dear Ms. Sullivan:

I hope that you will continueThank you again for your input, 
sharing your concerns with me.

THE WHITE HOUSE

WASHINGTON

Finally, I also believe that we shall continue to search for new 
and better ways to provide first class health care to all while 
protecting health care workers.

The items that you mention in your commininat--irm do not guarantee 
that HIV exposure will be eliminated. I am not in favor of 
implementing measures that may give practitioners and the public 
a false sense of security when it has been proven that universal 
precautions, and the use of currently-available technology in all 
instances will protect those who have to engage in invasive 
procedures.

Nancy Sullivan, R.N 
349 Lakewood Lane 
Marquette, MI 49855

Thank you for your input on the need to protect nurses and other 
health care workers who may be exposed to HIV in occupational 
settings. As you know, this has been a subject of intense debate 
since the beginning of the epidemic, especially since the 
documented cases of transmission from a dentist to his patients 
in Florida a few years ago.

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

As a nurse, I understand the concerns of fellow nurses and health 
care workers about the dangers of getting exposed to HIV at work 
while caring for others. I have been a longtime proponent of 
universal precautions to prevent the spread of HIV from patient 
to practitioner and vice versa. The guidelines developed by the 
Occupational Safety and Health Administration (OSHA) have been 
instrumental in limiting the risk of exposure in health care 
settings. However, it is also critical that all health care 
workers implement these guidelines on a consistent basis for all 
medical interventions.
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MtAse, (tinJAN 2 6 I99A

January 5, 1994

I urge you to put the full force of your office into insuring that:

1.

2.

3.

4.

5.

a

di

!*

in keeping 
treatment

routine testing of all patients and healthcare 
workers be mandatory.

prenatal and neonatal testing be

t

definitive studies about the potential of HIV to be 
spread by aerosol are funded, completed and 
publicized;

premarital,
mandatory;

Nancy Sullivan, R.N., M.S.N.
349 Lakewood Lane
Marquette, MI 49855

Dear Ms. Gebbie,

I am concerned that the rights of nurses are being abrogated in the 
name of "political correctness" and call upon you to respect the 
health and lives of America's frontline health care workers, the 
2.4 million registered nurses in the United Sates.

operating rooms equipped with special air filters 
or O.R. nurses be provided with special face 
shields and other impenetrable protection;

Along with other registered nurses, I am growing increasingly 
alarmed at the degree to which nurses are not being adequately 
protected — particularly in the clinical setting — from people 
who carry the HIV virus or have AIDS. There is now persuasive 
evidence that "universal precautions" are not adequate.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
750 17th N.W., Suite 1060
Washington, D.C.

HIV becomes a reportable disease, 
with sound preventative and 
policies;

L
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THE WHITE HOUSE
V'i.

WASHINGTON

February 14, 1994

36801

□ear Ms. Stewart:

Sincerely,

«S-*—5~

*

r' V

is'"'

As a parent, I understand the concerns you may have about our young people 
being at risk for HIV/AIDS. I am concerned that our young people are not 
receiving the information about changing behaviors that may place them at 
risk. For those who have chosen to be sexually active, it is our 
responsibility as adults to provide the means necessary for young men and 
women to protect their lives. I believe this Prevention Marketing Initiative 
is a necessary step in our endeavor to end the HIV/AIDS epidemic.

Ms. Susan Stewart 
1100 Willow Run 
Opelika, Alabama 

Thank you for your comments on the Prevention Marketing Initiative sponsored 
by the Centers for Disease Control and Prevention (CDC). This Administration 
is committed to stopping the spread of HIV, especially among our youth. The 
age group with the greatest increase of new cases of AIDS is the 18-24 year 
old group; the majority of these infections occurred during adolescence. Best 
information indicates that 72 percent of all high school seniors have engaged 
in sexual activity and 19 percent of those have had 4 or more sexual partners.

Again, thank you for your input. I hope that you will continue 
to communicate your concerns with me.

1 I

Although abstinence is the most effective way of preventing transmission, the 
campaign is also aimed at those who, because of personal decisions or 
circumstances, have chosen to be sexually active. The decision to promote 
safer sexual practices through the use of condoms is supported by research 
released in 1993 showing that when condoms are used correctly and 
consistently, they are extremely effective in preventing transmission. The 
research showed that transmission occurred primarily in those instances where 
the condoms were used incorrectly or were not used for every sexual act. To 
obtain more information on this research, please contact the CDC National AIDS 
Clearinghouse at (800) 458-5231.

The CDC initiative is intended to reinforce young people who have not become 
sexually active to postpone sexual activity as long as possible. It will 
encourage young people who engage in sex but have not tried condoms to try 
them and it will encourage those who use condoms to do so correctly. A 
national task force will analyze the effectiveness of the various components 
of the initiative, including the public service announcements.

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



A-

• I

I

* V*

/-

v

■.• ■■
»

JAN I 2 I9&
/‘6> -W

I &2^rz

>>

JLc&Ls.

-zV^^-z <zt

..J

/h al
ZZc/rfa d

* _ J_ L. ■»

Q&JZZt T'fco).

d? z2^z ^^zzZhvd

Z^z^zzzz^ ZZ^e zd

zdzz^^dz^z (Zzddz -?^ _ _____

zz^cz -^ez^Zi 

z^ zt

Ozzzt'

_ ;^tZZZsZd<Z27f

ZZ^ZZ '■'r-rez.

' Z^dzZzZec

f--cd^Z7ZZdz^2^Zd^ZZ^'d^^-^ 'Zzzdc

d^z/dzt ' 7zLe<

ezzzZZ^ Z>ZLZ^-i>^ ZL

/Z^lZr

iZx^yZ1 zz
cd<^-d£

'Z. z^/Dd) Z2z>,

'^d1. zd' ZZ7 . 

