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of those whose capacity to meet their own 
health needs is affected by the functioning of 
the system. Many people must participate if 
the idealized American system of decision 
making is to exist in fact. Simply par­
ticipating enthusiastically in anything and 
everything is not enough. Certain lessons 
must be learned, and if learned in advance, 
they can save much crushed idealism and 
many hours of futile energy expenditure. If, 
however, the work of involving more persons 
in health care decisions is done and done well, 
this should ultimately result in more gain for 
nursing and nurses than vast amounts of ef­
forts expended on promoting “the profession 
of nursing” as an entity.

We contend that the nature of human in­
teraction is such that involvement in political 
activity is essential. This does not mean, 
however, that this book is a statement of our 
own partisan political viewpoint. We hope 
that the readers will represent the entire spec­
trum of political philosophy, from ultra­
conservatism to extreme liberalism, pres­
ent in our American society. We are present­
ing a theoretical framework that should 
enable a nurse with any partisan conviction to 
be more effective in any attempts to broaden 
the participation of individuals in political 
decision making.

Some readers may doubt the feasibility of 
such an attempt. One fact may lend credence: 
after collaborating in the classroom, public 
forums, and professional writing on this sub­
ject for a number of years, neither of us yet 
knows the full range of the other’s partisan 
political commitments. This has remained 
true, not because of any dramatic effort to 
keep secrets or because of nonparticipation in 
partisan issues, but simply because such 
knowledge is not necessary to the presenta­
tion and comprehension of the subject matter 
of this book. It remains the responsibility of 
the readers, as we have left it with our 
students and colleagues in the past, to utilize 
the materials within any political context. We 
believe that they will be stronger and more 
effective because of it. The plenitude of new 
material facing the practitioner of nursing

that reveal a growing concern for increasing 
the breadth of participation in decision mak­
ing throughout our social structure. This is 
reflected in such phrases as “grass-roots 
politics,” “consumer participation,” “com­
munity involvement,” “people power,” and 
“women’s liberation.” Despite the use of the 
terms there is a lack of understanding. A dis­
cussion of political systems should not be con­
cerned with partisan politics or election cam­
paigns. It refers to power relationships and 
decision-making forces among any group of 
people composing a social network or system. 
Political dynamics can be seen in some forms 
even at the level of the family, although the 
theories are rarely applied there, and move up 
through formal and informal organizations to 
the realm of international relations.

Although each individual nurse belongs to 
and has a role in many political systems, a 
professional group such as nursing has a role 
and identity beyond that of its individual 
members. Nursing is a profession that draws 
on a theoretical base to provide service to in­
dividuals. The unique activities of nursing are 
those that assist individuals to maintain as 
healthy a balance as possible in the face of 
physical and emotional stress. Nursing is in­
terdependent with medicine and all the allied 
health sciences. The term interdependence is 
not used to smooth over an acceptance of 
dependency but reflects an expectation that 
nurses assume and will be allowed to assume 
a fully collaborative role as they demonstrate 
their readiness and capacity to do so. The 
central focus on meeting the needs of the in­
dividual patient that gives direction to nursing 
in patient care also gives direction to the role 
of nursing in the political realm. In any ap­
portionment of power, the nurse has the 
capacity and obligation to allow and assist 
patients or potential patients to participate in 
decisions that may affect their ultimate health 
or illness. This capacity grows out of the 
knowledge gained through those close 
relationships with individual patients that 
form the heart of nursing practice. Within 
any political system, the role of nursing con­
tinues to be caring for and meeting the needs 

A word of acknowledgment goes to those 
who stimulated the preparation of this 
manuscript. These include graduate and un­
dergraduate nursing students who wanted to 
“get involved,” fellow nursing practitioners 
who “didn’t know where to go,” and grace­
ful antagonists, nurses and others, who 
challenged our right and capacity to engage in 
constructive conflict as nurses. We hope that 
the material presented here will provide these 
individuals and others like them with a 
rationale for activity in political systems and 
encouragement to begin, as well as an un­
derstanding of the reasons for our persistence. 

Grace L. Deloughery 
Kristine M. Gebbie

„;,o is concerned with remaining abreast of 
fhe latest advances in providing patient care 
might discourage the addition of this whole 
new world to one’s scope of awareness. This 
may be a real factor or an excuse for avoiding 
an assuredly stressful encounter. Even if one 
accepts the potential of such study, it may 
seem impossible to fit it into any schedule or 
curriculum, especially with the abundance of 
basic and advanced scientific data that must 
be understood for the practice of the profes­
sion. If the political context of nursing is ig­
nored, however, the number and scope of op­
portunities for the practice of nursing may 
well decrease. Thoughtful engagement in 
politics will lead to true interdependence of 
nurses with others in the health professions.
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This book is intended to enhance nurses’ 
understanding of those political dynamics 
that have in the past and will continue to in­
fluence nurses as they interact among them­
selves and with others in the world about 
them. Once one begins observing life in a 
social system, one is observing political inter­
actions, some complex, some simple. The 
movement of many people toward involve­
ment in activities that will either improve 
their own lives or the overall quality of life 
necessitates not only their observing but also 
interacting with one or more aspects of some 
political system. Nurses, as individuals or 
groups, are consciously or unconsciously deeply 
involved in this process. Those who are only 
unconsciously involved are well described in 
the following rhyme:

Regardless of the degree of awareness, 
energy is expended in political interactions. 
This energy has the potential of contributing 
to the achievement, or failure to achieve, an 
improving condition of life, either one’s own 
or that of others. The better understanding 
one has of political dynamics the greater the 
opportunity for effective action. In addition 
to understanding political dynamics it is useful 
to understand how one’s personal and profes­
sional identity can inhibit or enhance one’s 
actions. It is then possible to identify prob­
lems that are amenable to change by way of 
the political process and to work toward their 

resolution.
Following this brief introduction to pro­

fessionals, professionalism, and politics the 
content is divided into four major sections:

1. Theoretical presentation of political 
science and organizational theory. To en­
hance accuracy, these will be given in the 
language and structure of the academic dis­
ciplines that developed them as much as pos­
sible: some accompanying illustrations are 
presented to facilitate “translation” into the 
experience of nurses.

2. Presentation of “power” as a theoretical 
construct and a force in everyday life. This

1

Restrainer

I lead a very stainless life 
And have from the beginning. 
A pillar, I, of rectitude— 
I never think of sinning. 

Oh. not for me the wanton sins 
That others may parade to. 
It’s not that I’m a saintly soul 
It’s just that I’m afraid to.

Georoie Starbuck Galbraith*

A
I

Men could learn a lesson from 

The lowly turtles who crawl about: 

And note they never get anyplace 

Until they stick their necks out!

Ruth M. Walsh*
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process.
To compound the matter these terms 

are commonly used in the course of every­
day events to describe the activities of per­
sons or groups who are attempting to orga­
nize one another to achieve some desired 
good. They are pertinent to group activities 
within settings such as health care organi­
zations, and, in fact, groups such as the 
Medical Committee on Human Rights and 

zant of the former, it is more the latter sense 
of the word that we employ in this book.

The complex of relations being discussed 
is understood primarily as involving power, 
the amount of power that each individual 
has in relation to those around him, and the 
aggregation of power in a large or small num­
ber of institutions, including but not limited 
to governments. The corresponding adjective, 
political, may be used to refer to any other 
person, system, or activity that is involved in 
or related to this network of power relation­
ships. It is unfortunate that for many the 
negative connotations of the terms politics 
and political come most readily to mind.

A politician is usually described as one 
versed in the art or science of government, 
engaged in party politics, or primarily interested 
in political offices from selfish or other nar­
row, short-run interests. A person will be 
labeled a politician if it is believed that his 
skill is being used to promote his own selfish 
advantage. Someone equally skilled in politics 
or the manipulation of power but believed to 
be doing so for more altruistic motives is 
called a statesman. The appearance of the 
individual’s motives may be altruistic but, 
whether by design or not, also promotes some 
selfish or personal desires. Regardless of 
whether the motives are either partially or 
purely selfish or altruistic, the individual is 
a politician. There is no other word than 
politics, however, that conveys the necessary 
concept of man’s attempt to deal with his 
fellows within organized units. The words 
have further utility because there is so little 
that occurs in contemporary society that is 
not related in some way to government or 
public affairs, and politics implies a public

As already stated, it is the exercise of power 
over others, or in relation to others, that 
makes activity political. Power, meaning the 
ability or strength to act, in this area of polit­
ical dynamics usually means not just indi­
vidual power but delegated power that is pres­
ent in those who represent some group or 
viewpoint. The more equal the distribution of 
power among those with conflicting view­
points the more likely it is that the resolution 
or compromise will reflect portions of all the 
original viewpoints. As will be discussed in 
Unit I, the American political system is 
ostensibly founded on the premise that each 
adult has approximately equal political power, 
that is, the right to vote and, hence, the right 
to equal participation in the resolution of con­
flict throughout the course of public affairs.

Since politics and political systems involve 
groups of people who are using power, it is 
inherent that they involve conflict. Conflict 
refers to the concurrent expression of more 
than one viewpoint with concurrent goal- 
directed action. It is both universal and healthy, 
since little change or progress would be likely 
to occur without the stimulus of conflicting 
viewpoints. It becomes unhealthy when the 
choice between views is made by force or 
when alternate viewpoints are kept from open 
expression by disenfranchisement or similar 
measures. The resolution of conflict usually 
involves some degree of compromise, a pro­
cess of interaction that leads to the integra­
tion of various portions of the originally con­
flicting viewpoints. Of course, this can only 
take place if all conflicting viewpoints become 
known to those involved in the resolution of 
conflict and is dependent on the distribution 
of power among those involved.

