
FOIA Number: 2018-0756-F

FOI/A

MARKER

Clinton Presidential RecordsCollection/Record Group:

National AIDS Policy OfficeSubgroup/Office of Origin:

Kristine GebbieSeries/Staff Member:

Subseries:

3769OA/ID Number:

FolderlD:

Stack: Section: Shelf: Position:

s 5 2 3
Row:

66

Folder Title:

March Chron Files 1994 [4]

This is not a textual record. This is used as an 
administrative marker by the William J. Clinton 

Presidential Library Staff.



RESTRICTIONDATESUBJECT/TITLE

03/04/1994 b(6)001. letter

Presidential Records Act -144 U.S.C. 2204(a)]

DOCUMENT NO.
AND TYPE

2018-0756-F

jp4815

Pl National Security Classified Information [(a)(1) of the PRA] 
P2 Relating to the appointment to Federal office [(a)(2) of the PRA[ 
P3 Release would violate a Federal statute [(a)(3) of the PRA[ 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA[
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors [a)(5) of the PRA[ 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy [(a)(6) of the PRA[

Kenneth R. Smith, Jr. to Kristine Gebbie; re: Politically Correct 
Dictionary and Handbook; [Personal] (Partial) (1 page)

PRM. Personal record misfile defined in accordance with 44 U.S.C. 

2201(3).
RR, Document will be reviewed upon request.

Withdrawal/Redaction Sheet
Clinton Library

RESTRICTION CODES
Freedom of Information Act - [5 U.S.C. 552(b)]

C. Closed in accordance with restrictions contained in donor's deed 

of gift.

b(l) National security classified information [(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA]
b(3) Release would violate a Federal statute [(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA]
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA]
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions 1(b)(8) of the FOIA]
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA]

COLLECTION:
Clinton Presidential Records
National AIDS Policy Office

Kristine Gebbie
OA/Box Number: 3769

FOLDER TITLE:
March Chron Files 1994 [4]



N K W
THIS WEEK 

Memo suggests US Army HIV vaccine oversold

by the American company f 
Robert Redfield, from the

oadI in the the ■ we’re going to have legislators determming
rgplGO Phase 1 Trial", the memo says. what drugs we test m people, I think that,

At the meeting In early September at as physicians and saentists, vve re ]»ixn-
which the MicroGeneSys vaccine was nally facing as large a moral dilemma as we

*.

'.•t,

TTe-j

French have obligingly blasted a few with 
dynamite, and added to their attraction by

BmSfficTeX’have other birds seille in France has caused a nuyor stir

paintedhandprints. ^SOpainted and

The birds panicked and^fed 6o56 cWcks: and three guillemot-type birds. dldng

their chicks. Debora MacKer.xie because it shocks your sensibility, says nmg 25 000 years ag .Debora MacKenxietheir chicks.

24 October 1992

virus was
There “is no

. Rd

of thousands of finger tracings, 45 

engraved animals, including horses, Ibex

K’i

which the MicroGeneSys vaccine was
criticised, Redfield gave a notably more 
guarded presentation to a gathering of sci­
entists. “At the end of two years we have 
seen no increase in viral load," he said. 
“There is variability: some patients go up.

Rock art almost too good to be true

Phyllida Brown

CLAIMS for a vaccine therapy that die US 
Ai my is testing in HIV-positive patients may 
have been exaggerated, according to data in 
an internal memo obtained by New Scientist. 
The memo emerged days after the US Con­
gress passed an unprecedented amendment 
allocating the army $20 million of federal 
funds to test the vaccine, sidestepping the 
normal process of scientific peer review.

The vaccine, a genetically engineered 
form of HIV’s protein coat gpl60, is made 
bv the American company MicroGeneSys. 
Robert Redfield, from the Walter Reed 
Army Institute of Research in Washington, 
caused excitement earlier this year when he 
told the international AIDS conference in 
Amsterdam that the vaccine reduced the 
levels of 1IIV in the bloodstream of infected 
people (This Week. 1 August),

Gone for good
PENGUINS evicted to make way for the con­
troversial airstrip France is building at its 
Dumont-Durvillc research station in the Ant­
arctic are deserting the area altogether. Half 
the Addlic penguins whose nesting sites 
were destroyed by the runway have disap­
peared from the region. Other species of 
birds have left the area entirely.

The airstrip, which can accommodate 
heavy transport planes, is due to open in 
February. Scientists from the French Centre 
for Biological Studies at Chile, near Bor­
deaux, have studied the impact of die run­
way for the past two years. Adilie penguins 
raise their young on fiercely defended 
patches of bare rock, to which they return 
each year. The runway destroyed the nest 
sites of 3200 pairs of Ad^lies. About 1800 
of these have moved to new sites nearby. 
The rest have disappeared.

Most of the 170 pairs of Cape pigeons, 
and the 210 pairs of Wilson's snow petrels, 
whose nest sites were destroyed by the run-

. •'”?S
A- A.

have ever faced in medical science."
The US Army insists that it did not re­

quest the amendment that led to the 
money News of the amendment “came out 
of the blue”, said an army source. I-

area have failed to reproduce.
The French are trying to coax petrels 

back. The birds nest in crevices in the rock, 
of which there are few in the area. So the

dynamite, and added to tneir attraction u>
playing tapes of petrel calls. Young pairs of
petrels looking for their first nest site have
been investigating the -—

l...
peror penguins, the largest penguin species the finest palaeolithic rock 
near the airstrip. The French want to avoid found in the^area*, v^thji rich coUecuon 
repeating a mishap at Australia's Macquarie
base two years ago when a ctaosport plane
flew over a colony of emperor penguins.

But the vaccine came under open fire in some go down and some don’t change very 
September when John Moore, a researcher much." Redheld would have been aware of

— -------- -— the contents of the memo by this time.
Because the phase 1 trial lacked controls, 

the levels of virus in patients were com­
pared against their own levels before treat- 

.uv UKU.V, ——  ment. This Is recognised as an unreliable
the latest twist in a series of increasingly method. A larger, controlled trial is now 
controversial events surrounding the army’s under way in 500 patients.
involvement with the vaccine. It is from Bill McCarthy confirmed last week that the 
McCarthy, director of the department of memo was genuine: “I don t know how the 
biostatistics at the Henty M. Jackson Foun- memo got out but I stand by «• Hehas 
dation for the Advancement of Military since been told to refer calls to the arrny s 
Medicine, to Maryanne Vahey, a scientist in public affairs division.
the department of retroviral research. Meanwhile, the decision by Congress to 
McCarthy was asked to analyse the data give the army $20 million to test the vac-
from the first phase of trials of the vaccine cine has drawn furious protests from sen- 
in HlV-infected volunteers. Contrary to ior scientists. A new5 report m the journal 
Redfield’s conclusions some four weeks Science implicates “a high-powered lobby- 
earlier, McCarthy found that the level of ing effort on behalf of MicroGeneSys.

not affected bv the vaccine. Bernardine Healy, director of the Nat onal
•ijmSCM. burton i»™»l *f

5 <; I H x T I x T

ws-

archaeologist Jean Clottes whose report 
of the find appears in the current issue

The "cave remained hidden until July 
1991. It can only be reached from the 
sea and lies at the end of a treacherous 
__________ . „ ' ' i 
level. It was discovered by a deep-sea 
diver Henri Cosquer, and is now known

•4 •
T.W■ X.

»«* • /
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But the vaccine came under open fire in

from the Aaron Diamond Foundation in 
New York, claimed In a meeting that it was 
“the worst possible choice" for large-scale 
trials (This Week, 5 September).

The memo, dated 20 August, comes as

A PREHISTORIC “art gallery” near Mar- ologist Jean Clottes wnose report 
 find appears in the current issue

among'archaeologists. The cave contains of Antiquity. „  .

Most of the 170 pairs of Cape pig 
and the 210 pairs of Wilson's snow p< 
whose nest sites were destroyed by th<
way, have also disappeared, says Henn 
Weimcrskirch of the Chize laboratory. Half 
the Addlie penguins which stayed on in the



Report of Clinical Trial Data
One of the Army's foremott AIDS rewarch* «iden sugmc that the Invcidnuo

viral load in a particular patient. But 
McCarthy raid he “war cold by biologlstt andwere

’i

pre-

searcher, who Imimd on anonymity,
• .H" J ' '• .

v-

>■»
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grounded in any biology and 

therefore it wm jure an arbi­
trary cut of the data.’' ’Jring 
nandard criteria, McCarthy 
reanalyad the data for the 
15 patienti and found no 
statistically significant rf-

en, Lt. Col. Robert Redfield of the Walter 
Reed Army Institute of Research, ha* be­
come the target of an investigation by Army 
official* into concerns that he may have pre­
sented misleading research result* at a public 
meeting. Redfield is well known in the scien­
tific community as one of the first investiga­
tor* to test vaccines as a fotm of therapy in 
HIV-infected people. At issue in the investi­
gation is whether he overstated the signifi­

cance of early result* from a trial of an AIDS 
vaccine called gp 160 In a presentation he 
gave at the international AIDS conference 
in Amsterdam last July.

Science has teamed that on 30 October, 

I ......... .....
fied members of Congress of the “fact-find­
ing” investigation, stating that the inquiry 
was focusing on allegation* “that the effcc- 

failed to share his analysis of the

search team before presenting it.

of 15 patimts infected with Hl V,

- — 1 
experimental form of therapy. Us­
ing a new, ultrasensitive version 
of the polymenuc chain reaction
(PCR), Redfield's lab quantified 
the amount of HIV genetic ma­
terial from those patients, then 
compared the ratults over time 
with daa from a “natural history” 
study of untreated patient*.

In doing the PCR woik. 
Redfield's lab was attempting to 
measure the total amount of vi­
ms—the so-called "viral load”— 
tn the patients’ peripheral blood 
cell*. Many AIDS researchers be­
lieve that if a therapeutic agent 
could decrease viral load in HIV- 
infected people, it might be ef­
fective in preventing AIDS sytnp-
toms. Of the 15 patients, Redfield 
said at the conferenee. 93% 

showed decrewesl in their HIV 
genetic material By contrast, 
47% of the natural history group 
had increases tn viral genetic ma-

scribed the difference between the group* as 
itatistically "significant."

The way Redfield presented his conclu- 
non* compounded the discomfort some of hi* 
colleague* felt Some reiearchers In hi* own 

- -i'• ////&

Ihfit
^ Redfield de- feet of gp!60 treatment.

In the recent interview with Science,
Redfield acknowledged that the half-log pa­
rameter was "arbitrary.” But he added: "1 stand 
by all the data that we did. We are extremely

ated by It had a clear clinical meaning; tn that in oral presentations at an NIH-*pon-
fact, the method remain, experimental and sored AIDS vaccine conference held Lr

it t not known whether ts results are clinl- the Amsterdam meeting, hi* group reported 

,ta .*• «ri«

Researcher* who have worked with

Target The Amy's invasti- 
gatton of resaaicher R^ben 
Redfield eontere on hlc m- 
terpretatton of the results of 
an experimental AIDS 
thorapy that ratios on a vac­
cine called gpieo.

►. S',3.

WlF-

jn t^at ‘l* of Red- p^nea w oaenee mat n,, an.lv.ii did not
field-long *ccn a* an enthusiast for vaccine use the same yardstick* Redfield had chosen.

Whatever the political forces behind the (ono-half an order of magnitude in tn. 
inveitigancn, the controversy over Redfield'. decrease) In HIV genetic material at a tnresh- 
Amsterdam presentation began m July ax the old for recording an increase or decrease in

gp!60. That appropriation ha* evoked out- 
rage on the pan of Naticmal Institutes of 
Health (NIH) Director Bemadine Healy and 
AIDS researchers, who view it as an attempt 
to circumvent peer review. Editorial* in The 
Washington Post and The New York Times 
have condemned the appropriation, and in-

'.ir,
?.■

•i-.

■■I
?■■■?

W.‘*aids Vaccines

Army Investigates Researcher’s

»e

it U not known whether it* results are clinl- 

researcher calls Redfield’s Amsterdam pre­
sentation “extremely misleading." That re- 

, com-
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the Amsterdam meeting, his group reported

ment were not significant.
Researcher* who have worked with 

Redfield suggest that while he may have been

£C3
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AIDS teiearch program “back to approxi­
mately the mme level as preview yean." That

the Department of Defense'i 1993 AIDS re­
search budget to $50 million—$5.6 million

if serious wrongdoing is judged 
:urred, those involved could b

or,

-Jon Cohen I

M4

. •

more than was appropriated In 1992.
What all this means for Robert Redfield 

won’t be settled for 60 days or more. Accord­
ing to an Army spokesman, once the investi­
gation is concluded, the matter could be 
dropped, a letter of reprimand could be issued 
to Redfield (and possibly others in his lab),

, , - ,-------- - to have
occurred, those involved could be court 
martialed. In the meantime, a blue-ribbon

statement, however, does little to explain 
Nunn's motivation, since before adding the I 
$20 million, Congress had already boosted I

mistakeriinhisAmsterdampresentation,that I 
is hardly a setennfic s'.n. Gerald Eddy, the 
Jackson Foundation’s laboratory director, ar­
gues that "If people were officially repri­
manded for overexsggeratingdata tn oral pre­
sentations, there wouldn’t be many scientists 
left who had not been reprimanded in one 
waycranocher."EdmundTramant, Redfield's 
former boss and now head of the University 
of Maryland’s Medical Biotechnology Cen­
ter, speculates that the real motivation for 
the investigation has more to do with the 
congressional appropriation than with 
Redfield. “It there weren’t this $20 million, 
these goings on never wouldhave happened.’’ 

Indeed, a Redfield colleague who is well 
informed of the details told Science that at 
least two forces have been unleashed on the 
Army by the legislation singling out Micro- 
OeneSys’s gpl6C. In the wake of the appro- ’ 

priation, the source said, the Navy and the 
Air Force—which have long been upset that 
al! military AIDS research money goes to the 
Army before being distributed to other ser­
vice*—began callingfor an investigation. An 
Army spokeswoman acknowledges that “In­
formation from the other service* was one of 
several factor* in the decision to initiate the 
investigation."

Another factor, says a well-placed source, 
• was the Army’s desire to head off sn investi­

gation by Senator Sam Nunn (D-OA), who 
played a key role in allocating the $20 mil­
lion. Nunn,' when introducing the measure on 
the Senate floor, mid that according to “Army 

• medical experts" the large-scale trial cf the 
MlocGeneSys gp 160 shaild happen “at soon 
as possible.” Now Nunn, who has yet to name 
the Armyexpertt. It modifylnghis nance. Ina 
23 October press statement Nunn denied he 
had been interested in any particular product 
and that in putting forward the measure he 
wa* only attempting to bring the Army's

panel organised by Bemadine Healy was 
scheduled to hold its first meeting on 5 No- 
vember to discuss the $20 million appropria- 
tion, and it's clear the last word on these 
matters has yet to be spoken.

*. 

■



The .disclosure of the investigation
* •.. *

I

\«• • I• 'J

.h. ’•; V:.f»

j •.* ?r

? *•

•m. . i ii ‘ < .. > gp-i60 tests should go.forward. The top
.ft ;*• bptficlaU of institutes, the Defense De- 

1. man* anH tha E*/w1 and FiniO Ad-

f. { •. lx The tests at issue in the military 
1 inquiry were preliminary and lacked 
1 * ienm* nf th« rnntmls hpinc used in the

t

* ‘‘ misconduct. . . •#; i;-,-:'
. The vaccine,’the first approved.by,

; terpretation of gp-160 test data appar­
ently started soon after an intemation-

1

'Dr. Redfield reported lowered H.I.V. 
Jevels in a small number of patients

r

Wseveral »
‘J

■V

• * ? memoranoum was iirst msciosca m 
’.r , splhe Oct. -24 issue of New Scientist, a

* : rus. The Defense Department is the

was written. Dr. Redfield gave a
*. ;; sites around the country.

;unclear.

* .

? j . data.1
• •

•_ •

I

r
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been interpreted and presented prop- 
Herly.0 '•

> Dr. Redfield is perhaps the leading 
[ proponent among scientists of gp-160

, several top. Government 
denounced the move because 
representing MicroGeneSys 

the company that pioneered devel-
• . -OJM'/t.ltfl 
•. 

1
■! !

!,- < "We are awfully proud
L haVe done," Major Thoma  
I we want to make sure that everything 
I’ that we have done is accepted by the

«- 
> ■. , 

• r • •

* •• I

«' la 
•>K

. irficld’s laboratory. A later review of the 
■ !x!—"'9 data by an Army epidemiologist 

found no lowering of H.I.V. levels,

F b. had no.

scientific community. This may be just 
' j . a difference in interpretation of the 

i rlnfn »• ’

’ al meeting of leading AIDS research­
tiers in Amsterdam. It was there that

. . ••

m Major Thomas , said the Inquiry,

*

'! J'.? recent months. . •
■••I Major Thomas said that the mlli- 

.'l ■, tary's inquiry will review all research 
' • I. performed by the Army on gp-160. Ini- 

rl tlal tests showed it to be safe and 
, I indicated that it might stabilize the 

■ I: conditions of those infected by the vi« 
: rus. The Defense Department is the 

> ; main Federal agency working on gp>
• [160, which is currently being admlnls-

SfC■ I

1.!. b Hon on expanded----------------------

—the company that pioneered devel- 
ent of gprieo, obtained the appro-

3; v.iP^^riatloqDy.direcUy lobbying Congress 
^without the knowledge of Federal re- 

pane of AIDS re-

. J jVy»i» at the request of Dr. Maryanne
I - hvahey, an Army researcher In Dr. Red- 
• , lahnmtnrv. A later review nf the

, a RDr.M
■ • • t'4! Dr.K* or. Mcutnny saia ne naa not 

, .brought the accusations against Dr. 
' -r Redfield. Dr. Vahcy could not be 
a’ fifreachpd for comment.

• t • *?•,&: Tbe existence of Dr. McCarthy’s 
«'i * Jk- memorandum was first disclosed in 

\lhe Oct. -24 issue of New Scientist, a 
■ VBrltish science periodical. The maga- 
1'« » w zine also reported that in September, 
•: tfcsoon after Dr. McCarthy's memoran- 
’•Z ,; K'dum was written. Dr. Redfield gave a 
r k.’presentatlon In which he backed away 
b ' i.'Kfrom bls early assertion and said gp- 
L - ; Kl60’s effects on viral blood levels were

• • as a treatment tor those already Infect- 
1 - ed by the virus. Major Thomas said the 

» accusations against Dr. Redfield wore 
fellow researchers.-:

w

: p; brought by fellow researchers.-} .. 
• rU Dr. Redfield, who is chief of the de- 

’< Apartment of retroviral research at 
i • waiter Reed, did not respond td several

^ telephone calls to his laboratory this 
■ week.' But he has apparently backed

- fyaway from his earlier comments in 
U recent months. . • 
.-} Major Thomas said that the mlli-

r: ? »•

I
•• ! : 

• •
I » 

I • 
I -• 
: t

•i . • i 
• •• 

4 • • •

/-some of the controls being used in the 
~^gp-160'trials now under way.

- .which was disclosed to Army research­
ers and members of Congress over the 

• past two weeks, was expected to take 
;'about 60 days.

• Conflicting Views of Data
I) The dispute over Dr. Redfield's in-

'i than any other candidate vaccine 
I > / against H.I.V., the human immunodefi- 
:■ i ciency virus. Unlike typical vaccines, 
! which prevent a virus from establish- 
’ ing itself in the body, gp-160 is intended 
i I: to help the immune system fight an 
i > established infection. •• 
r (

^treated with gp-160. ■ 
'j But in August, researchers associat- 
:ed with Dr. Redfield reviewed that 
■ same data and saw no reduction in 
"Viral blood levels, according to a mem­
orandum written at the time by Dr. 

.. William McCarthy, the director of the 
; department of biostatistics at the Hen- 

l. , >ry M. Jackson FoundaUon for the Ad- 
■r, <• . f-’vancement of Military Medicine in 

• ; Rockville, Md. The organizaUon sup-
I ' S ports Government- research and at 
‘ •' butimes shares laboratories with mili- 

’ .Stary scientists like Dr. Redfield, 
f • l‘S In an interview on Tuesday, Dr. Mc- 
v '. frCarthy said he had performed his anal-

1 ■
* 

•rt

. Dispute on Vaccine • J
'pi The .disclosure of the investigation j 
I- comes on the heels of another contro- 4 
F versy involving gp-160. Last month, J 
p Congress approval spending $20 mH- 

1. Hon on expanded tests of the vaccine in •

.Zb

. Interpretation at Issue 
"The validity of Dr. Redfield's data 

[?- is not in question,** Major Thomas said.
* ."The question is whether that data has
L been interpreted and presented prop- 
fterly.” •• ■„ i'
• ’ Dr. Redfield is perhaps the leading

■ •
1

■<

• ,*

i

i, iw, wmen is currently oemg aummu* 
■ .'! tered to about 500 patients at 17 test

J of what we 
■mas said. “But

I

■ j year tf------------- - ------ *-------------
- known

searchers convoked by Dr. Bemadine 
‘ Healy, the director of the National In- 
>tltutes of Health, is scheduled to meet 
today to review whether the expanded 

' ■““•160 tests should go.forward. The top

• .'.-partment and the Food and Drug Ad- 
• ministration have five months to make 

I,a decision on the issue. Should they 
- ir decide to delay or forgo the tests, Con- 

i gress has directed that the $20 million 
. h will stiU go to AIDS research.  •

i
[• onj.-..,;,

, ^investigation by Federal officials after

•11^d the therapeutic effecta of an expert- 
- - — * a "k m m a —A .c *

The Investigator is Dr. Robert Red- 
“ !ld of the Walter Reed Army Institute 

_.j
this 

------ that use of the vaccine, a protein 
i as gp-160, had lowered blood 

„ levels of H.1.V; the virus that causes
I . AIDS, in some Infected patients, said 

Major Rick Thomas, a spokesman for 
the Defense Department, which is con­
ducting^ investigation of possible 

. >;.i The vaccine,-tne nnt approved •by. 
1 t? the Federal Government for testing in 
• ipeople,' has been more widely tested

y. - 
ji •

•a 1 
t

- 1 
•4 ••

. » ; •?r ■

' QA23"> :

AIDS RESEARCHER
AW-. » ;V:.H • “ 7*““

A Pentagon LobRs-lnto Possible 

bc&isrepresehtatioh-' of''Data 

j J0;'5, jri,Vaccine ExperimentV' 

on-.-ByBARRYiaEIER.'Ay Z., 

•**-: A leading AIDS researcher is under 
■ « - * - « • * • A*.  • . A   A" -

■ -°nccusa lions that he may have overstate 
••’^d the therapeutic effects of an expert- 
—mental vaccine against the disease.

The investigator is Dr. Robert Red- 
t*f /IaM nf fho Wnltar PaaH Armv TncHtnf a
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STATEMENT 
OF

William F. McCarthy, Ph.D. 
1015-1150

7 December 1992

COL Dangerfield opened the meeting with an explanation of the 
process for the informal investigation and reviewed the tasks for 
which he was responsible to determine facts. He then reviewed the 
allegations that had prompted the investigation.

I responded to his question regarding a statement made by some 
individual that LTC Redfield and I never really got along with one 
another. I stated that the statement was not true; that Redfield 
had told a number of individuals that he was pleased with my work; 
that he was very supportive of me and my work. COL Dangerfield then 
asked me to relate the events involved with the statistical 
analysis of the gpl60 RV21 Phase I trial viral burden data.

The initial meeting with LTC Redfield and Dr. Vahey was on 11 
August 92 in his office; this was the first time that I had met Dr. 
Vahey. They gave me the data for analysis and LTC Redfield told me 
how he wanted the data to be analyzed. I told him I would review 
his design (method of analysis) and get back to him. LTC Redfield 
gave me the impression that he had performed the analyses for the 
Amsterdam presentation. After the meeting. Dr. Vahey showed me some 
of the analyses she had done on the PCR assay data and she stated 
that she provided the results of the analyses to LTC Redfield 
before he went to Amsterdam. [ At a later date, after I had 
completed and presented the findings of all my analyses. Dr. Vahey 
told me that before Amsterdam she told LTC Redfield that she had 
done statistical analyses on the PCR copy data and found no 

significant findings.]