^<2^2Z<^^x ZZZtdf

‘ ZZi <&zd Z^ZZZZZZZ -

^d^'^Zz Cz^^zz'z^^

? Q#

.z^zzzz .^^^^zzdzz'

' ^cz^ . \zdtziz

1 Z^/Dd> .^<z zz^ozzz 

z?dz z'zezztL

/zzzszZtZ; -ZC' CzZz Zo ~^ZZ

s^CzyZZZZ'

'Zdz?z£ Z

^zz^zzzzdz^.^- ^ .zdLzzsz ^(z^zZ^z Z-ZZ^z^ 

zZL dzz^^^Zd^'i z^£^?5> z^z

.'d/&Z ZZt'C'' Z^ZZ^deZ^^

Z^> /jZZZZ^ZZ^zZt- Z^z^’-iz^/zz^ Z^zz^xclz^:



 

  

 

   

 

 

  

  

 

 

  

     

  

    

 

  7^ 

 

 

     

CUNTON UBRARY PHOTOCOPY

__ /72?t

_

/-^rp/yiT,
72^7-

/ Cs'%.

7770^
~~7

'z

_ --------------------------
.^7 <

<7£^C

^77^7^7 

<9^ ..

---------- - -----
^2 ^-^r- &>  ̂S/7'/g37£'-

^7? b ——

27/ ^72^^ -^T/^-Z-TTp<^L. ---------- -----

^72 ^^727?

P --------
<£XpLs'2&bs2-^ 

." 7.2<7
J ■ 11

6^727^ ^^f.--^

J&O. <rf^Sh4SLL_r^

<2^244227p_s •_



!

usa29

VKE *»);

PM

10 i re efcor A-1 T>5

CHITON LIBRARY

L ',-.

<

T

!

_..iLl:-’/X-’"11';*'"

^5Z> 27^ <^-

•otw. ...

II
I

i
:

j \

I'



THE WHITE HOUSE

WASHINGTON

February 14, 1994

70605-0956

Dear Mrs. Hatcher:

Sincerely,

IL

Mrs. W. F. Hatcher
6625 Fairdale Road
Lake Charles, Louisiana

The CDC initiative is intended to reinforce young people, regardless of sexual 
orientation, who have not become sexually active to postpone sexual activity 
as long as possible. Through use of explicit but not pornographic messages, 
it will encourage young people who engage in sex but have not tried condoms to 
try them and it will encourage those who use condoms to do so correctly. A 
national task force will analyze the effectiveness of the various components 
of the initiative, including the public service announcements.

Although abstinence is the most effective way of preventing transmission, the 
campaign is also aimed at those who, because of personal decisions or 
circumstances, have chosen to be sexually active. The decision to promote 
safer sexual practices through the use of condoms is supported by research 
released in 1993 showing that when condoms are used correctly and 
consistently, they are extremely effective in preventing transmission. The 
research showed that transmission occurred primarily in those instances where 
the condoms were used incorrectly or were not used for every sexual act. To 
obtain more information on this research, please contact the CDC National AIDS 
Clearinghouse at (800) 458-5231.

Thank you for your comments on the Prevention Marketing Initiative sponsored 
by the Centers for Disease Control and Prevention (CDC). This Administration 
is committed to stopping the spread of HIV among all sectors of our society 
and especially among our youth. The age group with the greatest increase of 
new cases of AIDS is the 18-24 year old group; the majority of these 
infections occurred during adolescence. Best information indicates that 72 
percent of all high school seniors have engaged in sexual activity and 19 
percent of those have had 4 or more sexual partners.

As a parent, I am particularly concerned that our young people are not 
receiving the information about changing behaviors that may place them at 
risk. For those who have chosen to be sexually active, it is our 
responsibility as adults to provide the means necessary for young men and 
women to protect their lives. I believe this Prevention Marketing Initiative 
is a necessary step in our endeavor to end the HIV/AIDS epidemic.

Again, thank you for your input. I hope that you will continue 
to communicate your concerns with me.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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February 14, 1994

MEMORANDUM

TO:

A
FROM:

Policy Coordinator

SUBJECT: HIV/AIDS Talking Points for Upcoming Presentations

*

*

*

Attorney General Janet Reno 
Department of Justice

We must pay special attention to those who may suffer from discrimination in our 
society, including gay and lesbian youth, minorities and women. We are becoming 
more and more aware of the negative impact that societal discrimination has on 
development, and it is something that all of us must look at in our work.

It is essential that all of us assume responsibility for preventing the spread of HIV. 
After almost 13 years of this epidemic, with over one million infected Americans, it 
is incumbent on all of us to inform ourselves on how to protect our lives and the lives 
of those we care for. When we deal with youth issues, we must also address issues 
related to self-esteem. It is through building of self-esteem that we will be able to 
increase the ability of our young people to protect themselves from HIV.

The largest increase in new cases of AIDS is in the 20-29 age group. Because of the 
long incubation period for HIV, the statistics suggest that the majority of these 
infections occurred while the individuals were in their teens. The majority of these 
cases are attributable to sexual contact, whether heterosexual or men who have sex 
with men. Recent studies indicate that up to 83% of males and 67% of females have 
engaged in sexual activity by age 20. Additional research indicates that one in four 
young adults from 18-25 have suffered from a sexually transmitted disease.

