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Test Tube Baby Costs A Bundle-... Making test tube babies costs 
$60,000 to $110,000 depending on how many attempts for each successful 
pregnancy-(Richmond Times-Dispatch 7/28/94) 

_Clinton Plaintive On Health Bill-... President Clinton proclaimed that he
"desperately" wants a bipartisan bill but said Republicans retreat each time 
· he reaches out to them-GOP leaders were unmoved by Clinton's entreaty -
(Richmond Times-Dispatch 7/28/94)

.Proposed TB Rules Debated-... A proposal that hospital workers wear
high efficiency air filters when in isolation rooms with TB patients is said to 
be .too costly-and unnecessary-(Richmond Times-Dispatch 7/28/94) 

THE ,Al(' SIDE / BY GARY LARSON

"lt'1 MWN than I flrlt a,epectld. Mr. lNnldey - you 
don't even ,,..,. a tunny bone." i 
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Test tube 
baby costs 
a bundle, 
study.says 

.................... 
A bill requiring health insurance 

companies to cover infertility treat­
ment has come up in the Virginia 
General Assembly for the past sever­
al yean, but the legislature bas taken 
no action on it. 

Neumann'• study is the first to put 
a price on success. He aaid insurance 
companies might use the data to de­
cide bow many tries to pay for. 

The study, published in today's 
New England Journal of Medicine. 
was based on a review of charges at 
six large in vitro fertilization centers. 

In this procedure, a woman re-
na: ASsoc:IATED PU:ss ceivea fertility drugs to stimulate egg 

development. Eggs are then re-
aosTON - Making test tube ba- · moved, mixed. with her partner's 

bies costs the nation's health care sperm and put back in her uterus. 
system an average of $60,000 to The average cost of a successful 
$110,000 for each successful preg- pregnancy after the first attempt was 
nancy, a study has found. $66,667. By the sixth attempt, this 

Typically a single attempt at in bad increased to $114,286. 
vitro fertilization costs $8,000. So 
even if a couple bas to go thro1.1gh the 
process several times, it is unlikely 
to spend anywhere near $60,000. 

However, most attempts do not 
produce children. So researchers set 
out to find the average cost to society 
when the occasional successes are 
balanced against the many failures . 

...,....,a..ta.72,000 
The study, conducted by Dr. Peter 

J. Neumann of Project Hope in Be­
thesda, Md., suggests that the aver­
age cost of in vitro deliveries is about
$72,000.

Is that too much? Or a bargain? 
"That's the important question 

that comes out of this, but it's not a 
question that can be answered unless 
you compare it to other things," Neu­
mann said. 

Big price tags are hardly rare in 
medicine. For instance. the average 
cost of a normal delivery is $10,000. 
Costs go up as people grow older. A 
coronary bypass operation to relieve 
chest pain - one of medicine's most 
routine major procedures - may add 
up to $40,000 or more. 

Some insurance companies rou­
tinely pay for in vitro fertilization; 
many do not. However, eight states 
require companies to cover it. 
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he emerged from a GOP strategy 
session.
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Clinton plaintive 
on health bill

Fflvnr 1

July

I f.ror
f ^1%

year 2001. Even then.’source^S k 

would exempt some small business- 
CS--- the niOSt vocal nnnnnonfc ««es — the most vocal opponents of an 
employer mandate in any form.

GOP is unmoved 
as he ‘desperately9 
asks bipartisan bill

Favor
parts' 

5%

-

January

Not familiar

6% £2No answer

in race wHh dock

The exchange came as Democratic 
leaders in both houses raced to com­
plete separate health care reform 
bills for floor debate early next 
month.

With the broad outlines of the 
House Democratic leadership bill al­
ready known, the focus is riveted on 
eflorts of Senate Majority Leader 
George J. Mitchell, D-Maine, to craft 

a compromise that stands some 
chance of passage — “a difficult 
task, he said yesterday.

In its current state, Mitchell’s bill 
would seek universal coverage with­
out imposing an employer mandate 
unless voluntary measures failed to 

, provide coverage to at least 95 per-
CCnt ann16 perhaps by the

??t!?C,Ei.AP n*bon»l telephone poll of 1,000

*2^ sampling errnf plus o, minus 3 
percentage poms.

Health reform 
fervor cools

How Americans' views 
have changed this year.

■ Does the health care
■ system in this country...

Need reforming'and change:

July 69% 

January 83%

Work pretty well the way It is:

im July 28% 

■I January 17%

A" Based on what you know 

X ■ about the changes President 
_ Clinton is proposing for the 

nation s health care system, do you 
favor or oppose his plan?

Not familiar
8%n [

Favor 
parts'

7%

Competing provision

Sources also said that a competing 

provision being floated privately 
would impose an employer mandate 
only on a state-by-state basis. In es­
sence, just states that had not 
reached a target or goal — probably 
95 percent of their populations — by 
a certain date would be subject to an 
employer requirement.

The House bill, being shaped by 
Majority Leader Richard Gephardt 
D-Mo., is a virtual clone of that 
passed by the Ways and Means Com­
mittee and could be ready tomorrow

Mitchell said that his bill will be 
ready either by the end of the week 

or early next.
With a scheduled monthlong re­

cess to begin on Aug. 13, time is 
running out on Congress to debate 
and enact comprehensive reform.

Once debate begins, Mitchell said, 
he intends to keep the Senate going 
six days a week and "stay in session 
until we finish — however long it 
takes.”

In a related development, 42 advo­
cates of universal health care were 
arrested in the Capitol as they tried 
to stage a sit-in at Dole’s office. Sepa­
rately, police blocked more than 100 
activists in wheelchairs from enter­
ing the Capitol.

Meanwhile, in an attempt at bipar­
tisanship, a small group of House 
members is nearing agreement on a 
scaled-down approach to health re­
form that relies on insurance-law 
changes and federal subsidies for 
poor people to expand coverage.

WASHINGTON - The political ora­
tory over health care reform took on 

e^en h/^rder edge yesterday as 
President Clinton proclaimed that he 
desperately” wants a bipartisan bill 

but said Republicans retreat each 
tune he reaches out to them.

GOP leaders were unmoved by 
Clmton s plaintive entreaty during a 
South Lawn rally commemorating 
the enactment of the Americans With 
Disabilities Act.

“If we didn’t pass it, my view is 
there-might be a big sigh of relief 
around the country,” said Senate Mi- 

. nonty Leader Bob Dole, R-Kan., as

No answer

1%
Favor^

33%
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guidelines.

Proposed 
TB rules
debated

A major proposal in the guidelines 
is that hospital workers wear high- 
efficiency air filters when in isolation 
rooms with patients who have TB or 
are suspected of having it Current 
guidelines call for wearing a simple 
isolation mask.

The isolation masks, Farr said, 
cost about 6 cents apiece. The prices 
of the high-efficiency masks range 
from $7 to $9 each.

The U.Va. physicians looked at 
1992 data about TB patients treated 
at the medical center and at the re­
sults of TB tests that are routinely 
given to all hospital workers who 
have contact with patients.

During that year, the tests indicat­
ed that eight workers, out of 3,852, 
had the TB organism in their sys­
tems as a result of being exposed to 
someone with the disease. It doesn’t 
mean they have active TB or that 
they necessarily will develop it

Further investigation, Farr said, 
indicated that only one of the newly 
positive tests in a worker was linked 
with exposure to a patient. In that 
case, the patient was not yet in isola­
tion and the worker did not wear a 
mask.

Requiring the more expensive 
masks, Farr said, is something that 
“we feel is inappropriate and exces­
sive.”

BY BEVERLY ORNDORFF

Times-Dispatch Staff Writer

f proposed federal guidelines for 
preventing the spread of tubercu­
losis in hospitals were to go into

effect. University of Virginia Medical 
Center physicians figure it would 
take 41 years to prevent a single case 
of TB in a hospital employee.

And the added cost of implement­
ing the proposed procedures at U.Va. 
over 41 years would be between $1 
million and $18 million, the physi­
cians said in a report in last week’s 
New England Journal of Medicine.

The current control methods rec­
ommended by the Centers for Dis­
ease Control and Prevention, they 
said, are highly effective when hospi­
tals comply with them.

Dr. Barry Farr, U.Va.’s hospital 
epidemiologist, said that TB out­
breaks occurred several years ago in 
some New York and Florida hospitals 
that were not complying with the 
CDC recommendations. Those out­
breaks led to the currently proposed
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the embryo put in lets and other multiples born 
— costsfS&JJSto at Brigham and Womens

sage we want to get out is that Dr. William Cooper, Oregon 
smokers should not smoke." Health Sciences University.

4

By Doug Levy 
USA TODAY

- ac- disease. Cigarette smokers are

protective factors against smokers to die from it

Eating fish may 
help salvage 
smokers’ lun

Researchers studied bron- Portland, who already recom- 
chitis and emphysema symp- mends 2-3 servings of fish a 
toms in 8,960 current or former week to prevent heart disease, 
smokers in four communities Good sources of omega-3 fat­
in North Carolina, Mississippi, ty acids include herring, an- 
Minnesota and Maryland. chovies, salmon, tuna, sar-

Those who ate an average of dines, mackerel and swordfish, 
four servings of fish per week Frying or cooking in oil will re- 
were 45% less likely to develop duce health benefits; better to 
bronchitis or emphysema than poach, steam or broil.

brings bundles of joy to some should cover the procedures. 
A second study points to 

the costs of multiple births, a
One birth resulting from common side effect

in vitro fertilization — eggs Studied: 11,671 single ba- 
and sperm are joined in a lab bies, 2,144 twins and 218 trip­
dish and the
the womb . . _
$211,940, says a study in to- Hospital In Boston over five 
day’s New England Journal years. Hospital charges: 
of Medicine. Included: ► $9,845 for a single baby.
► Cost of lost work time ► $18,974 for each twin,

and medical complications. ► $36,588 for each triplet
► The average $8,000 paid Prematurity and low birth

for each attempt by couples weight account for many 
who don’t get babies. costs, says Dr. Janet Halt /

The decision to try in vitro Only 2% of the singles, but 
Is one for “each individual 35% of the twins and 77% of 
couple,** says Peter Neu- the triplets, were conceived 
mann of Project Hope Cen- with fertility treatments.

(chronic lung disease) and de­
terioration of lung function 

_ . among cigarette smokers,”
Eating fish may provide says the report.

smokers some protection The researchers thinir fish 
against chronic lung disease, oil inhibits inflammation and 
says a study in today’s New deterioration of the lung. More 
England Journal of Medicine. study is needed to prove it

But “this is not a panacea,” “Its a new indication of the 
says study coauthor Dr. Aaron wide versatility and applicabil- 
Folsom, a University of Minne- ity of the omega-3 fatty adds in 
sofa epidemiologist “The mes- the prevention of disease," says

were those who ate serving The American Lung Associa- 
or less of fish per week. tion estimates 14.2 million

“The findings suggest s - Americans have chronic lung 

' r w —— —uiMvnvio uid
ids and fish consumption as 10 times more likely than non-

Big tab comes with in vitro
By Kim Painter ter for Health Affairs.
USA TODAY » t But he says the data 

should inform the debate 
The baby-making industry over whether Insurers

infertile couples, but it costs 
society a bundle of money.

One birth resulting from common side effect 
in vitro fertilization — eggs Studied: 11,671 single ba-
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weakness.

The CDC recommends that all adults

If

- ' .>

one who is allergic,” Dr. lacuzio says.
Yearly vaccination against flu is nec­

essary because the viruses that cause 

influenza change frequently. Often the 

strain of flu circulating one year will not 

be the same strain going around the 

next. Dr. Strikas says.
Current CDC recommendations for 

the pneumonia vaccine call for those 

65 and older to receive a one-time shot 
that protects against 23 of the most com­

mon strains of pneumonia.

« •

“The vaccine won’t protect you from 

all forms of pneumonia, but the most 

prevalent ones are covered by it,” 
Dr. lacuzio says.

gg f you’re a senior, a couple of 

W shots in the arm may help you get 
tK the drop on influenza and pneu- 
U monia—two potentially life- 

® threatening infections.

Vaccines can prevent most serious 

cases of flu or pneumonia. And for years, 
public health officials have urged peo­
ple at high risk of getting either infec­

tion to be immunized.
Yet, according to the Centers for Dis­

ease Control and Prevention (CDC), no 

more than 30 percent of adults who should 
' receive flu shots get them; no more than 

20 percent get pneumonia shots. 
“Unfortunately, both flu and pneu­

monia are perceived by many people as 

minor illnesses. So they don’t bother to 
get immunized. But these can be deadly 

infections,” says Dominick lacuzio, 
Ph.D., influenza program officer with 

the National Institute of Allergy and 

Infectious Diseases.
Pneumonia kills about 40,000 Amer­

icans annually. And while flu deaths 

vary from year to year, it’s not unusual 

for at least 10,000 people to die annu­

ally from influenza, the CDC reports.

Not perfect—but good enough
Doctors point out that the vaccines 

aren’t perfect. “Neither vaccine guaran­
tees complete immunity. The flu vac­
cine is about 70 percent effective in
preventing the disease in the elderly and 

pneumonia complications because they the pneumonia vaccine about 60 per­
tend to have more underlying health cenU” Dr Strikas says.

problems, Dr. lacuzio says. But both vaccines are very good at
“Plus as you get older, your body’s reducing the risk of serious infection.

“If there is one ability to mount an immune response to complications and death. “And that’s 
group in particular an infection wanes,” he adds. reason enough to get them.” he says. 
that needs to be im- The CDC recommends that all adults_____________ «o

munized against flu 65 and older get an annual flu shot 

and pneumonia, it unless they are allergic to eggs. The 

is the elderly.” he vaccine is grown in egg embryos, and 

says “very tiny amounts of egg residue can

Older adults are remain in the vaccine and can hurt some-

typically more sus­
ceptible to flu and

Who’s at highest risk
Although flu or pneumonia can strike 

virtually anyone, as a group older 

adults are the most vulnerable.

At least 80 per- — 
cent of flu and

pneumonia deaths 

each year occur in

adults 65 and older,

says Ray Strikas,

M.D., a medical ep­
idemiologist with

the national immu­

nization program at

the CDC.

PNEUMONIA

■ High fever (101 degrees or
higher).
■ Chills.
■ Shortness of breath.
■ Chest pain during breathing.
■ Cough that produces thick 
yellow-green sputum and 
sometimes blood.
Source* Th* Nauonai kwtnjM* of H«*» *nd th* 
American Medtcel A**oa*ooo rjo

against flu 
and pneumonli

Which is it? f
How do you know if you've 

got a cold, flu or pneumonia? >

COLD *
■ Runny or stuffy nose.
■ Sneezing.
■ Sore throat.
■ Low fever (up to 101 degrees).
■ Dry, hacking cough.

FLU
■ High fever (101 degrees or
higher) and chills.
■ Headache.
■ General body aches and pains.
■ Extreme tiredness and

OLDER ADULTS:

Innjfourself
f

isA

11
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Imory to study skin cells, their impact
■4

on tumors, other diseases

Emory University research-

The Atlanta Journal / The Atlanta Constitution SundayJuiy 24 1994 N7

death of a Long Island, N.Y.

aspi

Cruise line vessel, on July 9.
__ From our news services

■0te director of the skin re­
Arch center, recently devel-

Smokeless tobacco safer

l

Chewing tobacco doesn’t re­
dice life expectancy, a new 

 study in the journal Nature 
suggests.

es are looking into the physiolo­
gy of cells that line the tiny blood 
vcsels in human skin for infor- 
rrstion on the role endothelial 
cels j

—-Ssgses
vBsels in human skin for infor- 
rrstion on the role endothelial 
cils play in skin disease and oth- 
ei illnesses — from kidney dis- 
etse to atherosclerosis.

The National Institute of Ar- 
iritis and Musculoskeletal and 

— $kin Diseases has awarded a 
ke-year, S3.14 million grant for 
te research, led by Dr. S. Wright 
Qughman.

Twenty-four researchers will 
In involved in the study at 
Enory’s Skin Disease Research 
□re Center, exploring the role 
al vasculature in patient dis- 
eises, Caughman said. Their 
w>rk may provide more clues in 

caffe role of endothelial cells in 
siin disease, hypertension, kid­
ney disease, atherosclerosis and 
<btting disorders. It may also 
hip determine how tumor cells 
nove around and spread 
twoughout the body.

'Dr.Thomas Lawley, asso-»

’ft^ed an effective way to grow . 
ctrmal microvascular endothejp 
alcells in a laboratory dish.

Emory's center is one of four 
reently funded by the National 
Istitutes of Health; the others 
at at Brigham & Women’s Hos- 
pral in Boston, Vanderbilt Uni- 
vjnity in Nashville and Case 
Vestern Reserve University in 
Ceveland.

LEGIONNAIRES' DISEASE BWJEDIN DEATHT^

Amanda Husted

WRITER

traveled on the cruise smp of West Babylon,
I suits of an autopsy on Pasquale Cantone, Sj



AIDS task force appointment 
prompts move, pride in fight

things we'v. don.
is identify the barriers to AIDS drug
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By Paul Kaplan

STAFF WRITER

Charles Nelson was a student at
Morehouse CoUege in 1983 when he
was learned he was HlV-posinve and
was told he had two years to live. In
April—il years later—the biochem-
ist was named to an 18-mcmber fader*
al task force that was created to speed ----------------------------- -
the research and testing of drugs to symptoms of the illness, but his T-cell
fight AIDS. v t count is dropping-a possible mdica-

He was surprised by the appoint- tor of onSet of full-blown AIDS, 
ment, and proud of it “We’ve never •‘Clearly, the virus is having an impact
had a disease in this country where on ray immune system,” he said,
the people who are infected are proac- fiut 33_year_oid gay-rights ad- 
tive in shaping the issues of care and vocate has come to grips with his 
treatment,” Nelson said, noting that
three members of the National Task
Force on AIDS Drug Development are

i
T • > r*.

I

!

development and make recommenda­
tions for removal,” he said.

The committee meets in Washing­
ton, and Nelson recently decided to 
move there full time and take a job 
with the National Minority AIDS 
Council, a nonprofit organization that 
develops leadership on AIDS issues in 
communities of color.

Nelson said he’s still not showing

count is dropping — a possible indica-

“Clearly, the virus is having an impact 
on my immune system,” he said.

But the 33-year-old gay-rights ad-

illness.
“I no longer feel oppressed by my 

status; I accept where I am,” he said.

become me. I’m more than HIV.’
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S:i!wa:er County Woma� Hospitalized Two MCnths 
�-.... 1 

BOZEMAN (AP) - Montana's third confirmed hantavirus victim is a 
Stillwater County woman who has been in St. Vincent Hospital in 
B�llings for two months. 

The 69-year-old wcman lived in the country between Columbus and 
�.bsarokee and first had symptoms of the disease on May 19, said 
Rodney Fink, Stillwater County Sanitarian. 

The Centers for Disease Control in Atlanta, Ga., confirmed she 
had hantavirus in June, state epidemiologist Todd Damrow of Helena 
said. 

Both of Montana's other hantavirus victims, both men, died last 
year. 

The woman's daughter-in-law told Fink her lungs are damaged and 
she is on oxygen. Her relatives have not released her name, and the 
Health Department can't release it because of privacy laws. 

The woman may be suffering from another illness as well as 
hantavirus, Damrow said. 

Health officials do not know how she contracted the disease. 
The disease is transmitted to people through airborne particles 

cf deer mouse droppings and nesting materials. It is not 
transmitted from.human to human. 

Deer mice have lived in Montana and other western states for 
thousands of years, but only last year� after an outbreak of the 
cis�ase in the Southwest, did scientists learn they could transmit 
the illness to humans. 

"We have to expect there will be more cases," Damrow said. 
"7his is just another hazard of ·life that came to our attention." 

Eighty cases have been recorded in 17 states since the spring of 
1993, and 45 people have died, said Bob Howard, a CDC spokesman in 
Atlanta. 

The virus grows in cells lining the lungs. When a person's 
immune system attacks the infected cells, small holes develop and 
liquid in the blood floods the lungs, according to �rl Johnson of 
Bozeman, a retired CDC scientist who has spent his career 
i:west.i..gating viruses. When blood floods the lungs, the person can 
die unless he or she i• on a life-support system. 

The disease can ki11 within r4 Uo 48 hours after·symptoms 
appear. 

Symptoms are fever, muscle aches, chills, cough, headaches and 
vomiting, traditional flu symptoms. Severe problems develop when 
:�e lungs begin filling with fluid, making breathing difficult. 

People can take precautions to keep from inhaling the dust from 
�ouse'drNppinga. 

To clean out barns or cabins, the state Health Department 
suggests letting the buildings air out, then spraying them or 
washing them with a bleach and water aolution. 

The solution should be allowed to dry for 10 minutes, said Beth 
Cottingham, a Health Department official in Helena. Then, people 
can shovel out any dropping• or whatever else they find, and 
couble-bag the garbage, putting it outside in a garbage can. 
,,acuuming or sweeping could a end dust into the air. 

J 41 
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Tobacco loses a round in California 
Californians now enjoy the nation's most But Wilson said be decided to sign the bill 

comprehensive statewide protections qainst after reviewini medical studies on the dangers 
the health hazards of secondhand smoke. How of secondhand smoke. Like many elected offl­
long they keep them may depend on voters' cials, the Callfomia pemor finally saw the 
ability to see throueh a tobacco industry smoke issue in teffllS of his obligation to protect the 
screen. public health. 

The law signed by California Gov. Pete Wil· But California's PJ'Oll'HS in Protectine non-
aon tbiJ week eventually will ban or restrict smokers could be undone by a tobacco industry­
smoldna In public placa, with a few excep- aponsored initiative on the November ballot. It 
tions. 1be law also allows local communities to 1ot on the ballot by muqueradina u an anti-
adopt even tou,ber restrictions. IDlOldna measure. It ls an)'thlna but that. 

(Maryland'• state Depanment of Ucensina Propoaition 188 bu about u many loopholes 
and Rel\llation issued si�ar restrictions for allowtn, smoking u it bu restrictions on it. 
scheduled to take effect in Au,ust. However, Worse, it would pre-empt local Jurisdictions 
since they are not Jaws, an attempt to block the from tnlCtina 1tr0n1er rules than the· weak 
re,ulations throu,b a civil suit is expected.) ones outlined in the proposition. 

Tobacco industry lobbyma bad stQP;,ed . . It will � intereltinc to see if Callfomia wt· 
strona anti-smokina JecWation ftom getting en can cut tbrou,h the tobacco industry haze. 
tbrouah • the California Assembly for years. If they do and the Golden State keeps its state­
That it ,ot tbrouih this time was considered an wide ban on the books, it may &pin be a trend• 
upset. Even then, there wu some suspense setter - this time in the movement toward a 
over whether Wilson would siln it. healthier, 1m0ke-free America. ••

No more plea.sure on the half shell 
One of the Joya of living in Gecqia is bein, · People who are eapecially wlnerable 

able to bop in tbe car and bead down to the include alcobolics with damaged liven, cancer 
Gull Cout lot• week of sun, sand and aeafood. patients 1ettinl chemotherapy and anyone who 

After the Jona drift,. there's no better for. suffers from AIDS, diabetes, liver disease, low 
mull for retrabment tbln tbil: Find a friendly stomach acid or certain blood disorders. 
restaurant DNr the beach and order some ftrY The FDA would allow tbe sale only of 
cold been with atbil platter of raw o,sten oa abucbd o,sten in warm months And even· 
ice. those would have to be sold in containers with 

What a treat! Gulf o,sten on the ball abell. labels wlfflinl customen to fully cook the 
Gnb I Janaa wedie and squirt IOIDI juice marine mollusks. -. 
Oftl" thole fat bmlvel. Impale one with a small The FDA is trytna to set the ban in place 
liMr fork and dip it in bot cocktail sauce. with the help of the Interstate SbellAsb Sanita• 
Man. tion Coa!erence, a lf'OIJP of state re,ulaton 

Sorry. Tbat 1Cene wu from a simpler time. and industry representatives. The conference 
Tbe days of eadnc raw oysters at the beach may adopt the ban at its annual meettnc next 
1D1Y be ccminl to Ill end. month in Tacoma, Wuh. It appears. however, 

Tbe Food and Dnrr Administration (FDA) that the industry will oppose the FDA 
says it will wp f1orida. Louimna and Texas recommendation. 
to impose an annual six-month ban on nw, There's aood evidence to back up the FDA's 
unsbucked oystera harvested off their coasts. concerns about oyster safety. In the lone run. 

No matter bow much pleasure they may live the indu,tty will do itself no favors by opposing 
seafood lOftn, raw oysters from the Gulf Cout the re,ulaton. U oysters get a reputation for 
are becoming too dangerous to eat, especially beinl killers, customers won't even want to buy 
in the summer. Oysters often contain vibrio the cooked ones. 
V\llniftcus bacteria. Better to promote safe, fully cooked oysters 

About 15 people a year die from that bacte- than to continue pushing potentially hazardous 
ria, the FDA uys, and others become W. nw ones. 
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Let's deal with reality� 

irtstead of Murphy Brown 
M

urphy Brown's decision to become
a sinale mother ii still the subject 
of debate. . 

Never mind that the 1V news PfflOll· 
ality does not exist and her child will 
never pvw up to exhibit either vice or 
Yirtue, dysfunction or responsibility. The 
character played by Candice Beqen ldll 
makes Sood political fodder. 

Last week, Health and Human Ser-
1'ices Secretary Donna Sbala1a joined the 
down-on-Brown crowd. Sbe told a con­
aressional committee c:omiderina wel· 
fare reform that former Vice President 
Dan �le bad been ript to denounce 
Murphy Brown's sin&le motherbood in a 
speech two yean qo. 

Since American political discoune bu 
become characterized by itl cavalier mix 
of ftction with fact, a ftctional 1V charac· 
ter may be an appropriate political sym­
bol. But Murphy Brown still seems Ill 
odd cbaice for a dilcuuicm of welfare 
reform. 

While Murphy Brown does not exiat, 
many women with lives similar to bm 
do. 'Ibey are affluent. unmarried profes­
lionals who hive declded to bear chiJ. 
dren. 'Ibey take Yitamina, Yilit their 
�tetricians re,ularly � deliver 

healthy babies. 'Ibey hire live-in nanma 
or enroll their lddl ill tony day-care cen• 
te�. They buy 0lbkmb and read Dr. 
Spock. 

Thole womm art coUep prafeuon, 
lawyers and arddtecu, not welfare recip, 
ientl. And the child1'91l tbey c:one.eive art 
uallbly to become caupr up ill the 
debilitatin, web of circ:umltancel that 
freQuently attacbel to cblJdren bom to 
women on welfare., circumltanc:es that 
include poverty, violent crime, abule and 
limited educational attainment. 

Shalala did not bother with that dis­
tinction. "I don't think anyone in public 
life today ou,bt to condone women blv· 
in, children born out of wedlock," abe 
told the committee, "even if the family II 
ftnancial.ty able." 

Perhaps Shalala wanted to use her 
bully pulpit to buttress the traditJonal 
family stnacture. It is certainly true that 
the children of affluent sincle moms may 
still miss hllvina fatben in tbeir lives. 
There is no substitute for tbe Jove and 
commitment of a mature, responsible, 
deYoted father. 

But IIIUTil8e does not ,uarantee that 
Some rathen desert their children. even 
after marryin, the dlildreo's mothers. 
Some are drunb or ctru, addictJ. Some 
are wife-beaten. Some limply Jadt the 
emodonal maturity to be ,ood fatben. 
There ii no use pretendin, that all would 
be well with the American family if Mur-

. phy Brown would just set married. 
Quayle opened the attack on the 1V 

character in c.alifomia in 1992. lbortly 
after South•C..ntral Los An,eles wu 
rocked by the senseless riots that foi. 
lowed the decision or a jury to acquit the 
police officel"I wbo beat m&orist Rodney 
J<inc. Quayle linked the riots to welfare, 
family dissolution and the decline or 
moral standards in American culture. 

Quayle lftml ID odd llandard·bearer 
for tnditioaal values, since be uad hil 
cootactJ to IV'Cid CGlllblt in Vietnam and 
misused an lfflnnative iction Pl'OIJ'llll to 
pt into law school. But let's tau bim It 

: his word: He wants to shore up families 
and return to standards of penonal 
re:spcmsibility. 'Ibole art admirable 
pis. 

Many yo11111 women do cmsip tbem­
Mlves and their cblJdren to lives � po¥• 
erty when they bear cbildren outaide the 
bonds of IDlfflll't. Tbe welfare rolls are 
sn,win, bec:auae of the epidemic or ado­
lescent prepancy. Teem,en oup1: to 
set the clear messqe that tbey lhould 
not produce familes they cannot care 
for. But Murphy Brown is no kid and 
usin, her u an example does noc help 
children w,dentand why they should not 
have babies. 

Succesaful family life cannot be 
reduced to simpJe l'ormulu or llerile 
caricatures -two parmu, aae job, 2.3 
dlildren. There art many odm modell 
that wort. 10111e imamnl jult one par­
ent, IOffle with two, IOme wttb arandPu'· 
entl. When Quayle and Sbala1a disa 
Murphy Brown, they also show contempt 
for some families that are doina quite 
well, thank you. 

C�rhio Tud!ar • tdtor t( the 
Conslitution 's e6toriol pores. 
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The bare facts on using condoms: 
They can protect you from AIDS 

DEAR ANN LANDERS: 
Everybody is terrified of AIDS. 
You have said repeatedly that the 
only sate sex is no sex. You have 
also laid that this is not realistic 
for some and have suaaested 
condoms. 

How reliable are condoms? 
I'm a aexually active 33-year­
old male. I've bad condoms 
break. leak and come off. How 
can you recommend them? -
On Tentemooks In Tenneaee 

DEAR nNNESSEE: I've 
stated that abstinence is the only 
sure euarantee qainst prqnan­
cy and sexually transmitted dis­
eases. I have also stated that for 
some, abstinence is not a realis­
tic alternative, and for those, I 
have recommended condoms. 

I turned your letter over to 
Dr. David Satcher, director of 
the Centers for Disease Control 
and Prevention in Atlanta. Here 
are bis comments: 

"Scientiftc evidence demon­
ltrates that latex condoms, when 

,used �istentJy and correctly, 
are hiahly etrective in stopptna 
HIV, the virus that caases AIDS. 
The Food and Dru, Administra­
tion requires manufacturers to 
test every batch ot condoms 
made. 

"The FDA allo re,ularly tests 
co�doms to be sure they meet 
stnnaent quality standarda.
Samples repreaenrtnc 'Dilliom ot

condoms have shown that the av­
erqe batch tests better than 99.7
percent defect-free. 

'"Tbe FDA and other re­
searchers have shown that latex 
condoms are an effective barrier 
to vinlles, includinc HIV and the 
much smaller virus, hepatitis B. 
In one set of laboratory tests, the 
FDA subjected condom, to unre­
alistically strenuous conditions, 

· such u virus concentradona 100
million times hiaber than found

in infected people. 
"Even under these condi­

tioDJ, relUrqlen concluded 
that condoms would reduce ex­
�sure to the virus by 10,000 
times. 