An understanding of political systems to­
day is complicated by two phenomena. One 
phenomenon encompasses those problems in 
the modern world resulting from population 
density and the quantity of interaction in 
which all persons must participate in order to 
survive, litis is stimulated by the almost uni­

versal and instantaneous communication media. 
No issue ever arises or is settled in isolation 
from ongoing events, even those half a world

1

is focused around practical questions of 
who has power, how one recognizes powerful 
people, and what those people do with their 

power.
3. Description of those dilemmas encoun­

tered by the nurse because of issues such as 
“professionalism,” “uniform function,” and 
“ethics in the provision of health care” as well 
as personal philosophy and beliefs. We do 
not believe we have created new problems. 
Rather we hope to articulate those that have 
existed not just as a statement of fact but 
with discussion of the dynamics behind them. 
The sometimes subtle influence of these issues 
and the lack of awareness thereof have been 
partially causative of the current state of 

affairs.
4. Discussion of possible courses of action 

that might follow the understanding of one­
self relative to power and political interac­
tion. No one specific course of action will be 
prescribed. Rather it is expected that, subse­
quent to this discussion, each nurse will move 
politically in directions that seem comfort­
able and work successfully.

The imposition of rigid definitions is in it­
self a political act: an expression of power on 
the part of the definer, and the acceptance of 
that power by those who use that term as stip­
ulated. The lack of definition is not necessarily 
a conscientious avoidance of the misuse of 
power. The conflict generated during communi­
cation that is attempted without a common 
understanding of terms has the potential for 
more harm than have the limitations of defi­
nition. The latitude between anarchy and 
dictatorship is sufficiently wide that the goal 
of making distinctions between them seems 
realistic. Therefore at the risk of sounding 
extremely pedantic and limiting the reader’s 
scope, we will begin by introducing some 
basic terminology. Webster's Seventh New 
Collegiate Dictionary3 points out that the 
word politics refers to the art and science of 
holding control of a governmental unit, politi­
cal affairs, or business through artful and 
often dishonest practices. A secondary mean­
ing given is “the total complex of relations 
between man and society.” Although cogni­
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the Nurses’ Coalition for Action in Politics 
openly acknowledge their political nature.

The term political system refers to any 
group of persons and their activities as they 
relate to one another in an organized fashion 
within any given sphere of action. A speech 
on health matters given by a city council­
man in California and the public health ad­
visory board of a county in Georgia may 
both be “political” in that they are related 
to the governing or organization of public 
affairs, but they are not a political system. 
Within one city or county the health de­
partment, the public health advisory board, 
and the city or county council as they inter­
act to affect the health of the people com­
pose a political system. Such systems have 
often been masculine domains, with the 
inclusion of women being primarily as ob­
jects in these domains. Much of the energy 
expended by the women’s liberation and 
feminist movements is directed toward 
opening political systems to both sexes. 
Not only are the politicians changing but 
the gender of the process seems to have 
changed. Weinstein’ differentiates the Pre­
Enlightenment Period from the Introspective 
Period on the basis of separation of emotional 
and abstract factors. The emotional, internal 
aspect is equated with the maternal (feminine) 
role, whereas the abstract external aspect 
(characterized by rationality, self-discipline, 
and emotional constraint) is equated with the 
paternal (masculine) role. The political sys­
tem, as a result of the political and industrial 
revolutions, has undergone a differentiation. 
The modern political system demonstrates a 
more instrumental role, concerned with 
achievement of specific goals and exercise of 
control on the social or interpersonal level 
rather than the achievement of power over 
others and doing so as though they were non­
human objects. Recognition that power may 
be achieved through factors other than the 
manipulation of external forces, mastery, ra­
tionality, and conscious control facilitated the 
active participation of many formerly excluded 
from the political system such as women, nurses, 
and various legal and ethnic minorities.

I
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away. Indeed, the resolution of one problem 
often contributes to the conflict related to 
another problem. The second phenomenon is 
the rapidity with which change occurs. The 
advances of modem technology have made 
“instant obsolescence” a fact of life. This 
almost implies that teaching adaptation to 
specific changes must be replaced by teaching 
adaptation to the process of change? Social 
institutions, including political systems, tend 
to change at an extremely slow rate. The in­
creasing rapidity of change in other aspects 
of life has left social institutions, at least in 
the opinion of many, hopelessly out of date. 
Some critics have even questioned the ability 
of the political system to adapt to the com­
plexity of problems and the rapidity of change 
in the modem world? It may be hopeless to 
equate social system^-with technological sys­
tems, and doing so may limit the capability 
of dealing with those issues that should be 
foremost in the social and political realms.

!
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Although the American tradition has been 

one of separating church and state, individual 
clergymen have played active roles in public 
life. Recently, for example, the conflict regard­
ing civil rights has brought many individual 
members of the clergy into political activity. 
A number of clergy serve actively in elected 
office. One major issue that has involved not 
only individuals but organized religious groups 
is the question as to whether public tax monies 
should be used to support church-sponsored 
educational institutions. In the state of New 
Hampshire a position was taken that the state 
should not dictate the kind of education a 
child receives and that all children of school 
age, whether in private or public schools, are 
entitled to identical shares of public funds 
available for education.1’ The number of men 
and women “of the cloth” in positions of 
responsibility for policy determination and 
implementation of public programs at all 
levels continues to increase. This varies from 
consultants within divisions that control 
health, education, and welfare in the federal 
government, associates of high public offi­
cials, assistants to the State Superintendent 
of Schools, and members of local boards of 
health.

As we have stated, professionals are often 
asked for advice regarding public issues. 
When those issues relate to a field like health, 
it is certainly possible that the health profes­
sionals might have some pertinent knowl­
edge or data. Once they have explained such 
data, however, the democratic ideal would 
require that their voice or vote have no more 
weight than anyone else’s. This is not always 
the case, even though it has been said that 
many with the distinction of having degrees 
are academic technicians but lack wisdom.1’ 
In practice many persons accept the opinion 
of professionals as fact rather than as data 
from which to form their own opinions. This 
is the heart of the objections raised against 
professional organizations, as organizations, 
making public statements concerning polit­
ical issues. This same objection is raised when 
professionals become involved in community 
organization or “grass-roots” projects.

organizations more frequently have taken 
positions by means of formal statements or 
papers. This seems related to the fact that the 
issues were of such significance as to threaten 
the survival of one or more professional groups. 
Focus on the areas of difference or conflict 
that might otherwise have been of importance 
temporarily vanished. An article referred to 
earlier10 expresses concern for control of the 
number of individuals to be allowed to enter 
the professional ranks, and another1’ sanctions 
the practice of procedures that, like acupunc­
ture, might have the capacity for threatening 
medical practitioners.

Law, medicine, and theology are commonly 
listed as the classical professional groups. 
Law has been a traditional stepping-stone 
into public office. Many of the most prominent 
elected officials have practiced law before 
election to office or even between terms of 
office. They are expected to be “politically” 
knowledgeable. One needs only to read the 
accounts of recent major scandals associated 
with those holding public office at federal, 
state, and local levels in the United States 
and elsewhere to be aware of those from the 
field of law who were involved directly or 
indirectly. Individual physicians are frequently 
politically active. As with members of other 
professional groups, the opinions and judg­
ment of physicians are sought out and re­
spected on important issues. Articles or news 
releases frequently include quotations from 
individuals, even if in such form as “Doctors 
in the hospital say a serious health hazard 
exists.” Since the advent of consumerism, 
various physician, insurance, and health ad­
vocate groups have focused on the goal of 
50% consumer participation on boards and 
in decision-making areas. For reasons that 
will be discussed later in the book the goal 
is, in fact, seldom or never realized. Although 
some physicians openly verbalize the need for 
accountability to the public and respect for 
consumers’ participation, according to 1973 
data of the Department of Social and Health 
Services in the state of Washington, only 40% 
of all physicians there accepted welfare pa­
tients.”

!
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Furthermore, if professionals with conflicting 
sets of data and opinions participate in the 
same conflict, the effects may be to completely 
bewilder the population at large and even 
to paralyze the decision-making process. (A 
study of the fluoridation decisions in the 
United States1’ discusses these problems 
well.)

There is a related problem that arises if one 
does assume the appropriateness of profes­
sional organizations to participate officially 
in political activities. There are some issues in 
which the decision made may affect the role, 
status, or power of the professional organi­
zation or its individual members. Other issues 
may not affect the profession specifically but 
may have a bearing on the societal need that 
led to the development of the profession. If 
one accepts that a profession, by definition, 
only should exist as long as it fulfills a societal 
need, one would probably think that profes­
sional organizations should be involved only 
in the latter type of issue. It might be expected 
to follow that if they contribute to the effec­
tive political action regarding pertinent social 
issues, they will have contributed to the over­
all social position or standing of their pro­
fession. On the other hand, if they are only 
concerned with the standing of their profes­
sion, public support will shift to those groups 
showing concern for societal needs. The pro­
fession may lose its constituency or clients 
entirely and, in theory, cease to exist. In­
teresting dynamics come to mind as the num­
ber of individual social workers increase with 
the proliferation of societal needs. It has been 
labeled a “controversial profession.”1’ Figures 
indicate that in 1940 only 45,000 social workers 
were employed as contrasted with 116,000 in 
I960 and 170,000 in 1970. An additional 
100,000 will be added in 1980. They are con­
sidered controversial in that their roles and 
activities in helping troubled people range 
from helping drug addicts to gluing together 
marriages that are on the rocks, to helping 
people get on welfare rolls, and to providing 
mental health service. Along with such help 
that provides people with an ability to cope 
with an “unjust” system, the middle class so-