On 13 August 92, I held a meeting with Dr. Ng (my senior 
biostatistician) and Dr. Vahey at the main office of the Jackson 
Foundation at 1401 Rockville Pike to critique the LTC Redfield 
design (method) for the analysis. Dr. Ng and I together had 
concluded that LTC Redfield's design (method) for the analysis was 
not appropriate from a research methodological as well as a 
statistical point of view. At this meeting Dr. Ng and I described 
what we considered an appropriate research methodological and 
statistical approach for the analysis. ...

The following day LTC Redfield called me. He was very angry 
that I would not do the analysis his way. He was very abusive and 
basically stated that statisticians just get in the way of things, 
that I didn't know anything about this subject, that he did; that 
the theory of "the big O (obvious)" applied in this situation [He 
explained the theory of the big O as follows: that if you see 
results with the first four or five patients that is all you need 
to see in order to demonstrate that you have an effect; it is 
obvious to everyone that there is an effect]. Although I did not 
appreciate his comments, I did not respond in kind but remained 
objective and stood firm about using the method of analysis which
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I felt was appropriate. He stated that if I did not do the analysis 
his way he would go to someone else who would. I reported the 
incident to Mr. Lowe. Dr. Vahey latter told me she was present with 
LTC Redfield (in his office) when he called me ; that she overheard 
the entire conversation and shortly thereafter she told COL Burke 
about the conversation. 

Shortly after this, I talked to MAJ John McNeil who worked for 
LTC Brundage at WRAIR to discuss the PCR data analysis issues, 
e.g., who did the analysis for Amsterdam, etc. It was my impression
from him that LTC Redfield had told LTC Brundage and him prior to
Amsterdam that there were no significant findings for the PCR data
and both were surprised by the Amsterdam presentation.

on 20 August 92, I took my memo detailing the analysis and 
results of it to Dr. Vahey's office on Gude Drive. While I was 
there, COL Burke came in to discuss the memo with us. He asked for 
additional analyses, in particular, of the data from the 15 
patients that were presented in Amsterdam. He had been told by LTC 
Redfield that they were the first 15 sequential patients that 
entered the study. I completed the analysis on the first 15 
sequential patients that entered the study who had PCR copy data 
and gave a memo stating how the'analysis was done and the results 
of the analysis to Dr. Vahey on 21 August 92. 

Approximately during the time-frame of 21-28 August 92, I had 
a telephone conversation with COL Burke and LTC Brundage. We 
discussed the issue of LTC Brundage analyzing the PCR data and I 
did not object. LTC Brundage came to my office to pick up the PCR 
data sets and we talked about the PCR analyses and I gave him a 
copy of my 20 August 92 memo. We discussed the fact that some of 
the gpl60 Phase I patients were taking AZT. It appeared to me that 
LTC Brundage did not know that some of the gpl60 Phase I patients 
were on AZT. LTC Brundage told me that he did not analyze the data 
for the Amsterdam presentation and his impression was that there 
was no significant finding with respect to the viral burden 
analysis prior to Amsterdam. 

During approximately the same time-frame COL Burke came to my 
office to review all the analyses that I had done for the gpl60 
Phase I trial; I also showed him the gp120 Phase I trial analyses 
as well. We talked about the CD4 count'• stabilization issue and I 
showed him the longitudinal CD4 count plots per patient that I 
generate monthly for LTC Redfield. ( The same set of plots were 
shown to COL Dangerfield; I gave the set to COL Dangerfield.) I 
also showed him the CD4 cou.nt longitudinal profiles superimposed 
and he noted that the CD4 count profiles were, on average, slightly 
better than what would be expected for natural history patients. It 
appeared to me, that he did not know, until I showed him, that, on 
average, the CD4 count longitudinal profiles of the gpl60 Phase I 
patients were not stabilizing. We also discussed the fact that some 
of the gp160 Phase I patients were taking AZT. It appeared to me 
that COL Burke did not know that some of the gp160 Phase I patients 
were on AZT. 
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on 28 August 92, there was a meeting in COL Burke's office to 
discuss what should be presented and said at the Chantilly 5th 
Annual Meeting of the National cooperative Vaccine Development 
Group for AIDS. Present at the meeting were: COL Burke, LTCs 
Redfield and Brundage, Dr. Vahey and I. At this meeting, LTC 
Brundage presented his analysis of the PCR data which validated the 
findings of my 20 August 92 memo. I presented my 28 August 92 memo 
which dealt with the additional analyses that COL Burke had asked 
for on 20 August 92. With respect to LTC Redfield's method of 
analysis which was used for the Amsterdam viral burden 
presentation, a consensus· was reached at the meeting on t��e 
following points: 1.) CD4 adjustment of PCR data was nut 
appropriate, 2.) use of a half log criterion was not appropriat,, 
3.) the comparison group used was not appropriate, 4.) t. _ 
statements made by LTC Redfield in Amsterdam regarding viral burden 
were not correct, and 5.) all the patients should be used in the 
analysis. LTC Redfield admitted that his analysis in Amsterdam was 
not appropriate. 

There was a meeting of all ranking MMCARR members at the 
Jackson Foundation main office, 1401 Rockville Pike, on 15 
September 92. At this time, LTC Redfield again admitted that his 
statistical analyses and interpretation of PCR data at Amsterdam 
were inappropriate and that the analyses performed by LTC Brundage 
and I were correct. LTC Redfield asked me at the end of this 
meeting to attend with him that same evening a meeting of the NIH 
AIDS Vaccine Evaluation Group (AVEG) to address their concern that 
the increases in viral PCR copies, shown on Dr. Vahey's poster at 
Chantilly, may be caused by the gpl60 vaccine. I explained to Dr. 
Patricia Fast and the group that there appeared to be no 
deterministic "post-immunization effect." The "post-immunization 
effect", assuming that there was no lag effect, appeared to be 
random. [The data provided to me for analysis would not allow one 
to determine if there was a lag effect.] However, I also stated 
that safety concerns with respect to increases in viral PCR copies 
could never be addressed based on the data that was collected. 

During the week of 16 October 92, I was called by the press 
and an outside individual and told that my 20 August 92 memo was in 
their possession. I do not know how these people received the memo. 
I am not very pleased with the fact that someone released my memo 
to individuals outside the MMCARR. There is no way to tell who 
leaked the memo because it was widely disseminated internally. I 
told Mr. Lowe about the calls and he notified COL Burke. 

That afternoon LTCs Redfield and Birx, Ors. Vahey and 
Wohlhieter, Mr. Lowe and Mr. Peterson, and I met with COL Burke in 
his office to discuss what should be said to the press. LTC 
Redfield stated that the findings presented in my 20 August 92 memo 
would be the ones he would present. LTC Birx was upset that I had 
confirmed to the press that the memo was authentic. Later in this 
meeting she noted that the 15 patients presented by LTC Redfield at 
Amsterdam were not the first 15 sequential patients. Also during 
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this meeting LTC Redfield stated that he never said in Amsterdam 
that the viral burden went down, that he was misquoted by the 
press. It should be noted that LTC Redfield also made similar 
statements prior to and after this meeting. [I had mentioned during 
this meeting that the member of the press who called me stated that 
LTC Redfield stated at Amsterdam that the virus was reduced in his 
gpl60 Phase I patients.]" Subsequently, in November, the CBS Evening 
News showed a video tape of LTC Redfield's presentation at 
Amsterdam and his comments after the presentation. On the video 
tape LTC Redfield stated that the, virus goes down, •• that it is 
significant, reproducible, etc. (I showed a VHS copy of the CBS 
Evening News segment to COL Dangerfield and gave him a copy of it.] 
It should also be noted that LTC Redfield showed during his 
Amsterdam presentation a slide showing the results of his 1/2 log 
change analysis (his viral burden analysis). On this slide he 
presented p-values which indicated that the portrayed reduction in 
viral PCR copies was statistically significant [I gave a copy of 
this slide to COL Dangerfield]. 

At ·this point I would like to discuss some of my conce.rns with 
how the gpl60 Phase I CD4 count and viral burden data are presented 
and/or are analyzed. 

The problems with LTC Redfield's presentation of CD4 counts 
are: 1.) Instead of using the actual data, moving averages of five 
or seven are used. Moving averages do not represent the reality of 
the CD4 counts [This became evident when the original preliminary 
versions of the NEJM Figure 4 were re-created by my department. 
Moving averages of three,· five; and seven were used to develop 
three versions of Figure 4: one version based on the use of moving 
averages of three,· one version based on moving averages of five, 
and one version based on moving averages of seven. Each version 
generated a different set of percent change in mean CD4 count 
curves, with the version generated by the moving averages of seven 
giving the most dramatic separation in the responders and non­
responders curves. I was told that prior to submitting the 
manuscript to NEJM, LTC Red.field reviewed the original preliminary 
versions and chose the moving averages of seven version. This was 
the version published in the NEJMJ.; 2.) Summarizing data at each 
time point (e.g., percent change in mean CD4 count) for each 
group(responders versus non-responders) and connecting these 
summarized data points to give the impression of a longitudinal 
profile (an example of this is Figure 4 in the NEJM article) (Note: 
It is the opinion of my department that this sort of presentation 
of CD4 counts is inappropriate because it really does not consider 
the true longitudinal CD4 count profile of each individual patient; 
one can summarize these individual longitudinal profiles for 
statistical comparisons between groups (e.g., responders versus 
non-responders) by using the methods suggested by Laird and Wang, 
1990; Dawson and Lagakos, 1991; and Ng, T-H, 1991. Using this 
approach my department determined that there was no statistical 
significant difference between the responders and the non­
responders CD4 count longitudinal profiles (using the actual CD4 
count data that was used to generate the various versions of NEJM 
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3.) Changing category (group) definitions from one

analysis that LTC

Amsterdam presentation slide. Dr. Vahey asked Dr Birx about this

group.];

biological and clinical significance is when viral PCR 
hange by various factors (e.g., 1/2 log), it is

some individuals rnar. unis type ui
used) could actually create an elevated baseline and in conjunction 
. maVo i +■ Annpar that there was a

5

Sactihit there was no motion that sone patients were taking AZT.

burdenhpresenta?ion: 5 J ^nl/dSa iron B<»«P“t\ents instead of

ants, WR stages, etc. I was told by several 
physicians that the patients in the natural 

c»n^ nrniin were sicker (i.e., had 
£:“£fe£:rw ltc R;«i^

issue and Dr. Birx told Dr. Vahey that LTC Redfield told her (Birx) 

^terdam /resratZtiSm b’L j1 An ^ropViatrconparison group was

^tor^oo^VoVs W^e oXTahiTtV^he ^0 Ph J J pStg

in terms of CD4 counts, WR stages, etc. I was told by several 
infectious disease physicians that the patients in the natural 
history historic control (comparison) group were sicker (i.e., had 
been infected longer and/or had lower CD4 counts); 4.) LTC Redfle 
used CD4 adjustments on the viral PCR copy data [It was affirmed 
at the 28 August 92 meeting that this procedure artifici y 
accentuated the viral burden differences between the^gpl60 Phase^I

of the 1/2 log change criterion for the

^rFpreV^ [ A memo bitten by Dr. Vahey which was shown to 

me indicated that all 26 patients had J^^^^ot the 
to Amsterdam); 2.) The first 15 sequential patients were not the 
ones presented. [This became evident when I tried to reproduce 

(using the same procedures that LTC Redfield said he used) the 1/2 
log changZ analysis that LTC Redfield Presented in Amsterdam (The 

reproduceWthe numberl pJeJented on°thisS *slidePwhen I used the first

Figure 4); 3.) Changing category igroup; uexxux----
presentation to another (e. g., responders versus no51"r®®Pon^ 
(Figure 4 1991 NEJM) and humoral responders versus humoral non 
resnonders (Figure 5, 1992 AIDS Research and Human Retroviruses), 
J ? Showing soxS rather than all patients; 5) The inappropriate use 
oi’ tie"S stabilization (i.e. , saying that the CD4 counts are 

stabilizing when they are statistically declining), andI 6-) The

what the biological and clinical significance is when viral PCR 
^opr^F to^ cate^rYze pelts'Vn tlTs'' log 

criterion. This determination was affirmed at the 28 August 92 
meeting.]; 6.) The use of inappropriate baseline values for PCR 
copy data. [ LTC Redfield include post-immunization PCR values 
(i.e., PCR copy data which measured viral load after the patient 
was vaccinated) in his baseline. Therefore, a true
baseline was not used in LTC Redfield's analysis. It was noted by 
some individuals that this type of baseline ̂(the one LTC Redfield 

with7the CD4 adjustment procedure make it appear that there was 



decrease in viral PCR copy when in reality there was no such 
reduction or if there was a reduction, not one as dramatic.]; 7.) 
There was no mention that some of the gpl60 Phase I patients were 
on AZT [In any circumstance this should be mentioned because it is 
an indication of the health status for the gpl60 Phase I patients. 
In addition, if a.ny of the 15 patients presented in Amsterdam were 
taking AZT and any of their PCR copy data were generated during AZT 
use, this would create problems with determining whether the effect 
was caused by gpl60 or by AZT: I have been told by infectious 
disease physicians that AZT does reduce viral load.]; and 8.) In 
his presentations subsequent to Amsterdam, LTC Redfield states that 
viral load increases in the natural history group but not in his 
gpl60 Phase I patients. My 20 August 92 memo shows that this is not 
correct - there was no significant difference between the two 
groups (gpl60 patients versus the natural history historic control 
patients) in terms of change in PCR copy from baseline (using both 
LTC Redfield's baseline and the baseline Or. Vahey preferred ( Dr. 
Vahey's baseline contained only pre-vaccination PCR copy data -
thus two separate analyses were done, one for each type of 
baseline). As mentioned early, it was determined that the patients 
in the natural history historic control group were not comparable. 
Infectious disease physicians told me that this lack of 
comparability gave a worst case scenario for the natural history 
historic control group because they were infected longer and/or had 
lower CD4 counts and therefore would in all likelihood have higher 
viral load than the gpl60 Phase I patients. Even with this worst 
case scenario my 20 August 92 memo results indicated no significant 
difference between the two groups. In addition, there was no 
significant difference between baseline and endpoint for either 
group in terms of PCR copies. (Again, using both definitions for 
baseline - two separate analyses were done). When LTC Redfield 
stated that it is known that viral burden increases in a natural 
history cohort but does not in the gpl60 Phase I patients, this is 
also a misleading statement. Comparing a natural history group of 
patients who have been infected longer to the gpl60 Phase I 
patients who have been infected for a shorter amount of time is not 
appropriate, according to the various infectious disease physicians 
that I have talked with. From a statistical point of view, in order 
to have a meaningful comparison, one would need to compare two 
groups that had been infected for approximately the same amount of 
time (i.e., compare two groups with early HIV infection). 

• . .

It is my belief that when peopl� are allowed to make 
presentations without careful coordination with statisticians there 
are inevitable problems and this needs to be addressed. For the 
integrity of the MMCARR there needs to be an internal review 
process to review and clear presentations and publications. In my 
opinion, if LTC Redfield had made it clear at Chantilly what the 
real situation was regarding the longitudinal CD4 count profiles of 
the gpl60 Phase I patients, what the real situation was regarding 
the viral PCR copy data of the gpl60 Phase I patients and that some 
of these patients are taking AZT, this whole issue would have been 
finally settled. In addition, some of these problems are caused by 
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the misuse of terms (e.g., stabilization of C04 counts). This can 
be viewed as a semantic problem, but if it misleads the public and 
the scientific community with respect to the findings of the gpl60 
Phase I trial, it becomes a serious scientific problem. 

Recently I have received calls from the press regarding 
comments from individuals close to LTC Redfield. These individuals 
have told the press (Nancy Tomich� U.S. Medicine) a number of 
misleading and false statements concerning my analyses of the viral 
burden data. In addition, these sources told Nancy Tomich that I 
was presenting misinformation regarding the PCR copy data analyses. 
I have been and am a MMCARR team player. I have not at any time 
presented to MMCARR or the press any misinformation regarding the 
PCR copy data analyses. 

Finally, with respect to the Amsterdam viral burden 
presentation, I believe it is in the best interest of MMCARR that 
LTC Redfield indicates: 1.) Which 19 natural history patients were 
analyzed and why they were chosen; 2.) Which 15 gp160 Phase I 
patients he actually analyzed and why they were chosen; 3.) Whether 
any of these 15 gpl60 Phase I patients were on AZT; 4.) How he 
generated the numbers (percentage of patients falling into the 
categories: 1/2 log increase; 1/2 log decrease or no change; and 
1/2 log decrease} recorded on the " Alteration of HIV Specific DNA 
and RNA" slide he presented (his 1/2 log change analysis}; 5.) How 
he has determined that the•longitudinal CD4 count profiles of the 
gpl60 Phase I patients have stabilized; and 6.) Why he has failed 
to mention that some of the gp160 Phase I patients are taking AZT. 
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rhc Clincon Adminuu:ition ap­
:-cars ready tit �t tO nominate a 
.hccctor of the Nation.ii Scienc.c: 
Foundutiun (NSF); NSF offu::ialt 
iay an IUU'lounc:cmcnt c.ou.ld come 
:ha wci:k. T opplni the list o( c:an­
lkaccs to be vetted by the prui­
dcnc on hu return from Asia, 
s01.1cces say, is phYtici.st Neal F. 
�. provosc of Rice Univcmcy. 
Rkc offic.Ws nocc dw � HCS£.S-

:Cesearcners Win i:>ata 
Network Reprieve 

con Chronicl.r is �rung that J.an.c 
� "liktly" to be nonunaccd NSF 
direct0r. � conmctcd by So­
encc, Lane decUru:d to comment. 

Lane, 54, rec:eived his Ph.D. 
fri'\m the UnivmttyofOklahoma 
a1ld h:u (oc:uscd on theoretical · 
atomic ani.:i molecular physics ac 
Rice, cxc:ept for a stint as �tot 
of NSF, physics division ( 1979• 
1980), and 4 ycan 098<1-1986). 
as chancellor of che Universicy of �· 
Colo�o 1n Colorado Sprll\eS. 
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To many sclentbu, it loolced like 
the end of a f.lvoritc � E2rliet 
this year: congre.,.smcn inttOCiuced 
bills tNt would force most rc­
�car<:hea off the NSFNec "back­
bone," the hi,h-cilpadcy compu­
ter nciwork over which thousands 
<:i � cha.cur every day. 
Bue now, after much carpina, sci­
cnt.lW &ruiy have won a rCt)tleve. 

would aiv� the White House 0(. 
flee of Science and Technology 
Policy ( OSTP) 6 months to rec­
ommend a timetable for cht a-an• 
sidon. An aide co Scnacor Enwc 
Ho�s ( 0-SC) savs che senator 
Intends to c:han(c his bill &lmilar­
ly. Both billa are expected to get 
WhiceHou.sea1pportbecausethcy 
incorporate ciuta-highway lanau· 
a,e that Vice President Al Gore 
authorcJ lase year aa a WU.tor. 

fU1Ute -Siar Wan"? U.S. and Ausalan soentasts ar• P'anninO joint 
research on � sensor& (Brilliant Eyes) and other leCMOlogies. 

The bills, intended to encour­
age pnvacc invescment in nec­
woib. would force :ill but che masc 
daca-inwuivc researchers off 
NSFNct in 18 monua (Science, 
21 May, p. 1064). Bue legislators 
11.ppe:ar to have had a chanac of 
h.::ut. l.ate last month. Rcpre$en• 
ca.cive Rlc:lc. Souchet (0-VA) de· 
lcced the 18-month deadline &om 
hls bill before ic pa&aed the Hou.sc 
"icnce ccmmiccee. In its place, 
Bouc:.bu in.screed a provision that 

No word yet on how kq the 
breacher nu,hc wt. but research 
groups hope OSTP will rc'°"4• 
mend ac ut 3 yt11I$. Aside £rom 
havine to pay (or a free ride, re• 
seat'ch ifOUp£ eice ocher c:oncems 
.ibouc early privatization: Compa­
nies don't have the necessary hard­
w-.arc in plau, ccmmcrcial pnc:ca 
311! "ill coo hiah. and ic may cake 
years w modify nccwo:k rouws co 
dlscriminace between paying and 
nonpafini e-mail. 

U.S., Russia Consider
GJobaJ Defense Network 
One of the more (�lful vuions 
of the Reapn era.cl� the early 
1980s eallcd for Amerlwu and 
Russian, co M>mc day jointly· 
b1.1lld .ind run a space-baled ''Sw 
Wan" defcnsc �c ballistic: 
musilca. Well, that $tarry-eyed 
reverie may nochave been so fm. 
wtic. after all: U.S. and Rus.si.an 
sc:icnciacs now intend co conduce 
jouu Star Wan research, if their 
&0venunen1.1 endorse che plan. 

A few things have changed 
aince Reagan fim callced about 
hls Sw Wan dre.im. The Soviet 
Union has colbpsed. The Penta• 
�haareoamed the s� Oe­
wue lnitiaave Orpni:acion. the 

Intrigue Grows Around Redfield Report 

While lne U.S. Almy ha$ yet to publlc:IY announce its 
verdict, rnWta,y offldala are aprNdinQ the wOC'cl w!Ulin 

, the rank& �t Rabell Aedtielcl of it&e Waller Reed 
Army ltlStitute ot Research has been exonetattd ot 
Charges that he "overstate<r the vaJua ot an AIOS 
vaccine he tested in HIV-infected p�I• (�, 2 
Juty, p. 19). � these otrlClals are refv51nQ to 
discuss details ot 1hO inv.stigaliOn with Roatleld's c:o­
wotkers. some seientlsts are alloglng that tho Nmy's 
lnvastigatlon ta.ied to c,ig below the SUifa.co: ,r, a 
W�wash,• clalma Of\O AdlelCI coUoaguo who ln­
'4$1& on nunainlng anonymous. Ari Army apokoaman 
donlta there's a whitewash afoot anc, says Rodlleld is 
not allowed 1.0 comment at th!£ point. 

TM Cl'Wgts against Redfield were based on a 
presentatJon he gave at Iha 1992 intomadonal AIDS 
eontwonce in Amato� on a therapeutie AJCS vac.­
Clno made by MioroGeneSya Inc. Last Oct�. 11'18 
Army laul\Chod it$ invntigatl0t1 after receiving a tor• 

mal compl.inl flom miliealy wearchets (Scionco. S 
Novemb,t �2. p. 883), uvorai ot WhOm were intar• 
VMIW9CI mmg I.he inqully. But un1U the Public He� 
Sel'Vice'& Otrice o1 Research lntegrtty. lhe Army failed 
to provide comp&alnan11 with a draft inves11ga&o,y ra­
pon. This ha$ '-<I aewital sciendau to Charge that tho 
Army J)lana to dear Fwdlield withOUt revealing Its 
reasoning. 

Cha.tgea ftern anonymous scienliats are twdly 
c:onc:lualYe. �t lhar01$ eviclenca the milita,y hopes to 
kMp the investigation ilgnay unaat wraps. In March, a 
Waltar Rud Inv� COid � that an AtmV 
lawyer aid 1M milita,y -.OUld 1'Y to "block" a requoat 
ftom lhia magazine for dotall5 rega,dino tho cut. 
Then In May, 3 manlha after $eJtw;fl had filed & 
Fl'Mdom ot Information Act ttque&t, lhe Arm'/ told 
�ttwllhiONverracaivedi&.Mllltaryanomaya 
now are evaluating a ucond raques& to at Wl"lat. if 
anything, they must rele&M. 

SCIENCE • VOL 261 • 16 JULY 199l 

force behind Scar Wars, the Bal­
listic: Missile Defense Organiz3-
tion (BMDO). And BMDO off1-
c1als, ,�ling co 6nd theit post­
cold war niche, have found an 
unlikely ally in the Rwsiaru. 
"None of w felt this would hap­
pen," say, B.\IDO', technology 
<k.-pucy, Simon Worden, hue It bas. 

BMDO had its flrsc taste of 
Ruuian defense cechnology la.tr 
spriD8, when lt purclwed the Rus­
s1an-bwlt Topaz II nucl� rcac:tor 
for �t� DJ a spac«raft propul­
sion synem. Now BMDO and the 
Rw.slm Minucry of Defense want 
co work toward a "Global �fense 
Necwo,lc.." Worden says BMOO 
has icicncifled three areas of joint 
iuearc:h: spacc-ba&cd sensota. a 
collection of saceUiw for "slobal 
and ceoloi:{cal 6CCUl1tY;" neutral 
p:m.ic:le beams and wen, which 
W ordcn says the Russiam "in 
some QSCS are ycan, i( noc de­
cades, ahead o( w"; and compucer 
modelill2 for "itlobal security re­
gime opcrattoru." The l!.'<l)Cn­
mcnc, would cost a kw tens of 
nullions of doU.n, Worden sayi. 