"Two recent studies have 
been conducted with a total of 
550 couples, in which ooe person 
wu infected with HIV, and the 
other was not Amon, those who 
did not use condoms or did not 
use them every time, 11 percent 
became infected. But amon, the 
294 couples reponin, consistent 
condom use, 1 percent became 
infected - none out of 123 cou­
ples in one study and three of 171 
couples in the other. 

"Those three infections 
could have been caused by user 
errors. When condoms sUp, 
break or leak. user error - not 
product failure - ii usually the 
problem. 

'"The CDC baa developed a 
brochure· [in Enelish and Span­
ish] on bow to use a condom 
property. Free copies are avail­
able by callina 800-342-2437. 

.. Refrainina from sexual ac­
tivity is the only sure way to pre­
vent HIV infection. However, la­
tex condoms are hiabJy effective 
when used consistently and cor­
rectly." 

DEAR ANN LANDERS: It 
the SurJeon 1eneral wanted a 
rea11r effective health Warnina 
on aaarettes, she would place 
the followin, messqes on cip­
rette packs: 

"Warnin,: Smoking can � 
duce the enjoyment and frequen­
cy of sexual activity." 

"Warn.in&: Smokfna is a con­
tributina factor to sexual im-
potence." 

These are health risks associ­
ated with ciaarette 1mokin1. 
Most teena,ers cannot relate to 
the word "cancer." They do, 
however, understand the word 
"sex." · Please send copies of this Jet­
ter to the various health qen­
cies. - Kansas City Ruder 

DEAR K.C.: Better yet, I'm 
printina it Thanks for !he su,-
1estion. • 

DEAR ANN LANDERS: My 
son 1ave me this little essay. I 
think it's fucinatina and hope 
you will pus it on. - Rader In 
the Bahamas 

DEAR READER: So do I. 
Here it ii: "How a Man Became 
His Own Grandfather. 

I married a widow who bad a 
dau,bter. My father viaited our 
house frequently and fell in love 
with my stepdauchter and mar­
ried her. Thus, my father became 
my son-in-law, and my step­
dau,bter became my mother, for 
she wu my father's wife. 

My stepdauchter also bad a 
son. Ile wu, of course, my 
crandcbild and my brother at the 
same time, because be wu the 
son of my father. My wife wu my 
arandmotber, for she wu my 
mother's mother. 

I wu my wife's husband and 
,randcbild at the same time ... 
Since the husband of a person's� 
crandmotber ii his arandfather, 
I wu my own srandtatber. 

Write to Ann Landers, &x 
I 1995, Chicoro, IU. 60611. F0t o
pe,,onol reply. tneJose O se/f-od­
dressed. stamped envelope. 
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Sharp drop found 
in blood lead levels 
A federal study credits 21 years of environmental� 
ac��- Still, problems r�main for some groups. /I/£ 
m • By Mark Jaffe 7/.7-J/fl eradicating It, should be undertaken .
...J,#/1 INQUIRERSTAFFWRITER A microgram Is one-thousandth of 

Lead levels in the bloodstreams or a gram or 1/20,000 of an ounce. 
Americans dropped a dramatic and The primary reasons for the de­
unex�ed 78 percent between 1976 cline, according to the study, have 

. and 1991, largely because of the sue-- been a series of actions taken In the 
� of environmental laws that re- last 21 years. These Include: 
duced lead tn·gas, paint and food con- • The near ban of leaded gasoline.
tamers. i national study bas found. The federal Environmental Protec• 

Problems remain, however. in tion Agency began the phaseout of 
poor, minority and urban areas, leaded gasoline In 19?3. 
wbere an estimated 1.7 m.illion cbil• • The 1978 rp,e bY.. the Consumer
dren still suffer from lead poisoning Product Safety 'tom mission limiting 
that can impair the.Ir physical and lead in paint to no more than 0.06 
mental development percent by weight. 

"This a dramatic decline, bigger • The steady reduction In the use of
than anything we ever expected," lead solder In food cans. In 1985, 
said Debra J. Brody, a health statisti• nearly half of all food cans used lead 
cian with the National Center for solder. By 1991, lead-solder food and 
Health Statistics, which did the soft-drink cans were no longer man• 
study. It appears in today's Issue of ufactured In the United States. 
tbe Journal of the American Medical A previous Food and Drug Admin• 
Association. lstration study found that in the dec-

"But it doesn't mean tbat there is ade between 1982 and 1991 a 2-year• 
no lead-poisoning problem," Brody old's da!Jy Intake of lead from food 
said. "I think this study helps us see plummeted from 30 micrograms to 
the problem more clearly." 1.9 micrograms. 

Tbe study was done as pan of the "It really shows that you can take 
National Health and Nutrition Ex• environmental actions and get pub­
amination Survey-a periodic study Uc bealtb benefits," said Sue Binder. 
by the federal Centers for Disease chief of the Lead Poisoning Preven-
Control and Prevention. Uon branch of the CDC. 

The researchers compared blood "We're very excited. On the other 
l.ead levels taken during the 1976-80 band, the fact that one In flve black
suzvey with levels from the 1986-91 children have high lead blood levels 
survey. means it's still a concern." 

They found that the average blood Almost 9 percent of all children 
lead level for the more than 13,000 under the age of 6 surveyed In to­
people surveyed bad dropped from day's study bad blood lead levels of 
12 micrograms of lead In • deciliter 10 micrograms or more. 
of blood to 2.8 micrograms. Twenty percent of African Ameri• 

The CDC's "target level" for lead can children bad elevated lead lev­
poisonlng Is 10 mlcrogTams. This Is els, while 10 percent of Mexican 
the level at which scientists believe American children did. The lnci­
chlldren may be harmed and at dences of lead poisoning were also 
which some remedial action, such as found to be higher in cities. 
finding the source of the lead and The study concluded that, in large 

pan, these cases were caused by dete­
riorating lead paint in homes and 
contaminated soil and dust found in 
urban areas. 

Lead poisoning affects the neuro­
logical development of cbild.ren and 
can impair tbelr intelligence and 
motor coordination. 

The CDC two years ago dropped 

Lower Blood 
lead levels 
People wfttl pn:,ble,Mti<. IMd Mis 
llot.00... the 1� ltNel. 

1976-80 I 1988-91 

the target level for taking action 
from 26 micrograms per deciliter to 
10. But, Brody cautioned, "we aren't
sure there is any safe level for lead
In children."

Karen Fiorini, an attorney who bas 
worked on lead-poisoning issues for 
the Environmental Defense Fund, a 
naUonaJ activist group, said, "There 
Is good news in tbls study and there 
Is bad news. 

"Tbe good news is that this Is a 
testament to tbe source reduction 
policies - getting lead out of gaso­
line, food solder cans, paint and 
plumbing components," sbe said. 

"Tbe bad news is that even having 
taken these steps, there are still 
nearly two million children with un­
acceptably bigb lead levels. 

"We have to attack the source of 
that lead - deteriorating paint in 
urban homes," she said. 

. I 



Drug�re 
of elderly 
is debated 
A study says many are 
prescribed inappropriate 
drugs. Critics disputed 

)'}.eport?P?IW hL
--r'A& By Brenda C. Cole■an 

-r•f• ASSOCIATED PRESS 

CHICAGO - More than 6.6 million 
elderly Americans not In nursing 
homes are pracribed a dangerous or 
inappropriate medication every 
year, researchers say. 

Use of such medications can cause 
Joss of balance or fainting, resulting 
in se.rious injury or death. ft can also 
rob people of their memory and abll· 
lty to think clearly, causing the.m to 
wind up in a nursing home. 

In some cases, the medications can 
have toxic side-effects, such as shut• 
ting down the production of blood 
cells in the bone marrow. 
- People receiving such drugs are 
"often placed at risk for loss of their
memory, loss of their balance and
mental slowing," study 00-IUthor
Steffle Woolhandler said in a tele­
phone interview from Boston, where
She is an associate professor of medi•
cine at Cambridge Hospital and Har•
van! Medical School.

The study appeared in today's Jour­
nal of the American Medical Associa­
tion. 

_<;ritlcs complained that its re­
search was outdated and that there 
was disagreement among doctors 
about what drugs were inappropriate 
for elderly people. 

Wool.handler herself cautioned 
that no one should stop taking a 
prescription drug without consult­
ing a doctor. "Some of these drugs ... 
have severe withdrawal symptoms, 
and sometimes fatal withdrawal 
symptoms," she said. 

Tbe study, involving 6,171 people 
over age 65, was based on 1987 fed• 
eral survey data, the most recent 
available. It wu the first to examine 
medicines prescribed to the elderly 
not in IJlstit1lttons, Woolhandler 
said. 

tant by others In the academic field." 
said Steve Berchem, a spokesman for 
the Pharmaceutical Research and 
Manufacturers of America, an indus­
try group In Washington. 

Jerry- H. Gurwitz, a physician 11 
Brigham and Women's Hospital and 
Harvard Medical School, said the 
study uncovered only "the tip of the 
iceberg." 

Some Inappropriate medications 
were not included and the study also 
did not account for adverse drug 
interactions or excessive doses, be 
said. Undermedication also was not 
considered, Gurwitz said in an edito­
rla.1 accompanying the study. 
People were coutdered to be using 

inappropriate drugs tr they were taJt. 
ing any or 20 medjcations that a 
panel of experts llld in 1991 should 
always be avoided by the elderly. 

Of thoee surveyed, 23.5 percent 
were utng at least one of the drugs. 
1n tbe general pop\lladon, that would 
mean about 6.6 million of t.be more 
than 26 million elderly people not in 

· nu� hom� were getting inappro­
priate dnp.

The m.ost common drugs ued were
tbe arittt:eagulant dipyrtdamole, bet•

· ter known u Persantine; the pain
reliever propoxyphene, or Darvon
Compound, and the antidepressant
amltriptyline, or Elavll.

High me rates also were found for
the diabetes drug cblorpropamlde,
or Olabinese; the tranqulllzer dlaze.
pam, or Valium; the arthritis drug
lndometbactn, or lndocln, and the
tranquilizer chlordlazepoxide, or LI·
brium.

The study's critics disputed its as­
sertion that doctors' prescription
practices have not changed much
since 1987 and argued that not every
drug on the list 1s harmful.

"Some or the drugs she thinks are
unacceptable are considered impor•



Lethal chemical flavors the coffee; a deadly gas is released. 

In N. Y., a mad scientist ·ma11 be on the loose 
//ii. 2>7$ 

� 
-TJ: • Ry To• llaJ11 /1. ,1/J No one, Including the threatened sci- pointed delccllves to a single "peer" were quickly turned off. 
_.,• As>10<·1AT1m r11r.s� enlists, Luz Matsumoto and Magda of lhe women, said John 11111. chief of Two days later, someone set a pile of 
NF.W YORK - The great minds at Carvalho, was seriously hun. detectives for Manhattan. Uut police towels on nrc In a utility closet. The 

Hnckefeller University work mainly University employees have de• do nol have enough evidence tu nrc humod out without major lnc.ldcnt. 
111 unlock the mysterl� of science cllned to discuss the matter, saying make an arrest. 11111 said. On June 10, anonymous letters c11n­
a111I medicine. Rut now they're they were adwlsed to keep quiet. No one knew It at the lime, but the tainlng death threats against Matsu-
r1111ght In another mystery: Who Is Police believe the culprit is a sclen- culprit first struck during a coffee moto and Carvalho were found In a 
lhl· potential killer among them? tlst engaged In the lab's highly com- break on June 6, police said. About IS women's restroom. The letters said 

UurlnK one week in early June, pctltlve genetic research. The person lab workers who drank coffee and the workers had been sickened hy 
someone spiked the coffee with a Is sman and apparently insanely tea that day later began vnmltlng. sodium fluoride. a substance that in 
l"1tentiolly lethal chemical. turned jealous of the women's work. said o Most dismissed the Illness us fond small doses prevents tooth deca)I bu1 
on valves releasing deadly gas. set a police source who spoke on condl- poisoning and unwittingly tossed out Is deadly In larger amounts. 
fire and made anonymous death tlon of anonymity. any potential evidence. 11111 said none of the Incidents sci 
threats to two scientists. All of the "This Is not the work or a janitor." Later that evening, someone left far constitutes attempted murder. 
Incidents took place in the school's the source said. "It's the work of a on several Bunsen burners, spread- only felony harassment. But ht· 
l�th-noor lob, headed hy world-re- mad scientist." Ing flammable toxic gases around added: "I think If this person was ou1 · 
nowned scientist Robert Roeder. An Investigation that has Included the lab. II was a.<;SU(flcd that the hum- to kill someone, he or she would 

.M!t:r .l1111t' IO. the mt:1denls �nppt-cl lie-detector and f)NI\ tes1s has crs were left un hy mlst.ikc . .ind they have the expertise to do It."

Under-treated water flows to 50 million 
By Unda Kammlne 7 IZ1JfJ¥ bow to make water .re and systenll - nearly ball the 
USA 10DAY /' A welmowbowtodoitcheaply." USA'958,000 systems- report-

!'• n Most pervasive con ta ml- ed violations In 1992-1993. 
One In s Amertams !llll1 ..,_ coliform baderta. can- The report comes • Con-

drinks contaminated or lnade- cer<ausiq bibalomelbanes. pess prepares to vote on re­
quately treated water, says a tadloadiff elemenlS and lead. newal of the Safe Drinking W. 
report out Wednesday. Utillties say most violations ter Act Envtronmentall!lls say 

The Natural Resources J:>e. are paiperwort problerm. not lndU9try wants to weaken wa­
reme Council says nearly so Imminent hazards. "We're not ter pollution standards. 
million people u,e lml)loperty Rwanda." says Joan Dent of SaysEPAadmlnistnlOrcar­
treated or c:onWni•ted water. the Amer1c8n Waterworll:s A.9- ol Bl owner. "Today's report

'"1bere a no reason why any mclatlon. "People are not .,et· sbowS that there ls still c:au,e 
Amerk:an should drink � ting sick In the !ln!etS." for concern."

taminated water," says report ' Tbe study, a follow-Op to one 
author Erik Ol9on. ''We know Id year, found 26,939 water 
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antioxidant and free radical-scavenging activities of the 
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However, since the majority of tea produced worldwide is black tea,

preparation of green tea, which is generally consumed in Asian countries

Wang,

Director of Laboratory for
State University of New Jersey, College of

STUDY SHOWS BLACK TEA EQUALLY AS EFFECTIVE AS GREEN 
IN THE FIGHT AGAINST SKIN CANCER

produced throughout the world 
consumed in Western nations.

to have antioxidant properties which 
heart disease and other chronic

Until recently, the majority of research has concentrated on
* ' ‘’ i on cancer.

54:3<2>3435. •

and in some parts of North Africa.
“Although some work has been done on the effects of tea on cancer, 

because both black and green teas are complex mixtures, more research is 
needed," said Chung S. Yang, Ph. D. at Rutgers, State University of New 
Jersey, College of Pharmacy. "Future epidemiological studies are 
required to determine whether or not tea is beneficial in the fight 

against cancer."

July IB /PRNewswire/ — According to a recent study 
published in the international journal, Cancer Research(A), both black 
and green teas have been found to inhibit ultraviolet B light

(UUB) - induced skin cancer in mic« .
Researchers at Rutgers University discovered^that oral^

the sole source of fluid, two weeks prior to

(A) Wang, Z.Y. et al. Inhibitory Effects of Black Tea,
Decaffeinated Black Tea, and Decaffeinated Green Tea on Ultraviolet B 

Light-induced Skin Carcinogenesis in 7,1£-Dimethy1 benz(a)
anthracene-initiated SKH-1 Mice, Cancer Research,

_!>_

administration of black tea, green decaffeinated black tea and
decaffeinated green tea as the sole source of fluid, two weeks prior to 
and during 31 weeks of UUB treatment, resulted in decreased formation of 
UUB—induced skin tumors. Administration of the tea preparations not 
only inhibited the numbers of tumors, but markedly decreased the size of 

tumors.
According to Allan H. Conney, Ph.D.,

Cancer Research at Rutgers, C._._
Pharmacy, "We do not yet understand, the exact mechanism ' s) by which 
green and black tea inhibit UUB-induced carcinogenesis._but it may be 

related to the <
t G fil ® ”

studies have shown that several polyphenolic substances in

both black and green teas appear
may decrease the ri*k for cancer,
illnesses. I-------
the effects of green tea or green tea polyphenol fraction

sciZnt’i’st’haCe begun’t o' 1 ook at the' poss i bl e health effects related,to 

this particular beverage.
In 1990, 78 percent of the 2.5 million metric tons of tea leaves

was used for black tea, which is mainly
The remaining 20 percent was used for the



FpA urged to nix 
oV.er-the-counter 
sales of Rogaine 
Panel cites unrealistic expectations 
ASSOCIATED Plt:SS 

A, drug to right baldness should 
not be sold without a prescription, 
a scientific advisory panel told 
government regulators yesterday. 

The Upjom Co. is seeking per­
mission from the Food and Drug 
Administration to sell Rogaine, 
the hair-grow-.h medicine, over the 
counter. 

But an FDA advisory committee 
recommended against the move, 
saying so few people benefit from 
Rogaine, widtr availability would 
merely encoirage the general 
public to waste its money. The FDA 
is not bound by advisory commit­
tee decisions but usually follows 
them. 

"There's a tremendous invest­
ment of patie1t time, energy and 
money, and tie committee was 
concerned thct people would not 
have realistic expectations" with­
out a doctor's Juidance, said com­
mittee chairman Randy P. Juhl, 
dean of the phlrmacy school at the 
University of Pittsburgh. 

He said onetrial showed that 26 
percent of mep using Rogaine had 
hair growth, compared with 11 
percent of men who used the prod­
uct without iH key ingredients. Mr. 
Juhl said eve.1 this benefit might 
be lost withmif a doctor's supervi­
sion. 

"The effectiveness seen in 
clinical trials may not hold if the 
patients aren't seeing a doctor," 
Mr. Juhl said. 

Upjohn is "disappointed" with 
the recomrr.endation, said Dr. 
Joann L. Data, a company vice 
president. "Eut the final outcome 
will be made by the agency." 

Upjohn officials presented ex­
tensive studies yesterday showing 
Rogaine has been used safely by 
3.8 million people worldwide, even 
if patients have other medical con­
ditions. 

"This drug is remarkably safe:' 
agreed Dr. Robert L. Reitschel of 
the Ochsner Clinic in New Or­
leans, who has used the drug on 
more than .1,000 patients since 

1982 and found no side effects. 
Rogaine, or minoxidil, is now on 

the market as a prescription drug 
for inherited pattern baldness in 
men and women. Patients spray 
the medicine onto the scalp twice 
daily, and Dr. Strauss said studies 
show a benefit after about four 
months of use Tor 60 percent of 
men and 40 percent of women. 

"Rogaine users indicate they 
get real personal value from its 
use," Dr. Strauss added. About 79 
percent of male patients still use 
the drug after 12 months "despite 
the cost and inconvenience," he 
said. 

Rogaine sells for $50 to $55 for 
a month's supply. Sales were about 
$120 million last year. 

For a drug to be sold over the 
counter, it must be safe and be for 
a condition that patients can easily 
diagnose themselves. That's the 
case for men, who don't need a doc· 
tor's help in recognizing the signs 
of male pattern baldness, Dr. 
Reitschel said. 

The picture is more compli­
cated for women, who experience 
what he calls a diffuse hair thin­
ning that can be caused by several 
types of disorders, he said. 

Still, "in absence of other signs, 
hair loss in women does not sug­
gest a medical workup," Dr. 
Reitschel said. 

The advisory committee ques­
tioned whether children could be 
poisoned by taking·the drug acci­
dentally. Upjohn officials said that 
was unlikely because the drug has 
a "vile" taste and would be mar­
keted in containers with child­
proof caps. 

Earlier yesterday, the commit­
tee adjourned without deciding 
whether the ulcer drug Tugamet 
should be sold without prescrip­
tion for the relief of heartburn. 

Tugamet manufacturer Smith­
Kline Beecham presented two 
studies showing the drug was ef­
fective for adults suffering from 
heartburn. 
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But “hair counts do not describe the full benefits," 
Strauss countered.

The advisory committee also said it feared that 
people, particularly women who experience a more 
diffuse hair thinning, might turn to Rogaine when 
the balding was actually caused by thyroid problems, 
anemia or even fungal infections that a doctor could 
diagnose.

Few Penalized for Dirty Water 
a There are more than 100,000 violations of drink­
ing water standards every year, but few cases ever 
lead to penalties by federal or state regulators, ac­
cording to a report by the Natural Resources De­
fense Council released yesterday. It also concluded 
that one in five Americans drinks water that is not 
adequately treated for toxic chemicals, bacteria, par­
asites, human and animal waste or other pollutants 
such as lead.

The report, “Think Before You Drink,” said an 
examination of Environmental Protection Agency 
data and nationwide compliance records indicates 
that nearly 50 million people are drinking improp­
erly treated water. NRDC researchers said they 
documented 223,042 violations of federal drinking 
water standards during 1992 and 1993, including 
26,275 cases where water was found to be more 
contaminated than health standards allow. But “on­
ly a tiny percentage of violations are ever subject to 
any (ormal enforcement action,” the report added.

Federal, state and local officials have acknowl­
edged that there are tens of thousands of drinking 
water violations, but say most of them are for laps­
es in record keeping and monitoring.

EPA Administrator Carol M. Browner said on 
ABC’s “Good Morning America" yesterday that 
“the current law is very bureaucratic” and inhibits 
enforcement actions. She said the Clinton adminis­
tration is asking Congress for more authority.

—Associated Press
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But by hair count, that benefit is fairly small, FDA 
researcher Jonathan Wilkin said. One study showed 
women grew only 33 additional hairs per square 
centimeter of scalp after four months of Rogaine 
use, and another found men grew 72 hairs per 
square inch, only 33 more than a control group that 
did not pse the drug.

5
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Rogaine that way, compared with 11 percent of men 
not under supervision.

Upjohn is “disappointed" with the recommenda­
tion, said Joann L. Data, a company vice president. 
“But the final outcome will be made by the agency.”

Upjohn officials presented extensive studies 
showing Rogaine (or minoxidil) has been used safely 
by 3.8 million people worldwide, even if patients 
have other medical conditions. It sells for $50 to $55 
for a month’s supply. Sales were about $120 million 
last year. Patients spray the medicine onto the scalp 
twice daily, and Upjohn researcher Paul C. Strauss 
said 60 percent of men and 40 percent of women tell 
the company they look better after four months of

Panel Backs Rogaine Restrictions 
■ Rogaine, a drug to fight baldness, should not be 
sold without a prescription, a scientific advisory pan­
el recommended to the Food and Drug Administra­
tion last night.

The Upjohn Co. is seeking FDA permission to sell 
the drug over the counter. But the agency advisory 
committee concluded that so few people benefit 
from Rogaine that wider availability would merely 
encourage the general public to waste its money. 
The FDA is not bound by advisory committee deci­
sions but usually follows them.

“There’s a tremendous investment of patient 
time, energy and money, and the committee was 
concerned that people would not have realistic ex­
pectations" without a physician’s guidance, commit­
tee chairman Randy P. Juhl of the University of 
Pittsburgh said.

He also said people who do benefit from Rogaine 
do better when under a doctor’s care. One trial 
showed hair growth in 26 percent of men who used
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Test-Tube Babies Cost
$60,000 to $110,000 Each

Test-tube babies cost the nation’s health care sys­
tem an average of $60,000 to $110,000 for each suc­
cessful pregnancy, a study has found.

Typically a single attempt at in vitro fertilization 
ffVF) costs $8,000. But most attempts do not produce 
children. So researchers set out to find the average 
cost to society when the occasional successes are bal­
anced against the many failures.

Peter J. Neumann, of Project Hope in Bethesda, and 
colleagues, in an article in today's New England Jour­
nal of Medicine, calculate that the average cost of IVF 
deliveries is about $72,000.

Some insurance companies routinely pay for IVF; 
many do not. However, eight states require compa­
nies to cover it. Neumann’s study—based on a re­
view of charges at six large IVF centers—is the first

’ to put a price on success. He said insurance compa- 
i nies might use the data to decide how many at-

In the procedure, a woman receives fertility drugs 
~' i re- 

moved, mixed with her partner’s sperm and re- 
£ - turned to her uterus. There are several variations 

on the technique.
The first time around, there is a 12 percent 

chance of success. With each successive try the 
overall odds that couples will achieve a pregnancy 
grow worse. In genera], this is because only those 
with the most severe fertility problems need to try 
so many times.

Success rates fall and average costs climb when 
mothers are older or fathers have low sperm counts. 

' For instance, the average cost of a successful preg­
nancy after the first attempt was $160,000 in cou­
ples in which the mother was over 40 and the father 
had fertility problems. By the sixth attempt for such 
a couple, the cost had risen to $800,000.

—Associated Press



Finding cause of seizures may be thorny
There can be many reasons for a “short circuit” in the brain

By MANDY SETLIFF

T ois was in high school when 
l^she learned she had epilepsy.
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The first indication that Lois was 
having seizures was when she 
had what she called a “tingling’’ in 
her lips and around her mouth. 
“The tingling sensation would last 
for several weeks, then all of a 
sudden she’d have a series of 
mild convulsive seizures," her 
mother said, “many of them at 
night.” The family learned from 
Dr. Pellock that both the tingling 
sensation and the convulsions are 
different parts of her seizures.

“Seizures can be anything 
from a staring spell to a convul­
sion,” Dr. Pellock explained. “We 
don’t always know why some-

video and EEG monitoring in the 
epilepsy monitoring unit (EMU).

“Monitoring the patient in 
the EMU helps us find where the 
abnormal electrical activity is 
coming from," Dr. Pellock noted. 
At that point doctors can use 
sophisticated imaging techniques 
to look at parts of the brain that 
may be causing the abnormal
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“The diagnosis of epilepsy is a 
very complicated question,” Dr. 
Pellock said. “People might have 
fainting spells, or jerking spells, 
or what they call ‘funny feelings' 
in their face, and what the doctor 
is looking for, no matter what the

symptoms, is a thread of similari­
ty between them, and whether 
the events are uncontrolled—that
is, in the absence of medication, 
there’s nothing people can do to 
stop them."

The typical diagnostic 
process begins with a doctor tak­
ing a medical history and per­
forming a thorough physical
exam. Doctors use an electroen­
cephalograph (EEG) to measure 
electrical activity in the brain, or 
brain waves. An EEG measures 
brain waves through electrodes' . growth or tumor, 
attached to the patient’s scalp.

“In only about 50 percent of 
the patients we see." said Dr,
Pellock, “do we get an initial posi­
tive EEG reading—something that 
correlates with seizures. If the
EEG is normal, then we can go to a 
sleep-deprived EEG. which means 
we keep the patient awake 
throughout the night at home, then 
bring the patient in to have the 
electrodes put on, and then record 
the brain waves for several hours 
while the patient is both asleep and 
awake. We generally get an 80- to
90-percent positive reading with 
sleepdeprived EEGs."
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Doctors may then prescribe 
one or more anti-seizure medica­
tions. Epileptic seizures that can't 
be controlled with medication can 
be brought under control with 
brain surgery. Most seizure disor­
ders, however, can be controlled 
with medicine alone.

MCV is one of several acade­
mic medical centers involved in 
the development of new medica­
tions for the treatment of epilep­
sy. According to Dr. Pellock, 
there are now about 20 clinical 
studies being conducted at MCV 
on about six different drugs. 
These studies give patients an 
opportunity to be treated with a 
medication many years before it 
becomes available on the market.

But there’s more to epilepsy 
therapy than diagnosis and treat-

“She blacked out one day in 
school.” her mother recalled. “All 
the tests in the emergency room 
were normal, and no one could 
tell us what was happening."

After many more trips to the 
emergency room, and after visit­
ing doctor after doctor trying 
to find answers, the family was 
introduced to John Pellock, MD, 
a pediatric neurologist at MCV.

“At first people said Lois was 
fainting, then it was low blood 
sugar, then it was 'acting out’ 
or being frustrated. Then these 
events started happening regular­
ly in the middle of the night, and 
after looking at the threads 
of similarity between the events. 
Dr. Pellock had an idea it was 
epilepsy.”

Epilepsy is actually a group 
of disorders, all of which are char­
acterized by recurrent seizures. A 
seizure is something like an elec­
trical short circuit 
in the brain. It 
may cause con­
vulsions, staring 
spells, lapses of 
consciousness, 
spasms, strange 
sensations, black­
outs or any com-

• sharp and.

bination of these ” ” " 
symptoms. ~“*

BRAIN CELLS MISFIRE
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ment Said Dr. Pellock: “At MCV, 
we tend to look at the quality of 
life of a person with epilepsy. We 
don’t just say. How many seizures . 
have you had, and here’s your • 
medicine. Instead, we have a . 
comprehensive program that-. 
includes neurology nurses, 
neuropsychologists, speech 
therapists, teachers and social 
workers [in addition to the 
neurologists, neurosurgeons , 
and radiologists who diagnose 
and treat the patient). These 
healthcare professionals help 
make a person with epilepsy a 
whole person in all aspects of 
his or her life."ha1”

thing goes wrong in the brain, but 
with seizures we do know that 
brain cells misfire. One brain cell 
will give a message to the next 
cell, and so on down the line, but 
somewhere they start working 
in an uncontrolled way, and that 
produces a seizure."

Aside from epilepsy, there 
are a number of conditions that 
can cause seizures. Kidney or 
liver failure, for instance, can 
bring on seizures. A small child 
may suffer a seizure because of 
high fever. Low blood-sugar 
(hypoglycemia) and low levels 
of minerals can also trigger 
seizures.

Epilepsy itself has many 
causes, including strokes, brain 
tumors, severe brain infections 
and conditions that alter body 
chemistry. Epilepsy may also 
occur in families in which there 
are no other abnormalities.

In about 50 percent of 
epilepsy cases, no specific cause 
is ever found.

UNCONTROLLED EVENTS

24-HOUR MONITORING
Some patients, like Lois, are even 
more difficult to diagnose. These 
patients may benefit from 24-hour

•v
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MECCA IS AT
WOODS HOLE
Intense summer course draws the elite

wBy Richard Saltus
GUJBE STAFF

WOODS HOLE - Worlds 
removed from the tourists 
who swirl through nearby 
streets in search of another 
Cape Cod T-shirt or a cup of 
capuccino, a hand-picked 
group of young scientists 
here is hard at work here 
probing The Secret of Life. 

At least that’s what 
someone has scrawled with a 

felt pen, probably only half in jest, on a lab door 
at the Marine Biological Laboratory, where sev­
eral hundred young biologists come each summer 
to immerse themselves in experiments, lectures, 
and even - occasionally the ocean at nearby 
Stony Beach.

