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THE WHITE HOUSE

WASHINGTON

March 1, 1994

R.N.

60077-1057

Dear on:

1

J

Sincerely,

D.N.Sc. ,

Thank you for the invitation to attend the Respiratory Nursing 
Society's annual educational conference reception on Friday,
March 11, 1994. Unfortunately, my schedule does not permit me to 
participate. If I can assist in some other way, for instance 
with a video address, please let me know.

Ms. Maureen E. Shekleton, 
President
Respiratory Nursing Society
First Floor
5700 Old Orchard Road 
Skokie, Illinois

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



BNS

February 1, 1994
'<8 - 7 1994

Dear Ms. Gebbie:

year with the American Nurses Association, plan to institute a journal in 1995, and 
hope to develop a certification program for respiratory nurses in the coming years.

Sincerely,

Maureen E. Shekleton, DNSc RN 
President

Kristine Gebbie, RN MN
National AIDS Policy Coordinator
750 17th Street NW
Suite 1060
Washington, DC 20500

The Respiratory Nursing Society is an organization of professional nurses who work 
with individuals who have respiratory problems. We will be holding our annual 
educational conference in the Washington area, and are planning a reception for 
national nursing leaders on Friday, March 11 from 6:00-8:00 pm in the Charleston 
Room at the Stouffer Concourse Hotel, 2399 Jefferson Davis Highway, Arlington, 
Virginia. We would be honored if you could attend.

Respiratory Nursing Society
5700 Old Orchard Road, First Floor, Skokie, IL 60077-1057 
Fax 708/966-9418 708/966-8673

Because of your perspective on and involvement in the healthcare arena, we would 
greatly value your attendance at the reception. Please contact Assistant Karen Smith at 
our office (708/966-8673, extension number 2222) with your response. We will be 
contacting you in the next week to answer any questions you may have about the event. 
I hope to meet you this March.

The Respiratory Nursing Society was formed in 1990 and is a growing, dynamic 
organization with members from across the country. The society provides a quarterly 
clinical newsletter, educational programming, and networking opportunities to its 
members. We will be publishing standards of respiratory nursing practice later this

The reception will be an opportunity to meet leaders in the field of respiratory nursing, 
and for respiratory nurses to meet nurses and others who are key players on the 
national level in all areas of nursing policy. It will be an exciting opportunity to 
interact with practitioners in the field from a variety of backgrounds. Respiratory care 
is a critical area in healthcare now more than ever; we hope our conference participants 
would be able to provide you with helpful information about this specialty. Attendees 
will represent many areas of respiratory nursing practice; primarily clinicians, 
educators, researchers, and administrators.
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(Date) 

SUBJECT: Tender of Resignation 

(Thts letter fs affected by the Privacy Act of 1974) 

TO: Air Reserv� �ersonnel CenteriDPAAD. Denver CO 80280•5000 

AUTHORITY:, 10 U.S.C •• Section 1162, Reserves: Discharge. 
PRINCIPAL PURPOSE(S): To process member's tender of res1gnat1on. 
Use of Social Security Account Number 1s necessary to make positive 
identification of the individual and records. 
ROUTINE USES:·· Alr Force personnel use information to process resigna­
tion from all appointments in the Air Force. Infonnat1on contained 
hereon may be disclosed to any DOD component and upon request, to 
other Federal, state and local agencies in the pursuit of the1-r offi­
cial duties. It may be used for other lawful purposes, 1nclud1ng 
law enforcement and litigation. 
DISCLOSURE IS VOLUNTARY: lf not provided, the Air Force cannot act 
on reservist's request. 

l • I ; '"' , under 
AFR 35-41.;Volume ill, paragraph 4-9. hereby voluntarily tender my resig­
nation from all appointments held by me at this time. 

2. The reasons for the sut:m1ssion of this resignation are:
------

3. I understand that if this resignation 1s accepted, I wi11 be honorably
discharged from all appointments held by me.

4. l (Am) (am not) accountable or responsible for public property or funds.

(Signature) 

(Address) 

I. 
• 

I 

{City, State and Zip Code) 

(Print Name, Grade and Social Security Account Number) 

H. U/O[C U 

. . , 
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11111111111 • 1111111111111111111111111111111111111111
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THE WHITE HOUSE

WAS Hl NGTON

March 1, 1994

60608-6900

Dear Dr. Dan:

Thank you for your interest and your patience.

Sincerely,

L

Thank you for the invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to attend the Summer Institute on 
Women's Health on July 20-29, 1994 in Chicago. Ms. Gebbie's busy 
schedule does not permit her to attend all ten days of the 
institute, however, she may be available to give a presentation 
on one of the days. Please consider this option and let me know 
if you are interested. Once I receive an indication of your 
interest, your request will be given to Ms. Gebbie for 
consideration, and I will contact you approximately sixty (60) 
days before your event to confirm whether or not she will be able 
to attend.

W. Steve Lee, Executive Assistant 
and Scheduler to the

National AIDS Policy Coordinator

Alice J. Dan, Ph.D.
Director
Center for Research on Women and Gender
The University of Illinois at Chicago 
Second Floor
1640 West Roosevelt Road
Chicago, Illinois



UIC
3

. .34
January 25, 1994

~2 I99i

Dear Ms. Gebbie,

Enclosure

Printed on 100% recycled paper

The University of Illinois 
at Chicago

Please review the enclosed information and consider participating in this exciting venture. Feel free to 
call us if you have any questions or concerns regarding our plans for the Institute. We will contact you in 
the near future about your potential participation.

Enclosed is a flier that lists the Institute's objectives as well as a grid with a preliminary schedule for the 
Institute. I have also enclosed a list of participating institutions and organizations. We are currently 
recruiting speakers and workshop coordinators for the Institute. Would you be interested in speaking on 
AIDS policy issues and their effect on women?

We would ideally like presenters to participate throughout the ten-day Institute, though we realize this 
may not be feasible for some. Although our budget for the Institute is not yet finalized, we anticipate a 
conference registration fee of $500 for the full ten days. We are planning to offer a waiver of this fee to 
workshop coordinators and plenary speakers, although not to all presenters. We will have only very 
limited funds to cover other expenses, but do let us know if you can participate only if your 
transportation and/or other expenses are subsidized.

In October of 1992, the Center for Research on Women and Gender held a conference called "Reframing 
Women’s Health: Multidisciplinary Research and Practice." The conference provided a venue and focus 
for the intense national interest and energy surrounding women’s health and was a resounding success. 
As a follow-up to that conference, we are planning an intensive ten-day Summer Institute on Women’s 
Health for July of 1994. The workshop is being planned to meet the needs of educators, researchers, 
practitioners, policy-shapers, and advocates for a multidisciplinary in-depth forum. An "Institute Within an 
Institute" is also being planned by and for women of color and other traditionally marginalized women.

Zylphia L Ford, M.P.H.
Project Coordinator

Center for Research on Women and Gender (M/C 980)
1640 West Roosevelt Road, 2nd Floor
Chicago, Illinois 60608-6900
(312) 413-1924

Kristine Gebbie, RN, MN 
AIDS Policy Coordinator 
750 W. 17th Street, NW 
Washington, DC 20500

I

FT

Alice J. Dan, PliDY

Director

Sincerely,

T

£

A

X



SAVE THE DATES!

FAX: (312) 413-7423PHONE: (312) 413-1924

CONFERENCE OBJECTIVES:

$

Outlining the guiding concepts underlying the principles of women’s health$

Stimulating and fostering multidisciplinary collaboration in women’s health$

$

9

Setting directions for policy development in women’s health9

Exploring options and mechanisms for promotion of excellence in women’s health9

UIC The University of Illinois 
at Chicago

This ten-day multicultural and multidisciplinary summer institute will advance the theory and practice of women’s 
health policy, activism, education and research. Examining the impact of the political, cultural, economic, social, 
psychosocial, and spiritual aspects of women’s health is essential. These aspects must be integrated into the 
development and design of all women’s health programs. This summer institute will allow us to work together to forge 
a new, comprehensive and inclusive vision of the future of women’s health.

Reconnecting the women’s health movement. Gathering resources and exploring 
alternatives for women’s health practice, education and research

Enabling participants, according to the needs of their situation and target population, to 
develop curricula or programs

Including women of all communities and their self-identified health concerns in the 
development of all women’s health programs

For more information 
call (312) 413-7721

Sponsored by the Center for Research on Women and Gender 
The University of Illinois at Chicago
1640 W. Roosevelt Road, M/C 980 

Chicago, Illinois 60608

July 20 - 29, 1994 
Chicago, Illinois

Through a combination of general sessions and small working groups, participants will be able to 
focus on their specific areas of interest.

■s

REFRAMING WOMEN’S HEALTH: 
AIN oUMlVmK

A/ I

Researchers* Practitioners, Pohcy^hapers, Advocates and Oth



SUMMER INSTITUTE ON WOMEN’S HEALTH

SESSION ONE (Wednesday through Sunday)

AM: AM: AM:AM:

Plenary panel

Response panel

Response panelResponse panel

PM: PM: PM: PM:PM:

Breakout/workshops:

Evening Event: Evening Event: Evening Event:Evening Event: Evening Event:

Keynote: Articulating and 
Owning Our Vision

Working groups 
(Select one of a number)

Session Two (Monday through Friday) will consist of intensive workshops for development of curricula, research programs, 
cross-disciplinary collaborations, community projects, health care modalities and policy. The workshops will focus on critical women’s 
health issues like HIV/AIDS, reproductive rights and abuses, breast cancer, and lesbian health, among others.

Friday 7-22-94
EDUCATION

Institute w/ln an Institute 
and other smaller group 
meetings

Breakout sessions/ 
roundtables

Working groups 
(Select a second)

Plenary panel of 
providers, places, 

programs

Small working groups, 
randomly assigned: 
create a program meeting 
conference objectives

Institute w/in an Institute 
and other smaller group 
meetings

Breakout sessions/ 
workshops

Institute within an
Institute and other 
smaller group meetings

Wrap-up session with 
presentation from
Institute w/in an Institute 
and keynote address

Speak-out: This is my 
vision of women’s 
health."

Wednesday 7-20-94
VISIONS

Thursday 7-21-94 
RESEARCH

Saturday 7-23-94
PRACTICE

Sunday 7-24-94
POLICY

AM: 
Welcome

Panel presentation on 
where we’ve been, where 
we are, where we’re 
going

Plenary panel on 
translating issues into 
policy
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CENTER FOR RESEARCH ON WOMEN AND GENDER

SUMMER INSTITUTE ON WOMEN’S HEALTH

THE UNIVERSITY OF ILLINOIS AT CHICAGO

JULY 20 - 29, 1994

Name

Organization (if any)

Please check one or more:

 I would like to present on a panel at the Summer Institute

Topic: 

 I would like to coordinate a workshop at the Summer Institute

Topic: 

If you would need a subsidy to present at the Institute, what dollar amount would you require?

No Amount $Yes Travel

No Amount $ Yes Other Expenses

 I would like to recommend another speaker or workshop coordinator for the Institute.

Name: 

Phone/Fax: 

 I am willing to make the initial contact with this potential participant.

PLEASE RETURN THIS FORM TO:
CENTER FOR RESEARCH ON WOMEN AND GENDER 

FAX: (312) 413-7423



CENTER FOR RESEARCH ON WOMEN AND GENDER

SUMMER INSTITUTE ON WOMEN’S HEALTH

LOCAL PLANNING COMMITTEE

Tonda Hughes

Ginger Lane

NATIONAL ADVISORY COMMITTEE

Margie Schaps
Nanette Silva 
Peg Strobel 
Sharon Todd
Carole Warshaw

Chicago Community Midwives
Project COPE/National Women’s Health Network 
Association of Women and Resources

Carol Bogard 
Olivia Cousins 
Novella Dudley 
Michelle Harrison 
Janet Henrich 
Eileen Hoffman 
Karen Johnson 
Anne Kasper
Basia Klincewicz 
Marcia Wells Lawson 
Mary McCauley II 
Kate McLachlan 
Melinda Noonan

Apna Ghar, Shelter for Asian Women
UIC Center for Research on Women and Gender 
UIC Center for Research on Women and Gender 
UIC Department of OB/GYN, Mile Square Health Center 
Midwest Latino Health Research, Training

& Policy Center; Jane Addams School
of Social Work

UIC Prevention Research Center;
Department of Psychiatric Nursing

Access Living; Health Resource Center
for Women with Disabilities

Health and Medicine Policy Research Group 
Chicago Foundation for Women
UIC Departments of Women’s Studies & History
Women’s Health Education Project
Cook County Hospital

Virginia Olesen
Florence Parkinson 
Judy Panko Reis 
Andy Smith 
Nada Stotland 
Pat Taylor 
Kate Weger 
Mariamne Whatley 
Nancy Worcester
Debbie Wygal

Yale University; Office of Research on Women’s Health 
The Women's Health Project
The Women’s Health Project
Campaign for Women’s Health
MANA/Homebirth International
National Black Women’s Health Project
Lesbian Community Cancer Project
Illinois Caucus for Adolescent Health
Association for Women’s Health,

Obstetrical & Neonatal Nursing (AWHONN) 
University of California at San Francisco 
Women’s Studies Department College of Staten Island 
Health Resource Center for Women with Disabilities 
WARN/Quetzal Center
University of Chicago Department of Psychiatry 
Older Women’s League
Health Resource Center for Women with Disabilities
University of Wisconsin
National Women’s Health Network
College of St. Catherine

Ranjana Bhargava
Alice Dan 
Zylphia Ford 
Gloria Elam 
Aida Giachello



CENTER FOR RESEARCH ON WOMEN AND GENDER

SUMMER INSTITUTE ON WOMEN’S HEALTH

JULY 20-29, 1994

American Medical Women’s Association

Association for Women and Resources

Association of Women’s Health, Obstetric and Neonatal Nurses

Campaign for Women’s Health

Center for Women Policy Studies

Health Resource Center for Women with Disabilities

Illinois Caucus for Adolescent Health

Illinois Older Women’s League

International Council on Women’s Health Issues

National Council for Research on Women

CURRENT PARTICIPATING ORGANIZATIONS
As of January 24, 1994; We plan to approach many more organizations
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WASHINGTON

March 1, 1994

60135

Dear Mrs. Lee:

5A (

Mrs. Patricia Lee 
135 West Second 
Genoa, Illinois

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.

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.

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

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.

Sincerely,

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.
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Over half of their partners contracted

Sincerely,
JL

Mrs. Patricia Lee

I am surprised

proven

Kristine M. Geddy 
757 17th Street NW 
Washington JC 20040

<

To Ms Kristine Geddy:

The >'fcondom ads on the television has proven to be 

tasteless in my home with little children.

that the government is sponsoring the ads which has been 

oy experts that condoms do not stop the spread of aides.

A study was made whare 100 aides patients used condoms 
with their sexual partners.

aides. Condoms did not help their partners.

Please stop the ads for we do not want aides to be spread 

to any more innocent victims.
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WASH INGTON

March 1, 1994

Dear Mr. Goldman:

Sincerely,

Leadership Conference on Friday, August 13, 1994.
my schedule does not permit me to participate, 
suggestions for other speakers, or if I can assist in some other 
way, for instance with a video address, please let me know.

Thank you for the invitation to participate in the Sigma Alpha Mu
> Unfortunately, 
If you need

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

Mr. Joel A. Goldman
835 Sheridan Avenue 
Columbus, Ohio 43209
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Keep up the great work! We hope you can join us in August.

Sincerely yours.

Jclel A. Goldman 

cc: Jeff Perkins
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JOEL A. GOLDMAN 
835 Sheridan Avenue 
Columbus, OH 43209 

(614) 235-2639

■■■^

: .

A

Every year the fraternity has a turn over in undergraduate leadership, and every year we must re­
address important topics at the Leadership Conference. We have made a committment to make 
one of those reoccurring topics AIDS. On Friday, August 13, at tSflL’Enfant Plaza 

Washington D.C., the 1994 Leadership Conference will educate on AIDS from 3:00 to 4:15 p.m. 
It would be an honor and learning experience for the antendees, and for me, if you would share 
that time slot with me. Jeff Perkins, your office intern, and a member of my fraternity tells me 
that one of your forte’s is the the college audience. ?

I have spoken with Jeff, who is putting together a proposal for you about speaking at our 
conference. I just wanted to invite you myself as well.

Thank you for your November letter of encouragement concerning my program, “Friendship In 
The Age Of AIDS. Aside from speaking on college campuses I volunteer for my National 
Collegiate Fraternity, Sigma Alpha Mu, as Chairman of the annual Leadership Conference. This 
five day program brings together 200 student leaders from 85 cam]
and about issues that effect young people today, including AIDS.

ipuses to learn leadership skills

While many national fraternities and sororities have been slow to respond to the AIDS epidemic, A 
Sigma Alpha Mu has jumped in feet first. Our fraternity was the first fraternal organization to

■ ■-t-

Le

~iigma Alpha Mu has jumped in feet first. Our fraternity was the first fraternal organization to 
adopt an AIDS cause as the official philanthropic project (Pediatric AIDS Foundation). And 
since my own HIV diagnosis, the fraternity has asked me to address the members three times to 
let them know that AIDS effects everyone, including Sigma Alpha Mu. I have shared “my story” 
at the 1993 Leadership Conference, and two regional meetings this year.



THE WHITE HOUSE

WASHINGTON

March 1, 1994

MEMORANDUM

TO:

Krist;.FROM: 'ebbie

SUBJECT: Gay Young Men

If I've gotten this wrong, please let me know. Thanks!

Phil Lee
Jo Boufford 
Patsy Fleming
Marty Davis

Following completion of the focus groups and the inventory, this 
group will meet again to identify next steps, which will probably 
include a meeting of some leaders from the community with the 
Secretary.

In addition, PHS agency heads will be asked for a quick inventory 
of their programs/research specific to gay young men.