Kristin^
National

V

THE WHITE HOUSE

WASHINGTON

As I have mentioned in the past at the Domestic Policy Council and the Chiefs of Staff 
Meeting, it is critical in our fight against HIV/AIDS that all Cabinet level Secretaries speak 
openly of for everyone in our nation to get involved. With that thought in mind, I looked 
through the calendar of public appearances by members of the Cabinet and saw that you will 
be making a presentation on youth-related issues at a gathering in the near future. The 
following are three talking points that I thought might be helpful in preparing your remarks. 
If you have any questions, please feel free to contact Steve Lee at 632-1090.
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OF SAN DIEGO

(619) 298-5099

To find out more about the Center, !l I

i'f

any of their time in the following areas: ;! .

(619) 298-5099

-

JUNIOR LEAGUE 
OF SAN DIEGO

How do you get HIV/AIDS?
AIDS is hard to get! You can't get it from the

If you are interested in volunteering, please 
call the Women & Children's Center at 298-5099.

c*' Receptionists 
kf Babysitters

Dedicated Workers

y
i.

How can I volunteer?
Be a part of the Center for Women and Chil­

dren with HIV/AIDS! We are looking for indi­
viduals who would be interested in volunteering

Women & Children’s 

HIV Resource 

Center 

or opportunities for volunteering 
or contributing financially, 

please contact any of the numbers 
below:

How can you help?
Avoid high-risk behaviors and stop the spread 

of AIDS. Be sensitive to those who have 
HIV/AIDS. Support AIDS agencies with your 
dollars and participation. Ehcourage elected of­
ficials to make AIDS funding a priority. Get in­
volved by volunteering!

Being-Alive Women and
Children's Center . .

Women & Children’s 

HIV Resource 

Center

3265 Fifth Avenue 
San Diego, CA 92103 

[corner of Fifth & Thorn]

What is HIV/AIDS?
The HIV virus causes AIDS. AIDS is the se­

vere form of HIV. The Centers for Disease Con­
trol states that AIDS includes 29 separate infec­
tions, in addition to new infections that primarily 
affect women. Most women with AIDS are di­
agnosed later in the disease than men and, be­
cause of this, they get sick and die sooner. 
More and more children and teens are also get­
ting this disease.

air or by touching someone. You can't get it by 
hugging a child or talking to an HIV infected 
woman. You can't tell if a person has HIV/AIDS 
by looking at them. In fact, you are already in 
contact with people with HIV/AIDS. People are 
infected through unprotected sex, shared drug 
needles and blood contact. Choose not to be­
come infected by avoiding high-risk behaviors.

IJft®
, LAV///.

Junior League Headquarters . . (619) 234-2253

Being Alive-San Diego . .

Kathryn Sager.................
(1993-94 Project Chair)

The Women and Children's HIV Resource 
Center is a collaborative effort between 
Being Alive-San Diego and the junior 
League of San Diego, Inc. (J LSD). This Center 
is the first of its kind in Southern California.

Our mission is to empower women, chil­
dren and families infected and affected by 
HIV/AIDS, through mutual support, access 
to information and services, social interac­
tion, and public advocacy.

JUNIOR^^E

. (619) 291-1400

. (619) 587-2199

r 7



Leagues, Inc. in 1929. Today, the Junior 
League is a non-profit charitable organiza-

Being Alive-San Diego is an equal opportunity service organiza- 
n and does not discriminate on the basis of sexual orientation,

*

N

5^

/ Can Care II - Breast Cancer Awareness 
and Prevention

/ Center for Women & Children with HIV/AIDS

/ Displaced Homemakers - Resources for women 
making the transition from dependency 
to self-sufficiency

/ Impact San Diego - One day quick response 
community oriented hands-on projects

/ St. Vincent De Paul /Joan Kroc Center - 
Homeless Children's Enrichment Program 

/ Urban Run-off - Educating the community on 
the issue of polluted urban water run-off

Being Alive-San Diego is a membership 
organization and service provider of, by and 
for people living with and affected by 
AIDS/HIV. The organization began in Au­
gust of 1989 with six individuals and has 
now grown to over 1,600 members as of 
January, 1993.

The mission is to enrich and enhance the 
personal dignity and quality of life of people 
living with and affected by AIDS and HIV 
through mutual support, access to informa­
tion, social interaction and public advocacy.

1993-1994 JLSD Projects:

The goals of Being Alive-San Diego are:

▼ To bring all people affected by HIV and 
AIDS out of isolation, offer access to infor­
mation and support through a variety of so­
cial, recreational and volunteer opportuni­
ties, in order to create a sense of power 
and control over our own destiny and qual­
ity of life.

▼ To serve all communities affected by HIV 
and AIDS, especially those groups of in­
creasing need: women and children, peo­
ple of color and injection drug users.

▼ To promote interagency communication, 
cooperation and collaboration to ensure a 
continuum of quality HIV services through­
out San Diego County.

The Center will offer a wide variety of ser­
vices tailored to the needs of women and 
children, including:

V Supervised on-site child respite

V Resource referrals & information

V Support groups tailored to:

/ Women with HIV

/ Grief groups

/ Battered women with HIV/AIDS

/ Families of women and/or 
children with HIV

/ Children with HIV

/ Affected children with 
infected families

V Meeting place with facilitators

V Peer and family advocacy

V HIV lending library

V Baby pantry and baby supplies

V Safe place for women with HIV

V Central location near medical services

V Referrals for transportation services

V Clothes closet

V Assistance by trained volunteers

V Bilingual/bicultural staff and volunteers

V Referrals to complementary and holis­
tic therapies

tion involved in projects that meet critical 
community needs. The Junior League of 
San Diego, Inc. has a total membership of 
over 1,400 women.

tion
race, color, ancestry, religious creed, national origin, physical handi­
cap, medical condition, sex, age or marital status.