Most universities, laboratories and businesses 
slow down in the summer. The century-old MBL, 
by contrast, bursts into life “like Brigadoon" 
when June comes, as one scientist has written. 
Researchers from across the country set up 
equipment in rented laboratory space here and 
work day and night over the summer, taking ad­
vantage of the squid, horseshoe crabs, fish, clams 
and other marine creatures that are abundant in 
the nearby waters, for they are some of the most 
useful of all animals for studying the basic pro­
cesses of life.

The students, chosen from top graduate 
school programs in the United States and 

abroad, compete for spots in

one of the summer courses, 
some of which have been of­
fered for more than 100 years.

Such is the renown of the
MBL that 35 Nobel laureates
have had labs here, or taught
or taken the six main summer 
courses - physiology, embryol­
ogy, neurobiology, neural sys­
tems and behavior, parasitism
and microbial diversity.

Unaffiliated with any uni­
versity, supported by an always
shaky combination of a small
endowment and researchers' 
federal grants, the MBL was 
founded in 1888 as a place
where scientists could get away from their rou­
tine pressures and do biology, teach it and talk 

about it
“There is no place like it, not in England, 

France, Italy or the United States,” says Timo­
thy Hunt, a British researcher who has main­

tained a lab or lectured here for many summers. 
About 10 years ago. Hunt and Hanard biologist 
Joan Ruderman, who also heads a summer lab.

TO BIOLOGISTS,



see it!”
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nents called microtubules. Students 
watch through microscopes as the 
hoilow microbubules, made up of in­
tertwined threads of protein called 

tubulin, grow like spokes on a wheel 
from a tiny center, forming star-like 
structures called asters.

It’s as if the scientists had 
smashed open a watch, only to see 
the shattered fragments of metal 
reassemble themselves into working 
gears and springs on the tabletop.

“Aren’t they lovely? Isn't that 
nice?” says Palazzo, w'ho teaches at 
the University of Kansas, peering 
through a microscope at the asters, 
which play a key role in cell division. 
•‘I’ve been doing this for 10 years, 
and seen it a million times,” he ex­
ults, “but I get excited every time I

In the physiology lab in the Loeb 
building, one of the instructors, Rob­
ert Palazzo, clam knife in hand, is ex­
tolling the virtues of the locally har­
vested giant surf clam (the same 
creature that ends up in Snow’s 
canned chowder), because it pro­
duces millions of eggs whose repro­
ductive cycles are perfectly synchro­
nized. Under his guidance, students 
will break open the eggs’ miniscule 
cells, mash up their contents and ex­
tract proteins from which the cells’ 
machinery is made.

After shaking, stirring, and add­
ing various chemicals to the clam 
egg debris in a test tube, Palazzo ex­
plains that even in this unnatural 

_statet the proteins spontaneously 
join together to form key compo­

“They come here and work with 
these wonderful marine organisms, 
they can come and use electron mi­

croscopes and other instruments and 
get over being afraid of them, and 
they really learn what it is to become 
a biologist.”

This year, the physiology course, 
considered the flagship, drew 36 stu­
dents who wanted to learn the latest 
techniques and strategies for prob­
ing the structure and secrets of cells.

Wearing T-shirts emblazoned 
with school colors, rock band names, 
World Cup teams, DNA code letters 
or biology humor (“Life is Totally 
Cellular” reads one), the students of 
1994 look a far cry from the sober- 
seeming men and women of earlier 
generations in photos on the lab’s 
walls. One group photo, taken in 
1954, includes instructor James Wat­
son, co-discoverer of the DNA dou­
ble helix. “The physiology course is 
frightfully intense,” he was quoted 
later as saying, “and I have never 
worked so hard in my life.”

"If I didn’t play this hard. 1 
couldn’t work this hard,” she says.

• • •
Erik Schultes, a wiry graduate 

student from the University of Cali­
fornia at Los Angeles, wears shorts 
and hiking boots and sweeps his long 
dark hair back from his forehead as 
he works at the lab bench.

“Being here is like a dream,” 
says Schultes. As a youth, he had 
read a book that mentioned Woods 
Hole and the Marine Biological Lab, 
and later, through the writings of 
physician^gssayist Lewis Thomas, 
had become intrigued with the MBL 
legend. “So it’s almost a feeling of 
nostalgia,” he says, to walk through 
the Lillie and Loeb buildings where 
many leading biologists have 
wwked.

Schultes explains that as an un­
dergraduate, his focus was on ani­
mals and plants as whole organisms, 
so he was short on lab experience in 
cloning genes, isolating proteins that 
make up cells, or even using the ba­
sic lab tool, the pipetteman. This 
hand-held device can drip the tiniest 
amounts of solutions into test tubes, 
but learning how to read the mea­
surements or manipulate the squirt­
ing button takes time.

Schultes says he could have tried 
to pick up this and a long list of other 
commonly used techniques from 

people in the laboratory where he 
now works, but “it’s much faster and 
more systematic here, and there are 
more instructors.”

Schultes and his fellow students 
learn by doing. The instructors - sci­
entists from universities like Duke. 
Dartmouth, Princeton, the Universi­
ty of California and Yale who work 
on cell biology questions the rest of 
the year - show the students how to 
chemically open up cells, how to ex­
tract and purify certain of the thou­
sands of proteins each cell makes, 
how to determine the function of a 
particular protein.

“The cell is still something of a 
mystery," says Robert Goldman, a 
Northwestern University biologist 
who formerly ran the physiology' 
course here. A human cell may man­
ufacture 2,000 complete proteins a 
second to build the body, make it 
function, allow it to produce. There 
are thousands of different proteins 
in every cell, made according to

• • •
It’s excitement about biology at 

its moSt-basic level, and gaining mas­
tery over techniques like “running 
gels” to identify proteins or using a 
video microscope - that drives these 
young scientists through the numb- 
ingly tedious experiments that go on 
for hours, days, and sometimes 
through much of the night.

They’ve been given fair warning. 
Mark Mooseker, a Yale biologist 
who directs the physiology course, 
told the students at their first meet­
ing: “After week one, you will have 
sleep deprivation. As the course goes 
on, you’ll run out of clean laundry, 
you’ll be working 18, 20 hours a day, 
and at some point you’ll just have to 
stop and get some sleep. But you’ll 
do first-class science.”

True to Mooseker’s stem adviso­
ry, by about 10 days after the course 
began, students could be seen dozing 
off in lectures, even occasionally 
face-down on a lab bench, asleep. 
One afternoon, a young woman 
snoozes on a small sofa outside the 
laboratory, waking when other stu­
dents came by. “I’ve never felt so 
bad in my life,” she says. I’ve been 
getting three or four hours of sleep a 
night, I have a cold, I’m dehy­
drated.”

Not all of the sleep loss is lab- 
related. The student concedes she 
had been in the lab until late at 
night, but then, in a time-honored 
tradition, headed for the Captain 
Kidd bar for beer and some unwind­
ing non-science talk, then to Stony 
Beach, where generations of sum­
mer students have ended up in the 
wee hours for a dip or a songfest or 
simply more talk.

were studying fertilized clam eggs when they 
made the landmark discovery of a protein (subse­
quently named ‘cyclin’) that signals cells to go 
into the essential process of cell division.

“That’s an MBL story that started in a course 
and led to experiments” that came up with a key 

finding about life processes, says
Ruderman. Another MBL regular 
says the list of course graduates 
“reads like a Who’s Who of the life 
sciences.”

The MBL courses have had “dra­
matic” impact on the careers of his 
students in England, Hunt says.
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instructions in the genes in the cell's 

nucleus.
“There isn't a protein in cells 

that’s been studied that’s fully un­
derstood,” says Goldman.

One of the hottest areas of cell 
study these days involves the “cytos­
keleton,” the reinforcing rods and 
scaffolding that give a cell its shape 
help transport its nutrients and 

chemical messages.
Shinya Inoue, a longtime MBL 

researcher, has written, “Unlike 
most manmade structures, the living 
cell doesn’t have a fixed structure. 
We are finding that the building 
blocks are repeatedly taken apart 
and then reassembled again into new 
structures to be used in different 
ways." Those shifting functions in­
clude transporting “organelles” - 
tiny containers of chemical messen­
gers or nutrients - and reproduction, 
when chromosomes have to be dupli­
cated and pulled to opposite sides of 
the cell before the cells divides.

One part of the physiology 
course focuses on what are called 
“molecular motors” - proteins that 
convert energy in the cell into mo­
tion. These protein molecules attach 
themselves to microtubules - the 
long, thread-like structures that 
formed asters in Palazzo's clam ex­
periment - and, like switch engines 
•hugging along a railroad ti^pk, car­
ry organelles inside the cell.

' ■

MAYBE I* 
HTDSTOP TRYING 

TO PICK MY 
POCKST...

The cleverest and most high-tech 
method for studying molecular mo­
tors is attracting a lot of attention 
this year. This is the "optical tweez­
er" that Princeton researcher Steven 
Block demonstrates to the class.

By marrying a laser beam to a 
video microscope, scientists have de­
vised a way to grab an individual 
bacterium or even molecular compo­
nents of cells and hold them still for 
study, or move them around. Block 
showed videos in which he used opti­
cal tweezers to hold a motor protein 
in the laser beam and measure how 
strongly the molecule could tug 
agains the force of the beam.

• • •

To the outsider, the problems 
that so excite these students seem 
incredibly narrow; nor are most of 
them principally interested in appli­
cations, although the knowledge 
they contribute lays the groundwork 
for attacking-cancer and Alzheimer’s 
disease and a myriad others.

“Nobody is stupid enough to go 
through grad school and post-doctor­
al work and go after grants and all 
the rest of it if they don't really love 
it,” says Judy Yanowitz, a former 
MIT undergraduate now at Prince­
ton. “To wonder about what’s going 
on inside the cell is to ask, ‘What is 
life?’"



Growing piles of plutonium pose

a peril that won’t go away
The element isMsgd in making nuclear bombs. Inhaling it can cause disease.

ow.

it) the lungs onother organs and can 
cause cancer, brain tumors and 
other diseases. Several such escapes 
have occurred at nuclear facilities at 
Rocky Flats, Colo., and Hanford, 
Wash.
• If a hostile nation acquires a small 
amount — say 20 pounds on the black 
market — it could make a nuclear 
bomb bigger than the one that de­
stroyed Hiroshima. Already, North 
Korea is believed to have one or two 
plutonium warheads.

Experts fear that part of the huge 
stockpile, almost inevitably, will es­
cape by accident or fall into the 
hands of thieves, terrorists or rogue 
states such as Iran and Libya.

Already, Japan cannot account for 
about ISO pounds of plutonium lost 
in its nuclear reprocessing factory. 
In the former Soviet Union, control 
<>t nuclear materials is so shaky that 
"the situation is hair-raisine." ac 

No one is sure who has it—or what to do with it n
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cording to Leventhal.
Just this week, German authorities 

confirmed that a fifth of an ounce of 
plitonium — apparently stolen from 
a Russian nuclear arms plant — was 
found in a garage in Stuttgart.

The Clinton administration, break­
ing from years of indifference by 
previous administrations, has de­
clared a policy to “control, limit and 
eventually eliminate the growing 
stockpiles of plutonium," Richard 
Stratford, a State Department expert 
on nuclear affairs, told a congres­
sional committee in June.

But the international community

INQVIRER WASHINGTON BUREAU’ ’

WASHINGTON — It was created 
barely 50 years ago but will still spew 
deadly rays 24,000 years from now. 
It's so radioactive that a lump glows 
tn its own eerie red light.

It's one of the most dangerous man­
made materials on earth, the stuff of 
nuclear bombs.

Plutonium.
More than 1,000 tons of it are scat­

tered around the globe, often in un­
stable or unfriendly lands, and the 
hoard keeps growing like a malig­
nant cancer. Another 100 tons are 
created every year as a byproduct of 
nuclear power plants.

As the magnitude of the peril be­
comes clear, statesmen and scientists 
are at a loss about what to do with 
this lethal legacy of the atomic age. 

Some want to burn it as fuel, others 
to stockpile it for future use. Some 
would pack it in glass logs and bury, 
n under a mountain or the sea floor. 
I'here is even talk of blasting it into 
■ pace, if the risk of accident weren’t 
so high.

The current crisis over North Ko­
rea’s secret nuclear processing 
plants — and the discovery of similar 
fi-ilities in Saddam Hussein’s Iraq 
during the Persian Gulf war — show 
•><>w difficult, if not impossible, it is 
’o control the spread of this material. 

"The world is losing control of its 
plutonium,” Pau) Leventhal, presi- 
.!• nt of the Nuclear Control Institute, 
•m organization dedicated to halt the 
proliferation of nuclear materials, 
wrote re*cently.

"Plutonium is fast becoming a way 
•if life and a likely way of death for 
mankind."

The threat to health and safety is 
twofold.
• H plutonium escapes accidentally, 
it emits microscopic subatomic parti­
cles (known as alpha rays). If in­
haled or ingested, the panicles lodge

Heavy metal is made by man
Plutonium, a'radioactive metal almost twice as heavy as lead does 

not occur in nature. It was created in 1941 by Glenn Seaborg a 
University of California physicist, who was tinkering with elements 
heavier than uranium.

An atom of plutonium is a miniature solar system composed of 94 
negatively charged electrons whirling around a nucleus containing 94 
positively charged protons. The nucleus also holds a varying number 
of neutrons lacking any electric charge.

Plutonium comes in 15 different forms — called isotopes — depend­
ing on its supply of neutrons. One isotope, plutonium-238, is not 
explosive and is used to generate electricity. Another form, plutonium- 
239, is used in nuclear warheads. Two pounds of it has the energy of 
20,000 tons of TNT. 6

Most plutonium isotopes emit subatomic particles called alpha rays 
composed of two protons and two neutrons. Alpha rays cannot pene­
trate clothing or skin. But if inhaled or ingested, the particles stick in 
the lungs or other organs and can cause cancer or other diseases.

Plutonium-238 has a half-life of 87 years, meaning half of it will be 
transformed into another element in that time. The half-life of plutoni- 
um-239 is 24,000 years One isotope, plutonium-244. lasts 82 million years.

— Knight-Ridder News Service



venthal told a conference on nuclear 
proliferation. Such a scenario, he said, 
"represents perhaps the greatest threat 
to human survival over time."

Civilian. While nuclear weapons are 
reasonably well-guarded, controls 
are weaker over the plutonium from 
nuclear power reactors. Conse­
quently, "peaceful" plutonium may 
pose an even greater danger than 
warhead materiel.

Edward Teller, father of the II- 
bomb, warned recently that there is 
enough plutonium in leftover nu­
clear fuel in the world today to make 
130,000 bombs.

"Frightening nuclear weapons can 
be constructed from rather small 
quantities of plutonium from reactor 
spent fuel,” Teller told a conference 
at Los Alamos, where the first atomic 
bombs were fashioned half a century 
ago.

President Jimmy Carter halted U.S. 
civilian production of plutonium in 
1976 because of the proliferation

out a permanent solution. i
One idea is to mix the radioactive > 

material with glass and dump it in 
tunnels under Yucca Mountain in a 
reioota corner of Nevada*-a scheme 
Nevadans are vigorously resisting. ‘ 

At Los Alamos National Laborato­
ry, scientists have proposed a 
method to "transmute" plutonium

so far has proved unable or unwill­
ing to go along.

Last fall, the U.N. General Assem­
bly adopted a resolution urging the 
world to negotiate a treaty banning 
production of plutonium for military 
purposes, as the United States and 
Russia already have agreed to do. 

But the proposed treaty wouldn't 
forbid the use of plutonium in civil­
ian power plants. The United States 
no longer uses plutonium for energy 
but l.as done nothing to stop Europe 
and Japan from continuing to do so.

"One spent fuel load from a typical 
nuclear power plant contains 
enough plutonium for many weap­
ons," said Edward Fei, director of the 
Department of Energy's Office of 
Nonproliferation Policy.

A silvery metal, almost twice as 
hva.y as lead, plutonium is not 
Hund in nature. It was first isolated 
in 1941, but because of its military 
potential, its very existence was a 
deep secret until after the end of 
World War II.

As the Cold War heated up. plutoni­

um — along with its equally explo­
sive partner, highly enriched urani­
um — came to be used in ever more 
powerful warheads. But it also was 
seen as • virtually limitless source of 
energy, heating water to generate 
electricity.
. Thus the plutonium problem has 

both military and civilian dimensions:

Military. The Defense Department 
has identified the spread of nuclear 
weapons as “the most urgent threat 
to U.S. security.” Defense Secretary 
William Perry said recently that 
there is "no problem more important 
than the problem of the proliferation 
of weapons of mass destruction."

The United States and Russia, tbeir 
enmity behind them, have agreed to 
retire tens of thousands of their nu­

clear weapons Their plutonium risk. But other countries — includ- 
cores - known as “pits" - are to be ing Russia, Ukraine, Great Britain, 
placed in temporary storage while Francei Indiat israei and japaiT _ 
offieUU and scientists try to figure ' continue to churn it out.

In May, Leventhal wrote to Secre­
tary of State Warren Christopher, 
asking him to seek a shutdown of the 
Japanese plutonium plant. Japan is 
friendly now, he pointed out, but was 
once a bitter enemy.

“What is to prevent a future Japan 
from converting a large store of sur- 

into a relatively“hamless''substance plus plutonium into weapons?" 

by bombarding it with powerful pro­
ton beams developed^ in the “Star
Wars" program.

But skeptics say every remedy pro­
posed so far fails to completely elimi­
nate the danger and suffers from polit­
ical, economic or technical problems

Says the Congressional Office id

Technology Assessment: “In practice
it is impossible to convert surplus
weapons plutoniumjnto a substance
that is... harmless'to human health 
and the environment lor I that cannot
be reformed into weapons material 
at a later date."



Hugh Grant— who this week Joined

COVER STORY

Tactics get
results and
raise hackles

ROCKVILLE, Md. — 
Wearing gas masks and lab 
coats and carrying canisters 
of urine, the People for the
Ethical Treatment of Ani­
mals plan to strike again

In-your-face 
activism is 
a nuisance 

to some, 
a passion 
to others

fl-’

i By Ann Oldenburg
USATODAY

today.
The target a Philadelphia 

company named Wyeth- 
Ayerst, producers of Pre- 
marin, a hormone replace­

ment drug made from the urine of pregnant mares. PETA 
claims that to collect the specimens, horses are separated 
from foals, confined with rubber sacks on their groins and 
kept dehydrated so their urine is more concentrated. They 
claim to know this from undercover investigations.

Audrey Ashby of Wyeth-Ayerst says PETA is "inaccu­
rate.” Horses get "excellent care,” said a statement by the 
company, with suitable bedding, temperaturecontrolled 
barns and balanced diets. They wear flexible, lightweight 
pouches and mares and foals "are kept together.”

In protest, PETA plans today at noon to slosh human 
urine over the walls of the firm’s Lancaster Avenue head­
quarters. Pennsylvania PETA members have been collect­
ing their own since the weekend.

"PETA is making a stink,” jokes Dan Mathews, PETA’s 
head of international campaigns. It’s typical of the group 
that has made it risky to cook a lobster on TV or wear a fur 
on a fashion runway.

With outrageous tactics and flashy spokespeople like

PETA* campaign against the Gil­
lette Co. with his girlfriend, actress/ 
model Elizabeth Hurley - PETA is 
the advocacy darling of the moment

London magazine Time Out rated 
it No. 1 in its "Hip Causes" category. 
Its membership, at $15 a pop, has 
jumped from 60,000 in 1985 to 
450,000 this year. In the past six 
months, new offices have opened in 
Germany, England and Holland. Ja­
pan is next

Coming this summer to buses and 
maybe theaters: Pat ads, in which 
the odd, androgynous "Pat” charac­
ter from Saturday Night Live urges 
people to buy cruelty-free shavers as 
part of a new attack against Gillette's 
animal testing

“It’s a very effective organiza­
tion,” says Jason Weinberg who rep­
resents models in New York, at the 
center of one of PETA’s more suc­
cessful targets: fashion and fur.

“If I was wearing a fur Fd be real 
scared,” says model Karen Alexan­
der, 28. “Not so much for me getting 
hurt, but having to face someone say­
ing 'Why are you wearing this fur?’ ”

Some say they go too far. Paul Wil­
mot, spokesman for Vogue, recalls 
when half a dozen PETA people 
raided the magazine’s Manhattan of­
fices last fall for taking fur ads — a 
stance that remains unchanged.

'They bad bullhorns and they 
started this sort of chant, at a very, 
very loud level,” he recalls. They 
were so in people’s faces, wanting 
people to push them away.... It was 
pretty horrible.”

Calvin Klein’s offices were hit in 
January, forcing him to go no-fur. 
And last month, when a live lobster 
was sliced up and thrown in a hot 
pan on NBCs Today, PETA sent a 
guy dressed like a lobster to protest 
the next day.



And he's amazingly “committed to

Contributing: Doug Levy

but I believe it will happen."
In the meantime: urine splashing.

It reminds Mathews of the time he 
went to Iowa in the Chris P. Carrott

costume to tell school kids to, “Eat 
your veggies, not your (animal)

“We do realize some people can't 
help getting their diseases," says

announces Chrissie Hynde has 
agreed to dress in a rat suit and 
climb atop a Gillette plant

the building?
How about a home demo? (Home 

demonstration.)
They are excited when Mathews

been to his (Northern Virginia) 
apartment it’s a total dump. The guy 
has no money.”

Mathews says his salary is in “the 
30s." Average for employees at 
PETA: "around $24,000 a year."

It’s a labor of love. On the topic of 
animal testing, as they eat a Chinese

That’s not stopping PETA.
During a strategy meeting, Math­

ews pulls out ideas scribbled on note­
book paper. The meeting is like a 
high school prom committee session.

We could send the cow. Anybody 
know where the cow suit is?

Win you go, Dan, when we raid 
the huilrtinp'* 

Just who are the “People"?
At the center of the beadline-mak­

ing gang is Mathews, 29, tall, blond, 
fluent in Italian and a former model. 
It all started for him when he was 9 
and his father took him fishing He 
never forgot that poor fish wriggling 
on the hook. Now his job is to fire up 
the folks - to the point of being 
more than just a nuisance.

“We’re a movement, we're not a 
Tupperware party," he growls with 
delight “It’s all about pressure.”

The pressure-cooker here for 
about 100 paid staffers is not lavish. 
Even the fur rooms — two closets 
with donated sables, minks, ape and 
fox wraps that are bloodied at pro­
tests — hardly resemble vaults. 
Mary Tyler Moore’s $160,000 coat is 
somewhere, but no one can find it

The employees are all hip, vege­
tarian or vegan (no animal products 
such as milk or eggs and no meat 
chicken or fish), and passionate. 

“Extremists. Zealots with a reli­
gious fervor.” That’s how the bio­

vegetarian lunch (faux Kung Pao 
chicken), they suggest humans be 
used — especially in researching 
AIDS. The best defense?

“Don’t get (diseases) in the first 
place, schmo,” says Mathews, turn­
ing unusually callous.

friends.”
Didn’t go over well in beef coun­

try. “We were pelted with bologna in 
Des Moines,” he laughs. But you can 
tell he, like the others, enjoys a fight

And when fighting doesn’t work, 
charm does.

“He's incredible," says actress and 
PETA member Elvira (Cassandra 
Peterson). “He’s the one that sucked 
me in. He has endless energy and 
amazing charisma.”

animals,” she says (Even rats, he 

Mary Beth Sweetland, “but I haven’t 
been to a doctor in over five years. 
... I know that by being vegan, I do 
the best thing for my body that one 
can do."

Argue any topic you want, the va­
lidity of doctors, rats, cockroaches, 
meat-eating or cattle-branding. The 
answer is this, says Sweetland: “I’m 
intelligent enough and compassion­
ate enough to not cause suffering”

Paul Ford, head of Join Hands, a 
non-profit group whose focus is on 
public education of laboratory re­
search, says, “We don’t want harm to 
come to animals. But those are 
things they (at PETA) play up: they 
bring fear into the lives of young chil­
dren. The bad guys turn out to be sci­
entists. That in itself is unfair."

Mathews still holds on to the vision 
of a world where all animals live 
freely. “Maybe not in my lifetime.

„ says. “I’ve always loved them.) “I’ve
medical research community views 
them, says Debra Cavalier, president 
of the Massachusetts Society for 
Medical Research. She knows them 
from longtime head-butting over an­
imal testing and through Gillette.

While animal rights activists have 
prompted many researchers to alter 
their use of lab animals, scientists 
say eliminating lab animals would 
make medical research practically 
impossible.

"There is virtually no medical 
breakthrough of the last century 
which hasn’t depended in whole or 
in part on animal research,” says 
Barbara Rich of the National Associ­
ation for Biomedical Research.

Recent advances include geneti­
cally engineering mice or rats to 
mimic human systems for the study 
of diseases like cystic fibrosis and 
breast cancer.

Gillette’s Danielle Frizzi declined 
comment on PETA, but says, "Until 
an alternative is found by state and 
regulatory agencies, we must test”



UEB/,

■ Hiddidits

Saturday Sunday

11:00 am From the Hill From the Hill

11:30 am JAMA Medical Rounds JAMA Medical Rounds

12:30 pm Heart Healthy Cooking Heart Healthy Cooking

1:00 pm Healthcare Consumer Living with Diabetes

1:30 pm Living Well America Living Well America

Programming for the health-conscious consumer:

Tu n rr»4 (

Programming for physicians and health care 
professionals:

516 North State Street 
Chicago, Illinois 60610 
312 4644430

'-Trrom the HilL This week's program focuses on the Indian 

Health Service. Is the quality of health care on Native 

American reservations high enough? Join From the Hill for 

an interview with the newly appointed director Michael 

Trujillo, MD, the first Native American to hold the office.

JAMA Medical Rounds. This week’s episode features new 

information on drug prescribing for older adults. How can 

physicians insure they are prescribing appropriately? Also 

featured are segments on lead levels in blood; the United 

Nation's medical presence in the Balkans; and an interview 

with Stephen Pauker, MD, from the New England Medical 

Center, on clinical decision making.

American Medical Association
Physicians dedicated to the health of America

American Medical Television, only on CNBC. 
July 30 & 31.

Living Well America. Is your home safe from radon? 
This week, look at the important issues to consider when 
searching for or building a home. Also, understanding your 
toddler, what to do for an aching back, and study & sports.

Heart Healthy Cooking. Heart healthy cooking doesn't 
have to be bland or boring. Discover a rich world of taste 
without the fat. This week, join Chefs Ralph Pausina of 
Bub City and Tim Cushman with R.J. Grunts for California 
pasta with vegetables, catfish with creole sauce, and 
chocolate banana cream pie.

Healthcare Consumer. In today's consumer world, there 
are thousands of health products to choose from. Join us for 
ways to choose the right product for your health needs.

Living with Diabetes. This week, see how a Type I 
diabetic has lived with diabetes for 64 years.
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Steven A. Grover, MD, MPA, and colleagues from the Division of Clinical Epidemiology of

Montreal General Hospital, used a computer model to estimate the change in life expectancy for men 

and women following risk factor modifications. They then estimated the total number of adults who 

would be targeted by national guidelines and the total person-years of life that would be saved. The 

targeted group was men and women aged 30 to 74 years who were free of coronary heart disease.

DIETARY MODIFICATIONS, SMOKING CESSATION WILL ADD TO YOUR LIFESPAN 
Increase greater from stopping smoking, though

CHICAGO- Lowering cholesterol levels and stopping smoking will increase a person's life 

expectancy, according to an article published in the August 8 issue of the AMA's Archives of 

Internal Medicine.

Researchers report that the benefits for smoking cessation are greater than those predicted for dietary 

change. Smoking cessation would increase life expectancy roughly 2-4 years for men and about 2-3 

years for women.

The researchers write: "Younger men, aged 30 to 59 years, might live slightly longer after dietary 

change, but among women and older men the average benefits would be negligible. The benefits of 

smoking cessation are more uniform across age and sex and are substantially greater than those 

predicted for dietary change."
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(LIFE EXPECTANCY)

#

For more information: contact the AMA's Jim Michalski at 312/464-5785.

Smoking cessation would increase life expectancy from 2.59 to 4.43 years among men and from 2.6 

to 3.68 years among women and add more than 4 million person-years of life to the Canadian 

population. The relative impact of either intervention among American adults would be similar to 

these Canadian results.

They continue: "The results of this study underscore the paradox of dietary programs to prevent 

coronary heart disease; the expected population benefits may be substantial while the benefits to the 

individual are, on average, small."

The risk factor modifications included smoking cessation or serum cholesterol-reducing diets with 

eight to ten percent saturated fat and 240 to 300 mg of daily cholesterol, respectively. On average, 

dietary modification would reduce serum cholesterol levels from 0.45 millimole/liter (mmol/L) to

0.75 mmol/L in men and 0.12 mmol/L to 0.55 mmol/L in women, increasing life expectancy by 0.03 

to 0.4 year and 0.01 to 0.16 years, respectively. Among adult Canadians, dietary modification would 

save 373,000 to 683,000 person-years of life.

The researchers conclude: "... public health efforts must continue to focus on cigarette smoking. 

Our analyses confirm that smoking remains one of the most important reversible risk factors for 

premature coronary heart disease and other causes of death for men and women of all ages."
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To investigate the health effects of radiation on the thyroid, it was essential to determine the exact 

thyroid radiation dose, make a correct diagnosis of thyroid diseases, and analyze the results by the 

most appropriate statistical method. The researchers found that a significant dose-response 

relationship was observed for solid nodules (which include cancer, goiter and adenoma - i.e., benign 

tumors); nodules without histological diagnosis (microscopic analysis of the cells); and for 

autoimmune hypothyroidism, but not for other diseases.

Shigenobu Nagataki, MB, and colleagues from the Radiation Effects Research Foundation, Nagasaki, 

Japan, analyzed test results of 2,587 Nagasaki atomic bomb survivors who were members of the 

Nagasaki Adult Health Study and received biennial health examinations from October 1984 to April

1987. Thyroid diseases were diagnosed using uniform procedures including ultrasonic scanning. The 

relationship of the prevalence of each thyroid disease with thyroid radiation dose, sex and age was 

analyzed using logistic models.

NAGASAKI BOMB SURVIVORS SHOW INCREASE IN AUTOIMMUNE DISEASE 
Study also confirms increased prevalence of thyroid nodules

CHICAGO-For the first time a study has shown a significant increase in autoimmune disease among 

the survivors of the Nagasaki atomic bomb, according to an article in this week's Journal of the

American Medical Association.

American Medical Association
Physicians dedicated to the health of America

EMBARGOED FOR RELEASE: 3 p.m. (CT) TUESDAY, AUGUST 2, 1994

Media Advisory: To contact Shigenobu Nagataki, MD, call (81)958-47-2111, Ext. 2800; or international 

fax at 81-958-43-0255.
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(THYROID DISEASE) 

Among the 2,587 study subjects, thyroid diseases including subclinical hypothyroidism were 

diagnosed in 447 (17.3 percent), consisting of 112 men (11.2 percent) and 335 women (21.1 percent). 