Just to be sure we're all remembering the same things, three of 
us (Boufford in DC, Fleming in San Francisco, Gebbie in New York) 
will take the lead on focus group-type meetings with young gay 
men, seeking information on the following topic:

Given that HHS is already investing a good deal of money in 
HIV prevention activities and research (and we are doing a 
complete inventory of that investment now), what are they 
(the community groups) doing, and how can we better help 
them?
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March 1, 1994

DINATOR

ONAPC STAFFER: John Paul Gurrola

DATE/TIME OF EVENT:

LOCATION: Via telephone

ORGANIZATION: "Good Day U.S.A."

CONTACT:

PURPOSE: Interview for morning drive time radio talk show

OTHER PARTICIPANTS: Co-Hosts Ellen Ratner and Doug Stephan

MEDIA COVERAGE: Nationally syndicated radio show

REMARKS REQUIRED:

BACKGROUND:

You will be asked basic questions about your job, 
goals and expectations for the future.

"Good Day U.S.A." is a nationally syndicated talk 
show produced by the Independent Broadcasting 
Network (IBN) out of Florida. The target audience 
is adults who listen to the show on their way to 
work.

Any time in March (Preferably next Tues, or Wed.) - 
8:30am to 8:50am

Tawana Warren
(703)790-8700

The show will consist of an interview by the two 
hosts followed by a viewer call-in. The Producer, 
Tawana Warren, described Ellen Ratner as a liberal 
and Doug Stephan as a middle of the road 
conservative. However, neither host will be 
attacking your opinions or policies.

INTERVIEW PROPOSAL 
FOR 

KRISTINE GEBBIE 
NATIONAL AIDS POLICY C
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TO:

GUEST:

Tuesday, March 15, 1994DATE:

8:30-8:45 AM (EST)TIME:

Telephone interview (LIVE BROADCAST)FORMAT:

(202) 632-1090PHONE NUMBER:

Sincerely,

Tawana D. Warren

Good Day USA
2514 Mill Road NWt 

Washington. DC 20007
Office (202) 337-8715 FAX (202) 337-1174

©703 790 8711

Steve Lee
Office of the National AIDS Policy 
Executive Office of the President
750 17th Street Nw, Suite 1060 
Washington, DC 20500
(202) 632-1090

This will serve to confirm our interview with:
1

Kristine M. Gebbie
National AIDS Policy Coordinator

If there are any discrepancy with the details as listed regarding this interview, please call me 

at (703) 790-8700.
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conditions. At the same time, she has demonstrated impressive

vision and leadership in promoting safer working conditions on 

national and international fronts.”
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Centers for Disease Control and Prevention
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Office of Public Affairs 2
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53
76
36
18
31

s
IN

69
12
82
26
35
82
32
U

23

1,727 47S 273

’?? «J

18
9

23 4
63 40

12. 13 3 2

2« J .1
101

38
118
43

St
92
69

648 132
* 19

I
8

„ 20 IL
u u u

•s « 1

IS
4
8 1
3 1
2 1

i !

59 22 28

5 1 z,1 i j

u u

3

67 
6
2i I

t ■■
4
9
1 
1

18

I
J i

1
1
1

NEW ENGLAND 
a anon, Mae*. 
Eridgecort, Conn. 
CimbriSje. Mail. 
Fail River, Maia. 
Hartford, Conn. 

. ‘iaaa.
ftow'Bed’^d, Mm*. 

New Haven, Conn. 
PmlMmlU, 
Somerville. Me**. 
SarinaMa, Mma 
Weterbury, Conn. 
WorcMtar, M*m.

Peoria, III 53
" ................ 60

44
128

‘ 88

687
142

16
47

134
U

183
98

118

’mo^'^dMrh1 l.'?ipcn?d by wm iMOT*

I'Es of 3 p******* °"1** <mm •" p,rtW for lh*wm,n' w,tk‘

iTetaT'-ndudea unknown age*.

□; Unavailable.

TABLE III. Deaths in 121 U.S. cHlea ♦ week ending 
. February 19,1994 (7th Week)_________

Memphla, Tenn, 
Mabie, Ale. 
Montgomery, Ata. 
Naahvtlie, Renn. 

W.6. CENTRAL 
Auatln, Tex. 
Baton Reuse, La. 
Cornua Chrled, Tbx. 

El PMO, Tkx-
Philadalphla, Pa. 
Pitwburgh, Pa.l 
Reading, Pa. 
Rocheeter, N.Y. 
Schanectady, N.Y. 
Scranton, Pa.l 
SyratUM. N.Y. 
Trenton, NJ. 
Utica, N.Y. 
Yonkers. n.Y.

E.N. CENTRAL 
Akron, Ohio 
Canton, Ohio 
Chicago, III
Cincinnati, Ohio
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adults also decreased from NHANES II to NHANES III (9).
One national health objective for the year 2000 ia to reduce dietary fet totake to1 an

average of 30% or I®88 and 8ver09e 8«tur8t8d fat lntato less th™

(BE)(BE)No.

36.9

. (±0.4)

33.1

33.9 '

33.8

(excluding plain drinking watert. rneaturtdilrii Wloc-loriea (kcall.

uenrwa as on tbi 
beverages, measured In grams.

I

»

i.

Sample 
size

(±0.4) 
(±0.B)

34.B 
34.0
34.6 
33.9
35.7
33.3

. 15.9
13.9

(± 15.0) 
(± 26.5) 
(± 23.8) 
(± 20.4) 
(± 48.4) 
(± 70.3)

(±0.5) 
(±0.5) 
(±0.4) 
(±0.5) 
(±0.7) 
(±0.7) 
(±0.4) 
(±0.4) 
(±0.7) 
(±0.6) 
(±0.6)

903
1339
1663
2036

432 
• 630 

.803 
877 
373 
397
838 
791 
602
456
560 
407 
313

7479
6720

tDafiried as all fat (l.e.( saturated and unsaturated) derived from consumption of

173?
1751 (± 1S.0)

i
■

i

‘ 860
1238 

. 1516.
1753
1838
1958

• -1957 (±32.3)
. 1883 - (± 37.0) 

(± 35.7) 
(± 32.2) 
(±‘ 38.3) 
(± 28.5)

37.6 
34.0
33.1 -
34.2
33.7

(± 13.3) 
(± 20.3) 
(± 26.S) 
(± 44.4)

2578 - (± 75.4) 
(±114.4) 
(± 66.5) 
(± 88.4) 
(± 64.4) 
(± 51.5) 
(± 57.7) 
(± 39.7) 
(±35.7) 

(± 30.3) 

f± 29.5)

estimates of daily dietary fat and TFEIs. Since NHANES II (1976-80), the mean P®rcentr 

ages of TFEI derived from total dle^fat end from eaturet.dI fet

(±0.31 . 
(±0.8) 
(±0.7) 
(±0.5) 
(±0.6) 
(±0.5) 
(±0.6) 
(±0.8) 
(±0.5) 
(±0.6) 

(±0.3)

f±0.3)

(±0.2) 
(±0.2) 
(±0.2) 
(±0.2) 
(±0.3) 
(±0.2) 
(±0.2) 
(±0.3) 
(±0.2) 
(±0.2) 
(±0-3) 
(±0.2) 
(±0.2) 

(±0.1)

f±0.1)

’Standard error.
lExcludee nursing Infants and children.

15.8
13.8 
12.6
12.8
12.4 
12.6 • 
12.0
11.9
11.4 
11.8
11.3 
11.6
11.4

12.1

12-0

(±0.2) 
. (±0.2) 

(±0.2) 
(±0.2)
(±0.2) 
(±0.4) 
(±0.2) 
(±0.2) 
(±0.2) 
(±0.2) 
(±0.3) 
(±0.4) 
(±0.2)

(±0.1)

•' M.1)

% TFEI from 
saturated fat 

%Sex/Age 
group (yrs)

Males ■'
2- 11 mosl
1- 21
3- 5 .
6-11

12-15
16-19
20-29
30439
40-49
50-59
60-69
70-79

280

Total

22

Females
2- 11 moel
1- 21
3- 6
6-1.1

12-15
16-19
20-29
30-39
40-49
50-59
60-69
70-79 

*80

Total

>2

3097
3025 
2872
2545 
2341 
2110
1887 
1778'

2478

2518

1
i
r
I

i

33.6
32.8
33.9

and Nutrition Examination Survey, Phase 1,1988-91_________

— ' % TFEI from total
_dietary fat

%

.12.8
12.7 
12.0
12.3
11.9
11.9 ■'

. 11'.® •
11.4 
11.0
10.8
10.8

11.9

11.8

34.4
34.0 .
34.2
34.9
33.8 .
32.8
J3J" (±0.7)
31.3 (±0.4) 

(±0.3)

(±0.3)

Health and Nutrition examination Surveys — Continued
Editorial Note: The findings from NHANES III in this report update^nations! population

sustaining a trend observed since the mld-ISBOs (8). Mean serum cholesterol level for

among persons aged *2 years (baseline; 36% of calories from total fat and 13% from

33.8 
33.3

34.1

34.1

1764
1629
1678
1435
1329 : (± 26.8) 

(± 14.5)

439
601
744
868
338
388
844
735 
626
473
546
444 

' 296 - 

7322

6594

Dally TFEI

ISE’)
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both sexes

i

Additional changes in diet a're necessary for the U.S. population

and changes in dietary fat intakes by socioeconomic status and race/

■<

2
i—r~i

*

Dc7us“Human Services, PubHc Health

'------nutrition and health. Washington,

i

I
l

i

I

s BSK b"°;K S d. b=..i x m— *• •'"£?" “M,OT

man
no. 113).

5. McDowell M,

‘ report indicate a decline in the mean percentage of TFEI derived from total dietary fat

3 data queiity. Second, the NHANES III protocol was specifically designed to 
for information about food sources of dietary fat; additional questona ensured 

that a complete 1-day recall of food Intake could be obtained. Third, different nutrient 
databases were used for NHANES 11 and NHANES III; therefore, the jmpact on nutrient 

’ ates of changes in food-composition data could not be readily as®0ssed. In the

coZSonZpioy ^^.TFa 1= Und.™p.«.d Py « much .^01 

However, the differential effect of this underreportmg

,umerins!lWcrVt  ̂ improvements in the “'“J”’

3^ complete dl.t.^r.o.1) det. durlnp NHANES II Th. hypot «le of re. ,

;n-i6-86 ; 4:24

proved data quality. Second, the NHANES III protocol was specially _d_e_slpned to 

probe
that a

estimate”cfVhenges in food-composition data could not be readily assessed. In the 

future, completion of the trends database for the SNOB and redeslgr'
Nutrient Data Bank should facilitate Interpretation of changes In food-consumption

P9perevloue studies have documented that, when large-scale auryeys^food-

^e^ndlnge in thf report can assist In tracking progress toward achieving the 

goals of public health initiatives aimed at reducing and modifying totaldietary fa and 
saturated fat intakes. Additional changes in diet are necessary for the U.S. 
to further reduce total dietary fat and saturated fat intakes as well as serum cholesterol 
levels and overweight. Subsequent analyses of NHANES III will be used to a'^^at0 
differences and changes in dietary fat intakes by socioeconomic status and race/ 
ethnicity; identify population subgroups at risk for high dietary fat intakes, assess food 
sourcesof dietary fat; and examine the interrelation between total dietary fat and «atu- 

rated fat, eerum cholesterol level, and other health variables.

*■ be VSO.;.™..) of H..lth'.nd Human---------

124 MMWR

Hotlth and Nutrition Examination Surveys—Continued

aged 19-50 years In 19SS) (objective 2.5) (f). Although the findings In this

In TFEI or substantial improvements in the collection

creases In TFEI during NHANES III Is supported by a substantial Increase in 

overweight among U.S. adults.



;# 6GDC Public Affairs-*

I >

125
i

#

<

racommandations. Nutrition Abstracta'and Ravlaws 19B7;57:705-i2.

Notice to Readers

images are more likely than their peers to use tobacco.

I

I

B

SENT BYiC. D. C. ATLANTA, GA.

1

I
!■

.!

I

Publication of Surgeon General's Report on Smoking and Health

' The Surgeon General's report Preventing tobacco. Use Among Yo“ngp*°P's^ 
wa3 released on February 24,1894. This report examines various aspects of adolw- 

cent behavior and is the first Surgeon General's report to focus excluswely on tobacco

8’ ?9S20-1984NAm JCHn’NitMms’zrAST’-eS.

Vol. 43 / No. 7 MMWR

Health and Nutrition Examination Surveys — Continued

■ V 9 • “ ■ • ■■

1990.
6. Wastat, Inc.

of the 14th National .Nutrient Detabenk Conference. Ithaca, Naw York: CHORD Group, Inc, 

B 5X1 *m! wImKS'.In lndMdu« oo fc<»• Sam

a l-1’ "™rG

10.

similar to those reported by adults.
. Tobacco Is often the first drug used by those young people who use alcohol, mari­

juana, and otheFdrugs. . •
. Adolescents with lower levels of school achievement, with fewer skills to resist; p> - 

X°“8 Influences to us. Wbecco. with friends who use tob.coo, and with lower self 

images are more likely than their peers to use tobacco.

' S=SrS^2S!KS»S=e«
■ use prevention programs ere successful In reducing adolescent use of tobacco.

Atlanta, GAsVsAI^A^ '

017-001.00491-0) can be purchased for $19 from the Supennte
U.S. Government Printing Office, Washington, DC 20402-9328; fax [202) 512-2250.

111-16-96 ! 4:25

ease^Preventlon and Health Promotion,^stop K-50,

similar to those reported by adults.

Juana, and otheFdrugs.

rsiScBF^r; rm. This«.rain? v.^. "•

use among this age group.
The six major conclusions in the report are
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summary of the report will be published as an MMWR Recommendations
■»

Offlca on Smoking and Health, 1994.

<“•

data.

i

«

i
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k

MMWR
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CDC Will cosponsor the fourth International Course In Surveillance and Applied

V Y ‘ -iblic health aPnd medical officials, primarily from devetoping CJJntnea.

■’

;# 7
t

Notice to Readers

International Course Surveillance
and Applied Epidemiology for HIV and AIDS

i

IL -

126

Notices to Readers — Continued

executive L_...
and Reports.

:S===S~“=ES

;n-i8-96 ; 4:26 ;

investigation, and control of epidemiologic

problems encountered in the hospi._. 
mental aspects of hospital epidemiology.

turss, dtaomton KmlnaXd SX 

. basic <.
Infection,

(404)639-8118.

government pul 
who are responsible

,4^r;ta.Z. for submits sppllciflons io April 1 

■boutenrollment end eppllc.tione ere evalleble tram Vleione,us*'ln'-'^5 ’ x
-Drive Bulldins Suite 102, AtlaM., SA 30344; telephone 1404) 708-3091, fax 

(404) 768-3694.

Notice to Readers * *

Course in Hoepital Epidemiology

CDC the Society for Hospital Epidemiology of America (SHEA), and the A^cr!^n 

problems eneounterad in the hospital setting end lectures end seminars on funds 

" Addkron.Hnfo?mXn ta aSbtefrom SHEA Meetin,. Department. 876 Kings 
Hlghw^ SuiXo Woodbu?,, NJ 08088.3,72; telephone «»») 845.1720; fax

(609)853-0411.
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sentence should read "In contrast to illness caused by ETEC, gastroenteritis from In­
fection with Norwalk virus is usually characterized by vomiting in addition to 

diarrhea.''

Erratum: Vol 43, No. 5

In the article "Foodborne Outbreaks of Enterotoxigenic Escherichia co/?—Rhode 
Island and New Hampshire, 1993," In the third paragraph of the editorial note, the first

**> Erratum: Vol. 43, No. 3

In the article "Hantavirus Pulmonary Syndrome—United States, 1993," on page 48, 
some references were misnumbered. Reference 8 should be numbered 10, and refer­
ences 7,8,9, and 10 should be numbered 6,7,8, end 9, respectively.
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U.S. BCFARTMENT or HEALTH and human services

FOR IMMEDIATE RELEASE 
February 23, 1994

CDC Press Office 
(404) 639-3286

I
i

I

!

I

I 
r

I
HHS Secretary Donna E. Shalala announced today that Dr.

Linda Rosenstock will be appointed director of the National

Institute for Occupational Safety and Health (NIOSH), part of the

Centers for Disease Control and Prevention (CDC).

As director of NIOSH, Dr. Rosenstock will lead the federal

health agency responsible for promoting health and preventing

disease and injury among the nation's 120 million workers.

NIOSH was created by an Act of Congress in 1970, together 

with the Occupational Health and Safety Administration (OSHA) .

NIOSH has research and public health mandates and serves as a 

scientific partner to OSHA and the Mine Safety and Health

Administration, the Department of Labor agencies responsible.for -- 
■ ' ** • •

regulating the safety and health of working conditions.

- . "Secretary Shalala said of Dr. Rosenstock, "She is a world- 

class scientist in occupational health, a teacher and mentor in 

occupational medicine, and a physician with 13 years of

experience devoted to treating workers with occupational 
•»

conditions. At the same time, she has demonstrated impressive 

vision and leadership in promoting safer working conditions on

national and international fronts.1*

111-16-96 I 4i27 ;
*
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“Occupational

said, "She is eminently

Among

r.-

practicing physician in occupational and internal medicine/ ie 

- currently, professor

director of the Occupational and'Environmental Medicine Program

I

visibility of occupational safety and health and working more .. 

closely with important partners, including industry, labor and

//

r f

.at the University of Washington.

i (more)

of. medicine and environmental health and 
j

4:27 ;

• * 
other federal agencies. To enhance our efforts to meet these 

challenges. Dr. Rosenstock and the NIOSH central headquarters 

will be located in the PHS/CDC offices.in Washington, D.C." .

Dr. Rosenstock, well-known as a scientist, professor and

assistant secretary for health and director of the nation's-'

Public Health Service.