S AJUNIOR LEAGUE
OF SAN DIEGO

The Junior League of San Diego, Inc. is an 
organization of women committed to pro­
moting voluntarism and to improving the 
community through the effective action and 
leadership of trained volunteers. Its purpose 
is exclusively educational and charitable.

The Junior League of San Diego, Inc. 
reaches out to women of all races, religions 
and national origins who demonstrate an in­
terest in and commitment to voluntarism.

Originally formed in 1927, JLSD was ac­
cepted into the Association of Junior 

Biinewi



Support Groups

Held at the Women & Children's Center

Sunday 4:00-8:00

Tuesday 7:00-8:30

Tuesday Heterosexual HIV Concerns 7:00-8:30

Tuesday iy00-12:30a

Wednesday 6:30-8:00

Thursday HlVPi 6:00-7:30

Saturday

HIV Positive Women's Group
HIV related issues

Talking Heart & Soul
Spiritual based group meets 
twice a month

Spanish Speaking Group 
Child Respite provided

1:00-3:30
2nd Sat. of 
the month

Parents of HIV Positive 
Children 

Child Respite provided

ositive Women's Group
HIV related issues

"Good Grier
Bereavement group geared 

toward HIV losses



WANTED!!

' WE NEED:
Receptionists
Babysitters
Dedicated Workers

Please call 298-5099

3ilDG^LIVi
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Volunteers for Being Alive’s

Women & Children’s HIV Resource Center

3265 Fifth Avenue (at Thorn)



February 15, 1994

Dear Greg:

Sincerely,
>

/ John Paul Gurrola 
/Director of Communications 
Office of National AIDS Policy

Mr. Gregory King
Human Rights Campaign Fund
1012 14th Street, NW 
Washington, D.C.

THE WHITE HOUSE

WASHINGTON

It was good spending time with you. I look forward to seeing you in the future. Please let 
me know if I can ever be of assistance.

Thanks for taking the time to meet with me yesterday. I found our conversation to be 
helpful and informative.

I hope that we will have continued dialogue and that you will feel free to contact me 
whenever you have any questions or concerns. The Office of National AIDS Policy certainly 
appreciates input from the Human Rights Campaign Fund when making our decisions.

By the way, the Helms Amendment that we discussed has expired. Although there are still 
some restrictions, CDC prevention money continues to be used plentifully for specifically 
Gay prevention messages.



THE WHITE HOUSE

WASH I NGTON

February 15, 1994

Dear Bob: 

last week's trip to

These are the people I mentioned in our discussion:

Good luck to you, and to Frank.

Sincerely,

Bernice Johnston, Portland, Milestone Development 
(organizational development), 222-3390.

Bob McAllister
Oregon Health Division 
800 N.E. Oregon Street 
Portland, Oregon 97232

Thank you for your work 
Portland.

Heather Anderson, Seattle (formerly of ETC at University of 
Washington), (206) 282-4492.

Peggy McComb, Veterans Administration, 287-1572 or 273-5058 
(work).

in putting together 
It was good to catch up on colleagues, and to see how 

things were going in the community.

Toni Lonning (social worker), St. Vincent, 297-4411 ext. 
2026.

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

75\ 40^2-



February 15, 1994

Dear Mike:

agency up in the world!!

Sincerely,

Mike Skeels, Administrator 
Oregon Health Division
800 N.E. Oregon Street 
Portland, Oregon 97232

R.N. ,

My best wishes to you, and all of the Oregon Health Division 
staff.

THE WHITE HOUSE

WASHINGTON

First, thank you for the opportunity to visit with both Executive 
Team and staff of the Health Division last week. It was fun to 
catch up on colleagues, and to share some of my adventures. I 
also was delighted to tour the day care center, fitness room, and 
the general environs of the new quarters--you have brought the

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

My second reason for writing is to formally thank you for making 
it possible for Claudia Bingham to spend some time with the 
National AIDS Policy Office. Her solid experience in managing 
office systems and in working with people during organizational 
changes made her an ideal consultant to me and my staff during 
the start up process. She was able to identify a number of major 
systems development opportunities, and to coach me and key staff 
members on actions needed to make us a more functional operation. 
Her unfailing good cheer and openness made it possible for 
individuals to share their interests and concerns with her and, 
without violating anyone's confidentiality, she was able to share 
those in constructive ways. The report she provided gives me a 
framework for continuing development. I know that she has begun 
a new and challenging assignment on her return to the Health 
Division; I hope that her experiences at the White House and the 
Department of Health and Human Services will have enriched her 
resources for this task.



February 15, 1994

Dear Claudia:

Enclosure

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

Sincerely,

2

Claudia Bingham
Oregon Health Division 
WIC Program
800 N.E. Oregon Street #21 
Portland, Oregon 97232

THE WHITE HOUSE

WASHINGTON

., M.N.

Enclosed is a copy of the letter I have just sent to Mike Skeels, 
thanking him for making it possible for you to join me at the 
National AIDS Policy Office as a consultant last year. My 
comments to Mike summarize my very positive feelings about your 
contribution to this office. I am extremely appreciative of your 
perceptiveness, your commitment to good government, your 
readiness to adapt systems to varying situations, and your 
personal dedication to doing a job right. You became a part of 
the team here, even in a few short weeks, and you have been 
missed.

I have every confidence that as you tackle the challenges of your 
new assignment with the Health Division you will be successful, 
as you have been so many times in the past. My best wishes to 
you in this and all that you attempt.



