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THE WHITE HOUSE 

WAS HINGTON 

Communicating prevention to people: 
Lessons from the HIV epidemic 

by 

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

presented to 

PREVENTION 94 
Atlanta, GA 

Marc h 20, 1994 

(15 minutes) 

I. The HIV prevention message. 
Desired behavior change: 

sexual 
substance abuse. 

Social constraints: 
" taboo topics" 
ill -prepared profes sionals. 

II . Lessons learned from our experience. 
Saying it is not enough.­
Targeting an audi,ence . 
Ownership by the target group . 
Role of Providers -- MMWR data . 
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III. Ideas from the tobacco experience ......- -~-

The facts : Surgeon General's report . 
The messages: ACS role/counter advertising . 
The professionals : role of physician. 
The community: u.se of regulation and social attitudes . 
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National AIDS Policy Coordinator 
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Dear Ms. Gebbie: 

On behalf of the Program Planning Committee and the PREVENTION 94 sponsors, the American 
College of Preventive Medicine and the Association of Teachers of Preventive Medicine, I would 
like to thank you for agreeing to participate in the General Session scheduled for Sunday, March 
20. The enclosed "Session Description Form" provides more details about the session and other 
presenters. 

You will find enclosed a Speaker Release Form, Audiovisual Equipment Request Form and a 
Personal Information Profile. Please return these as soon as possible, but no later than 
JANUARY 14, 1994. 

In addition, we would like you to prepare an abstract of your presentation. Use the enclosed 
abstract reproduction form for your submission. The abstract will appear, exactly as submitted, 
in the PREVENTION 94 Program Book. 

A preliminary PREVENTION 94 meeting brochure is enclosed for your information and assistance 
in registering. An updated brochure will be mailed to you in early January. 

Should you have any questions, please feel free to contact me. 

Sincerely, 

~~ 
Emily Slough 
Meeting Manager 

Enclosures: Speaker Release Form 
Audiovisual Equipment Request Form 
Personal Information Profile 
PREVENTION 94 Flyer 
Abstract Reproduction Form 



THE W HITE HOUSE 

WASHINGTON 

Health Care Reform and the HIV Epidemic 
Top Ten Issues 

For thon infected with HIV. the assurance of comprehensive heailth insurance is an ... entl• public 
health goal. 

The Office of the National AIDS PO,icy Coordinator ha provided advice on pO,icy formulation during 
the development of the Health Security Act (HSA). Thne efforts were directed towards assuring 
adequate care and services for people with HIV/AIDS. Al the Congr811 now debates the HSA. the 
Administrrion ia making every effort to assure that modfflcationa to the President's propolel 
maintain equity Md sensitivity to the special needs of HIV-infected individu•s. 

Private insurance companies. like other busin ...... INk to maximize profits by choosing only 
"acceptable" Insurance riakl. Under the HSA, universal coverage is guaranteed. Universal means 
everyone! What don Health Security mun to you?: 

• Universal coverage - HIV status or other haaUh conditions do not prevent 
you from getting coverage. 

• Community ratings prevent persons with HIV Infection from being 
charged more for premiums. 

• Prescription drugs wil be covered. 

• Ryan Whit& CARE Act services will not be lost. 

• Any form of discrimination is prohfbltad. 

• Essen1ial providers - apaciaBata in treating HIV and AIDS wW be available 
to al people who need diam. 

Bued on• aeries of focus groups with people with AIDS and HIV/AIDS service organizations, a lilt 
of "top ten" concems for the HIV community were identified. Information regarding th••• 
concem1 is attached for your review. 

I hope this information will be helpful to you. If I can be of further auistance or provide any 
additional information, s>t•••• contact me or Andrew E. Barrer, Ph.D. at (202) 632-1090. Thank 
you. 