A total of 260 of the 447 subjects did not report a history of thyroid disease. Nodular lesions were 

found in 39 men and 151 women. There were 21 subjects with thyroid cancer, all of whom had 

undergone operations before inclusion in this study. Cysts were found in 105 subjects. The 

prevalence of thyroid diseases was significantly higher in women than in men except for 

adenomatous goiter, antibody-negative diffuse goiter, and spontaneous hypothyroidism. 

The researchers write: "The present study confirmed the results of previous studies by showing a 

significant increase in solid nodules with dose to the thyroid and demonstrated for the first time a 

significant increase in autoimmune disease among atomic bomb survivors. A concave dose-response 

relationship indicates the necessity for further studies on the effects of relatively low doses of 

radiation on thyroid disease." 

The researchers conclude: "These facts suggest that radiation tumorigenesis (formation of tumors) is 

present even more than 40 years after atomic bomb exposure." 

# 

For more information: contact the AMA 's Jim Michalski at 312/464-5785, 
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pus to meningitis to E. coli 
bacteria. The family was
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ter then set to playing doctor, pre­
tending to give her injections and 
take her blood pressure.

“She says, ‘Well, don’t worry, when 
you get a new kidney your eyesight 
will come back,'" Rosemary says.

questioned about her medi­
cal history and what she had 
been eating and where she 
had traveled. Her doctors 
telephoned specialists 
around the country and no­
body could Mport a similar 
case. The best answer anyone 
could give was that she had 
been struck by some un­
known supervirus.

For a time, fluid built up 
around her heart and lungs. 
That eventually subsided and 
her liver stabilized. Her kid­
neys did not rebound, but she 
eouM undergo dialjnto until a 
transplant could be arranged. 
The doctors deemed her well 
enough to go home.

Two months after her mis­
fortune began, Rosemary was 
wheeled into the blackness of 
a sunny day. She had sur­
vived to return to her own 
bed and be snuggled by her 
kid sister, Elizabeth The sis-

he has been examined by 
doctor after doctor after 
doctor. None oflhem can 

explain how a happy and ap* 
parently healthy young hoib 
ors student firom Queena aud- 
denly came to lose her 
eyesight and quite nearly her 
life. They can only aay that 
they have never known any­
one to become so sick so 
quickly.

“It is an unknown illness of 
unknown cause of unknown 
duration of unknown conse­
quence,” her father says.

In the mean­
time, Ifl-year-
old Rosemary
DiGangi is left
in darkness, 
surviving from 
day to day 
with a specter 
that came out 
of nowhere to attack her 
eyes, heart, lungs, kidneys, 
liver, pancrcai and blood. 
Her spirit remains unr 
touched and her parents mar­
vel at a daughter who prays 
not for herself, but for all the 
other* who are lick.- Her 
great delight is still her 5- 
year-old sister, Elizabeth.

•‘She cay*. ‘You know, 
mommy, I just want to see 
Elizabeth’s face again,’ ” the 
mother says.

Early on the morning of 
April 21, Roeemary awoke 
from a peaceful sleep with 
abdominal pains that quickly 
went ftom aevere to unbear­
able. Her parents rushed her 
to a clinic, and a doctor made 
a tentative diagnosis of ulcer­
ative colitis.

Rosemary was put her on 
an intravenous cocktail of 
atefuM*, an anttaausea drug 
and a tranquilizer. A nurse 
wee renMWing the needle 
when Nack dote began eclips­
ing Rosemary’s vision. She 
sat up.

MICHAEL 
DA1Y

am

and a doctor had her rushed 
to Long Island Jewish Medi­
cal Center. She arrived coma­
tose, her kidneys, liver and 
pancreas all failing.

“They had never seen any­
body so sick with so many 
things all at once,” the father 
says.

After eight days on a respi­
rator, Rosemary surfaced 
from the coma and asked 
what had happened to her. 
The doctor described some of 
the procedures that had been

’ performed, and the still de­
lirious Rosemary posed a 
question.

“1 just want to know one 
thing Am I still a girl?”

The doctor amumoned the 
, family, and Rosemary spoke 

her first words to her mother. 
“Mom, I’m sorry I got sick.” 
Rosemary still could not

see, but she did not fhlly 
grasp that she had lost her 
sight

“I thought it was at night 
and I thought the lights were 
out,” Rosemary says. “I asked 
my mother what time it was.” 

The mother had to tell 
Rosemary tM It was 2 p.m. 
-Rosemary remained in dark­
ness as she drifted in and out 
of consciousness, feeling un­
seen hands prod and probe 
and stick her with needles. 

' - Rosemary was still groggy 
when her older sister came in 
and played a tape that in­
cluded the theme from “The 
Brady Bunch.” She is glad 
that she does not remember 
sitting up and singing along

“How humiliating,” Rose­
mary says.

Tbo illness remained a 
mystery, and the doctors ran 
tests for everything from lu- 

The real doctors can still tell Rose­
mary nothing at all. She can only hope 
that somebody out there has an an­
swer and that she will once more see 
the face of the kid sister who tells her 
everything will be fine again.

see,’ ”

ts

“I said, ‘Oh, my God, I can't 
Rosemary says. “The 

nurse said, ‘Oh, you’re just 
nervous.’ ”

The doctor said not to be 
alarmed, that Rosemary was 
just suffering a reaction to 
the steroids. He referred her 
to a specialist, who in turn 
sent her home with prescrip­
tions. She was then blind and 
delirious and so weak that 
her family had to cany her 
from the car to bar bed.

Rosemary got only sicker 
and her temperature spiked 
past 105 degrees. Her father 
was beside her on the bed 
when she again sat up.

“She says, ‘Who are you’’ ” 
the father remembers. “I 
said, ‘I’m daddy.’ She says, T 
don’t know you.’ ’’

Around midnight, the fam­
ily called a doctor who de­
clared that Rosemary was 
better off staying at home 
than sitting in some emergen­
cy room. He advised family 
members to give her Gator­
ade, and they struggled to 

• pour the stuff between her 
clenched teeth.

; In the morning, Rosemary 
was only worse. The family 
took her back to the clinic 

w
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Biogen soars on news of MS drug
Bv Eric D. RAndali - __ ___________

SC.;

Net income (mIMons) $38 $32

day’s stock surge came Tues- San Francisco Oct 10. Analysts

USA TODAY’S M A R K E T S C O R E B O A R D

COMPANY SPOTLIGHT

t » r »

By Eric D. Randall 
USA TODAY

news: Chiron, which makes Be- have its drug on the market by 
taseron, another MS medica- 1996. Despite Wednesday's 
tion. Chiron fell 5^ to $52%, surge, beta interferon’s poten- 
mostly on fears Biogen’s drug tial isn’t fully reflected in Bio- 
would cut sales of Betaseron. gen’s stock price, he says. He

Biogen’s beta interferon is rates the stock a strong buy. His
toT^eofMog^whfchhad SSlms ^J^e should be similar to Betaseron, but Bio- 12-month price predioionF $60.

sKS?:

52-wk. Mr**'

:: <wf MnWiQS.

Revenue (mffllons)

Stage is set for explosive growth

BUSI (MEH) ■»

$135 $149 $160 $00

 ? $11 $0« 
Earnings per share $1.08 $0,92 $0,35 $0.00’

Hq; Cambridge, Mass. Each: Nasdaq Empioywe409 

P-&128 Shares; 31 mMon 
$52%/$25% Wed, price: $44%,-H5U 

eMtimMMBMr Steam P-E tMMd on eMmated
SouroruSATOOAYrMMrch. 1-AMiwtnaweMketlimrte^

■—------------ - ------- ----- 2.__ .. |f ! <|||| l 1

„ . - pects Biogen to backtrack on
A1=« K ™ . o Dav,d Mo,owa of Bear Pro®1 taking. He wouldn’t buy
Also affected by Biogens Stearns says Biogen should it until it drops below $36.

A DAILY LOOK AT A COMPANY, INDUSTRY OR MARKET TREND__________

day night, when CEO James say they take the company at 
Vincent told stock analysts that its word, but when it releases 
tests of 300 patients showed its results, “Everyone is going 

D- - weekly injections of the drag to be thinking, This data better
™ckS5’ v S*<Te<,» 56 g00'’'”’sts J®® Swan of

15 54 Analysts who’d been take- CS First Boston.
’^arm on Bi0«en turned tat0 The timing of Biogen’s an- 

nn interfer- cheerleaders. Issuing, buy rat- nouncement appearsralculat-
nu 1 fOr lngs 016 flrst hour of ‘mding ed. It came the same day Bio-
p nSs^thP PveiHno 05 S®" re,eased second-quarter

Tms is the most exciting First Boston, Merrill Lynch earning of just 2 cents a share 
eventwe’ve seen in the biotech and Oppenheimer & Co. — about a dime short of ana-

^°^earS’” P108®"’5 J1™8 18 tar8eted at Iysts' expectations.
r^20’ P®tienta w‘ttiirelapsing MS, Until Biogen releases its 

» Wh° P^iaW suffer sense- data, the beta interferon will 
“ B l0^n government ry and motor impairment but be a bigger story on Wall Street

PP^n^M^retoSArfei^1 ?? te^rarily undergo par- than Me medical communi- 
- still a big “if” — the drag’s Hal or full recovery. The Na- ty, says Stephen Reineold of 
rS2?l^l2ttOp» $50° milli0U tional Multiple Scierosis Soci- the National Multiple Sclerosis 
o2^f^?'?ta8t^SOTn^Stock ety says at least ‘00,000 Society. “Clinical flndingsof 

major importance should ‘

At last, some good news in 
the biotechnology industry.

Investors have beaten up 
biotech stocks this year on 
news of disappointing tests of

rocketed 15% to $44%



July 26, 1994

Sincerely,

Dr. Currancc:

Since my office is not in a position to make a scientific 
judgement as to the need for or efficacy of your product, I am 
forwarding your letter to CDC for a more comprehensive response.

However, perhaps CDC could suggest to you a non-government 
organization that might be willing to explore this further. 
University research facilities that are privately or federally 
funded might also be a viable option.

THE WHITE HOUSE

WASH I NGTON

Thank you for your letter of April 27 regarding the issue of safe 
disposal of potentially HIV contaminated menstrual by-products. 
To my knowledge no data exists to either prove or disprove the 
theory that menstrual by-products present a risk. The Centers 
for Disease Control and Prevention (CDC) would not make a 
definitive statement regarding the potential risk factor of 
disposing of menstrual by-products without adequate scientific 
data accompanying such a statement.

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

Dear Mr. Kalb:

Mr. Irvin Kalb
Medical Intellectual Property Associates
c/o Arant, Kleinberg, Lerner & Ram
2049 Century Park East, Suite 1080
Los Angeles, California 90067
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April 27, 1994

Re: U.S.

"think (Medical Property

Your assistant, Ms.

solution.

413O25\6988\oebbie.ltr

MEDICAL INTELLECTUAL PROPERTY ASSOCIATES
c/o Arant, Kleinberg, Lerner & Ram
2049 Century Park East, Suite 1080 

Los Angeles, California 90067

______/r J

Dear Ms. Gebbie:

Ms. Kristine Gebbie
Director Coordinator
President's Commission on Aids
750 17th Street N.W.
Washington, D.C. 20503

I am the past Medical Director of Medical Intellectual 
Properties Associates, a private "Think Tank" group, that looks at 
medical-social problems and theories to find practical solutions. 
I started this informal group about 25 or more years ago with a 
group of fellow Rand Corporation scientists. About that time we 
looked for alternative solutions to the use of tampon and sanitary 
napkins with a view of cutting down on the amounts of landfill 
volume and sewer solid waste volume. It became very evident that 
the blood and tissue in these products carried a number of possible 
organisms, including Hepatitis B virus. We then set about to find 
a simple inexpensive way to 1) kill the infectious organisms, 2) 
protect the environment, 3) to assist sanitation personnel 
(housekeepers in homes, hotels and on aircraft) in handling these 
waste products while being protected from infection, and 4) 
eliminating the bulk of waste to sewers disposal plants and land 
fills. This device was designed at that time.

• j
6^.

Patent Appln Serial No. 07/963,996
For: BLOOD PRODUCT DISPOSAL SYSTEM AND METHOD 
U.S. 5,287,960 Issuing February 22, 1994 
Our Docket No. 413025-6988

Our "think tank" (Medical Intellectual 
Associates — MIPA) has identified, addressed and solved a major gap 
in the preventive measures for blood transmitted diseases, 
particularly Hepatitis and HIV. Your assistant, Ms. Joe Massori, 
has suggested that I write to you regarding this problem and



413025\6988\gebbie.ltr

Ms. Kristine Gebbie
April 27, 1994
Page 2

This 
no

About two years ago I discussed with the people at CDC 
the problem of menstrual byproducts being a potential source of 
infection with the HIV virus. While CDC personnel acknowledged 
menstrual pads as a potential risk factor, it was our conclusion 
that they shelved the issue because of a fear of creating a panic 
and the unavailability at that time of a suitable approach to 
address this ignored source of contamination.

With the AIDS pandemic underway and with WHO stating that 
two women are infected with HIV every minute (about 1,000,000 per 
year - WHO Bulletin on AIDS dated 11/16/1993), it is imperative 
that this potential source of AIDS be addressed as a solution has 
now been identified.

I am sending you this letter because the United States is 
in a position to be a world leader in helping to prevent the spread 
of AIDS. Enclosed are also articles which, in my opinion, are the 
best analyses of the extent of the problem. In the absence of a 
cure, prevention by means of education and changing sexual 
behavior, including the proper disposal of menstrual blood and 
tissue contaminated devices, and the use and proper disposal of 
condoms is our best approach at this time.

We are currently looking for a U.S. commercial partner to 
manufacture this simple, inexpensive menstrual product disposal 
system shown in the attached patent. We have spoken to several 
potential manufacturers and they all ask what does CDC, PHS or OSHA 
think of this source of infection and our approach to a solution. 
At the time of writing this letter I have not heard from PHS, CDC 
or OSHA after having tried to get their opinion, and in the early 
days of our designing this method and device, their input. T1--- 
entire effort has been done privately with private funds and 
help form any university, government and/or corporation.

For your information, enclosed are 1) articles from 1992 
represented in Scientific American Special Issue Medicine 1993 
distributed in March 1994, 2) latest AIDS Day by Day March-April 
1994, 3) prospects for an HIM vaccine.

About three years ago we turned our attention to the 
disposal device and invented a foolproof, harmless, inexpensive 
method and device for this purpose. On February 22 of this year we 
were granted Patent Number 5,287,960, a copy of which is attached. 
This covers our new menstrual device as well as pads, tampons, 

sponges, etc.



Very truly yours,

413O26\6988'oebbi«Jtr

IK:tl
Enclosures

Ms. Kristine Gebbie
April 27, 1994
Page 3

\<J^

Irvin Kalb

Please forgive me if these are "old news", but following 
my discussion with Ms. Massori, I reviewed the best summary 
articles I know and selected the attached.

I would be glad to meet with you to discuss recognition 
of the problem and endorsement of the solution. I am going to be 
in Washington in May. My wife and I are "homeless" after the 
January 1994 earthquake and we will be traveling the United States 
starting on or about May 1st or May 2nd. If you care to reach me 
I can be reached until that date at (310) 274-7777, Suite 360 or 
letters can be addressed to me c/o E. Roesch 244 S. Camden Drive, 
Beverly Hills, California, 90212. Alternatively, you can contact 
Dr. Michael Ram, MIPA patent counsel, at (310) 557-1511 or the 

address set forth above.



AIDS Day by Day

Convergent Combination Therapy

1993.

13March/April 1994

Maria L. Zapp et al., Cell 74:969-978, Septem­
ber 24,1993.

Christian Callebaut et al., Science 262:2045- 
2050, December 24, 1993.

A diary of discovery, appearing in 
each issue of Scientific American 
SCIENCE & MEDICINE. See “Pros­
pects for an HIV Vaccine,” by Dani 
P. Bolognesi, also in this issue.

infectious than HIV-1 usually is. ]
Wayne A. Marasco et al.. Proceedings of the site. The drugs Selectively block

National Academy of Sciences of the USA 90:
7889-7893, August 1993.

Aminoglycoside Antibiotics

Neomycin B, tobramycin, and

Searching for a cell surface cofac­
tor that, together with CD4, would 
permit efficient HIV entry and in­
fection, investigators in the labo­
ratory of Ara Hovanessian at the 
Institut Pasteur have nominated 
CD26, also known as dipeptidyl 
peptidase IV. Their argument is

unm based on the fact that this serine
WHO Wants Vaginal Ba protease cleaves substrates at spe-

Faced with the prospect of two amino acid sequences that are
women becoming infected with highly conserved in the V3 loop, the 
HIV every minute, at least a million part of the viral envelope glycopro­
per year, mostly by heterosexual in- tejn gpl20 that is generally thought 
tercourse, and seeing little hope for ^o be critical in HIV infection, 
an effective vaccine before the end
of the decade, the World Health

HIV. They tested several vaccine 
candidates, all of which have raised 
antibodies against HIV strains 
grown on cell lines. Questions were Possible CD4 Cofactor 
raised about the accuracy of the 
antibody assay, but Anthony Fauci, 
head of NIAID, said, “It certainly 
does make me anxious about going 
forward with large-scale efficacy

Gene Therapy trials.”

The NIH Recombinant DNA Ad- “News & Comment” in Science, November 12,

visory Committee approved two pro­
posed gene therapy experiments.
Flossie Wong-Staal and her col-

At NIAID’s annual conference
on AIDS vaccine development, re­
searchers from Duke, Johns Hop­
kins, and the Chiron Corp, report­
ed that they had not been able to
find any evidence of neutralizing j^inTshTd immunologic functions

Rev function in vitro and in vivo, 
and solve delivery problems by 
directly interacting with RNA. Ad­
ditionally, this approach may im-

A suggestion that a combina- pecie growth of drug-resistant 
tion of drugs directed at the same variants.
HIV-l protein might reduce the po­
tential for the development of drug 
resistance attracted widespread
attention when it was made in start of Efficacy Trials in Doubt 
February by Martin Hirsch and col­
leagues at the Massachusetts Gen­
eral Hospital. Although one experi­
mental result reported in February
has been found to be incorrect, and
mutations conferring resistance to
both nucleoside and non-nucleoside
reverse transcriptase inhibitors can
arise, the MGH group said it was
still possible that some drug com­
binations might prolong the bene­
fit of therapy more than others.
Yung-Kang Chow et al., Nature 364:679, August

19, 1993.
Emilio A. Emini et al., Nature 364:679, August

19, 1993.

leagues at San Diego have suggest- Organization announced that it 
ed inserting a ribozyme into CD4+ was attempting to coordinate a re­
lymphocytes to prevent viral repli- search effort to find an intravaginal 
cation. A Seattle group plans to re- antiviral foam or gel. Such an agent 
move CD8+ T cells from AIDS pa- would be an alternative to condoms 
tients, isolate and culture those and ideally would kill HIV without 
that target HIV-1, and reinject them destroying useful microbes or inter­
in large numbers. fering with fertility. Michael Mer-
NIH announcement, September 10,1993. SOU, head of WHO’S Global Program

on AIDS, said he was hopeful that 
an effective substance could be de­
veloped in two or three years.
WHO announcement, November 16,1993.

Intracellular Antibodies

Engineered antibody genes were
introduced into cultured cells in a
successful attempt to induce ex­
pression of an antibody that would
be retained in the endoplasmic re­
ticulum. The particular antibody
recognizes gpl20, which is cleaved
from gp!60 in the ER. Infection of
the experimental cells with HTV-l
resulted in diminished production
of gpl20 and thus in the release of
virus particles that were much less lividomycin A inhibit binding of

HIV Rev protein to its viral RNA |nterleukln-12

Peripheral blood mononuclear 
cells from many individuals in­
fected with HIV fail to induce T-cell 
proliferation and IL-2 production 
in response to synthetic viral en­
velope proteins or to influenza vi­
rus. These responses were restored 
along with interferon-y production 
when cultured cells were stimulated 
in the presence of IL-12, but IL-12 
did not increase IL-2 production in 
cells from HIV-negative individuals. 
Restoration of HIV-specific cell- 
mediated immunity in HIV-infected 
individuals suggests that IL-12 
may be useful in augmenting the

again8t field ia°lateS °f associated with HIV infection.

Mario Clerici et al., Science 262:1721-1724,
December 10,1993.
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5,287,960

50 Although the present invention has been described in 
considerable detail with reference to certain preferred

20 totally surrounds the slit opening. Above the upper 
end 14 of the bag 10 is a sealing flap 22 which has, on its 
upper surface, a second strip of contact adhesive 24 
compatible with the first contact adhesive 18, the sec-

4
While a non-porous bag, formed from a plastic mate­

rial such as a polyethylene, polypropylene or similar 
materials is preferred, other non-porous materials or 
combinations of materials may be used. For example,

containing materials such as bandages, surgical sponges, 
and the like, or the disposal of materials soaked with 
other potentially contaminated body fluids such as 
urine, sputum, or mucous. Therefore, the spirit and 
scope of the appended claims should not be limited to 
the description of the preferred versions contained 
herein.

What is claimed is:
1. A method for the deconumination and disposal of 

sponge 12, comes into contact with the blood in the pad 65 a porous material containing body-fluids comprising: 
28, a reaction starts to take place between microorgan­
isms in the blood and the chlorine or other disinfecting
material, eventually killing the microorganism.

includes features of the invention, namely a sponge at 
least partly saturated with a chlorine containing com­
pound, such as sodium hypochlorite, sealed in a plastic 
bag to prevent evaporation of the water in the solution, 
oxidation of the chlorine compound or loss of the chlo- 20 
rine. The bag includes means for ready access to the 
liquid containing sponge when it is time to dispose of a 
blood containing pad or tampon, and is sized to receive 
both the blood soaked pad and the sponge. Addition­
ally, the bag is designed to be readily sealed after a pad 25 
is placed into it. Preferably, once the bag is resealed, the 
seal can not be reopened without tearing or cutting the 
bag, thus preventing access to the contaminated con­
tents.

FIG. 1 shows the liquid and gas impervious bag 10 30 
having a disinfectant containing structure 12 enclosed 
therein. In a particular embodiment the disinfectant 
containing structure 12 is a sponge containing a chlorine 
containing liquid. Spaced a short distance from a first 
end 14 of the bag 10 is a slit 16. The slit is surrounded on 35 
all sides by a first contact adhesive 18 and the adhesive 
18 is covered by a readily removable sealing strip 20. As 
can best be seen in FIG. 3, in a particularly preferred 
embodiment, the slit 16 does not traverse the entire

versions and uses thereof, other versions and uses are 
possible. For example, the primary application is for the 

  disposal of blood containing menstrual pads. However,
moved from its collection site, the blood containing 55 the invention is applicable to the disposal of other blood 
surface is brought into contact with the sponge 12 and
the sponge 12 and pad 28 are inserted through the slit 16
into the bag 10 (FIG. 5). The release paper 26 is then
removed, the sealing flap 22 is folded along the heat seal
30 and the first and second contact adhesives 18, 24 are 60
brought into contact causing an immediate bond be­
tween the two adhesives, thus sealing the slit 16 in a leak
proof manner (FIG. 6). As soon as the disinfecting ma­
terial, such as a chlorine containing compound in the

incapable of infecting other organisms, thus eliminating
or significantly reducing the risk of contamination from
the microorganisms in the blood. However, to assure 
complete decontamination, it is preferred that excess    r-, ,
chlorine be used and the blood soaked absorbent mate- 10 polymeric materials such as Tyvek non-woven material 

Such a combination of materials has the benefit of being 
more biodegradable when disposed of in a land fill or 
less polluting when incinerated.

Additionally, while a first adhesive 18 and sealing

package can be loosely contained in the disposable bag, 
supplied separately, or attached to or incorporated in 
the bag wall in a manner that will make its contents 
available when required.

3
chlorine, 90% of that amount being available as free
chlorine, when brought into contact with liquid blood
soaked into a pad or tampon, and contact is maintained
for a minimum of about fifteen minutes, results in most  _ r .
infectious matter in the blood being destroyed or at least 5 the bag can be formed from a multilayered film material 

which utilizes a non-porous barrier material such as 
nylon, saran, or wax. In such an instance, the non-por­
ous barrier material can be coated onto a porous pack­
aging material such as paper, cardboard, or porous

a) supplying a bag having enclosed therein a disin­
fecting agent, the bag being sealed to prevent the 
activity of the disinfecting agent from being signifi-

liquid or a dry form, enclosed in a frangible package or 
capsule. In use, the frangible package or capsule is bro­
ken while next to or in contact with the blood soaked 
menstrual pad, thus releasing the contents of the pack-

ond contact adhesive being covered by a protective 45 a8e or capsule onto the menstrual pad. The capsule or 

release paper 26. While the use of the second strip of
contact adhesive 24 is not necessary for the operation of
the system, the use of the two adhesive strips 18 and 24
makes for a more positive sealing of the bag during 
reclosure as discussed below.

To use the system the sealing strip 20 is removed
from the surface of the bag 10 (FIG. 3) and the liquid
containing sponge 12 is removed from the bag 10 (FIG.
4). The blood containing tampon or pad 28 is then re­

rial be sealed with the excess chlorine in a closed con­
tainer, such as a plastic bag, for a period in excess of
fifteen minutes. Additionally, the use of peroxide releas­
ing materials is effective against anaerobic bacteria. 
■ showra%embodi™ent of file system which 15 st^JO placed on the wall of the bag'10 are disclosed"

 . _ . Qthe,. opening means can be used. For example, the bag
may include a tear strip imbedded in the wall of the bag 
10. Pulling the tear strip creates the opening in the wall 
of the bag.

The disinfectant containing structure 12 can formed 
from various different materials . In a first embodiment 
the disinfecting agent is a liquid and the carrier is a 
porous material, preferably spongy in nature so that in 
use it can be compressed to aid in driving the disinfec­
tant from the carrier into the pad containing the men­
strual blood once sealed in the bag. In an alternative 
embodiment, the disinfectant is a dry material en­
trapped in a porous structure, coated on a carrier mate­
rial or formed into a sheet The sheet of the dry disinfec­
tant material can be formed by casting the material from 
solution, compressing powdered material or casting the 
material in combination with a noninterferring binder 
such as a wax or a water soluble polymer. Where the 
disinfectant is delivered in a dry form, while contact 
with dry blood can be effective, the more effective 
procedure is to use the liquid blood in the menstrual pad 
to dissolve and/or activate the dry disinfectant.

11V1, uavtist unuv In a third embodiment the disinfectant containing
width ofThebarso'rhaMhe^heriCe'iranTseahng'strip 40 structure 12 comprises the disinfectant whether in a
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5,287,960
1

Many diseases are transmitted between humans by 10 ment, the method comprises placing a chlorine contain-

cc.

2
blood soaked pad or tampon with a microorganism 
destroying compound, such as peroxide releasing com­
pounds, chlorine solutions, chlorine releasing com­
pounds, iodine solutions, and other disinfecting materi- 

5 als, the blood soaked pad or tampon and microorganism 
destroying compound being sealed within a non-porous 
container until the infective nature of the microorgan­
ism has been eliminated and/or the containe"' and its 
contents can be safely destroyed. In a preferred embodi-

contact of open wounds or sores with contaminated
blood. Other diseases can be transmitted by insects,
such as flies, fleas or mosquitoes, which feed on contam­
inated blood or materials which contain blood. These -------------- ,
insects then contact the open wounds or sores on hu- 15 These needs are further met by products and devices
mans, bite or sting individuals or animals, or, as for
example in the case of fleas on rodents, travel into living
quarters of humans where the fleas can then transfer to
humans, thus transmitting viruses, germs, bacteria, para-

SUMMARY

The present invention is directed to methods and 
devices that respond to these needs and address the

BLOOD PRODUCT DISPOSAL SYSTEM AND 
METHOD

1 

BACKGROUND

The present invention relates to a method for treating 
and disposing of materials contaminated with blood or 
blood products and devices and materials for use in the 
process.

ing chemical, which can be carried by a porous sub­
strate, into direct contect with the blood containing 
absorbent pad and sealing the chlorine/pad combina­
tion in a leak proof plastic bag.

with reference' to the following description, appended 
claims, and accompanying drawings, where:

FIG. 1 is a partly cutaway perspective top view of 
the disposal system embodying features of the inven­
tion.

FIG. 2 is a cross sectional view of the disposal system 
of FIG. 1 taken along line 2—2 of FIG. 1.

FIG. 3 is a top view of the disposal system of FIG. 1 
after the bag is opened.

FIG. 4 is a cross sectional view of the disposal system 
of FIG. 1 taken along line 2—2 of FIG. 1 showing the 
contents of the plastic bag partly removed.

FIG. 5 is a cross sectional view of the disposal system 
of FIG. 1 taken along line 2—2 of FIG. 1 showing the 
bag after a blood contaminated pad is inserted therein.

FIG. 6 is a cross sectional view of the disposal system 
of FIG. 1 taken along line 2—2 of FIG. 1 showing the 
bag after a blood contaminated pad is inserted therein 
and the bag is sealed for disposal.

DESCRIPTION
The most common methods for collecting menstrual 

blood are the insertion of an absorbent tubular tampon 
into the vagina of the menstruating female or the place­
ment of an absorbent pad external over the opening of 
the vagina during the period of menstrual flow. The 
tampon or pad, which is replaced frequently during the 
period of menstrual flow, usually contains from about 1 
cc to about 5 cc of blood or other vaginal secretions, 
with the normal menstrual flow totaling from about 3 cc 
to about 10 cc per day with an average flow during each 
period of menstruation of from about 25 cc to about 55

Literature has indicated that a 0.1% solution of chlo­
rine, when brought in direct contact with the HIV 
virus, is adequate to kill the virus. However, to assure 
complete penetration of the disinfectant into the pad 
carrying the menstrual blood, a higher concentration of

about 5 to about 7.5 cc of a 5% sodium hypochlorite 
solution or about 0.75 g to about 1.25 g of a dry pow- . 
dered trichloro s-triazinetrione, which contains 45.77%

deficiencies of the present methods for disposal of men- 65 chlorine is benefidal. It has been foundjhat the “^of 

strual blood.
These needs are met by the present invention which

comprises a method of contacting and permeating a

for delivering microorganism destroying materials and 
containers designed for performing the decontamina­
tion process. In a preferred embodiment, the chlorine is 

__ „ , „.. delivered from a sodium hypochlorite soaked sponge or
sites or other disease vectors to the individual. Diseases 20 a substrate impregnated with or carrying a dry chlorine 

releasing compound such as trichloro s-triazinetrione. 