4 INTRODUCTION
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Involvement of professions in politics

Among the headings of articles that appeared 
in newspapers during recent years are the 
following: “Congressional ‘Physicians’ Try to 
Doctor Nation’s Health,’” “AMA OK’s 
Action on Emotionally Ill Doctors,”’ “How 
a Social Worker Helps People Adjust to an 
’Unjust System,’ ”• “Small M.D. Group Hit- 
Health Care for Poor ‘Stifled,’ ”• “Surgeons 
Seek Curbs on Their Numbers,”1’ “State 
Hospital for Retarded Lack Funds: Children 
Silently Suffer Perils of Heat, Flies,”11 and 
“The Reason Men Go Off the Deep End at 
41.”1’

Public policy in the United States is the 
product of conflict resolution among private 
interests. Private interests include recipients 
or potential recipients of direct or indirect 
benefits from public policy as well as those 
who must either support (financially or other­
wise) and those who personally provide the 
benefits. Conflict is inherent in the overall 
process. Whereas professionals as private 
individuals have been involved in these con­
flicts, professional organizations often have 
not. However, in recent years professional 
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apparent, and recent examples of group ac­
tion by nurses are their successful lobbying 
for the New York State Nurse Practice Act 
and against the Massachusetts Institutional 
Licensure Law, Although it is not possible to 
determine all of the causes of this change, 
some factors seem obvious. The women’s 
rights and women’s liberation movements 
have moved many women to become more 
vociferous on issues of concern. Educated 
women who were previously silent seem to be 
especially open to the impact. The increasing 
numbers of college-educated women entering 
nursing, particularly as other employment 
opportunities narrow, adds to the pool of 
nurses exposed to the activism and involve­
ment of the university campus.

The fact that health is a national, state, 
and local political issue of great concern, and 
an issue discussed not only in hospitals but 
in homes and on street comers, adds to the 
stimulus. In an approach frequently criti­
cized in current nursing literature the nurse 
has traditionally utilized personal contact 
with individual physicians as a means of pro­
moting her viewpoint regarding patient care 
or health needs. Most nurses, while laughing, 
acknowledged the truth in a recently pub­
lished article2’ describing this so-called “doc­
tor-nurse game." Whereas part of the game 
is the nonrecognition of the nurse’s contribu­
tion by the physician, there are instances of 
public acknowledgement. In discussing the 
treatment of alcoholism a physician states 
that good nursing care, rather than drugs, 
seems to be the main factor in improvement.24

There are some possible pitfalls in the par­
ticipation of nurses and nursing in political 
systems. One danger is that persons who have 
long kept silent regarding an issue may, when 
they finally speak, do so with such vehemence 
that they are not heard by others. A parallel 
is the sudden transition from silence to riot in 
some ghetto communities, which succeeded 
in completely alienating some members of the 
surrounding community. Nurses may also 
take on issues that appear helpful yet ulti­
mately defeat the purpose. Nurses who only 
campaign when their own economic welfare is

i

I

I
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motes jewelry and other items made by 
women-owned companies. The magazine and 
the companies have promoted one another. 
Strong commitments to the philosophy of 
women’s liberation lead feminist businesses 
to utilize services and products of other wom­
en’s businesses.

As women leave traditional positions for 
new opportunities in business, they seem to 
be venturesome and willing to experiment 
with new patterns of staffing and operating 
their organization. Work patterns, when they 
require attention to avoid mismanagement, 
are reviewed by outside specialists rather 

i

cial worker may be also advocating certain 
liberal politicians by passing out literature 
and assisting with campaigns. This produces 
a dual role; (1) it goes beyond helping troubled 
human beings in a system that they want to 
make work and (2) it directs energy toward 
the changing of the society that they believe 
created the problem as they identify with 
those in despair with whom they deal.

The major official organization of medical 
practitioners, the American Medical Associa- 

women and followers, think like physicians 
and thus have their views represented. The 
National Commission on Manpower was 
created without any nurse representation, 
although nurses are the largest health man­
power pool. The fact that most nurses are 
women probably deserves the most credit for 
this public ignorance of nursing as a force 
in decision making. Even in the major women’s 
colleges, given credit for producing many 

___ ____________ articulate, active women and leading the way
tion (AMA), has openly and actively attempted toward equality, men hold a majority of the 

to influence political decision making. Its
endeavors to influence decisions concerning 
national health insurance are an excellent 
example. Current changes in the AMA indi­
cate that physicians xfi reconsidering that 
involvement. To some the activity of the AMA 
was an attempt to preserve the profession 
rather than to aid society. President Wesley
W. Hall, in 1971, prescribed less politics as a 
cure for the organization’s slipping member­
ship and ailing finances. He is quoted as telling 
the AMA policy-making House of Delegates 
that there was "a serious struggle for power 
in the ranks of AMA.” He called for a re­
organization of its entire structure. Following

Baa
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than turning to the usual organization-tightening 
process. A parallel seems to exist between 
this evolution and that of nurses going into 
private practice, nurse-operated clinics, and 
so on. This will be discussed in more detail 

later.
Small wonder, then, that nurses remain on 

the fringe of the health power system. Re­
search reports often perpetuate this oversight. 
The report U. S. Health Care: What's Wrong 
and What’s Right11 discusses a study of the 
views of physicians and laymen but no data 
regarding the opinions of nurses. By contrast, 
nurses are frequently consulted privately by 
individuals for advice concerning the resolu­
tion of personal or individual problems. One 
nurse who recently completed a master’s de­
gree has articulately described her “back- 
fence” practice. Many nurses report instances 
in which they were approached for aid by per­
sons stating that they were “afraid to ask the 
doctor” or thought the nurse would “under­
stand better how it was.” Since public issues 
are the aggregate and composite of individual 
concerns, this contrast between public and 
private intimacy is of interest Perhaps nurses 
themselves encourage the view that they are 
not interested in health except as an individ­
ual thing by becoming distressed at health ap­
proached from an actively political frame of 
reference. An example of this reaction is the 
negative response a nurses’ group showed when 
an actively campaigning national politician 
brought politics into his invited address, and 
the nurses indicated surprise and concern that 
theirs was to have been a “nonpartisan” 
meeting. Few groups have such apparently 

naive expectations.
Collectively, nurses have not had a long 

record of success influencing decisions that 
advanced their profession. Individual nurses 
haye been able to influence many decisions 
related to health care. Nursing’s favorite 
heroine, Florence Nightingale, was no excep­
tion, as demonstrated by her activities during 
and after the Crimean War. Frances Storlie22 
gives historical data on other individuals in her 
plea for more involvement by all nurses. The 
effectiveness of collective action is becoming

teaching and administrative positions.19 Thus 
the persons consulted for decisions and opinions 
in these “women’s centers” are often male. 

Hiring practices in almost all areas of the 
labor market have been discriminatory to 
women. Women have not only been under­
sold but also have been kept out of certain 
areas entirely. A new development is that of 
entrepreneurship among women. Women are 
acquiring or founding companies. Although 
accurate statistics are not available. The New 
Woman's Survival Catalog11 lists more than 
500 such companies. One specialist in small 
business predicts that this will go through 

___ _________ ____ „ an evolutionary process like that of immi-
this" challenge, former Vice-President Spiro grants. Like immigrants, women first will

Agnew addressed the group in praise of their sell to their own people. It has been observed 
interest in politics.19 also that women are more likely to venture

into businesses that are not traditionally
Nursing and politics dominated by males, perhaps indicating their

Although organized nursing considers itself cynicism about the possibility of succeeding 
professional, and many individual nurses there. Women-owned and women-operated 
would say that nurses constitute a profession businesses include Ms. magazine, which pro­

in the classical sense, the general public has
not acknowledged nursing as such in the same 
manner as they would, for example, medicine 
or law. For this reason nurses have never 
been asked to participate in political activities 
or have they been consulted on public issues 
to the same degree as members of other profes­
sions. It has been rare for a nurse, for example, 
to be a requisite member of community ad­
visory boards or boards of directors of worthy 
groups, whereas such groups almost always 
include physicians and lawyers. The traditional 
dominance of men and physicians probably
has led to the assumption that nurses, as
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assumed nursing to be in agreement with all The investigator who conducted this study
the formally announced positions of the remarked, “Sure, it’s a man’s world, baby,
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at stake may lose their constituency—those 
patients for whom they should be caring.
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ing a successful career or professional posi- 
r - . •>w>is understanding of a significant body

have resented the fact ttat people have of theoretical knowledge in at least one field.
. . . • . ________-ii /'nttrltmtAri this

Association of Securities Dealers to be in­
volved recently in financial manipulation 
and securities fraud.” The over-the-counter 
stock manipulations and other frauds were 
found to be so pervasive that an extensive 
study was initiated and “new twists to old 
schemes” were uncovered, including small 
stock offerings exempted from SEC registra­
tion as well as “blatant defrauding of brokers 

 ___  by shady stock promoters and even by some of
only within the larger society but even among the customers. The city got the reputation of

!
for its Mormon Church, good works, and 
moral zeal was found by the Securities Ex- 

the individual bonds with physicians that change Commission (SEC)^and the National 

nurses utilized in the past, it would be regret­
table if interprofessional conflict led to the
loss of such valuable relationships. Dignified
interprofessional conferences in formal set­
tings can never accomplish some of those
things for patients that can result from in­

formal colleague contacts.

Need for theoretical understanding

Sex role stereotypes remain much alive not

-
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the emotional from the abstract, autonomy 
cannot be achieved. Moreover, unless this 
separation is made and unless there is a toler­
ance for the psychological and social conse­
quences, regression results. Movement in the 
cycle of change is a step backward on the 
scale of incremental progression.

The ambivalence that must be expected is 
a result of a simultaneous desire for autonomy 
and a continued unconscious desire to main­
tain dependence upon that which is perceived 
as nurturing and protective. A current ex­
ample is that of the lengthy and controversial 
discussions regarding the “expanded role of 
the nurse,” equated with recent nursing legis­
lation and legislation to increase allied pro­
fessions. This new role of necessity presents a 
question of legal responsibility as individuals 
venture beyond present professional territorial 
boundaries and move into more independent 
practice. Nurses express resentment toward 
physicians’ telling them what to do in areas 
in which they feel competent but are reluctant 
to accept in toto those areas of responsibility.

