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THE WHITE HOUSE

WASHINGTON

May 9, 1994

Dear Ms. Holmes:

Sincerely,

Thank you for the invitation to speak at the Greater Erie County 
Chapter of the Red Cross's Annual HIV/AIDS Conference on
Wednesday, October 5, 1994 in Erie, Pennsylvania. 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.

Ms. Colleen Holmes
Development Director
Greater Erie County Chapter 
American Red Cross
4961 Pittsburgh Avenue 
Erie, Pennsylvania 16509

<2- A:
Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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+ American Red Cross

“Working to help make Erie County greater”

March 7, 1994

Best wishes for success in this important new enterprise.

Sincerely,

A United Way Agency

Colleen Holmes
Development Director

Greater Erie County Chapter
4961 Pittsburgh Avenue

Erie, Pennsylvania 16509
(814) 833-0942
FAX # (814) 833-3764

Dear Ms. Gebbie:

On behalf of the Board of Directors of the Greater Erie County 
Chapter of the American Red Cross, it is my pleasure to invite you 
to speak at our next annual HIV/AIDS Conference, scheduled for 
Wednesday, October 5, 199 4 in Erie. Your presence at the 
conference would be a great honor for us, and would draw the much- 
needed attention of many in our community to the AIDS problem.

Congratulations on your appointment as National AIDS Policy 
Coordinator. I know I speak for all the citizens of Erie, PA who 
are involved in the fight against the spread of HIV/AIDS when I 
express my pleasure that the Clinton administration has made this 
step towards actively putting the HIV/AIDS problem on the national 
agenda.

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



THE WHITE HOUSE

WASH INGTON

May 9, 1994

04101

Dear Mr. Townsend:

Sincerely,

■—

M.N.

Mr. Lee Scott Townsend
Administrative Assistant 
Department of Community Programs
University of Southern Maine
68 High Street
Portland, Maine

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

Thank you for the invitation to present the keynote address for 
the statewide HIV/AIDS conference "HIV/AIDS-- From They to We: 
Sharing the Responsibility to Educate, Prevent, Support, and 
Understand" on Wednesday, June 8, 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.



UNIVERSITY OF SOUTHERN MAINE

March 8, 1994

MAR I 4 1994

Dear Mr. Lee:

Again, thank you for considering our request; we look forward to hearing from you.

Most sincerely,

Lee Scott Townsend 
Administrative Assistant

Department of Community Programs
A Public Service unit of USM

We are very excited about the prospect of Ms. Gebbie’s appearance and hope that she’ll be 
able to arrange her schedule. The conference will be the first of its kind, in the southern 
Maine area, to bring together health professionals and the general public in a non­
professional, non-threatening environment to talk with, learn from, and share with each other. 
Preliminary plans for the day include: an opening session with a facilitated panel discussion, a 
series of 20 workshops, a keynote address in the early afternoon, and a very special closing 
session. In addition, the AIDS Quilt panels from Maine will be on display throughout the 
day and a resource room will be set up for individuals and organizations who have something 
they want to share with conference participants.

f.-t.

68 High Street 
Portland, Maine 04101 

(207) 780-5900

As a person who has been HIV+ for the past seven years and as co-coordinator of this 
conference this day has special meaning; I hope our invitation will be looked upon favorably. 
This conference is our best effort to bring together everyone who is affected by or afflicted 
with HIV/AIDS; in one place, at the same time, and on the same level.

W. Steve Lee, Executive Assistant 
and Scheduler to the 

National AIDS Policy Coordinator 
Executive Office of the President
750 17th Street N.W. 1060 
Washington, DC 20503

-t

| r ■

On behalf of the planning team for the statewide HIV/AIDS conference - HIV!AIDS - From 
They to We: Sharing the Responsihility to Educate, Prevent, Support, and Understand to be 
held on Wednesday, June Sth^LV/ant to thank you for your consideration of our invitation for 
Kristine Gebbie to present the keynote address for the conference.



May 9, 1994

87131-1061

Barbara Rickert, Ph.D
Associate Professor
Chair, Education Committee, ANAC 
College of Nursing
The University of New Mexico 
Albuquerque, New Mexico

THE WHITE HOUSE

WASHINGTON

., M.N.

1994. Unfortunately, my schedule does not permit me to 
participate. ‘ ‘
can assist in some other way, for instance with a*video address, 
please let me know.

Sincerely,
)

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

., R.N.

vnu far t-hp InThank^you for the invitation to be the keynote dinner speaker at 
the Nursing Faculty Development Institute sponsored by the 
Association of Nurses in AIDS Care on Saturday evening, June 18,
1994. Unfortunately, my schedule does not permit me to

 • If you need suggestions for other speakers, or if I
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The University of New Mexico
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College of Nursing
Albuquerque, NM K7l3l-i(X>l
(505) 277-4221
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., R.N.

We would greatly appreciate a prompt response to our
invitation. We need to finalize the agenda and speakers for the 
institute. Thank you for your consideration.

Sincerely, ( |

Barbara Rickert, Ph.D
Associate Professor
Chair, Education Committee, Association of Nurses in AIDS Care

Post-It’" brand fax transmittal memo 76711 wor pages ►

r-K. 

Co.

Fax*
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Dear Ms. Gebbie,

It is my understanding that my letter inviting you to speak 
at the Nursing Faculty Development Institute on June 18 was 
misplaced. Therefore, please find attached a copy of that letter. 
We would be very grateful if you could speak at the institute. In 
addition, to nursing faculty members from around the country, the 
dinner and address on health policy issues will be open to the 
nursing community in Indianapolis.
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The University of New Mexico

1/21/94

Dear Ms. Gebbie,

■>-
fi Z-r

Sincerelyz

College of Nursing
Albuquerque, NM K7131 1061

(505) 277-4221

>r'
>1:

' '-h

Barbara Rickert, Ph.D.,
Associate Professor
Chair, Education Committee, ANAC

I am writing to invite you to be the keynote dinner speaker 
at the Nursing Faculty Development Institute sponsored by the 
Association of Nurses in AIDS Care (ANAC). The institute will be 
held in Indianapolis, Indiana, June 16 - 18. we would like you to 
speak on Saturday evening, June 18 on Health Care Policy, Health 
Care Reform and the impact on persons with HIV infection and 
AIDS.

|
I

R.N.

In addition to the annual conference held each year, ANAC 
has also sponsored the institute over the past two years for 
faculty from NLN accredited schools of nursing. The goal of the 
institute is to assist nursing faculty members to acquire 
advanced knowledge about HIV/AIDS and to develop a variety of 
teaching strategies for nursing students.

! I ■' I ' i.... ’

Approximately 150 faculty have attended the institutes. It 
is estimated that these faculty will teach at least 15,000 
undergraduate and graduate nursing students. The institute is 
fulfilling a vital role in preparing faculty to teach about HIV 
infection and care of individuals with AIDS.

1 I ■ ' j; ' i

Please let me know at your earliest convenience if you will 
be able to speak at the institute. If Saturday evening, June 18 
is not a convenient date or time, we can certainly be flexible in 
the scheduling. We will be very grateful of your consideration of 
our request.
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THE WHITE HOUSE

WASHINGTON

May 9, 1994

Dear Dr. Laing:

Sincerely,

Lory M. Laing, Ph.D.
Professor
Director, Community Medicine Program
Faculty of Medicine
Department of Health Services Administration

and Community Medicine
13-103 Clinical Sciences Building
University of Alberta at Edmonton
Canada T6G 2G3

R.N. ,

Thank you for your request. Unfortunately, I 
have no written copies of my March 1994 
presentation in Atlanta available for 
distribution. I am sorry I could not be of 
assistance. Thank you again for inquiring.

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



Canada T6G 2G3

April 28, 1994

MAY - 5 1994

Dear Ms. Gebbie:

Sincerely,

*

UtM

Department of Health Services Administration
and Community Medicine
Faculty of Medicine

:, presented at the The Eleventh Annual National

Preventive Medicine Meeting, Prevention '94 - Science, Skills & Strategies, which took 

place from March 19-22/94 in Atlanta, Georgia.

Kristine Gebbie, RN, MN
National AIDS Policy Coordinator
The White House
750 17th Street NW
Suite 1060
Washington, DC 20503

Lory M. Laing, PhD
Professor
Director, Community Medicine Program

KJ

University of Alberta
Edmonton

13-103 Clinical Sciences Building, Telephone (403) 492-6407
Fax (403) 492-0364



THE WHITE HOUSE

WASHINGTON

May 9, 1994

Dear Miss Dinh:

Sincerely,

M.N.

Miss Ngoc Dinh
860 Farmdale Road
Mount Joy, Pennsylvania 17552

Thank you for the invitation to attend the AIDS Awareness Benefit 
for Love Heals, the Allison Gertz Foundation on May 21, 1994 in 
Hershey, Pennsylvania. Unfortunately, my schedule does not 
permit me to participate. If you need suggestions for other 
speakers, or if I can assist in some other way, for instance with 
a video address, please let me know.

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

WASHINGTON

May 9, 1994

96801

Dear Dr. Goshima:

Sincerely,

Cyril Goshima, M.D.
Chairperson
Governor's Committee on HIV/AIDS
State of Hawaii
Post Office Box 3378 
Honolulu, Hawaii

Thank you for the invitation to participate in the post-Yokohama 
International AIDS Conference meeting in Honolulu, Hawaii on 
Monday, August 15, 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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September 14, 1993

Dear Ms. Gebbe:

We would like to know as soon as possible as to your interest in and availability for a 
proposed August 15,1994 meeting. Unfortunately, we are not able to pay for your airfare 
to and from Yokohama, but we are identifying resources so that we can offer you the cost 
difference between your round-trip fare directly back to the U.S. and the stop-over "APEX" 
fare ($100), along with accommodations for your post-conference stop-over in Honolulu 
for up to four nights (Friday, August 12th through Monday, August 15th) and a $1,000 
honorarium for your participation in the one-day meeting. The August 15th tentative 
agenda proposes approximately a one-hour presentation by a noted speaker in each 
track, followed by "break-out" sessions on each track in the afternoon with the speakers 
participating in their respective tracks.

Ms. Kristine Gebbe, R.N., M.N.
National AIDS Policy Coordinator
Office of National AIDS Policy Coordination
Executive Office of the President
Washington, D.C. 20500

It is my pleasure to invite you to participate in post-Yokohama International AIDS 
Conference meeting, to be held here in Honolulu, Hawaii on Monday, August 15, 1994. 
The primary purpose of this one-day meeting is to give people working and living with 
HIV/AIDS in Hawaii the opportunity to hear from internationally-known speakers on the 
highlights of the Yokohama International AIDS meeting, with the focus on the five "tracks" 
(e.g., Basic Science, Clinical Science and Care, Epidemiology and Prevention, 
Psychological and Social Impact and Response, National Policy) that the conference 
offers. By inviting you and five of your colleagues here to Hawaii on your return from the 
International AIDS Conference to the U.S., a large number of our people who cannot 
afford to attend such a meeting will benefit from your vast expertise and unique 
perspective.

STATE OF HAWAII

GOVERNOR'S COMMITTEE ON AIDS

P. O. BOX 3378

HONOLULU. HAWAII 96801

JOHN WAIHEE 

GOVERNOR OF HAWAII



>

Sincerely,

Chairperson
Governor’s Committee on HIV/AIDS

We will not be able to assist you with your airfare reservations but we will be able to 
handle arrangements for your on-site accommodations, along with the programmatic 
coordination concerns that you may have. If you have any questions or concerns about 
this proposed halfway-point post-conference meeting, in terms of focus or logistics 
please contact Nancy Partika of the Governor’s Committee on HIV/AIDS (GCHA) at (808) 
586-8110.

Your prompt response is most appreciated. Thank you for your timely consideration of 
this request.

Ms. Kristine Gebbe
September 14, 1993 
Page 2

CYRIL GOSH I MA, M.D.
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EXECUTIVE OFFICE OF THE PRESIDENT
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DELIVER TO: Kristine G<M>ie, Steve lx*

SENT FROM: Nancy A. Hazleton, MPH, CHES 

Global Issues Coordinator

Plioue: (202) 690-5560 
Fax: (202) 690-7560

Room 728-F
Hubert H.Humphrey Building

200 Independence Avenue, S.W. 
Wasbiugtoo, D.C. 20201
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Number of Pages: 1+ cover Fax Number: 632-1096

Date: January 6, 1994

Message: Attached is the working agenda for the Hawaii Post-Yokohama meeting. I have spoken to Ms. Partika of 
the Governor’s Committee on HIV/AIDS and she states she can be very accomodating for Kristine’s schedule in 

terms of time and other meetings KMG may want to schedule.

The purpose of this meeting is to provide persons unable to attend Yokohama the opportunity to receive up to date 
information albeit in a reduced form. Ms. Partika anticipates an audience of over S00 persons. While it may be 
redundant in terms of information, if KMG has not already visited Hawaii, this would be an opportune time. It also 
may be a good time to meet with Dr. Jack Lewin to discuss HIV/AIDS treatment and care strategies under Hawau’s 

health care plan.
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HAWAII’B

1994:it, AUGUST 14.£

7:00 pm5:00 pm -
at East-West Center (Jefferson

Hilton Hawaiian Village coral Ballroom:AUGUST 15, 1994MOW DAY

Exhibitors set up in Foyers 3 & 48:00 am6:00 am -

Registration, exhibits and coffee8:00 am7:00 am -

welcome and introductory remarks8:15 am8:00 am -

9:15 am Dr.st 15 am

CDC (update on AIDS10:15 am9:15 am

Break/eoffee/exhibits10:15 am - 10:30 am

10:30 am - 11:30 am

Lunch1:00 pm11:30 am -

♦Kris Gebbie (National AIDS Policy update)- 1:00 pm12 Noon

AIDS2:00 pm1:00 pm -

NAPWA Panel (PWA perspectives on Yokohama)3:00 pm2:00 pm -

Break/exhibits3:15 pm3*oo pm -

3:15 pm - 4:45 pm

andAIDS/Prevention

F.

e t i n g s u4:45 pm

♦Not yet confirmed as speakers

fr6z£0/T0a31N33 HllbSH HNHOW UIW-HCKIS00

wii»K

<x V

Mario Stephenson
pathogenesis)

TENTATIVE AflENDA FOR
POST-YOKOHAMA INTERNATIONAL AIDS CONFERENCE MEETING:

r e

Dr. Jonathan Mann ( update on International 
AIDS and prevention/Edueation)

♦Dr.
Clinical care)

Breakout sessions with guest speakers and 
local panelists:

C 1 o

< • Dr. Michael oxenburg, President, East-West 
center

M
B.
C.
D-
E.