) _ 4--:- , \ ..... , . 
~~~~ 

Kriltkle M. Gebbie, R.N .• M.N. 
National AIDS Polley Coordinator 



HCR and the HIV Epidemi c 2/1/94 

Top Ten Jssues 

1 . Premium Financing and Risk Adjustment 

2. Availability of and Assured Access to "Essential Providers" 

3. Long-term and Home Care Coverage 

4 . Availability of Mentai Heaith and Substance Abuse Services 

5. Impact of the HSA on the Ryan White CARE Act 

6. Medicaid and Medicare Funding and Program Transition Issues, 
especially as related to the Medicare and Medicaid programs 

7. Confidentiality 

8. Grievance Procedures 

9. Effects of "State Options" on the HSA package of benefits 

10. Funding for Public Heaith System Core Functions (e.g. Sehaviorai 
Research, Prevention Services, etc.) 

2 



HCR and t he HIV Epidemic 2/1/94 

1 • Premium Financing and Risk Adjustment 

Issue: Will the risk adjustment mechanism prevent "redlining" for persons with 
HIV/ AIDS or other life threatening illnesses? 

Summary: Yes. Redlining, or any attempts to limit access to people with HIV or 
AIDS is clearly prohibited. The HSA provides mechanisms which require states to 
spread the financial risks associated with special communities by adjustments 
which would take into account such factors known to affect utilization of services, 
such as age, sex, health status and services to disadvantaged populations. The 
health plans have to meet specific rules on enrollment, community rating, 
information, and grievance procedures. 

2. Availability of HIV Specialist, ,.Essential Providers" 

Issue: Will HIV positive persons be able to continue using their local HIV medical 
specialist? 

Summary: The Health Security Act establishes a special category of health car:e 
provider which is referred to as an "essential provider". Any health care provider 
or organization can make application to be certified as an essential provider. 
Within the HSA, a Ryan White grantee or subgrantee can be automatically certified 
as an essential provider. Each health plan must enter into a written agreement 
with each essential provider located within its service area. 

3. Long-term Care and Home Health Care 

Issue: Persons with HIV/AIDS often need home health care and long-term care 
services. Will the Health Security Act provide those needed services 7 

Summary: Home health care is included in the nationally guaranteed 
comprehensive benefits package. A new long-term care initiative will expand 
coverage of home and community-based care. This will make it possible for more 
elderly and disabled persons, including persons living with HIV/AIDS to live in their 
homes and communities while receiving long-term care. The Act will improve 

3 
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Medicaid coverage for persons in nursing homes. 

The HSA will improve the quality and reliability of private long-term care insurance· 
and provide tax incentives tor persons to buy it; and tax incentives to help 
individuals with disabilities work. 

4. Availability of Mental Health and Substance Abuse Services 

Issue: Mental health needs in the HIV/AIDS community tend to be greater than the 
average. What will HSA do to provide these services? Injecting drug users, at 
high risk of HIV infection and transmission, currentty have inadequate treatment 
and preventive services available to them. Will adequate services be available to 
treat these individuals in order to ameliorate their additive disease and halt the 
epidemic? 

Summary: A base level of mental health services will be provided to au persons 
through the Health Security Act. We know that viable mental health services are 
part of a good program of health care and especiaUy beneficial to HIV infected 
persons. 

In order to make a significant difference in the rate of new infections in the 
injecting drug use population and their sexual partners, the HSA will provide 
substance abuse treatment to everyone. 

5. Health Care Reform and the Ryan White CARE Act 

Issue: Will the financial restructuring of the health care system assure the delivery 
of health care services appropriate to the needs of vulnerable populations whose 
access problems go beyond lack of insurance? 

Summary: The comprehensive benefits package provided by the HSA may not 
provide all essential services for persons with HIV/AIDS. Conversely, a variety of 
services currentty provided by the CARE Act would be covered under the HSA 
benefits package. These would include primary care services, medications, 
assistance for health insurance coverage, home-based services, case management, 

4 



HCR and the HIV Epidemic 2/ 1/94 

transportation, and outreach. It may be necessary to utilize Ryan White CARE Act 
funds "freed up" by the provision of these services under HSA to subsidize the 
suppJementaJ and client's share of insurance premiums, co-payments, deductibles, . · 
and expenditures that exceed spending caps. · 

The CARE Act is not a "band-aid" that can be discarded after health care reform. 
The Act will serve as a criticaf resource to sustain health .'care delivery systems and 
insure the continued delivery of essential and comprehensive health and support 
services to those infected with HIV. 

6. Medicaid and Medicare Funding and Program Transition Issues 

Issue: What impact will the HSA have on funding for the Medicaid and Medicare 
programs 7 What programs will be available during the transition from the old 
system to the one provided under the HSA 7 

Summary: Under the HSA adult Medicaid recipients who now receive cash 
supplements (currenUy 9 million~beneflciaries) would be enrolfed in the new 
system, but would not have to pay premiums. Further, they would be entitled to 
join a new state and federafly-matched program providing wrap-around services 
similar to those now available under the Medicaid program. Children less than 18 
years of age who are currently eligible or would be Medicaid recipients, with 
eUgibility for wrap-around services (primarily based on poverty level), would be 
provided those services through a new federaffy funded (but state administered) 
program, regard/as of their cash assistancs status. 

The Medicare program will be preserved and strengthened under the HSA, which 
will add new coverage for prescription drugs and expanded coverage of home and 
community-based care. 

5 
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7. Health Security Act (HSAJ and Confidentiality Issues 

Issue: What safeguards are envisioned for the handling of health information on· 
HIV affected persons under the Health Security Act ? 

Summary: The HSA addresses the issue of how information will be handled and 
what penalties will be imposed for misusing information·. · The HSA will provide 
guidance level information on creation of the oversight board, users and uses of 
information, privacy standards, enrollee rights, outright prohibitions, training of 
information handlers, and comprehensive health information privacy protection. 
The development of the Comprehensive Health Information Privacy Protection Act 
will be imp I emented within two years from the date of passage. 

8. Grievance Procedures 

Issue: How can individuals ensure that their health plan will provide the health 
benefits and services they require? 

Summary: The HSA is intended to provide adequate health care coverage for aJJ 
citizens and legal residents of the United States. The Act raqujras States to 
approve each haaJth plan before it can engage in providing haaJth care under the 
Act. The law prohibits exclusions because of pre-existing conditions or through 
•red-lining," the pracuce of excluding a particular group of Individuals because of 
perceived high risk. 

The Health Security Act includes a comprehensive grievance process for any 
person aggrieved by acts or pracuces which result in denial or delay of benefits or 
payments. Individuals must work within the individuaJ plan's grievance process 
before going to adJudication through the Complaint Review Offices set up in each 
state. ff there is a question as to an indJvidual's eligibility for a plan, subsidies or 
cost sharing, the individual may go dfrecuy to court and all costs can be 
reimbursed if the court finds for the individual. 

The complaint office must rule in under 30 days, although a 24 hour appeal is 
available in cases of emergency. Appeals must be processed within 60 days. 
There are means of appealing, with the national board being the ultimate 
administrative appeal. 

6 
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9. "State Options" 

Issue: What impact will "State Options" have on coverage under the HSA? What 
impact will it have on services, availability, and affordability? 

Summary: Some states cover additional services under .federally matched Medicaid 
programs. Under the HSA, a number of programs will become available at each 
state's option. To assure that there is not a loss of services to the person with 
AIDS, Ryan White will continue to act as the safety net to assure needed services 
reach all people in need. The expanded use of case management, will help follow 
individual needs and assure services are provided. 

10. Public Health System Cora Functions 

Issue: What is the nature of the funding for research on behavior, health services 
and Core Functions of Public Health Programs 7 

Summary: The Health Security Act wiff provide funding for AIDS specific research 
and pubffc heaJth initiatives that will have to be provided under the authority of the 
Public Heafth System. BehavioraJ research into those behaviors that may cause or 
contribute to disease will be conducted by the Natfonaf Institutes of Health. The 
Act will afso provide funding for strengthening the public health core function of 
states, including those components related ta diseases of public health 
significance. This support will allow communities to maintaJn strong programs to 
prevent the spread of HIV, tuberculosis, and.other conditions of publlc health 
importance. 

7 



FOR IM1\1EDIA TE RELEASE 
FEBRUARY 7, 1994 

THE WHITE HOUSE 

WASHINGTON 

PRESS RELEASE 

FOR MORE INFORMATION: 
JOHN PAUL GURROLA 202/632-1090 
ANDREW BARRER 202/632-1090 

FEDERAL AIDS BUDGET FOR 1995 INCREASES 

WASHINGTON, D.C. -- Kristine M. Gebbie, President Clinton's National AIDS Policy 

Coordinator discussed the increases in the Federal budget on AIDS today. "In a time of 

over-all budget cuts and other budget-related program reductions, the President's continued 

commitment to HIV/AIDS is shown in a budget increase of nearly ten percent" Gebbie said. 

The Office of National AIDS Policy has three focus areas in its mission -- research, 

treatment/services and prevention. The budget requests for these three areas and the requests 

for the specific departments that are closely related to HIV/AIDS issues are described below. 

The President's Budget proposes a 6 % increase in NIH basic and preventive research for 

HIV and AIDS. This provides $1.379 billion for NIH AIDS research, a 29% increase since 

1993. The President proposes an additional $231 million for AIDS research in other federal 

agencies, bringing the total federal investment to $1.61 billion. 

This investment is combined with the Administration's commitment to improved management 

of AIDS research planning and budgeting at the NIH, and to enhancing government-wide and 



HIV/ AIDS BUDGET RELEASE 
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private sector coordination. 

HIV/ AIDS treatment and care services are primarily funded through the Ryan White CARE 

Act. The Administration is recommending an increase in these treatment funds of 16.1 % 

for a dollar increase of 93 million dollars. These funds will be split between the four titles 