The development of progression from the 
early seed of the ideas leading to the expanded 
nurse role to actual change or action is not 
inevitable. The idea or fantasy thought (in 
freudian terms) may be considered as orig­
inating in response to deprivation. The idea is 
conceived at the emotional level, taking the 
form of wish fulfillment. Before it can be opera­
tionalized it must be consciously thought out 
and modified. Logic and causality then refine 
the conscious idea. The refined idea must be 
congruent with two worlds: (1) the internal 
structure of morality in the individual’s un­
conscious personality and (2) the demands 
and pressures of the external world. The idea 
of the “expanded role” may be congruent 
with some individual’s first world, but the 
second world is more than those outside the 
nursing profession; it includes the rest of the 
nursing group as well.

Implementation of value change is closely 
related to what is held as “sacred.” The more 
sharing of values, involvement, and responsi­
bility for implementation of values, the greater 
will be the social stability and sense of reward.

American Medical Association. Few people 
know, for example, that the American Nurses’ 
Association backed Medicare as formally as 
the American Medical Association opposed 
it, although not as vocally or effectively. 
Within a few years if will be of interest to

but you can change it if you want to." Suc­
cessful change of the status quo, however, 
brings mixed blessings. It may bring about a 
more humane society in some respects and 
more self-actualization for some individuals. 

 On the other hand, a personal confrontation
consider"a retrospective view of the positions has been described as occurring jmong suc- 

taken by the two professional groups in rela­
tion to one another regarding the issue of
national health insurance. It may be a long
time before the voice of nursing is as loud or
effective as that of organized American medi­
cine appears to have been, but the potential
in manpower (or womanpower) and knowl­

edge is there.
However, in their desire to be recognized

as distinct from physicians, nurses should not
lose sight of the common ground between the

two t
all the health disciplines are interdependent

as they work to meet t.— —»—..----- —

being the stock-fraud center of the nation, the 
sewer of the securities industry.”” It prompted 
proposals to undertake studies in other cities 
that are considered problem areas, including 
Los Angeles, Miami, Minneapolis, and among 
them a much smaller city, Spokane, the home 
of many speculative mining issues. There is 
a speculative trait among Americans that 
dates back to its beginnings. Speculating in 
“penny stocks” allows those having only a 
small amount of money to become involved. 
Specializing in such small stocks therefore 
encourages a great deal of business. This, in 
Salt Lake City, has resulted in a list of fifty- 
one brokerage firms for its population of 
189,000.”

It has been said that the doctorate is a 
racket in American education2’ and that when 
Ph.D.s which are of marginal worth are granted, 

their value is deflated and the more competent 
who might have been convinced to strive for 
them are discouraged. How many nurses are 
caught up in a preconscious hope that, having 
the Ph.D, they will be referred to as “Doctor,” 
and patients as well as colleagues might make 
the assumption that they are physicians and 
ascribe to them that power and status? The 
pressure for equal access for men and women 
to the halls of ivy and all the departments 
within them has led to the change in the stereo­
types, even of women themselves who gradu­
ated from places like Vassar College, which 
serve as rare sanctuaries for those who study 
there. They are here provided protection from 
an awareness of job discrimination against 
women that they learn if they attend Yale 
Law School” in preparation for top level 
positions in the professional and political 
worlds.

With theoretical understanding, increased 
power, and status come an accountability 
and responsibility; This includes the evalua­
tion of performance and accepting of merit 
awards based on the successful attainment of 
certain specific objectives. A sobering thought 
occurs to those who would accept only the 
"privileges” without the responsibility to 
produce results as an outcome of learning 
theory and skills. Without the separation of

-h 

cessful men who realize that they have reached 
the peak of their careers (maximized their 
theoretical understanding).1’ As nurses and 
women attain the now enviable position of 
those successful men, it may be expected that 
a similar phenomenon will confront them.

In their naiveti about politics nurses find 
that assumptions are easily made about moral 
and ethical principles being practiced if they 
are professed. As a result, less “watchdogging" 
is done to assure compliance with rules and 

professions. It must be remembered that regulations, and efforts to uncover noncom- 
2. . t pliance are directed only toward those areas 

.t j ;    the societal need for with the reputation for various forms of non­
health care. Nurses will receive public sup- compliance. Salt Lake City, a city renowned 

port for doing this and not for fighting among
themselves. Although many have criticized

7  ,
' ?.. - ~ 

those professional groups where it would be 
7 -  least expected. One survey” among specialists

There is a necessary balance because if nurses in psychiatry of both sexes indicated that an 
are only concerned with abstract altruisms overwhelming and almost equal majority of
regarding health, they may also lose the plat- the respondents indicated that a man’s most
form of a secure profession from which to fulfilling experience would be a career or pro- 
Speak fession, whereas a woman’s most fulfilling

Another danger relates to the understand- experience was marriage. Implicit in achiev­

able blurring together of the various health
disciplines in the mind of the public. Many

■ ■ 7
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meaning because work contributed less to the 
total society. So with nurses—climbing the 
economic ladder and achieving more leisure 
in the midst of the prevailing work ethic is 
not all to which nurses aspire. Rather, they 
must find, as do ail others in this society, 
more personal satisfaction in their work and 
individual fulfillment through the construc­
tive use of leisure time to regain individual 
identity and finally gain or regain a vision of 

the future.
Geographical mobility serves as another 

force that diminishes the individual's poten­
tial to feel a sense of belonging. As nurses 
and women direct their energies toward the 
achievement of more theoretical knowledge 
and upward mobility in society and find mean­
ing for themselves as individuals rather than 
being a number or object, they must be ready 
to deal with the consequences of the rising 
expectations that they must face. If not pre­
pared for the challenge, they will be much 
like the young people of recent years who, 
searching for meaning in a world that fosters 
ambivalence and alienation, are unwilling or 
too paralyzed to act. In the same way that 
courts and prisons have been charged with an 
inability to prevent crime and health care 
systems charged with an inability to heal, 
nurses and women may be charged with aban­
doning the use of those abilities that they and 
they alone can contribute to a functioning 
society. The question of how this is accom­
plished is intended for later discussion. The 
grasping of theoretical materials and their 
application should not be seen as an alterna­
tive to functioning as a feeling and compas­
sionate human being.

There are those who believe that the only 
proper place of the nurse is at the bedside of 
the acutely ill patient in the hospital. The 
scope of health care has changed rapidly dur­
ing this century, and members of all health 
disciplines are found in homes, clinics, and 
communities as well as in hospitals. If health 
is a right rather than a privilege, if it is more 
than the mere absence of disease, and if health 
care must be provided with some equality for 
all, it will take many health professionals 

This is true even though, as has been said 
before, no system wilt change unless a little 
conflict or disunity is present. Reward stimu­
lates energy and perpetuates progression of 
change. When these conditions are not met, 
hostility may be turned inward and acts as a 
legitimizing force toward aggressive action. 
This may be observed at two levels: (1) within 
the nursing community and (2) within health- 

related professions.
Society should not prevent women from 

making free choices about their careers, and 
at the present time the choices available to 
women for obtaining the necessary theoretical 
knowledge and experience are broadening. 
This is not occurring without some opposi­
tion. Although we would not wish to present 
ourselves as radicals women’s liberationists, 
some of the problems we have encountered in 
our struggle to be wives and mothers in addi­
tion to well-educated nurses serve to vali­
date the existence of a male-dominated society. 
This opposition is not new but has crushed 
the spirits of women throughout the centuries, 
although it has undergone gradual, if reluc­
tant, change in the past 140 to 150 years. 
Resistance to change is a universal phenom­
enon, but in the case of this change men were 
confronted not merely with a potential loss of 
domination but also the loss of something 
that has been ego building. Without breaking 
through this resistance nursing will never be 
able to make its full contribution to society.

While this struggle continues, another simul­
taneous one takes place in contemporary 
America. This is the decreasing capacity of 
institutions to help individuals find a place 
from which to participate and make mean­
ingful contributions. American society is 
frequently not perceived as stable, peaceful, 
and happy. The question is whether this is 
because of the level of tension that prevails 
or the inability of people generally to find 
fulfillment to some degree. (Obviously the 
two are related.) Economic achievement earlier 
provided man's life with some sense of mean­
ing; in this area nurses are recently realizing 
a sense of meaning. However, automation 
and technology soon diminished the economic 

which are still congruent with that profes­
sion’s socially assigned task. (Unit 111 covers 
these issues.)

Once having grasped the concept of polit­
ical dynamics and considered this knowledge 
in relation to personal and professional issues, 
nurses may feel a need for some guidelines for 
initiating action of a political nature. Assum­
ing that one accepts our premise that the pro­
fessional nurse practicing today should be 
participating in the political system with and 
on behalf of individuals seeking health and 
health care, one should begin analyzing polit­
ical systems and problems and actively en­
gage in the process of change. (See Unit IV 
for discussion.)

Up until now nurses have often been giving 
nothing but a negative emotional sense and 
feeling of futility regarding the whole decision­
making process. This feeling cannot be re­
placed by a positive one until nurses have a 
sound theoretical basis from which to plan 
and experience positive participation in decision 
making. That will facilitate the development 
of positive feelings which then can be shared. 
Translating this into economic terms, many 
people believe that professional nurses are 
an expensive luxury, and indeed, many people 
believe that professional nurses are not pro­
viding a level of service equal to their cost. 
This ratio of cost to benefit could be increased 
if the self-image and the role expectation pro­
moted a higher level of nursing practice. This 
applies not only on an individual patient level 
but also on the level of the health agency or 
organization established to meet individual 
and community needs.