Pathogenesis
Clinical Care 
Epidemiology
National AIDS Policy
International
Education
PWA Issues and Perspectives

Reception for guest speakers and conference 
sponsors u_ ——  ------
Hall?)

(update on AIDS

(update on

♦Dr. David Satcher, 
epidemiology)

M e



THE WHITE HOUSE

WASH I NGTON

May 9, 1994

Dear Mr. Lensing:

Sincerely,

M.N.

Thank you for the invitation to participate in the AIDS Business 
Coalition's spring event. I am sorry that I was unable to work 
it into my schedule. I will keep your request on hand for 
consideration at a later date. 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.

Mr. Michael J. Lensing 
AIDS Business Coalition 
Post Office Box 167 
Iowa City, Iowa 52244

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



Aids Business Coaliti on

P.O. Box 2989 • Iowa City, Iowa 52244

o

January 6, 1994

JAN I 0 1994I 0 1994

Dear Ms. Gebbie:

i54 J

This past year we were very fortunate to have the Iowa City Chamber of Commerce and 
the AM Rotary joined us in hosting the first CEO Breakfast. This breakfast was our first 
effort at reaching out to upper management, and it was successful.

Ms. Kristine Gebbie
750 17th Street NW 
Suite 1060
Washington, DC 20503

Box 167
Iowa City, Iowa 
1-319-338-8171

We are in the midst of planning our spring event, which would be in late April or early 
May. It would be wonderful if you could be a part of it. We would be able to accomodate 
your schedule.

Sincerely,

Michael J. Lensing \

I recently read that you were from Sioux City. It would mean a great deal to have you 
return to the heartland and share your vision. Unfortunately there are still many that do 
not believe HIV/AIDS will affect them.

Since 1990 we have sponsored an annual "AIDS in the Workplace" seminar. In past years X - 
our featured speakers have included B.J. Stiles, Executive Director of the National
Leadership Coalition on AIDS, and Enoch Prow, Executive Vice President of
NationsBank in Atlanta. In addition to the keynote presenter we have a panel of speakers 
who help localize the HIV/AIDS epidemic in our community.

UH’
wMjl ia^-S

The AIDS Business Coalition is a non-profit, grass roots organization that strives to 
educate business leaders about workplace issues related to HIV/AIDS. It is our mission to 
assist local businesses develop sound policies and educational programs for the 
workplace.



THE WHITE HOUSE

WASH INGTON

May 9, 1994

Dear Ms. Mitchell:

Sincerely,

R.N.

Thank you for the invitation to speak at the Public Health 
Nursing Institute for Northeast Ohio on Monday, October 17, 1994. 
At this time I am unable to determine whether my schedule will 
permit me to attend. I am keeping your request on file for 
further consideration. As an alternative, I suggest you contact 
Bobby Berkowitz, Deputy Secretary of the Washington State 
Department of Health at (206) 664-3025. If I can assist in some 
other way, for instance with a video address, please let me know.

Ms. Maureen Mitchell, Ed.D 
Director
Division of Nursing Service
Cuyahoga County District Board of Health
One Playhouse Square
1537 Euclid Avenue, Sth Floor
Cleveland, Ohio 44115-1882

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



THE WHITE HOUSE

WASH IN GTON

May 9, 1994

Dear Ms. Mitchell:

Sincerely,

.^r

Ms. Maureen Mitchell, Ed.D
Director
Division of Nursing Service
Cuyahoga County District Board of Health
One Playhouse Square
1537 Euclid Avenue, Sth Floor
Cleveland, Ohio 44115-1882

., R.N.

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

z

Thank you for the invitation to speak at the Public Health 
Nursing Institute for Northeast Ohio on Monday, October 17, 1994. 
Unfortunately, my schedule does not permit me to participate. As 
an alternative, I suggest you contact Bobby Berkowitz, Deputy 
Secretary of the Washington State Department of Health at (206)
664-3025. If I can assist in some other way, for instance with a 
video address, please let me know.
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February 9, 1994

FEB 1 5 1994

This Agency is an equal provider of services and an equal employment opportunity employer — Civil Rights Act 1964

NURSING: (216) 443-5660 
NURSING FAX: (216) 443-5659

ONE PLAYHOUSE SQUARE

1375 EUCLID AVENUE - 5th FLOOR 

CLEVELAND, OHIO 441 15-1882

ROBERT O. WALTON, M.D.
HEALTH COMMISSIONER

PHONE: (216)443-7500
FAX: (216) 443-7537

K

To achieve that end, the Planning Committee for the Public Health 
Nursing Institute for Northeast Ohio, is asking your help by 
extending an invitation to you to speak on MONDAY OCTOBER 17, 1994, 
on Public Health Nursing's Leadership in Implementing National 
Health Care Policy—Making the Reality of Reform Happen at the 
Local Level. Making the reality of reform happen in Greater 
Cleveland, particularly in the area of coordinating AIDS policy 
among diverse community agencies, would certainly be facilitated by 
you sharing your wisdom, experience and commitment with our public 
health community.

This conference is promising to be a follow-up to the highly 
successful program in October, 1993, where you introduced the 
Health Security Act of 1993 to public health nurses (practitioners, 
educators and researchers) who meet the public health needs of over 
3.9 million Ohioans in this region.

Dear Ms. Gebbie:

I hope this letter finds you well and progressing toward achieving 
the agenda for health care reform, particularly in the area of 
designing and coordinating our nation's AIDS health policy. In 
October, 1993, you challenged and stimulated action in the greater 
Cleveland audience during your presentation celebrating the 
centennial of public health nursing. As I shared in my follow-up 
correspondence, the conference was a tremendous success. Shaping 
health care reform for the nation is a herculean challenge. Making 
it happen at the local level requires wisdom, persistence and 
commitment.

Recognizing that public health nursing has contributed to improving 
the health of our communities for over 100 years and that you have 
experience at the local, state and national level in leading health 
care reform, we would be honored if you would commit to assisting 
us in shaping public health policy in Ohio.

Kristine Gebbie, MS, RN, FAAN 
National AIDS Policy Coordinator 
Executive Office of The President 
750 17th Street NW, Suite 1060 
Washington, D.C. 20501

Cuyahoga County District

Board Of Health



Theme:

Topic:

Time: 11:15-12:15 PM (Questions to follow)

Very sincerely yours,

phnins94

Public Health Nursing's Leadership in Implementing 
National Health Care Policy—Making the Reality of 
Reform Happen at the Local Level

Thank you for your consideration of this request, 
to contact me at (216) 443-7516 or FAX (216)
earliest convenience.

Public Health Nursing Institute for Northeast Ohio 
Page 2 of 2

cc: Jane Mahowald
Executive Director, Ohio League for Nursing
Program Committee Member

OTHER INVITED SPEAKERS TO DATE:
Patricia Moccia, PhD, RN, FAAN
Chief Executive Officer 
National League for Nursing

The planning committee appreciates that all invited speakers are 
extremely busy professionals. The speakers were selected because 
they are recognized leaders with a national and local role in 
health care reform and an understanding of public health nursing. 
We are hopeful that you will join us in continuing this successful 
conference for 1994.

The Institute will be held at the Landerhaven Conference Center 
(greater Cleveland metropolitan area—same location as last year). 
I am providing the following information for your reference: 

Conference
PUBLIC HEALTH NURSING: DESIGNING HEALTH POLICY & 
MAKING IT HAPPEN AT THE LOCAL LEVEL—A CORNERSTONE 
OF PUBLIC HEALTH

Ed.D., R • N •

The favor of a reply is appreciated as soon as possible, preferably 
by April 1, 1994. We will pay your expenses as permitted. If your 
schedule allows you to fly in Sunday, October 16, we could 
facilitate your meetings with area leaders on AIDS policy, 
education and health care.

Please feel free
443-5659 at your 

Ms. Jane Mahowald, Executive Director, Ohio 
League for Nursing and member of the planning committee will also 
be of assistance and may be reached at (216) 781-7222. I hope we 
can welcome you again to the heartland of the Midwest. Please 
extend my best wishes to Ms. Holmes.

Maureen M. Mitchell,
Director, Division of Nursing Service

Cuyahoga County District Board of Health
Member, Planning Committee for the Public Health Nursing Institute 
for Northeast Ohio 



THE WHITE HOUSE

WASHINGTON

May 9, 1994

Dear Ms. Bartley:

As National AIDS Policy Coordinator, I am devoted to the 
development and implementation of policies that will stop the 
spread of HIV, provide adequate care for those already infected 
and find a cure for AIDS as soon as possible.

It would be more advisable to improve the nature of the 
prevention messages that we are delivering to populations at risk 
rather than trying to limit the civil liberties of those 
potentially infected.

Judene Bartley, MS, MPH, CIC
Director, Regulatory Compliance/Epidemiology
Harper Hospital
3990 John R.
Detroit, Michigan 48201

Thank you for sharing the information regarding the Michigan 
House of Representatives proposed legislation requiring HIV 
testing for all pregnant women. I am quite concerned that the 
language in the amendment contains a provision that informed 
consent not be required for pregnant women.

As you correctly point out in your letter, informed consent is an 
essential component of HIV prevention and control policy. As the 
current administration's leader in the fight against HIV, I feel 
that mandatory testing infringes upon the rights of pregnant 
women to make choices regarding her life and that of her child. 
I have been entrusted by the President to take positive steps to 
end this epidemic. I believe that in order to stop the 
transmission of the virus, we must address the issues from a 
public health standpoint.
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I will share this

1

cc:

Thank you for alerting me to this issue, 
information with George Degnon.

George Degnon, Association of State and Territorial Health 
Officers

The impact of zidovidine therapy for pregnant women and their 
uninfected infant has not been determined. The promotion of 
widespread mandatory testing based on this study does not 
consider long term impact of this drug on the woman's disease 
progression nor that of her child. A closer analysis of the data 
is being done by the National Institutes of Health. The 
preliminary results appear positive, yet the final analysis will 
indicate the benefits and risks of this therapy.

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

Sincerely,

Currently there is a Public Health Service/ Health and Human 
Services Task Force studying the ramifications of the study. This 
task force includes researchers, public health officials and 
community organizers. They will convene a larger constituency 
meeting in June, 1994 at which time guidelines and policies 
regarding HIV counseling and testing will be developed. However, 
mandatory testing is not viewed as an option. I firmly believe 
that each person needs informed counseling and testing, whether 
they are pregnant or not.



Wayne State University

APR 2 0 1994

Dear Ms. Gebbie:

Sincerely,

Harper Hospital
3990 John R Detroit, Michigan 48201 313.745.8040

It is the position of the Detroit Medical Center (DMC) that informed consent is an essential 
component of HIV prevention and control policy. I am enclosing a copy of a letter that the 
DMC sent to the bill’s sponsor, Representative John Jamian.

As a followup to our discussion during a briefing in Washington March 15, and your 
indication of support for maintaining informed consent provisions for HIV testing, I am 
writing to alert you to legislation pending in Michigan that would diminish informed consent.

In case you would want to communicate directly with Michigan committee chairpersons, I 
am enclosing their names and addresses. Please contact me if you need more information.

I would be interested in your reaction to the bill and any recommendations you could offer. 
Given your clear leadership on informed consent while a member of the Association of State 
and Territorial Health Officials, (ASTHO), I am hoping you will urge George Degnon to 
provide equally strong support to current state health officials at this critical time, as the 
issue is revisited once again, state by state. At the same time, he might review for state 
officials any attempt of the federal government to develop recommendations for pre-natal 
care and testing as a result of the 076 trials on AZT.

Mene Bartley, MS, MPH, CIC 
irector, Regulatory Compliance/Epidemiology

The Michigan House of Representatives is currently considering legislation that would 
require all pregnant women to be tested for HIV. In addition, the legislation amends the 
state’s informed consent requirement so that it would not apply to pregnant women. I am 
enclosing a copy of HB 4558 (H-2) for your review and comment. The amendment to the 
informed consent provision appears in section 5133 (2) on page 18, beginning on line 15. 
The amendment requiring prenatal and in some cases postnatal, HIV testing appears in 
section 5123, beginning on page 6, line 19.