Worden ,:ays he hopes to get: 
joinc experiments off the Kf()Und 
In 2 years. Russian Minister of 
Science Boris Salcykov, l.n a re­
cent spc�. echoed those goals. 
The nexc step i.s up co Clinton­
and that', where BMDO may run 
Into trouble. Says one· admtnu­
uat1on oftlcial, "We still don't 
1(now what dirtc:tion we want co 
cili with BMOO." 
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Anger over4 selective9 delta on HIV therapy
not show the complet... results," saysvestigation began after an internal docu- not show the complet... results, says 

gr ttwrhSirsrt »

therapy in a presentation to the interna- Redfield s group, not all thepauents are to 
tional AIDS conference in Amsterdam (This be included; oruy some of their CD4 couna 
Week 24 October)* Redfield said gp!60 over time are to be shown; and it Is not to 
could* reduce the amount of virus tn pa- be made dear which patients were also tak- 
tients’ blood Elsewhere, he also said gpl60 Ing zidovudine, a factor that could affect 
could stabilise the levels of CD4 T cells, the their CD4 counts. A full antW

multimilllon-dollar AIDS research project 
that has provoked Intense scientific and

first phase of studies of gpl6O. But newstudies of the same immune therapy. 
But fiehtlnx over the Immune thei

large trial. Now the team is accused of ana-

i

cide which products to put into trials. An 
expert panel recommended that the money

§
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by MicroGeneSys, a company based 
mecticut. The allocation followed sus­

tained lobbying on behalf of the company. 
Bemadinc Healy, then the director of the

ULUMt.lUtn. V* . — ----------------- - ------------ ----- ,the N1H trial cannot go ahead and the 

money is to revert to the army.

company has reportedly told them it cannot 
afford to. Negotiations were continuing as

X WMd »»

should go to the N1H for a broader trial 
comparing a range of different HIV immune 
therapies. However, MicroGeneSys refused 
to donate its nroduct for the trial. Because

The army is keen to portray the first 
• • • -k- « says

one source,’partly to avoid prompting ques­
tions on data in an earlier paper in the New

Phyllida Brown
AFTER months of uncertainty, the US Army 
appears to have won a double victory in a

National Institutes of Health, was adamant 
that scientists, not politicians, shou d de-

could stabilise the levels of CD4 T ci 
Immune cells which MV attacks-

therapies. However, MicroGeneSys 
to donate its product for the trial. L 
of this impasse, said a spokesman for the 
Dcpartmeni of Health and Human Scn/lcci.

political controversy. The military has re­
gained control of $20 million allocated to it 
by Congress for a large-scale trial of an im­
mune tlierapy, despite an earlier recommen­
dation that the money should go to the

The bizarre events surrounding the tnals 
now appear to be descending Into political 
farce. Last autumn, Congress allocated $20 
million for the Department of Defense to 
conduct a large trial of gpldO, which is 

made L, ..
in Connecticut. The-------  -----------
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document shows that patients’ CD4 cells
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“naive, poorly conceived statistical analy­
ses" which are “nothing more than an em­
barrassment and most likely would . . . 
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AIDS-drug study draws fire
Researcher claims Army overstates success
By DONNA SCAGUONE

STAFF WRITER
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AZT, which could affect patients'
CD4 cells.

Continued fromA^-------------------------— ‘JFor tho P^111 months I've been
k°,.lPuoaTrom* ]------------------------- tiying to get upper management at
vaccine. - the Jackson Foundation to get the

“You’ve got to ask how effective Army ... to be honest about my 
is this drug and what’s the science analyses, make it clear to the 
of it?" Daly said. science community and the public

Redfield, an Army researcher at what the reality of the data is," Mc- 
the Walter Reed Army Institute of Carthysaid.

^ac'tson Foundation responds 

therapeutic effects of an expert- Hie Jackson Foundation, in Rock-
-mental AIDS vaccine. At an inter- ville, Md., contracts with the Army 
national AIDS conference in' Am- to assist militaiy medical research- 
sterdam last summer, Redfield ets on AIDS and other research, 
said use of the vaccine, a protein John Lowe, president of the Jack- 
known as gp-160, had lowered lev- ,son Foundation, referred inquiries 
els of HIV, the virus that causes about McCarthy’s claims to Lisa
AIDS, in some infected patients. Reilly, development manager for the 

The results of an Army investiga- ‘ Foundation. She would not com- 
tion into Redfield’s claims have not ment on McCarthy’s claims about 
yet been publicized, although the Redfield, saying they should be di­
investigation is complete, spokes- rectedtotheArmy.
woman Sgt. Dawn Kilpatrick said. “Dr. McCarthy left for personal 
She did not know when the results .reasons and the foundation has a 
would be released, she said. policy not to discuss former employ-

However, the journals New Sd- ees publicly," she said in a telephone 
entist and Sdence have reported interview.
Redfield has been cleared of any In a written statement, Reilly said 
scientific wrongdoing, citing un- McCarthy had been working with 
named internal sources. The Army other researchers on a scientific pa- 
probe was reportedly ordered after per to present the results of Red- 
fellow military researchers raised field’s first phase of the gp-160 trial, 
questions about Redfield’s She said the paper is expected to be 
findings. submitted to a sdentific journal “in
Redfield’s claims disputed p^S^  ̂f°r

Redfield’s work was the first step The Military Medical Consortium 
in testing the drug. McCarthy said for Applied Retroviral Research, 
his analyses of Redfield’s work which includes the Army and the 
should have been made known to Jackson Foundation, “always pre- 
the scientific community, which sents its data in a fair and accurate 
could decide whether the therapy manner," Reilly wrote.
was worth pursuing. McCarthy said he first refused to

“They cant make that decision if be associated with the planned pa- 
they’re not presented with honest per last August, and continued to do

> facts,” McCarthy said. so through the last 11 months.
In his written statement to Army “I was actually, telling them I 

investigators, a copy of which was would not support the paper they 
obtained by the Cape Cod Times, were doing," he said. “They were
- - - - being very selective in making the

results look better than they were.
They felt if I went along with it

J 
------- on the paper it would give it
■ CD4 cells, immune cells in the credibility.”

. body that are attacked by HIV, did McCarthy said he sent Army offi- 
. not stabilize, as Redfield also dais a memo in June, a copy of

which went to Lowe, saying he 
would not support the paper be­
cause it was “not a legitimate inter­
pretation of the facts” and that it re­
peated Redfield’s claims.

Despite his objections, McCarthy

«

McCarthy claims:

■ Redfield’s study did not show 
toured levels In Rents'

■ Redfield did not reveal the re-

rj; his study.
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congressman is concerned about within six tional Institutes could conduct the

NIH director Bemadine Healy rec-

SSshired a senator-tumed-lobbyist to

search in letters to Defense Secre-

t
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National institutes conduct the re- ^^^^idthescrct 

search in letters to Defense Secre- gp-160 trial will benefit
taiy Les Asptagd Sence in thTlong run, but addi-

SiZS,KS!±^!SaS.’J!!
ny^er'the gp-160"trial wfll benefit 

science ’•* ir>n«r mn. but aaoi-

k A you've got to ask how effective is this drug and what's 
-a • - 7x9 an mm *

Brendan Daly 
spokesman for Rep. Gerry Studds

'A •: ‘

mental products, and MicroGene- fense. Aspin “will get his lead from 
Sys would not donate the vaccine, the Amy when they determine what 
So the money remains with the should be done. At this time no deci- 

Army. . sions have been made.”
"We do not pay for vaccine, we

have never paid for vaccine,” said Arm/s plans 

Avis LaVelle, a Health and Human But SgL Kilpatrick said the Army 

. never afford to conduct trials if we y^^ne triad because doing more
1 than that would be too costly. The

The Congressional action ear- Army also wants the,

to give the Department of Health

XSS X" ~n‘o'

- • ■■

Army. . sions have been made.”

A„,15-spU.,S

Avis LaVelle, a Health and Human But Sgt Kilpatrick said the Army
Services spokeswoman. “We could _lans to go forward with its single-

______________ . never afford to conduct trials if we vaccjne trial because doing more

do, he will file a lawsuit against them

___  X t •

—-*****r**** A.

fe-

^?A»5£SfSSS LSSLSi3uS.theMi. between thjAmyaM <be

StS&i _. jjsssxMssfsi TsassaftS-In addition to McCartfys dhims, influence to ootam KSESion director and services, said if MicroGeneSj  ̂is go-

Studds’ spokesman Daly said_ the million was earmarked tj^ secretary of defense unanimous- ing to donate the vaccine, jbe Na
congressman is concernedlabout Department of Defense, with dteddedmA to proceed within six tional Institutes could <»n*^

its £ge^^ of medical facilities £jShs of the bill’s passage. That multi-vacdM to^ut shesad. It 
the next Army study of gp-160. -nd work with AIDS research. But deadline recently passed. appears to be between theArmy and

SSI ““ — 

would Mud. other vaednes. as

nut S20 The Mensa Department agreed

“d^n^sVep^nt SSTuSsW vac

ESSSs

Last October, Congress put $20 
million earmarked for further study 
of gp-160 into a $250 billion Defense

which then-President Bush signed.
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Services will be one of 12 sites for an AIDS

spXoiedT^ vaccine through Wyeth-Ayerst, according to

I

^on Schneider, director o!: theCape Cod;

Cape Codders 
chosen to test

1 1

."I "

h-

A-3 •

rJDS vaccine

have stopped breast-feeding. Those interest*

9485 and ask for the HIV Vaccine Project, 
line.
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CAPE COD TIMES
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The state public health department named
Outer Cape Health Services as one of 12 trial 
sites based on the number of AIDS cases in 
Barnstable County, Stinson said. As of July;-’ 
321 people had been diagnosed with AIDS 
on the Cape and 190 had died, according to -

ed to help the tmmune system battle an es- '^6 C^Hn H^. Another'300 to;' 

tablished infection. An Army study of the 400 are believed to have HIV. 

vaccine, conducted by Dr. Robert Redfield, The state, not Outer Cape Health Services, 
had come under fire by critics in the science is running the trial by subcontracting with., 
community who charged Redfield’s findings ari agency staff member to administer the .• 
were exaggerated and not reported comple- montidy injections and monitor the patients, 
tely. An Army investigation into those Stinsonsaid.
charges cleared Redfield of any scientific State health officials alloted 12 out of 150 
wrongdoing. trial slots statewide to Outer Cape Health-.

Stewart Landers, director of planning for Services. The trial group will include seven 
the AIDS bureau at the Department of Public people currently served by the agency and’< 
Health, said the controversy sun-ounding already chosen randomly and five Bamsta- ’ 
Redfield’s findings is a “matter of interpreta- county residents yet to be chosen by the "
tion and nothing more.” He said state offi- department
cials met with Redfield and Franklin Volvo- eiigibie for the trial must be at least
vitz, chairman of MicroGeneSys Inc., 18 ears old be HIV-positive with a T-cell > 
manufacturer of the vaccine, in making their CQUnt below 400 and not taking any inter..; 
decision for the trial, but other gp!60 studies feron or interleukin drugs. Pregnant women 
were considered as well. may be enrolled after delivery when they.*

“We’ve looked at mformatioitfrom a var- have stOpPed breast-feeding. Those interest- 
iety of studies from Sweden and Montreal ed the department at (617) 482-
and all of the data indicated there is an im- ------ J ■ ■ - - ---------- - * *
mune system response, there are new anti-

Provincetown named one of 12 sites •;
bodies produced and some slowing of pro­
gression of the disease,” he said.

Rep. Gerry Studds, D-Mass., who has also . 

state trial and wrote a letter to Wyeth-Ayerst

t

By DONNA SCAGUONE

STAFF WRITER

PROVINCETOWN - Ou.er Cape Health !

The 15-month trial, the first ever to be

the vaccine, Studds spokesman Brendan' 
Daly said. MicroGeneSys is donating the:

gpl60 on people with AIDS who have T-cell department. (
counts below 400. The human immunodefi- “The concern we had with the Army study. 
ciency virus, which causes acquired immune doesn>t mean we think there isn’t a reason to 
deficiency syndrome, attacks T-cells, which try this drug,” Daly said.
are part of the body’s immune system. -pbe Army recently announced it will begin •

The lower the T-cell count, the worse the a iarge-scale trial of gp 160 early next year in- C 
condition of the immune system. volving 5,000 to 10,000 patients with the:

State public health officials plan to formal- AIDS virus. But Landers said that will in-*', 
ly announce the trial in Roxbury tomorrow. vo|ve people with T-cell counts over 400, > * 
Patients at Outer Cape Health Services will wbi|e the state trial will involve people with 
begin receiving the vaccine Sept. 8, accord- more damaged immune systems, 
ing to Susan Stinson, a registered nurse and
HIV services coordinator at the agency.

“There aren’t a lot of options for therapy
treatment,” Stinson said. “I’m certainly ho­
peful this will lead to more information. One
can only hope.”

The vaccine is made.of a material that re-
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HIV do not commit suicide. Some research- | 
ers ask whether this could explain why 
chimps do not get AIDS. r

and stimulate a different response.
Hoth is also cautious about the ideas of 

Jonas Salk, who wants to develop a vaccine 
that triggers only T cells, not antibodies 
(This Week, last issue). “All of this remains 
a hypothesis," he says. 

!

called a syncytium, around one 
cen.-- J. " J -•-,- 
CD4 cells. The team----------

i

. / J
S C I E N T I s t;

^TthTtSl foing. Ho* says it is therefore whether the antibody blocks transmis; 
“completely predictable” that the protein . of HIV or whether it simply refleas oi 
wiU look different to the immune system factors in the mother that reduce risk. 
anH srimulate a different resnonse. ’ Another team from Rwanda found

’1

infected head of the US governments AIDS research 
effort at the National Institutes of Health, 
warned that more studies were needed. 
“I don’t think you can make too many 
clinically relevant conclusions yet," he

that HIV attacks.
The fast-replicating viruses are capable of

' the immune system, sci­
entists at the Eighth International Confer­
ence on AIDS in Amsterdam announced last 
week. Small changes in the part of the coat

gafoeriTg a duw of V^ted cells, terest but also scepticism. Anthony Fauci,

Protein therapy ‘stimulates antibodies’
CAN a “vaccine” based on HIV’s coat protein
gp!60 help to slow progression to AIDS in
people infected with the virus? Robert
Redfield, from the Walter Reed Army Insti­
tute of Research near Washington DC, thinks
the answer is yes. His results, presented in
Amsterdam, drew a mixture of scepticism
and wary optimism from his peers.

Redfield has been studying a group of
about 30 infected volunteers who have re­
ceived the protein as an immune therapy, in
a preparation made by the American com­
pany MicroGeneSys. The men were inocu­
lated between two and three years ago.
Redfield says that most of the men produce
new T cells and antibodies against the
virus. Natural infection with HIV does not
stimulate this response. The levels of their
CD4 T cells also stabilise, he says. More
surprisingly, Redfield says, the levels of
HIV’s genetic material in the bloodstream
drop, indicating that something is reducing
the amount of virus.

Redfield* is also enthusiastic that the
antibodies the men produce in response to
the vaccine “recognise” a wide range of
strains of HIV A larger, controUed trial of
the immune therapy began last winter

Daniel Hoth, from the National Institutes
of Health in the US, was cautious. “I think
the results are extremely interesting,” he
said. “What is unknown is whether they are
clinically meaningful.”

Scientists warn that the study may not
have gone on long enough to show whether
the effects are lasting, and that the changes
in the levels of T cells may not be signifi­
cant. Some suggest that the virus that ap­
pears to be removed from the bloodstream 
may simply be shifted elsewhere, into the

the character of the virus.
In the search for better understanding of . 

the ways HIV causes AIDS, many scientists 
are now broadening their focus to give 
more attention to die virus’s interaction 
with the host’s immune system. Fauci’s 
group at the NIH produced striking pictures

mechanisms (“How does HIV cause AIDS?” 
New Scientist, 18 July). “It looks like . 
apoptosis has started to come of age,” said i 
Fauci. French and Dutch teams in Amster- a 
dam showed that HIV primes not only 3 
helper T cells but also killer T cells for | 
apoptosis. The virus can also render a cell $ 
incapable of responding to foreign antigens ?

Fast-growing HJV strain may speed onset of AIDS
_________ . , , - • J >.1-— TTC ATT

Phyllida Brown cdl/The ^mytium dies, depleting precious

MUTATIONS in HIV’s CD4 cells. The team dubbed the two

STt^Cve mde^ng-term with only 8 per cent of those infected

studies of patients infected with HIV only with NSI viruses. ..... .
Matthijs Tersmette, Jaap Goudsmit and col- fc “ ” n
leagues at the University of Amsterdam group
found two groups of viruses in these
people. The first was a group of slow- 
replicating viruses, which were present in 
everyone throughout infection. The second 
was a group of fast-replicating viruses
that emerged some time after the initial
infection in about half the patients.
People with these fast-replicating viruses
ranidlv lost CD4 cells, the vital T cells

In a small study of 52 people, Miedema’s 
o.__p found that treatment with zido­
vudine did not prevent progression to 
AIDS in people with SI viruses, whereas 
those with NSI viruses did not progress to 
AIDS. Miedema argues that people 
could be tested for the presence of SI 
viruses before starting a course of treat­
ment. If a person has SI viruses, he says, 
they may benefit little from zidovudine 
alone. A combination of antiviral drugs 
may be better; he argues.

The Dutch findings provoked intense in-

III

virus, said Faud. y
Meanwhile, many sdendsts now believe 

that HIV can trigger suidde or “apoptosis” 
in T cells by interfering with their signalling |

BREAST-FEEDING does carry a slight risk of 
HIV infection, scientists at the meeting con­
firmed. But it is still much safer than bottle­
feeding in situations where infectious ' 
diseases are widespread, says the WHO. The 
WHO recently changed its advice from say­
ing that everyone should breast-feed to a 
more cautious statement: where infectious 
diseases are rare, HIV-positive women 
should not breast-feed.

This advice has infuriated health workers 
- in developing countries. Sunanda Ray of 
? the University of Zimbabwe in Harare fears
* it is a dangerous double standard that will I 

encourage poor women to bottle-feed.
Philippe \fan de Perre and colleagues at ■ 

the Hospital Centre, Kigali, Rwanda, stud- ■ 
ied breast milk from more than 200 HIV- .« 
positive women. They found that women 9 
whose milk contained large amounts of an9 
antibody, IgM, were less likely to transmit■ 
the virus to dieir infants. No one knows®

Redfield: conducting follow-up trials

lymph nodes for example. Redfield thinks 
this is unlikely.

The MicroGeneSys preparation is made 
in genetically engineered insect cells. The 
engineered gp!60 protein is unfolded, un­

cells gather up the virus in the lymph ; 
nodes, where it meets T cells. The areas 
where T cells divide are “stuffed" with f 
virus, said Faud.

Meanwhile, many scientists now believe

viruses lose CD4 cells between three and 
five times as rapidly as people without

risk of transmission was higher if viral Dh 
could be detected in milk. Levels of vit 
DNA were highest in the first 14 days aft 
birth. Delaying breast-feeding until aft 
this could reduce the risk of infection.
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deleted only material tent with one given to Army invertigaton by 
that invaded privacy WRAIR’i Maryanne Vahcy, who was run-
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at the international AIDS conference in Am-

sand* of AIDS re-

their “viral load”—
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ates Redfield on the scientific misconduct less, he did claim that
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or “would have a 
chilling effect on

Amsterdam?
-Robert Redfield

Army investigation considered I* whether 
Redfield selected specific patients to make 

the results of the treatment appear more im­
pressive.

Redfield’s side of the story, ns told to 
Army investigators, was that his colleagues 
had not supplied him with all the data for the 
26 patient* in time for him to present that 

to Army investigator Col. Harry Danger- 

he needed more data. “I became angry be- 
cause I knew there were more data and be­
cause there were only 3 days before I left for 
Amsterdam,” Redfield states. He then de- 

firsri 5 patients who entered the gpl60 

vestigntors says the 15 were simply the first

iOsis- iiiiO

ning the quantitative polymerase chain reac­
tion (PCR) assay that measured viral load in

After 8 months of looking into allegations 
that Lt. Col. Robert Redfield “overstated" 
result* from the trial of a therapeutic AIDS 
vaccine, the United States Army has con­
cluded that the evidence “does not support 
the allegations of scientific misconduct" and 

that there “l» no re­
quirement for adverse
action." But the con-

. elusion of the investi-

ments specifically address the point, and 

when Science asked why the investigation

HSSS 

*T“^Z,rfR«Sh:ola6u... 

?“id ^taibytheArmvno..o.p«»k»i*^rr<».»«i 

mTm inve.tiga- wi.h gplSO. Amonx the .He,mien, the weald ,o an mttnnm..

(,l had updated Information
gation’j* unlikely to on 0|| jg patlentS before
^rXSZ [Redfield] went to

Army’* leading aids Amsterdam.”
researcher. One tea- 
son is that several of — Maryann© VflhCy
Redfield’s colleague*
claim the investign-
tion failed to resolve some of the issues that 
triggered the inquiry. Some of the same re­
searcher* argue that the Army cannot inves­
tigate it* own top jcientist* objectively. “The
Army had the fox in the henhouse for this
one," say* one Redfield collaborator who in­
sisted on not being quoted by name. “I’d like 
to see another formal investigation done by
the Navy, Air Force, and Army together."

Dissatisfaction among »me Redfield col-
leagues with the report isn't the only reason 
the subject is likely to remain in the spot­
light. The Redfield investigation has at­
tracted congressional attention because it 
has become entangled in the story of a con-

T ■—— ----------- • • — . " *
last October for large-scale testing of a thera-

MicroOeneSys (see ScienceScope, page 00).
Thi* vaccine, known as gp!60, is the one
Redfield ha* been testing, and he i» widely 
viewed os the main scientific proponent of 
the product. Representative Henty Waxman

Scientific Misconduct

Army Clears Redfield—but . u of the w . ,d „
Fails to Resolve Controversy had not supplied him with all the data for the

26 patient* in time for him to present that 
tion were announced to WRAIR naff last information in Am.terdam. In a statement 
month, but no final report was made public. to Army investigator Col. Hairy ^nl^r' 
Science, however, obtained more than 200 field, Redfield asserts that as late as 15 July, 
pages of the final investigatory report and he needed more data. I becamei angry 
related document* through a Freedom of In- cause 1 knew there were; more data and be- 
formation Act (FOIA) request. Tho? doc- cause there were only 3 day* before I Wt for 

ument* provide the Amsterdam, Redfield states. He then de 
 first look nt the elded, hi* statement says, to use data from the

Army’* procedure* in first 15 patients who entered the gplbC 
the Redfield inveiti- study. Redfield’s statement to the Army tn-

Jortfon^offoe S 1 S'patient* who entered the study and that 

ment* were deleted there “was no selection of data."
(the Army claimed it That account, however, seems mconsls-

to Amsterdam,” Vahey’s 
statement to Army 
Investigators says. She 
adds, however, that 
“having the data and 
making sense of out of 
the data are two dif- 

<i7rent things" and 
dint Redfield may hive 
had “clinical reasons" 

to separate some pa­
tient* from the others. 

The documents 
provided by the Army in response to Science’s

Dangerfield chose to occept Redfield's

‘ hnd uPdnted information on all 26 pntlenti 

sterdwn—the huge annual conference that before he went i

bring* together thou­
sand* of AIDS re- ———————

“I knew there were more
Redfield * pre*enta- and...there were only
Xu’ of ’ 3 days before I left for

,  W^° received the
troversial $20 million appropriation passed gpl60 vaccine »howed 
last October for large-scale testing of a thera- that the amount of 
peuric AIDS vaccine made by Connecticut’* HIV in their bfoed—

stabilized or decreased. In comparison, a

“natural hirtory" study of diuose progres-

ErXuX^vT^iL^ ISpntient.foAm.terdam.-Thedataonthe
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was

II thought out.”
The FOIA documents, however, oho re-

preliminary data from less chan the frill study field he had attended the presentation and 

... and data analysis done in haste.” “did not feel it was inappropriate.’ Brun-

5

»

K

ance of endorsement or favoritism ."
Severing the t ie between ASAP and Arm y

contained errors made in haste. Says one in­
vestigator “I don't think it was a presenta- 

presentation was sloppy and irresponsible.