of the Act as follows: Title I (cities) 39 million, Title II (states) 30 million, Title ill (primary 

care systems) 19 million, Title IV (pediatric and maternity care centers) 5 million. 

In FY 94 $1. 1 billion was appropriated for block grants to states for substance abuse 

treatment, of which approximately $25 million were specifically earmarked for HIV related 

programs. The FY 95 budget shows an increase of $310 million for substance abuse 

treatment under the Substance Abuse and Mental Health Services Administration. This 

amount will go to the block grants given to states and will have direct impact on HIV 

prevention for persons with chronic substance abuse issues, including injecting drug users. 

This number will be adjusted based on the number of states that qualify in the coming weeks. 

Of the new amount, $15.5 million have been specifically eannarked for HIV prevention 

activities. Since drug abusers are at high risk for HIV transmission, we consider this budget 

line a significant part of our Federal AIDS prevention programs. mv prevention activities 

under the Centers for Disease Control and Prevention will receive the same level of funding 

as in FY 94. 
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The Department of Health and Human Services, budget requests an increase of 592 million 

dollars over the 1994 level of spending. This raises the 1995 AIDS spending for HHS to 

nearly 6.0 billion. The increases within the Public Health Serviee include 93 million for the 

Ryan White AIDS services, 78 million for NIH and one million at AHCPR. 

At the Department of Defense the 1995 budget request is divided between research, 

prevention and services/treatment money. $14 million is earmarked for research; $22 million 

for prevention and $63 million for treatment services for military members and their 

families. 

The Department of Housing and Urban Development's (HUD) FY 95 budget requests $257 

million towards the housing needs of people with mv and AIDS. HUD funds can be used 

for a wide range of housing related services to prevent homelessness. Services can include 

emergency housing, transitional housing, and permanent housing arrangements; and the 

acquisition, rehabilitation and leasing of existing housing. Appropriate supportive services 

must be provided as part of HUD's HIV-related housing and include such activities as health 

and mental health services, permanent housing placement, chemical dependency treatment 

and counseling, day care, nutritional services, intensive care when required, and assistance in 

gaining access to local, state and federal government benefits and services. Housing 

Opportunities for People with AIDS remains stable at $156 million. 
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The Department of Veterans affairs, through its large system of hospitals, provides AIDS 

prevention education, performs research and provides treatment services to Veterans. The 

total VA budget request for FY 95 is increased by $18 M overall. Of the $349 M requested 

for FY 95, $312 Mis earmarked for treatment services; $6 M for research and $31 M for 

prevention education. 

### 



THE WHITE HOUSE 

WASHINGTON 

OFFICE OF NATIONAL AIDS POLICY 
PUBLIC HEALIB SERVICE FY 95 BUDGET INFORMATION 

Summary 

The FY 1995 budget includes $2. 7 billion in budget authority for the PHS for research, 
prevention and other related activities in the battle against AIDS and HIV infection. This is 
an increase of $177 million, or 7 percent, over the FY 1994 appropriations. The funds 
requested for HIV/ AIDS activities are included in the budget for each of the PHS 
components. The tables below summarize the entire PHS-wide HIV/ AIDS effort, both by 
PHS agency and by function . 

For FY 1995, the President's Budget proposes a $93 million, or 16 percent, increase for 
HRSA's Ryan White AIDS health care services, and a $78 million, or 6 percent increase for 
NIH basic and preventive research on AIDS. (More detailed discussions of these program 
increases for AIDS are included in the individual agency sections.) 

FDA .... ... ............ .. 
HRSA ................. .. 
ms .................... 
CDC .•..•... ... .. ....... 
NIH .... .............. .. 
SA.MHSA ................. 
AHCPR ............... .. . 
OASH ..... ............. . 

TOT AL, HIV/ AIDS 
Budget Authority ....... 

HIV/ AIDS FUNDING BY PHS COI\.fPONENT 
(Dollars in milliom) 

1993 1994 1995 
Actual Approp. Request 

$73 $72 $72 
390 608 701 
3 4 4 
498 543 543 
1071 1301 1379 
26 28 33 
10 11 12 
5 5 s 

+I-

+$93 

-
+78 
+5 
+1 

2077 2572 2749 +177 

SUBSTANCE ABUSE DOLLARS 

In FY 94 $1.1 Billion was appropriated for block grants to states for substance abuse 
treatment. Through the efforts of the Office of the National Drug Control Policy 
Coordinator an additional $310 Million will be added to FY 95. This money is to be used 
by states for the most severe substance abuse cases, such as injecting drug abusers, who are 
at great risk for HIV transmission. $15.5 Million of the new money will be specifically 
earmarked for HIV-related substance abuse programs. Of the original $1.1 Billion, 
approximately 25 Million is also specifically earmarked for HIV related programs. (This 
number will be adjusted based on number of states that qualify in the .coming weeks.) 
Because such abusers are at high risk for HIV transmission, this budget line is a significant 
part of federal AIDS prevention programs. 



Office of National AIDS 
Policy 

Federal HIV Funding 
(In Millions of Dollars) 

FY 1994 FY 1995 Dollar Percent 
i;□~~t~d audg~t Increase Increase 

FY S4 ta FY EV S41Q FY 
~ ~ 

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

Office of Civil Rights 3 3 +o +0% 

Veterans 331 349 +18 +5% 

Defense 129 99 -30 -23% 

Housing 253 257 +4 +2% 

OPM-FEHB 193 213 +20 +10% 

*Other 129 131 +2 +2% 

Total Appropriations 3610 3,801 + 191 +5% 

Medicaid (Federal 1,490 1,640 +150 +10% 
Share) 

Medicare 500 600 +100 +20% 

Social Security 835 1,015 +180 +22% 

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

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

Note: Provided as draft by Office of Management and Budget 217 /94. 
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HIV/AIDS 

HHS HIV/AIDS Funding 

(DOlln In thoulandS) 

pusucHEAL TH SERVTCE: 

~ 
Ryan Whitt: 
tw.1,---·--·-·-· 
tw. lL----··--
Tltle llL------

SUb, Ryan White. .......... . 

Other HASA AIDS. .......... . 

Sub, HASA. ............ _ ... . 

IHS.,_ .... - ••···-···--····· 

COC:---··············-···••···-.... 

SAMHSA ......................... .. 

AHCPR.. ..... - ............ _. .... . 

OASH .............................. .. 

1993 

Enacted 

$72.628 

$184,757 
115,288 
47,968 

$348,013 

42.328 

$390,341 

$3,303 

$25,655 

15,330 -
SubtotaJ, PHS................. $2.076.591 

ENTTn.El,JENTS; 
~ 
MedlcaJd (Fed Shar•>--· $1,290,000 
Uedlcara------- 385,000 

Sub, HCFA........................ 1,675,000 

§odalSecurttxi 
Dt--··••-•-·--·-__.---

Sub, SocJaJ $8CUrfty .... ---

505,000 
165,000 

670,000 

Subtocal, enttttements...... $2.345,000 

qTHER; 
OS/Office for CMI AJghtS.... $2,600 

1994 

$325,500 
183.897 
47,918 
22.000 

1579,385 

28,431 

W11,798 

13,558 

115'3,ffl 

128.111 

$10,624 

15.323 

S2,572.1ff1 

$1,490.000 
500,000 

1,990.000 

S.,S,000 
aJ0.000 

835,000 

1995 
Pr& Che +1-

BudOIC ~ '94 Appro. -.. Chg. 
~ 

it 
$72.399 l 10 o.o-.. 

& 
' 
Si 1 . 

$364,500 l $39,000 
2131111 l 3C>,OOO 
86.988 18,000 
%1,000 Ii 5.000 

$872,385 ~ $83.000 

28,431 
~ 

$700,796 j 
cl> 

$3.558 f 
$543,253 

0 

$83,000 

10 

$32,988 ~ M.875 
1 
~ 

$12.000 S1 ,:ms 

15.323 11 10 
I 

sz.7,-9.3&5 ~ $177.258 

$1 ,6'0.000 $150.000 

eoo.ooo " 100.000 

2,2,t().000 j $250.000 

775J)00 1-i $1.C0.000 
240,000 I~ .C0.000 

1,015,000 $180,000 

15.~ 

0.0-.. 

0.0-.. 

6.0-.. 

17.~ 

13.0-.. 

0.0-.. -
10. , ... 
20.0-.. 

22.CM 
20.0-.. 

-
$2,825,000 $3,255,000 j "'30.000 

i f : 

$2,600 $2.eDO 
1
f SO 0.0-.. --, - -:; 

'-' ~l.=.OT.:.:.AL.:..:H:.;:.H.:,:S..:::;·=- =-::::-=-;.:;•-~$4~,~ffl;;;.;.:,;,1.;;..91:;..a~SS..;;.;'..;;.;399;..;;.;.;.;107~ $8,006.965 ·, $607,258 

AI0080a 



Office of National AIDS Policy 

Federal HIV Funding 

~ $S,OOO lfotal $6,4351 

~ $4,000 ; 
~otal $7,056 \ 

C . 

o $3,ooo I 
(/) 

I 

s $2,000 ·· ·­--
:§ $1,000 
C - $0 

+373M 

+47M 

1994 1995 
Fiscal Year 

■ Research Iii Prevention 
! □ Medical Care [J Income Maintenance . 
I 
I 
I 

+184M 

. 
• 



Office of National AIDS Policy 
' . 

, ·.I ,,. 1111.,'mi'~ I ' , ·-
. tal~Federal Spend · ~HIV/AIDS 

1991~THR 9 

$8,000 - · · · · · · · · · · · · · · · · 

~ $6,000 
.!!! 

8 
0 

Cl) 
C 

.Q $4,000 
:E 
.E 

$7,056 

$2,000 - -

$0 

1991 1992 1993 1994 1995 

Fiscal Year 
FY95 includes an estimated $ 15.5 million in HIV/AIDS prevention services in the Hard Core DrugTreatment 
Initiative, an increase of approximately $6 million above previous HIV/AIDS programminq in SAMSHA 

. 
A 
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. Table 1. AIDS cases and annual rates per 100,000 population, by state, reported October 19! 
through September 1992, October 1992 through September 1993; 1 and cumulative 
totals, by state and age group, through September 1993, United States2 

Ocl 1991- Ocl 1992-
Cumulative total• ~l 1992 s.et 1993 

Adults/ Chlldren 
State of rNldence No. Rate No. Rat• adoteacenta < 13 YNr• old Total 

Alabama 465 11.4 705 17.0 2,275 43 2,318 
Alaska 18 3.2 60 10.2 154 2 156 
Arizona 408 10.9 1,202 31 .3 3,059 14 3,073 
Arkansas 237 10.0 420 17.5 1,239 21 1,260 
California 8,641 28.4 17,474 56.4 62,201 356 62,557 
Colorado 415 12.3 1,193 34.5 3,516 18 3,534 
CoMectlcut 538 16.3 1,693 51.4 4,415 98 4,513 
Delaware 126 18.5 346 49.9 830 7 837 
District of Columbia 724 121.0 1,370 232.3 5,231 78 5,309 
Florida 5,007 37.7 9,613 70.6 32,008 751 32,759 
Georgia 1,348 20.4 2,597 38.4 9,255 87 9,342 
Hawaii 175 15,4 324 27.9 1,250 10 1,260 
Idaho 36 3.5 71 6.6 203 2 205 
Illinois 1,842 16.0 3,005 25.8 10,522 140 10,662 
Indiana 370 6.6 831 14.6 2,4-43 17 2,460 
Iowa 86 3.1 196 7.0 5n 6 583 
Kansas 188 7.5 335 13.3 1,031 5 1,036 
Kentucky 207 5.6 316 8.4 1,148 13 1,161 
Louisiana 829 19.5 1,172 27.4 4,811 67 4,878 
Maine 50 4.0 126 10.2 427 4 431 
Maryland 1,096 22.6 2,353 47.6 7,187 152 7,339 
Massachusetts 767 12.8 2,532 42.4 7,238 132 7,370 
Michigan 784 8.4 1,752 18.6 4,904 62 4,966 
Minnesota 237 5.3 624 13.9 1,829 13 1,842 
Mississippi 231 8.9 468 17.9 1,483 20 1,503 
Missouri 650 12.6 1,679 32.3 4,626 33 4,659 
Montana 22 2.7 35 4.3 134 2 136 
Nebraska 68 4.3 179 11.1 469 4 473 
Nevada 235 18.3 601 44.0 1,641 15 1,656 
New Hampshire 48 4.3 99 9.0 368 6 374 
New Jersey 2,051 26.4 4,390 56.3 18,106 423 18,529 
New Mexico 90 5.8 307 19,4 831 2 833 
New York 8,232 45.6 16,031 88.4 63,660 1,321 64,981 
Nor1hCaroUna 648 9.6 1,059 15.5 3,735 75 3,810 
Nor1h Dakota 4 0.6 4 0.6 32 32 
Ohio 696 6.4 1,490 13.5 4,944 68 5,012 
Oklahoma 228 7.2 716 22.3 1,795 15 1,810 
Oregon 283 9.7 732 24.4 2,233 9 2,242 
Pemaytvania 1,338 11.2 2,556 21.2 9,086 120 9,206 
Rhode Island 102 10.2 305 30.3 842 9 851 
South carolina 347 9.7 1,395 38.4 3,022 38 3,060 
South Dakota 8 1.1 23 3.2 S7 2 59 
Temessee 442 8.9 967 19.2 2,734 26 2,760 
Texas 2.944 17.0 7,164 40.4 23,572 213 23,785 
Utah 145 8.2 270 14.9 818 20 838 
Vermont 26 4.6 60 10.5 176 2 178 
Vi,vnia 606 9.6 1,590 24.9 4,710 82 4,792 
Washington 573 11.4 1,459 28.2 4,765 18 4,783 
West Virginia 61 3.4 78 4.3 359 5 364 
Wisconsin 224 4.5 700 13.9 1,705 19 1,724 
Wyoming 4 0.9 36 7.7 91 91 

Subtotal 44,900 17.8 M,703 37.0 323,747 4,645 328,392 
Guam 1 0.7 2 1.5 12 12 
Pacific Islands, U.S. 2 2 
Puerto Rico 1,796 50.5 2,621 73.1 10,436 256 10,692 