E Harper
Hospital

April 11, 1994

Kristine Gebbie, RN, MN, FAAN 
AIDS Policy Coordinator 
National Office on AIDS Policy 
Room 728H Humphrey Building 
200 Independence Avenue, S.W. 
Washington D.C. 20201

The Detroit Medical Center



Representative Michael Bennane
House of Representatives
Room 64 Capitol Building 
Lansing, MI 48909
(517) 373-1705

Senator John Pridnia
Michigan State Senate 
Room 610 Famum Building 
Lansing, MI 48909
(517) 373-2413

Representative John Jamian
House of Representatives
Room 807 Olds Plaza Building
Lansing, MI 48909
(517) 373-1705

■ X



Governmental and Regulatory Affairs

April 11, 1994

Dear Representative Jamian:

The Detroit Medical Center
215 S. Washington Square Suite 110 Lansing, Michigan 48933 517.484.0711

The Honorable John Jamian
Michigan House of Representatives 
Room 807 Olds Plaza Building 
Lansing, MI 48909

However, one aspect of HB 4558 (H-2) is of concern. It is the position of the DMC that 
informed consent is an essential component of HIV prevention and control policy. In order to 
assure that persons at risk access the health care system and cooperate with treatment, assurances 
must be in place to protect privacy and a careful educational process must occur. Currently, this 
is accomplished through the process of obtaining informed consent. Without requiring informed 
consent, patient understanding, acceptance, and participation in treatment and prevention may 
be jeopardized.

The DMC’s position on informed consent is consistent with the American Academy of 
Pediatrics, the Institute of Medicine, and with federal requirements under the Ryan White CARE 
Act.

Wayne State University

3 The Detroit
Medical Center

The Detroit Medical Center (DMC) supports your efforts, through HB 4558, to strengthen 
prenatal testing for infectious diseases including HIV. Early detection of HIV infection among 
pregnant women, and early intervention with counseling and drug treatment, will help to prevent 
transmission of the virus from mother to child. Your proposal to add the testing requirement 
immediately postpartum if no prenatal testing was done will provide more opportunities for early 
detection and treatment. This will certainly contribute to reducing the incidence of HIV 
infection among infants.



- *

Sincerely,

:jmr

cc:

tracking\house\4558\1002

With these two changes, the DMC stands ready to assist you by supporting HB 4558. If you 
have any questions or need more information, please contact me.

Robert J. Yellan
Vice President
Legal and Governmental Affairs 

Representative Michael Bennane
Senator John Pridnia

Therefore, on behalf of the DMC, I urge you to reconsider your stance on informed consent and 
to delete the language that was added to HB 4558 section 5133 (2) which explicitly removes the 
informed consent requirement for pregnant women (i.e., HIV tests performed under section 
5123). Furthermore, I recommend that language be added to section 5123 to clarify that written 
informed consent is required for prenatal and postnatal HIV testing and that it should be obtained 
according to section 5133.

Letter to Representative Jamian
April 11, 1994
Page Two
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THE APPARENT PROBLEM;

tsanAvi «f certain n-rdhted crimes

HIV.

THE CONTENT OF THE BILL:

OwnnOy, under the Pnbfic Health Code, 'when a
MCL 3333101 ct nl

Page 1 of 5 Pages

House BiD 45S8 (Substitute H-2) 
First Analysis (4-12-94)

140,000 babies bom m MkhigaD every year, 25 wHI 
be HrV inferted.

The HO wodd aoneod the b—bh code to rskhc a 
pregnant woman's right fo refuse testing for

Under federal grant reqmranaas, the testing most 
be done snoDymonsly, which means that when * test 
shown a positive result, there is no way to know 
which baby has tested poolive fix HIV. Bemuse of 
thk requirement for tacaymity, parents of newborns 
who test positive for HIV have not been nuti&ed of 
positive test results, unfike what happens wbea 
newborns are tested for seven treataHe but 
otherwise handicapping metabolic oatfiticns. 
(These seven tests are required by the Pnbbc 
Health Code, which further requires that positive 
test results be reported to the babies* parents.) In 
order to address tins problem without losing existing 
federal money, legislation has been introduced that 
would require pregnant women to be tested fix

HnaQy, the bin would ranove language referring to 

'acquired immunodeficieacy ^ndrame r?Mc4 
complex* (ARQ from several sections of the health 
code.

I i§
I

The bill would, m addition, require that prc^iMt 
women who went to a bea&h care foei&ty tn ghc 
birth or for one hnmetfiatdy after birth, havng 
reccntiy gpen birth outside a health care fedBty, be 
tested fix venereal diseases, HIV, and hepatitis B % 
the carc^uer had no record of results of the teste 
required by the bill.

Mkiugan has participated since 1988 m a federal 
audy designed to develop a data base oo fie quoad 
<4 HIV (human immnnndrfifynry rims) infection. 
The state recovca $14 milfiaa per year b federal 
grants for HIV/A1DS snrvciBance and

pregnant woman ■ caunmcd medicaDy for tire first 
time, her mwfical caregiver is required to test her 
for venereal ^seaac, HIV (or as antfoody to HIV), 
and for hepatitis B. There are two motions to 
tins required testing: (a) I the woman refuses to be 

tested or (b) if the cmighw derides that the tests 
are medically madrisaHe. The health code also 
prohftats testing for HIV without (a) first dbtrinfog 
the patieurs written, informed ccascut and (b) pro- 
and post-test ctmusriEng. (Chrresty,<mly criminals

■ - - - ; - _______ be
ordered tested for HIV witboat thrir written, 
informed consent^

tort- W-Olll

WWDATOKY HIV TOSHNG OF 
PREGNANT WOMEN

Spcmsar. Rep. John Jaffiiim 
Committee: PuHic Health

DlYXy
Phone# llGiJ

aeroprerelence activities, of which about 1535,000
goes fix the anonymous HTV testing of all newborn
babies. Since newborn babies cany lheir mothers’*
antiborics, when a newborn tests poritivu for HIV
this positive teat result indicates only that (be baby’s
mother is EHV-infected. That is, a newborn nbo
tops positive for HIV may or may not be infected
himself <x herself - reportedly only 30 percent of
newborns who test positive for HIV are themselves
infected. Roughly seven out of every W£00 babies
born to HIV-tafcaed mothers will themselves be
HJV-mfcdcd, which means that of the roughly —- veaereri fiscasea, HIV, or hepaffis B» and wodd

crempt HTV testing of pregnant women from foe
code's reqiriremesc font voittea, reformed eomeat
be gram prior to HIV testing, (The btH would beep
the other ettrrest exemption to otherwise required
prenatal testing: font is, pkyririans or other
caregivns stiD could deride not to test thrir
pregnant patients far VD, HIV, and hepatitis B % 
tn their professional opinion, foe tests were 
meforeDy uudrisabie.)
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BACKGROUND INFORMATION:

FISCAL IMPLICATIONS:

»the nafe rf age «d bo

To know that oertabt Mica teat postwe fix HIV 
and yet not tel dx parents is morally reprebeadbie,

Page 2 of 5 Pages

nd yet the state arid kxe rateable federal doOan 
it M dropped its aanymow toting program. The 
bffl wodd ache 4e probtea rf how to identify

nboot IDO HIV-infected women are gMng birth in 
hCddfan. Since sttidtesef babies boro to aotiten 
who are HIV-aotibocfypodtm «wat feat 30 
percent of fee brines boro to these women are 
HIV-itrfeaed (as opposed to merely being ffiV- 
podfeaX ■bMtt 30 HTV-tefected babies are boro 
each year in fee state.

drag therapy in prepMntybe®aft io April 1991, rith 
748 HIV-infected women to feeir 14fe to 34fe week 
of prognamy. Treatmeitt tested from one to 29 
weeks, based on fee fenc of fee women's 
CBreilmett in the stofy^ and withto 24 hours of

I B
7 
I

Acsortfing to the Department cf Pnbfic Herife, fee 
state gets aboot SSOtyOOD a year to federal money 
far newborn HIV testing, ff fee state fidirt meet 
fee federri regriremcare far puticqMtion m fern 
study (namriy,anoqnnons testing), the state wtndd 
stand to lore fee atmnal SSDOm (4-S4Q

birth, inEants were started on fee same treatment as 
feeir mothcre (During pregnancy, fee women en 
AZT received a standard adnk dose cf fee dra^

Infanta rocehed fee drag to a synip form fear times 
a day.) As interim review of study findings revealed 
an HTV tronsmwret rate rf &3 percent after fee 
wosnea and feeir babies recrivcd AZT, compared 
wife 25-5 percent far those receiving a placebo. 
Natioaally,abcnt2Spercea<cfinfentsbcntoHIV- 
fafected women rise are afeaed wife HIV. HIV 
tofenioc is fee fifth tea&« caaae rf death of US. 
dridnm yutrngwr feast 15, wife trensmiaaxm from

overeferimmg uuictitj of cares. AsofSq«etaM 
30, 1992, for example, fee federal Centers far 
Disease CtmtTd had recrived repart* of <906AIDS 
cases m dridres rmder age IX Of feoae, 4328 had 
a mother who was tofected m « rife of mfacriern. 
Every ycre, atom lfX» HTV-fafected women pre 
birth in fee US4 to Urdtigan, reportedly abont WO 
HIV-infected womb ghe birth.

Since July 1988, when fee survey began, rougHy 7 
per MyMO mothers in bfichigan hare teried penitire 
far HIV. The rate* vmy wifem fee state: fa 
soofecasiern Mkfaigas 11 to 13 mofecz* per IftOOO 
vril test pccitrrc for HIV; Mtstete, 2 to 3 mofecre 
per 10,000 wiD test pcritire. Ron^fy » pertest of 
fee infected mothers are infected through Xcgal IV 
drug use. The rare of fafeetion is feiffy evenly 
festriboted across fee mage of age and bo 
wnsisteat opward or downward trend is apparent 
In general, fee rtmfy ■ showing feat each year 

Michigan is ouc of 44 state* partkrpatiog to a 
uiianal surrey monitoring fee prevalence of HIV 
fafectiem among wosnea giving birth (maternal HTV 
seroprevalence) store July 1988. This surrey k ore 
part of a number of seroprcvslence surreys fended 
by fee US. Pubfic Herith Service to help momtor 
fee and pcogresrion of fee epidemic of HIV
fafeefem m the United States. The purpose of 
these surveys is to bdp pubfic health aothoritim at 
all teveis to develop, target, and evahmte programs 
to track and prevent HTV fafcrtfan and AIDS- The 
maternal antixxfyscroprevaleare surrey is designed 

to momtor fee pt evatence cf HIV fafecticn among 
all women givfag birth to Nfeh^nu, and is 
particriarfy important because ft cuts aretro 
geographic, sedoeonosak, ethnic, and age groups. 
The survey is condwled acccnfing to federal 

■in • - nlr Mflssj-li awwAlttdim m fnJht f rW>TSfiCM < >C*XJcLk- _ WtlAiU HlQVKBw “ i &Wmtw*SV4te Utona MAr 
survey be done anoaymoasfy, and uses blood 
sperimens roatinefy eoBected acconfing to Midugan 
law far metabolic testing of newborn brines. The 
blood from ocwbonw is used because alt newborns 
have feeir mofeen* antfoodtes at bitfe, so feat it s 
passfete to find out the HIV 11XUS cf the mothtn 
from fee blood cf fear newborn brines.

For .
ft is nppalEng and ottrageous - even, same would 
charge, a fora M chM abase rod ocgcct - feat fee 
state wcoM tot al newborn babies fix HIV wHmM 
faioiming parents of peritwe lot resrits. Ncrixmx 
who are HlV-fafrctod need to be identified as aoou 
as pcnriHe and gma appropritie care to profong 
feeir fares and to utarimhe fee qnafity of feeir Ewx. 
Moreover, it is farpertaet to educate fee mothers of 
babies who teat pedfeu for MV, since there is fee 

possibility that fee fafection can be transmbhri to 
fear brides ferm  ̂brcaslfccdinfr to feeir send 
partners, and to firtare daldrea through fctwe
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heterosexual traasnissicn of HIV, way

Page 3 of 5 Pages

Th? American Academy of Pe^atno, the naHond 
organizarion representiz^ physicians who proride 

Thus, the number of babies «t risk because of Oeir 
mothers’ prcaaial HIV status amid be greatly 
reduced, wink babies who were bora HTV-infectcd 
could gst approprimc early treatment, *nd babies 
who initially tested positive but who turned oat aot 
to be mfeacd cedd be protected from future 
possbk irdcctioti from their mathcri through 
brrasrfccriing If * woman knew she was HIV- 
poshhc, she emdd refrain from broastfra&u^ 
thereby protcawg her newborn. She also could 
protect her other dukfrrm, if any, as weD as hs 
scroa) partners. r f

I

While physaans should be abfe to perform HIV 
testing as mcBcated to ap^cpriatcly manage their 
patients medkaBy and without fiar of EabiEty. 
nevertheless, to target only pregnant women for 
mandatory HIV testing wffl harm rather thau 
enhance the phyririan-patient rdatirmsiiq^ possSiy 

to the detriment of the health of the pregnant 
woman and her fetus.

newborns at risk for HIV infection without isaag 
vxy of the federal dc&an that the ttaie currently « 
receiving Io conduct *blmd* tenting for the 
prevalence cf HIV. What is more, by identifying 
HIV-infected prEgnaai wmea, the (nil also weald 
make it possible to apply the rendu <rf • recrot 
interim review of a study which bdicates that it is 
postibie to reduce by as much as two-thirds the risk 
of mmsmssioa of HIV mfeewn bum a pregum 
woman to her fetus if the prcgnatK woman (and, 
subsequently, the uewbora baby) receive the dmg 
AZT (zxfcwudinc).

toting is so important. Hcwrer, presgmmt wwdcb 
who do tett podtiw for HIV still win seed » 
vuimcirily participate in neommended therapies, 
and, as Dr. FleisdteMD points oat, it’s important fix 
physicians to be aHe » engage their 

juts rrts m a proCnskmal tEscussioa in an 
aOKaphere of trust, rather than one of eocrocs.