CDC Director David Satcher, M.D.,

suited to lead NIOSH in its mission of Improving the safety and 

health of our workforce as we approach the 21st century.

the challenges facing Dr. Rosenstock are increasing the

I

2

health and safety are major priorities of the

Public Health Service and we are fortunate in having such an 

outstanding selection as Dr. Rosenstock to oversee the efforts of 

the Public Health Service in this area," said Dr. Philip R* Dee,
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At the
on occupational diseases,

occupational

, in New York City. ■

; Rosenstbck'was born Dec
degree in public health in

She

.*

completed her medicine and

medicine residencies at t__

clinics in the country.

Her

Auto Workers/General Motors

that brought national attention to the

medicine physicians and the inadequacy

health training in medical schools.

active internationally in teaching

occupational health. She has served as an

Health Organization, taught in frany

, and is currently engaged in pesticides

4:27 ;

197, frOT Johrt Hopwn. Varsity School of Medicine and School 

of Hygiene and Public Health.

and serving as a member of the

Advisory Committee.’ She has also served on 
• . •“ J

related disease and effects of exposure to

pesticides and other neurotoxins.

medicine textbooks and founded one

' hospltal-haeed, imlversity-afiiliated occupational

; Rtfsenstock la expected to assume the NIOSH 

-director's position in mid-April-

She has written two

of the first: 

medicine

i
I
i 

I

‘ the university of Washington >

internal and occupational ’

national responsibilities include chairing the United

Occupational Health Advisory Board

Brotherhood of Teamsters Medical

several Institute of

SENT BY:C. D. C. ATLANTA, GA. . 111-15-86 !

•. , preventive i..---T— . r

and is board-certified in both 

. 'medicine. ‘Dr.--

•• f

Medicine committees

shortage of occupational

of occupational 1--------

• ’Dr. Rosenstock has been

and research in

advisor to the World

•developing countries, s

health effects studies in Latin America.

Dr._ Rosenstocx was 20, 1950

She received.her M.D. and master's

3
University of Washington, Dr. Rosenstock conducted

research and published extensively

including asbestos-L —
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THE WHITE HOUSE

WASHINGTON

March 1, 1994

Dear Mr. Vander Boon:

1

Sincerely,

a
M.N.

x

Mr. Orie Vander Boon
1850 Grand River Drive, N.E. 
Ada, Michigan 49301

(

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.

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.

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

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

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.
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9:00a

11:00a

Keynote speech on women, children and HIV/AIDS.l:00p (3 0m) .

3:00p Depart for Chicago O'Hare.

5:00p Depart Chicago.

Arrive Washington National.8: OOp

Page 3

Dr. Rick Novak for 
ispital family Cent

ravel to University of 
HIV clinic for tour.

KRISTINE M. GEBBIE 
SCHEDULE FOR

FEBRUARY 23-25, 1994 
(as of February 23, 1994)

Travel to Chicago Illini Union for Maternal and Child 
Health Conference.

FRIDAY, FEBRUARY 25, 
Chicago/Washington.

Pick-up by 
Illinois B
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Mr. Eric Steel
Editor
Simon and Schuster Consumer Group
1230 Avenue of the Americas 
New York, New York

i

Sincerely,
I 
/

Thank you for sharing with me a copy of Abraham 
Verghese1s book My Own Country: A Doctor's 
Story of a Town and its People in the Age of 
AIDS. I look forward to reading it, and expect 
to find it a useful addition to the growing 
number of voices on AIDS.

Dear Mr. Steel:

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

10020

Dear Dr. Verghese:

My best wishes to you in your continuing work.

Sincerely,

M.N.

cc: Eric Steel
X

A
5

I

THE WHITE HOUSE

WASHINGTON

Abraham Verghese, M.D. 
c/o Simon and Schuster Consumer Group

1230 Avenue of the Americas
New York, New York

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

Sincerely,

Simon and Schuster shared with me an advance 
copy of your book My Own Country: A Doctor's 
Story of a Town and its People in the Age of 
AIDS. It is a fascinating record of your 
personal journey with this epidemic, as well as 
a record of individuals lost to the virus. 
Thank you for sharing your story with us.



L,

SIMON & SCHUSTER

Trade Division

JAN 2 4 1994
January 20, 1994

t sincerely,

c/T Cftira/notinf QmumuucaiiofiA (jompany

Eric Stee
Editor

I am pleased to be sending you the special advance 
readers' edition of Abraham Verghese's MY OWN COUNTRY, 
a remarkable, moving and compelling work which Simon & 
Schuster will be publishing in May.

Simon & Schuster Consumer Group
1230 Avenue of the Americas
New York, NY 10020
212-698-)C«t:B’»S
Fax: 212-698-7035

announcements regarding 
providers, I think it is most timely, 
comments.

Dear Ms. Gebbie,

I hope you will share my enthusiasm. In light of your 
recent announcements regarding primary health 

I welcome your

Abraham Verghese is the first doctor to write at book 
length about his work with AIDS patients. As he 
describes how AIDS penetrates his practice and his soul 
and pierces the fabric of a small town in Eastern 
Tennessee, we come to see how this disease and our 
reactions to it reveal not only our presumptions about 
ourselves and the world around us, but also the depths 
— and shadows — of the human spirit.

Praise for the 
book has already been received from Peter Kramer, Kaye 
Gibbons, Gail Godwin, Ferrol Sams, Mary Fisher, Clifton 
Cleaveland MD, and Frank Browning.

I think you will agree that MY OWN COUNTRY is more than 
just another book about AIDS. Verghese is an 
exceptional talent. He is a graduate of the Iowa 
Writers' Workshop and his fiction and essays have 
appeared in THE NEW YORKER and GRANTA, r

Ms. Kristine M. Gebbie
White House AIDS Policy Coordinator
750 17th Street, NW
Suite 1060
Washington, D.C. 20503



Advance Praise for My Own Country by Abraham Verghese 

— Mary Fisher, 
author of Sleep With the Angels 

(Founder of the Family Aids Network)

— Ferrol Sams,
author of When all the World Was Young

— Gail Godwin, 
author of A Southern Family 

and Father Melancholy's Daughter

"My Own Country is a remarkable testament, and Dr. 
Verghese writes with the novelist's exacting eye for 
the memorable character trait and an irresistible 
narrative drive, even though the story he is telling is 
not fiction and his poignant characters are, alas, real 
people. Despite its subject, I found myself uplifted. 
Verghese makes it seem possible to get behind the petty 
borders of our ignorances and fears and enter that 
larger citizenry of the kind and the caring. It is an 
astonishing feat he has performed and gives me hope for 
us all in the next century and the new millennium"

"Abraham Verghese has an impeccable knowledge of his 
test tubes and his medicine, but he also writes lucid, 
beautiful English prose in the tradition of Conrad and 
Nabokov. This warm wanderer, in search of home, bares 
his own soul until the reader is shaken, challenged, 
repulsed, repentant, exultant and finally at peace. My 
Own Country has probably changed my life, made me a 
better person, for it has spelled out the nobility that 
exists in some physicians. It makes me proud to be 
one. Verghese reaffirms that the kingdom of heaven is 
within you."

"Some stories are important because they are true; some 
because they are so wonderfully and wisely told. My 
Own Country is both: stunningly truthful and 
brilliantly written. This is an amazing story of 
gripping human drama. Here's a physician's story that 
could help heal the soul of America, if only we would 
listen."
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"With unflinching honesty and unwavering compassion, 
Dr. Verghese gives us a powerul story of individuals 
learning to cope with AIDS, a story of community and 
all its interlocking parts. We are reminded that there 
are no backwaters, either of community or of 
individuals, where this disease is concerned."

— Clifton Cleaveland, M.D., FACP
President, American College of Physicians

"Verghese's intimate and unsentimental portraits of his 
patients and their friends — gay, straight and in­
between — open up an unexamined American territory. 
Even more stunning is the grace and honesty with which 
he examines his own search for a sense of place in the 
world. For gay people who have tired of self-important 
manifestos, for any people who are looking for 
literature of contemporary America, My Own Country is 
vital reading."

— Frank Browning 
author of The Culture of Desire



March 2, 1994

Dear Michael:

Very Truly Yours,

Mr. Michael Reynolds
1964 Rodney Drive 
Los Angeles, CA 90027

THE WHITE HOUSE

WASHINGTON

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

Please let me know if I can ever be of assistance. I can be reached at 
(202)632-1090.

Furthermore, thanks for having Bob and Rod stop by. Kristine Gebbie and I 
both enjoyed meeting them.

Thanks so much for taking the time to meet with me during your recent trip to 
Washington, D.C. I found our conversation informative and I look forward to 
working with you in the future.
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THE WHITE HOUSE

WASHINGTON

March 2, 1994

MEMORANDUM

TO:

m.n.FROM:

SUBJECT: AIDS Project Los Angeles (APLA) Fundraiser

Sent via fax 456-6703

If

Attachments (16 pages)

George Stephanopoulos, Senior Advisor to the President 
for Policy and Strategy

the March 4, 1995 radio message for the APLA 
the following talking points might be helpful.

Budget
The President has proposed an HIV/AIDS budget increase of nearly 
10% (detail attached).

In preparation for 
fundraising event.

Since your talk is brief, I hope this information suffices, 
not, please call me at 632-1090.

Health care reform (detail attached)
Universal coverage
Community ratings
Prescription drug coverage
Ryan White services not lost
Discrimination prohibited
Essential providers to treat HIV/AIDS

President's HIV/AIDS Advisory Council
Nominees are amidst the vetting process, and Los Angeles is well- 
represented on the Council. Moreover, David Mixner has seen and 
approved the list, and is in regular contact with this office.

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



March 2, 1994

Dear Greg:

Sincerely,

John Paul Gurrola
Director of Communications 
Office of National AIDS Policy

Good luck in the future, I wish you every success. Please don’t hesitate to 
contact me if you are ever in Washington, D.C. or if I can ever be of service. 
I can be reached at (202)632-1090.

THE WHITE HOUSE

WASH INGTON

Greg T. Madsen
Director of Business Development 
Midway Hospital Medical Center
5925 San Vicente Boulevard 
Los Angeles, California 90019

It was very nice to meet you during my stay in Los Angeles. It’s always good 
to know another Manhattan Beach "Dude."



March 2, 1994

Dear Mr. Kawata:

If I can ever be of service, please don’t hesitate to call me at (202)632-1090.

Sincerely,

Joi
Di

Paul Gurrola
ictor of Communications

Office of National AIDS Policy

Thank you so much for taking the time to meet with me recently. I learned a 
great deal from our conversation and it was a pleasure to get to know you 
better.

I have since had conversations with Greg Adams and had lunch with Vince 
Rodriguez. I will continue to keep dialogue alive with them.

I took your advice and comments to Kristine Gebbie and she appreciated your 
input. We both look forward to continued dialogue between our organizations.

Mr. Paul Kawata
National Minority AIDS Council
300 I Street, N.E.
Suite 400
Washington, D.C. 20002-4389

THE WHITE HOUSE

WASH I N GTON



March 2, 1994

Dear Bob and Rod:

By the way, don’t forget that you promised to do a comerical for us.

Si

Jdhn Paul Gurrola
Director of Communications
Office of National AIDS Policy

Bob and Rod Jackson-Paris 
3213 W. Wheeler #261 
Seattle, WA 98199

THE WHITE HOUSE

WASHINGTON

It was nice to meet you during your recent trip to Washington, D.C. It is so 
refreshing to meet such celebrities as yourselves and find that you are so down 
to earth and pleasant to speak with.

I enjoyed our conversation and I admire the critical work that you are involved 
in. Keep it up! You are saving lives while making people happier and 
bringing them home to the American family.

I look forward to our next meeting and if I can ever be of service, please don’t 
hesitate to call. I can be reached at (202)632-1090.



March 2, 1994

Dear Cornelius:

Sincerely,

-----------------

Once again, thank you for your advice. Please don’t hesitate to call if I can 
ever be of service. I can be reached at (202)632-1090.

Mr. Cornelius Baker
National Association of People with AIDS
1413 K Street, NW
Sth Floor
Washington, D.C. 20005

Jbhil Paul Gurrola
Director of Communications 
Office of National AIDS Policy

THE WHITE HOUSE

WASHINGTON

I shared your concerns directly with Kristine Gebbie and she was receptive to 
them. She appreciates your advice and we both look forward to continued 
dialogue with you in the future.

Thanks so much for taking the time to meet with me recently. I learned a great 
deal from our conversation and I was very impressed by your knowledge of the 
overall big picture.



March 2, 1994

Dear Mr. Kawata:

If I can ever be of service, please don’t hesitate to call me at (202)632-1090.

Sincerely,

John Paul Gurrola
Director of Communications
Office of National AIDS Policy

I have since had conversations with Greg Adams and had lunch with Vince 
Rodriguez. I will continue to keep dialogue alive with them.

Mr. Paul Kawata
National Minority AIDS Council
300 I Street, N.E.
Suite 400
Washington, D.C. 20002-4389

Thank you so much for taking the time to meet with me recently. I learned a 
great deal from our conversation and it was a pleasure to get to know you 
better.

I took your advice and comments to Kristine Gebbie and she appreciated your 
input. We both look forward to continued dialogue between our organizations.
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March 2, 1994

Dear Mr. Thayer:

Thank you again for sharing your PSA with me.

Sincerely,

A

Thank you for sharing your AIDS Awareness P.S.A. with me. As you may know, the Office 
of National AIDS Policy was created out of the President's commitment to take positive steps 
to stop the spread of HIV and to provide services for those already infected and living with 
HIV/AIDS. I am also committed to finding a cure for AIDS as soon as possible.

I am glad to hear that you have forwarded a copy of your PSA to CDC. The staff of the 
National AIDS Information and Education Program will be able to determine whether they 
will be able to use your material for any national campaigns that may be contemplated in the 
future. I would like to encourage you to continue in your labor, we need more interested 
Americans like yourself. I would also like to encourage you to work with your local 
community and let me know of your progress.

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator

I am very encouraged by your interest in the area of HIV/AIDS prevention. In my work to 
stop the spread of HIV/AIDS, I like to hear about new concepts and ideas that individuals 
may have on this subject, especially prevention education strategies that address the needs of 
those at risk. As you may know, on January 4, 1994, the Centers for Disease Control and 
Prevention (CDC) launched the Prevention Marketing Initiative, aimed at young adults 18-25. 
The message in the PSAs launched as part of the campaign is very simple: abstinence is the 
most effective way of stopping the spread of HIV, and for those who choose to be sexually 
active, the use of latex condoms consistently and correctly for every sexual act can 
significantly reduce the risk of HIV transmission.

Mr. Robert Thayer
Price/Thayer Productions 
P.O. Box 262
Wye Mills, Maryland 21679

THE WHITE HOUSE

WASHINGTON
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Mr. President,

Sincerely,

A copy has been forwarded to the CDC in Atlanta, GA to a Mr. Bob Kohmescher 
((404) 639-0965) in hopes that he will have sufficient funds to first help us to 
complete the project, and also to hopefully have the funds to spread the message 
throughout the United States. We plan to market the project world-wide to make 
up the costs the CDC and their affiliates cannot.

If more money can be made available, more effective Ads can and will be more 
easily produced. With proper funds, the effectiveness of our efforts to warn and to 
educate, not just about HIV, but drugs, sexual abuse, rape....,will be made more 
possible through the most universal and powerful multi-media. We hope to be 
able to help in any way we can. As it stands now, we just don’t have the funds to get 
our messages out. Best wishes in your efforts...

We are pleased about your recent efforts to increase AIDS Awareness throughout 
the U.S.. We are independent filmmakers that are often overlooked when we seek 
funding for projects such as a PSA for AIDS Awareness. Therefore we fronted our 
own money and deferred payments to the cast & crew for their time and talents. We 
have come as far as a preliminary edit of our PSA that we hope you will find as 
effective as we do.

The music was donated without obligation by the pop/rock band "U2" and their 
publishers (Polygram/Island records) after reviewing our script. The entire project 
to this point from initial development has taken about two years to produce. The 
theme and message targeted to the ages of 18-24 is not to tell them what to do, (at 
those ages the risk is that they won't lister, anyway) but why to be aware of the threat 
of contracting the deadly virus.

President Bill Clinton 
Office of the Public Liaison 
Old Executive Office Room 122 
Washington, D.C. 20500

Price/Thayer Productions
P.O. Box 262 Wye Mills, MD 21679 

(410) 819-8225 (410)4791008 
Jan. 25,1994
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THE WHITE HOUSE

WASH INGTON

March 2, 1994

Dear Col. Von Cannon:

I would like to thank you again for your offer.

Sincerely,

-V.

cc: John Mazzucci, M.D.

Linda C. Von Cannon, Col. USAFR
HIV Education Consultant
4216 Braganza Street
Miami, Florida 33133

Thank you for your offer to assist me in preventing HIV transmission in military settings. As 
you may know, the President signed on September 30, 1993 the Directive on AIDS in the 
Workplace. This document requires all employees in the federal system to be trained in 
HIV/AIDS prevention and AIDS in the workplace by December 1, 1994. The Directive 
encourages each department and agency to look at its own priorities in setting up the 
necessary training program for managers and staff.

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

I attended a senior staff training at the Department of Defense earlier this year, where we 
discussed the implementation of the program. It is my understanding that John Mazzucci, 
M.D. is the lead person on the implementation of this initiative for the Department of 
Defense. You may reach him at (703) 695-7116. I am sure he would be very interested to 
receive your input on the development of the program.

--- <
-—— r 

c



CORPORATE FIRST AIDS

4216 Braganza Street, Miami, FL 33133 1-800-835-2246 Ext. 406

February 5, 1994

FEB I 4 1994

20501

Dear Kristine:

Sincerely,

This letter is to let you know that I am available and have 
the desire to function in any capacity where you might find 
my expertise useful to develop a National AIDS Policy.

Kristine Gebbie
National AIDS Policy Coordinator
Domestic Policy Office
Old Executive Office Building
Washington, DC

The military has an opportunity to influence the social 
and physical environments, and ultimately thereby bring 
about change in societal norms. Since the military has a 
large population of adolescents, I would develop methods, 
ways and means for it to assume a leadership role in HIV 
Prevention.