DRAWINGS
These and other features, aspects and advantages of

known to be transmitted by contact with blood or
which can be carried by insects are hepatitis, HIV,
AIDS, malaria, herpes, human papilloma virus (HPV),
and Jacobs Kreutzfelds disease. Many other diseases of a  _r  
unknown etiology are believed to be transmitted by 25 the present invention will become better understood 
insect bites or contact with infected blood. * ■ *  J*J

Over the last several years considerable efforts have
been taken to eliminate or significantly reduce the possi­
bility of transmission of blood bourn diseases by casual
contact in the hospital or medical facility environment. 30
Additionally, strict testing and controls have been
placed on blood and blood products which are trans­
fused during medical procedures. However, no at­
tempts have been made to eliminate the possibility of
the transmission of blood bourn diseases or the contami- 35
nation of ground water supplies which can be caused by
the casual or negligent disposal of menstrual blood. On
a monthly basis, millions of women dispose of blood
soaked tampons or pads in garbage receptacles or flush
them down toilets. These blood soaked materials then 40
end up in land fills or sewer systems where insects and
other vermin can contact these blood soaked products.
Unfortunately, if the woman’s menstrual blood contains
germs, bacteria, viruses, or blood parasites, these micro­
organisms can survive the disposal conditions and can 45
then be transmitted to other humans. This is of particu­
lar concern in the case of HIV, hepatitis A, B, or C and
HPV which are known to be transmitted in blood and
which are believed to survive normal disposal condi­
tions. Additionally, many diseases endemic to the less 50
developed third world but virtually unknown in the
developed countries of the world can be readily intro­
duced into those developed countries by a single men­
struating woman entering the country from those re­
gions. This is a problem currently unrecognized or 55
unaddressed by the world’s public health authorities.

Thus, there is a need for a simple, safe and effective
method and system to readily destroy microorganisms
carried in menstrual blood and to allow safe disposal of
menstrual blood. 60
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for people living with HIV/AIDS in both rural and urban

I wish

i

Mr. William E. Arnold
William E. Arnold and Associates
Post Office Box 1387
Kingston, New York

Sincerely,

THE WHITE HOUSE

WASH I NGTON

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

Dear Mr. Arnold:

Thank you for writing and sharing your concerns about the Ryan 
White Comprehensive AIDS Resources Emergency (CARE) Act. The 
CARE Act is essential for providing health care and support 

services :
areas.

Recently, I met with representatives from all four Titles of the 
CARE Act to discuss many of the concerns you have raised. We 
will continue to meet to address these issues, particularly as 
they relate to reauthorization of the CARE Act.

Again, thank you for sharing your experiences with me. 
you continued success with your endeavors.
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Ms. Kristine M. Gebbie, R.N
National AIDS Policy Coordinator 
Executive Office of The President 
The White House
Washington, D.C. 20500

L, M.N.

may - e 1994
Training

Consulting

HIV/AIDS Related - Organization, Policy, Program, Planning &

P.O. Box 1387
Kingston, New York 12401

Office: (914) 331 7909 

FAX: (914) 331 3538 
30 April 1994

Dear Ms Gebbie:
The Ryan White Care Act legislation provides for federal funding directed 

to areas hard hit by the HIV/AIDS epidemic (through state Departments of Health) 
under Title II, of the Act. Title I directly addresses major urban center needs with 
direct funding to eligible emergency medical areas (EMA’s).

Planning and processes for allocating priorities and funding in Title II 
areas are executed by way of networks of “Consortia” of providers in separate 
geographical areas - Commonly called “Ryan White Care Networks” - working with 
State Health Departments. Our local one is The Ryan White Mid-Hudson Care Network. 
It covers Dutchess, Ulster, Sullivan & Orange Counties.

In the three years of Ryan White activities it has become clear that Title II 
(roughly - suburbs and rural areas with significant AIDS caseloads) have special 
needs, special issues, and concerns that often differ significantly from those in 
major cities. This is not to imply different needs on the part of those directly 
affected by HIV, but differing needs, systems and priorities in developing services, 
supports and access to enable coordinated community response, and care planning. 

I have taken on the task of studying the existing Ryan White Title II 
“system” locally, across New York State, (which has currently 15 title two areas) 
and nationally. The purpose of this study is to generate an overview of, and 
assessment of, organization, community planning, coordination, 
information/experience exchange/delivery structures. Based on this work, I will 
also suggest and/or implement some organizational and procedural changes to 
address structural deficiencies already known, or identified by consensus in the 
study process. Among the already identified serious problems are:

* No means to readily communicate between Title II Networks within 
states, or between states.
* No established mechanism for exchange of program experience and

expertise.
* No structure via which to educate on common Title II issues at
the Federal level.
* No established conference or similar venue for face to face networking.
* No mechanism to insure fairness, and inclusiveness, in
and resource allocation process for Ryan White Title II.
* No ability to raise a common, coordinated, public, voice for serious 
concerns shared by Title II areas. Other Titles of Ryan White are well

organized. [E.g. Title I via NASTAD (National Alliance of State and Territorial AIDS 
Directors), CAEAR (Cities Advocating Emergency AIDS Relief). Title III via The

Ryan White Title II National Coordination Project
Federal HIV/AIDS Priorities outside the major Urban Epicenters
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Thank you for your attention.

Very Sincerely Yours,

William E. Arnold

WEA/ba

National Ryan White Title lll(B) Coalition. Title IV through the AIDS Policy Center 
for Children, Youth & Families.]

This work is being supported by the HSA of New York City, The Aids 
Institute, United Way of Dutchess County, The Joyce Mertz-Gilmore Foundation and 
additional support from various quarters is expected. This project will take 6 

months, or more, to complete.
I have spent most of the last 10 years in the Mid-Hudson region involved in 

literally every conceivable facet of the community based AIDS response, and I have 
been an integral part of our local Mid - Hudson Ryan White Care Network since its 
first meeting. My personal experience has given me expertise in the success we have 
so far enjoyed and a first hand appreciation for how some things need to be changed 
to insure that our area, and other suburban/rural area needs will be fully 
represented in the federal appropriations process (and in other prioritization 
processes) which will directly impact on how we can respond to present, and future, 
HIV/AIDS challenges. I would like a letter of support from you for this work 
indicating that you also recognize the importance of making sure that structure and 
channels of communication are available to insure that the special needs of our 
rural/suburban epidemic get heard, listened to, respected, and acted upon. We can ill 
afford to depend solely upon better organized and financed groups which are based in 
large urban centers to speak for our needs. While major cities have significant AIDS 
related needs it is ill advised to expect them to remember to speak for us. In some 
cases they don’t even know who we are, or where we are. Unfortunately, the 
epidemic most certainly does know exactly where we are.

/).S. 72- 'f'
'Ik*'*
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Dear Bill:

Clearly, communication and advocating for changes will

and on your own plans and activities.
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Mr. William E. Arnold
William E. Arnold & Associates
P.O. Box 1387
Kingston, New York

Unfortunately these trends in our area do not show 
The 

and our

i

. MAURICE D. HINCHEY
26TH DISTRICT, NEW YORK

COMMITTEE ON BANKING, 
FINANCE AND URBAN AFFAIRS

SUBCOMMITTEES:

FINANCIAL INSTITUTIONS SUPERVISION 

CONSUMER CREDIT AND INSURANCE 

GENERAL OVERSIGHT AND INVESTIGATIONS

COMMITTEE ON
NATURAL RESOURCES 

subcommittees:
NATIONAL PARKS AND PUBLIC LANDS 

GENERAL OVERSIGHT

Thank you for letting me know exactly what your new work 
entails and for providing me with an outline of the project and the 
background material. I have confidence in your ability to bring 
order and effective communication into this process.

I appreciate your keeping me advised on all AIDS related 
matters, and on your own plans and activities. I hope that other 
Members of Congress are kept as well advised on the state of 
HIV/AIDS affairs in their respective districts because, in order 
for change to occur, support must be generated among the elected 
officials whose districts have Title II interests.

Your project has my wholehearted support. If my local or 
Washington staff can assist you in this matter in any way, please 
feel free to call on them. I am pleased that others have 

I am familiar with all the issues and problems you have 
mentioned and it certainly appears that Title II regions are not 
receiving a fair portion of funds based on case loads and reported 
AIDS cases. Clearly, communication and advocating for changes will 
require the ability for regions such as ours to deal, in concert, 
with other regions similarly affected, along side Title I 
organizations, and together with the help of various State Health 
Departments. It is apparent that some new organizational structure 
which will generate communication and consensus while adding to the 
existing capabilities of the Ryan White Care Networks, is needed. 
This structure must be based on additional community support and 
input by State Governments.

This is an issue of vital concern to me, and to many people in 
my district, portions of which have been very severely impacted by 
the epidemic, r *
any signs of getting better in the foreseeable future, 
projected impacts on adolescents, women with children, c. 
minority communities is particularly troubling.



Congratulations and good luck!

Sincerely,

MDH/ld

recognized and supported this effort and I’m quite sure you will be 
successful in generating constructive change in the processes 
around Title II issues.

MAURICE D. HINCHEY
Member of Congress
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Dear Dr. Carrington:

The intent of the planning process is to shift the responsibility for prevention priority setting 
to the state/local level. The federal government will provide the funding and the technical 
assistance necessary to make the process effective, but the local authorities must be Page 2 -

This is a belated thank you for sharing your thoughts on HIV/AIDS prevention in the 
Hispanic/Latino community with me. The issue of HIV/AIDS prevention is one of the top 
issues for this administration. As you may know, the Office of National AIDS Policy was 
created out of the commitment of the President to stop the spread of HIV, to provide 
adequate care for those already infected and to find a cure for AIDS as soon as possible.

THE WHITE HOUSE

WASH INGTON

Dr. Carmen A. Carrington
President
North American Union Against

Sexually Transmitted Diseases and HTV
P.O. Box 2532
tvcnsingiOn, iviaryiand zusvi

In relation to the subject of your letter, starting on January 1, 1994, the Centers for Disease 
Control and Prevention (CDC) of the Public Health Service began implementation of the 
Community Planning Guidance. This guidance, which was submitted to the 65 State, local 
and territorial health departments that receive direct funding from CDC for prevention 
activities, is intended to maximize the use of this funding by determining the priorities for 

prevention at the state/local level with community input.

The guidance language that was distributed to the states and local jurisdictions required a 
plan for community planning to be developed by February 28. Upon submission of this 
plan, the jurisdictions received supplemental funding for putting together a community 
planning body that will set prevention priorities for funding to be received on fiscal year 
1995. The states and jurisdictions that will receive federal funding for HIV/AIDS prevention 
in FY 1995 must certify that the priorities identified in their funding requests are those 
arrived at by the community planning process. If that is not the case, a certification must be 

made showing why the funding is not so based.
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committed to making the process as representative and fair as possible. It is the intent of this 
administration to share the responsibility for making prevention activities as applicable to 
local circumstances as possible. In order to accomplish that, we are encouraging state and 
local jurisdictions to work in partnership with the community.

Members of the Hispanic/Latino community will receive their proportionate share of 
resources for prevention programs. CDC will not fund community-based 
organizations directly unless the community planning process proves unable to provide 
for individual communities. Extensive evaluation of the impact of community 
planning will let us know whether all communities receive an adequate level of 
resources and programs.

CDC is shifting infonnation and education campaigns to the local level, with materials 
to be funded based on local priorities. Adequate representation and participation in 
the planning process will ensure that Hispanics/Latinos are able to obtain resources 
for materials that they will need.

CDC is providing technical assistance to the Community Planning Groups on how to conduct 
needs assessments on the prevention needs of the various communities that are at risk for 
HIV infection. The Academy for Educational Development (AED) is working with CDC to 
instruct the various Planning Groups on how to plan to develop prevention priorities for their 
communities. The emphasis on technical assistance for community planning is the only way 
that athe needs of affected communities will be addressed based on current and future 
program operations.

To ensure that members of the Hispanic/Latino community receive adequate 
representation and participation in the process, national organizations funded by CDC 
are providing technical assistance on the issues of parity, inclusion and representation, 
as well as planning technology. The planning technology technical assistance will 
assist communities in developing assessments of local prevention needs. The planning 
process has to be founded in the findings of the needs assessment, which must include 
epidemiology of HIV/AIDS and other markers that will identify where the gaps in 

programs are.

Adequate representation and inclusion in the Community Planning Groups will produce the 
following results:

We are currently in discussions with CDC on how to address the needs of various 
‘juiiimuiiiiies that haw icuuivcd is.
to be addressed will be racial and ethnic communities, including Hispanics/Latinos, who are 
at increased risk for HIV due to their lack of access to information and services. Inclusion 
in the planning process will ensure that Hispanic/Latino individuals in all parts of the country 
will receive programs that will address their prevention needs.
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Thank you again for sharing your comments with me.

Sincerely,

I would also like to encourage you to become involved in the Community Planning process 
and to encourage other individuals and organizations that you may come in contact with to do 
so also. To become involved, please contact the AIDS coordinator for the individual states 
where you or your constituents live. The state AIDS coordinator, are in the process of 
implementing the guidance.

Kristine M. Gebbie, RN, MN 
NauOiial AIDS Policy Cuordujaiur
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P.O.Box 2532, Kensington. MD 20891Board of Director* 1992-1994

February, 28, 1994.

Dear Ms. Gebnie,

Member J-at-Large

Adviiory Committee

Me?

Co

Maricopa County Er.

/CDC

Hortensia Amaro, Ph D.

Boston University School of Public Health

Paulo Naud. M.D., M.P.H.

Brazilian Union Against STDs/AIDS

Fernando Zacarias, M.D.. Ph D. 

Pan American Health Organization

Judith Wasserheit, M.D.. M.P.H. 

U.S. Public Health Se

UNION NORTEAMERICANA CONTRA LAS ENFERMEDADES 
DE TRANSMISION SEXUAL V VIH

lleana Herrell, Ph D.

U S. Public Health Service/HRSA

Eunice Diaz. M.P.H.

National Commission on AIDS

Karl Western, M.D., M.P.H. 
U.S. Public Health Service/NIH

Secretary
Mara T. Patermaster, M.P.A. 

U.S. Conference of Mayors

Felipe G. Castro. Ph D. 

Arizona State University

Therefore. I request that you identify and strengthen CDC’s 
existing mechanisms used to produce prevent!on materials, so as to 
address the specific needs of Hispano/Latino populations in the U.S. 
and where necessary, create new mechanisms to this effect.

In this undertaking you can count on tne help and support of 
representatives of Hispanic/Ladno communities, including UNAO-ETS 
and the Hispanic/Latino organizations that participate in UNACETS.

E. Calderdn Jaimes. M.D.

Mexican Union Against STDs/AIDS

Designing of materials for mass media communication on STD 
and HIV prevention, targeting Hispanic communities in the 
United States;

Jane Delgado, Ph.D. 

COSSMHO

It was a pleasure meeting with you at the Prevention Marketing 
Initiative Launch on January 4th in Washington D.C. The reason I am 
writing you this letter is to reiterate here what I brought to your and Ms. 
Dr. David Satcher’s attention during that meeting, which is how very 
important it is that STD/HIV prevention efforts be focused on 
Hispano/Latino populations in the U.S.

Carlos del Rio. M.D. 

il Commission on AIDS

King Holmes. M.D.. Ph D.

American Venereal Disease Association

Identification of the informational needs of our communities and 
how to address them in an appropriate cultural context. 
Educational materials should not only be available in Spanish, 
but also take into consideration cultural needs;

Facets in which this support can be provided, include, among 
other things, the foliowing:

NORTH AMERICAN UNION AGAINST SEXUALLY 
TRANSMITTED DISEASES AND HIV 

Phone/Fax. (301) 230-2762

Jeanette Sotomayor, M.P.A.

Puerto Rican Union Against STDs/AIDS

Vice President
William C. Paira, M.S.

U.S. Public Health Service/CDC

Gloria Ornelas, M.D.

Pan American AIDS Foundation

Secretario General/General Secretary 
. Claude Betts, M.D., M.P.H. 

Pan American Health Organization

Elizabeth Valdez. M.D.

il Quality and Community 
Services

President
Carmen Carrington, D.M.D.. M.P.H.

Latin American Union Against STDs/AIDS

Assistant Secretary
Leonardo R. Ortega, M.D.. M.P.H.

Assistant Treasurer 
Carlos Vega, M.P.H. 

COSSMHO

Ms. Kristin Gebbie, RN,MN,FAAN, 
Director
Office of AIDS Policy
Executive Office of the President
705 17th Street, Suite 1060 
Washington, D.C. 20500.

The Mission of UNA GETS is to promote and facilitate the exchange of scientific and programmatic skills technologies/resources 
between the United States and Latin America in the areas of STDs and HIV. thereby contributing to the successful adaptation of 

culturally relevant models that meet the needs of Hispanic/Latino populations in the Americas.

Norma Ldpez
National Council of La Raza 

Alex Compagnet 
Salud. Inc.

Jos4 Arrom, M.A. 
Midwest Hispanic AIDS Coalition

Treasurer
Carlos A. Ugarte, M.S.P.H. 

PATH

Yamil Kouri. M.D., Ph D.

International Union Against Venereal Diseases and 

Treponematoses

Ronald St. John, M.D., M.P.H. 

dian Ministry of Health and Welfare

Ernesto Guerrero, M.D., M.P.H.

Latin American Union Against STDs/AIDS

UNACETS
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Sincerely yours,

: (Jarrington
P reside n5

V

0A-

Ascertain that prevention activities incorporate culturally sensitive 
messages, that are responsive to the perceptions of Hispanic populations, 
the social and economic environments, and the conditioning and facilitating 
factors of STD/HIV transmission.

Thank you for your consideration to this request. I look forward to hearing from you 
in the very near future, and remain,

Joining forces now and acting without delay can save more Hispanic lives and 
prevent the escalation of new STD and HIV infections among our teenagers, and young 
men and women.

Certify that prevention materials are culturally and linguistically appropriate 
and competent for Hispanic/Latino populations, and not limited to 
professionally performed translations or adaptations of materials/messages 
originally prepared for other groups, living under very different conditions.
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THE WHITE HOUSE

WASHINGTON

July 26, 1994

63108

Dear Ms. Cooper:

I wish you

£1
J.

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

Sincerely,
\

Ms. Lynne M. Cooper 
Executive Director 
Doorways
Post Office Box 4652 
St. Louis, Missouri

I am sorry, but it would not be appropriate for me to endorse any 
one grant proposal. You can be assured however, that I will 
continue to support the development and implementation of 
policies that promote the necessary care and services to those 
living with HIV/AIDS.

Thank you for writing and for sharing the information about
"Doorways" with me. You are to be commended for your efforts in 

~tfie area of~’supportfve“housing~service3. - -

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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HDOORWAYSI_Ian intfrfaith aids residence programAN INTERFAITH AIDS RESIDENCE PROGRAM

June 13, 1994

JUN 2 0

Dear Ms. Gebbe,

Brother Bill Schulte, O.F.M,

r.D.Min.

ou!

,ynne

In order to save you time, I have enclosed a sample letter which I hope you 
will find useful rather than presumptuous.

I know you are very busy, so I’ll be brief. I met you several months ago in 
St. Louis after a presentation you made at St Louis University. We operate 
the only AIDS bousing program in the St. Louis area, and we need five 
minutes of your help!

314 454-9599 

FAX 454-9989

LMC:erf 
enclosures

Ms. Kristine Gebbe
National AIDS Policy Coordinator
750 17th Street NW, Suite 1060 
Washington, DC 20503

The Lutheran Church Missouri Synod has a foundation here, and we have 
applied to them for $50,000 to put antimicrobial carpet in a soon to be 
developed Supportive Housing Project for people with HIV. As an 
interfaith organization, we seek the support of numerous faith groups. The 
Lutheran Charities Foundation helped us six years ago when we first began 
operations.

Would you write to the Foundation as a Missouri Synod Lutheran and tell 
them of your support for the program DOORWAYS is developing, and 
your hope that they will support it with a grant of $50,000? I will send you 
more than you want to read, including a letter from our friend and yours, 
Dr. Bill Kincaid, Acting Director of Health and Hospitals in St. Louis. 
Your national position as well as your LCMS affiliation would be a huge 
boost to us.

P.O. BOX 4652 

SAINT LOUIS, 

MISSOURI 
63108

. Cooper, D.Min.
Executive Director

Susan Sedgwick
The Reverend Dr. Walfy M. Shearbum 
The Reverend James McK. Tobin. S.M. 
Roille Walston
Bryan Young

Legal Counsel
Dennis K. Hoffert. Esq.

Executive Director
Lynne M. C<

Board of Directors

President
The Very Reverend J. C. Michael Allen

Vice President
Evelyn A. Cohen

Treasurer
Becky L Young. C.P. A.

Secretary 
Sister Betty Brucker, F.S.M.

The Reverend Larry Batie
Jerry D. Blrkhead
Rabbi Eric J. Brom
Prudle Brungard 
Jeff Butler
The Reverend Dennis Conrad 
The Reverend Dr. Richard P. Ellerbrake 
Sister Jaclnta Elmendorf, F.S.M. 
Ken A. Haller, M.D.
Carta R. Lewis-Longley, D.D.S. 
Judy Mange
Carol Mosley
Bert B. Rosen
Tom Scatizzi



Dear Ms. Nagel,

Respectfully,

Kristine Gebbe

As President Clinton’s National AIDS Policy Coordinator and as a Missouri Synod 
Lutheran, I am delighted to know of your generous support of DOORWAYS’ housing 
programs when the organization was beginning in 1988. Lynne Cooper has informed me 
of their recent request to you for $50,000 to install antimicrobial carpet in a supportive 
housing facility. I am writing to strongly endorse DOORWAYS’ request.

The AIDS epidemic has already stretched our public and private resources beyond 
anything we ever anticipated. It is only with the help of creative, cost effective programs 
like the one DOORWAYS is proposing, and with your help to make them successful, that 
we will forge the partnerships between government and charity which will ultimately 
triumph over this devastating disease.

DOORWAYS’ project is highly leveraged and securely financed. $2.3 million of federal 
HUD funds are committed to the development and five years of operating costs. Your 
donation of antimicrobial carpet will not only add warmth to this home for 36 people 
suffering with HIV disease, it will provide important safety and hygiene components as 
well. I sincerely hope you are able to participate in this worthwhile endeavor.

Ms. Betsy Nagel
President
Lutheran Charities Foundation
709 South Laclede Station Road 
St. Louis, MO 63119



What would you do • • •

What would you do...

What would you do...

What would you do...

4

Would you do it? Of course you would!

If you could eliminate the discouraging and exhausting round-the-clock work of families and 
friends taking care of people with AIDS who need supervision and help with simple everyday 
chores?

If you could help reduce the cost of home health care to private insurers by offering AIDS 
housing with coordinated health care to span the gap between independent living and acute care?

If you could bring compassion, comfort and hope for people in various stages of HIV illness by 
eliminating the stress of homelessness and unnecessary hospitalization?

If you could save state and local governments hundreds of thousands of dollars just by offering 
supportive housing to people with AIDS who would otherwise be in the hospital?

". . .from one-third to one-half.of all people with AIDS are either 
homeless or in imminent danger of homelessness due to their illness, 
lack of income or other resources, and weak support systems. 
Fifteen percent of homeless people are infected with HIV. At any 
given time, approximately 30 percent of people with HIV disease 
remain in hospitals because no community based residential 
alternatives are available."

The National Commission on AIDS:
"Housing and the HTV/AIDS Epidemic,"
July 15,1992



What solution is proposed?

Why is this needed now?

What will the program offer?

Enhanced housing services will be provided for 36 residents by paid staff and volunteers. Infusion 
therapy and home health care will be available as needed. Laundry, housekeeping, food and 
nutrition, and protective oversight will be complemented by pastoral care, 12-step programs, 
support groups, music, art and recreational therapy, exercise classes and massage. Emphasis will 
be placed on community living in a compassionate environment.

By reporting over 2000 people with "full blown AIDS," St. Louis is now classified by the Centers 
of Disease Control as a "Title 1" city, or among those with higher AIDS populations. Local 
professionals believe the actual numbers are even higher. A report published by the Hospital 
Association of Metropolitan St. Louis quotes Missouri health officials who indicate that 800 
people will be living with severe HIV and AIDS in the metropolitan area during each of the next 
four years (through 1997). The importance of these numbers becomes ominous when one 
considers the alarming rate of new infections. Not only are more people infected, the number 
who are seriously ill will double repeatedly, and these people will be living longer.

DOORWAYS has identified a building which matches the requirements for 36 unit supportive 
housing facility. The old Bernard Nursing Home, a beautiful historic building in the Central West 
End, is conventiently located near medical and social sevices and medical facilities. It will be gut 
rehabbed into thirty six rooms with private baths appropriate for residential care and hospice.

A Supportive Housing Program will offer "enhanced housing," that is, simple adequate housing 
with basic services such as housekeeping, laundry, food and nutrition and a variety of quahty 
support and social services. Home health services will be provided to each client as needed. 
Accurate assessment of each individual's home health needs, and the sharing by several residents 
of nurses and technicians, will result in huge savings for private and public health care funding 
sources. In this new program, supervised housing with supportive services can be provided for a 
month for less than the cost of three days in the hospital! The result will be a compassionate and 
fiscally sound solution to the astronomical cost of health care for people with ATOS,
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Who can develop the program?

What is the cost?

The United Way of greater St. Louis has already approved a $50,000 grant for development of 
this program. The city of St. Louis has awarded a $500,000 Community Development Block 
Grant, and DOORWAYS has received conditional approval of a $2.35 million Supportive 
Housing Grant. Major support has come from The AIDS Foundation of St. Louis, General 
American Life Insurance Company, Group Health Foundation, Malt-O-Meal, Ralston Purina 
Trust Fund, SAFECO Insurance Company, SSM Health Care Corporation, St. Luke's Episcopal 
Presbyterian Charitable Fund, and Walgreens.

No other public or private organization in the St. Louis 
metropolitan area has this mission.

Acquisition and development costs are estimated at $2,000,487. Five years of operations will 
cost $2.5 million. Funding has been sought from government grants, foundation and corporate 
sources, religious sponsors and individual donors.

DOORWAYS has a six year history of providing housing for over 1000 individuals and families in 
the St. Louis area. In 1991, the organization completed the renovation of an 11 unit building for 
people with AIDS. Presently DOORWAYS is developing a 20 unit building through the HUD 
811 program. In addition, over 100 clients per month are assisted through rent subsidy and 
housing clearinghouse programs. However, all of these housing opportunities are designed for 
independent living. A new supportive housing facility will complete the next step, which is 
enhanced housing for those unable to live independently.

In addition, the Franciscan Sisters of Mary have joined DOORWAYS in a partnership to develop 
this facility. The Sisters' depth of experience in health care administration and in care of the sick 
poor will greatly enhance the implementation of this concept.

DOORWAYS' experience in developing AIDS housing has gained the organization the support of 
local and state health officials, physicians and service providers. The Sisters are nationally known 
for their work in the health care area. The Hospital Association's Assessment of Long-Term 
Care Services for Persons With HIV in the St. Louis Metropolitan Area recommends 
"development of a residential care facility that would incorporate a home health component."
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How can you contribute?

All gifts will be acknowledged in a prominent but tasteful display in the facility.

How can a donor benefit?

$250,000.00
100,000.00
90,000.00
80,000.00 
70,000.00
60,000.00
50,000.00 
40,000.00 

960,000.00

Insurance providers, hospitals and families may benefit additionally by reducing the financial 
burden of AIDS to the public and private sectors and to individuals.

All of us benefit by being a part of the compassionate care offered to people with AIDS by an 
experienced, interfaith organization. Among those sponsoring DOORWAYS are:

DOORWAYS' goal is to raise enough money to begin operating in 1995. Besides corporations, 
foundations and religious sources, families who have lost loved ones or friends, supporters of 
DOORWAYS and others concerned about AIDS will be asked to make a donation to this 
program.

The Christian Methodist Episcopal Church
The Episcopal Church
The Jewish Federation
The Lutheran Churches
The United Methodist Church
The Presbyterian Church
The Roman Catholic Church
The United Church of Christ

DOORWAYS has been awarded the Neighborhood Assistance Program Missouri tax credits for 
the benefit of qualified donors. This means that half the amount of a charitable gift to 
DOORWAYS can be deducted from the donor's Missouri income tax. In short, a $100,000 gift, 
after tax credits and the IRS deduction, could cost a donor as little as $27,000 in actual cash. A 
$50,000 gift could cost just $13,500.

Certain rooms or areas may be dedicated at the request of the donor. Some of these are described 
below:

Naming the building
Lobby
Garden/patio
Dining room
Kitchen
Recreation room 
Meditation room
Elevator (to be installed)
30 rooms each at $32,000



Director of Health and Hospitals

June 3, 1994

RECEIVED JUN
6 1994

Dear Ms. Nagel:

Sincerely,

I am grateful for the contributions of the Lutheran Charities foundation which 
have improved the quality of life for many St. Louisans. I hope you can help 
DOORWAYS complete this important project.

DOORWAYS is the only AIDS housing program in this area, and they have the 
enthusiastic support of the Mayor of St. Louis who has spoken publicly for and 
contributed City funds to their operation. DOORWAYS' staff has worked closely with 
my office to reduce the burden of HIV on our community and on the individuals who 
suffer from the disease. I heartily endorse their request to you for funds to install 
antimicrobial carpet in their new facility.

As Acting Director of the City of St. Louis Department of Health and Hospitals, I 
am intimately aware of the desperate need for care for the rapidly increasing HIV/AIDS 
population in our area. The infected population includes many who are homeless or at 
risk of homelessness. Providing adequate housing and supportive services for them 
will not only offer a compassionate and cost effective solution to long term care, it will 
indirectly reduce the spread of the disease, a major concern of mine.

William L. Kincaid, M.D., M.P.H.
Acting Director of Health and Hospitals

FREEMAN R. BOSLEY, JR. 
MAYOR

Ms. Betsy Nagel
President
Lutheran Charities Foundation of St. Louis
709 South Laclede Station Road
St. Louis, MO 63119

City of Saint Louis
DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE OF THE DIRECTOR
634 No. Grand Blvd. • P.O. Box 14702 

St. Louis, Missouri 63178

(314) 653-1140

J
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ith AIDS Lose Their Homes, Study FindsMany1

The National Assembly passed a 
draft law last week that would make it 
a crime to knowingly pass on human 
immunodeficiency virus, which 
causes AIDS. All foreign residents in 
Kuwait are required to take an AIDS 
test; those with the virus are deported.

El-Enezi said five Kuwaitis had died 
of AIDS since the early 1980s.

syndrome) usually is a fatal disease 
that develops from infection by the 
human immunodeficiency virus, or 

HIV.
Infection with HIV, the commission 

said, often results in people losing a 
place to live and ending up on the 

street.
“Many individuals are evicted when 

their HIV status becomes known,” the 
report says. Such discrimination, it 
says, violates federal law, but often 
the victims are unaware of this.