Jgamst:
The bin isn’t necessary, since kfidugan already has 
a law (Public Art 4W tf KB8, enrolled Senate Bill 
1D<1) winch itquirts the HIV testing of aS pregnant 
women at their initial prossud eimnmatiau. This 
testing is acxaopanied by pce-ftst ctxunefiag and 
reqriBTS the woman’s mfixued entsont. Women 
who turn ok tohe t^-rnfeettdreemro axswGag 
tn dmd with the test results and tinw unpficatiat*, 
receive the care ths? need befcse the lotys been, 
and are taugjtt how to take precautions to protort 
Oemsdies and ttihero* babies. Women who dorft 
receive prenatal care could get HIV cemase&ng and 
testing at the time of delivery or shx^r after the 
baby was bora. As written testimocy from the mate 
me&a! sodc^indfcates, women can refuse to have 
the test dose, bm rarely do ao.
i&sponaer
CSven tint the primary way babies are infected wfth 
HIV is through ‘vertical' mnsimsrica from their 
HTV-faifcctod amtikiL and tint tie nrunber of 
babies infected perinataBy is itKreariog rapfifly, it is 
mpcretivE that fee HIV status of r—y—r wmnes 
be cstabbsbed as cariy as pmsMe s their 
pregunoes. Reportedly, the number of perinateDy- 
acquired AIDS cases mocased 17 perrent m 19®, 
and 21 percent h 1990 (rales fear heterosexual 
transmisskm increased 27 percent in 19® and <1 

.patrot m 199(^ Wife the rapid growth in 
heterosexual transmswm of HIV, every rucans 
avrihMe should be used to detennine fee HIV 
mfection status of ptegarot women in order to 

4gofrist:
Il seems irotric that white Wormed content* it now 
sanuerfly rcqmredof pregnauwomrombfidtigan 
before they can obtain an rixatioo, tins bill vrordd 
take away women’s ranting turnery right to 
informed coaseat wife regard to prenatal testing, in 
feet, the bill would make pregnant women the enfy 
das of people, other than ccxrvirted sex dfcaden, 
who would be dejaived of their ri^xt to prior 
written informed content to, and of their right to 
refuse, HIV testing. Surety if its important to have 
women sign written infereued ceosert fixms befcro 
an abortico it is equally hnpartant to proerro their 
erisfe^ right to written, Waned corneut prior to 
HIV testing, and their rigfe to refns roch testing.

care to iafente and cft3drea, has abea^f imued a art 
of recommeodatiatt ttnxyty urgfeg aft pregnant 
women to be tested for MTV, bur at ths time 
oppwes mandteoty, invotoniaty HIV testing of 
pregnart women and newborn bibtes. Speaking on

.* --------— Aradewy of Fediatria
*■ a ___ _..

behalf of the Americtt .
(AAP), Dr. Alan Pfeucfaman, tfirector of 
neemrtoiegy and professor of pefeatrira at Afoen 
Eantin Co&fe of Mefitine, prerfios that HIV 
testing will bcaome a routine part of obstetric cshk 
he says h trill become standard far aft women of 
dfiftmom age to know their HIV status and for 
aS women who eettr into preaatti care to be 
offend HIV testing and hare k explained why «xh 
_ _ v ___ W-W- __ ______ _____
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XgofrBC
The hffi would constitute an unwumfled imDon 
cf a woman’s right to bcdfy intcgri^f- (Sven tike 
nodal sterna stiD associated wih AIDS, motecrar, 
mandakny HIV testing rf pregnant women could 

itauft h them avo^ag (inwt nedicat care, 
indwfiaS medical cate dming prtga*aeiE^ 
Requiring mandatacy HIV tearing assumes that 
women are mcapaNe nt making the riglit dedsfaus 
fix themselves and their offspring, and relegates to 
Trig brother* decision nuking powers that rghty 
belong with the infiridnal Rather than treat 
women Be convicted crinriads — and radber than 
begin the obstetric care relationship in an 
atmosphere of coerdon rather titan trust - women 

institute early care <rf infected mothers and to 
prevent or reduce further spread of the infectioti, 
both from mother to otant and by farther 
heterommul transmtwina to partnem. Though 
informed consul is important, the pnbGc health 
ccacerns in this instance surely ovtwe^i vramea*t 
rights to bodily privacy. And whife refusal of tests 
currentiy recommended far pregnant women is rare, 
even those refosab should act be permitted- What 
is marc, many of the womu most at risk far HTV 
mfccrian may wcB have the least access to mefical 
care, so mandatory testing would benefit act only 
their babies and society at large but tirn indhidual 
women themselves Fm&Dy, HIV infection has far 
too long been treated mt Be an mfectictn disease 
but Be a civil rights imue. It is long past time to 
recopiize that Uris infectirm is a public health issue, 
and to sop treating it as thou^i it is a moral faffing.

wSI benefit them aod not jutt society M feige. 
Secondly, with regard to the so-called right to refase 

treat uwaatt tins *r igfe* appears nowhere in the PnbGc 
HcafchCode. A r^t that doesn’t exist fa statute 
and r/which an indiridnal is unaware isstBe^y to 
be asserted. How many pregnant women would 

. knew - without being told - that they could refuse 
to be tested far HIV by refusing to hire their Hood 
drawn far (unspecified) prenatal tests? And bow

deariy has sgmficanl pub&c health mpGcntiom. 
Howerer, the fart thaeady wemen are affeoed and 
the fact that the increase fa HTV infection among 
hrteresexnals is nmg most rapidly fa so-odled nnto 
wtas populations means that an afrendy soriaDy 
vulnerable popbfrtian - poor women of color - fa 
likely to bear the brute of yet more ggteHunem 
tnterreation hrto thexr fires. S^mficantiy, nearly 80 
percent of the women fa the sto^y of tie obstetric 
Ute ACT were either African American 
(reportedly half of tiie staty partk^arts) or 
Hispanic (29 perceaQ. ff tie population of this 
stofyfatypicai of the population that would be noat 
afiected by amndteofy HIV twtfag durfag 
pregnancy, then at the rery leaC 8«e should be 
acme guarantees that this mandatory faterreatictt

should be gjrea the information and support th^y 
need to make derisions about thtmseires and their 
offspring. Women should not hare their 
fundamental right to scirdctannfaatioo diminished 
fa this way,
Ztapcrae:
Unlike convicted HIV-fafected sex criminals, who 
can infect others only through farther orfasmal 
actions, fOV-fafarted women can and do fafert 
otimm > their offspring - who hare no say in the 
matesual-fetal relationship. What is more, tree if 
the nevAnru fafate of an HIV-fafected mother isft 
bore HIV-infected, ti the baby is breastfed and the 
mother doesn’t know that sh^s HIV-fa&cted, the 
baby still can wind up with tins deadly fafoctiow. 
Girea, moreover that many HIV-fafected babies 
wind up as wards of the state, whose care is paid 
far by all taxpayers, the state has a legjtimrte 
fatBctt in ensuring that the anmber of prereteaHe 
HIV-fafections is latnnufaifd In addEticm, nut al 
pregmus women are competed to make these kfads 
of derisions, whether because of jwrfh or far other 
reasons. Hnafly, as a number of people pointed 
out, under the common law r^fa to n£se 

treatineat, pregnant wmneo who ififfift wish to be 
tested far HIV could rimply refuse to allow any of 
then blood to be drawn for tests.

The intersection of HIV fafecticn and pregnancy 

Agamt
The bill doesn’t 03 far enougL If the point of the 
bffl is basically to let mothers know when they pre 
birth to HIV infected babies, then it should do am 
That is, if a newborn was tested for HIV, dm baby^ 
faeatity should be recorded so that if the test results 
ww positive the mother could be notified and 
appropriately counseled.

Jtegxsuc
That iq>pn»cb wofad jeopardfae the federal money 
tim state currently is reccivfag far doing anonymous 
testis far HIV. B paretfls had to be told of 
positive HIV test results, and the identity of the 
newbam bring tested were kept on record, the test 
would no longer be ancmyiiKMis and the state would 
lose the approximately SSOtyjOO it recrires each 
year to do anmyrnous HIV testing, The HU would 
adhere virtually the same rendts vrithout 
jeopanfiring this federal grain money.
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SUBSTITUTE FOR

HOUSE BILL NO. 4558

A bill to amend sections 5101, 5111, 5117, 5123, 5129, 5131,

and 5133 of Act No. 368 of the Public Acts of 1978, entitled as

amended

"Public health code,"

section 5101 as amended and sections 5117 and 5123 as added by

Act No. 491 of the Public Acts of 1988, section 5111 as amended

by Act No. 174 of the Public Acts of 1989, section 5129 as

amended by Act No. 1 of the Public Acts of 1994, section 5131 as

amended by Act No. 86 of the Public Acts of 1992, and section

5133 as added by Act No. 488 of the Public Acts of 1988, being

sections 333.5101, 333.5111, 333.5117, 333.5123, 333.5129,

333.5131, and 333.5133 of the Michigan Compiled Laws.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

1 Section 1. Sections 5101, 5111, 5117, 5123, 5129, 5131, and

2 5133 of Act No. 368 of the Public Acts of 1978, section 5101 as

02049*93 (H-2) CPU
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1 amended and sections 5117 and 5123 as added by Act No. 491 of the

2 Public Acts of 1988, section 5111 as amended by Act No. 174 of 

3 the Public Acts of 1989, section 5129 as amended by Act No. 1 of 

4 the Public Acts of 1994, section 5131 as amended by Act No. 86 of 

5 the Public Acts of 1992, and section 5133 as added by Act No. 488

6 of the Public Acts of 1988, being sections 333.5101, 333.5111,

7 333.5117, 333.5123, 333.5129, 333.5131, and 333.5133 of the

8 Michigan Compiled Laws, are amended to read as follows:

9 Sec. 5101. (1) As used in this article:

10 (a) "Care" includes treatment, control, transportation. con-

11 finement, and isolation in a facility or other location.

12

which THAT results

1.4 from transmission of that INFECTIOUS agent or its products from a

15 reservoir to a susceptible host, directly as from an infected

18 environment.

19 (c) "HIV" means human immunodeficiency virus.

20 (d) "HIV infection" or "HIV infected" means the status of an

24 result under an HIV test that is considered reliable by the fed-

02049'93 (H-2)

16 individual or animal, or indirectly through the agency of an

17 intermediate plant or animal host, vector, or the inanimate 

21 individual who has tested positive for HIV, as evidenced by

22 either a double positive enzyme-linked immunosorbent assay test,

23 combined with a positive western blot assay test, or a positive

(b) "Communicable disease" means an illness due to a spe-

13 cific infectious agent or its toxic products 

25 eral centers for disease control and is approved by the

26 department.
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1 (e) "Immunization" means the process of increasing an

2 individual's immunity to a disease by use of a vaccine, antibody

3 preparation, or other substance.

4 (f) "Infection" means the invasion of the body with microor-

5 ganisms or parasites, whether or not the invasion results in

6 detectable pathologic effects.

(g) "Serious communicable disease or infection" means a com-7

8 municable disease or infection that is designated as serious by

9 the department pursuant to this part. Serious communicable dis-

10 ease or infection includes, but is not limited to, HIV infection,

11 acquired immunodeficiency syndrome. acquired immunedefieieney

12 syndrome—related complex. venereal disease, and tuberculosis.

13 (h) "Venereal disease" means syphilis, gonorrhea, chancroid.

14 lymphogranuloma venereum, granuloma inguinale, and other sexually

15 transmitted diseases which the department by rule may designate

16 and require to be reported.

(2) In addition, article 1 contains general definitions and17

18 principles of construction applicable to all articles in this

19 code.

20 (1) In carrying out its authority under this

21 article, the department may promulgate rules to:

22 (a) Designate and classify communicable, serious communica-

23 ble, chronic, other noncommunicable diseases, infections, and

24 disabilities.

25 (b) Establish requirements for reporting and other surveil-

26 lance methods for measuring the occurrence of diseases.

27 infections, and disabilities and the potential for epidemics.

02049'93 (H-2)

Sec. 5111.
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I Rules promulgated under this subdivision may require a licensed

2 health professional or health facility to submit to the depart-

3 ment or a local health department, on a form provided by the

4 department, a report of the occurrence of a communicable disease.

5 serious communicable disease or infection, or disability. The

6 rules promulgated under this subdivision may require a report to

7 be submitted to the department not more than 24 hours after a

8 licensed health professional or health facility determines that

9 an individual has a serious communicable disease or infection.

10 (c) Investigate cases, epidemics, and unusual occurrences of

11 diseases, infections, and situations with a potential for causing

12 diseases.

13 (d) Establish procedures for control of diseases and infec-

14 tions, including, but•not limited to, immunization and environ-

15 mental controls.

16 (e) Establish procedures for the prevention, detection, and

17 treatment of disabilities and rehabilitation of individuals suf-

18 fering from disabilities or disease, including nutritional

19 problems.

(f) Establish procedures for control of rabies and the dis-20

21 position of nonhuman agents carrying disease, including rabid

22 animals.

23 (g) Establish procedures for the reporting of known or sus-

24 pected cases of lead poisoning or undue lead body burden.

25 (h) Designate communicable diseases or serious communicable

26 diseases or infections for which local health departments are

02049'93 (H-2)
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I required to furnish care including, but not limited to.

2 tuberculosis and venereal disease.

3 (i) Implement this part and parts 52 and 53 including, but

4 not limited to, rules for the discovery, care, and reporting of

5 an individual having or suspected of having a communicable dis-

6 ease or a serious communicable disease or infection, and to

7 establish approved tests under section 51^5 and approved prophy-

8 laxes under section 5127.