I am Project Coordinator of the Air Force's grassroots 
efforts to develop HIV Resource Education/Prevention Teams 
on our bases around the world. In civilian life, I am an 
HIV Educational Consultant and a nurse in Miami.

As an Air Force Reserve Colonel with 27 years experience, I 
would like to help you coordinate a plan to prevent HIV 
Infection in the Military Community. I would like to help 
you translate this plan into a dynamic and evolving World­
wide HIV Armed Forces Prevention/Education Plan.

rn
JI*IL CORPORATE

HEALTH
MANAGEMENT
CONSULTANTS, INC.

Linda C. Von Cannon, Col. USAFR
HIV Education Consultant
4216 Braganza Street
Miami, FL 33133

Please allow me to discuss with you my thoughts on a Global 
Military Prevention/Education Model. I can be reached at 
305-661-0517.



March 2, 1994

Dear Mr. Clune:

Programs aimed at changing behavior must specifically give individuals the information 
necessary to protect themselves. As a nation, our efforts at HIV prevention for young people

Mr. Elmer F. Clune
29 Broadmoor Drive 
Tonawanda, New York 14150

THE WHITE HOUSE

WASHINGTON

As you correctly point out in your letter, HIV/AIDS prevention is very controversial. As the 
current Admistration's leader in the fight against HIV, I will disagree with you that mandatory 
testing is the only way to stop the spread of HIV. I have been entrusted by the President to 
take positive steps to end this epidemic. I believe that in order to stop the transmission of the 
virus, we must address the issues from a public health standpoint.

Your comments address the need to contain the spread of the virus. You indicated, however, 
that this should be done by testing all high school and college students, contact tracing and, I 
assume, isolating persons living with HIV. HIV/AIDS is not like other diseases for which ’ 

quarantine and isolation have been the traditional methods of containment. HIV is 
transmitted by very specific behaviors, not by casual contact. Effective education campaigns 
have proven effective in changing those behaviors in persons that have participated in 
programs in all parts of this country. Under those circumstances, it would be more advisable 
to improve the nature of the prevention messages that we are delivering to populations at risk 
rather than trying to limit the civil liberties of those infected.

Thank you for sharing your thoughts on HIV/AIDS prevention and cigarette smoking with 
Surgeon General Elders and me. As your comments on the HIV/AIDS epidemic were 
directed at me specifically, I will address only those. As National AIDS Policy Coordinator, I 
am devoted to the development and implementation of policies that will stop the spread of 
HIV, provide adequate care for those already infected and find a cure for AIDS as soon as 
possible. I am encouraged by the interest of individuals like yourself on the complex issues 
of HIV/AIDS prevention.



Page 2 - Mr. Elmer F. Clune

are

Sincerely,

7 - i

cc: Joycelyn Elders, M.D.

r

 

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator 

A closer analysis of the data gathered by the Commission would also reveal that of the young 
people reflected in the figures, out-of-school youth constitutes a disproportionate number of 
those infected with HIV. This population requires an additional level of effort in our 
prevention activities. Current programs aimed at out-of-school youth provide for outreach 
workers to go to where they congregate for delivery of prevention information and individual 
interventions.

5^7

My primary aim is to promote programs and educational campaigns that are flexible enough 
to address the needs of those who choose to abstain and those who choose to be sexually 
active. In order to do this effectively, it is my belief that the messages must speak the 
language of those we are trying to reach. Based on statistical information obtained in 
communities where linguistically specific programs have been implemented in the last decade, 
I am supported in this belief as the most effective way of stopping the spread of HIV.

I would like to thank you again for your input.

have been too timid to be able to impact behavior. Your letter contains a copy of language 
from a newspaper article citing figures from a report of the National Commission on AIDS. 
The Commission's conclusion is that what is needed are more linguistically specific 
prevention messages for young people where sexuality is discussed openly and condoms _ 
made available to young people. Their recommendations do not include widespread testing of 
school and college students as you advocate.
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Adults urged 
to kick habit
for kids’ sake

«R
Ml

A^OCIATED PRESS

•WASHINGTON — Parents who 
sihoke make children “innocent, 
victims” of their addiction, Sur- 
"geon General Joycelyn Elders said 
Thursday. She urged adults to 
quit smoking inside their homes 
arid cars. ' ■..,•■
^Elders joined ear, nose and 

throat doctors in launching a cam­
paign to dramatize the hazards of 
secondhand smoke and get smok­
ing banned in and around day­
care centers and schools. | 

' Nine million children breathe 
secondhand smoke regularly, and 
at least half of all kids under 5 live 
in a home with at least one adult 
smoker, Elders and others told a 
news conference. ; t

• “Hundreds of thousands of chil­
dfen every w*r will suffer acute 
attacks of asthma . . brought on 
by secondhand Shoke,” said Dr. 
David R. Nielsen of Phoenix, a 
leader of the American Academy/ 
of Otolaryngology-Head and Neck 
Surgery campaign. /

;And tens of thousands of in­
fants under 18 months are hoah- 
talized each year with bronchitis 
and pneumonias “that probably 
could have been prevented with­
out this exposure,” Nielsen said.

The campaign was launched at 
a public elementary school, wherfe 
children paraded in with Stop 
Smoking signs.

■“People simply are unaware of 
the dangers to which they are ex­
posing their _children, wdd Joan 
Lunden, the host of Good Morning 
America and spokesperson for the 
campaign.

“Parents don’t hesitate to keep 
their children out of an asbestos- 
filled school ... yet they will still 
allow smoking in elementary 
schools tody Mid in day-care cen­
ters,” said Lunden, daughter of a 
cancer surgeon.

“Secondhand smoke affects 
children for their entire lives. As 
adults they’re twice as likely to 
develop lung cancer if their par­
ents smoke,” Elders said. <

She said 750,000 children are ex- 
posed to smoke in day-care cen­
ters. and 83 percent of schools 
“stin allow smoking someplace on 
the premises.”
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In its report on AIDS in adoles­

cents, the commission said that as
of March, 1,267 cases of acquired
immune deficiency syndrome na­
tionwide had been reported
among teen-agers aged 13 to 19.

The number of cases among 20-
to 29-year-olds. however, actually
is of~greater"signifjcance. because
AIDS can take 10 or more years
after infection to develop. As of
March, 10,949 cases of the disease
had been reported among 20- to
24- year-olds, and 44,171 ahtong
25- to 29-year-olds, the panel said.
These individuals represent about
20 percent of the nation’s total
caseload “and were probably in­
fected as teen-agers." the report
said.
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THE WHITE HOUSE

WASH IN GTO N

March 2, 1994

Dear Mr. Consentino:

Thank you for sharing information about the National Health Registry with me. As you 
know, the President appointed me National AIDS Policy Coordinator to lead the federal 
government and the nation in the fight against the HIV/AIDS epidemic. The President and I 
are committed to stopping the spread of HIV, to provide adequate care for those already 
infected and to find a cure for AIDS as soon as possible.

In your letter you ask that I give my committed support to the National Registry to Prevent 
AIDS. It my belief, and I am supported by research, that behavior change is the most 
effective way of stopping the spread of HIV. The National Registry that you mention in 
your letter may be useful for those individuals that have already changed their behavior, and 
who may have the level of self-determination needed to participate in all the activities 
necessary to make the registry an effective tool. As a health professional, I must also 
consider the needs of those that continue to engage in risky behavior who must be reached 
with prevention interventions that will effectively change their behavior.

I am encouraged to hear of your interest in HIV/AIDS prevention. As your letter indicates, 
our task is not an easy one. The most difficult part of our work to prevent the spread of 
HIV is to encourage individuals to protect themselves by adopting and retaining behaviors 
that will reduce their risk of contracting HIV. We are currently using a simple message in 
all our prevention activities: abstinence is the most effective way of stopping the spread of 
HIV, but for those who choose to be sexually active, using a latex condom consistently and 
correctly for every sexual act will reduce significantly the risk of HIV transmission. This 
message is the underlying message of the Prevention Marketing Initiative sponsored by the 
Centers for Disease Control and Prevention (CDC), which was launched on January 4.

Mr. Kenneth N. Consentino
President
National Health Registry to Prevent AIDS
P.O. Box 350510
Ft. Lauderdale, Florida 33335-0510
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Page 2 - Mr. Kenneth N. Consentino

Thank you again for sharing information about the National Registry with me.

Sincerely,

JL

■

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

/ ,
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Fax Number 

(305) 766-8470

The only responsible action and immediate solution short of a cure is for the 
government to endorse and assist us in implementing our plan which will entice and

There is no way to know just how fast or how wide AIDS has spread to date. Given 
the nature of AIDS and the possibility of geometric growth of infection, all published 
estimates are mostly based on irrelevant data, and information that leaves a tremendous 
potential for drastic gross inaccuracies in the number of people reportedly thought to be 
infected with HIV, which then would result in grossly inaccurate reports in the actual rate 
of its spread. There will be a compounding increase in future infection and devastation for 
every day, week, month and year that this dreadful disease is permitted to continue its 
spread. The truth is; the world will not know the true impact of AIDS for many years to 
come.

Until now most people have not wanted to or have not had a compelling reason to 
be tested for HIV because they feel their life would be completely devastated since there 
is no cure. Since it generally takes ten years or more for HIV to produce symptoms from 
the point of infection, an infected person will probably unknowingly infect many other 
people in that long period of time, which is the precise reason AIDS is likely to be 
spreading in geometric proportions.

©
NATIONAL HEALTH REGISTRY

to Prevent AIDS

/ (800) HALT-mV

NATIONAL AIDS POLICH COORDINATOR
KRISTINE M. GEBBIE
750 17TH STREET N.W.
SUITE #1060
WASHINGTON, D.C. 20503

DEAR MS. GEBBIE,

The National Health Registry to prevent AIDS is an organization dedicated to 
preventing the ravaging spread of AIDS! We have developed and are close to a start date 
in implementing our program that absolutely has the potential to substantially reduce the 
risk of contracting HIV, and will ultimately impact the over-all spread and devastation of this 
disease.

NATIONAL HEALTH REGISTRY
to Prevent AIDS (

/ (800) HALT-H1V
P.O. Box 350510 National Coordinator

Ft. Lauderdale. FL 33335-0510 Ken Cosentino
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Participants are encouraged to maximize their protection within this program by 
requesting that each new sexual partner re-test prior to any sexual involvement. Now that 
people have a "compelling" reason to be tested we firmly believe most will want to take 
advantage of the included attractive simplicity within this unique program of being tested 
for HIV in the convenience of their own home or at their place of work. However, even if 
there is not a request for a participant to re-test and to provide a current result, at the very 
least it will be extremely valuable for that person to know that their potential sexual partner 
has tested HIV negative at the beginning of their membership period, and that they could 
not have been an HIV carrier for a prolonged period of time. Since the vast majority of HIV 
infected persons have been infected for a prolonged period of time, this program will be 
extremely effective in not permitting the largest percentage of all HIV infected persons from 
participating.

Many people in this country strongly support mandatory HIV testing for everyone 
and public disclosure of the test results. As effective as that would be, discrimination 
prevents its application and the moral and ethical questions it could raise. This program 
does not discriminate or expose infected persons, yet it provides a very similar degree of

Within this program the level of risk is immediately reduced to only include those 
persons who have become infected with HIV and have been tested too soon before the 
virus could produce enough HIV antibodies to be detected by the test, which represents 
only a small fraction of present and all future HIV infected persons. (The HIV virus is 
generally detected by an HIV test within 2-12 weeks from the point of infection). In the 
scope of the AIDS epidemic and its spread there of, immediately eliminating roughly eighty 
to ninety percent or higher of all HIV infected persons from participating or interacting with 
participating uninfected persons, is certainly a dramatic reduction in risk that must not be 
ignored.

promote the essential widespread HIV testing that is desperately needed, and will then 
offer an effective way for people to avoid contact with HIV. This program will accomplish 
this easily and effectively, without discriminating against or exposing those people who are 
already infected.

Our program offers those at risk that "compelling" reason to want to be tested. 
Participation enables each person to interact with another person who they can easily 
verify has also tested negative for the HIV virus and the exact date of their most recent test, 
therefore greatly reducing their chance of contracting HIV/AIDS.

NATIONAL HEALTH REGISTRY
to Present AIDS

1 (800) HALT-mV
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protection as mandatory testing would offer. Even with mandatory testing, in addition to 
the window period causing a problem in detecting 100% of all HIV infected persons, the 
possibility still exists that an uninfected person will foolishly choose to interact with an 
infected person and then without malice of forethought infect other uninfected persons, 
ridiculous, yet possible! Therefore mandatory testing would not provide guaranteed 
protection either. The point is; no one can have complete control over everyone's actions 
and there will always be foolish people who do unthinkably foolish things. In light of that, 
we should still absolutely not ignore the dramatic potential for risk reduction within this 
program only because it cannot offer guaranteed protection. There is no better solution 
short of a cure that can guarantee protection, this is as close as it gets!

The fear that someone may become infected with HIV while participating with this 
program is essentially a futile fear. The fact is; people who were destined without this 
program to meet an infected person and unknowingly become infected, will now within this 
program have an excellent chance of not even meeting much less become infected by that 
person. However, if by some lack of detection and through no fault of our own, the infected 
person is enabled to participate with this program and should infect another participant, 
we have only failed to prevent the infection and are certainly not the cause of that infection

This program does not match one person with another person, and is in no way a 
dating service of any sort, and certainly does not have any intention now or in the future 
to attempt to match any member with another member. Each participant will meet and 
interact with people in exactly the same way they always have in the past, the only major 
difference is they will now request for their potential sexual partner to be tested and then 
to "Register1", if that person happens to already be participating and is registered, they can 
simply call to check and verify that person has tested negative for the HIV virus and the 
exact date of their test.

1(800

Aside from abstinence and maybe condoms, there is simply no other effective 
means of reducing the risk and spread of HIV/AIDS. Abstinence is not a realistic 
expectation and condoms are questionable because of the low percentage of use, the 
alarming percentage of leakage, breakage and improper use, and in addition condoms 
must be used and relied on for each and every act WITHOUT FAIL. Nevertheless, because 
there is a definite degree of protection, this program will heavily endorse and promote 
condom use in conjuction with this program.

NATIONAL HEALTH REGISTRY
to Prevent AIDS

HALT-mV
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Enclosed for review:

’»

Please take the time to carefully examine and understand all materials.

Contact Mr. Kenneth N. Cosentino with questions and comments at (305) 523-7479

Sii

P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

Kenneth N. Cosentino 
President

because it would have occurred regardless of this "Registry Service". We must not as you 
should not be deterred because of the relatively few people we may not be able to save, 
but encourage and determined by the potential masses of people we can save!

With this nations impenetrable and complex bureaucracy, it is extremely difficult to 
find someone with the authority and in a position who is willing and capable to convince 
those necessary to make the needed decisions that will give this program the chance it 
deserves. We believe this programs complete and widespread success may depend on 
the governments assistance.

eiy,

NATIONAL HEALTH REGISTRY
to Prevent AIDS

I (800) HALT-HIV

1. Brief program description,
2. Seven pages of the exact contents to be contained in our information brochure.
3. A two page document explaining our view of the liability involved within this program
4. Contents of a disclaimer form that must be signed by each and every participant.



X

FO/„LOGUZNG PAGES

CO/XJ 7 /A ZEV Tf-I^ PROPOSED CCDEJTEMTS

OC77? "ZNFORMA7ZON 73Z7OC//ERE".

THIS Ei^OCf{LATPE~ UJIEE T EJ FOP AA

TEI^ P^LFTOELC PT 7PISK COE Tf-fE EXISTING

POTENTIAL LPETOA\SrAXTlCONJ

VI73LJS-

Tf-f^ AAA\INJ 7=>UIF?7^<O>S.E CT>F Tf-flS

737N<OCTH INT^IE IS 7CT> EX/^EXMEJ EXACTLV

/-7<OU? FEITS F’T^OGT^/AAA WILL OOcOFIK

ZX/X/D CZEARZV COUTETNl^S. ITS

EIAAITFXTICONJS AX FT TO CD/GWlCOiJS BENEFIT.

ELACEI AX THIO EWERV F>aX7ZTICIE>AXFJT

HOIEE FZECEIXAE THIS IN1 I^OJR EAAXFI CD N

F>7ZICDF? TCD TS^INJG NfEGISTEEN^lD AXINTD

F’FriCDF? TO BEING 7=>1E7?AAITTETD TO

r>AX7^TICIF>AXTE WITHIN TfHTS "T^iEGISTT^^

S^TZVIC^”.

P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

1(800

TDAXlNGi^FN

AXNJO tEELJSIKT^ NiAXTLERIE OF THE: f1LW

w
5ZJ

NATIONAL HEALTH REGISTRY
to Prevent AIDS

r; MLT-i



inSide ixochu/ie. page. 1

SLA73ST^\rA J T/\JLL_\/ 7^iE7Z>CACiE 

\S<OLA7? RISK 07^ CONTRACTING f-41\A I

THE SOLUTION!
A SIMPLE AND EFFECTIVE WAV TO REDUCE YOUR RISK 

OF BECOMING INFECTED WITH HIV/AIDS!

CHECK AND VERIFY THAT YOUR POTENTIAL SEXUAL PARTNER HAS
IN FACT TESTED NEGATIVE FOR THE HIV VIRUS BEFORE ANY SEXUAL CONTACT.

Il the peMon you aAe inteAeAted in dectineA you/t xequeAt and doeA not 
wiAh to "RegiAteA," you Aioutd make a wibe deciAion and oIao decline to 
peMue a Sexual ’letationship with that petson.

However, since most people ate uety concerned and leatlul ol contracting 
HIV/AIDS, we strongly leiieve people will eagerly welcome the suggestion 
and opportunity, and want to "Register"!

_ Once you have leen tested lor HIV and have tested negative - we will 
oltain and verily the negative test result and enter your name and the exact 
date ol the test into our computer lased "Registry Service". You will le 
issued a personal ID# and ID card which will Le promptly sent to you along 
with important memletthip inlormation.