Some lose their homes because the 
illness prevents them from working 
and from making rent or mortgage 
payments. And still others, the report 
says, are hospitalized for a while and 
when they are released find “their 
already unstable living arrangements 
have fallen apart”

Up to 30 percent of HIV patients in 
acute-care hospitals, the study says, 
are there because there is no residen­
tial program available to house them.

The report says that people with 
AIDS often face discrimination in ob­
taining housing, despite a law that for­
bids this. In addition, the report says, 
HUD has been slow to implement fed­
eral programs, passed by Congress 
that specifically allocate money for 
housing for people with AIDS.

HUD also has not recognized infec- 
„ „„„„ _ _ ___ _____________________ tion with the AIDS virus as a disability,
ing crisis is clear,” says a report by the so AIDS-infected people do not have 
National Commission on AIDS. access to money targeted for housing

“It is estimated that from one-third for the disabled.
to one-half of all people with AIDS are 
either homeless or fn imminent dan­
ger of becoming so because of their 
illness, lack of income or other re­
sources and weak support networks,”
the study says.

The report charged that the Depart­
ment of Housing and Urban Develop­
ment had “virtually ignored the AIDS
housing crisis” and had “resisted al­
most all efforts by community-based
organizations ... and Congress to
meet the housing needs of people with
HIV disease.”

Jim Forsberg, director of the HUD 
office of special needs programs, de­
nied the charges. He said that his 
agency was “doing programs targeted 
to people with AIDS.”

He said that one out of four people 
in a special shelter-care program 
were AIDS or HIV patients and that 
the agency would release on Monday 
$47.4 million in money aimed at hous­
ing assistance for AIDS and HIV 
patients.

AIDS (acquired immune deficiency

WASHINGTON (AP) - Up to half 
of all Americans with AIDS are either 
homeless or about to become so, a 
federal commission said Wednesday.

The commission also said that at 
least 15 percent of people living on the 
streets are infected with the AIDS 

virus.
“The failure of the present adminis­

tration to address the ... AIDS hous-

Kuwait To Build Hospital Wing For AIDS

KUWAIT (AP) - The head of Ku­
wait’s infectious diseases hospital said
Wednesday that a new 100-bed wing
would be built for AIDS patients.

Dr. Abdul Aziz El-Enezi said the
hospital would begin random testing
within two months to determine the
degree to which the virus that causes
AIDS had spread in the emirate.
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wonderful use for the build- *2.1 million it is expected to 
inff rmwvntA anH rsrv>n tha

include home health care, house- es, because the structure is con-

D-28th Ward.
“We’re looking into zoning building new, but it says what

questions now, McGuire said. we think of our clients,” Cooper
Tf uznnld ho Itoonead htr __a_______ _ . .

funds to open the planned residential-care facility for people with 
AIDS at 4430 Maryland Ave.

terminally ill people.
See WHCOMF, Page 2A

454-9599.
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THIRTY-FIVE CENTS

find affordable housing for peo­
ple with AIDS or HIV-related iU- „,c
nesses. The program subsidizes because the building is in 
rent for 100 people and serves as area designated by the citv s

Group starts 'Brick by Brick' 
fundraiser. 2A

The design of the building
_____ d. ™ l.j

The facility also mighfrequire needs of the*'program. Cooper

McduiH,

information.
Services at the 30- to 35-bed

lion of the *2.5 million it is 
expected to cost to operate the

of nearby Rosati-Kam
School, 4389 LindeU Blvd.,
she also welcomes the i
and suggested students ci  _.r ,
do community service projects facility for the first five years.

Doorways begins 'Brick by Brick'
Doorways has announced a “Brick by Brick" program to raise

at the home.
McGuire said he was pleased

said. “We’re in a neighborhood 
where our clients will feel wel­
come."

Many people with AIDS live in
ways to use the building to pro­
vide housing and care for people 
with AIDS who are too ill to live 
alone.

Doorways hopes to open the

The St. Louis Heritage and 
V r__X._ rx__ «_ zx . . . .
- -   — — vv

have to approve the project, 
i ai__ an

for hisToric^Sk? by the c,ty “ a 11C6„llalc

The project also will require with the state to allow the home
LdU., . Maryland SSJ 854831 Naliaal US MEK SfeSi*

makes it a perfect fit for the

said said.
“Rehabbing the Bernard wiU 

cost a few thousand more than

was at the St. j   
.1 School, 4430 develop the project.

Doorways is an interfaith pro- facility ’in early 1995. 
.Mo u_._ a|)d - R wou]d be by _the

woul.d state as a residential-care facili- 
execut.^e

L4 MILLIOf/

The plans call for constructing 
an entrance on the side of the 
structure, restoring its front 
facade, demolishing a small 
house in an alley west of the 
building and providing a small 
parking area, Cooper said.

An informal vote of people 
attending Wednesday’s hearing 
showed unanimous support of 
the project.

Several people also voiced 
their approval.

“I called Lynne (Cooper) to 
welcome the project with open

The hearing w
Louis Cathedral 
Maryland.
r . ’____________________

gram founded in 1988 to help
For donations of »100, *250 or *500, the organization will place a 

brick in a memorial patio and garden it plans to build at the 
facility.

Each brick would be engraved with the name of a friend, loved 
one or organization selected by the donor. 

“While it is a memorial to those who have died from AIDS, it is 
also a way to honor the living,” said Doorways executive director 
Lynne Cooper.

“People may choose to honor a doctor, a courageous volunteer 
or someone they know who is living with the disease,” she said.

For more information about the program, call Doorways at 

—Jennifer Sloeer

An architect's plans for the 
building call for minimal chang­
es, Cooper said.

ty, said Lynne Cooper,
director of D«>n*ays. „„.w

Cooper said the organization the neighborhood surrounding 
eventually hopes to negotiate the building, she said, 
with the state tn allnw the hnmo A- . .,

By Jennifer Slosar 
Staff writer

A plan to turn the former Ber­
nard Nursing Home, 4385 Mary­
land Ave., into a residential care 
facility for people who have 
AIDS has received a positive 
response from some people who 
live near the site.

About 55 residents attended a 
public hearing Wednesday to 
hear details of a plan by Door-

Planned AIDS facility receiving warm welcome
keeping, meals, laundry,' recre- sTderedThistoric building "*
ation and spiritual support. The The facility also might re
Franciscan Sisters of Mary has a conditional-use permit, 
jomed Doorways’ efforts to Aiderman Daniel McG

arms,” said Barbara Bennett, with the positive reception, 
who lives across the street Cooper estimates Doorways 
from the site. “I think it’s a has raised *1.2 million of the

ing.” cost to renovate and open the
Sister Joan Andert, principal facility.

------ o—— Jfcgb Cooper ,1,0 estimates the 
. said organization has raised *2 mil- 

rsa.................. . ........................



DATE RESTRICTIONSUBJECT/TITLE

b(6)07/26/1994004. letter

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

DOCUMENT NO.
AND TYPE

2018-0756-F
jp4826

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

financial information 1(a)(4) of the PRA]
P5 Release would disclose confidential advice between the President 

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

personal privacy 1(a)(6) of the PRA]

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

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

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

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

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

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

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

COLLECTION:
Clinton Presidential Records

National AIDS Policy Office 

Kristine Gebbie

OA/Box Number: 3770

FOLDER TITLE:
JulyChron Files 1994 [6]

Withdrawal/Redaction Marker
Clinton Library

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

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

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

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

From: Kristine Gebbie; re: sharing Concerns [Duplicate of 001] (1 

page)



<£*T»>

May 24, 1994

Dear Ms. Gebbie:

Karlene Fenton, M.A. 
Conference Coordinator 

Telecommunication Services 
Teleconference Network of Texas

Although the program development for the HIV/AIDS series is in its infancy stage, I am 

considering the dates of October 11 - November 10, 1994; Tuesdays and Thursdays. The 

process works like this: a schedule of the best national speakers is assembled. A brochure 

listing dates, speakers, and brief descriptions of each presentation is printed and mailed to 

hundreds of hospitals across the country. Two months prior to each presentation, TNT 

reproduce and mail to each registered site the speakers short biography, photograph, lecture 

outline, bibliography, etc., and 35mm slides. Then, ten minutes before start time, the speaker 

(you) call the TNT electronic bridge using an 800 number. After I, the moderator, give a brief

While the potential audience is nationwide, you can give your presentation from any telephone. 

No special equipment is required. Only a relatively quiet place is necessary. Many of our 

speakers use their offices but a fair number call from their homes. The medium is very flexible 

and user friendly.

(210) 567-2700 
FAX: (210) 567-2706

As a premier authority on the continuing challenge of the AIDS epidemic, I know that you 

would be a perfect speaker for TNT new series on HIV/AIDS: Illness, Issues and Patient 
Care. I would like to extend the invitation to you to present a 45 minute audio-teleconference 

on the subject via the TNT.

Kristine Gebbie, RN, MN

National AIDS Policy Coordinator 

White House

The University of Texas
Health Science Center at San Antonio
7703 Floyd Curl Drive
San Antonio, Texas 78284-7978

The University ot lexas 
Health Science Center

at San Antonio

I am writing to you on behalf of the Teleconference Network of Texas (TNT). The Network 

is the distance learning educational division of The University of Texas Health Science 
Center at San Antonio. We are a non-profit organization which produces audio 

teleconference programs for continuing medical education for health care practitioners.

(210) 567-2700
FAX: (210) 567-2706

7703 Floyd Curl Drive • San Antonio, Texas 78284-7978

Teleconference Network of Texas
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suggestions for other topics and/or speakers, please

Thank you! I look forward to hearing from you.

Sincerely,

Karlene Fenton, M.A.

Conference Coordinator
Teleconference Network of Texas

I hope that you are intrigued about tne prospect ot snaimg yuui - ,T 7r
audience. Ms. Gebber, I would appreciate it if you would contact me as soon as possible. It 

you have any questions, concerns, or suggestions for other topics and/or speakers, p ease 

call me at 1-800-982-8868.

educate and relate to hundreds of people at one time.

intrigued about the prospect of sharing your expertise with a national

introduction, you will present your topic. At the end of40-50 minutes, I will poll the sites for 

questions.

HIV/AIDS education is essential for people in the United States. As you stated yourself, 

"Nurses must not simply be concerned with assuring their own safety by preventing 
occupational exposure to HIV in the emergency room, the operating room or on the floor but 

must become active in their community’s fight against HIV itself. It is only then that we have 

truly addressed the means to stop HIV”. With the help of TNT, you and other speakers can



TELECONFERENCING 

'SERVICE 

Available to UTHSCSA Academic 

Departments and Administrative 

Offices 

.
.. 

TELECOMMUNICATION SER VICES offers a variety of scrvioes through its 40-line tcJcconfcrcncing bridge. 

The conferencing services are provided by reservation based upon availability. 

Teleconference Uses and Bcnefita 

FacuJty Conferences. Confer with other faculty members in any department or other campuses 

without leaving your office. 

Grant Collaboration. Meet with other researchers or coinvcstigators to discuss proposals, renewals, 

or latest results without losing valuable time in travel. 

Student Confereoocs. Talk with several students at once or speak to an entire class from your home 

or any place that has a telephone. 

Guest Speakers. Have outside experts talk live to your class from anywhere in the world. 

Dissertation Defense. Committee Members in diverse locations can meet without travel for a 

candidate's oral defense. 

Economical Rates. 

Payment. 

For more information, contact: 

Rates for Health Science Center faculty and staff arc less than half the rat.c 

charged by commercial teleconference firms. An •goo• number telephone 

service is available for an additional fee. 

Convenient and fast payment through interdepartmental transfer (IDT). 

Renee' Drabier, Director 

Telocommunication Services 567-2700 



THE WHITE HOUSE

WASHINGTON

July 26, 1994

Ms. M.A.

78284-7978

Thank you again for writing and I wish you continued success with 
your endeavors.

Karlene Fenton,
Conference Coordinator
Telecommunication Service
Teleconference Network of Texas
7703 Floyd Curl Drive
San Antonio, Texas

Sincerely,
1

I would like to thank you for your invitation to speak on the
Teleconference Network of Texas between October 11 and November 
10, 1994. I am sorry that I willridt be able-td~accept,~as I 
have resigned my position as National AIDS Policy Coordinator, 
effective August 2, 1994. I will make arrangements to forward 
the information about the Teleconference Network of Texas to my 
successor.

Dear Ms. Fenton:

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



Telecommunication Services 
Teleconference Network of Texas

May 24, 1994 

Kristine Gebbie, RN, MN 

National AIDS Policy Coordinator 

White House 

Dear Ms. Gebbie: 

The University of Texas 

Health Science Center at San Antonio 

7703 Floyd Curl Drive 

San Antonio, Texas 78284-7978 

(210) 567-2700

FAX: (210) 567-2706

I am writing to you on behalf of the Teleconference Network of Texas (TNT). The Network 

is the distance learning educational division of The University of Texas Health Science 

Center at San Antonio. We are a non-profit organization which produces audio 

teleconference programs for continuing medical education for health care practitioners. 

As a premier authority on the continuing challenge of the AIDS epidemic, I know that you 

would be a perfect speaker for TNT new series on HIV/ AIDS: Illness, Issues and Patient 

Care. I would like to extend the invitation to you to present a 45 minute audio-teleconference 

on the subject via the TNT. 

While the potential audience is nationwide, you can give your presentation from any telephone. 

No special equipment is required. Only a relatively quiet place is necessary. Many of our 

speakers use their offices but a fair number call from their homes. The medium is very flexible 

and user friendly. 

Although the program development for the HIV/ AIDS series is in its infancy stage, I am 

considering the dates of October 11 - November 10, 1994; Tuesdays and Thursdays. The 

process works like this: a schedule of the best national speakers is assembled. A brochure 

listing dates, speakers, and brief descriptions of each presentation is printed and mailed to 

hundreds of hospitals across the country. Two months prior to each presentation, TNT 

reproduce and mail to each registered site the speakers short biography, photograph, lecture 

outline, bibliography, etc., and 35mm slides. Then, ten minutes before start time, the speaker 

(you) call the TNT electronic bridge using an 800 number. After I, the moderator, give a brief 
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Thank you! I look forward to hearing from you.

Sincerely,

center

introduction, you will present your topic. At the end of 40-50 minutes, I will poll the sites for 

questions.

I hope that you are intrigued about the prospect of sharing your expertise with a national 
audience. Ms. Gebber, I would appreciate it if you would contact me as soon as possible. If 

you have any questions, concerns, or suggestions for other topics and/or speakers, please 
call me at 1-800-982-8868.

HIV/AIDS education is essential for people in the United States. As you stated yourself, 

"Nurses must not simply be concerned with assuring their own safety by preventing 

occupational exposure to HIV in the emergency room, the operating room or on the floor, but 

must become active in their community’s fight against HIV itself. It is only then that we have 

truly addressed the means to stop HIV". With the help of TNT, you and other speakers can 

educate and relate to hundreds of people at one time.

(210) 567-2700
FAX: (210) 567-2706

7703 Floyd Curl Drive • San Antonio, Texas 78284-7978

-------- * Karlene Fenton, M.A.
Conference Coordinator 

Telecommunication Services
Teleconference Network of Texas

Karlene Fenton, M.A.

Conference Coordinator 

Teleconference Network of Texas

»
The University of Texas

Health Science Center 
at San Antonio
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Teleconference Uses and Benefits

Guest Speakers. Have outside experts talk live to your class from anywhere in the world.

Economical Rates.

Payment. Convenient and fast payment through interdepartmental transfer (IDT).

For more information, contact:

567-2700

Rates for Health Science Center faculty and staff are less than half the rate 

charged by commercial teleconference firms. An "800" number telephone 
service is available for an additional fee.

TELECOMMUNICATION SERVICES offers a variety of services through its 40-line teleconferencing bridge. 
The conferencing services are provided by reservation based upon availability.

Available to UTHSCSA Academic
Departments and Administrative 
Offices

Renee’ Drabier, Director
Telecommunication Services

Student Conferences. Talk with several students at once or speak to an entire class from your home 

or any place that has a telephone.

Grant Collaboration. Meet with other researchers or coinvestigators to discuss proposals, renewals, 
or latest results without losing valuable time in travel.

Faculty Conferences. Confer with other faculty members in any department or other campuses 
without leaving your office.

Dissertation Defense. Committee Members in diverse locations can meet without travel for a 
candidate’s oral defense.

TELECONFERENCING
SERVICE r
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THE WHITE HOUSE

WASH I N GTON

July 26, 1994

93539-2013

Dear Mr. Alvarez:

£2

Mr. Christopher Alvarez
Secretary
Antelope Valley Gay and Lesbian Alliance
Post Office Box 2013
Lancaster, California

Thank you for the invitation to attend the First Annual Antelope
- -Valley Gay and Lesbian Pride F'es-tivaJ,—the■•wegfaead—July -29 -—— 

through July 31, 1994. I am sorry that it has taken me so long 
to respond to your invitation. Unfortunately, my schedule does 
not permit me to participate in the festival. I do, however, 
wish you every success for your event and for your efforts in the 
future. Best wishes!

Sincerely,

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

mate

20500

Dear Ms. Gebbie;

We would like for you to be a guest speaker!

The Antelope Valley Gay and Lesbian Alliance ( AV GALA ) is sponsoring 

brunch Sunday afternoon, July 29th, 30th, and 31st respectively. Youi 
talents would be annreciated for any one ot these days.

The

talents would be appreciated for any one ol these days.

Who are we?
population in the Lancaster and Palmdale area into one pol 
voice for fair housing. A voice for fair employment. A 
protection under the law. A voice for tolerance.
understanding.

P.O.

“T
Kristine Gebbie
Office of the National Aids Policy Cj
750 17th Street North West
Suite 1060
Washington, D.C.

THE ANTELOPE VALLEY GAY AND LESBIAN ALLIANCE

Box 2013, Lancaster, California, 93539-2013 — 805/267-9766

MAY

AV GALA is attempting to organize the gay and lesbian 
 ’ ------'ditical voice. A

voice for equal 
A voice for

. -‘C

We are located in
West Hollywood. However, we
brothers and sisters in West Hollywood.
Springs c_ -----
video tape, ’THE GAY AGENDA’. Also, you may

A V GALA
The Antelope Valley Gay and Lesbian Alliance

Northern Los Angeles County only an hour northeast ol

SB® sei
speech on family values.



Your sincere

z

What we need now is a ’voice’ like yours! Your presence, talents, and 
’voice’ are humbly requested.

THE ANTELOPE VALLEY GAY AND LESBIAN ALLIANCE

P.O. Box 2013, Lancaster, California, 93539-2013 — 805/267-9766

Our ’famil 
why we 1

Please RSVP by phone, or letter, prior to May 30th, 1994. 
consideration of this request is most appreciated.

Sincerely,

Christopher Alvarez
Secretary

Antelope Valley Gay 
and Lesbian Alliance
P.O. Box 2013
Lancaster, Ca. 93539-2013 
( 805 ) 267-9766

___ ______Jy’ is struggling to maintain and protect our dignity; and that’s 
; felt it necessary to bring the International Gay and Lesbian 

Archives to this area. This event will help raise funds needed for AV 
GALA to pursue it’s goal of providing a ’voice’ for the Gay and Lesbian 
community.

We are unable to pay for your talent and expenses; however, many in our 
’rommunity’ are willing to share their homes and tables.

Note: This event is a Gay Pride event; however, your work as the National Aids Policy 
Coordinator is of great interest to our community. This event would provide a unique 
opportunity to address the gay and lesbian community directly about the national efforts 
being made toward the fight against AIDS. As you know, our community has been 
devastated by this disease, and we would be most interested in your efforts as the 
National Aids Coordinator.



July 26, 1994

Dear Mrs. Miser:

The CDC campaign 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

Your letter contains information on the Human Papilloma Virus, and whether condoms are 
effective in preventing its transmission. Research shows that condoms are effective in 
preventing sexually transmitted diseases other than HTV, but only if individuals use latex 
condoms consistently and correctly for every sexual act. The research, some of which was 
reported last year, indicates that transmission occurs primarily because individuals do not use 

condoms consistently and correctly for every sexual act.

Mrs. Bonita A. Miser
704 Rosehaven Drive
Altus, Oklahoma 73251

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 is the 18-25 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.

THE WHITE HOUSE

WASH! NGTON

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 at the IX International Conference on AIDS in 1993, 
showing that when condoms are used correctly and consistently, they are extremely effective 
in preventing HTV 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 National AIDS 

Clearinghouse at (800) 458-5231.
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2 - Mrs. Bonnie A. Wiser

various components of the campaign, including the public service announcements.

Sincerely yours,

Although we are aware that public service announcements may not bring about behavior 
change in all individuals, like you indicate in your letter, we want to indicate to young adults 
that this administration is concerned about their health. We also want to communicate to 
decision makers at the community level that the Federal administration will support their 
efforts to bring about targeted prevention messages to young adults. Furthermore, it is our 
understanding that not all young people have received a clear message on the best way to 
protect themselves from HIV. The message of the public service announcements will deliver 
to young adults that have not received this information before, a clear and concise message 
on how to protect themselves.

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

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

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 respoiisibiliiy its auuris-liFps&vhb the means necessaryfor youngs 
men and women to protect their lives. I believe this Prevention Marketing Initiative is a 
necessary step in our endeavor to end the HTV/AIDS epidemic.
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rT"'he greatest danger of this organism is 
JL that it is the probable cause of almost 

r I ''he human papilloma virus is a 
JL sexuallv transmitted organism

H

c
A Tost gynecologists are seeing more 
IVJLand more patients with vulvar 
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SEXUAL ■HEALTH UPDATE

discomfort. This discomfort is called 
“vulvar vestibulitis.” Many patients have 
developed this problem as a result of 
human papilloma virus infections of their 

vulvar tissues. It can be very difficult to 
treat, even requiring a series of twelve 
vulvar injections with Interferon. Even 
then, it frequently does not respond. We 
are, therefore, dealing with a very 

Medical Institute 
for Sexual Health

lontrary to the message of this new
Igovemment initiative, condoms have 

not been found to be reliable in the 
prevention of HIV. Our last Sexual 
Health Update discussed the 
shortcomings of the two studies used by 
CDC to support the effectiveness of 
condoms in preventing HIX’. We 
mentioned in that update that Susan 
Weller, in her meta-analysis published in 
Social Science and Medicine, found condoms 
to have a 31% failure rate in preventing 
the sexual transmission of HIV in just one 

year.1 In the context of her article Dr. 
Weller states, “It is a disservice to 

encourage the belief that condoms will 

prevent sexual transmission of HIV.”2 
(emphasis added) The goal of this 
update, however, is not to discuss the 
failure of condoms in preventing the 
spread of HIX’. Rather, it is to point out 
the misrepresentation of the facts by our 
appointed officials who state that 
condoms will prevent the spread of other 
STD’s. We will specifically address the 

failure of condoms in preventing the 
spread of human papilloma virus, the 
organism which causes venereal warts and 
90% of the cancers of the cervix, vagina, 

vtika and penis which are seen in 

.Americans.’

Services, announced a new .AIDS 
prevention initiative. A cooperative effort 
of the Department of Health and Human 
Services, the Centers for Disease Control, 
and the Clinton Administration, 

represented by Kristine Gebbie. National 
AIDS Policy Coordinator, the program 
promotes condom use for the prevention 
of AIDS and other STD’s. In one of the 
public service announcements called 

“Peer Educator/Condoms" Denise Stokes, 
AIDS education counselor, states. ".And 

my message is simple, if you're gonna 
have sex, a latex condom used consistently 
and correctly will prevent the spread of 

HIX’ and other STD’s. People out there 

gotta understand. That's why I’ll go 
anywhere to talk about latex condoms. 
Even into your Iking room. ” This 
statement is being broadcast and televised 

across our country, but is it true?

April 1994
Volume 2 • Number 2

— sexuallv transmitted organism which 
should not be taken lightly. “Human 
papilloma virus infection has become the 
number one reason .American women visit 
a gynecologist according to the Centers 
for Disease Control and Prevention.”4 Dr. 
Stephen Curry of the New England 
Medical Center in Boston was quoted in 
Time. "This virus is rampant. If it were not 
for AIDS, stories about it would be on the 
front page of every newspaper.”5 XVhy is 
this virus causing so many patients to see 
physicians? Why would it be on the front 

page of ever.’ newspaper except for HIXT 
There are several reasons, but the first is 
that it is an extremely common sexually 
transmitted infection. Bauer, et. al., 
reported from a study of sexually active 
coeds seen at the Student Health Center, 
Universitv of California at Berkeley, that 
46 percent were infected with human 
papilloma virus.6 Other studies show 
similar infection rates. Therefore, HPV is 

probably the most common sexually 
transmitted disease in America.

all cervical cancer. Alex M. Ferenczy, 
M.D., Professor of Pathology, Obstetrics 
and Gynecology, McGill University Faculty 
of Medicine, sutes that of all STD’s, HPX’ 
is the greatest cancer killer and that nearly 
500,000 women each year world wide 
develop cancer of the cervix.7 The 
American Cancer Society estimates that in 
the U.S. in 1994 there will be 16,000 new 
cases of cervical cancer and 5000 related 

deaths.8 These cancers and precancerous 
growths are among the most prevalent 
cancers seen in women. In the U.S. there 
has been a substantial increase in the 
number of women with invasive cervical 
cancer and the number of women who 

have precancerous changes on their 
cervix during the past few years. This 
increased incidence of cancer and 
precancer of the cervix seems directly 
related to sexual activity.

’PV also causes warts of both 

.women’s and men’s genital organs. 
These warts can range from the size of a 

small tick to the size of a cauliflower. They 
can be very difficult to cure, often 
requiring multiple treatments by a 
physician. At times they even require 
anesthesia and surgical therapy.

Jit
Condoms Ineffective 
Against Human
Papilloma Virus
/"An January 4,1994, Donna E. Shalala. 

v_/ Secretarv of Health and Human



Jtvi

"M JTichael Campion, M.D.:
XTiai e useless in preventing

S’

Tt is important for those of ns who have 

A this information to convey it to die 

J!
T^ez

t | vni 
JL in

dangerous sexually transmitted infection. 

Dr. Kenneth Moller is quoted in the 
newsletter of the American College of 
Obstetricians and Gynecologists: “We have 

no treaunent that will eliminate the virus. 
We can treat the warts, but the virus is still 

present after the warts are gone.’*' There 
has never been such an epidemic of 
human papilloma virus in the U.S. We 
have absolutely no idea how these viruses 
are going to affect the genital tissues of 
both men and women in the years to 

come.

increasingly a cause of sterility among 

young people. We will investigate that 
evidence in a later Sexual Health Update. 

If for no other reason, the epidemic of 
human papilloma virus infections among 
sexually active single people in the U.S. 
today would justify our saying that people 
cannot trust condoms to protect 

themselves from sexually transmitted 
disease. If they do have sex outside of a 
lifelong monogamous relationship, they 
will probably get an infection that can be 

dangerous to their health. Remember, 46 
percent of sexually active coeds at the 
University of California at Berkeley 

already were infected with this organism.

ince HPV is producing so much 
’disease, it seems that it would be best 

to prevent its transmission from one 
person to another. If condoms would 
prevent that transmission, perhaps we 
could agree with the concept of offering 
condoms as a preventive measure. 
Secretary Shalala and the CDC. however, 
have ignored the fact that condoms give 

almost no protection at all against this 
very dangerous form of disease. The 
following quotations are from medical 

experts who are giving their unbiased view 
of the effectiveness of condoms in 
preventing sexual transmission of the 
human papilloma virus.

enneth L. Moller, M.D.: “Indeed 
-------several studies have shown that 
condoms do not protect against this virus 
(HEX').'10 (Dr. Moller is Professor and 
Chairman, Department of OB/GYN, 
University’ of Massachusetts School of 

Medicine, past Chairman of the American 
College of Obstetricians and
Gynecologists Committee on Gvnecologic 
Practice and past President of the 
American Society for Colposcopy and 
Cervical Pathology.)

tomas V. Sedlacek. M.D.: "Condom 
— use is of little or no value in

general public as well as the people who 
are responsible for sexuality education.
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protecting patients from papilloma 
infection."’' (Dr. Sedlacek is Chairman, 
Depanmen t of Gvnecology, Graduate 
Hospital. Philadelphia.)

U obert Reid, M.D.: "Because HPV is a 
A\disea.se of the entire genital area, 

condoms probablv do not prevent 
transmission.”1’ (Dr. Reid is Director of 
Gvnecologic Laser Services, Sinai Hospital 
of Detroit, and Assistant Professor, Wayne 
State University School of Medicine.)

Ik <ichael Campion, M.D.: “Condoms 
l-VJLai e useless in preventing HPV 

transmission, because the virus is spread 
bv ceils that are shed onto the scrotum, 
which then comes into contact with vulvar 
skin.”" (Dr. Campion is Director of 
Gvnecologic Endoscopy at Graduate 
Hospital. Philadelphia.)

<"itchell Greenberg, M.D.: “Even 
XvAcondoms don’t block transmission 

because the virus can be transmitted from 
the scrotum and vaginal secretions.”14 (Dr. 
Greenberg is Director of Clinical Research 
and Education, Graduate Hospital, 
Philadelphia.)

ohn V. Dervin, M.D.: “Human
papillomavirus, thought of as the ‘seed’, 

oF cervical cancer, is a regional rather than 

localized disease, and its infectivity is not 
contained by condoms... ”15 (Dr. Dervin is 
.Usscciate Specialist in Radiology and 
.Assistant Clinical Professor, University of 
California, San Francisco.)

nphe CDC is clearly dishonest in its 
JL public senice announcements. It is 

evident from a number of national 
experts that condoms give no protection 
against this sexually transmitted disease, 
even though CDC in its nationally aired 
television ad says that they do. There is 
also evidence that condoms do not 

protect against chlamydia which is 



<July 26, 1994

Dear Mr. McDonald:

I would like to thank you again for sharing your thoughts with me.

Sincerely,

Part of the work we have done in prevention has been to collaborate with various 
components of the Federal government in expanding their current programs and activities to 
include HTV7AIDS-related prevention, services and research. To that end, we have worked 
with the National Youth Service Corps and the Peace Corps to include HIV/AIDS prevention 
in the curriculum for training of new inductees. In this fashion, they will be able to carry 
their expertise in HTV/AIDS prevention to whatever task they are assigned to do.

I see your idea of a National AIDS Service Corps as one with incredible potential and I 
believe that the work we do in HIV/AIDS prevention must be a part of our lives and those of 
the younger generations in all aspects of our lives. I believe that by incorporating HTV/AIDS 
prevention in all existing components and institutions, including schools, churches, 
businesses, the media, social clubs and all others, we will be able to impact on those 
behaviors that place individuals at risk.