9 (2) The department shall promulgate rules to provide for the

10 confidentiality of reports, records, and data pertaining to test-

11 ing, care, treatment, reporting, and research associated with

12 communicable diseases and serious communicable diseases or

13 infections. The rules shall specify the communicable diseases

14 and serious communicable diseases or infections covered under the

15 rules and shall include, but are not limited to, hepatitis B,

16 venereal disease, and tuberculosis. The rules shall not apply to

17 the serious communicable diseases or infections of HIV infection,

18 OR acquired immunodeficiency syndrome. 7—of acquired itnmi

I 9 eieney -ayndr ■related complex. The department shall submit the

20 rules for public hearing under the administrative procedures act

21 of 1969 , Act No. 306 of the Public Aeta of 1069, being sections
■jf

22 2-4-.-201—tee 24.328 of the Michigan Compiled Laws, within 90 days

23 after the effective date of this subsection BY NOVEMBER 20,

24 1989.

25 Sec. 5117. (1) A local health department that knows that an

26 individual who has a serious communicable disease or infection 

27 including, but not limited to, tuberculosis or venereal disease.

02049*93 (H-2)

unode f i

(4-



House Bill No. 4558 6

1 but not including HIV infection

2 syndrome. and acquired immunodeficiency syndrome related

3 complex. regardless of the individual's domicile, is in the

4 local health department's jurisdiction and requires care, immedi-

5 ately shall furnish the necessary care in accordance with

6 requirements established by the department pursuant to section

7 5111(h). The local health department shall issue an order autho-

8 rizing the care.

9 (2) The local health department promptly shall report the

10 action taken under this section to the county department of

II social services of the individual's probable place of domicile.

12 (3) This section does not restrict the authority of the

15 request, by the county department of social services of the prob-

16 able place of domicile of the individual.

(4) Financial liability for care rendered under this section17

18 shall be determined in accordance with part 53.

19 (1) A physician or an individual otherwise

20 authorized by law to provide medical treatment to a pregnant

21 woman shall take or cause to be taken, at the time of the woman's

22 initial examination, test specimens of the woman and shall submit

23 the specimens to a clinical laboratory approved by the department

24 for the purpose of performing ■standard TESTS APPROVED BY THE

25 DEPARTMENT FOR venereal disease. teats approved by the depart

26 ment, a test for HIV or AN antibody to HIV, and

27 hepatitis B. IF, WHEN A WOMAN PRESENTS AT A HEALTH CARE FACILITY

02049-93 (H-2)

13 local health department in furnishing care to the individual,

14 pending determination by the local health department or, upon its

■a--'test for

Sec. 5123.

— AND acquired immunodeficiency
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1 TO DELIVER AN INFANT OR FOR CARE IN THE IMMEDIATE POSTPARTUM

2 PERIOD HAVING RECENTLY DELIVERED AN INFANT OUTSIDE A HEALTH CARE

3 FACILITY, NO RECORD OF RESULTS FROM THE TESTS REQUIRED BY THIS

4 SUBSECTION IS READILY AVAILABLE TO THE PHYSICIAN OR INDIVIDUAL

5 OTHERWISE AUTHORIZED TO PROVIDE CARE IN SUCH A SETTING, THEN THE

6 PHYSICIAN OR INDIVIDUAL OTHERWISE AUTHORIZED TO PROVIDE CARE

7 SHALL TAKE OR CAUSE TO BE TAKEN SPECIMENS OF THE WOMAN AND SHALL

8 SUBMIT THE SPECIMENS TO A CLINICAL LABORATORY APPROVED BY THE

9 DEPARTMENT FOR THE PURPOSE OF PERFORMING DEPARTMENT APPROVED

10 TESTS FOR VENEREAL DISEASE, FOR HIV OR AN ANTIBODY TO HIV, AND

11 FOR HEPATITIS B. This subsection shall DOES not apply if, in

12 the professional opinion of the physician or other person, the

13 tests are medically inadvisable. or the woman does not consent

14 to be tested.

15 (2) The physician or other INDIVIDUAL DESCRIBED INper-son

16 SUBSECTION (1) shall make and retain a record showing the date 

17 the tests required under subsection (1) were ordered and the

18 results of the tests. If the tests were not ordered by the phy-

19 sician or other person, the record shall contain an explanation

20 of why the tests were not ordered.

21 (3) The test results and the records required under subsec-

22 tion (2) are not public records, but shall be available to a

23 local health department and to a physician who provides medical

24 treatment to the woman OR HER OFFSPRING.

25 Sec. 5129. (1) An individual arrest-ed and charged with vio-

26 lating section 448, 449, 449a, 450, 452, or 455 of the Michigan

27 penal code. Act No. 328 of the Public Acts of 1931, being

02049*93 (H-2)
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serv-

5 local health department to determine whether the individual has

6 venereal disease.

7

17 pending trial shall distribute to the individual the information

, and acquired

25 c

02049'93 (H-2)

9 520c, 520d, 520e, or 520g of the Michigan penal code. Act No. 328

10 of the Public Acts of 1931, being sections 750.338, 750.338a,

2 750.455 of the Michigan Compiled Laws, or a local ordinance pro-

3 hibiting prostitution or engaging or offering to engage the

4 ices of a prostitute may be examined at the discretion of the

(3) Upon conviction of a defendant or the issuance by the

26 probate court of an order of disposition for a child found to be

27 within the provisions of section 2(a)(1) of chapter XIIA of Act

Counseling under this 

24 subsection shall be voluntary on the part of the individual.

18 on HIV transmission required to be distributed by county clerks

19 under section 5119(1) and shall recommend that the individual

20 obtain additional information and counseling at a local health

21 department testing and counseling center regarding HIV infection

22 —7— AND acquired immunodeficiency syndrome.

23 imittunodefieieney syndrome related complex.

1 sections 750.448, 750.449, 750.449a, 750.450, 750.452, and

11 750.338b, 750.448, 750.449, 750.449a, 750.450, 750.452, 750.455,

12 750.520b, 750.520c, 750.520d, 750.520e, and 750.520g of the

13 Michigan Compiled Laws; a local ordinance prohibiting prostitu-

14 tion, solicitation, or gross indecency; or section 7404 by intra-

15 venously using a controlled substance, the judge or magistrate

16 responsible for setting the individual's conditions of release

(2) If an individual is arrested and charged with violating

8 section 338, 338a, 338b, 448, 449, 449a, 450, 452, 455, 520b,
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I No. 288 of the Public Acts of 1939, being section 712A.2 of the

2 Michigan Compiled Laws, for a violation of section 338, 338a,

3 338b, 448, 449, 449a, 520b, 520c, 520d, 520e, or 520g of Act

4 No. 328 of the Public Acts of 1931, being sections 750.338,

5 750.338a, 750.338b, 750.448, 750.449, 750.449a, 750.520b,

9 jurisdiction of the criminal prosecution or juvenile hearing

10 shall order the defendant or child found to be within the provi-

11 sions of section 2(a)(1) of chapter XIIA of Act No. 288 of the

12 Public Acts of 1939 to be tested for the presence of HIV or an

13 antibody to HIV. Upon conviction of a defendant or the issuance

14 by the probate court of an order of disposition for a child found

15 to be within the provisions of section 2(a)(1) of chapter XIIA of

16 Act No. 288 of the Public Acts of 1939 for a violation of section

19 Laws, the court having jurisdiction of the criminal prosecution 

20 or juvenile hearing shall order the defendant or child found to

The test shall be confiden-

The court also

26 shall order the defendant or child found to be within the 

27 provisions of section 2(a)(1) of Act No. 288 of the Public Acts

02049'93 (H-2)

17 450, 452, or 455 of Act No. 328 of the Public Acts of 1931, being

18 sections 750.450, 750.452, and 750.455 of the Michigan Compiled 

6 750.520c, 750.520d, 750.520e, and 750.520g of the Michigan

7 Compile^ Laws, or a crime involving the intravenous use of a con-

8 trolled substance in violation of section 7404, the court having

21 be within the provisions of section 2(a)(1) of chapter XIIA of

22 Act No. 288 of the Public Acts of 1939 to be tested for the pres-

23 ence of HIV or an antibody to HIV.

24 tially administered by a licensed physician, the department of

25 public health, or a local health department.
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, and

including, at

5 protective measures.

6

9 penetration during the course of the crime consents, the court or

After the

26 (5) The test results and any other medical information 

27 obtained from the defendant or child found to be within the

02049*93 (H-2)

20 ately provide the test results to the victim or person with whom

21 the defendant or child found to be within the provisions of

22 section 2(a)(1) of chapter XIIA of Act No. 288 of the Public Acts

16 defendant or child found to be within the provisions of

17 section 2(a)(1) of chapter XIIA of Act No. 288 of the Public Acts

1 of 1939chapter XIIA of to receive counseling regarding HIV

2 infection

13 child found to be within the provisions of section 2(a)(1) of

14 chapter XIIA of Act No.’ 288 of the Public Acts of 1939 engaged in

15 sexual penetration during the course of the crime.

10 probate court shall provide the person or agency administering

11 the test under subsection (3) with the name, address, and tele-

18 of 1939 is tested as to the presence of HIV or an antibody to

19 HIV, the person or agency administering the test shall immedi-

(4) If the victim or person with whom the defendant or child 

■J found to be within the’provisions of section 2(a)(1) of chapter

8 XIIA of Act No. 288 of the Public Acts of 1939 engaged in sexual

23 of 1939 engaged in sexual penetration during the course of the

24 crime, and shall refer the victim or other person for appropriate

25 counseling.

12 phone number of the victim or person with whom the defendant or

— AND acquired immunodeficiency syndrome

3 acquired immunodeficiency syndrome related complex

4 a minimum, information regarding treatment, transmission, and
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1 liable for making the disclosure. A person or agency that

2 receives test results or other medical information under this

3 subsection is subject to section 5131 and shall not disclose the

4 test results or other medical information except as specifically

5 permitted under that section.

(6) If an individual receives counseling or is tested under6

7 this section and is found to be HIV infected, the individual

8 shall be referred by the agency providing the counseling or test-

9 ing for appropriate medical care. The department, the local

10 health department, or any other agency providing counseling or

11 testing under this section is not financially responsible for

12 medical care received by an individual as a result of a referral

13 made under this subsection.

(7) As used in this section, "sexual penetration" means14

16 any other intrusion, however slight, of any part of a person's

17 body or of any object into the genital or anal openings of

18 another person's body, but emission of semen is not required.

19 Sec. 5131. (1) All reports, records, and data pertaining to

20 testing, care, treatment, reporting, research, and information

21 pertaining to partner notification under section 5114a, associ-

22 ated with the serious communicable diseases or infections of HIV

23 infection AND acquired immunodeficiency syndrome , and7

24 acquired—immi are

25 confidential. A person shall release reports, records, and data

26 described in this subsection only pursuant to this section.

02049'93 (H-2)

15 sexual intercourse, cunnilingus, fellatio, anal intercourse, or

ttnodefieieney syndrome related complex
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I provisions of section 2(a)(1) of chapter XIIA of Act No. 288 of

4 probate court and, after the defendant or child found to be

9 section 2(a)(1) of chapter XIIA of Act No. 288 of the Public Acts

10 of 1939, the local health department, the department, the victim,

11 or other person required to be informed of the results under this

12 subsection or subsection (4), upon written authorization of the

18 mit a copy of the defendant's test results and other medical

19 information to the department of corrections. If the child found

person

institution.

26 or facility. A person or agency that discloses information in

27 compliance with this subsection is not civilly or criminally

02049*93 (H-2)

13 defendant or child found to be within the provisions of

14 section 2(a)(1) of chapter XIIA of Act No. 288 of-the Public Acts

15 of 1939 or the child's parent or legal guardian, or except as

16 otherwise provided by law.

5 within the provisions of section 2(a)(1) of chapter XIIA of Act

6 No. 288 of the Public Acts of 1939 is sentenced, made part of the

7 court record, but are confidential and shall be disclosed only to

8 the defendant or child found to be within the provisions of

2 the Public Acts of 1939 by the person or agency administering the

3 test under subsection (3) shall be transmitted to the court or

If the defendant is placed in the

17 custody of the department of corrections, the court shall trans-

25 related to the child or the director of the agency.

20 to be within the provisions of section 2(a)(1) of chapter XIIA of

21 Act No. 288 of the Public Acts of 1939 is placed by the probate

22 court in the custody of a person related to the child or a public

23 or private agency, institution, or facility, the probate court

24 shall transmit a copy of the child's test results to the
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(2) Except as otherwise provided by law, the test results of1

2 a test for HIV infection — OR acquired immunodeficiency

3 syndrome , ef acquired immunodeficiency syndrome related

and the fact that such a test was ordered is information4 complex

5 that is subject to section 2157 of the revised judicature act of

6 1961, Act No. 236 of the Public Acts of 1961, being section

7 600.2157 of the Michigan Compiled Laws.

(3) The disclosure of information pertaining to HIV infec-8

9 tion OR acquired immunodeficiency syndrome , er acquiredr

10 immunodeficiency syndrome related complex in response to a court

11 order and subpoena is limited to only the following cases and is

12 subject to all of the following restrictions:

(a) A court that is petitioned for an order to disclose the13

14 information shall determine both of the following:

(i) That other ways of obtaining the information are not15

16 available or would not be effective.

(ii) That the public interest and need for the disclosure17

18 outweigh the potential for injury to the patient.

(b) If a court issues an order for the disclosure of the19

20 information, the order shall do all of the following:

21 (i) Limit disclosure to those parts of the patient's record

22 that are determined by the court to be essential to fulfill the

23 objective of the order.

(ii) Limit disclosure to those persons whose need for the24

25 information is the basis for the order.

26 (iii) Include such other measures as considered necessary by

27 the court to limit disclosure for the protection of the patient.

02049*93 (H-2)
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1 (4) A person who releases information pertaining to HIV

2 infection

6 OR acquired immunodeficiency syndrome. / or acquired inununedefi

7 eieney syndrome related complex.