The need for understanding exists not only 
on the part of nurses but also on the part of 
those around them. Changes in attitude and 
increase in understanding on the part of others 
will not occur without reason to do so. It can 
occur as others gain respect for nurses as a 
community of contributing members, includ­
ing a knowledge of their heritage, a recog­
nition of their achievements to date, and some 
awareness of their motivations and future 
aspirations. For some, knowing that nurses 
are interested in increasing their knowledge

•<

throughout the political and social system to 
achieve these goals. So it seems that nurses 
should have access to that knowledge which 
will facilitate their effective participation in 
such political dynamics. Throughout history 
nursing has been marked by development 
through trial and error, education by ap­
prenticeship, and practice based on empirical 
approaches. The rapidity with which change 
occurs today means that such slow methods 
will be ineffective. As an applied science, 
nursing should seek theory from basic dis­
ciplines and actively apply it within the frame­
work offered by the role and philosophy of 
nursing. In regard to political dynamics there 
is a sound theoretical base from the fields of 
political science and public administration. 
Once understood, these theoretical materials 
can be utilized by nurses in ways that are ap­
propriate to the socially sanctioned goals of 
the profession. (Units I and II will discuss 

such theories.)
Before using these new theories the nurse 

(like any professional) should consider the 
impact they might have on the usual role of 
the profession. There are some philosophical 
assumptions about individuals and the social 
system into which individual nurses have been 
"professionalized” to be nurses and which 
have rarely been consciously considered. One 
of the "professional” assumptions, which will 
receive attention later, has to do with the 
right of the professional to make decisions 
regarding an individual’s destiny without al­
lowing that individual to participate in that 
decision making. This assumption is made so 
subtly that examples of nonparticipation in 
decision making, perhaps obvious to outsiders, 
go on unrecognized by the professionals re­
sponsible. Consider, for example, the public 
push to make professionals realize that not 
everyone wants to maintain physical life in­
definitely if it must be done with multiple ma­
chines at great social and economic cost. In 
addition to the professional philosophy there 
may also be personal beliefs that lead various 
members of a profession to appropriately 
utilize the same theoretical framework in dif­
ferent ways to strive toward different goals 
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largely of women and is being cast aside as a 
discriminatory move in favor of men. (Note 
that physicians’ assistants begin at salaries 
which may overlap with those of nurses only 
at the highest administrative levels.) As nurses 
and their professional organizations become 
more fluent with knowledge and concepts 
related to political dynamics, they are seeking 
recognition for their work and articulating 
their role, that is, pointing out that physicians 
and physician assistants are oriented to crisis 
care, whereas nurses’ activities center on health 
promotion, education, and maintenance. 
They insist on legitimizing the decisions they 
make independently in everyday practice 
through changes in the nurse practice acts in 
the respective states. It has been said that 
nurses wait for physicians to tell them what 
to do except when the physicians are absent and 
patients are dying. Nurses make diagnoses 
and will do so in the future but will depend 
more on the physicians to care for the acute 
phase of illness, which is their major interest. 
This will not only address the physicians’ 
interests but will also utilize the nurses’ skills 
to the utmost. The old mythologies about 
roles are no longer acceptable. Nurses and 
others must be guided by newer models of 

practice.
Awareness of the existence and impact of 

minorities, prominority programs, and anti­
minority feelings is also necessary. The National 
Association of Social Workers established a 
fund to assist members who require legal 
defense to fight against being fired in social 
service cutbacks or to serve as client advocates 
in courts of law to protect agency policies.2* 
Liability insurance becomes more commonly 
carried by professionals as lawsuits against 
them increase. Social workers are sued for 
alleged negligence in preventing suicides, re­
moving a child from an adoptive home, or 
encouraging a spouse to break up a marriage 
by divorce. Some social workers perceive 
the increase in legal problems as a reflection 
of increasing government and public dissatis­
faction with social service programs.3” Unem­
ployment rates are higher among college 
graduates than other groups for the period 

and participation leads to changes in expec­
tation and attitude. It is our goal to provide 
the reader with support for a philosophy of 
involvement and some of the theoretical knowl­
edge that they will need to enable them to 
translate the philosophy they have into prac­
tice.

If one observes phenomena that coincide 
in time and seem to be related, it becomes 
necessary to ponder whether their simulta­
neous occurrence is related or coincidental. 
An example is that of the current moves on 
the part of both physicians and nurses to pro­
vide family-centered, community-based health 
care. Either of the professions could be striv­
ing for a larger sphere of interest and power, 
each could be responding independently to 
requests for improved'care, or both factors 
could be operating. Only thorough research, 
well grounded in the theories of social change, 
would reveal the casual agents operant in the 

change.
In contemporary mythology nurses are 

kind, understanding workers of mercy and 
mother figures like Florence Nightingale 
and Clara Barton. Most people forget that 
the people like Florence Nightingale and 
Clara Barton did in fact go on to activities 
far removed from the mother-role stereotype. 
Nurses are otherwise seen as gruff, insensi­
tive, money hungry, and uncaring. Nurses are 
not alone in receiving the criticism when people 
in society think of life, death, and the dollars 
they spend to obtain the best that is available 
in health care. In response to criticism and 
demands on them physicians have enlisted the 
aid of assistants such as Medex trainees and 
former military medics. With a few months 
of on-the-job training these assistants are 
expected to take the overload off physicians 
under their supervision, often in rural areas 
where the physician is not readily at hand to 
supervise. Charges have been made that train­
ing programs to prepare such physician assis­
tants are a waste of taxpayer money because 
nurses could perform the same tasks but have 
been neglected or ignored. Whether spoken 
or written, feelings prevail that the duplica­
tion is perpetuated because nursing consists 
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Commission, but the wording in statutes, 
the intent of legislation, and Supreme Court 
decisions all support the position that racial 
quotas are out of order in America. Equality 
of opportunity and selection based on merit 
are congruent with traditions of justice. Addi­
tional recruitment efforts in areas where addi­
tional minority students or workers are needed 
would better ensure equality of opportunity 
and neither lower standards nor give preferen­
tial treatment to minorities with lower qualifica­
tions. Not least among the results would be 
increased self-esteem and self-confidence of 
individuals from minority groups.

Nursing literature has for several years 
included many statements about the need for 
change, and individual authors have pleaded 
with nurses about the absolute necessity of 
their involvement in the process of change. 
The question to be raised, then, is why no 
more nurse participation and real change 
have, in fact, occurred. In our experience with 
students and nurse practitioners, there is one 
major factor in common among nurses as a 
group of professionals that affects and limits 
them in this area; until nurses individually 
achieve an understanding of the dynamics 
and impact these factors have on them, they will 
continue to act in congruence with traditional 
ways. This is evidenced in the inability of 
the nursing profession as a whole to imple­
ment the changes that are presently necessary 
to improve health services. It should result 
in an increase of public support for incorporat­
ing professional nurses as essential members 
into the health care team.

The size and diversity of the nursing pro­
fession and its vocational assistants contribute 
to the slow rate of change and the problem 
others have identifying with the newly stated 
ideal stereotype of the interdependent, de­
cision-making, community-leading, caring 
nurse. Until most persons coming into con­
tact with a nurse can identify practices that 
are consistent with that image, blocks will 
exist. As long as expatients say, “I never saw 
a nurse” or “They just gave pills,” the nurse 
will not be acknowledged as a change-induc­
ing professional.

INTRODUCTION 13

1 from 1969 to 1972.” The demand for pro­
fessional workers is slowing. According to 
the United States Bureau of Labor Statistics, 
the unemployment rate among workers with 
only an elementary education is lower than 
their better educated counterparts, yet the 
total number of nonhigh-school graduates in 
the work force has declined greatly in recent 
years. What are persons to do? Their elders 
encouraged an education as assuring them 
better employment opportunities. They often 
pointed out that education was something 
like an insurance policy, “something nobody 
can ever take away.” Now in some cases it 
becomes a liability because fields are closed 
because of surplus of workers or because the 
educated person is considered “overqualified” 
and is excluded from jobs in other areas.

The minority group issue has increased pro­
fessional involvement in politics. Although some 
minority and ethnic groups still have inadequate 
numbers of professionals in proportion to the 
population, the difficult controversy of “reverse 
discrimination” arises when nonminority 
persons who have better qualifications are 
denied admission to schools or jobs. The De­
Funis case, against the University of Wash­
ington, is still before the United States Su­
preme Court and may help to establish future 
directions.33 The Constitution and American 
tradition supports the view that special efforts 
should be made to overcome the historical 
effect produced by slavery. However, as the 
DeFunis case points out, other minorities 
also can make claims, and the question arises 
regarding real standards. When standards of 
merit and equality of opportunity are aban­
doned, quotas are the natural outcome. The 
boundaries of what are considered minorities 
are certain to create hard feelings on the part 
of some. Granting preference in proportion to 
the seriousness of past discrimination is an 
equally impossible undertaking. (Black slavery, 
to the Japanese-American, is no worse than 
concentration camps during the Second World 
War were to them.) Target minority groups 
have been referred to by the United States 
Department of Health, Education and Welfare 
and the Equal Employment Opportunities

_______________________________________ .
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rather than the fault of the hospitals. Because 
of ineffectiveness on the part of the federal 
administration, he charged that federal funds 
were used to pay for “private-duty nurses. TV 
sets and telephone service to Medicare pa­
tients.” all of which are illegal under the man­
date.3’ Health care is considered an enter­
prise, and funding for health is often based on 
a method of cost analysis that is applied to 
any other enterprise. The rationale is given 
that if 60% to 65% of hospital costs are for 
labor, to cut cost one must cut the number 
of personnel and design cheaper hospitals as 
well as ones which can be more efficiently op­
erated. This is one approach, but to date, it 
has not satisfied many.