/

I
.*
: I

about WRAIK's relationship with Ameri- 
vewawrs vi —— -___________ _ canB ^or a Sound AIDS Policy, the Army
about the gplfiO data. “The way the data launched a second probe—of that organita-

ASAP, which educates religious groups 
and aims to speed development of treat­
ments, became snared in the Redfield mves-

?!

'<'L. 
.4;.. A 

■J I

. ..
'

\
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The question of how Redfield had chosen
his 15 patients for analysis came up again in
August 1992, after the Amsterdam meeting,
when researchers at WRAIR and the Henry
M. Jackson Foundation for the Advance­
ment of Military Medicine—a private lab
that has a multimillion dollar contract to
assist the military's AIDS research program
—analyzed data from all 26 patients and
found no statistically significant effect on 

viral load. Indeed, at an AIDS vaccine meet­
ing sponsored by the National Institute of
Allergy and Infectious Diseases from 31 Au-
gusc-3 September in Chantilly, Va., Redfield
and Vahey both made presentations about
the full data set of 26 patients; both presenta­
tions showed that the viral load data from ail

• 26 patients indicated no statistically signifi­
cant change with gpl6O treatment. In addi­
tion, viral load data from the first 15 patients
"were similar to those of the entire 26 pa­
tients," Col. Donald Burke, Redfield's boss,

explained to Army investigators.
How had Redfield found statistical sig­

nificance where there apparently was none?
That question was first addressed by Burke in
an informal inquiry. According to Burke’s
statement to Army investigators, he called a
meeting with Redfield, Vahey, and other
collaborators on 28 August—just before
Chantilly—and the attendees “all agreed
that the data analysis [for Amsterdam] was
done in haste, which resulted in some arbi­
trary criteria and methodologic errors.”
Burke concluded there had been no scien-
tific misconduct, only scientific error. In his Military clearance. AIDS reeearcher Robert 
statement to the Army investigators, Burke Redfield has just been cleared of scientific mia-
said that after the Chantilly presentations, “I conduct after an Army Investigation.
was satisfied that the data were presented
openly and accurately and that the conun- notion that the Amsterdam presentation 

drum regarding the Amsterdam presentation
had been put to rest and the case was closed."

The case was not closed. On 20 October,
two Air Force AIDS researchers filed a for-

no, .uper.ure! Com. on. Anocher collabo- «on. .ull nwrbnj around Rob.,, ReJbel.l 
mtor my. Redfield’, premnlMlon "wu. very <be gpldO vKClne. ond MmroCeneSy., A •

•V.-

the outcome of the investigation, many of

investigation ore not fully siitisfied A new 
investigation could be launched by a joint 

_ - A — A-X 1

dage, who helped Redfield with his statistical also hold hearings on the issue.
•' “ . On the scientific front, gplW will also

I come up again soon, since the military is 
 • staging a trial of gp 160 in more than 600 in-

That interpretation isn't likely to satisfy dage's statement also said he thought Red- fected people. The trial will “tapare crated 
some of Redfield's colleagues. Three of them field bad benefited from Brundage s statisti- patients to a random lied control group re- 
.dd Sd~ drry d»’, Wmv. hum. vm. eh. f

Amsterdam presentation may not have sat- other new piece of information about gp l 60, 
cause someone wuS.usneu, - itfied all those close to these events, by 20 those preliminary results are far more likely
tician William McCarthy, who until 15 July February of this year that phase of the inves- to start controversy than to end it.

was the chief of biostotistics at the Jackson tigntton was closed. But because of concerns -h’n nen

B25

fel.'....

iin

r.. ’
I"

reason Redfield’s analysis went awry. “I don’t 
think it was a silly, sophomoric mistake be­
cause someone was rushed," contends stntis-

the chief of biostotistics at the Jackson tigntton was closed. But because of concerns

SCIENCE • VOL. V.l • 13 AUOUST 1993

well thought out." ' chough Redfield's supporters arc plcmeJ with

The FOIA documents, however, also re- L. ------ -• •• , - . .
  veal that Redfield has supporters among his Redfield’s colleagues nndother* cIom-ui the

explanation for that conclusion. The colleagues. One of the strongest statements i
of juppon; came from Lt. Col. John Brun- i-------- „------- -- —
dage, WRAIR's chief epidemiologist. Brun- Army-Navy-Air Force team. QmgrvM might

dam and that of others arose by presenting analysis prior to Amsterdam, told Danger-

Foundation—end has resigned in frustration 
because of what he calls “a lack of candor” 

were presented [in Amsterdam] was not le- non and Us ties to Army researchers, 

gltlmate, and it made the data look better 
than it would have looked had there been an
appropriate analysis," says McCarthy. ----------- - ------------

Two Redfield collaborators who insist on tigatlon because of concerns that Redfield 
being quoted by name, also reject the supporter W. Shepherd Smithjr., the group’s

president, was improperly contacting WRAIR 
researchers to discuss unrelensed gpl60 data. 
Like Redfield, Smith has been a strong sup­
porter of gpl 60 therapy, testifying before 
Congress and even staging an investment 
seminar in Los Angeles for potential Micro-
CeneSys investors. Redfield is chairman of 
ASAP's advisory board, which his chief col­
laborator, Deborah Birx, also serves on.

Specifically taken up in the Army probe ' 
was a phone call ASAP’s Smith made to 
Vahey on 24 August, in which they discussed 
the gpl60 study and interpretations of the 
early results. Vahey's statement to the Army 
says she was concerned enough about “the 
command of the data that Mr. Smith exhib­
ited" and his opinions about how the gpl60 
data should be presented that she wrote a 
memo for the record.

Smith told Science any Implication he was 
trying to influence the analysis of gpl 60 data 
„ “absolutely false," stressing that the call 

had “nothing to do with the Amsterdam pre­
sentation.” Smith said he believes ASAP 
was brought Into the Army’s investigation 
becouse "nothing was found in the first re­
port and that wasn’t satisfactory to people 
who had staked their careers on finding 
something wrong with Bob Redfield.” 

The Army investiprion concluded that 
WRAIR provided ASXr with “scientific in­
formation that was not widely disseminated" 

. ................................................... an<J ‘h01 tie‘be'***0 twC
tion'made by"# researeher' in a hurry. The groups "be severed so there J^crtan nppear-

mal ccnctant ara'inst Redfield that became You go out and make a statement as an ou-
- . . a. __ 'a.-.___ __ _______ I al

end of that process, Army investigator Dan­
gerfield found that no misconduct had oc­
curred and that ony errors in Redfield’s pre­
sentation were due to haste. Dangerfield's 

report Cites Burke’s 28 August meeting ns 

one L..r
meeting, wrote Dangerfield in his final re­
port, “concluded that the disparities between 
the analyses of {Lt. Col.] Redfield nt Amster-

if.,
9
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Dear Mr. Lowe, 

and the June 21,1993 memo have been provided to’meml^'oi^Congress,

Sincerely,

Mr. John Lowe, President
Henry M. Jackson Foundation 
1401 Rockville Pike, Suite 600 
Rockville, MD 20852

- • JL ad<^tion,11 contact the editor of the journal to which the manuscript 
ted and make it mtit* ♦ka* t __ a. ________ _ .< • . .

4949 Battery Lane #51 
Bethesda, MD 20814

August 14, 1993

> 
____ i n<:

of my name in the acknowledgemei,
* memo.

08-16-93 10:56AM

’ - — i-j ▼ L

William F. McCarthy, Ph.lJ.

_ •• • < »••••• A kJUL
I did not want my name associated, in any manner, with this manuscript.

i. T, is

the il quite Clear that 1 d0 not Suppon this manuscript and did
authorize the use of my name as coauthor or the use u ‘
section. I will also provide the editor with the June 21, 1993

and letter “u” lda‘ed Au8U5t 10’ 19M>' resP°ns' '°XO“ («“»letter),
scientific commumt^ZX p£s Pr°Vided ‘0 ™mb"S °f C°ngreSS’ members of ,h '

Vahey. A copy of this memo was also provided to COL Burke, COL Boswell, and you
1.d° nOt-support the manuscript and that I do not want my nai e

associated with the manuscript as a coauthor or in the acknowledgement section. '

You and I have discussed this June 21, 1993 memo on several occasions. The k 
°n JU y 15’1993J ShOrtly aftcr this mcctin8 1 resigned from the Foundatk n 

y°U^er® 8P160 Phase I scandal.). At this meeting yc u
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FOUNDATION FOR THE ADVANCEMENT OF MILITARY MEDICINE

20814

Dear Dr. 'arthy,

Sincerely,

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

Enclosure

William F. McCarthy, Ph.D.

4949 Battery Lane
Apartment #510
Bethesda,

August 10, 1993

I

< Enclosed is a copy of the final draft manuscript for publication of the Viral Load in HIV Infected 

Persons, A Phase I Study. I would be grateful if you would provide any changes in the paper you deem 

essential.

The other contributing scientists believe, as do I, that because of your contribution to the analysis of the 

study data, you should be recognized as a co-author on this paper. I understand, however, you advised Dr. 

Vahey that you did not wish to be a co-author or be recognized in the acknowledgement section of the paper.

To eliminate any ambiguity on this matter, I would appreciate a response from you indicating your 
wishes regarding authorship or recognition on this manuscript as soon as possible. I know you will treat this 

advance of the publication draft paper with the appropriate professional courtesy. Thank you!

7
%hn W. Lowe 

president
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FOUNDATION FOR THE ADVANCEMENT OF MILITARY MEDICINE

Maryanne Vahey

From:

Date:

soon

MEMORANDUM

To:

C'

This is to inform you that as of Friday June 18, 1993 
talking with you about what COL Burke has decided to remove and add

burden and CD4 count/percent analyses [removed from the authorship 
line as well as in the acknowledgement section].

No legitimate biostatistician would want to be associated with 
a paper that does not show the complete detailed results concerning 
the patients' CD4 counts/percents. By using Attachments 2a and 2b 
as well as the complete graphical plots of the 
count/percent profiles of these patients (that I provider to you i 
my May 28, 1993 memo) , one can see how many patients have a decline 
in CD4 counts/percent (negative change from baseline not close to 
zero/negative slope not close to zero), how many patients have a 
slight decline or increase in CD4 counts/percent (change from 
baseline very close to zero/slope very close to zero), and how many 
patients have an increase in CD4 counts/percent (positive change 
from baseline not close to zero/positive slope not close to zero).

In addition, by noting a patient's baseline and last known 
value and reviewing the accompanying graph of the longitudinal cm 
count/percent profile, the reader could determine when a patient 
would have been eligible for AZT therapy (e.g., approximately how 
soon after the start of the trial a patient had a sustained count 
of 500 CD4 cells or less). Also, this type of presentation would 
show the reader how many patients have dropped to a count of 200 
CD4 cells or less and when this drop began to occur. This approach 
to presenting the CD4 count/percent data must be incorporated into 

your paper.

Just stating that the average rate of decline is 4.8 cells per 
month does not allow one to consider the above mentioned issues.

Additionally, the inclusion of naive, poorly conceived 
statistical analyses (the correlation matrix, scatter plots, etc-) 
are nothing more than an embarrassment and most likely would 
indicate to the reader that the authors have no understanding of 
what they can/cannot do with such a study design and certainly

Department of Retroviral Research

Bill McCarthy, Director »
Department of Biostatistics

June 21, 1993
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the authors have no understanding of

antiviral therapy) , when they started this antiviral; the^Py an?

At this point I am 
discuss these issues.

would demonstrate that
statistics.

Finally the viral burden analyses that I have done for you

your paper.
We have gone over these issues for almost a year now and I am 

unwilling to Continue readdressing them. The U.S. W nGadB to 
present all the appropriate analyses/results now (even though it is 
Almost one year after the Amsterdam conference). If COL Burke 
agrees to my conditions, which are stated in this memo, then I will 

support your paper, otherwise I will not.

not interested in any more meetings to
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FOUNDATION FOR THE ADVANCEMENT OF MILITARY MEDICINE

MEMORANDUM

TO:

FROM: ;ior . /j

DATE:

RE:

1.

2.

I do not want my name or Dr. Ng’s name associated with this poorly designed 
___ i.. nUico rpmAvp mir names from the authorship line as

3.

1401 Rockville Pike Suite 600 Rockville, Maryland 20852 Tel. (301) 424-0800 Fax (301) 424-5771

W.F. McCarthy, Ph.D., Director 
Department of Biostatistics

April 14, 1993

PENDING PUBLICATION OF "ASSESSMENT OF VIRAL LOAD
IN HIV INFECTED PATIENTS RECEIVING INTERVENTION 
WITH A RECOMBINANT GP 160 SUBUNIT VACCINE IN A 

PHASE ONE STUDY"

study. In other words, please remove our names from the authorship line  
well as in the acknowledgement section. If you want to reference our memos 
that we forwarded to you which dealt with the analysis of CD4 counts and 
viral burden in a ’Letter to the Editor’ that will be acceptable.

Maryanne Vahey, Ph.D.
Department of Retroviral Research 
Walter Reed Army Institute of Research

It is in MMCARR’s best interest not to attempt to publish this paper. 
MMCARR has an image problem in the scientific community and the last 
thing it needs to do is show the scientific community how poorly designed the 

viral load study was.

If MMCARR is interested in telling the scientific community the facts about 
viral load, as well as what the CD4 counts look like, that patients are taking 
AZT etc then the best approach is to send to the New England Journal of 

Medicine a ’Letter to the Editor’ which details the facts about CD4 counts, 

viral burden, AZT usage, etc.

'■■'J

■ *33
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Volvovitz defended his company’s

selves to the front door and gates at

members of an AIDS advocacy croGeneSys AIDS extortionists,'

lock. '■ <

said James Learned, one of five

^th locations in the potential .. .
_____ _ r»a/\nlA ”

MicroGeneSys President Frank

Army researchers. .
The AIDS activists agreed with 

some members of the scientific

, lion

the rush to get ahead of^ romf»f;. .

V?;

W'

’■■ft.-’--.

.vacdnes.

the federal government to pay ivn- ‘ *7 . n_ in a soie trial re- selves to the front aooranuBmco«L The actlVists specuinuv
croGeneSys Inc. $20 million to test ’Thlrs dav when 15 ’ the Meriden-based MicroGeneSys cized Volvovitz/fiaying he thwart-
only its own AIDS vaccine. surflC e 3hnn AlDys advocacy about 9 a.m. Some chanted Mi- e(j a comparative vaccine trial in

• They think the federal govern- membe^ of ®rr *ted after they croGeneSys AIDS extortionists, therushtoget ahead of thecompe- ,. 
ment should take the money back group were a"est djafU ^tny ••;. whileothersworeT.sh1rts.beanng tition and secure the $20 mrilion.,.^. 
and use the money to test several chal?*d test com- thesame slogan. “There's a lot ofjiype’ ;
vacdnes panys property to prote .. R took police and fire offi- gpieO), but that only speaksto the*

the president of MicroGene- pany s research,on an & than hoUr to of Frank Volvovitz and to
'■"Svs denied the group’s allegations vapane. • i~num n<; the AIDS break the protesters free and take ^iringof lobbies,” said Denny Lee - 

^SprtmeBiampleoIput. '^eae.ivis.seaehwerere^ed SSRKffig' 

'aMiOTSn'X?sStgpl66 vaccine ting P^ofiu °ha1ged°'ShSn5tripas^lng SchSbSn tested tor

is currently being tested in a sepa- said James arrested and obstructing free passage, Mer- feverai years, is a promising drug
rate and smaller 15-month trial nm they Sood acr^s the iden pol!'* Leonard Carom- Qnd i<:wav ahead of other vaccines,

by the Massachusetts Depa street from the compariy’s proper- grosaid. --
of Public Health at 12 sites stteet trom me con p MicroGenesys loooieu

•^M^ercaite

Of Public Health at 12 sites 

throughout the state

r
Health Services, v.-.--------- - -- ,
provincetown and Wellfleet. That PeoP_®- 
trial has been under way since ear- c

THE ASSOCIATED PRESS

MERIDEN, Conn. - An AIDS 
advocacy group says it is wrong for 
the federal government to pay Mi- 

(_______  .
only its own AIDS vaccine. 

. They .think the federal govem-

charged with criminal gpl60, which has bee^^d^°T

Senpolice S^.*LeoVIrd1 Caponi- “n^^^h^dofotiicrvaodn  ̂

w “The other products are at much
MicroGeneSys lobbied Congress eariier stages of testing.

w

SS.=^rt.

The AIDS activists agreed with

who criticized Micro-:

Funding for single AIDS vaccine disputed
Activists say more drug trials deserve federal support i®.

C nnA nlanned vrith the $20 mil- research, saying the loudest cnucs communty who criticized Miao-, 
the one planned with t j, much about the com. GeneS hinng a Washington
hon federal appropnation.^^^ pan/s vaccine efforts. lobbying firm to help get funding

should bellowed P The protesters chained them- for the sole testing of its vaccine.,,. 
^SS!^nS??^leSal re- selves t? the front door and gates at The activists specif^ally cnti-
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THIS WEEKScientistNew

Controversial AIDS vaccine to be tested in China

product and the money has now been 
handed to the National Institutes of Healthtest its prototype vaccine in the southwest­

ern province of Yunnan. The trial has been

ferent populations. China has not ap­
proached the WHO about the trial but the

HIV Eventually the vaccine will contain a s Chinese staff and links with China, 
cocktail of proteins mimicking up to twentyAkt' Meanwhile in Thailand, the US Army and 
different strains of the virus from around^ the Thai army are almost ready to start

immune therapy but the army are urgently 
pressing ahead to get their foot in the door

her group of uninfected volunteers, 
vaccine is a genetically engineered

Geranium assassin flies to Spanish mainland

South Africa which In the past 
two years has colonised all the

earics. Honey says botanists 
may end up Importing preda-

Victor Sarto 1 Monteys, a

leaves and flowers and larvae burrow affected," says Honey. “The population for the

-According to Honeys the butterfly
!d In the Balearics on geraniums

million a year. . * r

'■■'-.Jr *•<•**-*

1

1

3

1

t 
J 
I

going to a foreign 
  as sufficient prelimi­

nary evidence of safety,” he says.
The Chinese study is not meant to test

A ••

: of the 
first on

in Thailand, so that they can move on to 
larger trials in uninfected people.”

The US Army spokesman said the army 
was investigating other potential vaccines 
as well as gpl60. 

Fhyllida Brown
CHINA is to be the first non-Westem coun­
try to conduct a trial of an experimental 
AIDS vaccine. In a move that has taken 
many scientists by surprise, an American 
company has joined Chinese researchers to 

flies do not survive the colder 
climates.

“The Balearic Islands are 
hot and sunny with lots of 
scrub, very similar to the natu­
ral habitat of the butterflies in 
Africa," says Gary Roberts of 
the Butterfly Conservation 
TYust. But the butterfly has no 
natural predators In the Bal-

Wayne Koff at United Biomedical, who for­
merly led the US government’s AIDS vac­
cine research at the National Institutes of 
Health, dismisses this criticism: “We would 
not have considered going to a foreign 
country unless there was sufficient prelimi- 

whether the vaccine can protect against in­
fection. It is designed to learn more about 
the immune responses to the vaccine in dif-

WHO says it has been kept informed by 
United Biomedical, and has seen the results 
from animal tests of the vaccine.

In 1991 the WHO decided to support 
Uganda, Rwanda, Thailand and Brazil in 
preparing for the first field trials of AIDS 
vaccines, but of these only Thailand is close 
to starting a trial. China has had little con­
tact with Western AIDS researchers. United 
Biomedical, however, has several senior 

the world. At present, it is based on the MN 
strain, a common North American variant. 
The company has begun two safety trials in 
the US, in people at low risk of infection 
and in people at high risk, and says it has 
evidence that the vaccine is safe.

No data on the vaccine have yet been 
published and some AIDS researchers have 
privately expressed fears that the company 
is moving too fast by testing the vaccine in 
a developing country. Researchers are 
highly sensitive to public fears that people 
in developing countries might be used as 
guinea pigs for Western AIDS vaccines. But

in the US after Congress awarded the de­
fence department $20 million to test it in 
large-scale trials in America as an immune 
therapy for HIV-positive people. A panel of 
scientists said there was no scientific justi­
fication for this large-scale trial of a single

Balearic Islands in the western
Mediterranean. The first eggs ;f 

*1*4^'* |

tors, such as wasps, from 
Africa. “But these often cause 
problems because they may 
attack other native species of 
butterfly,” he says.

only when It is too late,

a*?-’' •

approved by the Chinese health ministry and 
is expected to start within weeks

HIV has entered China across the border 
with Burma. Shao Ylming, a member of 
China's National Expert Committee on 
AIDS and a virologist in Peking, says that 
up to 80 per cent of the country’s known 
HIV-positive people are drug users, mostly 
concentrated in Yunnan. Up to 30 people at 
high risk of HIV infection will take part in 
the trial.

The American company United Biomedi­
cal is developing a vaccine made from syn­
thetic protein segments that mimic part of 

if it gains a foothold on the Out of Africa: the geranium bronze threatens Spain's plant industry 
mainland. “They feed on '*<ii ».<■’.: ' , ,

into the stems of geraniums,” says has just exploded, and it's probably the cdona, says he has found eight 
Martin Honey, an entomologist at the commonest butterfly you see." butterfly’s eggs in Alicante—the 1

 “ ' - * . ^According to Honey the butterfly the mainland. A iMger number of.pdults,
j iu’riyed in the Balearics on geraniums perhaps 30, would be needed for the in-

®-----------

trials of a second experimental AIDS 
vaccine. A spokesman for the US Army said 
the trials had been approved by its own 
internal regulators, by the Thai army and 
the Thai health ministry. However, the Thai 
National AIDS Prevention Committee has 
yet to give the green light.

The two armies plan to test a vaccine in 
about SO HIV-positive people and also in 
another group of uninfected volunteers. 
The vaccine is a genetically engineered 
form of HIV’s coat protein, gplbOi made by 
the US company MicroGeneSys. This vac­
cine has been at the heart of a controversy 

to compare several vaccines instead.
Members of the American scientific panel 

are angry that the US Army is now likely to 
go ahead with safety tests of the same prod­
uct in Thailand. They are also angry that 
the vaccine is based on the original strain 
of HIV, known as I1IB, which is unlike the 
strains prevalent in Thailand. But another 
leading vaccine researcher, who declined to 
be named, disagrees. He says the Thai 
trials can provide useful data to compare 
the immune responses of Thai patients with 
those of American patients.

Sources within MMCAR, a research con­
sortium of scientists from the US armed 
forces and the Henry Jackson Foundation, 
say there is no evidence that the 
MicroGeneSys vaccine works as an immune 
therapy. Early claims for the vaccine have 
not been borne out, and the results of full 
trials in the US are still awaited. "Many 
senior MMCAR staff do not believe any­
thing is going to come out of the [US] 
trials,” said one MMCAR source. “They 
don’t really believe in the product as an 

A WINGED alien could soon 
devastate commercial gera­
nium crops in the south of 
Spain. The alien is a small, 
dark brown butterfly from

have now been found oh the 
Spanish mainland, $■' “ ’

Botanists who have (---------
the rapid spread of the gera-^ 
nium bronze (Catyreus. 
marshallt) across the Islands - 
of Majorca, Minorca and Ibiza 
warn that it will cause havoc

Natural History Museum in London. 
Spain’s geranium Industry Is worth £16

• Already, the butterflies have
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THE WHITE HOUSE

WASH INGTO N

March 14, 1994

98195

Dear Ms. Chapman:

Ms. Lynn Chapman
Training Manager, AIDS Education and Training Center
Co-Chair, Planning Committee
Office of Continuing Nursing Education
University of Washington School of Nursing 
SC-72
Seattle, Washington

Sincerely,

Thank you for the invitation to address the Second Annual 
HIV/AIDS Clinical Update for Nurses on Wednesday, June 15, 1994 
in Seattle. Unfortunately, my schedule does not permit me to 
participate. If you need suggestions for other speakers, or if I 
can assist in some other way, for instance with a video address, 
please let me know.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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February 25,1994

Dear Ms. Gebbie,

I look forward to hearing from you and hope this conference will work into your schedule.