8

10 (a) Information pertaining to an individual who is HIV

1 I infected or has been diagnosed as having acquired immunodefi­

12 ciency syndrome. er acquired immunodeficiency■syndrome related

16 (t) To protect the health of an individual.

(ii) To prevent further transmission of HIV.17

18 (iii) To diagnose and care for a patient.

19 (b) Information pertaining to an individual who is HIV

20 infected or has been diagnosed as having acquired immunodefi-

21 ciency syndrome. ■er-acquired immunodeficiency syndrome related

22 cempleA 9

■or acquired immunodeficiency syndrome related

27 complex, if the physician or local health officer determines

02049*93 (H-2)

— OR acquired immunodeficiency syndrome ---er

3 acquired immunedefieieney syndrome related complex to a legisla-

4 tive body shall not identify in the information a specific indi-

5 vidual who was tested or is being treated for HIV infection ——

25 infected or has been diagnosed as having acquired immunodefi-

26 ciency syndrome.

if the information is disclosed by a physician or local

23 health officer to an individual who is known by the physician or

24 local health officer to be a contact of the individual who is HIV

(5) Subject to subsection (7), subsection (1) does not apply

9 to the following:

13 complex, if the information is disclosed to the department, a

14 local health department, or other health care provider for 1 or

15 more of the following purposes:
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1 that the disclosure of the information is necessary to prevent a

2 reasonably foreseeable risk of further transmission of HIV. This

3 subdivision imposes an affirmative duty upon a physician or local

4 health officer to disclose information pertaining to an individ-

5 ual who is HIV infected or has been diagnosed as having acquired

6 immunodeficiency syndrome Of-acquired immunodeficiency

7 syndrome related--complex to an individual who is known by the

8 physician or local health officer to be a contact of the individ-

9 ual who is HIV infected or has been diagnosed as having acquired

10 immunodeficiency syndrome. er acquired immunodeficiency

11 syndrome related complex. A physician or local health officer

12 may discharge the affirmative duty imposed under this subdivision

13 by referring the individual who is HIV infected or has been diag-

14 nosed as having acquired immunodeficiency syndrome er acquired

15 inununedefieieney syndrome related-complex to the appropriate

16 local health department for assistance with partner notification

17 under section 5114a. The physician or local health officer shall

18 include as part of the referral the name and, if available.

19 address and telephone number of each individual known by the phy-

20 sician or local health officer to be a contact of the individual

21 who is HIV infected or has been diagnosed as having acquired

22 immunodeficiency syndrome. or acquired immunodeficiency

23 syndrome related complex.

(c) Information pertaining to an individual who is HIV24

25 infected or has been diagnosed as having acquired immunodefi-

26 ciency syndrome. er acquired immunodeficiency syndrome related

if the information is disclosed by an authorized27 complex,

02049*93 (H-2)
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1 representative of the department or by a local health officer to

2 an employee of a school district, and if the department represen-

3 tative or local health officer determines that the disclosure is

4 necessary to prevent a reasonably-foreseeable risk of transmis-

5 sion of HIV to pupils in the school district. An employee of a

6 school district to whom information is disclosed under this sub-

7 division is subject to subsection (1).

(d) Information pertaining to an individual who is HIV8

9 infected or has been diagnosed as having acquired immunodefi-

10 ciency syndrome. er acquired immunodefieieney syndrome related

if the disclosure is expressly authorized in writing by1 1 complex'.

12 the individual. This subdivision applies only if the written

13 authorization is specific to HIV infection OR acquired immu-

14 nodefieiency syndrome. , or acquired immunodeficiency

15 syndrome related complex. If the individual is a minor or inca-

16 pacitated, the written authorization may be executed by the

17 parent or legal guardian of the individual.

(e) Information disclosed under section 5114, 5114a,18

19 5119(3), 5129, or 20191 or information disclosed as required by

20 rule promulgated under section 5111(1)(b) or (i).

(f) Information pertaining to an individual who is HIV21

22 infected or has been diagnosed as having acquired immunodefi-

23 ciency syndrome, er-aequired immunodeficiency syndrome related

if the information is part of a report required under24 complex.

25 the child protection law. Act No. 238 of the Public Acts of 1975,

26 being sections 722.621 to 722.636 of the Michigan Compiled Laws.

02049*93 (H-2)
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(g) Information pertaining to an individual who is HIV1

2 infected or has been diagnosed as having acquired

3 immunodeficiency syndrome. or acquired immunodefieieney

4 syndrome relatedcomplex. if the information is disclosed by the

5 department of social services, the department of mental health.

8 licensed under Act No. 116 of the Public Acts of 1973, being

9 sections 722.111 to 722.128 of the Michigan Compiled Laws. The

10 person disclosing the information shall disclose it only to the

11 director of the child care organization or, if the child care

12 organization is a private home, to the individual who holds the

13 license for the child care organization. An individual to whom

14 information is disclosed under this subdivision is subject to

As used in this subdivision, "child care15 subsection (1).

16 organization" and "child placing agency" mean those terms as

17 defined in section 1 of Act No. 116 of the Public Acts of 1973,

18 being section 722.111 of the Michigan Compiled Laws.

1 9 (6) A person who releases the results of an HIV test in com-

20 pliance with subsection (5) is immune from civil or criminal

21 liability and administrative penalties including, but not limited

22 to, licensure sanctions, for the release of that information.

23 (7) A person who discloses information under subsection (5)

24 shall not include in the disclosure information that identifies

25 the individual to whom the information pertains, unless the iden-

26 tifying information is determined by the person making the

27 disclosure to be reasonably necessary to prevent a foreseeable

02049'93 (H-2)

6 the probate court, or a child placing agency in order to care for

7 a minor and to place the minor with a child care organization
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I risk of transmission of HIV.

3

This subsection also

8 applies to the employer of a person who violates this section.

9 unless the employer had in effect at the time of the violation

10 reasonable precautions designed to prevent the violation.

1 1

21 subject. Subject-tee subsection (2), for FOR purposes of this

22 ■subsection SECTION, written, informed consent shall consist

test

25 subject THAT includes, at a minimum, all of the

26 following:

02049*93 (H-2)

23 CONSISTS of a signed writing executed by the subject of a

24 SUBJECT or the legally authorized representative of the test

6 civil action for actual damages or $1,000.00, whichever is great-

7 er, and costs and reasonable attorney fees.

19 not order an HIV test for the purpose of diagnosing HIV infection

20 without first receiving the written, informed consent of the test

(1) Except as otherwise provided in this sec-

12 tion, a physician who orders an HIV test or a health facility

13 that performs an HIV test shall provide counseling appropriate to

14 the test subject both before and after the test is administered. .

15 (2) Except FOR AN HIV TEST PERFORMED UNDER SECTION 5123 OR

(8) A person who violates this section is guilty of a misde-

4 meaner, punishable by imprisonment for not more than 1 year or a

5 fine of not more than $5,000.00, or both, and is liable in a

This subsection does not apply to

2 information disclosed under subsection (5)(d), (f), or (g).

Sec. 5133.

16 5129 OR as otherwise provided in this part, a physician, or an

17 individual to whom the physician has delegated authority to per-

18 form a selected act, task, or function under section 16215, shall
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1 (a) An explanation of the test including, but not limited

2 to, the purpose of the test, the potential uses and limitations

3 of the test, and the meaning of test results.

4 (b) An explanation of the rights of the test subject includ-

5 ing. but not limited to, all of the following:

(i) The right to withdraw consent to the test at any time6

7 before the administration of the*test.

(ii) The right under this part to confidentiality of the8

9 test results.

(iii) The right under this part to consent to and partici-10

11 pate in the test on an anonymous basis.

■A-deseriptien of the1 2 (C) THE person OR CLASS OF PERSONS to

13 whom the test results may be disclosed UNDER THIS PART.

1 4 (3) Within 120 days after the effective date of this part •

15 BEGINNING JULY 28, 1989, a physician or an individual to whom the

16 physician has delegated authority to perform a selected act,

17 task, or function under section 16215 who orders an HIV test

18 shall distribute to EACH test subjectthe

19 PAMPHLET regarding the HIV test on a form provided by the

20 department. form snail be developed by the department andThe

21 DEPARTMENT SHALL DEVELOP THE PAMPHLET WHICH shall include all of

22 the following:

23 (a) The purpose and nature of the test.

24 (b) The consequences of both taking and not taking the

25 test.

26 (c) The meaning of the test results.

02049'93 (H-2)

information A
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(d) Other information considered necessary or relevant by1

2 the department.

3 (e) A standard

4 (2). The standard DEPARTMENT

5 SHALL INCLUDE IN THE MODEL consent form ■shall include all of

6 the information required under subsection (2)(a), (b), and (c).

7 (4) The form required under subsection (2)—shall be made

8 available to physicians through the department, the Michigan

11 AVAILABLE TO PHYSICIANS. The Michigan board of medicine and the

form within

15 100 days after the effective date of this part PAMPHLET BY JULY

16 10, 1989. Upon request, the Michigan board of medicine and the

19 to this section.

20 (5) If a test subject is given a copy of the form PAMPHLET

21 required under subsection (3), THE PHYSICIAN OR INDIVIDUAL

22 DESCRIBED IN SUBSECTION (3) SHALL INCLUDE IN THE TEST SUBJECT'S

23 MEDICAL RECORD a form, signed by the test subject, indicating

24 that he or she has been given a copy of the form required- under

25 subsection (3), shall be included in the-test subject's medical

26 record PAMPHLET.

02049'93 (H-2)

17 Michigan board of osteopathic medicine and surgery shall provide

18 copies of the form, free of charge, to a physician who is subject

MODEL consent form for the signed writing

required under subsection

12 Michigan board of osteopathic medicine and surgery shall notify

13 in writing all physicians subject to this section of the require-

14 ments of this section and the availability of the

9 board of medicine, and the Michigan board of osteopathic medicine

10 and surgery SHALL MAKE THE PAMPHLET REQUIRED UNDER SUBSECTION (3)
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(6) A test subject who executes a signed writing pursuant to1

2 subsection (2) s-hall be IS barred from subsequently bringing a

3 civil action based on failure to obtain informed consent FOR THE

4 HIV TEST against the physician who ordered the HIV test.

5 (7) The ■information form DEPARTMENT SHALL PROVIDE THE

6 PAMPHLET required -tey UNDER subsection (3). (2)' shall be pre

7 vided by the departement. The department shall develop the form

8 PAMPHLET and have IT ready for distribution ■witehin 90

9 days afteer tehe' effective datee of tehis parte BY JUNE 28, 1989.

form shall be writeteen-in English and10 The DEPARTMENT SHALL WRITE

II AND PRINT THE PAMPHLET in clear, nontechnical Copies- ofterms.

12 tehe form-shall "also be printed in ENGLISH AND Spanish. The

13 form DEPARTMENT shall be distributed DISTRIBUTE THE PAMPHLET,

14 upon request and free of charge^ to a physician or other person

15 or a; governmental entity that is subject to this section.

16 (8) In addition to the--forms provided COMPLYING WITH THE

17 DUTIES IMPOSED under subsection (7), the department shall provide

18 copies of the form PAMPHLET to the Michigan board of medicine

19 and the Michigan board of osteopathic medicine and surgery. The

20 department shall provide copies of the form PAMPHLET to other

21 persons upon written request, at cost, and shall also provide

22 copies of the form PAMPHLET free of charge, upon request, to

23 public or private schools, colleges, and universities.

24 (9) An individual who undergoes an HIV test at a department

25 approved testing site may request that the HIV test be performed

26 on an anonymous basis. If an individual requests that the HIV

27 test be performed on an anonymous basis, the STAFF OF THE

02049*93 (H-2)
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I DEPARTMENT APPROVED TESTING SITE SHALL ADMINISTER THE HIV test

2 -shall be administered anonymously or under the condition that

3 the test subject not be identified, and SHALL OBTAIN consent to

4 the test shall be given

6 the HIV test results.

10 which a local health department would proceed as described in

11 section 54 14a(4) (a-) and (b) 51 14A(3) TO (5) .

12

14 manner that the identity of the. test subject is not revealed to

15 the researcher and the test results are not made known to the

16 test subject.

17 (11) A health facility may develop a standard protocol for

20 (12) This section does not apply to an HIV test performed

con-

23 (a) The patient is informed in writing upon admission to the

26 under circumstances described in subdivision (b).

02049*93 (H-2)

18 an HIV test performed upon a patient in the health facility in

19 preparation for an incisive or invasive surgical procedure.

24 health facility that an HIV test may be performed upon the

25 patient without the written consent required under this section 

21 upon a patient in a health facility if both of the following

22 ditions are met:

(10) Subsection (2) does not apply to an HIV test performed

13 for the purpose of research, if the test is performed in such a 

If the test results of an HIV test per-

7 formed under this subsection indicate that the test subject is

8 HIV infected, the staff of the department approved testing site

9 shall proceed with partner notification in the same manner in

using a coded system that does not link

5 the individual's identity with the request for the HIV test or
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1

2 other health facility employee sustains a percutaneous, mucous

3 membrane, or open wound exposure to the blood or other body

4 fluids of the patient.

5 (13) Subsections (2) and (3) do not apply if the test

6 subject is unable to receive or understand, or both, the

■i-nfermatien required under7 PAMPHLET DESCRIBED IN subsection (3)

8 or to execute the written consent form required-under SIGNED

9 WRITING DESCRIBED IN subsection (2), and the legally authorized

10 representative of the test subject is not readily available to

1 I receive the written con-t+te

12 sent form for the test subject.

13 (14) If the results of an HIV test performed as described

14 im— PURSUANT TO subsection (IT) or (12) indicate that the patient

15 is HIV infected, the health facility shall inform the patient of

16 the positive test results and provide the patient with appropri-

17 ate counseling regarding HIV infection AND acquired immunode-

18 ficiency syndrome. , and acquired immunodeficiency syndrome

I 9 related complex.