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

Mr. Dan McDonald
P.O. Box 423684
San Francisco, California 94142

THE WHITE HOUSE

WASHlNGTON

Thank you for sharing your thoughts on the creation of a National AIDS Service Corps with 
i:k. As you know, inis Auruiuisirduuu is uominiiied io iakiug steps 4o slop the spread of 
HTV, to care for persons living with HTV/AIDS and to find a cure for AIDS as soon as 
possible.

Sincerely,
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May 12, 1994

Dear President Clinton:

President Bill Clinton
The White House
Washington, D. C.

You might ask, What's the rush? and Why so many? With all due 
respect for ongoing research and potential vaccines, Mr. President, 
the world cannot forever await the fruition of possibilities. The 
world needs an army of trained volunteers in the millions reaching 
every comer of the globe with not only the message of prevention 
but the means as well. Mr. President, at this late date, prevention 
is still all we've got!

Your admiration for President John F. Kennedy has been the 
hallmark of your yearning for the presidency over the past few 
decades. Let me suggest a way in which you might move from admira­
tion to emulation. You might recall that in 1961 at the University 
of Michigan President Kennedy proposed a Peace Corps, an opportunity 
for volunteers to share their skills and expertise with the impov­
erished nations of the world.

Today, Mr. President, many of the same lands visited yester­
year face a more insidious devastation that not even peace can 
eliminate or mitigate. I speak of the AIDS pandemic. Many in the 
communities most affected by this plague urge you to propose an AIDS 
SERVICE CORPS launched on a scale proportionate to the magnitude of 
the crisis. For the first thirty years 133,000 volunteers served in 
Peace Corps; looking toward the next century we need to recruit more 
than a million volunteers for an AIDS SERVICE CORPS in the next five 
years.

An AIDS SERVICE CORPS will help you with two of the most impor­
tant items on your domestic agenda, the Health Security Act and 
finding opportunities for the unemployed. Preventive care should be 
the most salient feature of any health care act; without it the 
balance is doomed to either failure or result in little or no sig­
nificant increase in savings. For the unemployed out of college or 
high school voluntary deployment in the Corps eases the pressure on 
jobs creation; returning to the job market their value enhanced by 
diverse experiences working with peoples of other nations, other 
cultures. Because AIDS prevention is understandable to most adults 
the Corps may recruit volunteers right out of high school. These 
volunteers might merit scholarships as compensation for their time 
in service, similar to the rewards cited in the National Service



Corps enacted by the Congress last fall.

With all best wishes for the coming years, I remain

Respectfully,

PRESIDENT BILL CLINTCN 
page two

Dan McDonald
P.O. Box 423684
San Francisco, CA 94142
415-292-4942

The season of commencement addresses is upon us. Choose a venue 
from which you might expect volunteers. Or confound the critics by 
launching the idea at a conservative institution. Or dramatize the 
proposal by speaking at a high school in the Bronx where the proposal 
and the battleground meet, where possibly a generation is already lost! 
Failing these sites a United Nations address in September might be the 
next best venue.

Mr. President, in our inability to grasp the enormity of AIDS 
as catastrophe we glimpse darkly why 'the center does not hold': 
AIDS is apocalyptic in its dimensions. Millenarists need search no 
further. As the pandemic grows apace our world will not end in a 
bang but in a whimper, the implosion of our collective wills collap­
sing upon the 'will vs wallet' syndrome. On AIDS do not let your 
presidency lapse passive in the way of your predecessors. An AIDS 
SERVICE CORPS is an opportunity for greatness. Sieze it.

Let me close this letter with the opening paragraph of chapter 
seven entitled Africa: A Continent In Catastrophe, from "The Slow 
Plague" by Peter Gould, Blackwell Press, 1993, Oxford UK and Cambridge 
USA:

Africa...is the ur-continent for the entire human family, our 
common place of origin 100,000 years ago, our genesis as homo 
sapiens, and the origin of our thousand tongues. There is 
something perverse in that the cradle of east and central 
Africa that gave us all birth should now be the origin of a 
virus bringing us death. Sometimes the gods are not kind. 
Fran that nurturing origin it took us, in all our changing 
human variety, tens of thousands of years to cover the globe, 
to reach the tip of Tierra del Fuego, the cold wastes of 
Greenland, the coral strands of the South Pacific. It took 
ten years for the HIVs, both 1 and 2, to hopscotch around the 
same globe and entrench themselves in almost every people on 
earth. The virus is now in native Canadians in the far north, 
in pygmy people deep in equatorial forests, in Polynesia on 
once-remote and seldom-visited tropical islands, and in the 
Shan people of the remote hill country of eastern Burma. In 
long chains of human relationships and movements every place 
seems connected to all the others. There is no hiding place 
down here.
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July 26, 1994

Dear Dr. Walker:

me.

ineffective for HIV primarily because STD screening was made easier by the availability of

Robert N. Walker, Ph.D.
2605 Chimney Rock 
Huntsville, Texas 77340

THE WHITE HOUSE

WASHINGTON

The HIV/AIDS epidemic is one that has been shrouded in misinformation. This is generally 
due to the fact that the behaviors that place people at risk for HIV infection, sexual activity 
and sharing needles, are considered unacceptable by many in our society. Effective 
education campaigns have proven effective in changing those behaviors in persons that have 
participated in programs in all parts of this country. Research and epidemiological studies 
recently released by the San Francisco Department of Public Health point to the fact that

This is a belated thank you for sharing your thoughts on HIV/AIDS Prevention and with 
As National AIDS Policy Coordinator, I am working towards the development and 
implementation of policies that will stop the spread of HIV. I am encouraged by the interest 
of individuals on the complex issues of HIV/AIDS prevention.

Your comments address the need to contain the spread of the virus. You indicated, however, 
that this should be done by isolating persons living with HIV. HIV/AIDS is not like other 
diseases for which quarantine and isolation have been the traditional methods of containment. 
HIV is transmitted by very specific behaviors, not by casual contact. Your letter indicates 
that other sexually transmitted diseases were a more serious problem until identification and 
treatment of all individuals was accomplished.

I would like to point our first of all that no sexually transmitted disease has been eradicated, 
and some, like syphilis, are of epidemic proportions today, even though we have had 
affordable and accessible treatment for decades. Secondly, screening for STDs has been 
ineffective for HIV primarily because STD screening was made easier by the availability of 

treatment. In the case of HIV, we have no treatment that will cure the disease, thus 
eliminating the main encouragement for individuals to get tested. Thirdly, the use of 
mandatory testing will have the effect of preventing individuals from seeking treatment and 
services.
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I would like to thank you again for your input.

targeted prevention campaigns are effective in reducing HIV transmission. Under those 
circumstances, it would be more advisable to improve the nature of the prevention messages 
that we are delivering to populations at risk rather than trying to limit the civil liberties of 
those living with HIV/AIDS.

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

Sincerely,

1
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How can local, state, and national public health authorities continue to tolerate 

failure to identify thousands of AIDS-infected persons who can easily and promptly be 

shown now to be infected? Unidentified, they spread AIDS! This pandemic disease 

with twelve million cases worldwide must be halted if mankind is to be saved.

Through the use of blood exams, the AIDS hosts, the only source of the deadly 

virus, can be identified. Tests reveal infected hosts to themselves, to their sexual or 

needle partners, and to public health authorities. No invasion of privacy is involved, 

which civil libertarians would decry. Test results can be kept confidential except that 

persons likely to be exposed to the infected host must also be advised.

The AIDS virus can only be acquired from a living source. Once the source is 

identified, all who have blood or vaginal serum contact with that host can be warned to 

take protective measures before and after exposure. The victim may also be treated 

by some therapies which now seem to be partially helpful if the victim or contacts 

promptly learn of their perilous risk conditions and seek therapy.

Some states now charge those who knowingly infect others with murder, which 

is what it is. Full-blown AIDS progresses from initial stages over considerable periods 

of time, it is believed. No vaccine has apparently yet been found.

The easy means to identify carriers is amazingly not now used: thousands of 

blood testing stations, hospitals, clinics, dialysis units, and emergency rooms do not 

routinely test for presence of the AIDS virus. Those who do test and determine that the 

individual has the AIDS virus also often do not report to the individuals tested or to 

health authorities. Some routine sampling is done on a less than total number of 

2605 Chimney Rock 
Huntsville, TX 77340 
March 21, 1994
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cases (wounds, surgical procedures, and with drug abusers). But thousands of 

people’s blood could now be tested for the AIDS virus at examination locations 

nationwide, where such testing could be done quickly and inexpensively (in 

comparison to the cost of treating AIDS cases later). This is difficult to understand.

Syphilis was epidemic until sulfa and mold remedies greatly diminished its 

spread. It was halted in part by tracking all cases of contacts through public health 

authorities; physicians used to be required by law to report all cases of venereal 

should, of course, be included. Public health demands this.

Here we are missing a simple means to stop AIDS: all blood testing 

as all immigrants to our country. Persons showing evidence of being AIDS infected 

»

of their perilous risk?

Sincerely,

disease. This reporting should be resumed at once, for syphilis is again on the rise.

TB surely calls for similar case-study reporting and follow-up. And, the AIDS virus 

(not all positives are later shown to develop full AIDS infections) will then be alerted to 

their danger, be at least able to take prompt, appropriate steps to modify the course of 

their potentially fatal disease, and be able to avoid infecting sexual or needle partners.

What is negative about identifying AIDS cases and thus to retarding, somewhat, 

its continued spread by at the very least warning care-givers of innocent children and 

unsuspecting adults (especially spouses and “special friends”) who are now unaware 

examination stations should, by law, be required to report to health authorities locally 

and nation-wide every suspected case of AIDS-related infections identified during 

tests. All incarcerated individuals should be tested for AIDS without exception, as well 

Robert N. Walker, PhD
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July 26, 1994

Dear Ms. Sliwa:

I wish you continued success in your endeavors.

Sincerely,

/

After 12 years of the HIV/AIDS epidemic we are still in need of effective tools and 
programs that will deliver an effective message to those at risk. I am in full support of 
effective teaching tools and methods that will reach those most at risk for HIV infection and 
to assist those already infected.

I believe it is very important that we promote the concept of prevention in our society. 
Again, thank you for sharing information on your book.

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

Ms. Cynthia A. Sliwa
Promotion Manager
DORRANCE Publishing Co., Inc.
643 Smithfield Street
Pittsburg, Pennsylvania 15222

THE WHITE HOUSE

WASH INGTON

This is a belated thank you for sharing with me information on the book A Life Devoted to 
Others. As you know, the Office of National AIDS Policy was created out of the 
commitment of the President to take positive steps to stop the HIV/AIDS epidemic. As you 
well know, prevention is our most effective tool in fighting this epidemic. Effective 
prevention education for individuals at high risk for HIV is paramount in our efforts.
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*Cynthia A.Sliwa,
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Promotion Manager
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June 6, 1994

Ms. Kristine Gebbie
White House Policy Advisor on AIDS
The White House
1600 Pennsylvania Avenue
Washington, DC 20500

Dear Ms. Gebbie:

Our President, Vice President, Secretary of Education, Secretary of Health & 
Human Services, Governors, Senators, Congressional Legislators all 
acknowledge that “our children are our most precious resource.” We are 
outraged at kids killing kids with guns and violence portrayed on TV unabated. 
“We know any family doctor will tell you that people will stay healthier and long­
term costs to the health system will be lower if we have comprehensive 
preventative services. You know how all of our mothers told us that an ounce of 
prevention was worth a pound of cure? Our mothers were right.” President 
Clinton’s Address to Congress on Health Care, September 22,1993.

In his forthcoming book: The Catalyst: A Life Devoted to Others, Dr. Arthur 
Weider states: “from time immemorial, we have been raised on the premise that 
‘an ounce of prevention is worth a pound of cure.’” His book is partly 
autobiographical, partly about patients he has treated successfully, and partly 
about a new innovative, preventative concept of changing children’s sense of 
values as an antidote against the drug culture, drop-outs, and depression by 
utilizing healthy options in life through his KIDS FOR USA-A Club For Kids Only. 
He also emphasizes that family values are significant and that psychological 
problems must be inculcated early in the child’s development.

Several legislators have already acknowledged the worthwhile virtues of the 
many aspects of Dr. Welder’s programs in the manuscript version of KIDS FOR 
USA. As a matter of fact Hon. Stan Lundine, Lt. Gov., State of New York, said: 
“...The emphasis you place on prevention is consistent with our anti-drug abuse 
efforts...! certainly appreciate your emphasis on prevention programs targeting 
young children...Thank you for your efforts on behalf of our youth.” We now 
offer you and your staff an opportunity to leam about them by studying the 
enclosure. The book also contains many inspirational messages.

A • ' ■
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Devoted
To Others

$20.00/ £14.00ISBN 0-8059-3500-2

Arthur Weider, Ph.D. NAME: 

ADDRESS:

CITY:. STATE:. ZIP:
t
»

Please ship copies.

 Payment enclosed for $20.00/ £14.00* each.
’UK orders please include £1.75 per book shipping & handling.

About the Author
Dr. Arthur Weider was born in New York City in 1919, and continues his clinical practice there. He has held academic 
posts at Hunter College, Long Island University, Cornell University Medical College, Bradley University (in Illinois), 
and the University of Louisville School of Medicine. He completed a fifteen-year tenure of teaching as Professor of 
Behavioral Sciences at Bellevue School of Nursing and had an appointment as an Assistant Clinical Professor of 
Medical Psychology, Department of Psychiatry, College of Physicians and Surgeons, Columbia University. From 
1961 to 1991, Dr. Weider was the Chief Psychologist (part-time) for the B'nai B’rith College and Career Guidance 
Service in New York and prepared psychoeducational reports for 21,000 young clients.

Psychology texts written by Dr. Weider include: Readings in Behavioral Sciences, Psychodiagnostic Methods 
for the Behavioral Sciences, and the two-volume Contributions. Toward Medical Psychology. In addition, he has 
published more than fifty articles in medical, psychological, counseling, and psychiatric journals.

Dr. Weider is a fellow of the American Psychological Association, the American Orthopsychiatric Association, the 
American Association for the Advancement of Science, and the World Federation for Mental Health. 

The Catalyst
A Life Devoted to Others

by Arthur Weider, Ph.D.
Clinical psychology takes a personal turn in Dr. Arthur Weider’s newest work, The Catalyst: A Life Devoted to Others. 
Dr. Weider uses his own life experiences as a source of inspiration and intervention for both his patients and his 
colleagues.

Through thought-provoking descriptions of the many turning points in his life, Weider begins his intimate portrayal 
by detailing how growing up in a poor family in New York’s South Bronx taught him to face adversity with a unique 
sense of optimism. This optimism ultimately helped Weider overcome the challenges of a tumultuous childhood, 
which included the witnessing of the actual death of his father when he was ten years old and his continued struggle 
with poverty during the Great Depression.

The second turning point in Weider’s life came at the age of fourteen while browsing through his older brother’s 
psychology textbook. His immediate fascination with psychology marked the beginning of a long and illustrious career.

The Catalyst: A Life Devoted to Others paints a vivid portrait of Weider’s success, including his involvement in 
developing the Wechsler-Bellevue Adult Intelligence Scale IQ test; introducing psychological testing and counseling 
to corporate America; evaluating the infamous Lt. William Galley following the My Lai massacre; and being one of the 
first mental health professionals to use radio and television as media for public education in topics of psychology. 
Weider’s diversified career has also branched into the entertainment industry. During the seventies he became 
part-owner of a restaurant and disco in Manhattan where, every weekend, the famous and not-so-famous enjoyed 
food, music, and, occasionally, a bit of therapy from the proprietor.

The second section of Weider’s book focuses on his current project, KIDS FOR USA. The project explores how a 
national education and recreation organization can prevent the rise in school drop outs, drug abuse, and violence 
through early intervention and building strong family values.

The final section of Weider’s work concentrates on some of the more interesting patients he has treated over the 
years. Colorful anecdotes coupled with endearing case histories accentuate the potency of this segment.

The Catalyst: A Life Devoted to Others enthralls readers with its in-depth look at the world of psychology, the 
professionals who make a difference, and the patients whose disorders have become true testimonies of our 
ever-changing society.

A

THE CATALYST
Arthur Weider, Ph.D.

Order from your bookseller or direct from: 1-800-788-7654

Dorrance Publishing Co., Inc.,
643 Smithfield Street, Pittsburgh, PA 15222
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Dear Ms. Stasey:

own.

I wish you

Sincerely,

e_

Ms. Bobbie Stasey
728 Vai Verde Southeast 
Albuquerque, New Mexico

Again, thank you for sharing your books with me. 
continued success with your future endeavors.

The Office of National AIDS Policy, which coordinates the 
implementation of policies in the areas of prevention, services 
and research, does not carry out programmatic activities of its 

Although we can assist in directing individuals to sources 
of Federal funding, we do not make determinations as to whether a
particular program should be funded. I have shared the 
information in your letter with the Office of AIDS Coordination 
at the Centers for Disease Control and Prevention. You may wish 
to obtain additional information on available sources of funding 
from the National AIDS Clearinghouse at (800) 458-5231.

THE WHITE HOUSE

WASHI NGTON

Thank you for writing and for sending copies of your books 
Running With the Angels and Just Hold Me While I Cry. The Office 
of National AIDS Policy was created out of the commitment of the 
President to take positive steps to stop the HIV/AIDS epidemic. 
The Office of the National AIDS Policy Coordinator will continue 
to support the development and implemeriEatioif of policies that 
will stop the spread of HIV and provide care for those living 
with HIV/AIDS. I am inspired and moved by the work that you do 
to reach out to mothers and offer support.

Kristine M. Gebbie, RN, MN
National AIDS Policy Coordinator
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Dear Ms. Gebbie:

vs.

5F

Kristine Gebbie

White House AIDS Policy

750 17th St NW, Suite 1060 

Washington, DC 20503

728 Vai Verde Southeast, Albuquerque, New Mexico 87108
(505) 265-6540

I attended the talk you gave at Woodward Hall here in 

Albuquerque earlier this Spring. I was sitting up close and 

to your right. I asked you a lot of questions.
The editor of the newsletter for New Mexico AIDS 

Services asked me if I would write an article for their 

Mother's Day issue. He said he would like my thoughts on 

AIDS, in general. I welcomed the opportunity to write an 

open letter to other mothers who were going through what I 

had gone through five years ago. Especially to those in 

rural New Mexico who have no agency available for support. 

I had been to hear what you had to say, and I was encouraged 

in an odd sort of way because I heard you talk about 

"Denial," about "Quality Life," about "Emotional Research

Biomedical Research." I agreed with everything you 

said. And I felt surprised that our Administration has a 

clear understanding of and is being open about (through your 

communication) what is needed and what will stop the spread 

of AIDS.

Using my experience and your quotes I came up with the 

enclosed article. They refused to print it. Whatever their 

reasons were for not printing the article, I came to the 

conclusion that, indeed, denial regarding the root cause of 

AIDS, behaviors, runs rampant even within AIDS support 
agencies.
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Sincerely,

Bobbie ey

After my son died, I wrote a book about our family's 

experience, determined to use the book as a vehicle to talk 

with groups who wanted to hear the support I wanted to 

offer. My husband and I emptied savings accounts in order 

to pay my expenses to travel around the country to do these 

talks. In the course of the year, I received letters from 

other mothers and families who shared similar personal 

experiences with me about the death of their loved ones. I 

put together a second book, Running With the Angels, the 

gifts of AIDS, printing their letters. My hope is that 

people will receive support for what is the most terrifying, 

painful experience of one's life: losing a child to AIDS.

I would like to continue talking to groups who would 

like to have me. However, this has become prohibitively 

expensive. Is there any kind of a grant available to help 

me continue to share my experience, my hope, to help 

educate, to offer emotional support to those living with 

AIDS? I notice there are not many mothers out there doing 

this. And yet everywhere I go, I hear questions about moms 

and families: "How did you react when you learned your son 

had AIDS?" "How do I tell my Mom?" "How did you cope?" 

Most people with AIDS want a close connection with their 

families, a place they can go to when they can no longer 

care for themselves. And in order for people with AIDS to 

feel safe enough and loved enough to return home to die, an 

understanding of how to heal past relationships must be 

offered, judgements about sexuality or drug use must be 

worked through, a path paved for families to come together 

at the end of a loved one's life.

I would dearly love to continue offering support in any 

way possible. Can you offer any suggestions?
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Bobbie Stasey 

728 Valverde SE

Albuquerque, NM 87108 

(505) 265-6540

What I

A MOTHER'S HOPE 

by Bobbie Stasey

"Why weren't they more careful?" 
"Why did she have to share that needle?" 
"Why was the transfusion tainted?" 
"Why did he have sex with someone else 

and then pass it on to her?"

"Why did she have a baby when she knew 
she was HIV?"

The bulk of Federal AIDS funds is allocated for 

Biomedical Research. Next is for Personal Care and Support. 

The least amount of Federal AIDS funds is for Education and 

Prevention.

"A vaccine won't save my child. My child is already 

HIV-positive. I don't care about research anymore! 
care about is how I'm going to care for my child! And who's 
going to care for me while I'm caring for my child! How do 
I get help when I feel like screaming! He'll die!

"My child will be the exception. I've read about 
people with HIV living a long time. If I could just figure 

out what those people are doing I could make my child do the 

same thing.
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He

I can't be thinking like

Today my child isn't sick.

Rural Americans have no safe place to go, no AIDS 

support services, no significant others support group, 

If 
we had ten more years together... I'd get to see what kind 

of a man he's like at 30.
"And there's this other article about needing to keep a 

good attitude. The article seems to say that's what's 
keeping them alive. But Bruce had a good attitude. What a 
sweet man, so kind and loving and hopeful. But that was a 
few years ago. Maybe there're some new positive-thinking 

methods that Bruce didn't know about. Maybe it'll be 
different for my child. I have to hope. If I stop hoping, 

Bruce never gave up hope, and he tried

"Wait a minute. I can't make my child do anything, 

stopped doing what I told him to do long ago.
"I know. I'll show him the article about that man 

who's been living symptom-free for more than ten years.

he might die.

everything.
"This is making me crazy.

this. This isn't a good attitude.
"I should talk to someone, at church maybe. But who? 

I can't let Lucy find out. I remember when she said, 'They 

deserve it.' And if I talk to Lori, she'll tell Lucy and 
Lucy will tell Joe who works with Sam and then everyone my 
husband works with will know. I need my husband and Sam 
needs his work. I need my friends. I need the church.

"I can't handle this right now. I can't let Sam or my 

child know how scared I am. If we all get scared, then my 

child might die. I have to be strong.

"I won't tell anyone today.

Only a little tired."
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nothing but a nationwide 800 number to call for help.

Cities that do have organizations try desperately to reach 

out to towns that don't. But they are under-funded.

Burnout is high for volunteers working with AIDS, and yet 

all over the country emotional support is provided, 

essentially, by volunteers. Most people can't and don't get 

help until their person with AIDS has become symptomatic.

Kristine Gebbie, President Clinton's AIDS Czar, said 

recently in a talk in Albuquerque, that for those living 

with AIDS, "Support for living a quality life is under­

funded." And about those who have yet to acquire HIV: "A 

fear-based curriculum does not work. Until the emotional 

research agenda is at least equal to the biomedical research 

agenda, this disease will continue unchecked. Our denial 

mechanism is showing not the fact that we can't deal with 
AIDS, but that we won't." Doctors must rediscover that the 

real work of medicine starts when drugs no longer work.

Once HIV becomes a fact of life within a family unit, 

that family needs a safe place to turn. They need to learn 

how to cope with living with AIDS; they need to hear how 

others are coping. With an opportunity to voice the fearful 

thoughts in a nurturing, compassionate atmosphere, the fears 

quiet, allowing a life of quality to emerge. The Social 

Death prevalent within and around families living with AIDS 

is horrendous. The priceless commodities of accepting and 

loving ourselves and each other strengthen a family, bond 

the family together, rather than tearing it apart in 

judgement and fear.

Tender compassion for each other, a listening ear, an 

open heart, a voice that is not silent but strong when 

ignorance speaks out — this is what will put a stop to the 

horrors of AIDS.
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If we all must die, then, please God, let us die not 
alone and suffering, but with dignity and respect, loved for 

who we are. Teach us how to support one another. Give us 

the strength to speak from our hearts. Help us to know how 

to help ourselves and others in our fears, our pain, our 

heartache. Help us to find the good in all of this.

Scientists continue staring at the "smart” behavior of 

the virus itself under a microscope. Until they are willing 

to look at the human beings carrying the virus, at the 

families and loved ones who are caring for each other, and 

at the behaviors which continue to explode the virus in our 

midst, then AIDS will be with us... for as long as any one 

of us has left to live.

Bobbie Stasey is the author of Just Hold Me While I Cry, a 
mother's life enriching reflections on her family's

emotional journey through AIDS, and Running With the Angels, 

the gifts of AIDS.



Bobbie StasevABOUT THE AUTHOR:

Bobbie Stasey is married, has one surviving son, three step-children and five 

grandchildren. She has worked as a hospice volunteer, an Alanon Group Represen­

tative, a bereavement counselor, a volunteer to the Aid to Parents of Abused 

Children, and in the death and dying movement with Dr. Elisabeth Kiibler-Ross; 

she is the New Mexico contact person for the Kiibler-Ross Foundation.

Ms. Stasey received her Bachelor of Science degree in 1972, and is a 1989 

graduate of the Children’s Institute of Literature. In 1988, she won the prestigious 

Southwest Writers Workshop Non-Fiction award for "Daddy Went Away."

In 1987, with the news that her 24 year-old son was HIV positive, she 

curtailed her work in hospice to focus on caring for him. Jimmy died in 1989. 

After two years of grieving, Ms. Stasey wrote TUST HOLD ME WHILE I CRY, 

an account of her family’s emotional journey during the last six months of his life. 

Since the book was published, she has facilitated talks in Albuquerque, 

Birmingham, and Los Angeles, at the AIDS Advocacy/Companion Program in 

Grand Junction, Colorado, presented "AIDS, A Mother’s Perspective" at the 

National Hospice Organization’s Annual Conference in Salt Lake City, and has 

appeared on numerous radio and TV interviews.

Planned distribution of her new book, RUNNING WITH THE ANGELS, 

the gifts of AIDS, includes the USA, Canada, the United Kingdom, Australia and 

New Zealand. She is being nominated for the Professional Writers Literary 

Award, the Western States Book Award and the Editors Book Award.

MS. STASEY IS AVAILABLE FOR INTERVIEWS. PLEASE CALL ED 

AT ELYSIAN HILLS PUBLISHING CO. 1-505-265-9041.

Elysian Hills Publishing Company

P.O. Box 40693 Albuquerque, NM 87196

voice (505) 265-9041 fax (505) 265-4401 

For orders call: 1-800-368-3208

1
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According to Dept, of Health figures, as of September, 1993, the I
number of acknowledged AIDS cases in the U.S. totalled 339,250. Of I
these, 4,809 were children under 13, and 43,019 were women. How I 
many of us realize the enormity of the pain and suffering behind I 
these grim statistics? Not only for the patients suddenly handed a I 
death sentence, but also for the families coping with terminal illness I 
and social prejudice. ■

Author Bobbie Stasey does now. But little did she realize that her B
work as a hospice volunteer and bereavement counselor was prepar- I
ing her for the death of her own son to AIDS. ■

Since her first book, "Just Hold Me While I Cry" was published I
sharing her family’s emotional journey through her son’s death, she I 
has received letters from all over the country from families going ■

through the same traumas. I
Her new book, "Running With the Angels, the Gifts of AIDS” I

(Elysian Hills Publishing Co., 1-800-368-3208) W
details the true stories of lives touched by AIDS.
Stories of courage, love and miracles. Coping with the epidemic, with 
“Social Death” and with friends and family members that turn away and 

disappear overnight.
Ms. Stasey attributes AIDS, uniquely, as the vehicle for teaching un­

conditional love. As this dread disease marches across the face of the 
earth, Ms. Stasey continues her mission to reach out to those living with 
and dying from AIDS and to end their isolation. She personally answers 
all letters. You may reach her at P.O. Box 40693, Albuquerque, NM 87196.
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Elysian Hills Publishing Co. - Ed Dziczek
505-265-9041 FOR IMMEDIATE RELEASE

505-265-4401 Ms. Stasey is available for interview
Photos available

CONTACT:

PHONE:

FAX:
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THE WHITE HOUSE

WASHINGTON

July 26, 1994

Dear Mr. McGlothlin:

own.

32399-0700

Again, thank you for sharing your concerns.

Sincerely,

resources in your area, 
number are given below.

Mr. James Jackson
Florida Department of Health and
Rehabilitative Services

AIDS Program
1317 Winewood Boulevard
Building 2, Room 251
Tallahassee, Florida
(904) 487-2478

Mr. Bruce McGlothlin
12296 Southwest 194th Street
Miami, Florida 33177

You have identified several areas of need for South Dade County. 
I would recommend you contact the Florida Department of Health 
and Rehabilitative Services, AIDS Program, to inquire about

The contact person, address and phone

The Office of National AIDS Policy, which coordinates the 
implementation of policies in the areas of prevention, services 
and research, does not administer programmatic activities of its 

Although we can assist in directing individuals to sources 
of Federal funding, we do not make determinations as to whether a 
particular program or area should receive funding.

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

Thank you for sharing your concerns about the problems in South 
Dade County with me. The Office of the National AIDS Policy 
Coordinator is devoted to the development and implementation of 
policies that will stop the spread of HIV and enhance care and 
services for those who are already infected. I am encouraged by 
the interest of individuals, such as yourself/ in addressing the 
needs of people living with HIV/AIDS.
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May 19, 1994 

Deair Bruce:

Sincerely,

44

THE WHITE HOUSE 

Washington

mt. Bruce McGlothlin
12296 Southwest 194th Street 
Miami, Florida 33177

Thank you tor writing to me regarding the AIDS crisis. I was 
touched by your account ot your experience with AIDS, and I greatly 
value your suggestions and concerns.

The extent of the HIV/AIDS epidemic is overwhelming, but we must 
not allow ourselves to despair in the face of daunting statistics. 
Instead, we must accelerate our efforts to find effective treatments 
for those infected and provide education to all Americans.

In dealing with AIDS, my Administration has undertaken a new 
commitment to research and prevention and to the development of 
improved care and treatment for those with HIV disease. The 
National AIDS Policy Coordinator, Kristine Gebbie, is coordinating 
the federal response to this epidemic, and I am confident that with 
the strengthened Office of AIDS Research at the National Institutes 
of Health, we will increase our efforts to improve treatments and 
work more effectively to find a cure for HIV and AIDS, in addition, 
we have increased AIDS research funding by over 20 percent and 
funding for the Ryan White (CARB) Act by 66 percent.

in addition, my comprehensive health plan will ensure that all 
people, including those with htv/AIDS, will have health benefits that 
can never be taken away. Under my plan, more people with HIV/AIDS 
will be able to continue working and contributing to society without 
worrying about losing their jobs or benefits.