Virgin Islands, U.S. 19 18.6 42 40.8 147 5 152 

Total 46,716 18.2 97,368 37.5 334,344 4,906 339,250 
11ncludes 9 months of data oollec:ted under the 1993 AIDS surveillance case definition for adults and adolescents. 
2During 1he third quarterof 1993. CDC received reports of 23.664 cases and 9,951 deaths among adults/adolescents and 196 cases and 105 deai 
among c:hildnan. 
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Table 2. AIDS cases and annual rates per 100,000 population, by metropolitan area 
with 500,000 or more population, reported October 1991 through September 1992, 
October 1992 through September 1993; 1 and cumulative totals, by area and age 
group, through September 1993, United States - Continued 

Oct. 1991- Oct. 1992-
Cumulative tot.ala s.et. 1992 Sept. 1993 

Adulta/ Children 
~tropolltan WN of realdenc.-2 No. Rate No. Rate adoleacenta < 13 yura old Total 

Orlando, Fla 331 26.1 870 66.3 2,249 42 2,291 
Philadelphia. Pa 1,005 20.3 2.1 10 42.5 7,082 87 7,169 
Phoenix, Ariz. 292 12.8 863 36.9 2.236 9 2,245 
Pittsburgh, Pa. 148 6.2 214 8.9 1,026 6 1,032 
Por11and, Oreg. 249 15.9 655 40.3 1,943 6 1,949 
Providence, A.I. 96 10.5 285 31 .1 791 8 799 
Raleigh-Durham, N.C. 128 14.5 189 20.8 787 18 805 
Rictvnond, Va. 140 15.9 385 42..9 1,006 13 1,019 
Riverside-San Bernardino. Calif. 435 16.0 1,045 36.6 2,727 27 2,754 
Rochester, N.Y. 76 7.1 243 22.4 742 8 750 
Sacramento, Calif. 287 20.7 453 31.5 1,490 14 1,504 
Saint Louis, Mo. 290 11.6 841 33.3 2.224 21 2.245 
Salt Lake Clty, Utah 129 11.7 241 21 .3 726 14 740 
San Antonio, Tex. 217 16.1 426 31.1 1,591 14 1,605 
San Diego, Calif. 631 24.8 1,474 56.7 4,8n 32 4,909 
San Francisco, Calif. 1,896 116.9 4,592 279.8 17,397 27 17,424 
San Jose, Calif. 183 12.2 502 33.2 1,514 11 1,525 
San Juan, P.R. 1,075 57.9 1,638 87.3 6,5n 168 6,745 
Sarasota, Fla. 90 18.0 148 28.9 570 12 582 
Scranton, Pa. 26 4.1 54 8.4 188 3 191 
Seattle, Wash. 424 20.4 1,043 49.1 3,536 10 3,546 
Springfield, Mass. 92 15.3 210 35.0 574 15 589 
Stockton, Calif. 34 6.9 109 21.6 307 8 315 
Syracuse, N.Y. 71 9.5 168 22.2 497 6 503 
Tacoma. Wash. 38 6.3 137 21.9 360 7 367 
Tampa-Saint Petersburg, Fla. 535 25.5 1,421 66.6 3,781 53 3,834 
Toledo, Ohio 33 5.4 90 14.6 271 4 275 
Tucaon,Ariz. 93 13.7 258 37.6 619 5 624 
Tulsa.Okla 70 9.7 236 32.1 549 5 554 
Ventura, Calif. 73 10.8 130 19.0 378 1 379 
Washington, D.C. 1,345 31 .3 2,560 58.7 9,366 138 9,504 
West Palm Beach, Fla. 529 59.7 787 86.5 2,916 107 3,023 
Wichita, Kansas 62 12.6 96 19.2 276 2 278 
Wilmington, Del. 93 17.8 261 49.1 617 6 623 
Youngsk>Wn, Ohio 23 3.8 29 4.8 148 148 

~tropolltan .... with 
S00,000 or moN population 

3Sl,112 24.8 81,352 SO.SI 284,441 4,131 288,572 

Metropolitan .... with 
50,000 to 500,000 population 

4,821 10.5 10,306 22.0 31,977 485 32,462 

Non-metropolitan a, ... 2,587 (.SI 5,288 10.0 16,621 268 16,889 

Total3 46,716 18.2 97,368 37.S 334,344 4,906 339,250 

1tncludH 9 months of data collected under tha 1993 AIDS surveUlance case definition for adults and adolescents. 
28ased on Metropo~tan Statistical Areas (MSA) revised June 1993. See technical notes. 
3Totals include 1,327 persons whose area ol residence is unknown. 
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Table 4. Male adult/adolescent AIDS cases by exposure category and race/ethnicity, repartee 
October 1992 through September 1993, and cumulative totals, through Septembe 
1993, United States 

White, not Hispanic Black. not Hispanic Hispanic 

Oet.11192- Cumuladv• Oel 11192- Cumul1dv• Ocl 111112- Cumul1dve 
SepL 111113 total SepL 111113 total SepL 111113 total 

Exposure category No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) 

Men who have sex with men 30,094 (73) 125,392 (78) 9,614 (37) 34.166 (42) 5,638 (42) 21,475 (4~ 
lnjec:dng drug use 4,285 (10) 12,670 ( 8) 9,667 (37) 29.762 (36) 5,094 (38) 18,143 (3E 

Men who have sex with men 
and inject drugs 3,001 ( 7) 11 ,959 ( 7) 1.568 ( 6) 5,974 ( 7) 712 ( 5) 3,021 ( ( 

Hemophiia/coagulation disorder 794 ( 2) 2,349 ( 1) 110 ( 0) 260 ( 0) 68 ( 1) 224 ( ( 

Heterosexual contact 607 ( 1) 1,654 ( 1) 2 ,125 ( 8) 6,279 ( 8) 570 ( 4) 1,375 ( : 

58,c with injecting drug u5"r 227 8(),f 682 2, 118 185 599 
S8x with person with hemophilia 6 13 1 4 2 4 

Bom in P•ttwn-lP country 8 605 2,571 10 

58,c with person oom 
In P•ltM'l>-11 country 10 52 31 86 2 11 

58,c with lransflJlion ,ecipient 
with HIV inlection 25 72 26 51 6 28 

58,c with HN-infeclt/KI p&f!IOfl, 

risk not speciud 338 705 780 1,449 375 723 

Receipt of blood transfusion, 
blood components, or tissue 431 ( 1) 2 ,519 ( 2) 157 ( 1) 606 ( 1) 91 ( 1) 385 ( . 

Risk not identitied3 2.032 ( 5) 4.380 ( 3) 2.807 ( 11) 5 ,127 ( 6) 1,234 ( 9) 2.728 ( ( 

Total 41,244 (100) 180,1123 (100) 26,048 (100) 82. 174 (100) 13,407 (100) 47,351 (10( 

Asllf\/P1clnc 11i.nder American Indian/Alaska Nedve Cumulative totals• 

Oct. 11192- Cumuletive Oet.11192- Cumul•tive Oct. 111ta- Cumul•tiv• 
S.pl 111113 total S.pl 111113 total S.pL 1N$ total 

Ezpoeure category No. (%) No. (%) No. (%) No. (%) No. (%) No. (%i 

Men who have sex with men 445 (74) 1,583 (79) 158 (63) 388 (63) 46,025 (56) 183,344 (6: 

lnjlding drug use 28 ( 5) 79 ( 4) 23 ( 9) 62 (1 ')) 19,142 (23) 60,835 (2" 

Men who have sax with men 
and Inject drugs 22 ( 4) 57 ( 3) 42 (17) 107 (17) 5,353 ( 7) 21,142 ( . 

Hemophiialcoagulation disorder 12 ( 2) 35 ( 2) 6 ( 2) 16 ( 3) 990 ( 1) 2,890 ( . 
Hel8'osexual contact 15 ( 2) 29 ( 1) 4 ( 2) 10 ( 2) 3,328 ( 4) 9,361 (: 

58,c with in}llcting dtvg USM 6 12 5 1,102 3,539 

S8x with pfltSOn with h"'"°phib 10 22 

Bom in P•ttem•lt country 3 6()7 2,597 

SBx wit. fHl(SOII oom 
In P•ttem-11 country 43 150 

Sa witt nnsA.llion fflcip/ent 
with HIV inledion 2 2 59 154 

Sa witt HN-infecttHI f»rson, 
Mic not speci&ld 7 11 3 5 1,507 2,899 

Receipt of blood lnU\stu.slon, 
blood components, or -.Ue 12 ( 2) 72 ( 4) 1 ( 0) 5 ( 1) 695 ( 1) 3,596 ( ; 

Risk not idantiled 69 (11) 152 ( 8) 15 ( 6) 26 ( 4) 6,174 ( 8) 12,474 ( t 

Total 103 (100) 2,007 (100) 2411 (100) 814 (100) 11,707 (100) 293,&42 (10( 

11ndudes 9 months of data colleclad under the 1993AIDS surveYlance case delinilion !Of adults and adolescents. 
2SN -.c:tlnical not8s. 
3,,Risk not identified' refe,s ID persons whose mode of e,cposure IO HIV is unknown. This indudes persons under invesligalion; persons who died, were lost 
folow-up, o, declined lnlerYiew; and persons whose mode of exposure to HIV remains unidantilied after investigation. See Flgure 6. 

41ncludeS 573 men whose raoa/elhnk:ity is unknown. 
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Table 6. Pediatric AIDS cases by exposure category and race/ethnicity, reported 
October 1992 through September 1993, and cumulative totals, through 
September 1993, United States 

White, not Hispanic Blactc. not Hispanic: Hispanic: 
Oct. 1992- Cumulative Oct.1992- Cumulative Oct. 1992- cumulative 
Sept 1993 total Sept 1993 total Sept 1993 total 

Expoaure category No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) 

Hemophlia/coagulation disoo:18( 13 ( 9) 141 (14) 1 ( 0) 24 ( 1) 4 ( 2) 33 ( : 
Mother with/at risk tor HIV Infection: 118 (&4) 663 (68) 489 (97) 2,556 (95) 197 (93) 1,074 (9( 

Injecting ctvr, USII 38 290 153 1,133 69 483 
&Ix with ln}tH:ting ctvo usar 22 132 70 390 40 318 
&Ix with bisexual male 4 39 2 28 3 20 
&Ix with person with Mmaphiia 2 13 5 1 1 
Bom in P•ttsm-111 country 3 37 300 2 
&Ix with person born in 

P•ttem-11 country 5 22 T 

&Ix with traMfusion recipient 
with HN inlecfion 6 1 5 8 

&Ix will HN-lnfectlld f)efSOfl, 
risk not speciled 10 45 57 148 27 Tl 

Receipt ol blood tra/1$/Usion, 
blood components, or tissue 6 29 12 43 5 25 

Has HIV infection, risk not specified 35 106 152 482 51 137 

Receipt of blood transtuslon, 9 ( 6) 
blood oomponents, or tissue 

167 (17) 6 ( 1) 74 ( 3) 7 ( 3) 76 ( I 

Risk not ldentilled2 ( 1) 9 ( 1) 8 ( 2) 29 ( 1) 4 ( 2) 11 

Total 141 (100) HO (100) 504 (100) 2.183 (100) 212 (100) 1,194 (10( 

AuanJPeclflc lalander American lndlan/Alllaka Native Cumut•tlve totala3 

Oct.1992- CUmulallve Oct.1992- Cumulative Oct.1992- Cumulative 
Sept. 1993 total Sept 1N3 total Sept. 1NS IDlal 

Expoaure c:ategorf No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) 

Hemophiia/coagulation disordel' 3 (14) ( 7) 18 ( 2) 202 ( , 
Mother with/at risk tor HIV Infection: 2 (50) 10 (45) 2 (100) 13 (93) 814 (94) 4,328 (81 

Injecting ctvr, use 3 6 264 1,920 
Sn wit, in}tH:ting avg usar 2 2 133 846 
Sex wit, b/sexulll rnMI 9 88 
&Ix wit, /JllfSOfl with hfHnophiia 3 21 
Bom in Pa,,_.,,,.// country 37 305 
Sex wit, /JllfSOfl born in 

PSIIBl'fl-11 country 5 23 
&Ix wit, tnnsfusion recipient 

with HIV inleclion 3 19 
&Ix with HN-lnfeced person, 

rislcnot,p«:ifl«J 1 2 96 275 
Ret»ipt of blood transfusion, 

blood oompon'1tlts, or tissue 1 23 98 
Has HIV ,ilecl/on, risk not specified 2 3 241 733 

Receipt of blood translusion. 2 
blood C0fl1)0n8nts. or tissue 

(50) 9 (-41) 24 ( 3) '327 ( 'i 

Risk not Identified 13 ( 1) 49 ( 1 

Total 4 (100) 22 (100) 2 (100) 14 (100) eet (100) •.toe (10C 

, See lld'lnlcal nollls. 
2"Rlsk not idenllftecr refers 10 persons whose mode of exposu,e 10 HIV is unknown. This indudes persons under investigation; per90ns who died. were lost 
folow-up, Of declined inlBrview; and persons whose mode of exposure to HIV remains unidentified after Investigation. See Figure 6. 

31ndudes 13 chlldren whose raoe/ethnicity is unknown. 
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Table 8. AIDS cases by sex, age at diagnosis, and race/ethnicity, reported through September 
1993, 1 United States 

White, not Black, not Aalan/Paclftc Amwtcan lndlan/ 
Male Hlapanlc Hlapanlc Hlapan ic laland• Aluka Native -fota12 

Age at dlagnolia (y--•) No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) 

Under5 329 ( 0) 1,167 ( 1) 478 ( 1) 8 ( 0) 8 ( 1) 1,992 ( 1) 
5-12 248 ( 0) 183 ( 0) 155 ( 0) 7 ( 0) 1 ( 0) 594 ( 0) 
13·19 473 ( 0) 299 ( 0) 186 ( 0) 11 ( 1) 11 ( 2) 980 ( 0) 
2().24 4,735 ( 3) 3,282 ( 4) 1,938 ( 4) 75 ( 4) 23 ( 4) 10,071 (3: 
25-29 23,298 (14) 12,067 (14) 7,742 (16) 267 (13) 123 (20) 43,576 (15: 
3().34 37,653 (23) 19,017 (23) 11,723 (24) 420 (21) 173 (28) 69,100 (23; 
35-39 35,879 (22) 19,483 (23) 10,671 (22) 443 (22) 126 (20) 66,742 (23: 
4().44 25,717 (16) 13.213 (16) 7,088 (15) 346 (17) 85 (14) 46,548 (16: 
45-49 15,223 ( 9) 6,869 ( 8) 3,793 ( 8) 218 (11) 34 ( 5) 26,191 ( 9'. 
50-64 8,173 ( 5) 3,800 ( 5) 2,012 ( 4) 108 ( 5) 17 ( 3) 14,140 ( s: 
55-59 4,671 ( 3) 2,121 ( 3) 1,174 ( 2) 62 ( 3) 9 ( 1) 8,066 ( 3; 
60-64 2,775 ( 2) 1,155 ( 1) 587 ( 1) 20 ( 1) 10 ( 2) 4,551 ( 2: 
65 or older 2,328 ( 1) 869 ( 1) 437 ( 1) 37 ( 2) 3 ( 0) 3,680 ( 1) 

Male subtotal 161,502 (100) 83,525 (100) 47,984 (100) 2,022 (100) 623 ~100) 296,231 (100) 

Female 
Age at dlagnoala (y .. a) 

Under 5 320 ( 3) 1,143 ( 5) 455 ( 5) 1 ( 0) 5 ( 5) 1,933 ( 4) 
5-12 81 ( 1) 189 ( 1) 106 ( 1) 6 ( 3) 384 ( 1) 
13·19 102 ( 1) 262 ( 1) 68 ( 1) 1 ( 0) 1 ( 1) 435 ( 1) 
2().24 672 ( 6) 1,347 ( 6) 594 ( 7) 12 ( 5) 10 ( 9) 2,641 ( 6) 
2.5-29 1,875 (18) 3,801 (16) 1,699 (19) 23 (10) 23 (21) 7,430 (17) 
J0.34 2 ,455 (23) 5,618 (24) 2,126 (24) 48 (20) 34 (31) 10,300 (24) 
35.J9 1,918 (18) 5,094 (22) 1,707 (19) 38 (16) 14 (13) 8,792 (20) 
40-.u 1,093 (10) 2,826 (12) 988 (11) 37 (16) 9 ( 8) 4,961 (1 2) 
45-49 594 ( 6) 1,187 ( 5) 472 ( 5) 21 ( 9) 5 ( 5) 2,286 ( 5) 
50-64 359 ( 3) 706 ( 3) 273 ( 3) 14 ( 6) 2 ( 2) 1,356 ( 3) 
55-59 344 ( 3) 381 ( 2) 168 ( 2) 8 ( 3) 1 ( 1) 903 ( 2) 
60-64 249 ( 2) 248 ( 1) 87 ( 1) 12 ( 5) 3 ( 3) 599 ( 1) 
65orolder 632 ( 6) 258 ( 1) 91 ( 1) 16 ( 7) ( 1) 999 ( 2) 

Female subtotal 10,694 (100) 23,060 (100) 8,834 (100) 237 (100) 108 (100) 43,019 (100) 

Total 172,196 106,585 56,818 2,259 731 339,250 