February 15, 1994

MEMORANDUM

TO:

FROM:

SUBJECT: HIV/AIDS Talking Points for Upcoming Presentations

*

*

Secretary Ron Brown
Department of Commerce

Kristine M. G
National AID)

It is essential that all of us assume responsibility for preventing the spread of HIV. 
After almost 13 years of this epidemic, with over one million infected Americans, it 
is incumbent on all of us to inform ourselves on how to protect our lives and the lives 
of those we care for. It is also our duty as community leaders, to get out the word 
about the need for individuals to protect their lives and the lives of those around 
them. Now that this administration is implementing major programs to prevent the 
spread of HIV, every member of our society must do the moral thing: protect the 
lives of those at risk, especially our young people.

African-Americans make up 31% of the cumulative AIDS cases. Of the cases among 
African-Americans, 39% are directly attributable to injecting drug use. Those in our 
communities who inject drugs have been facing the danger of becoming infected with 
HIV, but drug use is not hampered by the fear of AIDS. Drugs are now destroying 
the inner cities not only by their impact on the lives of the users, but also by leaving 
behind children who will not have their parents to look after them.

As I have mentioned in the past at the Domestic Policy Council and the Chiefs of Staff 
Meeting, it is critical in our fight against HIV/AIDS that all Cabinet level Secretaries speak 
openly of for everyone in our nation to get involved. With that thought in mind, I looked 
through the calendar of public appearances by members of the Cabinet and saw that you will 
be making a presentation at a gathering of religious leaders at the White House in the near 
future. The following are two points that I thought might be helpful in preparing your 
remarks. If you have any questions, please feel free to contact Steve Lee at 632-1090.

THE WHITE HOUSE

WASH IN GTON

ur.n., m.n.
icy Coordinator



February 15, 1994

Dear Garrett:

Sincerely,

THE WHITE HOUSE

WASHINGTON

Garrett Dettling
Executive Committee Chair 
P.O. Box 3068
San Diego, CA 92163-1068

Thank you for the AIDS WALK t-shirt and for the 
information on San Diego's AIDS WALK. You have 
an impressive track record, and I wish you well 
in your 1994 effort.

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

WASH INGTON

February 15, 1994

Dear Dr. Lassey:

2.

3. I have collaborated with Dr. Wissell both as a fellow 
doctoral student, and as a fellow member of the leadership of the 
American Public Health Association. I have found him to be 
vitally interested in health policy issues, concerned about the 
appropriate involvement of interested parties in policy decision­
making, and committed to advancing the field of public health. 
All of these are qualities which I believe are essential to a 
successful faculty career.

Dr. Wissell's work history and interests would indicate that 
among the three areas listed, teaching, research, and public 
service, his strengths are in teaching and public service. He 
came later to the discipline of health policy research, and is 
not yet established in the field. Overall, he is intellectually 
capable of producing good work in all three areas, and is 
competent to fulfill the expectations of a faculty position.

William R. Lassey, Ph.D.
Professor and Chair, Search Committee
Washington State University
601 West First Avenue
Spokane, Washington 99204-3275

You asked for my perspectives on Richard Wissell as an applicant 
for a faculty position in Health Policy and Administration at 
Washington State University at Spokane. I have known Dr. Wissell 
since 1988, and am happy to provide comments in response to your 
questions.

1. Dr. Wissell's academic preparation is in health policy from 
the Pew Doctoral Program in Health Policy at the University of 
Michigan School of Public Health. That institution has been a 
leader in preparation of public health professionals; the program 
from which Dr. Wissell graduated was directed and taught by 
leading scholars in the field. His dissertation research moved 
in a new direction in understanding outcome directed policy at 
the local public health level.



<■ J

Dr.

Sincerely,

Letter to Dr. Lassey
February 15, 1994 
Page 2

5. Dr. Wissell is in an excellent position to assist an academic 
health policy program to bridge between practice and theory. 
Given the leadership position of the state of Washington in 
including both public health and personal health in the state's 
plan for a reformed health system. Dr. Wissell's public health 
experience (often lacking in health policy programs) would be a 
strength. His academic preparation included the full scope of 
illness care and the medical system, however, so his perspective 
would not be one-sided.

4. I would recommend Dr. Wissell as a potential outstanding 
faculty member. I make this recommendation based on my 
understanding of the current changing health and illness care 
world, and the need for academic centers to develop new 
partnerships between personal care systems and public health 
systems, and between academic centers and practice sites. 
Wissell's long years of experience in local health departments 
gives him an understanding of the day-to-day application of 
health policies which could prove invaluable as a teaching and 
research base. The only possible detraction is the point 
mentioned above, that Dr. Wissell has only recently moved into 
the policy research arena, and may take a little time to advance 
in that sphere. I believe he is capable of such advancement.

It is my recommendation that you give serious consideration to 
the appointment of Dr. Wissell to a faculty position at
Washington State University. If I can answer any additional 
questions, or be of further assistance, please contact me again.

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



February 1, 1994

| 0 I994

Dear Ms. Gebbie:

1.

2.

3.

4.

5.

A copy of the position description is enclosed for your information and reference.

Thank you very much.

Sincerely,

WL:lal

Enclosure

How would you judge the intellectual ability and overall competence of the applicant for a faculty 
position requiring teaching, research, and public service?

Please describe any experience you have had with the applicant which illustrates qualification or 
disqualification for the position(s).

Would you recommend the applicant as a potentially outstanding faculty member? If so, what 
causes you to make such a recommendation? What detracts from your recommendation?

Kristine Gebbie 
Switzer Bldg, Rm 2132 
330 C Street
Washington DC 20201

What other comments do you have on the quality of the applicant that would help us evaluate 
competence for the position(s)?