02049*93 (H-2) Final page. CPD

(b) The HIV test is performed after a health professional or

information PAMPHLET or execute
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May 9, 1994

Dear Regina:

Thank you for your continuing cooperation.

Sincerely,

X

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV7AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

Ms. Regina Aragon
San Francisco AIDS Foundation
Post Office Box 426182
San Francisco, California 94142-6182

THE WHITE HOUSE

WASHINGTON

Kristine M. Gebbie, R.N., M.N.
National AIDS Policy Coordinator
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May 9, 1994

Dear David:

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

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

Mr. David Harvey
Director of Public Policy
National Pediatric HIV Resource Center
Suite 211
900 Second Street, N.E.
Washington, D.C. 20002

THE WHITE HOUSE

WASHINGTON
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Dear Paul:

Thank you for your continuing cooperation.

Sincerely,

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

Mr. Paul Kawata
Executive Director
National Minority AIDS Council
Suite 400
300 Eye Street, N.E.
Washington, D.C. 20002

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

THE WHITE HOUSE

WASHINGTON
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Dear Bill:

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

Mr. Bill Freeman
President
National Association of People With AIDS
1413 K Street, N.W.
Washington, D.C. 20005

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

THE WHITE HOUSE

WASHINGTON
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May 9, 1994

Dear Christopher:

Thank you for your continuing cooperation.

Sincerely,

A

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

Mr. Christopher Portelli 
National Alliance of Lesbian

and Gay Health Clinics 
c/o Whitman Walker Clinic 
1407 S Street, N.W. 
Washington, D.C. 20009

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

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

THE WHITE HOUSE

WASHINGTON
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Dear Mike:

Thank you for your continuing cooperation.

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National EHV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

THE WHITE HOUSE

WASH I NGTON

Mr. Mike Shriver
Mobilization Against AIDS
584-B Castro Street
San Francisco, California 94114

Sincerely,J-/ 

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

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

Mr. Jeff Richardson
Executive Director
Gay Men’s Health Crisis
129 West 20th Street
New York, New York 10011-0022

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

THE WHITE HOUSE

WASHINGTON
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Dear Jane:

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National JUV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

Ms. Jane Silver
American Foundation for AIDS Research
Suite 802
1828 L Street, N.W.
Washington, D.C. 20036

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

THE WHITE HOUSE

WASHINGTON

3
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Dear Dan:

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

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

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

THE WHITE HOUSE

WASH INGTON
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Dear Mike:

Thank you for your continuing cooperation.

Sincerely,

Thank you for your kind letter of April 29, 1994 regarding the beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda.

The feedback and active participation in the review process by community organizations is 
very important. I have always believed in an inclusive process and want to hear the voices 
of everyone who has something constructive to share. I appreciate your involvement in the 
ongoing development and success of our National HIV/AIDS Action Agenda.

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

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process. There will be a 
continuing review process for the Action Agenda, not only leading up to the first meeting of 
the Advisory Council, but on into the future.

THE WHITE HOUSE

WASH I NGTON

Mr. Mike Savage
National Ryan White Title 

nib Coalition 
c/o Tom Sheridan 
The Sheridan Group
1775 T Street, N.W. 
Washington, D.C. 20009
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Dear Kristine:

Sincerely,

T)>. ?u

1C'

Ms. Kristine Gebbie
National AIDS Policy Coordinator
The White House
Washington, DC 20000

We join in commending the Office of the National AIDS Policy Coordinator for 
beginning a comprehensive HIV/AIDS planning process at the federal level. We 
believe, however, that the draft document speaks in vague generalities that make it 
hard to translate goals into substantive action steps and objectives to which the 
federal government can be held accountable. A realistic, meaningful plan should 
be developed as the National Commission on AIDS recommended: a collaborative 
effort among government agencies at all levels (not just the White House), 
community representatives, and outside experts who develop clearly articulated 
priorities for the nation and identify the resources necessary to accomplish these 
objectives.

The priorities would be integrated into a national plan by the President’s Advisory 
Committee on AIDS and submitted to the President for adoption as national policy. 
This plan would then be the basis for legislative action and/or programatic 
restructuring that may be necessary and serve as a guide for 0MB review of AIDS- 
related budget requests.

:r jV / . ) 
on

We recognize that planning is an on-going process. We believe that an initial plan 
can be developed in a short period of time, so that it can be made part of the 
Administration’s FY 1996 budget recommendations. We also feel that with 
additional time these pfens can become more comprehensive and evaluation of the 
plan’s implementation would result in substantial revisions each year. But above 
all, we believe it is time for this kind of joint government/private sector process to 
begin.

AIDS Action Council
'''American Foundation for AIDS Research

Gay Men’s Health Crisis
'-"Mobilization Against AIDS '(YVvjK.z-
‘-•"National Alliance of Lesbian and Gay Health Clinics

National Association of People With AIDS >. -
National Minority AIDS Council 0 (

National Pediatric HIV Resource Center 
"National Ryan White Title IIIB Coalition 
"^San Francisco AIDS Foundation



■J%

- *

draft
May 9, 1994

process for the Action Agenda,leading up to the first meeting of the Advisory Council. — 

The feedback and active participation in the review process by community organizations is an

Thank you for your continuing cooperation.

Sincerely,

^.5

important part of the process. I have always believed in an inclusive process and want to 
hear the voices of everyone who has something constructive to share. I appreciate your 
involvement in the ongoing development and success of our National HIV/AIDS Action 
Agenda.

(I could address a joint letter to everyone and mail it to each ED or do a personalized letter 
to each ED) How would you like it? k \

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

Federal agencies have received copies of the Action Agenda first draft and are reviewing it 
now. The President has selected most of the members of the HIV/AIDS Advisory Council 
and they are presently being contacted to begin their appointment process^^Tom Shea said 
we-caa-sav-this.butnot^giveotit^their namesqeEfcWe4io0c4i^4d£tf^y acontinuing review 

Thank you for your kind letter of April 29, 1994 regarding our beginning public discussion 
of the National AIDS Action Agenda. I agree that we must continue to emphasize the 
public/private sector relationship that is paramount to the Action Agenda,



THE WHITE HOUSE

WASHINGTON

May 10, 1994

10011-4607

Dear Mr. Zinsmeyer:

Again, thank you for writing and best wishes.

Sincerely,

£

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

G. Sterling Zinsmeyer
Director
Episcopal Action
18 West 18th Street 
New York, New York

Thank you for writing to inform me of important issues regarding 
HIV/AIDS housing. I appreciate you taking the time express your 
concerns and providing important questions about AIDS housing.

Adequate, affordable housing is a prerequisite to many basic 
services frequently needed by people with HIV/AIDS. The health 
and medical aspects of the epidemic have tended to overshadow the 
need for safe shelter that provides not only protection and 
comfort, but also a base from which to receive services, care, 
and support.

My staff and I are currently working with HUD and members of the 
AIDS housing community to identify and address several issues 
related to housing for persons living with HIV/AIDS. Issues we 
are discussing involve the reauthorization of the AIDS Housing 
Opportunities Act, HUD's consolidation plan, and the proposal to 
eliminate McKinney Act programs that serve persons living with 
HIV\AIDS.

I plan to meet with Assistant Secretary Cuomo and Secretary 
Cisneros in the coming weeks to discuss many of the issues you 
have raised. Forming a small working group to work with HUD is 
an excellent suggestion and one I fully support.
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April 6, 1994

Dear Ms. Gebbie:

I have attached some points that urgently need to be discussed as HUD pursues its restructuring 
and consolidation plan. Myself and other members of the Steering Committee, National AIDS 
Housing Coalition would be delighted to meet with you at your earliest convenience to discuss 
our concerns about the implementation of existing funding and the future of AIDS Housing 
programs.

The Reverend Stephen J. Chinlund 
Executive Director

As a member of the Steering Committtee of the National AIDS Housing Coalition representing 
New York and New Jersey I am thoroughly familiar with many of HUD's positive moves in 
AIDS housing. HOPWA, 811 set asides and McKinney programs are important initiatives in 
HUD's response to AIDS. I am, however, concerned about where these programs stand in the 
restructuring plans that HUD is proposing especially in light of HUD's FY95 budget proposals 
and the upcoming restructuring of HOPWA and other programs.

Telephone (212) 675-1000 
Telefax (212) 989-8347 
Telefax (212) 989-2844

Last week I had the privilege of attending a most dynamic conference focusing on National 
Housing and Community Development sponsored by HUD. This exciting approach to 
restructuring and streamlining community development was spearheaded by Secretary Henry 
Cisneros and Assistant Secretary Andrew Cuomo. The Administration was well represented by 
the Vice President and numerous Cabinet officers and undersecretaries. The exception to this 
was AIDS policy, the lack of your presence raised genuine concern as to the coordination of 
AIDS housing policy with your office. If anyone from your staff was in attendance they did not 
make themselves known or heard.

Ms. Kristine Gebbie
National AIDS Policy Coordinator
Executive Office of the President
750 17th St., NW
Suite 1060
Washington, DC 20500

EPISCOPAL
MISSION
SOCIETY in the Diocese of New York

18 WEST 18th STREET, NEW YORK, NY 10011-4607



Sincerely,

yer

cc:

Perhaps a small working group could be formed to work with HUD on the restructuring plan to 
ensure that AIDS housing fund delivery is streamlined and continued in the future.

G. Sterling Zmse 
Director 
Episcopal Action

Henry Cisneros, Secretary, HUD
Andrew Cuomo, Asst. Secretary, Community & Planning Development, HUD 
Marsha Martin, Executive Director, Interagency Council on the Homeless 
The Hon. Paul Sarbanes
The Hon. Henry Gonzalez
The Hon. Jim McDermott
Tim McFeeley, Human Rights Campaign Fund
Aimee Berenson, AIDS Action Council
Michael T. Isbell, Policy Director, Gay Mens Health Crisis
Ken South, AIDS National Interfaith Network
Jill Rathbun, Director of Policy, National Alliance to End Homelessness 
Robert Hutchinson, Chair, Steering Committee, National AIDS Housing Coalition 
The Rev. Robert J. Brooks, The Episcopal Church, Washington Office 
The Rev. Stephen J. Chinlund, Episcopal Mission Society

■A



(1) What financial impact will the consolidation plan have on AIDS housing?

(7) What will the criteria and process for approving consolidated plans be?

(8) How will the criteria and process for approving consolidated plans be?

(10) When will HUD issue regulations for the consolidated plans?

(11) What is the timeline for the new process and applications?

(5) What technical assistance will be provided to help communities implement the new planning 
process?

(4) Is there any provision to include any amendment regarding discrimination regarding sexual 
orientation in the proposed regulations?

(6) How will HUD monitor and evaluate the implementation and effectiveness of communities 
consolidated plans?

(3) What are the budget implications of consolidating McKinney programs into Homeless 
Assistance program? Short term FY95 and long term?

(9) How will HUD enforce the planning process and the consolidated plans themselves to ensure 
the communities efforts are realized?

(2) What is the planning process for involving special needs housing such as Section 811, 
Shelter Plus Care, Section 8 rental assistance, etc.
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WASHINGTON
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Dear Ms. Blase:

Sincerely,

M.N.

Ms. Lynn Blase
4609 Woodbury Drive
Colorado Springs, Colorado

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

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

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

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

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

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

WASHINGTON

May 10, 1994

91301

Dear Ms. Jennings:

Sincerely,

M.N.

Ms. Connie Jennings
5547 North Lewis Lane
Agoura Hills, California

s>

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

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

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

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

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

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

WASH I NGTON

May 10, 1994

Dear Ms. Hurlbut:

It will

Sincerely,

Ms. Patricia A. Hurlbut
913 Walnut Drive
Fredericksburg, Virginia 22405

The CDC initiative is intended to reinforce young people who have not become 
sexually active to postpone sexual activity as long as possible.
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.

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.

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.

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.

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

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

WASHINGTON

May 10, 1994

67114-9375

Dear Ms. Harder:

It will

Sincerely,

M.N.

The CDC initiative is intended to reinforce young people who have not become 
sexually active to postpone sexual activity as long as possible, 
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.

Ms. Janice Harder 
7021 S.E. 60th 
Newton, Kansas

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.

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.

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

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

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

WASH I NGTON

May 10, 1994

Dear Mrs. Laughlin:

It will

Sincerely,

■c.

M.N.

Mrs. Beckie Laughlin
1037 Hopewell Road
Downington, Pennsylvania 19335

The CDC initiative is intended to reinforce young people who have not become 
sexually active to postpone sexual activity as long as possible.
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.

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.

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.

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

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

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

WASH INGTON

May 10, 1994

Dear Ms. Borders:

Sincerely,

■e

Ms. Ann Borders
40 Colony Court
Ypsilanti Twp, Michigan 48197-7414

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

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

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

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

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

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

WASH INGTON

May 10, 1994

Dear Dr. Gentry:

I

Enclosures

This letter confirms the participation of Kristine M. Gebbie, 
National AIDS Policy Coordinator, in the 1994 American
Psychological Association Annual Convention from 3:00 p.m. to 
4:50 p.m. on Monday, August 15. Ms. Gebbie will also attend the 
reception immediately following her presentation.

Please call me at (202) 632-1090 with any questions or for 
further clarification. I am enclosing a biographical sketch and 
curriculum vitae for your reference.