Sincerely yours,

-V- A -- ----------- -

University of Washington School of Nursing SC-72 Seattle, Washington 98195 206.543.1047 Fax: 206.543.3624

If you are able to address our conference, please have someone in your office contact me at (206) 
720-4258 or FAX (206) 720-4218. Also, please let us know how you would like your name to 
appear in our brochure if it is different than above or if you have a preference for retitling of 

your talk.

Lynn Chapman
Training Manager
AIDS Education and Training Center
Co-chair, Planning Committee

On behalf of the Northwest AIDS Education and Training Center and the University of 

Washington School of Nursing I would like to invite you to address our Second Annual 
HIV/AIDS Clinical Update for Nurses which will take place on June 15-16,1994 at the 

Shoreline Conference Center in north Seattle. We would like you to give the opening 

presentation on Wednesday, June 15,8:20-9:15 a.m. on the topic of "The National Perspective on 
HIV/AIDS." The planning committee hopes you will discuss national trends and controversies 
around HIV/AIDS which impact patients with HIV/AIDS, health care providers, and the 

population as a whole. We expect approximately 100 participants, the majority of whom will 
be nurses caring for patients with AIDS in the Pacific Northwest.

If you are able to fit this conference into your busy schedule, we will be very delighted. As 
discussed with your office, we will be able to cover your airfare, hotel, and per diem expenses. 
We understand that you will not require an honorarium. Regarding airfare, we can purchase 
your ticket for you or, if you prefer to make your own reservations, reimburse for the cost of your 
ticket up to the amount of the UW contract for roundtrip travel between Seattle and

Washington, D.C. I understand you are also speaking for another CNE-sponsored conference on 

July 14th in Seattle. Perhaps Donna Nichols in CNE can help you with both reservations at 

the same time. She will give you a call or you can reach her at (206) 543-1047.

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

Washington, D.C. 20503

UjnyERSITY OF WASHINGTON

SCHOOLQF 
NURSING

OFFICE OF CONTINUING NURSING EDUCATION



*

THE WHITE HOUSE

WAS Hl NGTON

March 14, 1994

33901

Dear Mr. Geisler:

Sincerely,

Mr. Mark M. Geisler
Executive Director
Lee County AIDS Task Force
2231-B McGregor Boulevard 
Fort Myers, Florida

Thank you for the invitation to visit the Lee County school 
health fairs in Fort Myers on March 18 and April 21 of this year. 
Unfortunately, my schedule does not permit me to participate. If 
you need suggestions for other speakers, or if I can assist in 
some other way, for instance with a video address, please let me 
know.

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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March 4, 1994

MAR - 8 1994

Dear Dr. Geddes:

Executive Director

2231-B McGregor Boulevard • Fort Myers • Florida • 33901 • 337-2391

7 t

Kristine Geddes
National AIDS Policy Coordinator
750 17th Street, Suite 1060
Washington, D.C. 20503

______Task Force
Hotline: 813/337-AIDS

The final two health fairs this school year are on March 18 and 
April 21. Come down and visit with us. We would like to hear from 
you and get your impressions of the work we do as well as a 
national perspective on the issues in the battle against HIV and 
AIDS.

We would like you to come to Ft. Myers to talk to community 
leaders, and see for yourself an aggressive, compassionate, and 
popular approach to prevention.

Sincerely,

Mark M. Geisler

. t 
•- if

Virtually all students in the Lee County schools from the third 
grade up receive the message of HIV/AIDS education and prevention 
from our staff, usually accompanied by a Person Living with AIDS. 
High schools in Lee County have comprehensive health fairs. Among 
other services, juniors and seniors can receive voluntary, 
confidential HIV counseling and testing from the AIDS Task Force as 
part of the health fair. We believe that this is an effective 
reinforcement of prevention on an individual basis to students who 
believe that they have engaged in some risk behaviors. Our message 
to students is abstinence based while forthrightly dealing with the 
concerns that they raise in a private, confidential setting.

-

is

The AIDS Task Force provides comprehensive treatment, prevention 
and support services to residents of Southwest Florida.

We are particularly proud of our extensive outreach activities 
aimed at significantly reducing the spread of HIV infection. We 
are actively involved in specific outreach efforts focused on gays, 
Hispanics and African Americans. Our '’Magic” van takes the message 
of prevention, condoms, and free counseling and testing to areas 
where drugs and prostitution are prevalent.

<__
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By Susy Schultz

Staff Writer
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.« WHO: Mi Ja Kim

S WHAT: Dean of the College of Nursing, University of Illinois at 
Chicago, and recent appointee to a national panel of health care experts 
who will review President Clinton’s health care reform package.

■ WHY: “Nurses are very qualified to practice health care, [to] address 
the state of well-being in all its areas—physically, emotionally and 
socially.”

Nurse Seeks 
Wider Role 
In Job, Life

What makes you, ar someone you know, worth knowing? Drop us a 
tine at: Someone to Know, Chicago Sun-Times Features, 401 N. 
Wabash, Chicago 60611.

"■V
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my children."
If she relaxes, it is by listen­

ing to classical artists and playing 
golf. Usually, she is attending 
to professional duties or adminis­
tering to some of the 250 mem­
bers of the church as she accompa­
nies her husband on his sched­
uled visits.

Through it all, she is an opti­
mist with a dilpomat’s style. 
Asked to detail the tough times, 
Kim simply says they were good 
for her.

“I am like an old tree that 
has withstood all the storms and 
still stands up straight,” she
said. "The storms have made me 
stronger.”

I

■
< ■■ ■ 
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SUN-TIMES/Al Podgorski
Mi Ja Kim, dean of the University of niinois at Chicago’s College of Nursing, says she considered studying to 
be a doctor but chose nursing because it’s “a much more giving profession.”

he is dedicated to 
nursing and to God. And 
her days are filled with 
both.

_ Mi Ja Kim is dean of 
the University of Illinois at Chica­
go’s College of Nursing and re­
cently was appointed to a panel of 
47 national health care experts 
asked to review the president’s re­
form plan.

The 53-year-old is also secre­
tary general of the World Health 
Organization's Global Network 
of Collaborating Centers for Nurs­
ing and Midwifery Develop­
ment. She sits on numerous pro­
fessional and advisory boards 
and is researching the effects of 
chronic diseases on respiratory 
musculature with National Insti­
tutes of Health funding.

She is also a mother and a 
wife—a pastor's wife.

Her husband, Mark Kim, is 
pastor of Cornerstone Independent 
Church in Rolling Meadows. 

“He’s not only a minister, 
he’s a Korean minister,” she said 
during a recent interview in her 
campus office at 845 S. Damen.

Being Korean is an issue, 
Kim said, because she thinks Ko­
reans—even more than Ameri­
cans—see “minister’s wife” as a 
full-time job.

In years and parishes past, 
Mark Kim often had to take flak 
for his wife’s work outside the 
church. “In the beginning, [parish 
members] were criticizing why 
a pastor’s wife needed a Ph.D.," 
she says. “And he just stood up 
and said, ‘This is my job, this is 
not my wife’s job,’ and it be­
came a nun-issue.”

She is driven. And she will 
tell you what drives her. 

“During my high school 
days,” she says, “I wanted to give 
my life to Christ, and that is 
the backbone of my life and the 
source of my energy.”

She thought about being a 
doctor. “But I Those nursing over 
medicine because nursing is a 
much more giving profession. This 
dimension was very appealing.”

Kim also is a strong advocate 
of expanding nurses’ roles. She be­
lieves nurses and advanced-de­
gree nurses—certified nurse mid­
wives, nurse practitioners, nurse 
anesthetists—are the solution to the 
country’s ailing health system.

“Nursing is a very different 
profession than medicine,” she 
says. “Nurses are very qualified 
to practice health care, [to] ad­
dress the state of well-being in 
all its areas—physically, emotion­
ally and socially.

“Nobody wants to stop doc­
tors. I would like to see nurses and 
doctors ... as partners, with 
nurses as the primary health care 
providers.”

It is an uphill struggle, with 
such powerful groups as the Amer­
ican Medical Association fight­
ing against expanded roles for 
nurses. But Kim, the mother of 
two adult children, is used to 
struggling and juggling.

“I think the most difficult 
decision I made was to go to grad­
uate school when my children 
were 2 and 6 years,” she says. 
“But I was lucky—I had my 
mother, my mother-in-law and my 
husband. I am very close to

fill
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March 14, 1994

Dear Bishop Chilstrom:

I
I

I
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Sincerely,
7 -

* f

Bishop Harold Chilstrom
Evangelical Lutheran Church of America
8675 West Higgins Road
Chicago, Illinois 60631

THE WHITE HOUSE

WASHINGTON

4<». A

If I can do anything to facilitate the process, 
please let me know.

Many thanks for taking time to visit last week. 
I know you share my concern that the ELCA be 
part of an effective response to the HIV 
epidemic. There is great potential for an even 
more significant contribution than has already 
been made by agencies and congregations.

t 
■. 1

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

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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Dear Walt:

Sincerely,

Walter R. Dowdle, M.D.
Deputy Director
Centers for Disease Control and

Prevention (CDC)
1600 Clifton Road, N.E.
Mail Stop E-41 
Atlanta, Georgia 30333

My very best wishes to you as you move on to this next phase in 
your life. If I can ever be of any assistance to you, I would be 
honored to do so.

From the beginning of my state public health work in Oregon, and 
most particularly through the early years of crafting a response 
to the HIV you have been a part of the "public health 
infrastructure" on which I have relied. Thinking about your 
retirement gives me a chance to realize just how much I learned 
over those years. Thank you for all you have contributed to me, 
and to the public health of so many in this country and globally.

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

It's hard for me to think of working with CDC or facing the HIV 
epidemic without you there as a colleague and friend. While 
there have often been long intervals with little chance for face- 
to-face interaction, I have had the confidence that your
experience and wise counsel were in place, having an influence on 
what was done, and available to me if I needed them.
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Sincerely,

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333

Villiam C.
Chairman
Retirement Planning Committee

J
r-’—

This organization will deeply miss Walter, both professionally 
and personally. We plan to honor him at a reception on Friday, 
April 1, from 2 to 3:30 p.m. in Auditorium B. We would be 
pleased if you could join members of the CDC family at this 
reception.

Kristine Gebbie, R.N., M.N., 
Director
Office of AIDS Policy
Executive Office of the President
750 17th Street, Suite 1060
Washington, D.C. 20500

Dear J4s^-Gebbie:

Dr. Walter R. Dowdle, Deputy Director, Centers for Disease 
Control and Prevention (CDC), will retire on April 3 after more 
than 33 years in the service of public health. Walter began his 
career with CDC as a research microbiologist and has served CDC 
and the field of public health with distinction.

In tribute to his tireless energy and contribution to public 
health, we are compiling a book of letters and invite you to 
contribute a letter describing a remembrance, anecdote, an issue, 
or whatever you would like to share with him. Please send your 
letter to Ms. Barbara Benson, Centers for Disease Control and 
Prevention, 1600 Clifton Road, N.E., Mail Stop E-41, Atlanta, 
Georgia 30333, or call her at 404-639-0938, if you have 
questions.

Parra, M.S.



THE WHITE HOUSE

WASH INGTON

March 14, 1994

Dear D

s^ a.___ £2.

Sincerely,

/ ------—

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

Charles S. Mahan, M.D.
State Health Officer 
Florida Department of Health 
and Rehabilitative Services
1317 Winewood Boulevard
Tallahassee, Florida 32399-0700

Thank you for the invitation to give the closing address at the
1994 Statewide HIV/STD/TB Program Conference on Friday, June 3,
1994. Unfortunately, my schedule does not permit me to 
participate. If you need suggestions for other speakers, or if I 
can assist in some other way, for instance with a video address, 
please let me know.
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Dear Kris,

(b)(6)

the Clarks and all of our family send you our best

Sincerely,

Kennethlh Smith, Jr., M.D.

Marjorie, 
wishes.

SAINT LOUIS UNIVERSITY
HEALTH SCIENCES CENTER

KRS:dla
Enc.

Kenneth R. Smith, Jr., M.D. 
David C. Crafts, M.D. 

Kong Woo Peter Yoon, M.D. 
Francis S. Walker, M.D. 

Paul E. Stohr, M.D.

Richard D. Bucholz, M.D. 
Image Guided/Stereotactic Surgery

Thomas Pittman, M.D. 
Pediatric Neurosurgery

Robert J. Bernardi, M.D. 
Spinal Neurosurgery

MAR I I 1994

CUNTON LIBRARY PHOTOCOPY

Keep up the good work and please drop by St. Louis again. We will 
‘ ‘ , I hope you can get to Rob

Craig's church in Washington, D.C. I know he would enjoy meeting 
you and I am sure they have a great deal of AIDS work going on 
there at the New York Avenue Presbyterian Church.

Here is the official Politically Correct Dictionary and Handbook 
which is updated with new entries in 1993. I hope it will remain 
in effect through 1994 and some of 1995 so that you do not have any 
faux pas of any sort when you are out talking. I also hope that 
you and all your colleagues in Washington will be able to achieve 
the greatest desirability of all English speaking and writing; that 
is, that we can have absolutely content-free speech and writing.

_______ K
Keep up the good work and please drop by St. Louis again, 
hopefully look you up in Washington. 7 ‘ 
Craig's church in Washington, D.C. 7 ... J 

■

3635 Vista Ave. at Grand Blvd. 
St. Louis, MO 63110-0250 

314/577-8795 FAX 314/771-1945

Department of Surgery 
Division of Neurological Surgery

Ms. Kristine Gebbe
200 Independence Avenue SW 
Washington, DC 20201
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WASHINGTON

March 1, 1994

Dear Dr. Mahan:

Thank you for your interest and your patience.

event to confirm whether or not Ms. Gebbie is available, 
send all requested biographical materials, registration forms, 
and a list of objectives at that time if it is appropriate.

Charles S. Mahan, M.D.
State Health Officer
State of Florida Department of Health

and Rehabilitative Services
1317 Winewood Boulevard
Tallahassee, Florida 32399-0700

Sincerely,

)V.

W. Steve Lee, Executive Assistant 
and Scheduler to the

National AIDS Policy Coordinator

Thank you for the invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to give the closing address at the 1994 
Statewide HIV/STD/TB Program Conference on Friday, June 3, 1994 
from 1:00 p.m. to 2:00 p.m.. Your request is under consideration 
and I will contact you approximately sixty (60) days before your

“-■-11- 1-  1— ____ I will
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Dear Ms. Gebbie:

H^S

□
□
□
□

The Florida Department of Health and Rehabilitative Services (HRS) HIV/STD/TB 
Program is pleased to invite you to conduct a presentation at the 1994 Statewide HIV/STD/TB 
Program Conference. The conference will be held in Ft. Lauderdale, Florida on June 1-3, 1994. 
The specific location of the conference will be forwarded to you as soon as possible. We hope 
you will consider speaking at the conference.

The 1994 statewide HIV/STD/TB Program comprehensive skills-building training 
conference is for HRS district, county public health unit (CPHU), and contract provider staff. In 
addition, workshops on tuberculosis and confidentiality will be offered in conjunction with the 
conference. The conference is designed to present relevant information that is beneficial to 
project directors, coordinators, health educators/outreach staff, nurses, physicians, nutritionists, 
and allied health care workers from CPHUs, community based organizations (CBOs) and AIDS 
service organizations (ASOs).

A completed speaker registration form (enclosed);
A copy of your latest resume or vitae;
A one-paragraph biography for inclusion in the conference packet; and 
A list of objectives for your session.

A draft conference program is enclosed for your information. A final version of the 
program will be forwarded to you as soon as possible. As discussed, you are tentatively 
scheduled to present the closing address. Your address will be one hour in length and is 
scheduled for Friday, June 3,1994, from 1:00 p.m. - 2:00 p.m. We will notify you by 
telephone and in writing as early as possible if there are any date and time changes.

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

Please arrive approximately 30 minutes prior to the session so that we may assist you 
with setting up. If you decide to speak at the conference, it would be helpful if you would 
forward a copy of the following items to our office no later than February 16,1994:

STATE OF FLORIDA

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

1317 WINEWOOD BLVD. • TALLAHASSEE, FL 32399-0700 

LAWTON CHILES, GOVERNOR

In order to meet the deadline of February 16,1994, please fax the above items to (904) 
487-1521 and send the originals through regular mail.



Sincerely,

CSM/JMB/DLW

Attachments

cc:

Deborah Walker, the coordinator for your session, will forward hotel and shuttle 
information to you as soon as it is available. The Ft. Lauderdale International Airport is the 
suggested location for arrival.

We will be happy to make photocopies of any handouts that you may distribute during 
your presentation at the conference. If you would like us to do so, please send one original set of 
your handouts to Deborah Walker no later than April 1,1994. If you would like to make your 
own copies, please contact Deborah a few weeks before the conference to obtain the number of 
people registered for your presentation.

You are also invited to attend the "Networking and Information Exchange" planned from 
5:30 p.m. - 6:30 p.m. on June 1, 1994. HRS HIV/STD/TB Program headquarters, CPHU, and 
contract provider staff will be providing exhibits for display at the exchange. This will provide 
an excellent opportunity for communication and networking.

Again, thank you for considering to participate as a speaker in the 1994 Statewide 
HIV/STD/TB Program Conference. We look forward to seeing you in Ft. Lauderdale and to a 
successful conference. Please contact Deborah Walker at 904/487-3684 if you need additional 
information concerning the conference.

John J. Witte, M.D., M.P.H., Health Officer for Disease Control 
James E. Jackson, Chief, HIV/STD/TB Program
Jack E. Wroten, Associate Chief, HIV/STD/TB Program

Charles S. Mahan, M.D.
State Health Officer

Page 2
Kristine Gebbie
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Please type or print and do not use abbreviations, except when necessary.
Full Name with Credentials: 

t

Organization: 
Mailing Address: 

City, State, Zip Code: 

Business Telephone Number: 

♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦

Your conference departure date: Your conference arrival date: 

Audiovisual Equipment Requirements (please indicate with a check mark)

Please provide us with the following items:

♦ ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦
i

Please send this completed form and a copy of each of the above items to:

These items may also be faxed to (904) 487-1521. ♦

1!
 Microphone
 Overhead Projector
 Slide Projector
 TV/VCR
 Other: 

Deborah L. Walker, Plenary Coordinator
1994 Statewide Conference
HRS HIV/STD/TB Program
1317 Winewood Boulevard
Building 1, Room 418
Tallahassee, Florida 32399-0700

A copy of your latest resume or vitae;
A one-paragraph biography for inclusion in the conference program; 
A list of objectives for your session; and
A hard copy of your presentation handouts for photocopying.

Easel
Flip Chart Pads 
Blackboard 
Podium

I

-J

Name for Badge:.

Full Title for Badge:

BOM
SPE7

1994 !

RE RATION

am Conference
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1994 Statewide HIV/STD/TB Program Conference
■■/

Revised: 2-1-94

Tuesday, May 31,1994 (PRE-CONFERENCE MEETINGS)

Wednesday, June 1,1994

Welcome and Introduction (F. Johnson and Local Dignitary)9:00 am - 9:15 am

Conference Objectives and Facilitators (J. Jackson and J. Wroten)9:15 am - 9:30 am

Keynote Address: (Governor Chiles)Pl9:30 am -10:00 am

DFS: A New Leadership, A New Direction (Secretary Jim Towey)P210:00 am -10:30 am

Break10:30 am -11:00 am

. Public Health in Florida (C. Mahan)P311:00 am -11:30 am

Lunch On Your Own11:30 am -1:00 pm
«

t

1:00 pm - 2:00 pm

Break2:00 pm-2:30 pm

2:30 pm - 3:30 pm

Break3:30 pm - 4:00 pm

I:

Program Evaluation Workshop

Myers Briggs Workshop 

TB 101 Workshop

1:00 pm - 6:00 pm 

1:00 pm - 6:00 pm 

1:00 pm - 6:00 pm

A2
B2
C2

D2
E2
F2
G2

H2

Al
Bl
Cl
DI
El
Fl
G1
Hl

Concurrent Track Sessions
Congenital Syphilis: Case Definition and Epidemiologic Profile (R. Hopkins) 

TB Basics (TBA)
Polymerase Chain Reaction (PCR) Uses for Infant HIV Testing (B. Bennett) 
Maternal Instincts: HIV+ Women Who Wish to Get Pregnant (D. Coleman) 
Behavior Change Issues in HIV/STD/TB Prevention Education (P. O'Hara) 
Developing Contract-Based Objectives and Workplans (Part 1) (J. Wise) 

Pediatric AIDS Surveillance Issues (M. L. Lindegren)
Needs Assessments and Community Planning for CBOs and ASOs (Part 1) (TBA)

Will®
. J

Concurrent Track Sessions
Epidemiologic Case Management and Visual Case Analysis for Early Syphilis (Reed) 

TB Basics (REPEAT) (TBA)
Changes in Florida Statute for HIV Counseling (TBA)
Foster Homes for HIV Infected Children and Orphans of HIV+ Parents (TBA) 
Providing Culturally Sensitive HIV/STD/TB Prevention Education (A. Gaitdn) 
Developing Contract-Based Objectives and Workplans (Part 2) (J. Wise) 

Pediatric Immunology (R. Nelson)
■ Needs Assessments and Community Planning for CBOs and ASOs (Part 2) (TBA)

June 1 - June 3,1994
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4:00 pm - 5:00 pm
A3

Networking and Information Exchange with ExhibitsP45:30 pm - 6:30 pm

Thursday, June 2,1994

P59:00 am -10:30 am

Break10:30 am -11:00 am

Disease Control in Florida (J. Witte)P611:00 am -11:30 am

Lunch On Your Own11:30 am -1:00 pm

1:00 pm - 2:00 pm

2:00 pm - 3:00 pm

Break3:00 pm - 3:30 pm

* 3:30 pm-4:30 pm

•J

B3
C3

D3
E3
F3
G3
H3

A4
B4
C4

D4
E4
F4
G4

H4

A5
B5
C5
D5
E5
F5
G5
H5

A6
B6
C6

D6
E6 
F6
G6
H6

TB, STDs and HIV/AIDS: A National Perspective 
(TB/TBA, STDs/Judith Wasserheit, HIV/AIDS/James Curran)

Concurrent Track Sessions
The AIDS Partner Notification and Elicitation (PNE) Project: Experiences in Bay, Lee, and 

Broward Counties (S. Lieb)
New Infection Control Guidelines/Current Research Activities and Findings (TBA) 

Substance Abuse Factors in HIV Counseling (M. Fitzhugh)

The Changing Nature of HIV in Women (T. Ellerbrock)
Providing Culturally Sensitive HIV/STD/TB Prevention Education (A. Gaitan) (REPEAT) 

Effective Street and Community Outreach (TBA)
HIV and Women (M. O'Sullivan)
Fiscal Project Management (TBA)

Concurrent Track Sessions
The Relationship Between STDs and Infertility (J. Wasserheit) 

MDR-TB/TB-HIV Relationship (TBA)
Partner Elicitation and Notification (PEN) (Part 1) (J. Trussel)
Managing HIV Infected Children in Day Care Settings (Part 1) (G. Wise) 

Community Planning for HIV (S. Schoenfisch and F. Martich)

Conducting an HIV Risk Assessment (TBA)

Special Investigations (C. Ciesielski)
Fiscal Project Management (TBA) (REPEAT)

Concurrent Track Sessions
An STD Disease Intervention Response Success Story (G. Hughes)
ALA/TB Coalition/Homeless Coalition/Migrant Coalition/Others (TBA)
Heterosexual Transmission of HIV Infection Among Women in a Rural Florida Community 

(T. Ellerbrock)
Care of HIV Infected Pediatric Patients (A. Halsey)
Substance Abuse and HIV/STD/TB Prevention Education (A. Carter)
Strategies for Accessing Gay and Lesbian Minorities (T.Moragne)
Tuberculosis: Surveillance Issues (E. McCray)
Program Evaluation (Part 2) (TBA)

Concurrent Track Sessions
Findings of the PNE Study: Broward and Hillsborough Counties (K. Toomey) 

MDR-TB/TB-HIV Relationship (REPEAT) (TBA)
Partner Elicitation and Notification (PEN) (Part 2) (B. Davis)
Managing HIV Infected Children in Day Care Settings (Part 2) (G. Wise) 
Gay/Bisexual Prevention Education Strategies (C. Alvarez and T. Economos) 

Conducting an HIV Risk Assessment (TBA) (REPEAT)

TBA
Program Evaluation (Part 1) (TBA)
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Friday, June 3,1994

9:00 am -10:00 am

Break10:00 am -10:30 am

10:30 am -11:30 am

Lunch On Your Own11:30 am - 1:00 pm

Closing Address: TBAP71:00 pm - 2:00 pm

Final Comments (J. Witte)P82:00 pm - 2:30 pm

Wrap Up/Evaluation2:30 pm

f

f

A7
B7
C7
D7
E7
F7
G7
H7

A8
B8
C8 

D8 
E8
F8
G8
H8

Concurrent Track Sessions
Community Planning as an Intervention Strategy for STD Control (F. Martich) 

Current and Updated Lab Procedures for TB/HIV (TBA)
Enhanced HIV/STD Counseling Models (S. Odusanya and R. Martin) 
Case Management of HIV+ Clients (F. Borges and C. Kuelin) 

Effective HIV/STD/TB Prevention Education for the Homeless (J. Greer) 
Open Forum for Contract Providers (Part 1)
Surveillance Data: Uses for Community Planning (TBA)
Media Training (Part 1) (S. Kindland)

Concurrent Track Sessions
A Field Outreach Perspective From the Eyes of a Disease Intervention Specialist (DIS-TBA) 

Current and Updated Lab Procedures for TB/HIV (REPEAT) (TBA)
What We Have Learned: National Research in Review (TBA)
Access to Clinical Trials (R. Siclari or P. Sparti)
Effective HIV/STD/TB Prevention Education for the Homeless (J. Greer) (REPEAT) 

Open Forum for Contract Providers (Part 2)
Heterosexual Transmission and the Trends (J. Neal and D. Hu)

Media Training (Part 2) (S. Kindland)

♦»



THE WHITE HOUSE

WASH INGTON

March 14, 1994

Associate Dean

10032

Dear Dr. Healton and D

Thank you for the invitation to attend the meeting on April 6,
1994 at Columbia University to discuss the implications of the 
new clinical trial findings concerning AZT and pregnant women. 
Unfortunately, my schedule does not permit me to participate. 
However, I would be interested in sending one of my staff members 
to the meeting in my place. If that would be possible, or if I 
can assist in some other way, please let me know.