When you meet someone who iA not yet "Registered", you should explain 
that you have registered your negative HIV test result with a "Service" that 
enalles each ol you to call and verily that the other haA tested negative lor 
the virus. Suggest that it iA important and a good idea that they alAo Register’ 
(V)E CAN ARRANGE CONVENIENT IN HOME TESTING AND "REGISTER A 

PERSON WITHIN JUST A FEW DAYS.) Give them our registration telephone 
numler (1 -&00-HALT-HIV) and explain how simple and convenient it is to 
"Register, not to mention potentially tile saving! The person you request 
this ol will certainty respect your sense ol responsilility and wUl very 
likely also want to "Register".

Once that person is also "Registered", or; il the person you meet and 
are interested in is already "Registered", lor only a $2.00 toll you will le 
alle to call our verilication telephone numler to check and verily that 
persons HIV test result inlormation.

When calling to check and verily HIV test inlormation, you will le 
instructed to lirst enter in your own identilication numler, and then to enter 
in the other persons identilication numler who you wish to verily. Once 
loth ID#S are entered properly you will Listen to a computer verily and 
announce the other persons name and that they have tested negative lor the 
HIV virus along with the exact date ol their most recent negative HIV test 
result.
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FOR THIS TO WORK

" DON’T WE NEED EVERVONE TO REGISTER

TME FACT IS:

RATHER THAN NOT KNOWING AT ALL!

PLEASE BE INFORMED THAT THE NATIONAL HEALTH REGISIRV CANNOT 
"GUARANTEE” PROTECTION AGAINST BECOMING INFECTED WITH HIV!

Vou should continue to uAe condomi white participating with 
thiA "Sctoice", and you should always inqui/te aLout you/t partners 
tecent sexual histoty at least since theit last negative HIV test. H 
your partner has not had a sexual 'telationship since theii last 
negative HIV test, you ate olviously at considetally Less risk than 
il they had.

WHETHER TWO PERSONS OR TENS OF MILLIONS OF 
PERSONS PARTICIPATE WITHIN THIS "REGISTRY SERVICE", THERE 
IS NO DIFFERENCE IN THE AMOUNT OF PROTECTION RECEIVED. 
YOU ONLY NEED THE PERSON YOU INTEND TO PERSUE SEXUALLY 
TO BE "REGISTERED"! YOU SHOULD NOT BE CONCERNED ABOUT 
ANYONE ELSE EXCEPT YOURSELF AND YOUR POTENTIAL SEXUAL 
PARTNER!

Howevet, this "Registry Service" will provide you with valuable 
in^omation that wiAi "REDUCE" yout risk and chance o^ becoming 
injected with the HIV virus!

Even though we cannot guarantee 100% protection against HIV 
and af^tes infjOtming you of, alt the iyacts and existing risk;

IT IS ABSOLUTELY INDISPUTABLE THAT IT IS OF GREAT VALUE 
AND BY FAR BETTER TO KNOW THAT THE PERSON YOU ARE 
INTERESTED IN SEXUALLY HAS TESTED NEGATIVE FOR THE HIV 
VIRUS AND THE EXACT DATE OF THAT TEST,

The National Health Registry CANNOT GUARANTEE that any 
person participating with this "Registry Service" who tests negative 
ior the HIV virus will currently Le i/iee ol HIV. The NHR also 
CANNOT GUARANTEE that a person will not Lecome injected with 
HIV while participating with this "Registry Service". H you decide 
to participate with this "Registry Service" you must understand that 
we can only ’REDUCE’ your chances of, contracting HIV and that we 
do not have control over how responsible a registered member will 
choose to le white participating with this "Registry Service".

Your decision to engage in a sexual relationship should not le 
solely Lased on the information you receive ^rom this "Registry 
Service”.
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THIS IS HCW IT WORKS:

(1-&OO-425-S448)

Vou will le. noti^ieA ju6t p^iio-l to the expi/iation date oi 
youA memleAAhip.

TO REGISTER:

Choo6e one oi the th/iee teAt options on the {jotlowing page 
and 'Send a check ot money otde/i in the amount o^ the option 
chosen, made payable to; National Health Regiotty, P.O. BOX 
350510 FoAt Lauderdale, Florida 33335-0510

Be 6ute to include name, telephone numleA. with area code 
and complete mailing addretA. Please Specify option chosen.

* OR you CAN CALL

( 1-SOO-HALT-HIU) 

Most people are uncomloitaUe and anxioM alout making a 
doctor appointment or going to a crowded pultic health fjacility 
lor the purpose ol getting an HIM test.

* WE CAN ARRANGE CONVENIENT TESTING FOR MU'

When checking and verilying the HIV test inlormation ol 
another mender, each NHR memler has the responsibility to decide 
il you are suHiciently satislied that the verified test date is 
current enough and whether or not you should request lor that 
person to re-test and re-register Lelore any initial sexual contact.

* HIV TESTING *

According to the Federal Agency CDC (Center For Disease 
Control) in some areas around the country going to a doctor lor 
counselling and an HIV test can cost more than $200.00

* FOR THIS REASON WE HAVE MADE IT SIMPLE!

Each NHR member will have the option to re-test and re­
register as olten as desired under these Same terms, charges, and 
conditions.

Regardless, each NHR member is required to re-test and re­
register alter expiration ol the initial six month period. Therealter 
each member will le required to re-test and re-register at least 
every twelve months.
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OPTION II: COST $50.00-

l

OPTION III: COST $25.00- (Doed not include HIV teAt)
THIS OPTION INCLUDES EbUKV INTO THE "KEGISTW SERVICE" 
ONLY WITH A NEGATIVE HIV TEST RESULT.

You can choose to ie tested lot HIV l>y yout pemonal 
docdot ot a, testing lacitity ol yout choice at yout own 
eapenbe. H you choose to le tested on yout own it id impottant 
to make, bute the doctot ot testing laoitidy you choode can 
and wUt tedt you 'conlidentialiy' not 'anonomoudly'. You 
mudt tequedt lot the lacHity to place yout lull name and 
addtedd ditectly on the tedt lotm. When you choode thid 
option you will teceive a "Regidtet Kit" containing all ol 
the needed inlotmation and a medical teleade lotm that will 
enalte ud to obtain and oetily the negatiue HIV tedt tedutt. 
With a negatioe HIV tedt teduU we wilt entet you into out 
"Regidtty Service" along with the exact date ol the HIV tedt.

(Included HIV tedt and entty 
into the "Regidtty Setoice" with a negative tedt tedull). 

YOU WILL BE TESTED AT A PARTICIPATING PARAMEDICAL 
TESTING FACILITY NEAR YOU.

Il you choode thid option we will dend you a tequidiiion 
lotm Udting all ol the participating tedting lacititied in 
yout atea. By dimply ptedenling the tequidilion lotm at 
any ol the lidted locationd will entitle you to teceive an 
HIV tedt at no additional chatge. Any HIV poditive tedted 
peddon will be contacted and coundeited the dame ad in 
Option I. All negative HIV tedt tedulid will ie held 
conlidentialdy and ttandletted directly to National Health 
Regidtty lot the putpode ol tegidteting only the HIV 
negative tedt tedulid into out "Regidtty Service" along 
with the exact date ol the HIV tedt.

OPTION I: COST $75.00- (Included HIV tedt and entry 

into the "Regidtty Service" with a negative tedt tedull). 
YOU WILL HAVE THE CHOICE AND CONVENIENCE 
OF BEING TESTED IN YOUR OWN HOME OR AT YOUR 
PLACE OF WORK.

Il you choode thid option a licenced ptoleddional paramedic 
wiU contact you and det an appointment at your convenience 
in your hone ot place ol work in order to obtain a blood 
dampie. The blood dampie will be ptoleddionally handled 
and dhipped to (Center Fot Labotaloty Serviced) one ol 
the largedt and modt tedpecled laboratoried in the country. 
Each HIV tedt tedutt will be held confidentially and 
ttandlerted to (SAMI) a tedpecled coundeiling company 
dialled with phydiciand who wilt ptoleddionally contact 
and coundel any poditive tedt tedutt. All negative HIV 
tedt tedulid wilt be held conlidentiatly and ttandlerted 
directly to National Health Regidtty lot the purpode ol 
tegidteting only the HIV negative tedt leduttd into out 
"Regidtty Service" along with the exact date ol the HIV tedt.
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SOME PEOPLE S./X^

ft

KEGZSTRy SERVICE

you DO NEED THIS "REGISTW SERVICE”!

If

THAT IS ABSOLUTELY FALSE!

ACCORDING TO THE COC

TEN TO HHOELEICFE SYMPTOMS!

" BECAUSE I WILL JUST BE TESTED TOGETHER WITH MV NEW 
PARTNER WHEN I MEET THEM "

Many people mistakenly think that if) you one in^ecited with 
HIV, an HIV test nay not detect the AIDS vi/ius yea/is.

According to the CDC (Centex Fox Disease Contxol) 
"ALMOST ALL PEOPLE WHO ARE INFECTED WITH HIV WILL 
DEVELOP THE HIV ANTIBODIES AND TEST POSITIVE WITHIN 2
70 12 WEEKS FROM THE POINT Ot INFECTION". In tone cases 
it can take aS long as six, months to detect (/tom the point 
infection. It is almost UNHEARD OF f^ox the. oixus to go undetected 
ly an HIV test long&x than six months.

People confute the hact that once someone is injected with 
the HIV visas, it uiiU likely take up to ten yeaxs ox moxe to 
develop into "(yiU blown AIDS". FULL BLOWN AIDS IS GENERALLY 
WHEN SYMPTOMS FIRST OCCUR THAT PROMPT THE PERSON TO 
FINALLY GET TESTED AND THEN THEY ARE FINALLY DIAGNOSED. 
BefjOXe an HIV inljected pesson gets tested ox (finally gets sick, 
these is simply no sign to waxn them they axe HIV positive! 
Fox this season, dating that long pexiod oj, lime that pexson 
will unknowingly expose any sexual paxtnex to the HIV vixus!

THE FACT IS; The awkwaxdness o^ mentioning that you Loth Le 
tested together, along with the inconvenience oL making an 
appointment that agxees with loth ol youX schedules, and then 
actually axxanging to Le tested when the Xetationship is new and 
just leginning, USUALLY IS NOT THE CASE! This "Registry" 
takes the awkwaxdness out of, asking and puts the wolds in youX 
mouth lox you. This gives you an unawkwaxd unoHensive way to 
suggest that you Loth Lind out each othexs HIV test status BEFORE 

ANYTHING ELSE!

" Z TPCDPJ'T PJ EL IE TP TEETS

rr C<S>AAAA<S>r\I AA\STF-l
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THREE EASV STEPS TO REDUCE VOUR RISK:

i.) TEST

2.) FZEGISTEI?

3,) \JEKIFy

CONITOM EISE

way.

»
k.

SZOCZ C/A/W /X/OUJ CEfECK S/OZU7? 
EE/^SKSZAFJS C)K DENTISTS

EEEJ TEST STATUS

- ONCE WE VERZEV VOUR NEGATIVE 
HIV TEST RESULT, WE WZLZ. AUTO­
MATICALLY REGISTER YOU INTO OUR 
"REGISTRY SERVICE".

To jjU/vtheA, deduce you* 'viAk: inqudAe. aLout theEi decent 
histo'iy and 6uggeAt they te-teAt and te-tegiAtet H they have Leen 
^exuatty active wiAh 'someone who has not xecentty tested negative 
lox the HIV vixus, ox is not caxxentty "RegiAtexed".

- CALL TO VERIFY THAT YOUR 
PARTNER HAS TESTED NEGATIVE FOR 
THE HIV VIRUS AND THE EXACT 
DATE OF THEIR MOST RECENT TEST 
PRIOR TO ANY SEXUAL CONTACT.

- YOU GET TESTED OR LET US 
ARRANGE CONVENIENT TESTING FOR
YOU.

In oxdex to maximize you/i pxotection against the HIV vixuA, 
it is highly xecommended that you continue to use latex condoms 
while participating with this "Registty Service"! However we 
should also inform you that condoms alone are not sufficient 
pxotection because ol the reported xisk oj, condom lneakage,leakage, 
and imptopet use. It is substantially saler to use a condom with 
someone who you know has tested, negative ^ox the HIV virus, aS 
opposed to using a condom, with someone who has not tested at all 
with the xisk and possibility oj, having the condom flit in any

You can now easily check to see H youx physician ox dentist 
is "registered" with the NHR. Physicians and dentists all across 
the country are xegistering their HIV test result in order to ease 
their patients and potential patients {fear that they may be infcted 
with HIV in this manner. IT IS SIMPLE AND FREE TO CALL AND 
CHECK THIS INFORMATION! SIMPLY CALL (1-SOO-NEGATIVE), (1- 
800-634-2848) and enter any physicians or dentists complete ten 

digit telephone number.
(H your doctor is not yet "Registered", it is possible they are not 
aware that this service is now available. Please inform them and 
request that they "Register"!
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"AIDS"
Tf-f^ FRIGHTENING TFIltNG IS:

E\NlCGfTfN EIT^ TTRCDCTIBEINJG TTZEMO:

T&enage.'iA 6eem to think they ate not aA at tiAk lecauAe they do not 
tee. many o^ theit i/iAendA tick, tut the tact iA mott peopie letng diagnotcd 
now ate in th&iA 201 and catty 30t, that meant the majority ot thote 
people we'>e teenageAt when they we’te injected.

The nature ol AIDS it tuch that nott injected people ate not awa/te 
that they have Leen cxpoted to HIV, in. many catet they may go ten yea/it 
ox mote Leloxe they ttaht having tymplomt, oh linatly get tick and Itnadty 

get tetted.

When AIDS wot ditcovehed in the United Statet in 1981, only a lew 
catet wehe tepoxted and conlmmed. The numleat have continued io xite 
month ly month, yean ly yean in FRIGHTENING pxopo'itiont.

It it Italy Itightening to think that thexe it a mattive numlex ol 
amenicanA that have ABSOLUTELY NO IDEA THEY ARE INFECTED WITH 

THE HIV VIRUS.

And tince it tahet to tong to pxoduce tymplomt that wiAt linaUy 
pxompt a pexton to get tetted, each pehton out ol that rnattive numlex ol 
ameticant may go many yeaXA pxolally inlecting othex people who atto may 
go many yeatt ptolaliy inlecting otheA people and to on. It it a loxm ol 
geonetxic pxogxettion whexe the numlext can keep doulling, ox glowing 
geometxicalty. Fox example, when 10,000 inlected people each only xnlect
1 pexton that numleA, doublet to 20,000 people. Again, each one ol thote 
people inlect jutt one pexton the numieA. doulteA again to 40,000 people, 
then to 80,000, then to 160,000, to 320,000, to 640,000, to 1,280,000, to 
2,560,000 to 5,120,000, to 10,240,000, you get the idea. The numlext will 
keep glowing geometAicady until tomething it done to xtop it. How long 
wUl it take to xeach you'! MUCH SOONER THAN YOU THINK!!

Keep in mind that thit it happening to people without thei/i knowing it!!!

Becautc ol thit it iA extiemeLy diHicuit to even legin to pxedict the 
numiex o£ people who axe pxeientty inlected and mote diAtuxUngly how 
many mote people witi go on to le unknowingly inlected!

AidA it alteady a leading killet ol men and women aget 15 to 44 in 

thit countxy.

At xepoxted in the Sutgeon GeneAuiA Repott To The. Ametican PulUc 
On HIV And AidA, "alout 1 ametican out ol evety 250 it cuttentiy inlected 
with the HIV vitut", and theAe ate only the liguteA xe^lecting the people 
who have actually taken an HIV tett and teAted potitnve. It iA anyoneA 
FRIGHTENING gueAt what the txue numlext ol HIV potUiue people teaUy 

ate!



X

DISCLAIMER STAIEMENT

P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

1(800

I agree not to hold National Health Registry or 

any of its officers, directors, employees or agents, 

including specifically any third party with whom it 

may contract to perform any portion of the functions 

of the Registry Service (collectively "the Registry") 

responsible or legally liable should I become HIV 

positive while participating in the Registry Service 

and further agree to indemnify and hold harmless the 

Registry from any claims by myself or others arising 

out of myself or others becoming HIV positive.

&/AC/-7 /A AJO PERSON U7E/O

C/JOOSES TO OJITHIN

THIS ’’REGISTRV SZE7ZVIC.1E" OJ>I LI

7BE FZEQCLITZEO TCO SIGN X\NJTN>

TO Tf-(^ FOLTOiOING DISCLAIMEK

STATEMENT PTZIOT? 7"O /AAJSZ

E>/A7?TZCZ7^/A7"ZOZZ OOMxXT SCE>

NATIONAL HEALTH REGISTRY
to Prevent AIDS

V HALT-HIV
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Thi/y "Re-gi/xt/iy Se/cuice" pWff'iam hax> le&n deAigne.d (vith 'Limiting

they a/ie. in^t/iuctexi to ude condoms white participating within thit "Regitt/iy

P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

liability at our jyintt prioiity and concern.

Each and every petton who regi^tert with our "Registry Service" wiAl 
receive ou/i inijOtmation brochure (enclosed hot review) which informs in 
detail and is anmistakalle that this 'Registry Service" cannot guarantee 
protection against HIV infection. Our claims are clear that participating 
with this Service will only seduce a persons chance oi becoming injected 
with HIV.

Beljore any person is permitted to participate with our "Registry 
Service" they are required to sign a disclaimer statement iorm that will 
be kept on (yide with the National Health Registry. In addition, when a 
registered member calls to check and veniiy the negative HIV test result 
o^ another NHR registered member, the announcement wilt remind and 
inform them that "this negative HIV test result cannot guarantee that the 
person tested is currently {/ice o(y HIV".

This program permits and encourages each member to update their 
negative HIV test result as ofyten as they want or ieel they need to, which 
is important because it puts the responsibility oi letting each registered 
member decide H the test date oh their potential sexual partners HIV test 
is current enough. They can now make their decision ol, whether or not to 
become sexualiy active with that person based on how current the test is, 
or they can request (yor that person to re-test and re-register in order to 
up-date the test information to be more current. In effect, each person 
will control their own degree of risk. However, the NHR requires each 
member to up-date their negative HIV test result initially after six months 
and there after at least every twelve months.