1Jncludea 9 months of data collected undar the 1993 AIDS surveillance case definition for adults and adoleac:ents. 
2Jncludet 575 malH and 86 females whos. race/ethnicity is unknown. 
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Table 1 O. AIDS cases by year of diagnosis and definition category, diagnosed through 
September 1993, 1 United States 

Period of dlagnoai• 

B.tore Oct 19.,_ Oct.19~ Oct 1991- Oct. 1992- cumulative 
Sept 1989 S-,>t 1990 Sept. 1991 Sept. 1992 Sept 1993 total 

Definition category No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) 

Pre-1987 definition 106.479 (79) 28,634 (64) 29,523 (58) 28,340 (47) 13,876 (29) 206,852 {61) 
1987 definition 26,788 (20) 13,559 {30) 16,078 (31) 17,521 {29) 9,537 (20) 83,483 (25) 
1993 definition2 1,610 ( 1) 2,402 ( 5) 5,467 {11) 15,032 (25) 24,404 (51) 48,915 (14) 

S•v11re HI V-relat11d 
immunosuppression3 1,181 2,021 4,669 13,587 22,718 44, 176 

Pulmonary tub•rculosls 362 333 706 1,195 1,115 3,711 
Recuffent pneumonia 55 44 85 223 541 948 
lnvuiv• c•rvlcaJ cancer 16 8 13 38 48 123 

Total 13',BTT (100) 44,595 (100) 51,068 (100) '60,893 (100) 47,117 (100) 331,250 (100) 

1 lncludea 9 months of data coli.cted under the 1993 AIDS surve~lance case definition tor adults and adoleS08nts. 
2Pe1"10n1 who meet only the 1993 AIDS case definition and whose date of diagnosis is befont January 1993 wera diagnoNd ratrospectively. The sum 
of diagnoMs listed for the four conditions under the 1993 definition do not equal the 1993 definition total because some pel"IOns have mora lhan one 
diagnosis from the added conditions of pulmonary tuberculosis. recu"8nt pneumonia, and invasive cervical cancer. 

3Demed as C04+ T•lymphocyte count of less lhan 200 cells/µL or a C04+ percentage less than 14 in persons with laboratory confinnation of HIV 
infection. 

Table 11. Health-care workers with documented and possible occupationally acquired AIDS/ 
HIV Infection, by occupation, reported through September 1993, United States 1 

Occupation 

Dental woricer, including dentist 
Embalmer/morgue technician 
Emergency medcal technician/paramedic 
Health aide/attendant 
House6ceeper/maintenace worker 
Laboratory technician, clinical 
Laboratory tectv'llclan, nonclinical 
Nurse 
Physician, nonaurgical 
Physician, surgical 
Respiratory therapist 
Technician, dialysis 
Technician, surgical 
Technlclan/lherapist, other than those listed above 
Other health-care occupations 

Total 

Documented 
occupational tranam1Nlon2 

No. 

1 
1 

15 
1 

13 
5 

1 
1 
1 

39 

Poulble 
occupational lranam1Hlon3 

No. 

6 
3 
8 
9 
6 

14 
1 

15 
8 
2 
2 
1 
1 
3 
2 

11 

1Health-care wortwra ara defined aa thoM pel'9ons, including students and trainees, who have worked in a health-care, clinical, or HIV laboratory 
•tting at MY time eirlC8 1978. See MMWR 1992;4 1:823·5. 

2Health-care worurs who had documented HIV seroconversion after occupational exposure: 34 had percutaneous exposurw, 4 had mucocutaneous 
exposu,-, 1 had both percutaneoua and mucocutaneous expo,u,-s. Thirty•aix expoaure1 were to blood from an HIV-ffllec1ild pel'IDn, 1 to visibly 
bloody fluid, 1 to an l.l'lapecitiad fluid, and 1 to a concentrated viN1 in a laboratory. Eleven of theN health-<:ara WOf'k.era have developed AIDS. 

3TheN heallh-QU9 worbra have been investigated and arw without identifiable behavioral or transtuaion risks; each reported percutaneous or 
mucoc:utaneoua oca,palionaJ exposures to blood or body fluids, or laboratory solutions cxmtaining HIV, but HIV seroconversion spedfic:ally rasulting 
from an oocupalional exposure was not documented. 

October1993 13 HIV/AIDS Surveillance Report 



figure 1. Male adult/adolescent AIDS annual rates per 100,000 population, for cases reportec 
October 1992 through September 1993, United States 
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Rgure 2. Female adult/adolescent AIDS annual rates per 100,000 population, for cases 
reported October 1992 through September 1993, United States 
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· -Figure 5. Pediatric AIDS cases reported October 1992 through September 1993, United States 
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Figure 6. Results of investigations of adult/adolescent AIDS cases with risk not identified, 
reported through September 19931 
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'Excludes 49 children under 13 years of age whose risk is not identified: 40 children who &n1 under investigation and 9 who have died, declined inter­
view, or went lost to follow~p. An additional 228 children who werv initially rvported with a risk not identified have been r.classified after investiga 
lion. 

2Heterosexual transminion. 553 of the 639 persons who had no risk identified after follow-up 19sponded to a standardized questionnairv: 185 (36% 
of 511 per10ns ,.sponding to questions related to sexually transmitted diseases gave a history of such disea.Ms and 123 (36%) of 342 interviewee 
men 1'9ported Mxual contact with a prostitute. Some of these persons may rvprvsent unreported or unrecogniad heterosexual transnisslon of HIV 
See MAAm38:423_., 429-34. 

3EJeven a,. health-ca,. worbrs who developed AIDS after OCICUpational exposure to HIV-infectad blood, as docum.nted by evic»nce of seroconver­
sion: 4 .,. patients who developed AIDS after exposure to HIV within the haalth-<:a,. Ntting, as documented by labora.lDry studies; 1 is a person who 
~ir9d HIV infection perinatally and was diag\osed with AIDS efter age 13; and 1 is a person with intentional self-inoa,lation of blood from an HIV 
infected per90n. 
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.• mined or reported for all cases. Caution should be 
used in interpreting case-fatality rates because 
reporting of deaths is incomplete. 

Exposure categories 

For surveillance purposes, AIDS cases are 
counted only once in a hierarchy of exposure cate­
gories. Persons with more than one reported mode 
of exposure to HIV are classified in the category 
listed first in the hierarchy, except for men with both 
a history of sexual contact with other men and inject­
ing drug use. They make up a separate category. 

"Men who have sex with men" cases include men 
who report sexual contact with other men (i.e., homo­
sexual contact) and men who report sexual contact 
with both men and women (i.e., bisexual contact) . 
"Heterosexual contact" cases include persons who 
report either specific heterosexual contact with a 
person with (or at increased risk for) HIV infection 
(e.g., an injecting drug user), or persons presumed 
to have acquired HIV infection through heterosexual 
contact if they were born in countries with a distinc­
tive pattern of transmission termed "Pattern II" by the 
Wor1d Health Organization (MMWR 1988;37:286·8, 
293·5). Pattern-II transmission is observed in areas 
of sub-Saharan Africa and in some Caribbean coun• 
tries. In these countries, most of the reported cases 
occur in heterosexuals and the male-to-female ratio 
is approximately 1 :1. Injecting drug use and homo­
sexual transmission either do not occur or occur 
rarely. 

October1993 19 

"Risk not identified" cases are persons with n 
reported history of exposure to HIV through any , 
the routes listed in the hierarchy of exposure categ, 
nes. Risk not identified cases include pessons w~ 
are currently under investigation by local heal 
department officials; persons whose exposure hi 
tory is incomplete because they died, declined to t 
interviewed, or were lost to follow-up; and persor 
who were interviewed or for whom other follow-L 
information was available and no exposure moc 
was identified. Persons who have an exposure moc 
identified at the time of follow-up are reclassified in 
tr.e appropriate exposure category. 

Rates 

Rates are calculated on ar. annual basis p 
100,000 population, based on U.S. Bureau of Ce 
sus data from the 1990 census, and on extrapol 
tions from the 1990 census and official Censt 
Bureau estimates for 1991 . Each 12-month rate 
the number of cases for a 12-month period divide 
by the 1991 or 1992 population, multiplied t 
100,000. 

Case-fatality rates are calculated for each ha. 
year by date of diagnosis. Each &month case-fatal i 
rate is the number of deaths ever reported amor 
cases diagnosed in that period (regardless of tt 
year of death), dividej by the number of total casl 
diagnosed in the period, multiplied by 100. ReportE 
deaths are not necessarily caused by HIV-relatE 
disease. 

PM6118175691093. 
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January 12, 1994 

Emily Slough 
Meeting Manager 
PREVENTION 94 
1015 15th Street, N.W. 
Suite 403 
Washington, D.C. 20005 

Dear Slough: 

• 

THE WHITE HOUSE 

WASHINGTON 

AID 
Atlanta 

1438 West Peachtree SC., NW 
Suite 100 
Atlanta, GA 30309-2955 

I 
Oflke: (4041 885-6801 

( 4-04) 872-3298 
Fax: r404> 885-6799 

Richard L. Sowell, PH.O. RN, FAAN 
Director Division Research & 
Client Services 

This letter confirms the participation of Kristine M. Gebbie, 
National AIDS Policy Coordinator, in the PREVENTION 94 
conference, on March 20, 1994 in Atlanta. Ms. Gebbie plans to 
arrive at 3:00 p.m. to participate on the panel, "Communicating 
Prevention to People." 

Please call me at (202) 632-1090 with any questions or for 
further clarification. As requested, I am enclosing the audio 
visual equipment release from, personal information profile, and 
speaker release for audio tape cassette. 

Sincerely, 

W. Steve Lee, Executive Assistant 
and Scheduler to the 

National AIDS Policy Coordinator 

Enclosures 
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A~ncy for Health Cate 
Pohcy and Raearch 

~ for Toxic Substances 
and OiJWe RceiJtry 

Ccnren for Disease Conaol 
and Prevention 

Envtronmental l'loteaion ~ 

Health RCIOUrCes and 
Services Admimnraaon 

Nauooal lnst1Mes of Health 

Of!'ice ol ~ Prevenuon 
and Hcalrh Promouon 

Submnce Abuse and Menllll Health 
Semcea Admintmlltion 

Aaoipace Medical Auociauon 

Ambularory Pediaaic AMociauon 

American Academy of Family Physicians 

American Academy of Otolaryngoioa­
Head and Neck Suriery 

Ame11can Association of 
Public Health Physicians 

American College Health Association 

American College of Occupational 
and Environmenllll Medicine 

American Coltcee of Physicians 

American Correctional Health 
Services Nso<:tation 

American Medica.l ~tion 

Amman Medical Student Association 

American 05teopr;ithic Collqc 
o( ~vennve Medicine 

American Public Healrh Aslociauon 

American Soctery of .-.ddktion Medicine 

Amerian Soctecy of Internal Medicine 

Aslociation of Academic Health Centen 

As,ociauon of Ametican Medical Colleccs 

Association o( Preventive 
Medicine Residents 

Asaoc1auon of Schools of Public Health 

Aslociation of State and 
T erritorbl Health Officials 

Canadian Ass«iation of Teachers 
of Community Health 

The Carter Center 

National Association of 
Communiry Health Centers 

National Association o( 
Counry Health Offlcia1, 

National Counctl for Education of Health 
Prdessionals in Health Promoc;.;_. 
Partnership for Prevention 

Soc,ery for Public Heald, Educauon. Inc. 

Socieey ol General Internal Medicme 

Society of Prospective Medicine 

Socieey o( T cache.rs o( Family Medicine 

U.S. Conference of Local Health Officm 

AUDIOVISUAL EQUIPMENT REQUEST FORM 

No equipment is required for my present.ation. 

I will require audiovisual equipment as follows: 

35 mm slide projector (carousel), screen and pointer 

Overhead projector 

Video player, TV Monitor (VHS) 

Flip Chart with markers 

Other (Specify: __________________ ....., 

Telephone: 'U l- · <, 3 7. co IJQ 

Session 
Title: __ U!f'\_~---~--• ,__~-~---i>'--ff ...... -rL..ta.. _______ _ 

Session 
Date/Time: l/1,-0 L ~ t '"'-

RETURN THIS FORM BY JANUARY 14, 1994 