Comprehensive health councils were estab­
lished with consumer majorities on their 
boards dictated by law. But who are the "con­
sumers” making up the majority, and what 
power do they have? Hospitals seeking ac­
countability to the public must have clear sig­
nals and priorities from administrators of 
governmental programs that do not change 
from day to day. In discussions of large pub­
lic programs, growing population, and the 
anonymity that accompanies urbanization, 
cries are faintly heard that the individual 
must receive more focus. Early childhood 
programs are geared toward later individual 
achievement. Teaching the “fundamental 
skills" of reading, communication, and math­
ematics to the underachiever is challenging 
the creativity of educators through funds 
available under federal programs. The cause 
of underachievement may be related to a 
complex web of health-related circumstances. 
The amount of learning can be more easily 
evaluated, however, than can the actual im­
pact of efforts directed toward alleviation of 
the underlying causes. When funds are allo­
cated, it is easier to justify the classroom 
program than the supportive health services 
provided. When only modest or no significant 
improvement is shown as a result of special 
education programs, the blame is often 
placed with the pupils, the teachers, or the 
school system rather than with the lack of 
emphasis on the actual root of the problem.

Individuals who perceive a cause have risen 
through the years among various groups and 
have fought lonely battles to right what they 
saw as wrong. Meanwhile they are thought 
of by their fellows as altruists or “nuts”; some 
cheer them on while others jeer at them. Some 
question the motives even to the extent of 
charging selfish motives with statements like, 
“If it wasn’t for his own livelihood, he wouldn’t 
give a hoot.” Many hours are devoted to lob­
bying and waging the war. As one searches 
for reasons for the commitment, it is often be­
cause there has been first-hand involve­
ment that brought personal significance 
to the issue. Some such “causes” for which 
people devote their energies are of such a 
nature that their correction or resolution would 
seemingly affect few people. Such causes as 
health care, too, may bp seen as affecting few 
if one looks at society only in segments of 
those who are absolutely indigent and find 
care of any kind inaccessible to them, in addi­
tion, one must add to their number those 
persons, along with their families and com­
munities, who receive care only when a major 
crisis occurs. In the city of Seattle, seven 
hospitals and many private physicians’ offices 
sit on what is known as “Pill Hill.” Only a 
few miles away a free clinic study of one neigh­
borhood found that 65% of the people had no 
insurance and no private physician and relied 
only on the hospital emergency room for 
care.” Added are those who receive crisis care 
and some additional care of such marginal 
quality as to lead them into a false sense of 
“being healthy.” Much of the latter care may 
be covered by some type of prepaid health 
plan through the employer or public assis­
tance. Yet people know little about how the 
health care system works, except that it does 
not work well. Much of the care they receive 
is designed to fill gaps between hospital and 
home. Nursing home care, subsidized by gov­
ernment funds, may be cheaper but is by no 
means “free.” The next group of people to 
be added are those who pay cash from the 
pocket and look for those health providers 
who charge the least, a process that might 
be either wise “shopping” or foolish. Getting 

sick, for these people, can be really frighten­
ing. Worrying about how they will pay the 
bill may be the worst part because everyone 
has heard shocking stories about families 
hit by a catastrophic illness that left them 
with thousands of dollars in unpaid medical 
bills. As one continues to add to the numbers 
affected by the health system, one goes up the 
socioeconomic ladder, and by the time one 
reaches the top, one encounters persons who 
may be able to afford care but may have reached 
their position under such physical and emo­
tional stress that they require large amounts 
of health care from those having various 
areas of expertise. Even these persons tend 
to receive only care for episodes of identi­
fiable illness, and not continuously, in the 
effort to promote or maintain health.

Health professionals join the public at 
some point in that they, too, require care 
from their colleagues with various other kinds 
of expertise. Whether they receive that care 
depends on the availability of time, the kind 
of expertise needed, and their financial re­
sources. Traditionally, physicians have had 
an exchange policy with their physician 
friends so they “trade” their expertise with 
those having other specialties to receive what 
they need of health care for themselves and 
their families. When needed, nursing care has 
been purchased relatively cheaply, but this is 
beginning to change. Nurses have usually 
paid full or a partially reduced fee for service 
from their physician colleagues. To bring all 
this back into focus the readers are reminded 
that health care as an issue or “cause” does 
in some way affect all of us. Those few who 
have been crusaders for improved health care 
and a better system of delivery are those who 
for some reason found it hit them below the 
belt. Nurses have been among the lonely cru­
saders but have also been found suspect and 
have won few friends. Perhaps because nurses 
are primarily women, related and hidden is­
sues have contributed to the suspicion and 
loneliness.

For those nurses who believe they are 
carrying out an unrewarding crusade they 
might take some mixed consolation in the 
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fact that they are not alone in their being 
held in suspicion. Private insurance compa­
nies are suspected of graft, proprietary hos­
pitals are considered unsuitable, public hos­
pitals are criticized as inadequate, private 
physicians are charged with ordering unrea­
sonable numbers of diagnostic tests to increase 
their fees, and nurses are questioned about 
wage increases in light of their "doing” less. 
Examples of accusations are numerous. One 
person, George Coffee, incurred bills of $110 
for 110 days of attention. S3 for two bottles 
of brandy and six bottles of whiskey, and S25 
for burial expenses in 1860. There was little 
a hospital could do for him then; treatment 
was simple, billing was simple, and paying the 
bill was not all that difficult. “Nowadays, the 
hospital can keep you alive ... but it’s the 
cost of those ’medical miracles’ that catches 
attention. In the old days there were some 
patients who died with certain diseases . . . 
today, they live to stomp their feet and 
scream about the bill.”” Indeed, costs have 
skyrocketed. Only part of the addition (no­
body really knows how much) is due to ad­
vances in medical technology.

Inequities in billing have also been blamed. 
Although hospitals charge everyone the same 
rate, not everyone pays the same amount. 
Blue Cross, Medicare, Medicaid, and private 
insurance companies each have their own 
formula for what they will pay, based on what 
the hospital claims are its “actual costs” as 
determined by negotiation. One hospital, for 
example, reported that Medicare paid 83% of 
its patients’ total bills. Blue Cross paid 90%, 
and Medicaid paid 85%. Meanwhile, the pri­
vate patient paid 100% and allegedly subsi­
dized some of the bad bills as well. The result 
was that the person who pays out of his own 
pocket shells out more for exactly the same 
service than the amount that persons on other 
payment programs pay.” One state legislator 
claimed that $400 million in excess Medicare 
claims were paid to hospitals in 1967 and that 
the overpayments were the fault of admini­
stration of the program and lack of pre­
scribed and simple regulation by the Depart­
ment of Health, Education and Welfare 

■ ■
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provement of their health care. Even though 
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the money is wasted if it is not utilized. 
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a black, self-educated scholar and friend3: 
“1 can add with truth that nobody wishes 
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diagnoses that are treated by specialists in 
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derstanding why one reacts negatively to a 
school or job situation? Must this society 
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ameliorate the adverse effects of emotion and 
stress in everyday life?” All these issues, not 
superficially tied to traditional nursing, may

provement of their health care.

is wasted if it is not utilized.

graduate scnooi. u ------ - .
essarily to be sensible university politics but.

WU1U uuuvuvw
services, especially preventive services, when

crisis?

thereby cutting costs and improving services. 
No less important than communication at 
that level is the need on the part of the citizen-
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in the last few years, and in several we have 
heard someone from the other side of the im­
aginary fence question the change, react to it, 
and even fight against it. If the ties of nurses 
were closer, the chances are greater that they 
would participate in each other’s changes and 
be much more supportive to them as they are 
realized. Today nurses are going to hear of 
changes from all sides of nursing and health. 
We hope that this discussion of change has 
provided some insight into the process behind 
the innovations and into each reader’s 
responses to them. More than that, we hope 
that the discussion will facilitate the par­
ticipation of all nurses in change so that all 
nurses might have a share in the decision 
making, which by affecting nursing, affects 
the health care of the individuals for whom 
the profession of nursing exists. 

References

1. Wail Street Journal. May 13. 1974.
2. Kramer, J.: A doctor who starts own health plan gets 

praise and injunction. Wail Street Journal. Nov. 23, 
1971.

2a Tofler. A.: Future shock. New York. 1970, Random 
House. Inc.

3. Weinstein. F„ and Platt. G. M,: The wish to be free. 
Berkeley, 1973, University of California Press.

4. Schulberg, H. C., and Baker, F,: The care giving 
system in community health programs: an applica­
tion of open systems theory. Community Mental 
Health Journal 6:437-446. NovyDec., 1970.

5. Kramer. M.: Reality shock; why nurses leave nurs­
ing, St. Louis. 1974. The C. V. Mosby Co.

6. Shaffer. R. A.: More Americans turn to emergency 
rooms, Wali Street Journal. Oct. 5. 1971.

7. Johnson. M., and Martin, H.: Sociological analyse 
of the nurse role. American Journal of Nursing 
58:373-377. March. 1958.

8. Henderson. H.: Information and the new movement 
for citizen's participation. Annals of the American 
Academy of Political and Social Science 412:34-43 
March, 1974.