Cheryl Healton, Dr.P.H.,
Ronald Bayer, Ph.D., Professor 
Division of Sociomedical Sciences
School of Public Health
Columbia University in the City of New York 
New York, New York

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

Sincerely,



FAX NO. 212 305 6832 P.01COL. SCHOOL OF PUB. HEALTHMAR-08-94 TUE 12:49

the City of New York | New York, N.Y. 10032Columbia University ir

March 7, 1994

Dear Chris,

J

I

...12

SCHOOL. OF PUBLIC HEALTH
Division of SociomeOlcal Sciences 
Ronald Bayor

Christine Gebbie
National AIDS Policy Coordinator
Executive Office of the President
750 17th Street NW
Suite 1060
Washington, DC 20503 
Fax (202) 632-1096

As you know there was dramatic news recently from the NIH. Clinical 
trial 076 was interrupted because early data made clear that pregnant women 
treated with AZT had a radically lower rate of HIV transmission to their 
babies. This is, of course, wonderful news.

 

60C West 163th Street 
FAX: (212)305-6832 
TEL: (212)305-1957

1 -

On the other hand the news is bound to create critical ethical and policy 
issues both here and abroad. In the United States pressure will mount to 
increase the identification of infected pregnant women. That in turn will lead 
some to call for loosening the conditions of consent for HIV testing. Some 
may call for mandatory testing of pregnant women. At the same time the 
prospects for such a clinical intervention raise critical issues of justice; How 
will the state meet the needs of those who are infected and who choose to 
undergo therapy? Are the goals of preventing HIV transmission to the fetus 
any more important than the goal of providing AZT to infected women who 
are not pregnant? Finally, and, we believe, most critically, the promise of 
AZT in the context of vertical HIV transmission raises profound questions 
about whether this advance will be available to the poor nations of the world 
where the burden of pediatric Aids is so critical.

Under the auspices of the HIV Center for Clinical and Behavioral 
Studies and the Columbia University School of Public Health, we would like 
to invite you to a one-day meeting to examine these issues on April 6, 1994.



' •MAR-08-94 TUE*12:50 FAX NO. 212 305 6832 P. 02COL. SCHOOL OF PUB. HEALTH

We look forward to hearing from you soon.

Sincerely,

al.

i

RB/lc

I can attend the April 6th meeting.cannot

Christine Gebbie
National AIDS Policy Coordinator 
Executive Office of the President
750 17th Street NW
Suite 1060
Washington, DC 20503 
Fax (202) 632-1096

March 7, 1994
Page 2

Cheryl Healton, Dr.P.H.
Associate Dean

The meeting, which will last from 10:00 am to 3:00 pm, will be held at 
Columbia University. The exact location has not yet been decided, but we 
will fax you shortly with that information. Please call my office at (212) 305- 
1957 or return this page by fax to (212) 305-6832 indicating whether or not 
you can attend.

Ronald Bj
Professor

i



THE WHITE HOUSE

WASH INGTON

March 14, 1994

Dear Mr. Marks:

Sincerely,

x.

Unfortunately, my schedule 
If you need suggestions for

Thank you for the invitation to speak at the opening reception 
for the Health Museum's "What About AIDS" exhibition during the 
week of June 6, 1994 in Cleveland.
does not permit me to participate.
other speakers, or if I can assist in some other way, for 
instance with a video address, please let me know.

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

Mr. Michael J. Marks
Executive Director
The Health Museum
8911 Euclid Avenue
Cleveland, Ohio 44106-9985
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THE WHITE HOUSE

WASHINGTON

March 1, 1994

Dear Mr. Marks:

Thank you for your interest and your patience.

Sincerely,

Thank you for the invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the opening reception for 
The Health Museum's "What About AIDS" exhibition during the week 
of June 6, 1994 in Cleveland. Your request is under 
consideration and I will contact you approximately sixty (60) 
days before your event to confirm whether or not Ms. Gebbie is 
available.

Mr. Michael J. Marks
Executive Director
The Health Museum
8911 Euclid Avenue
Cleveland, Ohio 44106-9985

W. Steve Lee, Executive Assistant 
and Scheduler to the

National AIDS Policy Coordinator



February, 10, 1994

Dear Ms. Gebbie J

The Health Museum 8911 Euclid Avenue Cleveland, Ohio 44106-9985 (216) 231-5010 Fax (216) 231-5129

Ms. Kristine Gebbie R.N., M.P.H. 
National AIDS Policy Coordinator 
750 17th Street N.W. #1060 
Washington, DC 20503

On behalf of the Advisory Committee and Marcos Revero I am grateful for your 
consideration of this request.

Michael J. Marks
Executive Director

An opening reception for HIV/AIDS related organizations in the Greater Cleveland area, 
media, and special guests is planned during the week of June 6, 1994. If this timing is 
practical and you are agreeable to addressing an AIDS Symposium we will schedule it 
on the day that best fits your calendar. I will be contacting you within the week and look 
forward to a favorable reply.

THE HEALTH 

MUSEUM

7T

‘ 'i

The Health Museum, established over 50 years ago, has a single purpose: to build 
individual, community, and national potential for health through education. The museum 
is unique in the United States in focusing exclusively on health education and is 
regarded as an international model.

Last year over 50,000 students took part in field trips to the museum. In all, more than 
100,000 people of all ages come to visit each year for education and enlightenment on a 
variety of health topics. The museum has been offering instruction on HIV/AIDS since 
the early 1980's in the classroom and was one of the first museums in the country to 
devote permanent exhibit space to the HIV/AIDS issue.

This summer The Health Museum will serve as a venue for the nationally traveling show 
“What About AIDS”. This exhibition is of particular importance to the greater Cleveland 
area which registers the highest incidence of HIV/AIDS in all of Ohio. In order to 
expand the scope of the exhibit the museum has formed a comprehensive Advisory 
Committee of HIV/AIDS related organizations in the Greater Cleveland area who are 
assisting us in program development, marketing and volunteer help.

During the brainstorming session of yesterday’s committee meeting Marcos Revero 
suggested that we invite you to participate as a keynote speaker at an exhibit related 
symposium this summer. The response to this suggestion was overwhelming! 
Committee members were unanimous, your presence in Cleveland would bring 
tremendous attention and credence to the exhibits life-saving messages.



March 14, 1994

77550

Dear Mr. Curry:

M.N.

Mr. Bill Curry
AIDS Coalition of Coastal Texas
1828 Avenue 0
Galveston, Texas

THE WHITE HOUSE

WASHINGTON

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

Please let me know of your continued work. My 
best wishes.

Sincerely,
?

\ - y —r -- 

Thank you for taking time to meet with me 
during my trip to Galveston last week. The 
work of local HIV/AIDS coalitions and networks 
has been an invaluable asset in our efforts to 
respond to the epidemic. Your concerns, your 
interests, and your successes are shared by 
many. This office will continue to shout about 
the successes, foster the interests, and 
resolve the concerns you raise.



March 14, 1994

77550

Simon:Dear Ms.

Sincerely,

M.N.

THE WHITE HOUSE

WASHINGTON

Ms. Sandi Simon
Interim Executive Director
Services Director
AIDS Coalition of Coastal Texas
1419 Tremont
Galveston, Texas

C- '
Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator

Please let me know of your continued work. My 
best wishes.

Thank you for taking time to meet with me 
during my trip to Galveston last week. The 
work of local HIV/AIDS coalitions and networks 
has been an invaluable asset in our efforts to 
respond to the epidemic. Your concerns, your 
interests, and your successes are shared by 
many. This office will continue to shout about 
the successes, foster the interests, and 
resolve the concerns you raise.



March 14, 1994

Sincerely,

THE WHITE HOUSE

WASHINGTON

Dear Ms. Bouse:

Thank you for taking time to meet with me 
during my trip to Galveston last week. The 
work of local HIV/AIDS coalitions and networks 
has been an invaluable asset in our efforts to 
respond to the epidemic. Your concerns, your 
interests, and your successes are shared by 
many. This office will continue to shout about 
the successes, foster the interests, and 
resolve the concerns you raise.

Ms. Darlene Bouse
AIDS Coalition of Coastal Texas
515 First Street, #356
Galveston, Texas 77550

k—-----o

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

Please let me know of your continued work. My 
best wishes.



March 14, 1994

77702

Dear Mr. Tutt:

Sincerely,

M.N.

Mr. Sherridan Tutt
Executive Director 
Triangle AIDS Network 
2544 Broadway
Beaumont, Texas

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

THE WHITE HOUSE

WASHINGTON

Please let me know of your continued work. My 
best wishes.

Thank you for taking time to meet with me 
during my trip to Galveston last week. The 
work of local HIV/AIDS coalitions and networks 
has been an invaluable asset in our efforts to 
respond to the epidemic. Your concerns, your 
interests, and your successes are shared by 
many. This office will continue to shout about 
the successes, foster the interests, and 
resolve the concerns you raise.
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March 14, 1994

Dear Mr. Stover:

Mr. Dennis L. Stover
HIV/STD Director
Indiana State Department of Health 
Post Office Box 1964
Indianapolis, Indiana 46206-1964

THE WHITE HOUSE

WASH IN GTON

Sincerely,

Thank you for the invitation to speak at the Indiana Governor's 
Conference on Health on June 10, 1994. Unfortunately, my 
schedule does not permit me to participate. If you need 
suggestions for other speakers, or if I can assist in some other 
way, for instance with a video address, please let me know.

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

WASHINGTON

February 9, 1994

Dear Mr. Stover:

Thank you for your interest and your patience.

Sincerely,

W. Steve Lee, Executive Assistant 
and Scheduler to the

National AIDS Policy Coordinator

Thank you for the invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to speak at the Indiana Governor's 
Conference on Health on June 10, 1994. Your request is under 
consideration and I will contact you approximately sixty (60) 
days before your event to confirm whether or not Ms. Gebbie is 
available.

Mr. Dennis L. Stover
HIV/STD Director
Indiana State Department of Health 
Post Office Box 1964
Indianapolis, Indiana 46206-1964



Evan Bayh, Governor 

John C. Bailey, M.D., State Health Commissioner 

Indiana State Department of Health 
1330 West Michigan Street 
P.O. Box 1964 
lndianapolis, IN 46206-1964 

317/633-0100 Fax: 317/633-0776 

Indiana State Department of Health 

An Equal Oppor1unity Employer 

February 3, 1994 

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

Dear Ms. Gebbie: 

FEB - 8 \ 

We are excited that you plan to participate in the Indiana Governor's Conference on Health 
and hope that nothing interferes with your confirming and keeping the June 10, 1994, date. 
We appreciated your having tentatively committed to discussing the economic and social 
consequences of the HIV epidemic at the conference. 

I have enclosed a packet of information which I had planned to deliver to your office last 
week while in Washington. 

Please call me with any questions you have. 

Sincerely, 

�ll!---
oennis L. Stover 
HIV/STD Director 
AC 317/633-0893 

Enclosure 

"The health of the people is really the fow1dation upon which all their happiness a11d all their powers as a state depend."
Disraeli 
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1994 GOVERNOR'S CONFERENCE ON HEALTH 

Speaker List 

Mrs. Tipper Gore 

C. Everett Koop, M.D.

Carol Browner, Director 
Environmental Protection 
Agency 

David Satcher, M.D., Director 
Centers for Disease Control 
and Prevention 

Kristine Gebbie, RN, MN, F AAN 
National AIDS Policy Coordinator 

Garland Land 
Director of Health Resources 
Missouri Department of Health 

David Gute, Ph.D., M.P.H. 
Tufts University 

Bernard Tumock, M.D., M.P.H. 
University of Illinois 

Duane Harper, M.D. 
Greater Cleveland Health 
Quality Choice Coalition 

James Hyde 
Tufts University 

C. Arden Miller, M.D., M.P.H.
University of North Carolina
Chapel Hill

Scott Golden 
Ohio Department of Health 

Victoria Champion 
I. U. School of Nursing

Invited, Tentatively Confirmed 

Invited 

Invited, Tentatively Confirmed 

Invited, Tentatively Confirmed 

Invited, Tentatively Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Invited 

Confirmed 

Invited 

Confirmed 



Hugh Hendrie, M.D. 
I. U. Department of Psychiatry 

Eugene Dini 
Centers for Disease Control 
and Prevention 
Jerry Coopey, M.P.H. 
Office of Rural Health Policy 
Washington, D.C. 

Clifford Freund, M.P.H. 
New Jersey State Health Department 

Paul Nannis 
Commissioner of Health 
Milwaukee Department of Health 

Norma Swenson, M.P.H., Author 
Our Bodies, Our Selves 

William Angell 
University of Minnesota 

Jarret Clinton, M.D., M.P.H. 
Agency for Health Care Policy 
and Research 

Beverly Flynn, Ph.D. 
Institute of Action Research 
for Community Health 

David Gobble, Ph.D 
Institute for Wellness 
Ball State University 

John Sullivan 
American Water Works Assoc. 

Michael Osterholm, Ph.D., M.P.H. 
Minnesota Department of Health 

Bob Greiffinger 
New York Department of 
Corrections 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Confirmed 

Invited 

Confirmed 



Conference on Health
/

FACT SHEET
INDIANA STATE DEPARTMENT OF HEALTH

Event: Indiana Governor's Conference on Health

Date: June 8-10,1994

Location: Indiana Government Center and Indiana Convention Center

Title: Building Shared Visions

Mission:

Audience:

Set-up:

Six
Tracks:

Data Analysis/Research
Evaluation/Outcomes
Contemporary Emerging Issues
Data Acquisition
Collaborative Partnerships
Treatment/Interventions

Keynote speakers will set the stage for national, state and local
experts to discuss innovative uses for data, contemporary policy challenges, 
and an array of methods for assuring quality in the arena of health. There will 
be six tracks that expound on the three functions of health.

1000-1500 persons interested in health from a new perspective, 
especially in Indiana (e.g. regulated communities, health providers, 
third party payers, public health officials).

Provide an unprecendented opportunity for national, state, and local 
experts to interface with a wide cross-section of individuals interested 
in the health of the public. Innovative approaches to transform the functions of 
assessment, policy development, and assurance will be shared. Emphasis will 
be placed on new ways of looking at old problems and emerging 
challenges.
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The 1994 Governor’s Conference on Health* and 
The 1994 Governor’s Conference on Violence and Drugs

June 8-10,1994
Plan to attend this unprecedented opportunity for national, state and local expert_s 
to interact with a cross-section of individuals interested in assuring the health of 

the public. Speakers will discuss issues of Health Care Reform, Policy 
Development, Environmental Health, Collaborative Partnerships, Data Analysis 

and Violence and Drug Issues.

Speakers Invited to Appear 
Tipper Gore

C. Everett Koop, Former Surgeon General 
Janet Reno, Attorney General 

Carol Browner, EPA
Lee Brown, Office of National Drug Control Policy
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March 14, 1994

20036

Dear Ms. Mankin:

Sincerely,

THE WHITE HOUSE

WASH INGTON

Ms. Marian Mankin
Foundation for Health Services Research
Suite 1100
1350 Connecticut Avenue, N.W.
Washington, D.C.

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

Thank you for the invitation to chair the policy roundtable at 
the Association for Health Services Research and the Foundation 
for Health Services Research annual meeting, June 12-14, 1994 in 
San Diego, California. Unfortunately, my schedule does not 
permit me to participate. If you need suggestions for other 
speakers, or if I can assist in some other way, for instance with 
a video address, please let me know.



t

THE WHITE HOUSE

WASHINGTON

December 16, 1993

Dear Ms. Mankin:

Thank you for your interest and patience.

Marian Mankin
Foundation for Health Services Research
1350 Connecticut Avenue, N.W., Suite 1100 
Washington, D.C. 20036

Sincerely,

Lee

W. Steve Lee, Executive Assistant 
and Scheduler to

National AIDS Policy Coordinator

Thank you for your invitation for Kristine M. Gebbie, National 
AIDS Policy Coordinator, to chair the policy roundtable at the 
Association for Health Services Research (AHSR) and the 
Foundation for Health Services Research (FHSR) annual meeting, 
June 12-14, 1994 in San Diego, CA. Your request is under 
consideration and I will contact you at least sixty (60) days 
prior to the event as to Ms. Gebbie's availability.
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"How To Link the Public Health System to the Managed Care System.

executive Vice President 
end CEO
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Chairing a Policy Roundtable Session: AHSR and FHSR Annual 
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Kristine Gebbie

..

provide greater opportunity for dialogue and exchange between meeting participants 
and leaders in health services research, policy, management and clinical practice on 

critical health policy issues.

r j
RMindution for Health Service® Research
1350 Connecticut Avenue N.W, Suite 1100, Wtwhingm t>C. ?OO36 

(202) 223-2477 FAX (202) 635-3072

invite two or three other panelists to participate in the workshop. The objectives are 
to provide a forum for discussion of the policy implications of research and to

On behalf of the Association for Health Services Research (AHSR) and the 
Foundation for Health Services Research (FHSR) annual meeting planning committee.

We hope Uiat you will be able to join us for the conference. The committee felt that 
you would be an excellent chair for the session, based upon your past experience. 
Please call me at 202/223-2477 by December 3 to let us know of your availability 

to serve as chair.

I would like to invite you to chair a two-hour policy roundtable session on the topic, 
"How To Link the Public Health System to the Managed Care System." The 
conference will be June 12 - 14. 1994, in San Diego, CA. As chair, you would



THE WHITE HOUSE

WASH I NGTON

March 15, 1994

Dear Mr. Howze:

Sincerely,

2d

Enclosure

v

Steve Howze
Attorney at Law
1001 Southwest Sth Avenue
Suite 1050
Portland, Oregon 97204

Ben Merrill has asked that I share with you information about his 
work. I am attaching a copy of the letter I sent him on his 
return to Oregon from the four months he spent as a consultant in 
the National AIDS Policy Office, for your information.

Kristine M. Gebbie, R.N., M.N. 
National AIDS Policy Coordinator
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(ASTHO)
MEMORANDUM MAR I 4 1994

of core public health services. An effective public health system will prevent much of the disease and

* FUND ALL STATES FOR CORE PUBLIC HEALTH FUNCTIONS 

* INVOLVE PUBLIC HEALTH PROFESSIONALS IN DESIGNING AND IMPLEMENTING SYSTEMS, 
TO ASSURE A FOCUS ON PREVENTIVE HEALTH FOR THE ENTIRE POPULATION

Thank you for your assistance on this critical issue. Please contact me or Valerie Morelli, Director of 

Government Relations (202) 546-5400 if you have questions or suggestions.

Public Health Partners
Charles Mahan, M.D., Florida State Health Officer and ASTHO President

March 9, 1994
Public Health in Health Care Reform

ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICIALS
415 Second Street, N.E., Suite 200, Washington, D.C. 20002
(202) 546-5400

To: 
From: 
Date: 
Subject:

We are in the midst of an historic effort to enact reform of our Nation's health care system. I am 
writing to express my sense of urgency that public health must be an essential part of any health care 
reform initiative. Recent media reports have highlighted challenges to the public health system - this 
country has been shaken by recent episodes of contaminated water systems, a surge in cases of 
tuberculosis, and an outbreak of lethal bacteria in the meat supply. Disasters such as deadly hurricanes 
and earthquakes have required immediate public health response to prevent major epidemics of food 

and water borne illnesses.

Protecting the health of the public from these and other hazards is the responsibility of the public health 
system, yet for decades, the public health system has been neglected and underfunded. In fact, less 
than 1 percent of health spending goes toward public health, a percentage that has continued to decline 
over the past decade. Health care reform presents a critical opportunity to revitalize the public health 
system and rebuild the foundation of the health system needed to assure that all Americans live in an 

environment where good health is a real possibility.

The Association of State and Territorial Health Officials (ASTHO) asks your support for including core 
public health functions and coverage for clinical preventive services in any health care reform 
legislation. The Health Security Act is the only major legislation to date which emphasizes preventive 
health services and essential public health services, and should be a model for any reform initiative 
enacted. ASTHO believes that in order to be successful in containing cost and improving health status 
of this nation, a health care system must be able to prevent disease and disability through a foundation 
of core public health services. An effective public health system will prevent much of the disease and 
disability we now spend billions to cure. The attached document describes ASTHO's position on 
health care reform, and provides examples of "core public health functions" which must be included. 
As you can see, public health responsibilities complement those of the health care delivery system by 

reaching across state and health alliance boundaries.

Because public health is the "base of the pyramid" of health care, I urge you to include the following 

principles in your own efforts to develop and enact health care reform:

* KEEP PUBLIC HEALTH IN HEALTH CARE REFORM 



March 15, 1994

60018

Dear Don:

Your

My best wishes to youPlease stay in touch, 
and your staff.

Thank you so much for 
breakfast last week.

Sincerely,
/

Don Hallberg, President
Lutheran Social Services of Illinois
1001 East Touhy Avenue
Suite 50
Des Plaines, Illinois

THE WHITE HOUSE

WASHINGTON

taking the time to have
I appreciated the chance

to learn a bit about your programs and 
interests. The Lutheran Social Service 
agencies have always made a difference,
activities with HIV-infected families is an 
excellent example.

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



March 15, 1994

Dear Dr. Chevit:

I look forward to seeing you again.

Sincerely,

/ I

J2.

Thank you for the lovely lunch, the opportunity 
to discuss United States AIDS policy with the 
Labor and Social attaches group, and the 
meeting with Dr. Douste-Blazy.

Pascal Chevit, M.D.
Ambasssade De France Aux Etats-Unis
4101 Reservoir Road, N.W.
Washington, D.C. 20007

THE WHITE HOUSE

WASHINGTON

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



>

March 15, 1994

Dear Eileen:

Sincerely,

M.N.

Eileen Durkin, Executive Director
Howard Brown Health Center
945 West George Street
Chicago, Illinois 60657

My best wishes to you, and to all associated 
with the Center.

Your contributions to care and research are 
enormous. Please stay in touch, and let me 
know of issues and concerns as they arise.

THE WHITE HOUSE

WASHINGTON

I won't try to write individually to all of the 
Howard Brown Health Center board and staff 
members whom I met last Friday. I'll ask 
instead that you share my thanks, both for the 
visit, and for the work you are doing in 
response to the HIV epidemic.