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94 PREVENTION 
MARCH 19 ,22, 1994, ATLANTA, GA 

PERSONAL INFORMATION PROFILE 
171tfollowing information is nttdtdfor P94 program book. Pltast wrilt or typt legibly. 

NAME ' 

POSITION/TITLE 

~wlutc,~ 
INSTITUTION/ORGANIZATION 

BUSINESS ADDRESS 

PHONE NUMBER FAX NUMBER 

Summariu th, /olll>wing infonnadon nlaJ1d IO your pns1nJalio11 IOpic in ,pact provid,d. DO NOT SUBMIT FUIL CV! 

DEGREES RECEIVED (academic area & university): I ) I B, 1-J - St. 0\ 'l..-{s U> U0.,.; 
\:lN .. O c. L.lr 

N ... L. _ft k"S ~ ~~~ 
CURRENT POSmON: _._.~ .................. · -------~--v---~-----~------~---------~-----------
PROFESSIONAL EXPERIENCE: 'f~ ~ ~ ~ 0~ ~ ~ ~ . . ~ 

,,'" .. ~ c.eov:~--- ~~~ C(AA...t. ~ ~ ... ~ o~~ ~--
~ (at~ ~~- ~t ~ ~s ,J:~ o~J:-J .,. &Ji.§\~~) 

0~ ~:th s~ l)~,.S, ~ M:<d, ~J._ ~-~ o~~ 
CITE RELATED PUBUCATION(S): ________________ _ 

RETURN TO PREVENTION 94 BY JANUARY 14, 1994 
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(202) 789-0006 
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~ 

Aeer,cy for Health Care 
Policy and Research 

Aeency for Toxic Substances 
and Disuse Reeuav 

~ttB for Disuse Control 
and Prevention 

Environmental Pnxcction Aitency 

Health Raources and 
Services Admlnlstradon 

National lruritutes of Health 

Office of Disease Prevention 
and Health Promotion 

Substance Abwe and Mental Health 
Services Administration 

AeJ'Oll)aCC Medical Aaociation 

Ambularory Pediatric Aaociation 

Amcncan Ac:ademy of Family Physicians 

Arnmcan Aaidcmy of Otowyneokicl'­
Hc:ad and N<clc 5waerl 
American Auodation of 
Public Health Physician.I 

American Collqe Health A.mciarion 

Ammcan Colieai: of Occupational 
and Envitonmffltal Medicine 

American Collqe o£ Physicians 

American Comctlonal Health 
Scrvlcu Amciadon 

American Medical A.aociadon 

American Medical Student Aaoclarion 

American Osrcopathic Collqc 
o( Prevennve Medicine 

American Public Health Amciation 

American Society o( Addiction Medicine 

American Society of Internal Medicine 

Association ol Academic Health ~ .... 
AJ.ociatlon o( American Medic.al Coltca,,s 

Association ol !'mlentlve 
Medicine Residents 

SPEAKER RELEASE FOR AUDIO TAPE CASSE'ITES 

Your scheduled presentation(s) at PREVENTION 94 is to be recorded for immediate 
cassette distribution to the attendees and the membership of the American College of 
Preventive Medicine and the Association of Teachers of Preventive Medicine and co­
sponsoring organizations. Your colleagues will be able to benefit from your remarks by 
listening to the cassettes. 

The cassettes will be copyrighted and marketing of the tapes will be done exclusively by 
an Atlanta, Georgia vendor through the American College of Preventive Medicine and 
the Association of Teachers of Preventive Medicine under Title 17 of the U.S. Code or 
other law as may be enacted, and all claims for royalties in conjunction with cassette 
sales are waived. 

This agreement does not preclude the publication by you of your paper at any time. 

Please cooperate with ~e audiovisual company staff to obtain the best possible recordings 
by using the microphone at :ill times and by repeating all questions asked by persons not 
near a microphone. 

I hereby give permission to the American College of Preventive Medicine and the 
Association of Teachers of Preventive Medicine to record and distribute ~settes 
containing my presentation as outlined above. · 

I do not give my permission for recording and distributing my presentation. 

Association ol Schools ol Public Health 

Association of State and 
T ctritorial Health Officials 

Canadian A.mciation of T eac.hm 
o( Community Health 

Q.ci~ .. \~ 
1gnature . 

PLEASE SIGN ; 
~~) 

The Caner ~m 

National Association ol 
Community Health Centcn 

National Association ol 
County Hea.lth Olftclals 

National Council for Education of Heald. 
Ptolasionals In Health Promotion 

. Pmnenhlp for Prevention .. 
Society for Public Heald, Education, Inc. 

Sociecy al General lntanal Medic.im 

Society o( Prospffllve Medicine 

Society olTcachm of Family Medicine 

U.S. Conference o( Local Health Officcn 

Session Title 
. 

Please sign above and «:tum as soon as possible. If we do not hear to the contrary from 
you by January 14, 1994 we will presume your permission. Thank you. 
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. PREVENTION 94 
SESSION DESCRIPTION FORM 

SESSION TITLE: General session II "Communicating Prevention to the People" 
DAY/DATE/TIME: Sunday, March 20, 3:00pm · 4:30pm 

MODERATOR: 
TITLE: 
INSTITUTION: 
ADDRESS: 

TELEPHONE: 
FAX: 

cerald Durley EdD MDIV 
Acting Director 

TIME OF PRESENTATION 

Health Promotion Resources center, Morehouse School of Medicine 
720 westvlew Drive sw 
Atlanta GA 30310-1853 

** *** *************************************************************************** 

PRESENTER: 
TITLE: 
INSTITUTION: 

ADDRESS: 

TELEPHONE: 
FAX: 

PRESENTER: 
TITLE: 
INSTITUTION: 
ADDRESS: 

TELEPHONE: 
FAX: 

PRESENTER: 
TITLE: 
INSTITUTION: 
ADDRESS: 

TELEPHONE: 
FAX: 

William DeJong PhD 
Adjunct Lecturer 
Department of Health and social Behavior, Harvard University, School 
of Public Health 
29 Rice spring Lane 
Wayland MA 01778 
(508} 358-5327 

John seffrin PhD 
Executive Vice President and Chief staff Officer 
American cancer society 
1599 Clifton Road 
Atlanta GA 30329 
(404) 320-3333 

Kristine Ciebbie RN, M 1') 
National AIDS Polley coordinator 
W~~ itOO~ 
75017th street NW, suite 1060 
Washington DC 20503 
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Polley and Racareh 
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and Prevention 
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Nauonal lnotiw1es of Health 

Office o( Dise-.ue Prevention 
and Health Promorlon 

Subotanoc AbuR and Mental Health 
Servica Admlnlaration 

Affllll'GI« Medictal Aaoct.adon 

Ambubwry Pedlauic A-1arlon 
Ammcan Academy of Family Ph~ 
American Academy o( Orobr,neoqy­
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Amcl8tion oC Schools o( Public Health 

Aaociadon of State and 
T crritonal Heahh Officials 

Canadian Aucxiatlon <iTeachets 
o( Communliy Hcalth 

The Carter Ce,,1cr 

National Aaociadon of 
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Kristine Gebbie, RN 
National AIDS Policy Coordinator 
750 17th St. NW 
Suite 1060 
Washington, OC 20503 

Dear Ms. Gebbie, 

I am writing as a member of the Prevention '94 annual meeting's planning 
committee. As you know from having spoken at the Prevention '92 
luncheon, for the last several years the American College of Preventive 
Medicine and the Association of Teachers of Preventive Medicine have 
sponsored a national meeting that brings together professionals from 
governmental agencies, foundations, managed care and other clinical 
settings, insurance, industry, and academia. While th e theme of the 
meeting changes each year, the focus is always on health promotion and 
disease prevention. The theme for Prevention '94 is Prevention: Science, 
SkiUs, and Strategies. 

The planning task for which I share responsibility is a general session 
which focuses on education for the prevention sciences. The tack that we 
want to take, and the reason I am writing to you, is that we would like on e 
of the speakers to address the issue of how to approach educating the so 
cal led hard-to-reach sectors of the public about health promotion/disease 
prevention. We though t that from your vantage point of coordinating 
national AIDS policy where so much of the work is focused on prevention 
and on reaching groups of people who are not the privileged of society, 
that you could tackle this portion of the program quite effectively. In 
addition, we know that you received rave reviews for the talk you gave a 
year and a half ago. (I am still trying to get a copy of a ta pe of your session 
so that I can have the chance to hear your talk.) 

The conference is scheduled t his year for March 19-22. The education 
general session would take place either Sunday, March 20 or Monday, 
March 21. I would appreciate having the opportunity to speak with you at 
your earliest convenience about your availability and inte rest in being a 
speaker at this general session. 

Thank you. 

Sincerely, 

~l./t:---
Associate Director 
Center for Community Responsive Care 
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March 1, 1994 

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

Dear Ms. Gebbie: 

This is the final piece of correspondence you will be receiving from the PREVENTION 94 staff regarding 
your participation in a session at PREVENTION 94 in Atlanta. The conference is just over three weeks 
away and the registrations are coming in at a tremendous pace. We anticipate that a very large, diverse 
audience (between 700-800) will be in attendance, attracted to the meeting's theme as well as Atlanta's 
key location. We hope you will help us provide them with a solid, interesting program. 

Some final details: 

(1) I have enclosed a form that details the location of your session, the time you will be presenting, 
and session description and objectives written by your session moderator. This information will 
appear, almost exactly as you see it, in the meeting program book. 

(2) lf you plan to use audiovisual aids and/or handouts during your presentation, and would like to 
make copies available to session attendees, please send us one original (paper) copy of your 
transparencies/slides to arrive at PREVENTION 94 headquarters no later than March 9 . 
Even if you cannot meet this deadline, we will be accommodating our attendees' needs by 
providing speakers' addresses in the Program Book so that they may contact you after the 
conference for a copy of your materials. (On-site copying facilities cannot handle large jobs.) 

One final note: if you have not registered for the meeting and wish to do so, it is advisable to send in your 
registration by mail and thus avoid the line for on-site registration at the conference. We will be talcing 
mail registrations until March 16, at which time we' ll depart for Atlanta. 

Thank you in advance for your contribution to the PREVENTION 94 program. Please call if you have 
any questions. 

U&'?/aYJ 
Carol O'Neill 
Program Manager 
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WORKSHOP QUESTIONNAIRE 

Proposed Workshop Title: ________ _______________ ________ _ 

Names of Workshop Leader(s): ----------------------------­

What are the one or two main objectives of this workshop, i.e., what particular knowledge and skill(s) do you want the participants to acquire? 

(1) - ----------------------- ------

(2) ---------- --------------------

Describe the format and methods you will use to accomplish the above-stated objectives (e.g., small groups, problem-solving, commentary, 
discussion, question-and-answer, etc.). Please bear in mind that worlGhop rooms are normally set for 50 people, classroom style. Changes 
in this room set-up and/or extensive audiovisual needs (beyond a slide or overhead projector) should be noted. 

If your abstract is not accepted for presentation as a workshop, it may be considered for a poster presentation or an oral presentation during a 
submitted papers session. Please indicate below if you do not want your abstract to be considered for other potential presentation styles. 

__ NO, I do not want to present in other formats if this abstract is not accepted as a workshop. 

THIS FORM MUST ACCOMPANY ALL ABSTRACTS FOR PROPOSED WORKSHOPS. 
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CENTERS FOR DISEASE CONTROL 

HIV/AIDS 
PREVENTION 

TO: 

Centers for Disease Control 
Office of HIV/AIDS 

1600 Clifton Road, N.E., MS D-21 