Do you feel the academic preparation of the applicant is of high quality and appropriate to the 
position(s)?

We have an application from Richard A. Wissell for a faculty position in Health Policy and Administration 
at Washington State University at Spokane. You were listed as a reference.

Would you please write us a letter giving us your perspective on the qualifications of the applicant for the 
position(s). Answers to the following questions would be helpful, as well as any other comments you 
care to make.

William R. Lassey, Ph.D.
Professor and Chair, Search Committee

601 West First Avenue 
Spokane, WA 99204-0399 

509-456-3275 
FAX 509-456-2866

Washington State University
■■i Spokane
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WSU Spokane

Notice of Vacancies

HEALTH POLICY &
ADMmiSTT^ATION

Title: Assistant and Associate Professor of Health Policy and Administration

Term of Service: Twelve-month, tenure-track appointment available August 1, 1994

Qualifications:

Duties:

Contact:

Washington State University

Screening will begin January 31, 1994, and continue until the two positions are filled. 
Applicants should send their curriculum vitae; the names, addresses, phone and fax 
numbers of three references; and a statement of research and professional goals to:

Responsibilities will include instruction in the new Masters in Health Policy and 
Administration (MHPA) graduate program, advising and directing thesis research and 
internship of students, and the development of an active research program.

Washington State University is an Equal Opportunity/Affirmative Action educator and employer. Members of ethnic 
minorities, women, Vietnam-era or disabled veterans, persons of disability, and/or persons between the ages of 40 to 70 
are encouraged to apply.

William R. Lassey, Ph.D.
MHPA Search Committee Chair
College of Pharmacy
Washington State University at Spokane
601 West First Avenue
Spokane, WA 99204-0399
(509) 456-3275

A Doctorate in Health Policy and Administration, Pharmacy Administration, Health 
Economics, or a related field is required. Postdoctoral research experience is 
desirable. Preference will be given to applicants having a professional degree and 
expenence in the health sciences. Candidates must have a demonstrated potential for 
developing an independent research program for appointment as an assistant 
professor or an active extramurally funded research program for appointment at the 
associate rank.

Spokane
Advanced Studies & Research
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Dear Family and Friends, JAN 3 | 1994

Joan and Richard Wissell

hostess or cashier at the local Olive Garden, 
three choirs) and is studying Biology.

We hope that you and yours had a holy holiday season and that 1994 will be 
a good year for you.

Our oldest daughter Melissa still lives in Topeka, Kansas and has just 
finished her Bachelor of Science in Nursing Degree.
with four children has made Mom and Dad very proud.

Joan continued to work seasonally at Town and Country Greenhouse just 
North of Racine. Then, before she finished there for the year, she started 
working as a telephone associate at Gander Mountain's order taking station just 
west of Racine. This has kept her working at least six days a week, thus her 
lack of time to send cards. In addition to the work for which she gets paid, 
she was elected to the Vestry of St. Michael's Episcopal Church, serves as the 
co-chair of the flower guild, worship and music committee and sometimes sings 
in the choir. Further, she still tries to keep our house and Richard straight.

Completing this program 
__ _  _ We all were really pleased 

when she called last Sunday to share with us the news that she had been hired 
as shift charge nurse at a nursing home located just a few blocks from their 
apartment. Richard was pleased to attend Melissa's nurse pinning ceremony and 
we both hope to attend her graduation ceremony in a few weeks.

Our youngest daughter Amy is back at home while attending the University 
of Wisconsin-Parkside full time and working various shifts as cook, waiter.

She still loves to sing (is in

Anne (second daughter) continues to be an Assistant District Attorney in 
Racine County. Attorney friends of ours who have observed her in court tell us 
her work is respected in the courts of Racine. She lives in Milwaukee and 
invited us and her Wisconsin siblings to share Christmas Eve and Christmas Day 
with her. We went and had a great time.

It doesn't seem possible, but here we are in 1994. We have always said we 
would never send a Holiday letter for fear of sounding like we were bragging or 
boring you. However, it is after New Years Day, and Joan has been too busy to 
send even one card. Therefore, we decided to try this to let you know we do 
think of you.

Richard continues to be the director of the Racine City Health Department 
and is active in several public health organizations. Having successfully 
completed his Doctor of Public Health in Health Policy Degree from the Univer­
sity of Michigan in the fall of '92, he went through the graduation ceremony at 
Ann Arbor the end of April. At the American Public Health Association Annual 
Meeting, after completing his second year as Program Chair for the Health 
Administration Section, his efforts over several years were recognized by the 
Section presenting him the Public Health Administration Award of Excellence and 
electing him Section Chair-Elect. Since he no longer has to spend all non­
working time at the books, he is again enjoying directing the choir at Church 
of The Covenant Presbyterian Church and sang with daughter Amy in the six 
University of Wisconsin-Parkside Christmas performances of Handel's Messiah, 
with full orchestra.

Mark and Karen Sheridan were married in April and moved, from Minneapolis 
and La Crosse respectively, to Madison where Karen is working toward her Master 
of Social Work Degree. Mark is doing fine custom wood working, making doors, 
desks, stair railings, inlaid floors, etc. Beautiful stuff! They rollerblade, 
hike and are planning a camping trip west with friends this summer.
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THE WHITE HOUSE

WASH I NGTON

February 15, 1994

Dear Secretary Brown,

Sincerely

A.

J

This meeting will allow us to get to know each other and to agree on some common goals 
that we can work together on in the near future.