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



THE WHITE HOUSE

WASHINGTON

March 15, 1994

Dear Ben:

M.N.

Enclosures

Ben Merrill
1020 Southwest Taylor Street
Suite 330
Portland, Oregon 97205

You are indeed going through a difficult period, and I am glad 
that you have your faith, and have friends on whom to lean.

I have forwarded to your attorney a copy of my January letter to 
you, about your work with the AIDS policy office.

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

While it can be difficult to keep perspective, we each learn from 
whatever experiences we encounter. I hope the lessons from this 
one are, in the long run, positive.

Sincerely,

\ X _ |



March 15, 1994

Dear Representative Pelosi:

The Honorable Nancy Pelosi
United States House of Representatives
240 Cannon Office Building
Washington, D.C. 20515-0508

Thank you for submitting a recommendation for 
membership on the President's National HIV/AIDS 
Advisory Council.

THE WHITE HOUSE

WASHINGTON

As you know. President Clinton will soon choose 
and Advisory Council that reflects the 
diversity of the HIV-affected community, 
including many people with HIV/AIDS. I hope 
both those chosen and those not chosen will 
continue to be a part of our efforts.

Your input is always appreciated. I look 
foxward to seeing you again before long.

Sincerely,

\  -
c cmJ—o

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



March 15, 1994

Dear Frank:

s>

M.N.

My best wishes to you, and all of the Board and 

staff.

Frank Pieri, M.D.
Chair 
Howard Brown Health Center

Board of Directors
2717 North Lehmann Court, 16 
Chicago, Illinois 60614-1615

THE WHITE HOUSE

WASHINGTON

Sincerely,
\ y r

Thank you for spending so much time with me 
last week at the Howard Brown Health Center. 
You're a great timekeeper! Seriously, you 
should be a very proud Board chair, given the 
work that is taking place at the Center.

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



March 15, 1994

Dear Cathy:

I wish you all the very

M.N.

THE WHITE HOUSE

WASHINGTON

Cathy Blanford
Program Director
Second Families
Open Arm LSS1
6525 West North Avenue
Suite 212
Oak Park, Illinois 60302

I'

My thanks to you, the staff and families of the 
Second Yaffil 1i ea program. You are clearly

-- Y'

i

Please keep me posted on your progress, and any 
issues which arise. I wish you all the very 

best.

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

Sincerely,

Second 1i as program. You are clearly
filling a need in the community, responding to 
a probl p*™ which is troubling us all.



March 15, 1994

Dear Mr. Roberts:

M.N.

Materials sent to Bob Jackson

4

Sincerely,

Bill Roberts
President and Board Chair
San Diego Community Research Group
3800 Ray Street
San Diego, California 92104

THE WHITE HOUSE

WASHINGTON

Thank you for taking the time to send The 
Language of HIV/AIDS. This may prove useful as 
my staff and I work to end this epidemic. 
Please stay in touch.

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



March 15, 1994

Dear Charles:

Sincerely,

Please let me know if I can provide any further 
information or be of other assistance to the 
Board.

The Reverend Charles Miller
Executive Director
Evangelical Lutheran Church of America (ELCA)
8765 West Biggins Road
Chicago, Illinois 60631

Thank you for arranging the opportunity for me 
to speak with the ELCA Board for Church and 
Society. I hope my comments on the HIV 
epidemic and the role of religious communities 
was a help.

THE WHITE HOUSE

WASHINGTON

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



THE WHITE HOUSE

WASHINGTON

March 15, 1994

Dear Dr. Chevit:

I look forward to seeing you again.

A,

Pascal Chevit, M.D.
Ambassade De France Aux Etats-Unis
4101 Reservoir Road, N.W.
Washington, D.C. 20007

Thank you for the lovely lunch, the opportunity 
to discuss United States AIDS policy with the 
Labor and Social attaches group, and the 
meeting with Dr. Douste-Blazy.

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



March 15, 1994

Dear Dan:

r

THE WHITE HOUSE

WASH INGTON

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

I am writing in response to your most recent letter dated March 9, 1994 to follow up 
on Dr. Barrer’s response to your initial inquiry about the 1995 budget preparation. 
Andrew tells me that the meeting you two had on March 10 of last week to review 
and share information was very productive.

In regards to the drug treatment money in the 1995 budget, we are committed in 
working with community groups and the Department of Health and Human Services to 
make sure that block grant money is spent in the most useful way possible. We will 
also work with HHS to arrange a follow up meeting to discuss your concerns about 
the availability of drug treatment money and its effectiveness in reaching the 
appropriate people in need. Working jointly with state AIDS directors and state 
substance abuse directors will help to assure that the block grant money reaches the 
intended populations. I know that Secretary Shalala is committed to making this 
program work.

As you saw from the most recent information shared with you from the Department of 
Housing and Urban Development, additional money has been paid out in FY 94 
beyond the HOPWA program. Andrew suggested, and I agree, that a meeting with 
some HUD officials and some staff from your office and other AIDS housing 
advocates would be helpful in developing a productive working relationship with 
HUD, and a more complete understanding of HUD’s financial assistance to people 
living with HIV.



Sincei

cc: President Clinton 
Carol Rasco 
Leon Panetta 
Secretary Shalala 
Secretary Cisneros

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

I look forward to our continued good cooperation. If you have any additional 
questions or comments, please contact either Andrew Barrer, Ph.D. or me at (202) 
632-1090.

Dan Brass 
March 15, 1994 
Page 2

I know that you continue to be dissatisfied with financial displays showing entitlement 
money as part of government wide spending in AIDS. Although some of the charts 
showed total money spent, the main government wide chart did clearly separate 
appropriated money from entitlement, and I have made this distinction in all of my 
presentations. I am pledged to working with you and your organization in carrying 
out President Clinton’s commitment to appropriately fund and support AIDS research, 
prevention and services.
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March 9, 1994

i. GeBbie:Dear Ms.

addressed.

■

!

council

AIDS
Mion

Fax202 98G1345

Tel202 9861300

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

I am writing in response to Andrew Barrer’s letter of March 3, which attempted 
to address our concerns regarding your presentation of the President’s FY 1995 
AIDS-related programs budget Unfortunately, the responses Mr. Bauer provided 
to my letter of February 17 lead us to conclude that our concerns are not clearly 
understood by you and your staff and therefore have not been sufficiently

Second, we are mystified by your failure to explain the HUD FY 95 budget 
numbers. Your letter refers to FY 94 funding for programs such as Shelter Plus 
Care and Supportive Housing, which are critical sources of fimriing for housing 
for people living with HTV/AIDS. You specifically reference a project for people 
living with HIWAIDS in St Louis, MO that is receiving FY 94 Supportive ' 
Housing funding; yet you fail to recognize the fact that HUD’s FY 95 budget 
proposes eliminating funding for these very programs

i
i 

First, I want to make it very clear that I did not, and it should not be represented, 
that I gave "approval" for any funding chart you presented in your press 
conference. I made a very clear plea that domestic discretionary spending and 
entitlement spending be clearly separated in your presentation and in charts used 
for the press conference. Nevertheless, several of the charts at the press 
conference (see attached) and your press statement continued to reflect no clear 
distinction between proposed increases in discretionary programs and rising 
entitlement costs. Your press statement which claims rhar. "the president’s 
continued commitment to HTV7AIDS is shown in a budget increase of nearly ten 
percent" is the crux of our objection. J

i

I

HUD’s FY 95 budget veiy clearly calls for defunding McKinney Act programs 
(including Shelter Plus Care and the Supportive Housing program) to allow HUD 
to fund a new "Homeless Assistance Grants" program. There are no statutory or 
regulatory provisions governing who is eligible for the new giants, what activities 
may be funded, how grants will be applied for or administered, or how HUD will 
oversee and implement the new program. Moreover, even if this new program ; 
were to prove to be of enormous value to people living with HTV/AIDS (an 
extremely optimistic prediction), HUD’s own budget clearly states HUD will 
spend only $152.4 million on these new grants in FY 95.

. . i

i

1 I
i
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Washington DC
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Daniel Bross to Kristine Gebbie
March 9, 1994
Page Two

!

?

t

i
!
I

i

The reality is, HUD is asking Congress to defund programs you tout as valuable for people 
living with HIV/AIDS, to put funds into a program that does not exist and which may not 
serve people living with HIV/AIDS welt In addition, it will provide only $53 million more 
for all the homeless activities currently provided under the McKinney Act rather than the 
additional "$101 million” you state HUD is spending in FY 94 on AIDS housing alone. 
Moreover, the President’s FY 95 budget for HUD proposes flat-funding for Section 811 
housing for the disabled and the AIDS Housing Opportunities Act, even though as many as 
10 new jurisdictions may qualify for formula grants in FY 95. Level funding for AHOA quite 
clearly translates into grant reductions for qualifying jurisdictions. We are enclosing the 
relevant excerpts from HUD’s FY 95 budget document to assist in clarifying this situation.

I
I

Third, we are terribly concerned about the figures you cite for SAMHSA AIDS programs. 
Moreover, your claim that the $10 million cut from this program "has been reprogrammed for 
HIV and AIDS services within the new hard core substance abuser treatment program" is i 
inaccurate. The HIV and AIDS services program you are referring to is a formula set-aside 
within the substance abuse block grant and bears little relation to the outreach demonstration 
program. The HIV set-aside is triggered only in states with AIDS cases of 10 or more per 
100,000 individuals (about 22 states). These states would allocate between 2% and 5% of ; 
their block grant funds for one or more projects that would provide HTV early intervention ' 
services at substance abuse treatment sites. Therefore, a $10 million increase in the block 
grant which you identify as a transfer from the outreach program translates into far fewer than 
$10 million in additional HTV services under the terms of the block grant You made an ; 
additional mistake in your budget calculation when you claimed that the $310 billion increase 
in the substance abuse block grant would translate into $25 million for AIDS programming.' 
Here again, you are speaking of the set-aside which remains unchanged in its formula and 
would amount to far less than 5 percent of $310 million.

i

i
J

I ' !
We are not only concerned with your presentation of the substance abuse/HTV budget, but we 
also take exception to the policy analysis you offer. The HIV outreach demonstration 
program is the only federal program which funds outreach to drug users and their sexual 
partners. As such, it serves a unique and important purpose in reaching a critically 
underserved population at high risk for HIV/AIDS. There is certainly precedent in the federal 
government for the continuation of valuable demonstration programs. The AIDS Pediatric ; 
Demonstration Project at HRSA is a case in point We remain committed to advocacy for ■ 
federal initiatives to respond to populations at risk for or living with HIV/AIDS who are not 
currently being addressed by other federal programs. The SAMHSA outreach demonstration 
is such a program.

J

I
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Sincerely,

cc:

Attachments

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

Please know that these comments are offered in a spirit of cooperation and in recognition of 
our responsibility as advocates for people living with HIV/AIDS.

Daniel Bross to Kristine Gebbie 
March 9, 1994
Page Three

i

I hope that this letter serves to further elucidate our concerns about the press briefing you 
hosted to educate the media and the HTV community about the President’s FY 1995 budget 
recommendations for HIV/AIDS programs. Let me make it clear that we understand that you 
serve at the pleasure of the President and are obliged to serve as an advocate for the 
Administration’s budget However, it is imperative that the budgetary information that you 
offer is clear and accurate and not subject to the distortions that the inclusion of AIDS 
entitlement funding generates. Further, your attempts to rarinnaH?^ the Administrarion’s 
proposed reductions in key AIDS housing programs and in the SAMHSA HIV outreach 
program are not supported by the facts and contribute to undermining the credibility of your 
office. Both you and the AIDS community would have been better served by a accurate, ; 
straight-forward presentation of the details of the President’s proposed budget for AIDS 
programs. As AIDS advocates, we are fully capable of drawing our own conclusions from 
such a presentation.

i
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Daniel T. Bipss
Executive Director
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March 15, 1994

Dear Mr. Brule;

ML—<

s

Richard Brule
9101 Patterson Avenue
Number 54
Richmond, Virginia 23229

Thank you sharing your letter to Ms. Winfrey. 
I will continue to develop HIV policy using the 
best available science, and in consultation 
with all interested parties.

Sincerely,

THE WHITE HOUSE

WASHINGTON

1 -------------- ---- ----

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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March 3, 1994

Re: “when teenagers go all the way”
Dear Oprah,

Liberals would accommodate the exceptional case, the one, 
and risk corrupting the many with their accommodation.

ah Winfrey'
110 North Carpenter St.
Chicago, IL 60607

On your show about “teenagers who go all the way”, this mistake in thinking was repeated over and over again by 

you and your liberal guests. Let me state the premise another way:

After the New-Liberal-Left gained power in the late Fifties and early Sixties (read enclosed essay), an emotional 
appeal was made to accommodate those girls who were being “mistreated” by school administrators. In 1961 or 

1962 there was a movement (lawsuits) by leftists to keep pregnant teens in school. Gradually, the stigma about teen 
pregnancy was reduced and, eventually, even nurseries were placed on school grounds to accommodate the mothers’ 
needs. You know the rest of the story, which includes the clear message now sent to otherwise careful teen girls 

who witness all the attention and special care given to teen mothers and their babies—that pregnancy has definite 

rewards, and no matter all the warnings and the apparent hard times their peers suffer in that condition.

If you want, more of the bad, then accommodate the excep­
tional case; if you want more of the good, then discourage 
the exceptional case—the bad.

Here’s an example, thirty years ago it was considered shameful for a teenage girl to become pregnant out of 

wedlock. Girls in that condition were removed from school so that a clear message was sent to others about the 

consequences of such a mistake. Accordingly, few girls made that mistake (rape and incest notwithstanding).

Just before voting on the bill, a priest paraded one syphilitic teenager before the legislators and argued passionately 
that they provide protection for teens who might forego treatment out of fear of their parents, like his model, thus 

risking an untreatable stage of syphilis like that suffered by the boy.

The bill passed. The exceptional cases were accommodated and the vast majority of teenagers who would otherwise 
forego sexual activity, for fear of contracting a disease and/or facing their parents’ judgment, were “free” from one 

more obstacle to sexual promiscuity. Three years later, a reporter for the Omaha World Herald wrote a story about 
the massive rise in teen venereal disease cases, which corresponded exactly with the passage of the bill. Many of the 

supporters of the bill were red-faced and “quite surprised" at the phenomenon, but felt it was too late to change the 

law. Today, venereal disease in Nebraska, not to mention all of the U.S, is epidemic and still rising.

Another example, in 1972 the Nebraska legislature was considering a bill which would allow minors to get medical 
treatment for venereal disease, without their parents’ knowledge. On the surface it appeared to be a good idea. But 
conservatives argued that passage of the bill would encourage promiscuity, and that the state would appear to be 
inviting teens to go around parental authority. Liberals argued that it wasn’t fair to a teenager who might be afraid to 

tell his parents, thus risking serious illness from an untreated disease.

Let’s again review the premise:

If we accommodate the exceptional case — the one or the few — we then 
invite the many to take advantage of the accommodation themselves.

Another example, Roe v. Wade was an attempt to accommodate the exceptional cases of rape, incest, and unwanted 
pregnancies due to marital and one-night-stand “accidents.” Before the Supreme Court’s decision, liberals argued that 

/7 '

Ms.

MAR 14 1994
There is a classic mistake (illogic) in liberals’ thinking, which has caused all this social wreckage. It is this:
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Sincerely,

I don't know if I've gotten through to you. You’re so used to hearing emotion-based arguments from your liberal 
friends, and from TV and Hollywood and our liberal Congress, that you may simply reject reason out of habit.

How ironic that the excuse your liberal guests presented, as argument for their position on condom distribution, is 
the very same argument I heard thirty years ago, and which directly caused all this social upheaval: “Kids are 

going to have sex, anyway, so give them education and protection.”

P. S. The most tragic example of accommodating the exceptional case is our politicization of HIV in order to protect 

the minority gay community from contact traces, a heretofore lawful practice, thereby risking millions of lives — 

and only because liberals wish to protect the privacy of the few at the expense of safety for the many. Insanity!!!

Now the proponents of the Supreme Court’s decision offer many excuses, or none at all, and are hard-pressed to 

explain the more than 30-million babies that have been aborted, which include third-trimester babies.

The exceptional cases were accommodated, then all hell broke loose — broken marriages, abandoned children, 
emotionally and physically scarred women, and millions of would-be American citizens robbed of any chance to learn 

of God, of beauty, of human love, of ... .

Yes, thirty years ago kids were having sex but they were a small minority! So our courts, legislatures, teachers, and 

our “modem” and “enlightened" liberals (by golly, you couldn’t call them “prudes” or “rednecks") wanted to protect a 
small minority from any dire consequences that their promiscuity might cause them, and moved to invite the many 

into promiscuity by accommodating the needs of those few. And so you know the rest of the story, which includes a 
rise from an eight- to ten-percent rate of sexual intercourse among teens, at or near grade twelve, to nearly sixty- or 
seventy-percent today, and among teens from age ten to twenty!!! Utter insanity!!!

women wouldn’t abuse the accommodation by using it as a means of birth control, and that women would 

understand the gravity of a decision to abort their wombed baby and not abuse their freedom to choose. 
Conservatives argued that it would lead to a massive, abortion-on-demand slaughter.

There’s a sinister circularity to liberals’ irrationality. Their arguments, which are emotion-based (read enclosed 

essay), only cause more of what they hope to cure, which, in turn, prompts them to argue more fiercely for 
accommodation of their exceptional cases— until the exceptions become the rule and we're left with 

only liberals* empty philosophy, and a morally bankrupt nation on the brink of collapse!

Oprah, If you cannot admit that liberalism has been the quiding “light” these past thiry years for 
America’s social changes, and if you cannot admit that things have gotten terribly worse since 
liberals began their re making of America’s moral and social traditions, then my plea to you is 
wasted.

Richard Brul6
9101 Patterson Av. #54 
Richmond, Va 23229

Here’s the key, again. To sacrifice the good moral character of the many in order to 

accommodate the needs of the immoral few, is to invite the many into immoral behavior. It 
cannot be otherwise. It’s how one bad apple can spoil the barrel. It’s what liberalism has 

done in order to bring this once-great nation to destruction.
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WESTERN CIVILIZATION’S DECLINE:

THE ROOT CAUSE

(copyright 1994) 

by

Richard Brul6

THIS ESSAY IS AN OVERVIEW OF THE ROOT CAUSE OF AMERICA’S 
RAPID DECLINE; A DECLINE OF CIVIL SOCIETY THROUGHOUT 
WESTERN CIVILIZATION; A RETROGRESSION DISTINCTLY CAUSED BY 
THE RISE TO POWER OF WHAT I CALL EMOTING FEMININE MIND.
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“POLITICAL LATERALIZATION”

LEFT-BRAINED- RIGHT-BRAINED

LEFT-WING RIGHT-WING

emotional constructive

spatial algorithmic

musical logical

My explanation of the Donahue Syndrome is an attempt to alert the reader to a dangerous trend in Amprira

rx 
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UNDERSTANDING THE DONAHUE SYNDROME:
the emotionally irrational response to issues requiring rational thought

Presently, right-brained people (emoters) are gaining ascendance over left-brained people (reasoners) in 
American politics, news media, and education — and Western culture and American society are crumbling 
from their influence.

The world is left-brained oriented. It requires a constructive, algorithmic, and logical brain to run it. 
Nonetheless, the world also requires an emotional, spatial, and musical brain (right hemisphere) to enjoy it 
and to help create new possibilities for enhancing it.

Because individuals are either left-brained dominant or right-brained dominant, society must be careful 
where each type expresses their dominance.
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THE DONAHUE SYNDROME
(a.k.a. Kennedy Syndrome)

This is another law [lawproscribing prostitution] which is costing us a lot of money to chase down be - 
cause of old moralistic, religiously engendered indues that have no business on the books. "

- Phil Donahue (9/21/93)

Everywhere in Liberal America is glorification of the ignoble, with immorality excused as “just another 
lifestyle,” a trend begot during the hysterical Sixties when leftists rebelled against millennia of Greco- 
Roman and Judeo-Christian history — a history rich with hard-won lessons on how a people 
may best live together in peace and prosperity.

For what did the Liberal-New-Left ravage that legacy? — for easy divorces, povertization of women and 
children, public pornography, child pornography, Man/boy clubs (after liberals exchanged procreative sex 
for “sex is fun,” children became fair game for homosexuals and pedophiles), pandemic STDs, rampant 
teen pregnancies, abortion on demand, abrogation of parental authority, recreational drug use, value-free 
education, pop-culture curriculums, grade inflation (with special grading systems for minorities), wel­
farism, socialism, special civil rights for minorities, diminution of democratic influence abroad (greatlyre- 
versed by Presidents Reagan and Bush), and in whatever order or direction they found the strongest emo - 
tional stimulus. Every major social-ill facing America today can be traced directly to the 
dysfunctional nature of the emoting feminine mind.

That s what drives the liberals’ engine of destruction - feminine emotion. Individuals who are reared 
(there may be a genetic component here) to react too emotionally on issues requiring critical thinking (the 
rational analysis of ideas) are not well suited for discovering long-term solutions to personal and societal 
problems. If their emotion is strong enough, then no degree of rational argument persuades them, and no 
matter the present or historical evidence.

Generally, liberal-minded citizens depend on emotion to persuade others to support their agenda. They 
present emotion-filled, exceptional cases against time-proven rules to convince you that 
the rules are unfair. They whine hysterically for accommodation of the exceptional case, 
pleading for justice, fairness, and compassion,” until the emotional trigger abates or 
they get their way, and no matter the long-term consequences of their “cure. ”

For example, America now suffers value-free public education, and children murdering children in the 
streets, because one atheist sought to protest prayer in public schools. America suffers abortion-on-de- 
mand, and the slaughter of millions of wombed babies, because a relatively few women sought back-alley 
abortions for their one-night stands; suffers pom-proliferation, and the sexual molestation of women and 
children, because Hugh Hefner wanted to publish Playboy; suffers the abrogation of parental authority, 
and children getting abortions without their parents’ knowledge, because a few parents couldn’t control 
their unruly children; suffers easy divorces, and the povertization of millions of women and children, be­
cause a few spouses couldn’t control their adultery or anger; suffers the dumbing of school texts, and a 
plummeting literacy among the citizenry, because a few slow learners couldn’t keep pace; suffers unbridled 
sexual license, and pandemic venereal diseases, because “two consenting adults” demanded privacy for 
their sexual deviancy; suffers political protection for the deadly HIV, and a rising death-toll, because a mi- 
nority special-interest group demanded special rights. And America suffers much, much more be­
cause of the irrational demands of the emoting feminine mind, which seduces the many 
into social deviancy by making an exception for a few individuals, who won’t abide the 
necessary restrictions for preserving good civil society.

In each case, the accommodation through emotional “justice” has multiplied these exceptional cases into 
full-blown social ills. The exceptional case was accommodated by liberal courts and/or leg­
islatures, then time-proven rules became ineffectual at keeping savagery at bay; rules 
adopted by western societies after thousands of dark and often bloody years of personal
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and social experimentation; lessons sacrificed on the altar of hysterical emotionalism, 
where liberals promote the works of the emoting feminine mind: to make the good ap - 
pear bad and the bad good.

Whenever stumped by the “reasons” that liberal Phil Donahue gives to support his views, look for a bad- 
female influence. Listening carefully, one hears the shrill and hysterical voice of a seductively emotional 
woman behind that figure of a man. It may be his mother who is speaking or some other negative, femi­
nine influence from his childhood, possibly an effeminate man.

Rational minds are at a loss to understand attempts by liberals to resolve social issues through emotional re­
actionism. A rational man or woman may well be disadvantaged in confronting an emoter. Have you ever 
stood up to an hysterical person? No, you probably walked away in frustration.

Generally, liberals were influenced by a strong-willed, emotional mother who didn’t correct them when 
they needed it, and she either turned her husband into an alcoholic or drove him away. In any case, the fa­
ther was absent or weak; unable to stand up to mother’s willful emotionality. There are exceptions to the 
theory, but it is true for most liberals.

A strong-willed, emotional mother may instill her nature in her children if the father is weak or absent to 
block her bad influence. This type of mother says —’’there, there, come to mommy and I’ll make if feel 
better,’ when her child needs correction; much like what America’s maternal Democrats in Congress have 
been doing for voters these past sixty years. A good mother or father would correct the child with patience; 
giving an explanation and an appropriate punishment if warranted. And good government would never 
make excuses for individuals wrongs — “It’s society’s fault” — but instill in the populace a strong sense of 
personal responsibility and self-reliance.