9. Cox. F. M.. el al., editors: Strategies of community 
organization. New York, 1970, F. E. Peacock 
Publishers.

10. Reinkemeyer, A. .M.: Nursing’s need: commitment 
to an ideology of change. Nursing Forum 9:340-355 
April, 1970.

11. Benne, W„ Bennis. K., and Chin, R.: The planning 
of change. New York, 1961, Holt, Rinehart & 
Winston. Inc.

12. Goldberg, S.: The inevitability of patriarchy, New 
York. 1973, William Morrow Co.. Inc., Publishers.

13. Murphy. J.: Theoretical issues in professional nurs­
ing. New York. 1971, Appleton-Century-Crofts.

14. Mead. M.: The school in American culture, Cam­
bridge, 1951, Harvard University Press.

15. Carlson. R.: Executive succession and 
organizational change. Chicago, 1962, Midwest Ad­
ministration Center.

16. Likert. R.: New patterns of management. New 
York. 1961. McGraw-Hill Book Co.. Inc.

17. Lippitt. R.. Watson, J., and Westley, B.: Dynamics 
of planned change. New York. 1958, Harcourt. 
Brace & World. Inc.

IB. Diderot, D.: Supplement to Bougainville’s voyage. 
In Rameau's nephew and other works. Translated by 
J. Barzun and R. H. Bowen. New York. ’956, 
Anchor Books, Doubleday & Co., Inc., p. 238.

19. Otten, A. L.: Politics and people: doctors’ helpers. 
Wall Street Journal. April 4. 1974.

made by civilizations throughout 
history. An entire society benefits when its 
members are relatively free to develop their 

individual
4. Human beings are creatures of self- 

interest. For democracy to function, however, 
a degree of self-interest must be curbed in 

favor of public interest.

within that framework. These included the 

following:
1. Democracy implies not only a form ot 

government but also a way of life.
2. Democracy assumes that a person has 

integrity, dignity, right to opportunities, 
rational capacity to solve problems coopera­
tively with others, and a capacity for self- 

government.

developed in a climate of freedom. The search 
for freedom has been a major factor in the

Freedom
Several basic factors are necessary for 

health care to be optimally accessible and 
utilized by all members of a democratic 
society. The Bill of Rights must stand, with 
respect for the individual built uppermost into 
the laws of the land as opposed to laws favor­
ing the state or crown. A broad moral code is 
necessary that incorporates individual

211

h:
jL.
h-

i

In this book we hope that we have helped 
some readers to further develop what we see 
as healthy attitudes regarding political in­
volvement. Among these are a respect for the 
dignity of the individual, a respect for the 
rights and opinions of others, a willingness to 
cooperate for the common good, a belief in 
the power of intelligence to solve social

-

range from legal to political freedom and 
from political to genuine economic and social 

freedom.
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what makes human beings different. People 
therefore respect each other so that 
differences, such as monetary differences, 
become less and less imporunt. This is not a 
process of leveling but rather of allowing the 
individual to develop his potentialities to the 
fullest and then be able to look at another 
person’s differences with respect.

Freedom does not mean license. Rather, 
with freedom also come discipline and self­
control. In The Paradoxes of Freedom2 Hook 
says “No one can reasonably make a demand 
for freedom in an unqualified sense—a 
freedom to do anything one pleases. For it is 
morally impossible to approve all freedoms. 
. .. There are freedoms and freedoms—and we

changes will take place in terms of adapta­
tion. but this may occur without democratic

7 uuciiy iO ao S0) Out only in­
sofar as they do not endanger others. It may 
also be their right to be wrong, insofar as they 
are acting intelligently and not deliberately 
endangering another’s freedom. Here we use 
freedom as a term implying restraint and 

as implying absence of restraint. 
.. *Zrst’in a democracy the aim is to treat in-

’V

f “tat uic iuea oiforcing man to be free is an old idea, but bv 
nature it is opposed to freedom. Freedom is 
not something that can be handed to man as a 
gift from outside. . . .” It is earned and only so 
through the kinds of relationships that in- 
dividuais have with one another. It is through 
this voluntary cooperation that the optimum

lion and 
that they can

tually is present.
From the agrarian days of early America 

to the highly accelerated industrial life of to­
day some of the people’s concepts and 
philosophies have been in conflict with their 
manner of living; thus there is what 
anthropologists such as Benedict* and Mead* 
call a relative disintegration of American 
culture. The question arises as to whether a 
democracy is applicable under industrial con­
ditions, in which everything is specialized and 
people are so interdependent. This would 

dividuais participate and have an interest in 
their destiny. When this is lost, however, 
minority groups rule and democracy no 
longer exists. If one defines freedom as a level • 
at which individuals relate to one another, 
enhance one another, and partidpate in an 
exchanging relationship, we agree that this 
can happen in an industrialized society such 
as America. It is not a natural outcome, but it 
is entirely possible.

There is much emphasis in the United

n possmie to have any sense 
of closure at this point. The political process 
is one of constant change and flux. The 

Tr0" Pr°CeSS in nursin8 has all too 
--s message that there is an

opimuai ireeuom defines a 
kind of inner strength, an ability to stand up 
under extreme adversity. One might question

-------  people living m a 
democracy have freedom but also that what 
makes a democracy unique is its stress on in-

—- ovcrcompensation has oc­
curred in terms of valuing strong in­
dividualism. The danger here is that the 
strong individualist may have a lacking of 
social conscience and social morality.
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being made regarding health. Second, in 
achieving that end, nurses must recognize

are acting intelligently and not deliberately 
endangering another’s freedom. Here we use 
freedom as a term implying restraint and 
liberty as implying absence of restraint.

First in a democracy the aim is to treat in- 
diyiduais as “ends” and not "means.” To do 
mis. Maslow’ points out, individuals must 
know themselves and must realize that thev

WinVn one can conform—a state 
defined primarily by appearance, dexterity in 
tasks, and acknowledgement of organiza- 
tional superiors. In fact there are principles to

cannot have them all. For each one we pay a 
price.” Freedom may be interpreted as mean­
ing a state of mind, so that a person in 
physical bondage may have freedom. This 
means that not only do people living in a
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dividuais and their ultimate value.
Meyers’ states that “One should be free 

from the threat of molestation, so as to enjoy 
the fruits of one’s labor." In a democracy the 
purpose of laws is to protect the rights of the 
individual. Yet if law goes far enough in a 
democracy, it becomes an impeding influence 
rather than a liberating one. Benedict 
Rousseau, and others speak of the danger that

development of the individual can made 
secure and enduring.

Boundaries

It is almost impossible to provide any tidv 
""mmarv Ar _ _ . . J 1

conscience ana social morality, so that 
destruction may result, according to 
Maslow. Yet one must not forget that a 
prerequisite to morality, so defined, is 
freedom. If individuals harm no one but 
themselves by their action, this is their choice 
and they have liberty to do so, but only in-
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uuivmuais make their living should 
hopefully also enrich their personality and 
give them a sense of satisfaction and reward9

Freedom, equality, and democracy are not 
absolute terms. They are ideals toward which 
individuals aim, and as long as individuals are 

• . ——— •» "vuiu jttui mat
relative amounts of these qualities exist. 
Many lives and horrible events can testify as

hollow and have a feeling of futility. The cor­
rection of this situation is a job for all 
American institutions, including educators 
and health professionals. American society 
needs something to be committed to, as an 
adaptation to this industrial way of life from 
the earlier agrarian type of life. No doubt the

ticularly the involvement of all persons in 
decision makmg when it affects their destiny.

Jh—. ^a,low’ points out- individuals

do not need to use people as means. Second 
pathological authoritarianism is ruled out so 
that society grants individuals more freedom 
Individuals, in terms of ends, are allowed to 

trU-ed’ and thereby take more 

freedom. Granted, this can be a dangerous 

— create the proper atmosphere, they —-

have achieved this success, they may well be

responsibility based on the precept that one 
person’s rights end where another’s rights 
begin. Opportunity must be accessible for in-

of self. All citizens must have the basic educa- 
' a level of health and well-being so 

"" assume the responsibilities of 
free citizens in a representative form of 
democratic society.

“Democracy desires the well-being of all 
men.”1 Individuals must not lack sensitivity 
and imagination but try to realize the ex­
periences of all people within their scope, be­
ing convinced that they are not equal, because 
their circumference of experiences is different 
from others. This therefore is equality.

Freedom and equality have been defined ir 
some < *.................
means that before the few every person is 
judged by the same standards. Moral equality 
means that individuals have equal ultimate 
worth and need not anticipate “violation” by 
others. Spiritual equality implies every per­
son’s potential spirituality, which every one 
earns, or in other terms every person’s right 
to "salvation.” Spiritual freedom defines a

summary or conclusion to a book such as 
this The range of theories, concepts, ex­
amples, and comments has been wide. Indeed 
the task of the book would not be ac­
complished were it possible to have any sense 
of closure at this point. The political process 
is one of constant change and flux. The 
socialization process in nursing has all too 
often delivered the message that there is an 
ideal state to which one can conform—a state

to what has happened throughout history 

, and 
‘democracy." For 

-------- one wonders whether religious
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not something that can be handed to man'as a"

through the kinds of relationship that in

from others. This therefore is equality.
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Consequences

In planning change, serious consideration 
must be given to unanticipated consequences. 
It is risky to stimulate change for the sake of 
change. Not all change is better than no 
change—in fact it may be worse. An example 
that comes to mind is California nurses’ first 
attempt at changing the Nurse Practice Act. 
Instead of accomplishing what nurses in­
tended, it stimulated increased resistance as 
well as hopelessness among many nurses. 
Medex practitioners were prepared to aug­
ment physician manpower, but no licensure 
laws were passed to serve as boundaries

siial

that the profession should not forget the 
clients of health care and their need to be a 
part of decision making as well.

From the study of culture groups Brown10 
has observed that when a new belief, a new 
tool or invention, or new custom is in­
troduced, one of the following alternative 
reactions can be expected from the group:

1. It may fit into the pattern and be 
accepted.

2. It may clash with the existing pattern 
and be rejected.

3. It may be found unsuitable in its 
original form but capable of modification or 
substitution so as to make it acceptable.

4. It may conflict with deep-seated ele­
ments in the cultural pattern, and the society 
may disintegrate or, after a period of disinte­
gration, manage to reorganize itself around 
the new trait.