One of the issues I would like to discuss in our meeting would be an idea that has been 
brought to my attention by the Canadian Foundation For AIDS Research. They are 
interested in co-sponsoring a Canadian/U.S. meeting on the economic impact of AIDS to 
both our countries.

I would like to request a meeting with you in order to discuss and review some of the many 
issues that we are working with here at the Office of the National AIDS Policy Coordinator. 
AIDS, as you know, effects our economy in many ways. Worker time lost, the cost of 
health care, and the economic impact to the economy.

My assistant, Steve Lee, will call your scheduler in a day or so to arrange a meeting at your 
convenience. Thank you.

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

The Honorable Ron Brown
Secretary
Department of Commerce
15th and Constitution Avenue, N.W.
Washington, D.C. 20230 VIA FAX 482-2741
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February 15, 1994

4 >.
• >'H:

Dear Kristine:

i

ii1

Congresswoman Eleanor Holmes Norton (D-DC), Honorary Chair

I enjoyed speaking to you yesterday, and hope that my comments 
concerning AIDSWALK 1994 were helpful to you, I would like to further 
elucidate some of the issues about which I know we both feel strongly.

Four members of the 1993 Committee are African-American, and a majority 
of the committee are women. Though the 1994 Honorary Committee will 
not be named until the Honorary Chair(s) can be announced, I expect that it 
will include leaders from an even broader constituency.

Congresswoman Connie Morelia (R-MD) 
Congressman Al Wynn (D-MD)
Congressman Jim Moran (D-VA)
U.S. Surgeon General Joycelyn Elders
D.C. Mayor Sharon Pratt Kelly 
Bob Hattoy
Mary Fisher

As in all of Whitman-Walker Clinic's programs, the volunteers and honorary 
committee members of AIDSWALK reflect the wide cultural spectrum of 
both our city and our nation. We at the Clinic take great pride in the spirit 
of inclusiveness that AIDSWALK has demonstrated, with increasing 
intensity, In recent years.

We are particularly gratified by the significant response from prominent 
members of the African-American community. You may be interested to 
know that the members of the Honorary Committee for AIDSWALK 1993 
were-as-follows:

i
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Kristine Gebbie
National AIDS Policy Coordinator
750 17th Street, NW
Washington, D.C. 20503

I

■3’ '■.I''

7'



;# 3/ 3SENT BY: 2-15-94 ; 2:20PM ;

r

If"

r
’ •t ? :,'c

t.

il ’•

ndeavor.

Sincerely,

dr
Jim Graham 
Executive Director

Please let me know if I can provide any other information concerning this issue which 
might be of use to you. I am always pleased to discuss the merits of this crucial 
endeavor.

AIDSWALK is truly a community-wide event, involving volunteers and supporters from 
neighborhoods and social groups throughout our area. Though participants in the 1993 
Walk were somewhat dampened by inclement weather, I think you would agree that their 
presence was powerful testament to the commitment, from all segments of our 
community, to the fight against AIDS.   _ _____

As the largest single fundraising event in the nation’s capital, AIDSWALK supports more 
than 25 AIDS service organizations throughout the Washington area. All organizations 
which receive AIDSWALK support must demonstrate a commitment to the provision 
equal treatment and services, and must have a stated policy prohibiting discrimination on 
the basis of race, ethnicity, gender or sexual orientation.

■A ,

AThis year, the featured performers are scheduled to be K.D. Lang, a popular country­
western singer, and the Richard Smallwood Gospel Choir.

Kristine Gebbie
National AIDS Policy Coordinator 
Page Two

As you may remember, the pre- and post-Walk entertainment in 1993 was similarly 
diverse. The morning program opened with the performance of Spanish ballads by 
Pedro Porro and culminated with Julie Pesce-Townsend’s rendition of the National 
Anthem. After the Walk itself, returning walkers were greeted by the African-American 
AIDS Choir singing a variety of gospel selections, and many stayed to see the featured 
performers, Julia Brown and Robin S., both of whom are also African-American.

. .......................... !

(
AIDSWALK, as a project of Whitman-Walker Clinic, is also overseen by the Clinic’s own 
Board of Directors, which is very much a multicultural body. Fully 47% of the Board’s 
members are African-American or Latino, and women constitute 35% of it.
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February 15, 1994

MEMORANDUM TO ANDREW BARKER, Ph.D.

FROM LANCE ALWORTH

SUBJECT

1977."

i

2 ibid.

3

FDA AND RED CROSS "HIGH RISK" SCREENING PROCEDURES FOR 
BLOOD DONATIONS FROM MEN WHO HAVE SEX WITH MEN

(7) dxA
—JuAvi tfVW

/ t t . 1 11   .

Letter to Ms. Zinkernagel from Peter A. Tomasulo, M.D., 
Executive Vice President, CEO, Blood Services, American 
Red Cross, 10/4/93. (Letter)

"Revised Recommendations for the prevention of Human 
Immunodeficiency Virus (HIV) Transmission by Blood and 
Blood Products - Section I, Parts A & B Only," Gerald 
V. Quinnan, Jr. M.D., Acting Director, Center for 
Biologies Evaluation and Research, 12/5/90.