Through our information brochure, which each and every member receives, 
they are instructed to use condoms white participating within this "Registry 
Service". They are also instructed to use caution and inquire about a 
potential partners sexual history at Least since their last recent negative 
HIV test. They are further directed not to make the decision to engage in 
a rexual relationship based solely on the information they receive from 
this "Registry Service".

It is important to note that the National Health Registry wUl only 
permit NHR registered members to participate with our "Registry Service". 
Only NHR registered members can receive verification of another registered 
members negative HIV test result information. This enables us to inform 
each and every participant property and also enables us to obtain from 
each participant a disclaimer statement signature. In order for a person to 
access test information from our verification service, all callers wilt be 
instructed that they must first enter in their own identification number 
and then the identification number of the person they wish to check and 
verify. The announcement wiil instruct the caller to hang up if they ate 
not an NHR registered member.

NATIONAL HEALTH REGISTRY 
to Prevent AIDS 

/ (800) IULT-HIV
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P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

L

AU. Kemeih N. Cosentino
Pxe^ident

1(800

NATIONAL HEALTH REGISTRY
to Present AIDS

9 HALT-HIV

Thi6 fyiognam doei not permit any o{, the. general puitic uoho one not 
tegiAtened (jjith the NHR to participate or to colt and verify any NHR 
memlerr te^t inlorrnation which etiminatei the iiaLitity that would le 
incurred ly having people participate who were not informed property, ar> 
well 06 eliminating the lialility ^tom not icing alte to oltain a signed 
disclaimer statement on (file {/iom each participant.

Registered members will le the only people participating within this 
program who writ Le very weil informed of, the fjacts and their remaining 
risk that is leyond our control while participating within this "Registry 
Service".

Because o{, the enormous economic strain caused ly AIDS to many 
iyacets oh our society especially the insurance industry due to increased 
health care and like insurance claims. This program represents a windfall 
and sure Salvation (pr many the ejected companies, as well as the 
american pullic who ultimately has to pay {yor the rising cost premiums. 
AIDS will surely Le the economic dovjnfyatl o(, this country H not stopped 
soon!

Because oj, the intentional structure o{, this program and the close 
attention paid to limiting the lialility involved, the actual risk in lialility 
is lor less than may initially appear.

Please take your time to study and understand all aspects oi this 

program.

Direct questions and comments to Mr. Kenneth N. Cosentino at 
(305)523-7479
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DEAR KRISTINE GEBBIE,

i

DESCRIPTION:

HIV NEGATIVE TEST "REGISTRY SERVICE".

P.O. Box 350510 • Ft. Lauderdale, FL 33335-0510 • Fax Number (305) 766-8470

THIS PROGRAM REPRESENTS AND IS THE MOST VIABLE AND EFFECTIVE 
SOLUTION FOR THIS COUNTRY TO GREATLY EFFECT AND CONTROL 
THE SPREAD OF HIV/AIDS.

* Discrimination is not a problem factor or issue because 
no HIV/AIDS infected persons will be publicly identified 
or exposed in any way.

THESE MATERIALS AND THE PROGRAM DESCRIBED WITHIN SHOULD 
BE CAREFULLY READ, THOROUGHLY EXAMINED AND COMPLETELY 
UNDERSTOOD.

* This program offers to arrange convenient in-home HIV 
testing that will to a great extent relieve the hesitation 
and procrastination that is indicative of present attitudes 
toward HIV testing.

* This concept is simple and offers substantial "risk 
reduction” combined with convenience which will promote 
the essential HIV testing that is desperately needed in 
order to provide any type of effective solution short of 
a vaccine or cure.

THE PURPOSE OF CONTACTING YOUR OFFICE IS TO INFORM YOU 
AND GAIN YOUR COMMITTED SUPPORT, AND TO ASK THAT YOU USE 
YOUR POSITION AND INFLUENCE AND DIRECT IT TO THE PROPER 
PERSON, PERSONS OR AGENCY TO PERSUADE EITHER THE FEDERAL 
GOVERNMENT OR INITIALLY THE STATE OF FLORIDA TO ASSIST US IN 
CERTAIN IMPORTANT AREAS THAT WILL INSURE THIS PROGRAMS 
COMPLETE SUCCESS.

NATIONAL HEALTH REGISTRY
to Prevent AIDS

I (800) HALT-mV

* Enables two HIV negative tested persons to expeditiously 
verify that each other has in fact tested negative for 
the HIV virus, thereby reducing their risk of contracting 
HIV/AIDS.



THE WHITE HOUSE

WASH I NG TON

March 2, 1994

Dear Mr. Hagemann:

Thank you again for your thoughtful words.

Sincerely,

cc: The Honorable Sam M. Gibbons

Mr. Harry R. Hagemann 
1409 Dee Ann Drive
Brandon, Florida 33511

I would like to thank you for your support of our efforts. It is with the insights of 
responsible individuals like yourself that we will be able to end this epidemic. I would also 
like to encourage you to work with your local community and let me know of your progress. 
I would be interested to hear of additional steps you take.

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

I am very encouraged by your interest in the area of HIV/AIDS prevention. As we work to 
stop HIV/AIDS, I want to hear about concepts and ideas that individuals may have on this 
subject. Through research we have learned that prevention education materials are most 
effective when they speak the language of those at risk. That means the message must speak 
the language of those it is intended for, taking into account the specific cultural background 
of the intended audience. We are constantly searching for new ways of reaching those who 
need to change their behavior to protect themselves.

A letter including your thoughts on the use of the character "SNAFU" for HIV/AIDS 
Prevention was forwarded to me by the Honorable Sam M. Gibbons. I would like to thank 
you for sharing your insightful words. As you may know, the Office of National AIDS 
Policy was created out of the President's commitment to take positive steps to stop the spread 
of HIV and to provide services for those already infected and living with HIV/AIDS. I am 
also committed to finding a cure for AIDS as soon as possible. I agree with you that the 
most effective tool we have against the spread of HIV is education.
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PLEASE RESPOND TO:EASE Rl

KSAM M. GIBBONS
□11th DISTRICT, FLORIDA
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February 7, 1994
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FEB I 0 1994

Dear Ms. Gebbie:

Please find attached a copy of the letter I received from my constituent, Mr.
Harry R. I wanted to share with you his idea for

campaign.

With best wishes, I am

Sincerely,

gressman

Printed on Recycled Paper

■r

WAYS AND MEANS 
COMMITTEE 

(VICE CHAIRMAN)

JOINT COMMITTEE
ON TAXATION

BARBARA TOFFLING
WASHINGTON OFFICE MANAGER

2002 N. LOIS AVE. 
Suite 260 
Tampa, Florida 33607 
TELEPHONE: (813) 870-2101

201 S. kings Ave., #6 
Brandon, Florida 33511 
TELEPHONE: (813) 689-2847

House Office Building 
Washington, d.C. 20515
TELEPHONE: (202) 225-3376

GREG WONDERS
FLORIDA OFFICE MANAGER

SUBCOMMITTEES:

TRADE (CHAIRMAN) 
SOCIAL SECURITY

Sam M. Gibbons 
United States C

Bud" Hagemann. 1 wanted to share with you his idea for 
incorporating the World War II caricature "SNAFU" into your AIDS education

House of Representatives
Washington, D.C. 20515

SMG:n
Enclosure

Ms. Christine Gebbie, Coordinator 
Office of National AIDS Policy 
Executive Office of the President
750 17th Street, N.W.
Suite 1060
Washington, D.C. 20500
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January 14 f 1994

'JAN i 6

Honorable Sam M. Gibbons:

Recently the Administration, especially the AIDS Awareness - Education, etc.
Director, has taken a lot of flak and comments on the public media advertising 
with the "condom" on its effectiveness and in whichever way it can be attacked.

design with - SNAFU says - No is the best tactic; next the prophylactic (along

side.

I
1409 Dee Ann Drive
Brandon, Florida 33511

Honorable Sam M, Gibbons
U.S. House of Representatives
Washington, D. 0.

port.) ” ' - .

The "SNAFU" designs and messages were effective and a little on the lighter 
side. At least it was a ready reminder and thought provoker.

I wonder if the AIDS Director could go back and use some of this simple 
nostalgia and put some "SNAFU" pictures and messages of this type on the 
media to get the message across without creating so many critics. The 
message is there and I think "SNAFU" would be just as popular in 1993 as he 
was in 1943 and bring a little attention. He'll have th*e appeal with the 
later generations as he had with ours. I think he can have the life and 
influence of "Smoky the Bear", "Mickey Mouse", etc..

ooBon-* thlrr of this letter is about "Incomj

I have received a 100^ g:
in the current
This yea£_
ye^j?s*old.

I don t really think this is fair and proper. I do offer a suggestion that 
might help out a little and possibly be a little more acceptable and effective.

We 11 go back to the nostalgia of WW-II as we both share the experiences of 
you as an active enlisted Army soldier and I as an active enlisted Navy sailor. 
We both should remember the cartoon character of "SNAFU" (knowing this is the 
phonetic initial name of a certain plirase) and his poulardty with the GI.

Anyway, back in those 1940 days in the Navy; shins would have "condom" packets 
available at the gangway for the crew rating liberty. There was a pakaging

with SNAFU's caricature) Also, free book matches (alius kids smoked then) 
passed out to the crew with this same picture and message as an educational 
reminder on the matchbook cover. (We also had the regular, mandatory VD 
warnings and information announcements some days at morning quarters while in

I'm writing this letter to you concerning two different matters that I feel 
are important and that you may want to be informed of.

^savolunteer income tax assistor 
unteer Income T lu/Aiii Ml Id Itmna) -prograffl for 1993 returns 

•e my 24th year of participation; as thT^m^rrgwwujs 24
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belt

T

In light of the fore; 
tax system you havp^ 
keenly aware of, 
of matters o^y- 
the time
VAT enpcfuragement now. 
and
sldwly.

■nt of the need for the VAT 
S''t^sjiecessary. I am also

& Means Committee 
now is not 

rongly with
Just a little more

,gj I am a strong propbn^i 
irought out as a change that 

e muddied situation in the House 
ts Chairman. So, I feel and understand

make any ripples in the water by proceeding too'
Its time will come. Just a little more^p^tience 

ist enough stirring to keep the VAT idea alive and progressing?

^-HTe fully
und level 

ractice as an
■ the required
^ent from a career

Service; I feel^J^have the credentials to speak 
r&xreal worldzfacts and circumstances among the 

ist pass things along to you in sincere 
s representation and especially in your 
Eh^ittee.

Very truly yours,

Harry R. (Bud) Hagemann

*■ *” ■> *

T^bctjicipation in VITA at this level of assistor/preparer keen; 
infoifred on the pulse of our Income Tax situation at th 
where the^subber meets the road. Combine this with njy^p 
Enrolled Agerrt'^Tax and Accounting practitioner
continuing professional education since my rej^fi
with the Internal Reverfa^Service; I feel^^have 
on the way it is and of th
taxpayers and/or non-taxpayers>«sT^u
candor to aid your good and eff&dtSv^
serving on the House Ways ansKmeans G
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March 2, 1994

Dear Ms. Garrity:

Ms. Clelia P. Garrity, LMSW-AP
Executive Director
Valley AIDS Council
2220 Haine Drive, Suite 31 
Harlingen, Texas 78550

THE WHITE HOUSE

WASH INGTON

Thank you for your comments on the recently-released CDC Prevention Marketing Initiative. 
As you know, this campaign is intended to stop HIV infection among young adults 18-25 by 
encouraging the delay of sexual activity and by encouraging consistent and correct latex 
condom usage among those who are sexually active.

I am also a firm believer that the Community Planning Process that CDC is implementing in 
all the jurisdictions that receive federal prevention dollars will be the most effective way of

CDC also held a meeting with gay activists in February to address concerns similar to yours 
on the target audience of public information campaigns sponsored by the Federal government. 
The staff of the National AIDS Education and Information Program (NAIEP) is currently 
determining what will be the best approach to provide this same type of information to gay, 
bisexual and other men who have sex with men on a national basis.

I am very encouraged to hear your comments about this Initiative, especially since we 
understand that community level organizations will play a pivotal role in encouraging 
behavior change among young people at risk. I understand your concerns about the need to 
address our messages to populations at high risk for HIV infection. I would like to point out 
initially that during the development of this campaign, CDC held focus groups with 
representative samplings of the various groups to be targeted. The reactions among the focus 
groups of gay men were very positive to the ads, in particular the one called "Automatic," 
where the lack of gender identification of the couple in the background was perceived to be 
inclusive of gay men.
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Page 2 - Ms. Clelia P. Garrity, LMSW-AP 

Again, thank you for your comments and support of the Prevention Marketing Initiative.

Sincerely,

I z

(

cc: Carlos Velez, J.D.

accomplished through direct personal interventions, and the Community Planning Process 
activities will go to reinforce those activities that are currently occurring on a local basis 
within the gay community and other communities at risk for HIV infection.

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

In order to have the greatest impact in the prevention planning process for your community, it 
is critical that you contact your state AIDS coordinator as soon as possible and signify your 
desire to be represented in this process. To obtain technical assistance on how to become 
involved in the process, you may also want to contact Manuel Magaz at the National Minority 
AIDS Council, (202) 544-1076 or Frank Beadle de Palomo at the National Council of La 
Raza at (202) 289-1380. Both of these organizations have received funding from CDC to 
provide technical assistance to communities on how to become effectively involved in the 
Community Planning Process.



VALLEY AIDS COUNCIL

ADMINISTRATION

It IAN I gjB
iJanuary 13, 1994

Dear Ms. Gebbe:

Hillary Rodham Clintoncc:

A

Kristine Gebbe, RN
National AIDS Policy Coordinator
The White House
750 17th Street NW
Washington, DC 20503

2220 MAINE DR., SUITE #31 

HARLINGEN. TEXAS 78550 

TELEPHONE (210) 428 9322 

FAX (210) 428-5903

1

I have just finished viewing the new ad campaign produced by the CDC and am 
seriously disappointed. The PSAs are essentially unrelated to the majority of people who 
are at risk for HIV infection or who are already infected. The images portrayed in the 
campaign are those of the middle and/or upper middle class. A Black or Hispanic 
woman living in a ghetto or barrio, an adolescent struggling with peer pressure to 
participate in drug use and violence, a bi-sexual male furtively seeking sexual 
encounters - these people could only view the actors in the campaign as existing in 
another world or being “in the movies.”

As the executive director of an AIDS service organization located in South 
Texas, I have absolutely no use for the CDC PSA campaign. I need images that the 
population in the Lower Rio Grande Valley can relate to and can understand. I need 
images that will help prevent the spread of HIV infection among Hispanic women who 
are frequently monolingual in Spanish, who live 100 to 200 % below the poverty line 
in homes that frequently lack such amenities as plumbing and electricity, and who 
have been taught that birth control measures are sacrilegious.

The HIV/AIDS epidemic is very real in the Lower Rio Grande Valley. Valley 
AIDS Council has a cumulative caseload of over 400, with an active caseload of 203. 
Six percent of our caseload is under the age of 18. All of these children became 
infected through perinatal transmission. Twenty-three percent of our active caseload is 
female. The majority of these women became infected through heterosexual contactr-hk 
the past six months, 8% of all those receiving the HIV antibody test were HIV positive. 

I would like to suggest that as the National AIDS Policy Coordinator you 
consider ways to decentralize the National Ad Campaign. A model that would be very 
effective is the Ryan White Consortia. Community groups that come together, apply for 
funding, and administer the funding as a consortium. These communications consortia 
would be an excellent vehicle for local media to actively participate in creating 
community specific awareness campaigns.

I would also like to extend an invitation to you to visit with us in the Lower Rio/ 
Grande Valley. I would welcome the opportunity to introduce you to the many 
residents of our community who are HIV infected and who have AIDS and to discuss 
-future ad campaigns with you.

\ 4 look forward to hearing from you.

\Clelte l\ Garrity. LMSW-AP
Executive Director
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March 2, 1994

Dear Ms. Lieberman:

was

Ms. Betsy Lieberman 
Executive Director 
AIDS Housing of Washington 
Market Place Two, Suite 300 
2001 Western Avenue 
Seattle, Washington 98121

THE WHITE HOUSE

WASH INGTON

Thank you for your comments on the recently-released CDC Prevention Marketing Initiative. 
As you know, this campaign is intended to stop HIV infection among young adults 18-25 by 
encouraging the delay of sexual activity and by encouraging consistent and correct latex 
condom usage among those who are sexually active.

CDC also held a meeting with gay activists in February to address concerns similar to yours 
on the target audience of public information campaigns sponsored by the Federal government. 
The staff of the National AIDS Education and Information Program (NAIEP) is currently 
determining what will be the best approach to provide this same type of information to gay, 
bisexual and other men who have sex with men on a national basis.

I am also a firm believer that the Community Planning Process that CDC is implementing in 
all the jurisdictions that receive federal prevention dollars will be the most effective way of

I am very encouraged to hear your positive comments about this Initiative, especially since 
we understand that community level organizations will play a pivotal role in encouraging 
behavior change among young people at risk. I understand your concerns about the need to 
address our messages to gay, bisexual and other men who have sex with men. I would like 
to point out initially that during the development of this campaign, CDC held focus groups 
with representative samplings of the various groups to be targeted. The reactions among the 
focus groups of gay men were very positive to the ads, in particular the one called 
"Automatic," where the lack of gender identification of the couple in the background 
perceived to be inclusive of gay men.
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cc: Carlos Velez, J.D.

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

addressing the prevention needs of individuals and communities that have been 
disproportionately impacted by the epidemic. I believe that behavior change is best 
accomplished through direct personal interventions, and the Community Planning Process 
activities will go to reinforce those activities that are currently occurring on a local basis 
within the gay community and other communities at risk for HIV infection.