Building 26, ExaautJve Park 

Atlanta, Georgia 30333 

FACSIMILE TRANSMJSSION 

Ms. Kristine Gebbie From: 

Natlonisl AIDS Polley Coordinator Wanda K. Jones, Dr.P.H. 
Auiatant Director for 

Science Addre$: The White House 

TelephQne: (202)832· 1090 

FQ:: : (202)632·1096 

Date: ,bhy 

·-Addreu: 28 Exec Pk. MS 0-21 
Telephona: (404) 639-0904 
Fax No.: (404) 63&-0910 

No. of Pages 

(ucludM oover shNt) 

Subject:i MMWR Draft - {tJ,\ u P~~&Jtc..L4 , __ 

Notu/Commenta: This Is the latest draft of tha upcoming MMWR article. 

The draft Is stlll subject to change before flnal printing tonight. 
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D11plta ongoing and subltantlaf effortl ta Improve the v100lne delivery eyltem In 
the United Slltel, vaccination levell for 2-yNr-oldl rtm■ln b1Jaw 90". In addition, 
coverage l1v1l1 vary by end ere ,ubtt■ntlaJly lower In aome popul1tlor, group•, espe• 
olally tho•• und,r11rv1d by the he11th-01re 1yatam. Th• prevention of 
v1ccln•p~ntabl1 dl111111 In the Unlt1d Stataa wlll require that unlfarmly high v10-
cln1tlon ltv1l1 for pre1ohool-1gad chlldrtn be 1ohl1ved and 1u1t1lned tn all 
communltl ... 

0fffereno•• In v100ln1tlon level, among raclal/tthnlo group1 may be Influenced by 
.100111 end c~ltural ph1nom1na and require 1pecl1l lnt1rv1ntfon1. For example, In Loa 
Anaete,, ~ of H11p1nlo pre1ahool◄g1d children werw fully vaoolnated bv 1aed 2A 
montha, compared with 26" of black ohlldren, even though Hl1panlo parenta reported 
low•r mun Jnnual famlly lnoom" ("218 vt $4191) and lower mNn y11ra of educe· 
tton (8,t ytljrt w 12.6 yaara) {CDC, unpubllthld d1t1, 1118) .. Although thl• 19part 
docurnenta und1M1GOln1tfon •• • national problem etfectfng ohlldt"ln In 111 demo­
graphJc grov:Pt, v■ectnation ooverage 1, dllpropcntlonately lower among r1cf1Vethnlo 
mlnorttl•• ar;d pereon, living below tht poverty lev1L Da■pltl l1mlt1tlon1 In the ,am­
ple 111• of~• 1112 NHIS that pr■cluded t1tlm1tlon of vaccination coverage of 
Ht1panlo poouletiona, the 1ncre11ed lnoldeno, of m111l11 among HJ1p1nlc1 btfore 
and during tlllt m,1111, ruurg,nc, euggme that over■II vecolnatlon ooverage 11111a 
1ub1t1n111llVi lower In Hllpanlaa th■n In whlta non•Hl1panlc1 (S-1), Emph11l1 ehoold 
be placed orl fmprovll'\g coverage of ohlldr1n In raol1Vethnl0 minority group, and of 
thOH living fn poverty. 

I 

lftlt,.nOH 
1, MtNIY JT, Moore TF, P1raon1 VL, Tldroa W. Culgn and tttlmatlon for th• N11lon1I HNlth 

Interview S~rvev, 198~. National C.nt1r for H111th ltatlMIOi. Vltll Htllttl &tit 1189:2(110). 
2, CDC. MH1l t-Unlted Stlt11, flrtt 28 w•lca, 1111, MMWR 181S; ~(411tl1M. 
3. Gold•~ln I( , kvia FJ, Daum AS, Aaauraav of lmmunllltlon hl1torte,. prcvldtd bv adulta 14• 

oomptnylnd prtlChool ahlldttn to I pedlltrlo emtr;encv d1p1rtment JAMA 11AtZ70:218G-4. 
4, CDC, ltlndfrd• for fttdlttrlo lmmunlatJon Praotloea (Standard tJ, 1ltl:11, 
e. Or1n1ttln WA, Atkln1on W, Mnon D, Bernier AH, llrrtera to v1ooin1tln; prNOhool ahlldttn, 

J MNlth e,i-. Poor UndtrMIWd 1H0;11S11-SO. 
e, CDC. Mtt .. :~ vaooln1tfon level, among nltottd group1 of prwchoof-eg.d chHdren-Unhld 

Statel, MMWR 1911:-tO(Z)!SM, 
7, Olndltr JS, ~naon WL, M1rtowt11 LE, HU1mhln1 88, lpldaffllology of mNIIN In tht Unl1'd 

ltatu In 1• and 1NO, l'edlatr lnftot Dlt J 1112;11:u,..a 

. Ew.cttwn,,. In DI•••• ind Injury /treventlon 

HIV Prevention P1'1otl-at l'rlm•ry.C.ra Phyalol1nt -
, United ltatt1, 1112 · 

Enoountera between p1tl1nt1 and holth-o,,.. prov1dera ■rt Important opportunl• 
tl11 for hum,n lmmunodeflcl1ncy vlru, (HIV) prevention. In 1111, 1&" of U,S, 1duft1 
reported h,\ilng been teltld for HIV antibody; of th■ .. , 65" reported their molt r1e11nt 
HIV ttilt had: been In I phy1tol1n'1 offiet or • ho1plt1I ( f ), During 1112, CDC and tht 
H11lth Aeaourcee end Services Adminittratlon (HASA) comm1 .. 1on1d • natlonal aur• 
vey to oh1r•oteriz1 th• typ .. of HIV prev1ntlcn eervlca■ provided by prlm1,y.o1re 

:# 2 
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phy1lol1n11r,d ba"ltl'I to th• provi1ion of thtN 11rvl011, Thi• report aummerl, .. the 
r11ult1 cf that IUMV, 

In Ootobtr 1812, 1 qua1tlonnalr• wu malled to 40111 prlm■ry•oare physician, who 
ware randomly aelected from the American Madlc■I Al■oci■tlon . (AMA) flhy1lol1n 
M11terflle, Which comprl1t1111 phy1lcl1n1 In th1 United Stat••• The t1mpl1 wu strati• 
fled by locatton, r1ct/1thnlclty, and 1p1clelty, 'Two oate;orlea of loa1don were defined 
on the b11l1 of the prev■lenoe of acquired lmn-iunodaftcl•ncv 1Yndrom1 (AIDS) In met· 
ropolltan 111tlttlcal tNaa (MS.At): 1) phyalclan■ preotiol119 In the 20 MSAa with the 
hlghNt prevalenoe 1nd 2) thoN practicing In th• rem■lnlng MSAe. Physician, were 
••Iced about :their riak 111e11ment of new p1ttanta; HIV couneellng, teltlng, and treat­
ment praotlaea; and ba1lc undemanding 1nd 1ttftudet f'811t1d to HIV Infection and 
persona with HIV dl11111. Thi dat1 wire w1lght1d to adJult for un1qu1I probabllltlll 
of Hleotlon ,nd for the varleblllty of ra1pon11 r1t11 among the 1trat1. 

01 the a1ae ellglblet phyalcl1n1, 2&48 (88%) r11ponded; of the11, 802 wert gen• 
eraltfaml ractltlonera; 380, ~dlatrlolan/•d0lt1oent medloln• · phy■lol1n1; 88$, 
ob1tetrlol1 pyneooloplltt (OB/GYN1); ancf7O0, general Intimal m1dlcln1 phy1lol1n1, 
Of the 2Ae reepondentt, 71% wer• min, Two hundred 1tgtrty (18'6) were 1ca1d d& 
va1rs; 1042 (41"), 3M4 y11r11.and 1123 (44%1, ~ yq,e. A total of 14'17 (so,{,) wtre 
b11td In prN1t1, 1lngl•1p.ot,1ty practloe1; ~ (1~), In prfvlte, muttt1pedelty prao-­
tlOH; 2tt (1~%), In hospltal1, publlo cflnfct, and community health centers; and 217 
(10%), from :acadamla end other lnatlturton,. lwenty•four Ptrctnt of mt PhV1lol1n1 
were looated In ll'ffl with high prev1l11Pn011 of AIDS, 

Almost iii (94%) fWtpondenta Indicated thay •u1ua1fy• or •,twayw• uked new 
adult (aged ~19 ye1ra) patient.I abaut clg1mte amoldng; howtvtr, M>CU■I hlatory­
talclng wu 1111 frequently reported (Table 1): 41% etkod about Nxually tranemltted 
diu11ea (STD•), 31% about condom uu, 2"' about uxual orientation, and 22" 
about number of aex partnera. In comparlaon, 8'% of all phV1lol1n111ked new 1dof11• 
oent (19td 1a-,.18 ytll'I) patlentt about cigarette amoklng, 11% abouf ITDi,~ 52" about 
condom u .. ; 34" ebout number of 11,c p1rtn1r1, and 279' about ■oual arlantatlon. 
One fourth (i&%) of all phvatol1n1 belleved their p1tl1nta would bt offendtd by qu11• 
tlon, about their 1exu11 behavlora, · 

The p■rcl!ntaa■ of phy1lc:l1n1 who Indicated they would •111c11v" ar •vtry llkely• 
enoour•a• HIV terdng varied by patient rlak oetegory 0-.blt 2) end ranged from homo• 
HXUII men with mulUpll p1rtn1r1 and lnjeotlng•drug Ulll't (98%) to HXUIIIV IOtlve 
adol .. cent P11tt1nt1 (40"). 

Moat phytlcl1n1 (88%1 lndlcattd that If HIV tt1tlng were lndlo1ted for I patient, they 
would probably provide the teat oounNUng tt1emNIV11, Fectort that either •moder-· 
1tely" or •atrongty" lnflu1nCld phyalcl1n1 to rtfer for counNUng ind tNtll'IQ rather 
thin provide: It them,elwt were thlt oouneellng w• too time consuming (&&"), Infor­
mation we■ Jn•llfflolent to enable oounHllng (41%), and thtry p""9m,d ■nonymoue 
tNtlng for th,91r Pttlentl (~). Moat reepondenta lndlcatad that th1lr dllOlllon to Nfer 
WM not Influenced by Inadequate reimburNm■nt ,_,., or dl-,mfort with counatl· 
Jng {81%). 

Ninety-two.percent of phyalcl■n■ Indicated that thay would cous, .. I tn HIV-positive 
p1tl1nt to raduca th1 rl■k for tr■n1mlttlng HIV, In ■ddltlon, 7"'-819' indicated they 

• R~tl a of the total prlmerv-c.r, phvsfcfen populnon. 
tpthV1l~lan1 who were not pr.otloing In on• oftM prlmary,,o,re 1peo1llt1H. were praollolng out Of'"' oounrry, rlttrld, or dtOUNd Wirt dNfflld lnell9lbl1. ' 
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would coun~el the patient to notffy ••x p1rtner1, mar th• patient to the 10011 h11l1h 
department for Ullttlnot with the notification, or both. 

Of phyalolene In O1/GYN praotlcn, 8!% lndloated they would provide pr1n1t1I care 
end 47% w®ld provide oontr1ceptlv1 11rvlc11 to 111 wom,n, regudlua of th■lr HIV 
1t1tu1 ~bll 3), In oompariacn, 73% would pro\llde prenatal 01r1 ■nd 219' would pro­
vide contraoJptlv• Hrvloe1 to women with HIV, 

Phy1fcf1ni1 who reported they would r,ftr p■tlentl with HIV for mldloal Hrvlce1 
lndloat•d th• primary rta1on1 for r.f,rring w,re th•lr laok of exper1enot with HIV 
(839') and th1 av1ll1blllty of other providere with more expertlu In trutlng HIV f nfeo­
tlon f14%). dv■r■ll, 88% Of PhVII0llnt lndloattd they btlltved they had an obllgatlon 
to take care pf IOIMOne lnftctld with HIV, and 17% lndloatad that prof;Nllon11 train­
Ing oould help •1nort1H th1lr comfort In caring for AIDS petlentt. • ~= by, ".J Lolt, /lttD, W ,.,_,_ PltD, Abt ~- lno., t:ft'°"'1, &. ltNall~ /IIJD1 

1' nlldl, flt,~ Amwfoln MM/loll AaoolM/On. Div of Mfdlaln., lutNU til Httlth Profeaion,, 
H111t/1 Rt,ou,-, ,nd SW. Admln/srrNon, Nlt/OMI AIDS lnformdon •nd .d&MMtlon ,,,.,.m, 
Oflfoe of HIVMIDBI ~-HNlrtr 1nd f dlry Ir, DIV of lf.,,,-oduottw HNlth, N1tlon1I ~ntlr 
for Chronic 0,,..,, '1rltntlor. llttl HM/tit l'romotlon; Div of 8MUtllY 1>9n1mlrrtd m,.,,., 
and Human lt,tmunoddoMnoy "1M ,,,.vtnrlon, inti ,.h•vlo••I ltud/11 S«nlon, lth1vlo111 
1nd l'rwvtntloh lfNNIDh Ir, Div of SMu.lJy Tran,mlrr1d Oln,• and HIV Prevention, N1tional 
C•nt.r for ,,,..,.ntlM ~ CDC. 
!dltorlll No1III Although prfmary-otrt phyalolan, may contribute to the prevention of 
HIV tren1mltl1lon by O0un11llng patlentl who 1ra ■t rllk, the flndlnp In thl1 report 
undaracora the 1ub.t■ntl■I numbar of phyalol1n1 who lrt ml11lng opportunltl11 to 
coun11I during ,nc:ounter, with patlentt. To more affeotlvely ut1 th, .. enoounter1 •• ~ 
• fflHnl 6f trt\l.i\tl6,,, ~l\yll~I,," fi1•,t ,,,ult bl kn6WlldGtlbl1 ib6ul HIV inftMJllgn ~ ' _ • _ 
and lta tran,rnlalon (,7 ). In edditlon, they ahould be un1ltllld to th, lmportanoe of v-
1UU1lng pa:tlen11' ri•k for HIV lnftotlon and prap■rad to counal patients, bl11d on 
their rl■k (J ): Tharaforwt medical ■ohooll ■nd profenlonal org1nl11tlon1 lhould con-
tinua to 1m~h11l11 HIV/AIDS prtventlon and tr11tm1nt as prforltl11 lrftralnlng new 
and preotlolng phyelollnL . . 

The flnd11131 In thll f9POrt can 1u11t In the avelopment of HIV prevtntlon policy 
and J)ro;ram.a. l'or example, the rwluc:t■naa of ,ome phyalolana t0 .... , the tlaky 1■x 
praotlCII of p1tl1ntl undlrlOOl'II th• lmportlnoe f'or publlo hHlth 191nol11 to aullt 
phy1lct1n1 11!1 Improving rlak 111a1mant and rl1tc .. reductton coun1ellng effort• for 
thalr p1tl1ntJ Ind patltntl' p1rtn,r1. Thut finding• may bl UNd by HASA to Improve 
training 1tr1.gl" and progr1m1 for htt■hh•c•re proft11fon1l1 1nd AMA and ath■r 
profeillon1I prg1nf11tlon1 to develop training obJIOtlv11 far prfm■rrcar• phy1lcl1n1, 

f'lnelly, th• flt1dft1ge In tl\11 rtpo11 can 111l1t In efforta to 1chlw1 the n1don11 health 
obJtotlv•• for th• VM' 2000 "'g•rdlng HIV prevention (4 ), '(t,111 obJ11Ctlv11 Include 
lnot'll1lng t0:1t llllt '°" th• proportion of persona with HIV lnflatlon who h1vt been 
ta■tad (abJ~ 18.8); 1norua1na to at 1111! 71" the proponron Of primary-cart and 
m1ntal hulth-ca,w provldera who provide a9 .. apt)ropr'11t. counHUng on the prev.,.. 
tlon of HIV Ind other 8TDI (obleotlve 18.t); •nd lnoreulng to at , .... 80% thl 
proportion of prlmary-oa,. oflnl01 who earun, dlagnoee, treat, oounur, and provide 
(or ~r for) partner notlfloltfon teMOH for HIV Infection and bac:terl1I ITDt (obJeo­
tlve 18.11), 

I 
I 

'· 
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1, Hardy AM, Advtn data-AIDS knowladg■ ■nd attltud1i fo, ·1111: date fro"' the N1clon1l 

Hlllth lntel'\ttw Su , Vltll and H11lth SutlltlCIJ January e. 1ffl: No. 221. 
2, V.ldl11rrl 110, HoltQl'lve 0ft, lrackblll RM, Am,rloan adulta' knowltdQa of HIV mtlng IVIIJ. 