Sincerely,

Retina Holmes, Acting Scheduler to 
the National AIDS Policy Coordinator

Jacquelyn H. Gentry, Ph.D. 
Director
Office on AIDS
American Psychological Association
750 First Street, N.E.
Washington, D.C. 20002-4242



Kristine M. Gebbie, R.N., M.N., is President Clinton’s National AIDS Policy 
Coordinator, overseeing the nation’s HIV and AIDS agenda in research, services and 
prevention. Prior to her appointment, Ms. Gebbie served as Secretary of the Department of 
Health for the State of Washington. She was a member of the Presidential Commission on 
AIDS chaired by Admiral Watkins which was the first national body to make comprehensive 
recommendations for the national response to HIV and AIDS.

Ms. Gebbie has a Bachelor of Science degree in nursing from St. Olaf College, a 
Masters of Nursing from the University of California at Los Angeles, and is a doctoral 
candidate at the University of Michigan School of Public Health. She is the mother of three 
and resides in Washington D.C.

Ms. Gebbie has a lengthy career history in the health field and public policy. She has 
served as the public health administrator in the State of Oregon, and was the coordinator of 
ambulatory care for St. Louis University Hospitals. Ms. Gebbie taught health courses at the 
University of Washington, the Oregon Health Sciences University in Portland, the University 
of California at Los Angeles, and St. Louis University.

Ms. Gebbie is active in many professional organizations, and has served as a member 
of the Executive Board of the American Public Health Association. She has been a member 
of the HIV Committee of the Association of State and Territorial Health Officials, and she 
has chaired the Centers for Disease Control and Prevention Advisory Committee on the 
prevention of HIV infection and the Environment, Safety, and Health Advisory Committee of 
the U.S. Department of Energy. She is a member of the Institute of Medicine, and she has 
served on its AIDS oversight Committee.

KRISTINE M. GEBBIE 
National AIDS Policy Coordinator 

Appointed by President Bill Clinton

THE WHITE HOUSE

WASHINGTON



1989-1993 

1978-1989 

1976-1978 

1974-1976 

1972-1977 

1991-1991 

1990-Present 

THE WHITE HOUSE 

WASHINGTON 

KRISTINE M. GEBBIE 
R.N., M.N., P.A.A.N.

Executive Office of the President 
Office of National AIDS Policy 

750 17th Street, N.W. 
Suite 1060 

Washington, DC 20503 
(202) 632-1090

PRESENT POSITION 

National AIDS Policy Coordinator 

PRIOR POSITIONS 

Secretary, Washington State Department of Health 

Administrator, Oregon Health Division 
Assistant Director for Health 

Assistant Director, St. Louis University 
Hospitals, St. Louis, Kissouri 

Coordinator - Ambulatory Care, St. Louis 
University Hospitals (responsible for all 
outpatient clinics) 

Project Director, USPHS Training Grant (to prepare 
nurse practitioners for practice in distributive 
settings) 

ACADEMIC CAREER 

Affiliate Associate Professor, Department of 
Health Services, University of Washington, School 
of Public Health and Community Medicine, Seattle, 
Washington 

Clinical Assistant Professor, Department of 
Community Health Care Systems, university of 
Washington School of Nursing, Seattle, Washington 



ltristine M. Gebbie 
Curriculum Vitae 
Page 2 

1980-Present Adjunct Associate Professor, Department of 
Psychiatric/Mental Health Nursing, School of 
Nursing, Oregon Health Sciences University, 
Portland, Oregon 

1977-1978 Associate Clinical Professor, St. Louis University 

1972-1977 Assistant Professor of Nursing, St. Louis 
University 

1968-1971 Instructor and Lecturer, Community Mental Health 
Nursing, School of Nursing, University of 
California at Los Angeles 

1965 

1968 

Current 

1990-Present 

1983-1989 

1985-Present 
1985-1988 
1984-1985 
1984-1987 

1993-Present 

1989-1993 

EDUCATION 

Bachelor of Science Nursing Degree, St. Olaf 
College, Minnesota 

Master of Nursing Degree, University of California 
School of NUrsing, Los Angeles, California 

Dr.P • .H. Candidate, PEW Doctoral Program in Health 
Policy, University of Michigan School of Public 
Heal th, Ann Arbor, Michigan 

PROFESSIONAL ACTIVITIES 

American Public Health Association

Executive Board

Vice Chair, Executive Board 
Program Development Board 

Association of State and Territorial Health

Officials 
Member - RIV Committee 
Chair - HIV Committee 
President 
Member - Executive Committee 

Member, Centers for Disease Control Advisory 
Committee on the Prevention of HIV Infection 

Chair, Centers for Disease Control Advisory 



�-.. 4::Sc.iue m. ueDDl.e
Curriculum Vitae
Page 3

Committee on the Prevention of HIV Infection 

1991 Chair, Environment, Safety and Health Advisory 

Committee, US Department of Energy 

1992 Member, Institute of Medicine 

1991 Member, Secretary of Energy Advisory Board Task 
Force on Civilian Radioactive Waste Management, US 
Department of Energy 

1991 Member, Comptroller General's Health Advisory 
Committee, US General Accounting Office 

1990-Present Member, Advisory Committee for the Hanford Thyroid 
Disease Study, Centers for Disease Control 

1989-Present Member, Editorial Board, Journal of Public Health 
Policy 

1989-1990 Chair, US Department of Energy Secretarial Panel 
on the Evaluation of Epidemiologic Research 
Activities 

1987-1988 Member, Presidential Commission on the Human 
Immunodeficiency Virus Epidemic 

1987-1990 Member, AIDS Oversight Committee, Institute of 
Medicine 

1983-1989 Board of Directors, Public Health Foundation 

1979 

1983 

1987 

1988 

1989 

1990 

1991 

HONORS 

Distinguished Alumna, St. Olaf College, Minnesota 

Oregon Chapter of American Society for Public 
Administration Award II 

Civil Liberties Award, American Civil Liberties 
Union of Oregon 

Arthur T. McCormack Award for Public Health, 
Association of State and Territorial Health 
Officials 

Distinguished Scholar, American Nurses Foundation 

Fellow, American Academy of Nursing 

Sigma Theta Thau International, Mary Tolle Wright 
Award for Excellence in Leadership 



.....• a �;u;a.e a. 1.St:!DD:a.e 

CUrriculum Vitae 
Page 4 

MEMBERSHIPS 

• American Public Health Association
• American Nurses Association
• Hastings Center
• North American Nursing Diagnosis Association
• Washington Public Health Association

* 

• 

• 

* 

CIVIC GROUPS 

City Club of Seattle 
Lutheran Pamily Services of Oregon and SW 
Washington, Board of Directors, 1979-1985 
Oregon Psychoanalytic Foundation, Board of 
Directors, 1983-1987 
Synod Council, Oregon Synod of Evangelical 
Lutheran Church in America 1987-1989 

PUBLICATIONS 

Deloughery, Grace W. and Gebbie, Xristine M., and Newman, Betty 
M. Consultation and Community Organization in Community Mental
Health Nursing. The Williams and Wilkins Campany, 1971.

Deloughery, Grace w., and Gebbie, Xristine M. Political Dynamics 
Impact on Nurses and Nursing. St. Louis: c.v. Mosby Company, 
1976. 

Schweer, Jean E. and Gebbie, ltristine M. Creative Teaching in 
Clinical Nursing. Third Edition, St. Louis: C.V. Mosby Campany, 
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March 10, 1994

MAR I 4 1994

Dear Ms. Gebbie:

Sincerely,

Di

We will contact your office in the future to specify the exact meeting site in Los 
Angeles and rooms for the presentation and reception.

750 First Street, NE

Washington, DC 20002-4242

(202) 336-5500

American

Psychological

Association

We are delighted that you will speak at the 1994 APA Annual Convention! This is 
to confirm that we have scheduled your presentation for 3:00 - 4:50 PM on Monday, 
August 15. Also, just after the symposium, we would like to have a reception for 
you to meet APA members working on HIV/AIDS issues.

Jacqi^elyn H. Gentry, PhL 
ir. Office on AIDS

Kristine M. Gebbie, RN 
Office of the National AIDS

Policy Coordinator
Executive Office of the President
750 17th Street, NW 
Suite 1060
Washington, DC 20503
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March 1, 1994

Dear Ms. Gebbie:

Raymond D. Fowler, Ph.D. 

Chief Executive Officer

I American 
| Psychological 
? Association

The APA has been a longstanding and energetic leader in advocacy for behavioral 
science and mental health aspects of AIDS, and many of our members are involved 
in AIDS research and services. Each year our national convention includes many 
sessions on AIDS. In order for you to see the range of AIDS-related Convention 
programs, I am enclosing last summer’s Psychology and AIDS Exchange newsletter 
that lists all the 1993 Convention programs on AIDS as well as a program from last 
year’s Miniconvention on AIDS Mental Health Services. We would like very much 
for you to be part of the program this year.

The APA would be honored for you to make a major presentation at the APA 
Annual Convention in Los Angeles in August 1994. The Convention dates are 
August 12-16, and, if it is possible on your schedule, we would like for you to speak 
in the late afternoon on Friday, August 12. The session will be sponsored by the 
APA Committee on Psychology and AIDS and it will be chaired by Dr. Steve 
Morin, a member of the committee. If that specific date is impossible, but you 
could come on another day of the convention, we may be able to work out a 
mutually acceptable time.

The APA Committee on Psychology and AIDS proposes that your speech be 
highlighted in a 2-hour symposium format titled AIDS, Mental Health, and Health 
Care Reform. Your presentation would be followed by comments from a reactor 
panel of AIDS experts in psychology, then audience questions and discussion would 
be encouraged.

750 First Street, NE

Washington, DC 20002-4242

(202) 336-6080

(202) 336-6069 Fax

Kristine M. Gebbie, RN 
Office of the National AIDS

Policy Coordinator
Executive Office of the President
750 17th Street, NW 
Suite 1060
Washington, DC 20503
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Kristine M. Gebbie, RN March 1, 1994

I hope that you will participate in the 1994 APA Convention!

Sincerely,

Dr. Jacquelyn Gentrycc:

Please let us know as soon as possible if you can speak at the Convention. If you 
have questions about this invitation or if you would like to discuss the proposed 
program format, please call Jacquelyn Gentry, Ph.D., Director of the APA Office on 
AIDS. You can reach Dr. Gentry at 202-336-6036; her fax number is 202-336-6040.

Raymond D. Fowler, Ph.D. 
Chief Executive Officer
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Several papers in the 1980s suggested that household bleach 
inactivated HIV in vitro. In those studies, the target was cell-free 
virus or virus in cell culture. Bleach soon became the standard for 
use in needle hygiene programs, and small bottles of bleach were 
distributed to injecting drug users (IDUs) by outreach workers 
throughtout the country.

On the following page are recommendations to help drug users 
understand how to decrease their risk of HIV infection.

njection drug use remains a very important risk factor for the 
transmission of HIV. The AIDS virus can be passed from 

one person to another when injection paraphernalia are shared. 
While the virus may be harbored in a variety of items used for 
drug injection, needles and syringes are of paramount concern. In 
February 1993, a Federally sponsored workshop at Johns Hopkins 
University reviewed research and current practices on the use of 
bleach to decontaminate drug injection equipment.

study in Miami, FL, found that full-strength household bleach 
(5.25% sodium hypochlorite, e.g., brand name—Clorox) was an 
effective inactivator of pelleted HIV at exposures of 30 seconds or 
greater, whereas a 10 percent dilution of household bleach 
(0.525% sodium hypochlorite) was effective only after exposures 
of 2 hours (Shapshak, et al., JAIDS, 1993;6:218-9 [letter]). 
Gleghom, et al., videotaped drug users conducting mock needle 
and syringe cleaning and found that more than 80 percent of 161 
subjects used bleach for less than 30 seconds when cleaning 
syringes, although they reported cleaning for longer periods of 
time (unpublished data).

The sum of this research indicates that use of bleach is an 
imperfect approach to eradicate or inactivate HIV from 
injection equipment. We must continue to strengthen our efforts 
to help IDUs cease to use drugs. Those who do continue to inject 
drugs must be encouraged to never share injection equipment and 
be aware that the cleaning of needles and syringes between uses is 
an imperfect way to prevent HIV infection.

Recommendations to Prevent HIV Transmission by 
Sharing Drug Injection Equipment

Contoreggi, et al., NIDA, found that a 10 percent dilution of 
household bleach (0.525% sodium hypochlorite) was not effective 
in removing blood from syringes using a 6-second cleaning with 
bleach, followed by two 6-second rinses with water. Clotted blood 
was more difficult to clean than fresh blood (VIII International 
Conference on AIDS, 1992, Abstract PoC 4280;2:C291). Dr. 
Contoreggi also observed that bleach may initially enhance clot 
formation when mixed with blood, which may hinder blood 
removal and HTV inactivation (unpublished data). Still another

The following notice is adapted from the March 25, 1993 statement by Richard A. Millstein, Acting 
Director, National Institute on Drug Abuse:

American
Psychological
Association

AIDS Resource Network 
Office on AIDS

The 1993 APA Convention AIDS Activities

14 Seeking HIV/AIDS Trainers—APA HOPE Program 
Moves West

However, more recent data have raised new questions about the 
efficacy of bleach cleaning; these new findings were summarized 
at the February meeting. One study found that bleach was more 
effective than most other readily available solutions, such as 
alcohol or hydrogen peroxide, but not as effective against HIV in 
blood as it was against HIV in a cell-free state or in cell culture 
(Flynn, et al.. Sixth International Conference on AIDS, 1990, 
Abstract S.C.761;3:279). Another study examined the HTV 
seroconversion rates among a cohort of injecting drug users in 
Baltimore, MD, and compared those reporting use of disinfectants 
all the time versus those who denied ever using disinfectants to 
clean needles and syringes. No significant difference in HIV 
infection incidence between disinfectant users and nondisinfectant 
users was found (Vlahov, et al.. Epidemiology, 1991;2:444-6).

SUMMER 1993
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