When a child is allowed to feel right about his wrong, it allays the correction he senses he deserves, which 
causes guilt. As an adult, he will project this feminine spirit onto anyone who needs correction. He tries to 
make others’ wrongs appear right, and he does this to soothe his guilt about needing correction for his own 
deviant sexual activity, drug abuse, or other immoral behavior. In short, he’s in conflict over his need 
(craving) for a father’s correction and his attraction for his mother-instilled need to feel good about wrong. 
It’s a psychological trap. He wants an authority figure to correct him but his feminine nature despises au­
thority — police, military, conservatism — and will resist because facing his sublimated guilt is more painful 
than suffering the physical and mental consequences of embracing his bad-mother’s “free spirit" of irre­
sponsibility.

This bad-mother nurtured adult mitigates his guilt by extolling mother’s spirit in championing causes for 
those who need correction — criminals, drug abusers, welfare queens, etc. Liberals naturally come to the 
defense of these types and make excuses for their behavior, which is a mask for defending their own de- 
viancy and a defense against correction (authority). Each of these groups is made up of men and women 
who lacked a good andproper mother/father influence in their lives, generally speaking. These individuals 
are a product of the breakdown of nuclear families with sound nurturing practices based on Judeo/Christian 
ethics (not exclusively). [Note: It is possible for a single parent of either sex to properly raise a child if the 
parent was, as a child, disciplined and nurtured correctly. And a poorly raised individual, if bright and at a 
young age, may overcome delinquency if he is strongly influenced by an emotionally mature, rational and 
moral adult — bad genetic proclivities notwithstanding.]

The opposite situation is not better. Children who are exposed to an impatient and violent father will, gen­
erally, exhibit violence as parents. A rational and impatient bad-father may instill in his child a rational 
mind but one inclined towards unreasonable intolerance and violent correction. Lacking proper nurturing 
of a good mother and the patient correction of a good father, these individuals come to embrace the fascist 
politics of the right. [Note: As with any categorical class, there are exceptional cases for challenging the 
rule, where role switching and recombinant character traits may manifest in individuals. ]
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These two scenarios, bad mother and bad father, reveal how we derive bad political affiliations while the 
phenomenon of political lateralization (see cover page) explains the origins of this male/female dynam­
ic. These past sixty years the emoting feminine mind has pushed the citizemy away from self-reliance 
(good father/good mother) towards socialism (bad father/bad mother).

An individual raised properly, with losing correction from a father and rational nurturing from a mother, 
evolves into a centered thinking person who deplores the extremes of the right and left in politics. Of 
course, the gender-based qualities of rationality and emotionality are shared by both sexes, and the good as­
pects of each should be developed. Our problem in America today is that we’ve adopted so many bad qual­
ities of the left that what we now term the “far right” is actually the center. Not too often, a centered think- 
ing populace produces a legacy of generations not given to making excuses for wrongs in its citizenry.

Emotion (maternal) and reason (paternal) are the real combatants shaping America today, and citizens 
generally unmask their predilection for one or the other through liberal and conservative politics. 
Rationalism is like a baby to the power of emotion, in giving response to challenges of living, because 
emotion is more primitive in humans than reason. And like the battle that must have emerged 
ages ago on the European continent between the tall Cro-Magnon and the stooped 
Neanderthal, rationalism must fight emotionalism at every turn, if social problems are to 
be solved, and if humanity is to evolve to higher states of living and awareness.

Presently, America is well-steeped in an age of emotionality — such a condition destroys civil soci­
ety - and a battle is being waged between the two political camps: reasoners and emoters (thinkers 
and feelers). It is a conflict upon which the fate of this nation and Western civilization rests.

Emotionality in American politics and education is a product of the rise of feminism, which finds its most 
powerful allies in the emotion-based industries of entertainment and news. Generally, individuals in these 
professions access emotion first, then reason, when confronted with an issue. If the emotion is strong 
enough, then no amount of reasoning will persuade them. Reasoners hold their emotions at bay in their de­
cision-making, in order to fend off tragedy.

America is dying from the bad effects of the emoting feminine mind. Its dissolution will not abate in the 
face of burgeoning feminism, which emasculates men by goading them toward sentimentality and emotion­
ality, and the abrogation of their rational-minded role in building and maintaining civil society.

Understanding the psychology underlying political affiliation, explains why liberals and conservatives are 
at odds: Generally, liberals are “right-brained” or emotional, spatial, and musical in relating to the world 
while conservative are “left-brained” or logical, constructive and algorithmic.

A majority of women join a minority of men as emotionally right-brained liberals (feminine), and a majority 
of men join a minority of women as rationally left-brained conservatives (masculine).

The political monikers "left-wing” and “right-wing” correlate like the body’s cross-lateralization (see cover 
page), so that the right hemisphere (feminine) controls the left side of the body politic and the left hemi­
sphere (masculine) the right. I’ve labeled the phenomenon “political lateralization,” and believe its etiology 
is gender-based. Hemispheric dominance may be genetic yet amenable, in some degree, by factors like 
child-rearing practices, education, music, movies and books.

For example, the great shift toward emotionality in America occurred after women began voting. Their in­
fluence now is having a tremendous effect on American life as they rear their children without fathers, who 
would counterbalance feminine emotionality with rationality.

This world is left-brained oriented. It requires a logical, constructive, and algorithmic brain to run it and 
survive in it. And it needs an emotional, spatial, and musical brain to enjoy it and motivate the logical side 
to create new possibilities for improving it. But liberals are too emotional to be entrusted with finding solu­



xv-x u.v.uuug m [ixuuc. i un uyiiamic prays out wicnin eacn inaiviauai, nrst, so that its ex­
ternal manifestations are actually a projection of humanity’s internal, split-minded conflict about the emo-

America these past sixty-years -- and yet a significant portion of voters keep sending ir­
rational, emoting men like Ted Kennedy back to Congress. It’s an indication of just how many 
voters are emotion-dependent and lack reason in their derisinn-making

<a rxi uivunjr a uccime in rationalism, nno iixe wnat tne social drink is
for an alcoholic, the emotional weakness once accommodated leads to despair and possi-

4

Emoters favorite arenas for venting their feelings are the U.S. Congress and the literary, movie, music, 
and news industries, or any vehicle for communicating their emotions about certain social and political 
causes. They may be addicted to the emotion that the conflict provides, and their “solu­
tions” ensure that the problems won t go away, because their emotionality clouds their 
rational mind.

tions to America’s problems — because an ideally patterned brain employs much less emotion and more 
reason for reaching higher states of living and awareness.

Throughout human history, the battle between feminine and masculine, left and right, emotion and reason 
played out in great human tragedy and achievement, in the rise and fall of civilizations, and in humanity’s 
quest for meaning to existence. [Note: This dynamic plays out within each individual, first, so that its ex­
ternal manifestations are actually a projection of humanity’s internal, split-minded conflict about the emo­
tional and rational approaches to living ]

Presently, liberal emoters dominate in politics, education, and the news media— and Western culture and 
American society are crumbling from their influence. This is why liberal Bill Clinton and company will 
worsen America’s problems, why liberals misuse their intelligence, and why radio’s pre-eminent talk-show 
host Rush Limbaugh has tied up half of his brain — not to be fair but right.

Emoters have a more juvenile memory/logic function. The highest function of memory allows one to em­
ploy deductive and inductive reasoning in relating past experiences to the present, and for discovering pos­
sible outcomes of present conditions and trends projected into the future. Emoters react in the moment. 
And as long as the emotion drives them, it impedes consideration for the rationalism that memory may 
serve. Recent trends suggest that emoters have the upper hand; emotion is a powerful foe and read­
ily drives rational faculties under by shifting any discussion from facts to feelings.

A recent example of liberals’ inability to relate current events to historical evidence is their call for sanc­
tions, rather than a military strike, after Saddam Hussein invaded Kuwait. Senator Ted Kennedy and 
other emoters in Congress were wrong about the effectiveness of sanctions -- as politi­
cians of their emotional bent have been wrong on virtually every national issue facing

Emoters are entrenched in news organizations and align themselves with emoters in the entertainment in­
dustry. And because their collective liberal mind may become uneasy when the extreme effects of their 
agenda can no longer be reconciled, ignored, or excused, they wake up momentarily to undo some of the 
social damage, as with their current involvement in efforts to quell the epidemic drug use they encouraged 
for years in their personal lives and in their movies, music, books, and television sitcoms. Very shortly, 
liberals will be scrambling to undo their sexual revolution’s legacy of illegitimacy, broken marriages, sick 
and sterile bodies, attendant deaths, and abandoned children

While irrational Phil Donahue whined these past twenty-five years for accommodation of exceptional cases, 
Norman Lear’s sitcoms (especially All In The Family}, along with other liberal TV-programming and 
movies, swayed public attitudes away from civility by "using humor to denigrate morality and Western val­
ues. Humor is a powerful tool for making the irrational seem reasonable, the immoral 
seem right. Norman Lear is an unabashed manipulator of the emotional mind. His and other liberals’ 
dictum to “tune in and drop out" proclaimed the good as bad, and praised the bad as enlightenment while 
the liberal media, a much smaller contingent thirty-years ago, embraced and promoted the cause.

America’s decline in civility is a decline in rationalism. And like what the social drink is



tions that are hellbent on removing that esteemed knowledge from America’s classrooms.

As the current battle rages between unbridled emotionalism (liberal populace) and retreating rationalism 
(conservative populace), we can only wonder at the outcome of such a conflict. It’s a battle for human sur­
vival, tor learning to live in health, peace, and prosperity -- to be rationally civilized or retreat to the raw 
savagery of emotionalism. The lesson liberal emoters need to learn is that accommodating 
weakness in any aspect of human living is to encourage it and undermine the general 
wellare of the citizenry; to be compassionate is to discourage frailty in human character

compassion to destroy and

take a once-great nation with it.

welfarism, socialism, and the poor — victims of the Donahue Syndrome: the emotionally i

and dominate. ”

4

i.

eral emoters of his day had the compassion to destroy. And through their Great Society agenda they 
rehSce generatlOnS °f white and Afro-American families by steaUng their souls - self-pride trough self

Every social component the enablers apply their “compassion” to - crime, gun control, public education 
health care government, civil nghts, race relations, matrimony, human sexuality, child care, national de-

The emoting feminine mind is seductive and guileful; it seduces us to weakness through accommoda 
tion so that we 11 become dependent: dependent on everyone but ourselves for meeting our every need

fense, the homeless, religious freedom, sexually transmitted diseases (especially AIDS), hunger abroad 
legal and illegal immigration - ensures a worsening outcome.

There are few noble (rational) men and women in America today. America has become a nation of lechers 
and whores. Listen to her music, read her literature, watch her TV broadcasts, and watch her youth being 
corrupted at ever younger and younger ages by it all. Witness the rapid decline of a once-great nation.

Today s enablers, Liberal Democrats, continue the work of their predecessors. They’ve created a per­
manent under class. It is so vast and so prodigious in bearing young for each successive generation of de­
pendent citizens that there is no solution but for the system eventually to coUapse under its own weight, and

bly death If only the emotionally driven mind could understand the value of rules which evolved the 
highest civilization humanity has ever witnessed, so that the importance of passing that understanding and 
egacy from one gejieration to the next would not be lost on citizens who give their support to the 

"V- OTSaniza-

wenare oi cue citizenry; to be compassionate is to discourage frailty in human character 
for the sake of personal and domestic tranquility.

Compassion is the heart of reasonable minds, but there are two kinds - compassion to destroy and 
compassion to oplift- the latter being the compassion of a rational mind. Lyndon Johnson and the lib-

Richard Brule 
9101 Patterson Av. #54
Richmond, Va. 23229

P S- From Ms Taylor Caldwell’s book, Dear and Glorious Physician: “Rome has decayed into a con­
fused democracy and has acquired feminine traits ... A feminine nation has an insensate desire to control

Veterans of Alcoholics Anonymous know the name for those who would seduce others to weakness 
through accommodation - enablers.

until there are no more providers; until only the wretched poor are left in America to lobby their degenerate 
government. And so it goes with this nation, and with those liberals who champion the cause of emotional­
ism, welfarism, socialism, and the poor — victims of the Donahue Syndrome: the emotionally irra­
tional response to issues requiring rational thought.

SHlCereTft, z //>
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10035

My very best wishes to you.

X-S'

M.N.

Ms. Marie Saint Cyr 
Iris House
2271 Second Avenue
New York, New York

R.N. ,

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

THE WHITE HOUSE

WASHINGTON

Kristine M. Gebbie,
National AIDS Policy Coordinator

Dear Ms. Saint Cyr:

Sincerely,
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10006

Dear Ms. Terada Ports:

My very best wishes to you.

M.N.

Ms. Suki Terada Ports
Family Health Project, Inc. 
27th Floor
90 Washington Street
New York, New York

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

THE WHITE HOUSE

WASHINGTON

\
\

Sincerely,

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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March 15, 1994

02118

Dear Ms. Gomes-Beach:

...

My very best wishes to you.
*

M.N.

L

KT

R.N. ,

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

THE WHITE HOUSE

WASHINGTON

Ms. Barbara Gomes-Beach
Multicultural AIDS Coalition

In Douglas Park
801-B Douglas Park
Boston, Massachusetts

it

Kristine M. Gebbie,
National AIDS Policy Coordinator

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Sincerely,
A
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10013

Dear Ms. Maldonado:

My very best wishes to you.

Sincerely,

M.N.

Ms. Miguelina Maldonado 
Hispanic AIDS Forum
121 Avenue of the Americas 
New York, New York

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

THE WHITE HOUSE

WASHINGTON

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



March 15, 1994

My very best wishes to you.

M.N.

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

THE WHITE HOUSE

WASHINGTON

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Ms. Marion Banzhaf
New Jersey Women and AIDS Network
Suite 112
5 Elm Row
New Brunswick, New Jersey 08907

Dear Ms. Banzhaf:

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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10011

Dear Ms. Dorsinville:

My very best wishes to you.

Sincerely,

Ms. Nancy Dorsinville
AIDS Service Center
Suite 405
80 Fifth Avenue
New York, New York

THE WHITE HOUSE

WASHINGTON

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

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

Ax
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10035

Dear Ms. Gang:

My very best wishes to you.

M.N.

Ms. Linda Gang
Iris House
2271 Second Avenue 
New York, New York

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

THE WHITE HOUSE

WASHINGTON

Sincerely,

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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10035

Dear Ms. Lopez:

My very best wishes to you.

M.N.

Ms. Sonia Lopez
Iris House
2271 Second Avenue 
New York, New York

THE WHITE HOUSE

WASHINGTON

I Look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

\

—' \

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



\

March 15, 1994

10006

My very best wishes to you.

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Ms. Wei Lam
Community Resource Exchange
90 Washington Street
New York, New York

THE WHITE HOUSE

WASHINGTON

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Sincerely,

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

Dear Ms. Lam:



F

March 15, 1994

I ■

y. - Ms .

8^*
02121

My very best wishes to you.

<- JO.

M.N.

Sincerely,
/

I
M THE WHITE HOUSE

WASHINGTON

'a.

»‘S

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

»

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Kristine M. Gebbie, R.N.,
N-»i ional AIDS Policy Coordinator

Ellarwee Gadsden
Women, Inc.
244 Townsend Street
Dorchester, Massachusetts

Dear Ms. Gadsden:

EAv
I®;
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10003

Dear Ms. Gubiseh-Ayala:

My very best wishes to you.

M.N.

I look forward, to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

THE WHITE HOUSE

WASHINGTON

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Ms. Diana Gubiseh-Ayala
HIV/AIDS Project
American Indian Committee House
Second Floor
404 Lafayette Street
New York, New York

Sincerely,

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



March 15, 1994

Ms.

Dear Ms. Torres:

My very best wishes to you.

M.N.

I look forward to hearing from you, and to 
working with you in our continuing efforts to 
stop this epidemic.

Sincerely, 
/

THE WHITE HOUSE

WASHINGTON

Thank you so much for the chance to talk over 
dinner at Iris House. I felt like an over­
loaded sponge by the end of the evening--the 
litany of concerns and issues is indeed huge. 
So is the commitment to make constructive 
changes in the present system, starting with 
getting all voices to the table in a timely 
manner.

Vivian L. Torres
New Jersey Women and AIDS Network
Suite 112
5 Elm Row
New Brunswick, New Jersey 08907

Kristine M. Gebbie, R.N.,
National AIDS Policy Coordinator
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March 15, 1994

60660

Sincerely,

M.N.R.N. ,

Mr. Greg Lindeman 
Apartment 6
5754 North Winthrop
Chicago, Illinois

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

THE WHITE HOUSE

WASHINGTON

Kristine M. Gebbie,
National AIDS Policy Coordinator

Please stay in touch if you have other ideas in 
the future. My best wishes.

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

Dear Mr. Lindeman:



1

March 15, 1994

60618

M.N.

Mr. Mark Kircher
3311 North Oakley
Chicago, Illinois

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

R.N. ,

THE WHITE HOUSE

WASHINGTON

Please stay in touch if you have other ideas in 
the future. My best wishes.

Kristine M. Gebbie,
National AIDS Policy Coordinator

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

Dear Mr. Kircher:

Sincerely,
/ .
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March 15, 1994

I \

M.N.

THE WHITE HOUSE

WASHINGTON

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

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

Please stay in touch if you have other ideas in 
the future. My best wishes.

Sincerely,

Mr. Frank Sabatino
Apartment 1109
2909 North Sheridan
Chicago, Illinois 60657

Dear Mr. Sabatino:



March 15, 1994

60657-1871

Dear Mr. O'Shaughnessy:

M.N.

Mr. Art O'Shaughnessy 
Apartment 3-W
3525 North Broadway
Chicago, Illinois

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

THE WHITE HOUSE

WASHINGTON

Please stay in touch if you have other ideas in 
the future. My best wishes.

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

\

Sincerely,

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



March 15, 1994

Dear Mr. Ford :

Sincerely,
I

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

THE WHITE HOUSE

WASHINGTON

Please stay in touch if you have other ideas in 
the future. My best wishes.

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

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

Mr. Robert Ford
2541 West Division
Chicago, Illinois 60622
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60613

Dear Mr. Sandberg:

A'
M.N.

Mr. Rex Sandberg 
Apartment 186
3712 North Broadway- 
Chicago, Illinois

THE WHITE HOUSE

WASHINGTON

Thank you so much for taking time to meet with 
me during my visit to Howard Brown Clinic last 
week.

The personal concerns and ideas of individuals 
living with this virus shape the policy of my 
office, and provide a regular "push" to keep 
moving as quickly as possible.

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

Please stay in touch if you have other ideas in 
the future. My best wishes.

\

Sincerely,



aI

 

 

 

   

   

  

i

 

 

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

,>

 'I^OBeKT' HpFS-O 

 
W. P/V151 oM 

PpCnO l<-
__5L^-y7(p -0^2____  

.... ---z 
  

/} /^t O'Shau^hn essy. .  
/V- forot'j/njay 3 

Cia^G^C.
 

 
5Lba/-^t ri t)______ _ __   

/Ji ^eridaAD 

. . —  _. A/c<=^c ________ _______
  's/iy az? - aj/; ______

Jl«r ___ 3t^l fll z^9te 

J 3 it At . fidley ______________
 ,44w«t> . _____

(ivDtfw rtv4 . ____  
M' G---

il fcofcbo 

 
2.^ -gs'C-t,

   
   

   

  

  CAt 13^   

   3 lQ_y -   
3l'X/6?3'<i>/72z 

   



THE WHITE HOUSE

WASH INGTON

March 15, 1994

32702

Dear Mr. and Mrs. Brainerd:

Sincerely,

You should also know that the public service announcements featuring Anthony 
Kiedes have been pulled from circulation for some time now.

Mr. and Mrs. Chuck Brainerd
19643 Dorr Road
Altoona, Florida

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

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.

., M.N.

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.



Gebbie:Ms.

Sincerely,

Chuck Brainerd

C: Mr. Clinton

I cannot believe that you paid my tax dollars to a 
man charged with indecent exposure and sexual battery 
to make a sex commercial.

U.S. Government
Center for Disease Control 
AIDS Czar Kristine Gebbie 
Washington, D.C. 20510

I ask at this time that you resign from this position 
before you do any more damage to our society and waste 
our tax dollars.

MAR \ ' 1994 

'O04

Fa

My husband and I were shocked and very upset when we 
saw the condom commercial on T.V.. I do not approve 
of you using my tax dollars for this horrible commer­
cial. I have and am teaching my children Chastity, 
and ask for the withdraw of this commercial from T.V.

1 t

Barbara E. Brainerd
19643 Dorr Rd.
Altoona, FL. 32702



THE WHITE HOUSE

WAS Hl NGTON

March 15, 1994

22709-2700

Dear Mr. Munshower:

Your input is

Sine

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

Mr. Stephen A. Munshower
Vice President
Public Affairs
Burroughs Wellcome Company
Post Office Box 12700
Research Triangle Park, North Carolina

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

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

^rely.

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



Burroughs Wellcome Co.

March 8, 1994

R.N., M.N.Ms. ' 9 ^994

Sincerely,

It is with great pleasure that I recommend the nomination of 
State Representative Charles Quincy Troupe to be a vital 
member of the President's National HIV/AIDS Task Force.

cables & telegrams 

Tabloid Raleigh, N.C. 

TWX 5109270915

tel. 919-248-3000

3030 Cornwallis Road

R 0. Box 12700

Research Triangle Park, N.C. 27709-2700

I encourage you to give strong consideration to 
Representative Troupe for membership on your National 
HIV/AIDS Task Force.

Additionally, Representative Troupe was a key participant at 
the National Black Caucus of State Legislators' AIDS Summit 
that was held in May 1992. He has consistently exhibited 
leadership qualities in leading the fight against this 
disease in the African American community and would be a 
great contributor to policy making for this committee.

Representative Troupe has been very active in his home state 
of Missouri as an advocate for the rights and treatment of 
people with AIDS. He will undoubtedly carry this 
commitment, knowledge and energy to your committee.

Dear Ms. Gebbie:

Stephen A. Munshower
Vice President, Public Affairs

Wellcome

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



March 15, 1994

f

*

THE WHITE HOUSE

WASHINGTON

Bernice Anderson
Number 3 Stuart Drive 
Holly Hill, Florida 32117

Dear Ms. Anderson:

Since the HIV/AIDS community is my primary area of 
responsibility, I have been involved in this issue
to protect the particular needs and interests of that community. 
As you know any product that has the potential to maintain health 
or increase immune competence is of particular interest to those 
with HIV infection and their advocates. At present, I do not 
believe that there is any threat to availability of dietary

Thank you for your recent communication regarding your interest 
in dietary supplements. Since 1990, the Food and Drug 
Administration (FDA) has been authorized to allow health claims 
on dietary supplements and have interpreted this to require that 
they take whatever steps are necessary to assure that such claims 
are reasonably accurate and have some basis in fact as 
demonstrated by some kind of scientific studies. In my opinion, 
the FDA has done or said nothing that indicates they are 
interested in restricting the availability of the products; only 
the claims that are made on labels for such products.

The final regulations, which were published in the Federal 
Register on January 4, 1994, will go into effect on July 1, 1994 
unless Congress acts before that date. Legislation under 
consideration in Congress proposes to substantially alter, 
and/or remove the responsibility of the FDA in this regard and 
the Department of Health and Human Services is working closely 
with Congress to try and find appropriate language which will 
allow us to meet three shared objectives: 1) continued 
availability of the products, 2) some degree of control over the 
accuracy of the information that is used to market such products, 
so people can exercise their freedom of choice on the basis of 
reasonably sound information, and 3) avoiding a regulatory burden 
that is not justified in order to protect the health of the 
public.



*

Sincerely,

Dietary Supplement Letter
March 15, 1994 

supplements and I will do what I can to assure that it continues 
to be true. I also believe that, like any other individuals with 
life threatening illness, individuals with HIV/AIDS may be more 
vulnerable to claims being made for products that may have no 
beneficial effects and I am committed to insure that the 
information that they have is reasonably accurate--only with such 
information can freedom of choice be meaningfully exercised.

I appreciate your interest in this complex and vital area.

Sincerely,

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