I have shared a copy of your letter with Carlos Velez, J.D., the Prevention Lead in my office. 
As a gay man, he would be very interested in sharing some of your ideas on this issue. 
Please feel free to contact him at (202) 690-6248. Again, thank you for your comments and 
support of the Prevention Marketing Initiative.

Sincerely,
) 
/
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JAN I 4 1994HOUSING OF

WASHINGTON

Dear Ms. Gebbie;

Officers

Board of Directors

Warmly,

BL/GMR

Ellen Ferguson
President

I want to express my support for the Centers for Disease Control and Prevention's new AIDS 
prevention campaign specifically targeting adolescents and young adults with messages about 
the importance of protecting oneself from HIV/AIDS. For the first time, the CDC has launched 
a media prevention and education strategy including a direct call for the use of condoms as the 
most effective means of protection. This approach is 12 years overdue.

Support the CDC population-specific AIDS prevention strategies which include condoms as an 
effective method of protection. Urge the CDC to broaden its scope to target gay men within its 
strategy of an otherwise highly commendable HTV/AIDS prevention message.

Donald P. Chamberlain 
Program & Operations 

Manager

Judith Gille 
Secretary

Maria Gonzalez 
Treasurer

Shari Behnke 
Shirley Bridge 
Micki E. Flowers 
Jessy Johnston 
Patricia Mclnturff 
Robert Rohan 
Gerald Roling, M.D. 
Nancy Savory

Betsy Lieberman 
Executive Director

I expect controversy, generated by the few and vocal Extreme Right, as a result of the CDC's 
bravest media strategy to date. I urge you to support and defend the CDC and their AIDS 
prevention efforts. Because we have yet to find a cure, a single vaccine or an effective drug for 
this disease, our best method of arming ourselves in this fight is education and prevention.

Betsy Lieberman
Executive Director
AIDS Housing of Washington

I am heartened by the current CDC approach and the Clinton Administration's commitment to 
health promotion and AIDS prevention. May this initiative prove successful and open the door 
for a far more intensified federal AIDS prevention effort. A strong voice of leadership from 
Congress, the White House and the CDC has been lacking for much too long, and these broad­
scale AIDS education messages are not only refreshing, they will save lives.

With my expression of support, I include significant and constructive criticism. Where is the 
commitment to deliver this critical AIDS education to those with the highest risk of infection, 
the same ones who were afflicted at the beginning of this pandemic: gay men? In our nation, 
AIDS continues to impact men who have sex with men in greater numbers and percentages 
than any other population. Yet, the messages do not reach, nor are they intended to reach gay 
men. Many communities are beginning to evidence a resurgence of high-risk sexual behavior 
and infection among young gay men. This community urgently needs the full force and 
commitment of an intensive, Federal AIDS prevention campaign. Where is the CDC message 
to the young gay male? Or is that message the same one that it always has been: You do not 
count, you are expendable. In light of the renewed vigor within the CDC, and the much 
applauded population-specific AIDS prevention strategies, the absence of any gay specific 
message is heard as clearly as if it were the only message. And that message is unacceptable.

Kristine Gebbie
National AIDS Policy Coordinator 
Office of National AIDS Policy
200 Independence Avenue, SW 
Room 729-H
Washington, DC 20201

Judi Beck 
Gwen Beighle 
Barry Bianchi 
Dorothy Bullit 
Char Davies 
Harris Hoffman 
Ben Woo

Emeritus Board

Thatcher Bailey 
Chairman

Phone (206)448-5242
FAX (206) 441-9485

Market Place Two 
Suite 300
2001 Western Avenue 
Seattle, WA 98121

William H. Block 
Stephen Silha 
Vice Presidents

■■Tki
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March 2, 1994

Dear Mr. Ater:

<

cc: Associate Director (HIV), CDC

Again, thank you for sharing your information. I wish you continued success in your 
endeavors.

I have shared the information on your letter with the Office of the Associate Director (HIV) 
at the Centers for Disease Control and Prevention (CDC). As you may know, CDC is the 
Federal agency that has taken the lead in the conduct of programs to stop the spread of HIV. 
The Associate Director (HIV) will be able to determine whether they can use your comic 
book in their program operations.

Mr. Malcolm W. Ater, Jr.
Educational Comics
P.O. Box 845
Shepherdstown, West Virginia 25443

Kristine M. Gebbie, RN, MN 
National AIDS Policy Coordinator 

THE WHITE HOUSE

WASHINGTON

Sincerely,

I have closely looked at your comic book and am very encouraged by your interest in the 
area of HIV/AIDS prevention. As we work to stop HIV/AIDS, I want to hear about new 
concepts and ideas that individuals may have on this subject. To reach individuals at risk, we 
must use prevention education materials that speak the language of those at risk and are 
population specific. That means the message must take into account the specific cultural 
background of the intended audience. Twelve years of the epidemic have shown that blanket 
campaigns may not be as effective as targeted ones.

Thank you for sharing with me information on your educational comic book AIDS. As you 
know, the Office of National AIDS Policy was created out of the commitment of the 
President to take positive steps to stop the HIV/AIDS epidemic. As National AIDS Policy 
Coordinator, I, like you, am devoted to the development and implementation of policies that 
will stop the spread of HIV. Effective education for young men and women is paramount in 
this effort.
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Dear Ms. Gebbie,

"COMICS THAT EDUCATE WITH A MESSAGE"

If a sponsor could be found (or perhaps through government fund­
ing or a grant), it would be possible for all two million teachers 
in the National Education Association to receive a copy of this

From a teacher's standpoint, I really feel that this particular 
comic could be a valuable source of information for educating our 
young people about AIDS. This comic is designed to educate in a 
non-threatening way, without so-called "preaching", yet still 
carry a message with high impact. I'd like to see it used as a re­
source guide in classrooms, and because of the manner it is pre­
sented, it has been found to be highly acceptable to parents, ad­
ministrators, and the readers themselves. Especially with a comic 
of this nature, it is far more likely to be shared with peers than 
other types of reading material.

Although this comic has been available since 1987, it seems that 
now everyone is finally paying attention to the need for serious 
education on AIDS. Our comic was recently updated to reflect our 
knowledge of this disease, with the entire script being reviewed 
and approved for scientific accuracy and educational input by Win­
nie Mitchell at the U.S. Surgeon General's Office and Dean Fenley 
at the Centers for Disease Control. All suggestions for changes, 
along with updated statistics, were carefully followed. Addition­
ally, the message on the front inside cover was written by Dr. 
Joycelyn Elders specifically for use in our comic.

I have been reading with interest about your aggressive new 
health campaign concerning use of condoms and the need for more 
education about AIDS. You have become one of the leading advocates 
of health care and education in the nation, and I believe you 
might be interested in the educational comic our company produces 
called AIDS. As a junior high school teacher in Harpers Ferry, 
West Virginia, I know how important it is that we reach today's 
youth on the dangers of indiscriminate sex and the need for AIDS 
awareness and education.

Ms. Kristine M. Gebbie
National AIDS Policy Coordinator
Department of Health and Human Services
200 Independence Avenue, SE
Room 725 -H
Washington, D.C.

P.O. Box 845

Shepherdstown, WV 25443

304-876-6985
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SincerelSincerely,
'r.

Enc.

comic, in the mail, for less than 10 cents a copy. When taken to 
the classroom for students to use as a very informative source of 
needed education about AIDS, the cost of each child being able to 
read it would drop to less than half-a-cent per copy. That's a 
mighty tiny price to pay when you consider that AIDS education is 
something that every child absolutely must learn about, and that 
the HIV virus doesn't give people a second chance.

One reason this could be done so cheaply is because both the Na­
tional Education Association and Educational Comics use Spartan 
Printing Company in Sparta, Illinois, to do our printing. Since 
the NEA publishes a monthly magazine for teachers (NBA TODAY), our 
comic could easily be inserted in NEA's magazine, at the factory, 
and mailed to all teachers without additional mailing costs.

I look forward to hearing from you and hope you feel that our 
comic can play an important role in educating our young people 
about AIDS. I'm enclosing fifty complimentary copies of our comic 
for you to read and distribute as you feel appropriate.

Malcolm W. Ater, Jr.
Special Education Teacher, Harpers Ferry 
Junior High School (304) 535-6359 and,
President, Educational Comics (304) 876-6985

Also, would you know if there are any grants available, or an 
organization willing to sponsor, getting an educational comic of 
this nature into the classrooms? I'm certainly interested in any 
ideas you might have.

While I have begun mailing out sample copies of our revised 
comic to different school systems and correctional institutions 
with extremely favorable results, I was wondering if you had any 
suggestions for national AIDS organizations or networks who you 
think might be appropriate to contact about our comic. (On any or­
ders of 25,000 or more copies, organizations or sponsors can carry 
on-the-press personalized entire back covers with their own mes­
sage. )
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March 3, 1994

Dear Mr. Brass,

was
we

Your February 17 letter to Kristine Gebbie was forwarded to me for a response. I wanted to 
get something in the mail to you right away as we have been trading telephone messages this 
week. Your letter addresses several important issues which I would like to discuss here. 
You can expect additional follow up in the coming weeks.

In regards to your concerns on the money that the Department of Housing and Urban 
Development (HUD) is spending in addition to the $156 Million for the AIDS Housing 
Opportunities Act, is real money earmarked for AIDS. HUD estimates that more than $101 
Million of additional money will be spent in FY 94 alone. Additional money committed for 
this year includes $ 22 Million for Supportive Housing (homeless), $10 Million for 
Innovative Homeless Assistance, $39 Million for Disabled Housing new construction and $31 
Million for Shelter Plus Care program.

Dan Brass, Executive Director 
AIDS Action Council
1875 Connecticut Avenue, N.W.
Suite 700
Washington, D.C. 20009

Your first issue regarding entitlement spending. As you recall, on February 7 we spoke on 
the telephone about the importance of separating for discussion appropriations from 
entitlement in talking about overall federal spending in AIDS. The attached chart which 
utilized in our press package on February 7 and thereafter gained your approval when 
spoke. I feel that this chart clearly separates appropriations from entitlement. I believe that 
the public’s awareness of the total cost of AIDS, over $7 Billion, is an important realization 
of the economic impact of AIDS in our federal budget.

THE WHITE HOUSE

WASHINGTON

As an example, under the Supportive Housing for the Homeless program, a grant was 
recently awarded for $2,353,155 for a residence to house 30 persons with AIDS in St. Louis, 
Missouri. Our office will be closely monitoring HUD’s commitment, one which I know is 
genuine.
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Please contact me at your convenience anytime you have any questions or concerns.

Sincerely yours,

Enclosure 

I appreciate the good working relationship you and your staff have had with our office this 
past year and look forward to working on these, and other issues, in the coming months as 
the appropriations process continues in Congress.

cc: Kristine Gebbie, R.N., M.N.
Carol Rasco 
Leon Panetta 
Secretary Shalala 
Secretary Cisneros

Letter to Dan Bross
March 3, 1994 
Page 2

The Department of Health and Human Services has made a major commitment to continuing 
its efforts in the treatment of persons in substance abuse programs. The $10 million line 
item which had been allocated to the Substance Abuse and Mental Health Services 
Administration (SAMHSA) AIDS demonstration project no longer appears in the budget in 
part because the demonstration period has been completed. This funding has been 
reprogrammed for HIV and AIDS services within the new hard core substance abuser 
treatment program. We will be monitoring the funding in SAMHSA block grant programs 
and will assure that the agency works closely with State AIDS and substance abuse program 
offices to improve program coordination.

If I

Andrew E. Barrer, Ph.D.
Senior Advisor

Office of the National AIDS Policy Coordinator



Office of National AIDS
Policy

Public Health Service 2,572 2,749 + 177 + 7%

Office of Civil Rights 3 3 + 0 + 0%

Veterans 331 349 + 18 + 5%

Defense 129 99 -30 -23%

Housing 253 257 + 4 + 2%

OPM-FEHB 193 213 + 20 + 10%

*0ther 129 131 + 2 + 2%

Total Appropriations 3610 3,801 + 191 + 5%

1,490 1,640 + 150 + 10%

Medicare 500 600 + 100 + 20%

Social Security 835 1,015 + 180 + 22%

Total Entitlement 2,825 3,255 + 430 + 15%

* Includes USDAID, Bureau of Prisons, State, and Labor.

Note: Provided as draft by Office of Management and Budget 2/7/94.

Medicaid (Federal 
Share)

FY 1995
Budget

Dollar
Increase 

FY 94 to FY 
as

Percent
Increase

FY 94 to FY 
as

btaI Spending

FY 1994
Enacted

Federal HIV Funding
(In Millions of Dollars)
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February 17, 1994

FEB I 7 1994

y

Dear Ms. Gebbie:

con mil

For many years, opponents of AIDS funding have combined the totals of 
discretionary spending with entitlement spending in an attempt to prove that 
AIDS funding is disproportionate to other disease groups. At the same time, 
they would cite other disease spending without entitlement totals included. They 
were able to do this because AIDS is the only disease for which the federal 
government keeps track of entitlement spending. This was precisely the strategy 
of both the Reagan and Bush Administrations to keep AIDS spending down, 
while claiming that they were adequately funding AIDS programs.

We have spent many exhausting years educating the press and members of 
Congress about this ploy. The Department of Health and Human Services very 
clearly makes the distinction between domestic discretionary spending and 
entitlement spending in AIDS programs. We were therefore appalled that you 
included entitlement figures in your AIDS spending charts, and represented the 
President’s FY 95 budget as a 10% increase in federal AIDS spending. This 
will be compared to heart disease, cancer, diabetes and other diseases, none of 
which will have entitlement spending referenced.

We are also concerned with the figure you included in your charts for AIDS 
housing of $257 million. The AIDS Housing Opportunities Act, unfortunately, is 
funded at a level of only $156 million. While there were some increases in 
incremental rental assistance which would include a set-aside for people with 
disabilities generally, we are at a loss to understand where your $257 million 
figure comes from. Moreover, the Department of Housing and Urban 
Development is proposing to eliminate McKinney Act programs such as 
Supportive Housing and Shelter Plus Care which may in fact result in reducing 
housing opportunities for persons living with HIV/AIDS. We continue to be

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

I am writing to voice concern about your presentation of the President’s fiscal 
year 1995 AIDS budget at your February 7, 1994, press conference. The 
inclusion of entitlement funding as a component of overall spending and 
inaccuracies related to substance abuse and AIDS housing raised questions about 
the budget information being offered to the press and to AIDS constituency 
groups by your office.

AIDS
Action

1875

Connecticut Ave NW 

Suite 700

Washington DC 

20009

Fax 202 986 1345 

Tel 202 986 1300

C2
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Sincerely,

cc:

Dan Brass
Executive Director

William Jefferson Clinton, President of the United States
Carol Rasco, Assistant to the President for Domestic Policy 
Leon Panetta, Director, Office of Management and Budget
Donna Shalala, Secretary, Department of Health and Human Services
Henry Cisneros, Secretary, Department of Housing and Urban Development

Finally, you have done a disservice to the AIDS community by being vague about specific 
AIDS program reductions. You must be aware that $10 million was cut from the Substance 
Abuse and Mental Health Administration for the AIDS outreach demonstration project. The 
fact that this funding was transferred to the Substance Abuse Block Grant does not justify not 
identifying this AIDS program reduction. We share your commitment and that of the 
Administration to enhancing funding available for alcoholism and drug treatment. To infer 
that money in that block grant is AIDS specific, however, is disingenuous. Although there is 
an AIDS set-aside, we know that there has been great resistance to using any of the block 
grant money for AIDS programs. We have no way to ensure that past or future money will 
be used to combat AIDS. Finally, the block grant is in no way a replacement for the 
innovative strategies for outreach to drug users and their partners at high risk for contracting 
HIV which are now funded through the AIDS outreach program.

We acknowledge and respect your obligation to support the President’s budget We only ask 
that you offer an adequate presentation of that budget and its assumptions, which will 
empower us, as advocates, to draw our own conclusions. We deeply regret the difficulties 
your budget presentation may create. We hope you will work with the AIDS community and 
the Department of Health and Human Services to arrive at a common understanding of the 
budget and how we can mutually support federal AIDS funding in the future.

Dan Brass to Kristine Gebbie
February 17, 1994
Page Two

perplexed by the overall AIDS housing number reflected in your briefing materials and would 
appreciate some clarity on this point.

n

i
I
|
■



THE WHITE HOUSE

WASHINGTON

February 24, 1994

MEMORANDUM

TO:

-|p<FROM:

February 17 letter from the AIDS Action CouncilSUBJECT:

Attachment

Kristine M. Gebbie
National AIDS Policy Coordinator

Carol Rasco 
Leon Panetta 
Donna Shalala
Henry Cisneros

Please note that a response to the attached letter is being 
drafted today in my office. I will send you a copy of the final.
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Dear Ms. Gebbie,

Sincerely,

Ian Sebastian

IS/cl

11

MEO

If you have any questions or comments regarding our service, please feel free to contact me at your 
convenience.

Kristine Gebbie, RN
National AIDS Policy Coordinator
The White House
1600 Pennsylvania Avenue 
Washington, DC 20500
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On behalf of TeHLetter Services, may I express our gratitude to you for your understanding 
and our best wishes for the new year.
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As a third party transcription service, we do not take a position on any of the issues we represent. 
Each letter we lepruduce is written by die organizauori or individual who choose to utilize our 
services. Our purpose is to send letters requested by callers who do not have the time to draft their 
own. We work with many different and diverse organizations across the country who wish to 
facilitate the letter writing efforts of their membership and/or the general public at large. Each 
participating organization must notify their members of our existence. We never solicit our callers. 
Those who use and pay for our service do so as individuals, and thus we believe their letters 
represent a strong personal determination equal in kind to a handwritten letter.

• TEL-LETTER • TEL-LETTER • TEL-LETTER SERVICES • AT ISSUE • TEL-LETTER • TEL-LETTER •
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Within the next few weeks you will be receiving letters sent by Tel~Letter Services on behalf 
ofindividuals who wish to express their views on issues of importance to them.
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Thank you again for your request.

