






































AGENDA FOR GEBBIE MEETING NOV 4

1. Stop the drug wars: 1) expedited human testing for addiction interrupters such as
Ibogaine, 2) no restrictive regulation of vitamins and minerals@. herbal
medications, and nutritional substances, 3) make medicinal marijuana a schedule 2, not
a schedule one drug, with no prosecution of those who grow marijuana for their own

medicinal use.

2. The community wants multi-drug therapeutic vaccine trials, which include the Salk
HIV immunogen. We also think that basic pathogenesis research and treatment and

prophylaxis resear ch needs to be flinded. but nat at the expense of therapeutic vaccine

trials.

3. We need a uniform system of unique identifiers to protect the confidientiality of per-

sons getting HIV services.

4. We need to treat the AIDS pandemic like the public health emergency thatitis. We
need full funding for Ryan White--the kind of funding that is allocated when a natural dis-
aster strikes this country at the cost of human lives. We also need more basic research

funding to get new drugs in the pipeline.



Community Condom Initiative
Philadelphia, PA, Nov. 4, 1993

Contact: Matthew S. Ruben

221 Church St. #2 or, c/o ACT UP, 201 S. Camac St.
Philadelphia, PA 19106-4514 Philadelphia, PA 19107
(215) 592-7353 (215) 731-1844

The Philadelphia Community Condom Initiative (CCI) is a community-based advocacy
group working to get condoms and other STD risk-reduction devices distributed in Philadel-
phia recreation centers. CCI seeks to pool the resources of a variety of local organizations and
individuals in order to meet young people’s need for sexual risk-reduction devices and
educational materials across the city.

City-sponsored efforts have thus far been severely limited in scope because of financial
and political constraints. By helping to bring about the implementation of a program
administered with the help of recreation center staff and neighborhood, regional and city-
wide groups, CCI hopes to significantly improve the growing AIDS crisis among Philadel -
phia youth.

1. Limited Access, More Cases

Young people in Philadelphia have very little access to free condoms and other devices that
will help them avoid transmitting and receiving sexually transmitted diseases (STDs). In
Most neighborhoods, no programs exist to give young people the information and devices
they need to protect themselves from potentially fatal STDs.
Meanwhile, the number of diagnosed cases of “full-blown AIDS" in Philadelphia is
rising:
* During the first half of 1992, the number of cases reported to the city averaged
about 55-60 per month. The first half of 1993 saw that average triple to about 180
per month.

In addition, the percentage of those infected during adolescence continues to increase, and
will only increase further in the future without risk-reduction and education initiatives
targeted at youth.

2. Recreation Centers: Possible Solutions

Public facilities have not effectively taken on the responsibility of making condoms and
other devices and materials available on a widespread basis. The city’s recreation centers
constitute favorable environments to start addressing this problem, and CCI has begun to



organize communities to push for programs in the centers, for the following reasons:

e Recreation centers exist in virtually every neighborhood — there are more than
180 separate facilities in the city.

* Recreation centers are open year-round and frequently stay open later than
schools.

e Many communities experience high-school dropout rates of up to 50 percent, and
many dropouts use recreation center facilities.

e Many young people who are sexually active before high school go to the centers.

* Different age groups come into contact at recreation centers, providing opportu-
nities for both peer counseling and the establishment of positive role models.

* The vast majority of summer recreation center staff are young people.

* Recreation centers are low-pressure environments — young people do not have to
enroll or register in order to gain access to STD/HIV risk reduction and education.

e There are indications that some youth (and their parents) will come to the
recreation centers on their own initiative if they know that risk reduction and
education are available there.

3. Federal Assistance: Unclear Funding Situation

Having already participated in the formation of the Prevention Point needle exchange
program, the city seems willing to include STD/HIV risk reduction in a broader recreation
center-based educational program focusing on sexuality, drugs and violence. In order for
such a program to work, and in order for risk reduction to be a part of it, communities must
be organized and funding must be made available. CCl is in the process of accomplishing the
former; with the help of the AIDS Policy Coordinator, the federal government can take the
lead on the latter.

Present funding streams, new funding streams. pilot-program initiatives, funding to
municipalities, funding to private organizations — any and all methods of federal funding
would help combat the growing health crisis among Philadelphia’s young people, a crisis
whose dimensions threaten to expand beyond all control if we do not act now.



DRUG:
ACTION:

MAKER:

USES:

DRUG STUCK IN (?) THE SYSTEM
Ampligen

IV drug which is both an anti-viral and immune booster
synergistic with AZT- data presented at ICAAC
possibly synergistic with IL-2 (?)

HEM Pharmaceuticals
Philadelphia, PA

HIV disease
Hepatitis B and C
certain Cancers

Company is underfunded and has been supplying 18 patients in Phila.
Miami, Pittsburgh, California, and Houston with drug after their trials have
ended. Infusion is either two or three times weekly.

Patients have been on the drug from 3 years to 8 years. Data has been
published and is in publication currently.

Company cannot afford to provide drug until it is “reinfused” with investment
funds or sold.

FDA APPLICATION:

PATIENT

For Cost Recovery with these 18 patients. Was filed by company September 23,
1993.

Now stuck in the bureaucracy: patients have asked for a meeting with the
FDA which has been stonewalling. Company has answered all FDA questions.

CONTACTS: > ODW

Jonathan Lax 0: 215-545-6620
%7 fax: 215-545-0888 ‘\z&‘}ﬁ (L/,)"\
H: 215-732-2152

Michael Kachur: 0; 215-299-1106
H: 215-561-8168

COMPANY CONTACT:

Dr. William A Carter 0:215-988-0080
Fax: 215-988-1554







