The Red Cross addresses the issue of whether people 
practicing "safe sex" should be allowed to donate blood with a 
resounding, and perhaps homophobic, NO! They claim that the CDC 
has learned that many men, both heterosexual and homosexual, who 
think they are engaging in safe sex practices aren't. Red Cross 
believes "it would be extremely difficult to phrase an effective 
donor screening question that would differentiate between those 
who engage in "safe" homosexual activity from those who think 
they are safe, but actually engage in "nonsafe" homosexual 
activity." 3 By contrast the Red Cross is "aware that an 
increasing portion of new HIV cases are heterosexually 
transmitted, it is still clear that HIV prevalence and incidence

It is interesting to note that the FDA regulations also 
exclude "Persons who have had sex with any person meeting the 
above descriptions." 2 Thus, a heterosexual women who had sex 
with a man who had sex with another man since 1977 would also be 
excluded. Additional excluded categories of people are: past and 
present intravenous drug users; persons with hemophilia or 
related clotting disorders who have received clotting factor 
concentrate; and persons who were born in or emigrated from Sub- 
Saharan Africa.

le dY> 
oCook (<;SoqK-

FDA regulations require the exclusion of blood donated by 
any "man who has had sex with another man even one time since 

1 Thus, FDA regulations exclude a mutually monogamous 
homosexual couple from donating blood (unless they have been 
mutually celibate since 1977). There is no exception for "safe­
sex" practices.



FDA regulations.

4 Ibid.

I recommend that this office write the FDA and request that 
they review their policies with reference to the latest CDC 
statistical analysis of the spread of the disease and my comments 
above. In addition, it might be useful to convene a meeting to 
discuss the various risky behaviors upon which exclusion from 
blood donation is based. At such a meeting a discussion of 
whether banning any donations from any man who has had sex with 
another man since 1977 could be discussed. It is obvious that 
such blanket exclusions cannot be continued with the general 
public and if questions can (and they must) be developed to 
ferret out those in the heterosexual community engaged in risky 
behavior it would seem similar questions could be asked of men 
who have sex with men.

BLOOD MEMO 
Page 2

There was some attempt in these old regulations to screen 
blood donors based on their conduct. Unfortunately, an easy 
screening question was any man who had sex with a man. As the 
disease progresses and spreads into the broader heterosexual 
community more precise and directed questions regarding personal 
risk behavior are necessary.

The FDA last amended its regulations for the prevention of 
HIV transmission by blood products in December 1990. Our 
knowledge of the disease has greatly increased since that time. 
For example, it would be more appropriate to exclude any 
"injecting” drug user rather than just "intravenous" drug users 
since we know now that much HIV transmission has occurred from 
non-intravenous injecting drug use. Likewise, the increased rate 
of heterosexual infection, particularly in large urban areas, 
makes the confident assertion by the Red Cross that promiscuous 
heterosexual sex does not put one at appreciable risk ring 
hollow.

rates are very low in heterosexual. Further, [Red Cross] is not 
aware of any evidence to indicate that having sex with multiple 
partners appreciably increases the risk o f HIV infection among 
heterosexuals." 4 The Red Cross bases its exclusion practices on



February 16, 1994

Dear Brett:

Once again, congratulations and good luck with Plusvoice.

Sine

ice of National AIDS Policy

j

John Paul Gurrola
/ /

I look forward to spending some time with you in the near future. Don’t 
hesitate to give me a call at (202)632-1090.

Mr. Brett Grodeck
Shelia King Publications, Inc. 
20 West Hubbard Street, 3W 
Chicago, Illinois 60610

THE WHITE HOUSE

WASH INGTON

I appreciated the invitation to the January 18 celebration. Unfortunately, I was 
unable to attend because of a scheduling conflict.

Congratulations on the launch of your new magazine, Plusvoice. I am 
confident that this publication will be very successful.

7j
/

Director of Communications
Office of National AIDS Pol



February 16, 1994

Dear Ms. Faden:

Since

Ms. Karen R. Faden
Box #127, Amherst College 
Amherst, MA 01002-5000

THE WHITE HOUSE

WASH INGTON

John/Paul Gurrola
pirector of Communications
Office of National AIDS Policy

I will be personally contacting you within the next few months to set up a 
formal interview. If you have any questions or comments, I can be reached at 
(202)632-1090.

Thank you for showing interest in the Office of National AIDS Policy. I have 
reviewed your application and I admire your commitment to activities that 
promote HIV/AIDS awareness and prevention.

The Office of National AIDS Policy offers several internships to students every 
summer. Because there are only limited spaces, these internships are extremely 
competitive.

Once again, thank you for your applying to the Office of National AIDS Policy. 
I look forward to speaking with you soon.



February 16, 1994

Dear Ms. Hintersehr:

summer. Because there are only limited spaces, these internships are extremely
competitive.

Sincen

John, Paul Gurrola
(pirector of Communications
Office of National AIDS Policy

THE WHITE HOUSE

WASH INGTON

Ms. Stephanie Hintersehr 
1275 Bartonshire Way 
Rockville, MD 20854

Once again, thank you for your applying to the Office of National AIDS Policy. 
I look forward to speaking with you soon.

Thank you for showing interest in the Office of National AIDS Policy. I have 
reviewed your application and I admire your commitment to activities that 
promote HIV/AIDS awareness and prevention.

The Office^of National AIDS Policy offers several internships to students every

I will be personally contacting you within the next few months to set up a 
formal interview. If you have any questions or comments, I can be reached at 
(202)632-1090.



February 16, 1994

Dear Richard:

I wish you every continued success with your programs.

Sincerely,
/ I* »

I enjoyed the discussions during the Sophomore seminar of the School of Public 
Affairs Leadership Program.

John Paul Gurrola
Director of Communication
Office of the National AIDS Policy Coordinator

I don’t know what I would do without a dose of you at least once a semester. 
Don’t hesitate to contact me about future speaking engagements.

Mr. Richard S. Levick
The American University 
School of Public Affairs
4400 Massachusetts Ave, N.W. 
Washington, D.C. 20016-8022

It is always a pleasure to see you, and to speak to the American University 
students.

THE WHITE HOUSE

WASHINGTON