1bH1ty. Am J: Publlo Htalth 1N3il3:12M. 
S, C11rbtr .M, Vlldlllrrl ftO, Holtgr1vt OR, tt al, l'rtventlvt tervlGN guldtlln11 fDr primary cart 

ollnlcl1n1 oai!lng for adulta and 1dolttetnt1 lnflottd with the human lmmun0deflcl1noy vfrua. 
Arohlvw of ,,mnv Mtdlolne 1"3;2:181-71. 

4. Publlo H•ttti ltrvlc., Htlllhy people 2000: nltfonal hNlttl promotion ind dllHN prevention 
obj.ad~ll ,-port, with commentary. Wuhlngton, DC: UI 01p1nmem of Health and HU• 
man S.rvloe1, l'ubllo HHlth ltrvfot, 11911 DHHI publlcetlon no, (l'Hl)t1-I0212. 

Epldtmlo/ogfo NotN ind R,r,ort, 

Oooupltlon,1 PIMtlolcle Polaonfn1 In Apple Orcherdl­
Wllhlngton, 1111 

During JuJy-Otoemblr 1893. th• Wa■hlngton D1p1rtm1nt of Health IWDCH) r• 
aelved ind c»f'duotad foUow--up lnvat191tlont of 28 reporta of ocoupatfoMI lllnNI 
related to axpoaure to mevlnphoa ,,.,,Oldrln .. ), an org1nopho1phltl (OP) lnNCtfcld•. 
Thi reparta lnvolvtd IUntne■ during June 11-Augult 11, 1111, In ptrtont wo"klng In 
19 dlffarent ipple orchard•; an involYld UH of mevlnphoe to control applt 1phld1. 
Thi• report 1umm1rlzn th, re1ult1 of th•• lnveatlg1tlon1 by WDOH. 

All 11'11 1fflotld workar1 were m,n ranging In 191 from 11 tD 72 .,..,. (median: 
ae ve1r1). ltghtNn <'"'> were Hllp1nlo; eight ,,,,., wara non--Hltptnlo whltet. 
lwentv•thre• (BM') of th• workere were l)(J)Oltd durlnt mixing ind lo1dlt10 or 1ppll­
aatlon of m1~lnpho1. The other thra■ {12%) were txpoaed to mevlnphoe ra1lduu (two 
whll1 woridno in cloee pro,clmlty to• recently treated orchard and on, after rwnterlng 
an orchard ~hln ZI houra after tt WM 9Preved). 

Of the 23 workere -,,oNd during rnevfnphoa preparation or eppllaltf on, 22 hid 
worked on grcund 1ppllo1tlon1 ind ultd 1n ,trbl■nt tyttem; one worked on 1n 11rl1I 
1pplloatlon. ~• n ■ought m1dlc11 attention In eme,v,noy d1p1rtmtnt1. Tweniy.one 
wrourt hid w-temrc manlfffUtlona ch1reot,r11t10 of OP pollon,no, lnotudlng n,u .. • 
(81%), vomiting (92%), dlnlnNI (43%), vl1u1l dllturb1not1 (~), WNkMta (189'), 
1bdomln1I pain (28"), hHdaohe (24%), IWHtlng (24"), and l>COtttlve .. uvatlon 
(5,.), "l\vo p■raona hid oonJunotlvltl1 onlv, which wu attributed to dlreot ocular expo-
1urt to mevlnphol. 

Of the ~ worbr1 who were hoapltlllzld, four required lntentlva cara, ft11am1 
Ind/or rad biped cell ohollntltlrlH 1ctfvlty WH d1prN11d to It lent 21% below th• 
lower llmlt of ncrm1I In 14 (N") of th• 11 work1r1 t11t1d: In addition, for one worker 
the level of aotlvlty w11 d9PrHHd 179', and for thrN, ,a.,_,., Atropine WII tdmln­
ltwtld to all ,MVen hoapltlllnd worbra and to four of the 14 workitr1 with aystemlo 
mn- who were treated In th1 1m1,ganoy department ■nd ,.,.NCI. !lghtttn (lff.) 

•u11 of tr1d11namN 1, for identtftaetlon onlv and do., not lm:.i•ndorNment bV th1 P'ubUo 
HNflh 8trvlOt or th• u.s. Department of ~ttt, and Hum1n loe1. 

· ♦Thi• 1pptloa~on t.chnlqua lnvalvH the Ult of • tractor-drawn aprayer with oeclflatlna nouln 
that are orttiltld In " flat plane and dltNt th• IPrtY mbdurt Into fht canopv of the trNI far 
aomplee. oove111g9. 

; # 7 
00 tAIDSHI 7 

l, 



Members or the Board 

/luglr S. Fulmer, MD 
President 

uwis Pollack 
Vice-President 

Suzanne Cashman, ScD. 
Secretary 

Ann M. Aaberg, CPA 
Treasurer 

Ronald Anderson, MD 
Dallas, Texas 

Byllye Avery 
Boston, Massachusetts 

II. Jade Geiger, MD 
New York. New York 

Paula Griswold 
Boston, Massachusetts 

James Hunt 
Boston, Massachusetts 

David Lawrence, MD 
Oakland, California 

uonard Morse, MD 
Worcester, /l{assach,isells 

John Poundstone, MD 
Laing/on, Kentucky 

Jesse Tapp, MD 
Seattle, Washington 

Raymond Wells, MD 
Inez, Kenwclcy 

Ronald Wlrite, MD 
Boston, Massach,isells 

Richard Wright, MD 
Denver, Colorado 

3/1, 
CENTER FOR COMMUNITY RESPONSIVE CARE, INC. lo- ( o: 4 7 

90 Cushing Avenue 

Boston, MA 02125 

(617)265-4400 • FAX(617)265-7060 

MEMO FEB 2 2 1994 
TO: General Session Panelists, Prev '94 

Willliam De.Jong 
Gerald Durley (moderator) 
Kristine Gebbie ✓ ~ 
John Seffrin f! _.,,-

FROM: Suzanne Cashman ·..,:µ.}-5 
RE: Conference Call ' 

Feb. 9, 1994 

On behalf of the Prev '94 planning committee, thank you again for agreeing to 
participate as speakers/moderator of the general session entitled, 
"Communicating Prevention to the People." As lj:iad rnentio.9 10 my 
conversations with you, we are hoping to scheditde a conf ererfce. call som e 
during the first two weeks of March. Our aim to have an oppportunity o 
talk about the content of your remarks so that w can develop a coher , 
interactive session rather than one that consists oflhffle distinct · epende nt 
speakers. I have enclosed abstracts and/or correspondence so that you all 
have current information about what the o thers are planning to cover in their 
remarks. 
I know that as the moderator, Gerald Durley wants to set the stage for the 
session with several comments, and plans to promote an interactive dialogue 
at the conclusion of the prepared remarks. 

Sharon Tippo from our office will be calling during the next few days to try to 
pull us all together for half an hour of conversation. Thank you for your 
cooperation. 

cc: Kay Doggett, A TPM, Prev '94 

encl. 
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ABSTRACT 
FORM 

MARCH 19- ?2. 199<4 , ATL ANTA, GA 1015 15TH STREET NW SUITE 403 WASHINGTON, DC 20005 (202) 789-0006 

Name: John R. Seffrin, PhD 

Title: ---,,E:xecu~=ti_,· ... ve=""V_ical"'<'r':=P,....,re=s,,.,_i_den_t_& ___ _ 
Oiief Staff otnoer 

Work Address: Atrerican Canc:2r: •Sooei ty 

1599 Clifton R:>ad, NE 

Cicy Atlanta. Staie~ Zip30329 

Daytime Telephone:( 404 )_32_9-_7_6_0_1 _ ___ _ 

lotuul U,c OoJy 
Date Rtcd _______ A1mract It ____ _ 

Comment:;: 

~SSION 2000: A Commitment to Olange 7 
John R. Seffrin, PhD, American Cancer Society, Inc. 

MISSION 2000 ia a revolutioouy cancer prevention/oontrol project which, if 
successful, will save an estimated 12 milliou lives (lifetime). serve 8 million new 
cancer patients ( during the next 6 yean), and generate $620 million in the Year 
2000. 

Based on the principle that "less is more" in terms of the targeting of priorities 
and application of interventions that will ensure maximal results for resources 
expended, this initiative is the catalyst for a major re.-enpieering process taking 
place throughout the ACS nationwide. 

A primary focus of this effort ii on &eetors of the public that voluntary agencies 
haven't traditionally reached with health promotion/disease prevention 
messages. The MISSION 2000 cballenie abo represents a very palpable 
opportunity (and necessity) to demonstrate the building of bridges between the 
Society, other wluntary health organizations and the traditional public 

Lhealth/medical oommunity in attacking the disease Americans fear most. _J 

GENERAL INSTRUCI1ONS: 
I .Complete &A ori;illal ~ P.cprnt:ction Fc:m for each ~uooii$3ion. 00 

NOTFOLDraEFORM! DONOTOUTLINETHEBLUEBOX! If you 
must usu pbolocopied tom, be sere 10 stay witlii11 Ille 6':,; 4" dimensions of 
Ille box indicated by 1k comer raarls. 

2. D t m&tutud oatcepyof eacb abslnd mpdb$mtiytdaobttrtua / 
October 1, 1993. 

3.S:od a Slampcd, Kif-~ pomard if you desire 111 acknowledpnelll of 
absuact receipt 

4.Abstra.::ts will be rtviewed by members of the Program Planning C.Ommittee. 
Selectio11 will be based on adherence IO criteria outlined in I.his Call for 
Absuacts. The Com11ittee will make the final deci.ioa on preseniadon type. 
The C.O!TtSpOlldillg llllllor wiR be notified of resvlts by Decc111bet ls, 1993. 

.i. All pmeelffl are txpedecl to attend PREVENTION '4 aid art rtqllind 
lo pay 1M IDMtilC reptntlaa fff ud •• odm CXptDStS hlvolved Ill 
atundlot tk lllfttiDi, 

Ocd f;i:J .ll1e if •ppllQblc: 
0 Sllldeot• , euden1• 

· , fa..'11!1, achlSOf or rn!dmcy P,C>Jfl'II dlftaOI ffl!IS wbmn I ictl(1 i .,,.-ov,nJ w 
Jn I ' 

STYLE INffRUCJ1ONS: 
'nilt; TYPE A6SfRACT TITLE IN Uf PER CASE LetTIRS. flush left (do 
NOT 1nderli11c). 

Adclr: Skip one line. Type autbof3 name in JIIIRCl and Iowa: 9M teqm and 
WMktline, follow wit!l dqree abbrevia.ions (without p,11c:lllarioo) and i~'titv• 
lion. Separate authors from the same institution wltll a stn:icoloo, followed by 
~cir i11Sli111!ion. Use a <.olo11 to separa&e aurhoss fu>m diffe1eat iaslitutions. 

Tut Sk.ipopellnealld typeabstrad, flush kft, slnglt-spaced, The full wldlh and 
length of the typed material MUST NOT extend bcyolld the IIIIC$ of the bot (6' 
x 4"). 1\e entire al:4ttac1 must be of camera-ready qoalhy. Type ml!Sl be at least 
JO cpl insize.OONOTUSEDOTMA11UX PRINTER.. Abstrocu will appear in 
the prognm redoctd in size. but Otherwise exactly'as submitted. 

EXAMPLE: 
AIDS SCHOOL HEALTH INITIATIVES 

Boben E, BrQWD. MD DtPH; ~ RN MPH, Cenlers for Dlseast Control and 
Preve11tioa: BUI WIHlams, PhD. Emory Univemty. 

Respoodina to the Cente~ for Disease Control and Preventioo ... 
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BEYOND PUBLIC SERVICE ANNOUNCEMENTS: NEW OPPORTUNITIES FOR 
USING THE MASS MEDIA IN HEALTH PROMOTION 

William DeJong, PhD, Harvard School of Public Health 

The public health community has remained fascinated by the 
possibility of using the mass media to teach people how to 
make healthy lifestyle choices, despite the fact that most 
evaluations have failed to demonstrate that public couanuni­
cation campaigns have a clear and unambiguous impact on 
people ' • behavior. A reason for this continuing optimism is 
the recognition that public health officials have had too 
few resources at their disposal to launch a first-rate cam­
paign that could c011pete in quality and reach to the very 
best campaigns assembled by commercial advertiser•. In 
essence, a reliance on public service adverti■ing, which 
airs during unsold time donated by broadcasters, has caused 
pro-health messages to be marginalized. Voter referendums 
to increase excise taxes on tobacoo, with the funds dedi­
cated to the support of maes media oempaigns that confront 
the tobacco industry, have launched an exciting new era i n 
health communications. 



SUNDAY, MARCH 20, 1994 

CENERAL SESSION 11 
3:00pm - 4:30pm 

Grand Ballroom Ill/IV 

communicating Prevention to the People 

cerald Durley EdD MDIV (moderator> 3:00·3:10pm 
Director 
Health Promotion Resources center, Morehouse school of Medicine 

Kristine Cebble RN MN 
National AIDS Polley coordinator 3:10·3:2Spm 
The White House 
"Communicating Prevention to the People: Lessons from the HIV Epidemic" 

John Seffrln PhD MS 3:2!.i·3:40pm 
Executive Vice President and Chief staff Officer 
American cancer society 
"Mission 2000: A commitment to Change" 

WIiiiam DeJong PhD 3:40-3:SSpm 
Adjunct Lecturer 
Department of Health and social Behavior, Harvard school of PUbllc Health 
"Beyond the Public service Announcements: New Opportunities for Using the Mass Media 
in Health Promotion" 

DISCUSSION 3:55-4:30pm 

This session will challenge participants to transmit the knowledge we have about 
promoting health and preventing disease to the public. speakers wlll focus their remarks 
on approaches to reaching non main-stream segments of the population, linking voluntary 
health organizations to the traditional public health/medical community, and using the 
media to educate the public. The session will conclude with Interactive dialogue between 
presenters and the audience. 

At the conclusion of this session, participants will be able to: 1> articulate approaches to 
reaching people In the traditionally ·harder to reach" populations about prevention 
services. 21 understand the Importance of and approaches to communicating the sciences 
of prevention to people :n the community. 3} mtroduce thE.: media as .: tool ·for educating 
people In the prevention sciences. 
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