Sincerely,

W. Steve Lee
Executive Assistant and Scheduler to the 
National AIDS Policy Coordinator

Stuart Nixdorff
44084 Rverside Parkway
Leesberg, VA 22075

Thank you for your call requesting information 
on AIDS in the workplace. I am sending you 
information on the Business Response to AIDS 
from the Center for Disease Control and 
Prevention, a local and national fact sheet, 
and an AIDS in the workplace fact sheet.

If you need any further information, please 
contact Lance Alworth or Don Donaldson at 
(202)690-7560.

THE WHITE HOUSE

WASHINGTON

Dear Mr. Nixdorff:
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THE WHITE HOUSE

WASHINGTON

March 4, 1994

M.S.S.

19003

Thank you again for sharing this information with me.

Sincerely,

1
1

Thank you for your letter of February 15 regarding unique 
identifiers and confidentiality of public records.

Ms. Anna Forbes,
2430 Avon Road
Ardmore, Pennsylvania

I have taken the liberty to share your testimony with several 
individuals who are working on the health care reform information 
systems work group.

Dear Ms. Forbes:

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator

I have reviewed your testimony on this subject to the Senate Sub­
committee on Technology and the Law. I found it most 
interesting, as well as very relevant to the HIV population. The 
technical nature of the discussion makes it clear that as the 
National Board undertakes the design of a data system, it will 
require significant input on the subject of unique identifiers 
and confidentiality.



February 15, 1993

FtB I 8 1994

Dear Ms. Gebbie,

Thank you for your attention. I hope the enclosed is useful.

Sincerely,

Z\ n n a Prirhoc M C C

Thank you for your January 3 letter, following up on your November 
4 meeting with AIDS activists (myself included) in Philadelphia. 
We were very grateful for your willingness to meet with us so late 
in the evening and I, for one, was impressed to receive your 
January 3 letter. The only other public official from whom I have 
received such a cordial letter was Senator Frank Lautenberg, which 
places you (in my opinion) in good company.

I have been researching this area with specific attention to its 
impact on people living with HIV/AIDS since 1991. Please feel free 
to have your staff contact me if there are questions about this 
testimony or if further information about my research would be 
useful to you. I can be reached by phone or fax at (610) 649-8113 
and I would be delighted to be of assistance.

I am writing now to follow up on the conversation we had on 
November 4 about unique identifiers and the confidentiality of 
public records. I see from an interview with you published in the 
Insider Report on AIDS (Vol. 1, No. 1, 10/1/93, page 3) that you 
are also concerned about the privacy implications of the health 
security card system proposed by President Clinton last fall.

1 , No.

Kristine Gebbie, RN, MN
National AIDS Policy Coordinator
Hubert Humphrey Building
200 Independence Avenue, Room 738 G
Washington DC 20201

I submitted the enclosed testimony on this subject to the Senate 
Sub-Committee on Technology and the Law Hearings on January 27. 
Since it addresses this concern directly and proposes a unique 
identifier system that would facilitate epidemiological data 
collection without compromising individual privacy, I thought it 
might be of interest to you.

Anna Forbes; M.S.S. 
2430 Avon Road 
Ardmore, PA 19003
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TESTIMONY OF ANNA FORBES, M.S.S.

The

A

Two principles are essential to consider in selecting the best 
possible unique identifier system for public health data. They 
are:

1) High quality data collection and privacy are not 
antithetical goals. They have been unnecessarily 
placed in opposition to each other in public debate. 
These goals are achievable in tandem and the 
implementation of a system that accomplishes both 
should be the standard to which we hold ourselves.

2) A list that is never created is a list that does not 
need to be protected. Figuring out how to eliminate 
the need for name bearing records is more productive 
than developing mechanisms to safeguard the 
confidentiality of such records.

This is not to suggest that data should not be collected. 
Accurate, comprehensive, client-based information about health 
care service delivery is unquestionably needed because it 
directly informs the planning, funding and monitoring of those 
services. Such data also play a key role in our epidemiological 
understanding of disease progression and health care needs.

Attached here are two documents written by Walter Cuirle; a 
"Glossary of Unique Identifier Terms" and "How To Design and Test 
A Unique Identifier System". Other policy makers have found 
these useful and we hope they can serve as tools to facilitate 
this Committee’s deliberations.

Presented to the Senate Sub-Committee on Technology and the Law 
January 27, 1994

Walter Cuirle is a physicist by training and a computer software 
designer by profession. He and I have been working on this issue 
since 1991. Although we have focused on this from an HIV/AIDS 
perspective, our findings are applicable to any situation in 
which unique identifiers are being used for data collection, 
central issues in any case are accuracy, non-duplication, 
reproducability and confidentiality protection.

Thank you for giving me the opportunity to address this 
Committee. I am a social worker by training and an AIDS policy 
analyst by profession. I have been working in the field of 
HIV/AIDS since 1985 and am a civil libertarian by conviction. 
For all these reasons, I have become intensely concerned with the 
issues of confidentiality and accuracy in HIV reporting systems. 
This concern has led my colleague, Walter Cuirle, and I to engage 
in an extensive investigation of unique identifier systems as 
tools for the safe and thorough collection of HIV-related 
information.
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is an improvement on

We are seeking funding with which to field test

individuals. 
linked.

But we must think of data collection as a function completely 
separate from the maintenance of records that identify

The two need not and, in fact, should not be
Creating a system in which there is absolutely no need 

or occasion for them to be linked should be the goal.

As indicated in the Glossary attached here, duplication can be 
defined as the extent to which input elements belonging to 
different individuals will generate the same identifier code. 
Duplication is usually stated as a percentage or rate.

I mention these here only because they serve as examples of the 
systems that explicitly incorporate non-duplication and 
reproducability, two characteristics that are essential to 
developing a system in which storage of identifying information 
is neither necessary nor desirable. I’m sure there must be 
other unique identifier systems that also fully incorporate these 
characteristics.

Anna Forbes, M.S.S.
Testimony to the Senate Sub-Committee on Technology and the Law
January 27, 1994
Page 2

If I were you, I would say at this point that this may be a nice 
idea but is totally unrealistic. Fortunately, it’s not. Walter 
Cuirle and I have co-authored two unique identification systems 
that adhere to these two principles. The first one, called the 
Client Key System, was field tested with federal funding from 
HRSA in ten AIDS service provider sites across Pennsylvania in 
19931.

The second system, called DoubleLock^,
Client Key in some ways, since we were able to incorporate the 
lessons we learned during the Client Key field test into its 
development.
DoubleLock.

Name-based reporting, which is the first preference of 
epidemiologists, has been referred to by the CDC as the "gold 
standard" for elimination of duplicates^. The CDC has not yet 

determined, however, the exact level of duplication that occurs 
in name based reporting4. That duplication rate (to expand the 

analogy) is the alloy in the gold standard. It can actually be 
refined out to some extent by the inclusion of a private data 

Once that is achieved, the issue of privacy violation becomes
moot. This is what we mean when we say that a list that is never 
created is a list that does not need to be protected.
Application of this principle is far more effective in terms of 
protecting individual privacy than any elaborate series of 
confidentiality protection steps can ever be.



1) are as specific to the individual as possible

Another characteristic of a good unique identifier system is 
reproducability; the ability to regenerate the same unique 
identifier from the same set of input elements every time. This 
appears to be a trivial factor until one looks at it in action.

Anna Forbes, M.S.S.
Testimony to the Senate Sub-Committee on Technology and the Law
January 27, 1994
Page 3

2) demonstrably belong to that individual (so as to minimize 
fraud or duplication of records as a result of "passing 
around" ID) and

3) that do not vary over time. For example, use of address 
as an input data element is inadvisable. So is hair 
color.

Only a few systems, such as those based on fingerprints or DNA 
typing, are free of duplication in a practical sense. In 
general, the lower the duplication rate is in the raw data 
elements fed into the computer, the less duplication will occur 
among the unique identifiers that come out of the computer. But 
the duplication rate is never zero.

Let’s consider reproducability in light of the following 
scenario. Suppose that it is now 1997 and I am going to my local 
clinic. I have just enrolled in the government’s new Health 
Insurance program. A unique identifier number was assigned to me 
when I enrolled and the clinic, of course, needs that number in 
order to bill for my services. But how does the clinic know what 

In any event, name based reporting is certainly not free of 
duplication. All of us can think of instances in which two 
individuals have, or are shown in public records as having, the 
same name.

element. There may be two John J. Smith’s, for example, and they 
may even have the same birth date. But it is highly improbable 
that they also have the same hand size.

Understanding how duplication occurs is essential to the 
selection of a unique identifier system with minimal duplication 
rate. Soundex, a popular phoneme encoding scheme designed for 
quite other purposes, has been used by several states for 
generation of health-related unique identifiers. It has a 
duplication rate of 10% - 20%. This has already been assessed by 
HRSA as being unacceptably high6. An efficient unique
identifier system is one that generates or verifies the unique 
identifier code by processing data elements that:



that number is?

11) that I am who I say I am (since my private data element 
hand size, cannot have been stolen or borrowed for 
presentation by someone claiming to be me) and

Using these data elements, the clinic staff could make one phone 
call, punch the data elements into a touch tone phone, and 
receive my unique identifier number on the spot from a computer 
that re-encrypts my data elements on command.

2) that I am enrolled in the federal Health Insurance plan 
and qualified to receive services under it.

Anna Forbes, M.S.S.
Testimony to the Senate Sub-Committee on Technology and the Law
January 27, 1994
Page 4

The computer could also indicate whether this unique identifier 
number matches one already assigned to a national Health
Insurance participant. If it does, then I will have demonstrated 
two things:

One possibility is that I could produce a Health Access Card of 
the type President Clinton held up when he unveiled his 
administration’s health care reform plan on television last 
year . But what assurance is there that the Card I produce 
really belongs to me? What if I borrowed it from my sister? 
What if I bought the Card on the black market because I am an 
illegal immigrant and don’t qualify to get my own Card?

Another possibility is that the number assigned to me could 
simply be regenerated on the spot. I could be asked, for 
example, to produce some standard form of ID from which public 
record data elements (such as certain letters from my name and my 
birth date) could be selected. Then I could be asked to provide 
a specific private data element, such as a standardized measure 
of hand size, that is unique to me.

Since my number can be regenerated by any service provider, there 
is no need for me to carry a Health Insurance ID card. Since I 

That, in a nutshell, is the DoubleLock unique identifier system 
that Walter Cuirle and I have developed. We believe it provides 
a safe, reliable method of generating unique identifiers because 
it incorporates non-duplication and reproducability. The data 
elements used to generate my unique identifier meet the criteria 
outlined above for minimizing duplication. And the ease with 
which the unique identifier can be regenerated on the spot 
minimizes fraud and automatically protects against
confidentiality violation.



I.

»

Let me use DoubleLock as an example of how a system can address 
the two principles I cited.

One can engage in full data collection without compromising 
privacy:

This means that all providers, from the largest metropolitan 
hospital to the most impoverished, rural public health nurse, are 
equally capable using the system to report the services they 
provide.

do not carry a card, my ID number cannot be stolen or misused by 
someone trying to obtain confidential information about me 
without my permission.
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Under DoubleLock, an individual’s unique identifier number can be 
generated by any service provider at any time. All you need is a 
touch tone phone. Although computer encryption is involved, the 
provider does not need to have either a computer on hand or any 
computer experience.

It manages, somehow, to get access to a list of national Health 
Insurance identifier codes for people who have had extremely low 
CD4 blood test results. Perhaps it obtains these through a local 
laboratory with which it happens to have a large contract.

Privacy is protected by the inclusion of a private record data 
element in the mix of input elements. Systems that rely solely 
on public record data elements are susceptible to confidentiality 
violation through cross matching. Precedent already exists for 
systematic confidentiality violation through computer facilitated 
cross matching of data bases’’.

A unique identifier working group convened by the Maryland 
Department of Health and Mental Hygiene estimated that a code, to 
be used efficiently, should take no longer than 90 seconds to 
generate. We calculate that the DoubleLock code can be 
generated in less than 60 seconds.

This is how it’s done. Here I am again in 1997, having just 
enrolled in the national Health Insurance program. This time 
let’s imagine that I’m a health care worker and that my employer 
a multi-hospital corporation, decides to find out which of its 
employees are HIV positive. Since the corporation can’t legally 
require employees to be tested for HIV, it decides to go through 
a back door for this information.



Now I’d like to elaborate just a little on the second fundamental 
principle we have identified, which is:

II. A list that is not created is a list that does not have to be 
protected.
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Since CD4 blood test results below 200 almost invariably indicate 
active HIV disease, the corporation can answer its question by 
determining whether any of its employees have ID code numbers on 
this list. To do this, it takes the required data elements from 
its personnel files. Then it feeds these data elements through 
the unique identifier software, which it has on hand because it 
develops ID codes for its patients regularly. The computer 
generates pseudo-identifiers for all employees, which the 
corporation then cross matches against the list of real 
identifiers obtained from the lab. Wherever a match occurs, the 
corporation has identified an employee who almost certainly has 
active HIV disease.

The threat of confidentiality violation through cross matching 
cannot be completely eliminated unless one of the data elements 
is not a matter of public record. Think of what a difference it 
would have made, in terms of this scenario, if one of the data 
elements needed to produce my unique identifier number were a 
private data element, something that is never a matter of public 
record. This could be something as simple as hand size, foot 
size or a private word I select, myself. My private data element 
will never be recorded in my employee records, my Social Security 
file or on my drivers license. It simply will not be available 
without my consent and participation. This eliminates the danger 
of confidentiality violation through cross matching.

Once that risk is eliminated, data can be stored, transported and 
compiled with impunity. This is why we contend that a 
confidential unique identifier system (one that includes a 
private data element) can actually facilitate data collection. 
Since names are not used and names cannot be accessed through 
cross matching, there is no need for restrictions on who can 
obtain data, how it is stored or how frequently it is transferred 
from one public entity to another. Privacy is already assured.

Let’s go back one more time to my 1997 persona. Suppose I did 
come into my local clinic proudly carrying my new federal Health 
Insurance identification card. You, as the clinic staff, are 
faced with the task of determining whether my Card really belongs 
to me. One way you could do this is by getting out a master list 



If

systems.

of course, is that it requires 
Who's going to be in charge of 

And how will they do it?

of all the unique identifier numbers assigned to Card holders. 
Then you’d ask me to produce a second form of identification for 
confirmation and you’d compare the name on my second ID to the 
name and number on my Card and the number as it appears on the 
master list.

Anna Forbes, M.S.S.
Testimony to the Senate Sub-Committee on Technology and the Law
January 27, 1994
Page 7

If the state has a master list that connects unique identifier 
numbers with names, then it has information that it can be forced 
to turn it over as new legislative mandates are passed. If the 
state only has unique identifiers, however, and no master list, 
then it has nothing of use to those wishing to violate individual 
conf identiality.

Use of master lists at any level automatically raises the 
question of "Quis custodiet ipsos custodes" or "who guards the 
guardians". This is a question that, as politicians know, has 
endless ramifications and is almost never answered to the 
satisfaction of the public. Why engage it unnecessarily? 
full, accurate, verifiable data collection can be achieved 
without master lists, why have master lists?

I would like to conclude on a note that should be pleasing to 
Vice President Gore and his colleagues. The creation of a 
national confidential unique identifier system of the type I have 
described would require very little by way of new record keeping 

In other words, no new paper.

A service delivery tracking system will have to be created for a 
national Health Insurance system, anyway. But, beyond that, the 
only thing the system we’ve described would require is 
maintenance of a data base of all approved, enrolled unique 

As you know, state legislation gets introduced all the time 
proposing to attach penalties or restrictions to particular 
behaviors. Suppose my state passes a bill saying that everyone 
with a history of alcohol abuse will be issued a bright red 
drivers license, so that police can tell at a glance if someone 
they pick up has ever had a drinking problem. Now suppose that I 
was treated for alcoholism two years ago. I don’t drink at all 
now but, once they pick up the master list and cross match it 
against alcoholism treatment records, the Department of Motor 
Vehicles will know that I did drink before and they will issue me 
a red license.

The problem with this solution, 
maintenance of a master list, 
protecting the master list?



message last Tuesday night, indicated great 
privacy of citizens’ health care records1 .

Thank you.

Neither is it unreasonable for health policy analysts to want 
data that completely and accurately describe what health care 
services are consumed in the country, how, with what frequency 
and under what circumstances.

The public record data elements needed for this system can be 
obtained from uniform types of identification already in common 
use such as driver’s license, voter registration card, 
citizenship papers, passport, etc. No new paper, no new networks.

Confidential unique identifiers are the key to meeting both of 
these needs. They allow us to improve upon the old "gold 
standard" of name reporting and move to a system that is 
simultaneously more efficient and more protective. By advancing 
our definition of what is needed, we also redefine what is 
achievable.

Senator Dole, in his Minority Response to the State of the Union 
concern about the
We applaud his 

concern and agree that careful consideration should be given to 
the question of how our health care records are to be transported 
on the Information Superhighway. It is not unreasonable to want 
the confidentiality of those records to be fully protected.

Thank you again for the opportunity to present these ideas to you 
today. Regardless of the outcome of these hearings, I hope you 
will bear the principles I have outlined in mind. All too often, 
public health and civil liberties are portrayed as necessarily 
oppositional interests. Walter and I have tried to show that 
this need not be the case with regard to confidential unique 
identifiers.
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identifier numbers. That data base would be maintained 
electronically through the existing telephone networks and 
accessed electronically by service providers.
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DMV personnel routinely assume
in fact, HIV positive.

(although passed) was not funded and, therefore, 
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In Colorado, health officials routinely provide the names of 
unlocated HIV positive people (those who do not return to 
test sites to pick up their HIV test results) to the
Department of Motor Vehicles for assistance in locating
them. Not all of the names submitted by the Health 
Department to the DMV are people with HIV. But, since a 
large number of them are,
that anyone so listed is,