I stand with you in the fight to protect those with HIV/AIDS 
from discrimination and to reduce the spread of this disease through 
education and prevention. We won't quit until we stop AIDS.
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TO:

FROM:

June 17,1994DATE:

RE: FUBUCHE?

DATS TUESDAY. JUNE 2*. 1W

TIME:

PLACE:

Parian g will be provided and is located on NW 10 Avenue, just west of the building and south of NW 20

2X3

PLEASE CALL RE AT 251-9452.

JUN-22-1994 17>23
*

UfONEfSOi) 374-8422

FAX(383) 374-7838

4:00 • 3.30 pm PubUe Ifearinf
530 < 8:00 PM D*ia/Priortta Meednf

Mcourage aU Corrthtunity-Haied Organizations to post this notice 
In conspicuous locations throughout their establishments 

to Increase the necessary input from the FWA community.

HIV Health Services Planning Council 
South Florida AIDS Consortium 
Title I & Title C Providers 
A Ocher Interested Parties

Tim Kooutx, Chair,
Data/Prioritiei Committee of the HIV Health Services Planning Council

HIV HEALTH SERVICES PLANNING COUNCIL 
150 West Flagler Street, Suite 2650 

Miami, Florida 33130

Miami-DaU ComnnmhT College - Medical Campus 
ftSON.W. 20th Stmt
CoomuaiO’ CImwooip, Room 1175

This public haaring will precede the regular Data/Priorities meeting which will utilize the public input and 
community needs assessment. After the public hearing, no flirther participation from the audience can be allowed 
during the committee procesi,

The ftderal government has recently denied a request on use pf moneys crucial to the operation of a managed 
care project. Because of tins, there is about $2 million to be reprioritized and RFP'd. The Data/Priorities 
Committee unanimously agreed that ft is necessary to have community input to help determine the priorities and 
fiinding. This will take place in the fonn of a public hearing at:

Attached to the notice is a map. If you need any additional information, please call Christine Stroy or Alex Bassil 
at HAPMO at 374*2422.
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SOUTH DADES CURRENT HXV/AXDS

CRXSXS SITUATION 6/20/94

THERE UIIL-L- BETWO WEEKSNEXTTHEFOR1 .

TOMANAQERCASONLY

RIDOEFROM CUTLERPATIENTS400OVER

FLORIDA CITY.TO

A MONTHSFOOD VOUCHERS FOR2- NO

PRESCRIPTION FUNDING FOR A MONTHNO

rental/housing assistance4. NO

INTOTRANSPORTATIONORGANIZEDNO

NEEDEDDESPERATELYFORJACKSON

ANDVOUCHERSFOODPRESCRIPTIONS,

MEDICAL SERVICES.

RECOMMENDATIONS

PROVIDERSCO—COORDINATED GOVERNMENT,1 .

RS DATA BASE.AND CASE WORK

PRESCRIPTION DRUG FUNDING2.

FUNDINGBANKRS AND FOODFOOD VOUCH3.

LIKEPROJECTSHOUSINGSUBSIDIZEDA.

SOUTH BEACH

S. HOUSING ASSXSTANC FUNDING

SENSIBLEG. TRANSPORTATION INTO THE

CITY.

THANK YOU FOR RAKING THIS TIRE AVAILABLE FOR US AND IF I CAN BE OF ANY HELP

lV1PLEASE CALL RE AT 251-3452.

BRUCE NCBLOTHLIN 
1223E S.W. 194TH STREET 

RIAHI, FL 33177
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July 26, 1994

92315

Smith:Dear Mr.

Sincerely,

------e

I hope that your product proves efficacious and that you continue 
to pursue new therapies for HIV and AIDS.

Although I understand your impatience with the current system, 
there is nothing further my office can do to assist you at this 
time. We are, however, aware of the problems within the system 
and are working with the relevant Public Health Service agencies 
and private industry through the new National AIDS Drug
Development Task Force to identify and address areas where 
changes might occur to hasten the development and testing of new 
AIDS therapies.

Thank you for your letter of May 31 describing a non-toxic, 
water-based solution reported to be efficacious in the treatment 
of HIV disease. My office is policy-related and does not have 
the facilities or staff to conduct any scientific research on 
potential therapies for HIV. Since you have already contacted 
Dr. Paul in the Office of AIDS Research, and he has provided you 
with assistance in putting your product into the system for 
testing, you have already accessed the person I would have 
suggested to you.

Mr. William French Smith, III 
P.O. Box 110915
Big Bear Lake, California

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

THE WHITE HOUSE

WAS Hl NGTON

/
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May 31,1994

Via Fax: (202)632-1096

Re: New AIDS Therapy

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

WILLIAM FRENCH SMITH HI 
P.O. Box 110915 

Big Bear Lake, California 92315 
(909) 878-3009

>
(■ —

Dear Ms. Gebbie,

I am an attorney and the Chairman and CEO of a biotechnology company located in 
Irvine, California. What I relate here I ask that you keep extremely confidential, 
particularly with respect to the press. We believe we have an effective treatment for 
people infected with HIV, but we want to conduct testing and release information to the 
public in a professional and responsible way.

I write to you because the ’therapy' is so simple (a patient drinks two, eight ounce glasses 
of a water-base solution each day), it is inexpensive and completely non-toxic. I write to 
you because millions of people will die in the time it will take to test the solution as a 
drug, which it is not. I write to you to ask if there is any way within your power to 
expedite testing, to provide to AIDS patients a harmless solution that I drink every day.

My company manufactures non-toxic water based solutions that are used in consumer 
beverages, cosmetics and a variety of other products. Two years ago we began receiving 
reports from HIV positive people that they felt better, were gaining weight and had more 
energy as they continued to drink one of our solutions. Then we began hearing that latter- 
stage patients who continued drinking the solution appeared to be going into remission, 
blood chemistries were returning to normal, physical activity increased and C-D-4 cell 
count averages were rising dramatically (from 200 to 650 within four months). All this, it 
was reported anecdotally, was happening in a matter of weeks ... by drinking a harmless 
food grade solution that is diluted in distilled water.

We find it absolutely tragic that we have something completely non-toxic that could be 
saving the lives of millions of people ... and that very few people have been allowed to 
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know about it. We have been extremely careful not to make medical claims, and have 
gone out of our way not to release any of our information to the public.

As of this writing, physicians and scientists from around the world have documented 
remarkable results utilizing our solutions in a variety of illnesses, including AIDS. Again, 
these studies remain 'statistically insignificant' and we have released to the public none of 
what I relate here.

Some time ago I contacted Dr. William Paul at the Office of AIDS Research at NIH. He 
was kind enough to direct me to Dr. John Bader at the National Cancer Institute, Dr. 
Mary Anne Luzar with the AIDS Clinical Drug Development Committee, and Dr. Joseph 
Jacobs, Director of the new Office of Alternative Medicine. As a result, NCI is beginning 
in vitro trials on two of our solutions this week (or entering them into their program - it 
will take only seven days to see the results, yet three months, because of their system, to 
receive them). The ACDDC has sent us their guidelines for proposal submission and we 
are doing our best to marshal the information requested. I must say, however, I feel much 
like the fellow who goes into a bank for a loan and is informed he can have the money if 
he can demonstrate he doesn't need it. I can understand their need for caution, but if we 
had all they request, we probably wouldn't need the trials.

At this point, we have had enough feedback from patients and physicians, as well as 
enough double-blind study work, albeit informal, to know we are not dealing with a 
placebo. This, coupled with the fact that we are not involving a toxic drug, is the reason I 
write to you. I believe we all have a moral and ethical obligation to assure ready access by 
all HIV positive people.

Concerning mode of action, we cannot be certain exactly why the solutions are having the 
effects they are. Standard chemical testing, which can be done readily and inexpensively, 
will show, in the solution I propose submitting to you, minute trace amounts of Uncaria 
Tomentosa and a harmless kefir in a triple distilled water base. The Uncaria Tomentosa is 
extracted from a vine that grows in the Peruvian rain forest. It has organic components 
that have already been well documented to have anti-viral activity. Dr. Gordon Cragg at 
NCI is quite familiar with the substance and agrees with us that it, in and of itselfj would 
not have a serious impact upon the virus. Our guess is that there is something about the 
combination of the Tomentosa, the kefir and our means of processing the solution, that is 
generating the interesting results. Our water solutions have for years been permitted for 
import and use as beverages, and for use in hospitals, in Japan and, recently, Mexico, The 
Japanese government recognizes 15 ways of processing water, and our process is listed 
number 12 according to their Ministry of Health. Since the individual substances 
themselves do not appear chemically capable of combating HIV, perhaps there is some 
form of cellular transduction that is enabling the immune system to fight the disease on its

We just don't know. What we do know is that the solutions cannot possibly hurt 
anyone. This can be demonstrated in a few minutes with standard chemical testing. Must 
we go through years of clinical trials, which we will do if need be, when we have 
something effective that is not a drag?
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We are now receiving calls every day from crying, overjoyed patients and doctors asking 
why this has not been made available to everyone. Our answer has been that we need 
clinical data, and that we have a responsibility to release what we have discovered in a 
thorough and professional way. We, and countless HIV positive people, NEED YOUR 

HELP!

Shall we send samples to you? Do you have your own medical staff? Is there a way in 
which we could make the solution available to those AIDS patients who wish to try it? I 
will drink it before the patients do. What guidelines should we follow in submitting a 
proposal to you? Do you need references? Do we submit an application?

Whatever the process, please, let us begin as soon as possible. I talked with a woman just 
the other morning with whom I had never before spoken. Her comment was like that of 
so many others, "If this had been available last year, several of my friends would still be 
alive." The tragedy ... it was available last year, but, for lack of required data, we have 

been unable to communicate the truth to those in need.

You can reach me at the above address, or at (909) 878-3009 around the clock.

Very Truly Ypiys,
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FAX TRANSMISSION SHEET

Date: _May31, 1994 

Page I of 4_ Pages

To:. 

Via Fax Number: (202) 632-1096

Memo:

Dear Gus,

Thank you,
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Thank you for your interest. I believe we are really on to something. Can you see that the 

appropriate people see this?

WILLIAM FRENCH SMITH m 
P.O. Box 110915

Big Bear Lake, California 92315 
(909) 878-3009
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THE WHITE HOUSE

WASHINGTON

July 26, 1994

Ph.D.

94306-0846

Dear Dr. Smith:

\

RN, MN

Dr. Paulcc:

i.

!
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Roulette William Smith, 
Director
Institute for Postgraduate

Interdisciplinary Studies
P.O. Box 60846
Palo Alto, CA

Kristine M. Gebbie,
National AIDS Policy Coordinator

I am forwarding your letter to Dr. William Paul, Director of the 
newly enhanced Office of AIDS Research (OAR), National Institutes 
of Health for his information. Dr. Paul is supportive of Bernard 
Fields' views as expressed in his recent article in Nature. 
However, he may not be aware of your work or the work of Bjorn 
Sigurdsson. I do not know what research, if any, is currently 
focused on vaccines against opportunistic pathogens associated 
with HIV-related conditions, but I am certain that OAR- caniniform 
you of the status of such research.

Sincerely,

Thank you for your letter of May 12 including your paper, On 
Meehan!sn'is o£ Sluwiiess and. Pzx>gressiVeness~~Sldwly Progressive------
Processes. I was not previously aware of Bjorn Sigurdsson's 
reports on slow infections and their possible relevance to HIV 
research.



May 12, 1994

Subject: Funding for Research on AIDS

Dear Ms. Gebbie:

enclosures

*
» 

r INSTITUTE FOR POSTGRADUATE INTERDISCIPLINARY STUDIES 
P. O. Box 60846 

Palo Alto, CA 94306-0846 
Telephone: (415)493-0200 

FAX: (415) 327-8479 (COOP #1082)

Ms. Christine M. Gebbie, Special Assistant for AIDS and Director 
Office of AIDS Policy
750 17th Street, NW
Washington, DC 20050

My hope is that your support for some research on vaccines against the opportunistic pathogens 
will demonstrate the fruits of my 17 years of research. Indeed, in the end, I expect that a little noted 
paper I presented at a neurochemistry conference in 1979 (in which I accurately anticipated many 
aspects of AIDS [therein dubbed an "immune dementia"]) will be exonerated.

The enclosed materials are being sent to you in response to a news item on public radio 
yesterday. My goal is to encourage you and your colleagues to take a fresh look at views that have 
remained in the background largely because of the politics of science (and AIDS).

You may be aware that an increasing number of "leading scientists" are of a view that our 
nation's AIDS program may be on a wrong track. If you are unaware of these views, you might 
peruse an article by Professor Bernard Fields in the current issue of Nature. What I would not expect 
you (or those "leading scientists") to know is that clues to the resolution of AIDS have been available 
for 40 years. Indeed, those clues are in three classic papers by Bjorn Sigurdsson, published in 1954, 
describing three slow infections in sheep. As early as 1983, I showed that Sigurdsson’s articles 
contained all of the elements necessary to solve the AIDS problem. While this literature has been 
overlooked for a variety of reasons, I now advocate that we set aside the conflicts and contentiousness 
contributing to extant research being on its "wrong track" and begin looking at promising (albeit 
logical) alternatives.

Perhaps the most important shift in research and funding should occur in the direction of vaccine 
research. Most investigators of HIV and AIDS are stuck with the classic model suggesting vaccines 
against HIV. While Table 1 in the enclosed preprint is highly compressed, one essential point in it is 
that there cannot be a successful vaccine against HIV directly. This is because the rate of mutations in 
HIV is determined by host, environmental and viral factors. That rate also is a function of the viral 
titer/load and infected tissue in the infected host. This is a finding unique to the "slow viruses" and 
overlooked by scientists who have not reviewed the numerous published and unpublished reports on 
slow viruses. What now is needed is to focus research on multivalent vaccines against opportunistic 
pathogens associated with HIV-related conditions. Not only was this amply demonstrated in the 
second of Sigurdsson’s papers in 1954; all clinical, epidemiological and logical data to date also 
support this proposition.

/■t

- ,------------ (X - -7 ■ >

Roulette Wm. Smith, PhD
Director

Sincerely, /

i Roulette Wm. Smith. PhD



May 11, 1994

Subject: Funding for Research on AIDS

Dear Sir:

tfully yours,

enclosures

cc:

Roulette Wm. Smith, PhD 
Director

The Honorable Ronald V. Dellums
U.S. Representative — 13th Congressional District
1301 Clay Street, Suite 1000N
Oakland, CA 94612

INSTITUTE FOR POSTGRADUATE INTERDISCIPLINARY STUDIES 
P. O. Box 60846 

Palo Alto, CA 94306-0846 
Telephone: (415) 493-0200 

FAX: (415) 327-8479 (COOP #1082)

%

The Honorable Anna G. Eshoo, U. S. Representative — 14th Congressional District 
Dr. Donna E. Shalala, Secretary of Health and Human Services
Ms. Christine Gebbie, Special Assistant for AIDS s
Dr. M. Joycelyn Elders - Surgeon General, U. S. Public Health Service
Dr. David Satcher, Director - Centers for Disease Control and Prevention (Public Health Service)

There was a news item on KQED-FM (88.5) this morning citing your possible support for new 
legislation pertaining to $2 billion in research funding for AIDS over a five year period. The news 
item mentioned possibilities that funding would be targeted at promising approaches to the AIDS 
problem that have been underfunded in past public or private funding cycles. As an ApS researcher 
of longstanding (see enclosed curriculum vitae), I would favor such legislation — especially if it could 
specifically mention approaches likely to have a beneficial payoff.

I am one of the very few investigators of HIV and AIDS to focus on the slow viruses (of which 
HIV is one). My research has shown that it is highly unlikely (if not impossible) that there will ever be 
successful vaccines against HIV. My research also has shown that vaccines against the opportunistic 
pathogens in HIV-related infections are likely to be beneficial. Yet, it has been virtually impossible to 
obtain funding to demonstrate the efficacy of this approach. Thus, it would be particularly helpful if 
some component of the proposed legislation were directed at the development of vaccines against 
opportunistic pathogens. To introduce this concept in the legislation could have the additional 
advantage of fostering a conceptual breakthrough among the thousands of AIDS/HIV researchers in 
regards to why HIV causes slowly progressive sequelae. Once those investigators understand the 
underlying logic of this proposal, I would project that other breakthroughs would follow in close 
succession.

The enclosed copy of a manuscript, now in press (Annals, New York Academy of Sciences 
724:430-434), should provide you and your staff with sufficient background and support for the 
approaches being advocated. I trust and pray that you will give this proposal serious attention as you 
formulate any responses to the AIDS problem. Of course, if you wish to discuss any of my points 
further, feel free to contact me at any time at the above address or by telephone.



I

r n3Z

34

35

Processes36

ROULETTE WILLIAM SMITH

43

INTRODUCTION

rfSTslowly progressive phenomena.5-* Taken together, these 
hbvel phenomenon of recessive ^/wtionjincierfying most

»le A 
. fos v 

die 'l

»

u

>C 
£

A

37

38

39

40
41
42

2592$$5601 04-12-94 11:21:46 
----------------Cut Here----------------

Institute for Postgraduate Interdisciplinary Studies 
P. O. Box 60846 

Palo Alto, CA 94306-0846

MASTER SET
TO 8E RETURNED 

WITH CORRECTIONS

§

c
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On Mechanisms of Slowness and 

Progressiveness in Slowly Progressive

Scrapie often is considered the prototypic slowly progressive infection of the 
central nervous system (CNS). Earlier reports showed that the agent of scrapie 
was transmissible and infectious, though not necessarily replicatable.1 That re­
port, along with earlier (albeit controversial) reports by Pattison,2-3 provided the 
first evidence that context-specific products of self (now designated as PrP by 
many investigators) may be implicated in scrapie infectivity. A process of biologi­
cal fission is thought to be central to this process. *-4 In reviewing the epidemiology 
of slowly progressive biological fission processes (in scrapie, Creutzfeldt-Jakob 
disease [CJD], and bovine spongiform encephalopathy [BSE]), in lentiviral infec­
tions (associated with maedi-visna [MVV], caprine arthritis-encephalitis [CAEV] 
and human immunodeficiency viruses [HIV]) and in slowly progressive genetic 
processes (in Huntington’s disease [HDD, an island or isolation phenomenon was 
found to be remarkably concordant with all known data, worldwide—thus giving 
rise to an island theoryjM slowly progressive phenomena
findings implicate a i------- ------------------------ ......... ______—..
not all/slowly progressive processes (in contrast to dominant function, and differ­
ent from epiefMfrnr from dominant and recessive structures/genes). This report 
summarizes the molecular and population biology of recessive functions, and some 
generalizations for CNS and for selected social and co-evolutionary phenomena.

In addition, nearly four decades have passed since the publication of Bjorn 
Sigurdsson’s now classic reports on slow infections.7 Surprisingly, there are re­
markably few citations of all three papers in any one reference, despite there being 
a plethora of papers related to HIV and the pandemic of the acquired immunodefi­
ciency syndrome (AIDS). Indeed, from 1980 through 1992, there are only 23 publi­
cations citing all 3 of Sigurdsson’s reports (source: Science Citations Indices', see 
ref. 8). This is only one of many troubling indicators regarding ethnomethodology 
in studies of slow infections and slowly progressive processes—especially in view 
of possible AIDS-like phenomena underlying the three separate slow infections 
in sheep. As used here, ethnomethodology refers to how we know what we know and 
what are the ‘taken-for-granted’ assumptions. Even among persons at this confer­
ence—many of whom continue to provide important, imaginative and insightful 
reports (both published and unpublished)—there have been relatively few system­
atic attempts at examining ethnomethodological issues AThis report describes four
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salient findings associated with underlying ethnomethodological concerns. These 
findings represent a modest step toward elucidating mechanisms accounting for 
slowness and progressiveness in slowly progressive processes. Virtually all of 
these findings obtain easily from published and unpublished reports, low-cost 
computer simulations, and careful scrutiny of ethnomethodological and methodo­
logical details.
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Twelve ‘near^axiomatk’ features of slow infections and their agents have been iden- 
t^ied'’4~6^ (secgABLj tl Although axiomatic approaches are uncommon in biolog­

ical sciences, these “hear axioms’* (f.e., concordant with significant bodies of 
experimental, epidemiological, methodological, and logical evidence) provide pre­
liminary evidence of an underlying (natural and mathematical) logic of slowly 
progressive processes.

A second finding associated with slowly progressive processes derives from 
empirical (i.e., experimentlO'Knd'epidemiological) reports, even though these find­
ings rarely are cited directly. It is that epidemics of siow^fe^a/nf often occur tn 

isolated or island subpopulations. Examples include: scrapie in Iceland; kuru among 
the Ford tribe in the Highlands of Papua New Guinea; concentrations of HD in 
Maracaibo, Venezuela (especially along the shores of Lake Maracaibo and the 
village of Laguneta); bovine spongiform encephalopathy in the United Kingdom; 
variants of CJD in two regions in the Republic of Slovakia, and among Libyan 
Jewish immigrants to Israel; and increased prevalence of AIDS and HIV infections 
among homosexual males worldwide, intravenous drug users, students on college 
campuses, and residents of most Caribbean islands. A central challenge is to 
determine if this island/isolation phenomenon is real or artifactual. While ‘realness' 
is difficult to prove, there is considerable evidence supporting an underlying basis. 
Because of space limitations, it must suffice to direct attention to the Hardy- 
Weinberg Principle (HWP) as regarding dominance and recessiveness in sexual 
mating and the profound importance of Laws of Large Numbers. What is needed, 
intuitively, is the generalization of HWP to deal with functions (as opposed to 
structures/genes) and transmissible elements (as opposed to dominant or recessive 
genes).

Stated without proof (again because of space limitations), the 12 near-axiomatic 
features of slow infections and their agents, when coupled with the island/isolation 
phenomenon, point convincingly to a need for novel concepts of dominant and 
recessive functions (in contrast to dominant and recessive genes/structures, and 
subsuming the concept of epistasis). Present evidence suggests that most, If not all, 
slowfy progressive processes comport with some (one or more) recessive functioning 
principles. For example, in AIDS and HIV infections, the dominating factors are 
nascent pathogens that ultimately contribute to the rrans-activation of HIV, with 
mzAS-activation being a component of the recessive function. This can explain 
why opportunistic infections involve relatively rare pathogens in AIDS. When 
coupled with the near-axiomatic features of slow processes and most clinical and 
epidemiological data, this findings points to the superior value of multivalent vac­
cines against opportunistic pathogens in managing AIDS and HIV infections. 
Interestingly, Sigurdsson’s second articles7 provides support for this observation, 
with that article being the least cited* of his classic papers. In general, knowledge 
of mechanisms of recessive functioning appears to be crucial in diagnostic and

4
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table 1. Twelve ‘‘Near-Axiomatic" Features of Slow Infections and Their Agents

1. Titers (i.s„ "load") of unconventional slow viruses (s.g., titers of the agents of scrapie. Naethna ameba

subordinate to the molecular mechanisms of the ceils they infect. This may be the basis of the sIowmu 
and progreiltveiuee of slowly progressive infectious processes. The recessive function hypothesis also may 
be a factor m the island hypothesis (see below).

10. feiand theory: Prevalence rates for slow infections often are highest in islandAsolated environments. At 
least two factors appear to be related to this finding: a) the inverse correlation between viral titer (i.e., viral 
load) and incubation period; and b) the recessive function hypothesis. Taken together, these fectors present 
a ■nathematical situation analogotu to a coroUary to the mathematical principle of O. H. Hardy and W. 
Weinberg pertaining to isolated environments and/or non-random transmission

11. No slowly infectious process has been "cured" by medical or veterinary methods. Prevention and control 
have been achieved using behavioral interventions («.g.. changes in animal husbandry practices in Iceland, 
changes in mortuary rituals in Papua New Guinea). In HIV-related infections, vocciner agaimt opponunutic 
pothogev and behavioral approachee which Interdict leolation and trantmittion dynamict appear to offer 
the greatest hope for stanching the spread of HIV.

“■ CoaarsrJtimlrivs catuation hypothetie. Sociotechnologlcal facton (e^.. mortuary rituals in Papua New 
Oumea, animal husbandry in Iceland, animal husbandry in a California primate facility, fectors fueling a 
sexual revolution in the United States) often can account for the onset and progression of epidemics of 
slowly progressive diseases caused by agents of slow infections, with the origin and evolution of particular 
agents of slow infections having little or no bearing on disease—except insofar as titer/lissue-dependent 
microoeterogencity tends to preclude neutralizing immune response.

cytopathic maimial [NACM], CID. kuru) in an inoculum are inversely correlated with incubation periods. 

•ri*'' CAEV, MW. SAIDS). Note that reinfection could further shorten incubation periods.
There may be some genetic predisposition or susceptibility to slow infections, with 70% to 90% of infected 
nonhuman animals being carriers or nonsusceptible, and 10% to 30% of animals developing slowly progres­
sive diseases. It is not known whether carrier or susceptibility status is related to environmental or develop­
mental factors. Demographers and ethnographers should document low probability events with high mar­
ginal or conditional probabilities—particularly in regards to common and uncommon pathogens in the 
environment and age of infected mdividuab.

3. Slow, progressive diseases generally lead to death. Titers of transmissible agent in the infected animal 
ptet^Dy ™Cre“e “ono,onie*ny during the course of progressive events unless susceptible cells are de-

4. Agents causing slow infections infect most bodily fluids and cells in many tissues, especially in immune 
and central nervous systems (CNS). CNS lesions often appear in late stages. This affinity for brain and 
immune tissue may be related to molecular mechanisms of long-term memories. Note that CNS lesions 
without immune consequences should not be surprising, especially in association with individuals initially 
infected with very low titers of infectious material.

5. Unconventional agents may be associated with lentiviruses. An example is rida (i.e.. scrapie) and MW in 
Icetandic sheep. One possibility is that the scrapie agent is an "autotoxic" or "atuoviruleiu" tecondary 
product of MVy infections. Studies by McConneO. Pattison, Smith and Prusiner provide suppon for this 
possibility. Note that CNS lesions associated with unconventional agents may be direct or indirect conse­
quences of HIV infections.

6. Lentiviruses may have synergistic relstionships with herpesviruses infecting the same animal species, espe- 
cteBy gamma herpesviruses. While poorly understood, evidence suggests that herpesviruses stimulate or 
activate the lentiviruses.

7‘ *IOW ",fec,i0“ ofte“ *bow tissue-dependent (and titer-dependent) microbeterogeneity. Minor
differences m genetic or protein composition are seen in some tissue but not in other tissues. Host, viral 
and environmental teeters may account for this microbeterogeneity. which often is greatest in brain and 
■mm.n.. tissue. It also may depend on the titer of some secondary products (e.g.. autovirions associated 
witt EBV may be factors in HIV infections). It is for these reasons that effective vaccines are unlikely to 
be developed against agents of slow infections.

8. Biological flexion hypotheeie: Unconventional agents may mimic viral replication (especially in end-point 
titration studies), with these fissionable elements and events accounting for some slowly progressive fea- 
tUTCf.

9. Receeeiye function hypothetic: Molecular mechanisms associated with agents of slow infections often are
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therapeutic approaches to AIDS and HIV infections. Moreover, if recessive func­
tioning does play a role in HIV infections, this would provide strong evidence 
that the Henle-Koch postulates (HKP) do not apply in AIDS and HIV infections 
(c/. refs. 1,4,5). HKP also are inadequate for dealing with infections by "ubiqui­
tous” agents (e.g., the Epstein-Barr virus [EBV] and its ‘'autovirions'’1’4-’ causing 
uncommon and "hit-and-run” diseases.1*44

In scrapie and processes of biological fission1*44 membrane integrity and con­
text-specificity1 appear to constrain, regulate or mediate slowly progressive 
events—with subacute spongiform changes in CNS reflecting mechanical aspects 
of biological fission involving context-specific molecules. Reports in this volume 
by G^dusek,10 Weissmann et aL," Narang,11 Hsiao,11 and Hope14 provide further 
evidence supporting the hypothesis of recessive functioning.

While precise mechanisms of recessive functioning have not been identified in 
HD, it is of interest that HD is inherited dominantly though with recessive func­
tioning elements being independent of the inheritance of HD. When precisely 
identified, however, those recessive functions may shed light on events taking 
place during any “incubation” periods—particularly during pre-clinical periods.

The notion of recessive function appears to have broad application beyond 
slow virology and cell biology. In population and evolutionary biology, it is evident 
that ratet of evolutionary change and punctuations in evolution may have been 
shaped by recessive fimetions. Some evidence suggests that the evolution of the 
genetic code and of evolution, itself, may have been mediated by viruses <*«p»hi» 
of producing recessive functioning elements that affect protein translation by pro­
ducing aberrant translation products (especially when contrasted to aberrant tran­
scription products14). Indeed, these may be the roles of EBER I and EBERII in 
EBV infections, VA I and VA II in some adenovirus infections, and analogous 
elements in some vesicular stomatitis virus infections. Some evidence suggests 
that autovirulent1*44 EBER I and EBER II elements may be transmissible and 
infectious, possibly causing Kaposi sarcoma* and other diseases (cf. ref. 15). The 
best available evidence to date suggests that autovirulent complexes composed 
of the EBERs and host nucleoproteins1*44 do contribute to the production of acid- 
labile alpha interferon and other derangements in clinical chemistries, with these 
derangements serving to viruses’ advantages. Equally important, the EBV autovi­
rions comport with the 12 near-axiomatic features in Table 1, especially those 
associated with unconventional agents of slow infections.

On a grander scale, it now can be argued that Charles Darwin's conclusions 
about evolution depended critically on the intuitive roles of dominance and reces­
siveness in structures and fimetions on the Galapagos Islands. In social and behav­
ioral sciences, dominant functions may be significant determinant^ of majority 
group behaviors, whereas recessive functions may be significant determinant^ of 
minority group behaviors.

RsetssiM Function Provides Clues to the Prioritization of Experiments

In HIV infections and AIDS, assessing viral load and preparing vaccines against 
relatively uncommon opportunistic pathogens should receive a high priority. Like­
wise, studies that affirm or refute the transmissibility and infectiousness of auto­
toxins, autovirions and context-specific molecules should receive a high priority.

In summary, viruses have been characterized by a variety of means (e.g., being 
single-stranded or double stranded, being DNA or RNA, by their sites of action, 
by the number of genome segments, by the direction of the flow of information
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as in retroviruses and non-retroviruses). Our contribution is to suggest that slow 
viruses and slowly progressive processes may be characterized by their recessive 
functions in contrast to the dominant functions associated with other viral —

be far more sensitive to environmental and ecological processes.
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atic attempts at examining ethnomethodological issues.1)

This report describes four salient findings associated with underlying ethnomethodo­

logical concerns. These

plinic^l, experimental, epidemiological, methodological, and logical evidence) provide pre- 

empirical (i.e., experimental, clinical, and epidemiological) reports, even though these find­

ings rarely are cited directly. It is that epidemics of slowly progressive conditions often occur 

in
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kuru among
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from sexual
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