As with the introduction of a new custom, 
invention, or belief into a culture group, so it 
is with a new policy that is introduced into an 
organization. Therefore the staff in an 
organization may be expected to react in any 
of the four ways Brown describes.

Although the settings in the two following 
instances are extremely different, the underly­
ing psychological mechanisms remain the 
same. A tribe of African natives might com­
pletely ignore the World Health Organi­
zation’s construction of sanitary privies 
in the area and continue their old, unsani­
tary customs that contaminate the soil and 
spread typhoid throughout their land. A 
professional staff, because they believe that 
they must show professional good manners, 
may go along with a change in policy but be 
resentful, frustrated, and generally feel ex­
ploited because decisions were made without 
consulting them.

Among the characteristics required of 
organizations is that they have boundaries, 
which may be defined with varying degrees of 
precision, along with energy, resources, coor­
dination of effort, and channels of distribu­
tion for that effort. The boundary of an 
organization is defined to indicate who is 
within the organization and who is outside.

• .
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ministrative decisions that would effect a 
sharpening of boundary demarcation. 
However, this one is made universally in 
public health agencies, and indeed in almost 
all health facilities, whether in terms of 
strictly enforced uniform regulations or vary­
ing degrees of less formal dress. It appears 
that strictly enforced uniform policies are in­
troduced during a period of “closed climate” 
leadership and tend to relax during “open 
climate” leadership.1’ It may also be 
speculated that without open climate 
leadership, nursing will not move from preoc­
cupation with the external form and bound­
aries of their profession, such as uniforms, to 
development of the content needed to survive 
as a vital force in health care.

Like makers of corn brooms, it is essential 
that nurses be able to provide evidence that 
they are irreplaceable by anything—other 
kinds of health personnel or machines. The 
specialized skill required to turn out good 
quality corn brooms1' has not been lost to any 
competition by synthetics or mechanization. 
A recent attempt was made to develop a 
mechanical broom—corn harvester with 
funds from the government and industry, but 
it was abandoned. Each boom is made from 
broom corn fiber, which is hand sorted for 
length, wound, and wired so that no two are 
alike, and their sales tag varies accordingly. If 
nursing is a profession, any attempt to 
mechanize its membership (through uniforms 
or other means) should similarly fail.
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policies.11 From observations in the field of 
public health we are not aware of any instance 
in which an entire staff requested that an ad­
ministrator establish a policy about uniforms. 
When street clothes are acceptable in an 
agency, in no known instance is a staff nurse 
prohibited from wearing a uniform if he or 

she wishes.
Why therefore does an agency ad­

ministrator initiate uniform policies when 
prior to this, there have been less formal 
dress regulations? In other words, why does 
the leader decide to draw the organiza­
tional boundary with heavier, more visible 
markings? The verbal reasons which might be 
given are that the public believes that public 
health nurses look more “professional” in 
uniform, that in the long run it is less costly 
for public health nurses to buy uniforms than 
street clothes, and so on. Whether the wear­
ing of a uniform makes one a more profes­
sional public health nurse is questionable in 
the same way that a certain manner of dress­
ing is not indicative of a “good” teacher.12 If 
these factors are not highly significant, what 
therefore brings about the change?

When “things are not going so well" in an 
agency, production of work declines, nurses 
are spending as little time as possible in the 
office, even to the point of recording some 
home visits in their cars, the agency may be 
described13 as having a “closed organizational 
climate.” The administrator perpetuates the 
closed organizational climate by initiating or 
enforcing uniform regulations, whereby all 
nurses are reminded that they belong in the 
organization and every other nurse is 
reminded of that individual’s mark of iden­
tity. At the same time those outside the 
organization are told that these are marked 
individuals and are expected to behave in cer­
tain ways.'The situation is now taking on 
more of the quality of an involuntary 
membership in that it is actually designed to 
keep individuals in, to require their loyalties 
and energies, rather than being designed to 
keep others out. as in the voluntary type of 
organizational membership.

One might speculate about other ad-

This may be done by means of uniforms, 
badges, insignia, names listed on a roster, or 
as in the field of public health, a directory 
of certified public health personnel. Mem­
bership in an organization may be volun­
tary, in which the boundary serves to keep 
out individuals who do not bear the marks 
of identity of the organization, or it may 
be involuntary, in which the boundary is 
designed to keep members in the organiza­
tion. Public health agencies are an example of 
voluntary membership, and families, nations, 
prisons, and armies are examples of involun­
tary membership.

In public health nursing agencies an ex­
tremely apparent boundary can be drawn 
with uniform policies. The uniform designates 
to the public health nurse, to other staff in the 
agency, and to the public that the wearer 
belongs to the organization known as the 
health department. Some public health agen­
cies have stringent uniform regulations, up to 
and including a proper pocket tab and scarf, 
periodically reinforced with a memorandum 
from the director’s office, whereas other 
agencies permit the wearing of casual street 
clothes, sometimes not even excluding such 
daring features as sleeveless dresses and 
jewelry.

One might speculate as to what brings 
about the establishment of certain uniform or 
dress regulations. We might simply accept an 
answer that they have been long-standing or 
traditional with the agency. However, the 
beginning or establishment of the policies are 
of interest. Traditions or customs have their 
beginnings in fulfilling some human need, 
says Brown.10

Determination of uniform policies is done 
by the administrator of a public health nurs­
ing agency, with varying degrees of participa­
tion from the staff. As with the introduction 
of a new belief, new tool or intervention, or 
new custom in a culture group, one of the 
group reaction patterns may be expected that 
Brown describes.10 It may be speculated that 
the acceptance of the new policy by the staff 
will be directly proportional to the amount of 
their participation in the formulation
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which it came about requires considerable 
concern. Neither the Kennedy-Mills plan to 
federalize all health insurance under the 
Social Security program nor the ad­
ministration’s private payroll deduction deals 
with the problem of cost. Compromise plans 
have appeared little better at solving the mul­
tiple problems. They are designed to make 
care available to more people, but it is con­
tended1’ that the burden of increasing costs 
would still be on that 80% of the wage earners 
who are already subscribing and paying for 
some health insurance program. The solution 
seemingly must yet be found.

Stability or the lack of stability in govern­
ment is not only a current American dilem­
ma. It was a difficult personal dilemma for 
many citizens to defend Richard Nixon as the 
man to be President of this United States, but 
it was equally difficult for many to whole­
heartedly support his impeachment. The con­
troversy over the numerous conversations 
contained in the White House transcripts 
pointed to what some would call a degree of 
narrow-mindedness and nit-pickiness toward 
the executive and his assistants, made possi­
ble by technological advances. From other 
viewpoints, the President’s years in the White 
House were not a total failure but produced 
some accomplishments. Supposedly it was 
Madison who once said that the American 
system of government was designed to work 
not because of noble men but despite base 
men. The loss of moral leadership, although it 
might be cause to remove the executive of 
other systems of government, is not auto­
matically sufficient in the United States, 
where the founding fathers spelled out the 
requirement of “high crimes or mis­
demeanors” as the only cause for impeach­
ment. Perhaps the founders were all too well 
aware of emotionalism and its results, 
therefore limiting threats to enhance a stable 
government.' The syndrome of instability 
within the United States was seen paralleled 
across the world, with the resignation of Ger­
many’s Chancellor Willy Brandt, the inability 
of Prime Minister Trudeau to serve his 
government in spite of his charisma, the

Although most people look on national 
health insurance as inevitable, the form in

narrow margin of support held by France’s 
new leader, and the rarity of a majority party 
holding the government in Great Britain. 
Western governments generally seem to be in 
a state of crisis.

Meanwhile, one must also remember that 
disfavor with the President is not unique to 
our time. Thomas Jefferson18 encountered 
some of the same during his second term of 
office, with the precipitating issue being an 
embargo he placed on foreign trade. Other 
issues included the treason trial of Aaron 
Burr, with friction because of it with Chief 
Justice John Marshall, a feud with fellow 
politicians, and details of the Lewis and Clark 
expedition.

The money market and currency con­
ditions can be both economic and psy­
chological. The uncertainty of the value of 
various national currency systems is partially 
a result of the inability to make calculations 
and trade with reasonable certainty that the 
currencies will in ten or fifteen years hold the 
same value in relation to others. With 
deteriorating value of the American dollar, 
psychological factors begin to play an ever- 
increasing role, with panic making it even 
harder to stabilize the economy, stave off 
recessions, depressions, money crises, and 
economic movements. People look at past ex­
periences as they look toward the future. Dur­
ing the 1971 slump, many predicted decreas­
ing world trade and ultimately a depression. 
Many based this on a recall of experiences 
from the 1930s. Current economics have 
puzzled many but certainly cheered few. With 
a recollection of this aspect of human 
behavior a few banks have developed a 
system that serves to measure mob psy­
chology to protect their interests.

Finding new areas in which to apply their 
knowledge and skills, nurses may take exam­
ple from what may be seemingly “far-out” 
approaches used by other disciplines. In 1969 
the Holiday Inns of America began adding a 
chaplain to their payroll and began a new 
type of ministry—that of working with the 
lonely and suicidal persons who utilize their 
motel and hotel accommodations. The
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mg and able to assume a meaningful role in 
developing a harmony between man and the 
environment. Pollution control, environ­
mental management, and population control 
must go hand in hand.

Almost every family in the United States is 
feeling the effects of skyrocketing consumer

at or near the subsistence level, (3) hospital 
expenses of hundreds of dollars a day, and (4) 
the poor distribution of physicians and the „ 
frequent use of foreign medical graduates.18
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even college graduates join the ranks of the
unemployed. With increased cost of living
many more persons are moonlighting to meet
expenses. Pressured by inflation, layoffs in in­
dustry, and a shortage of skilled job openings,

many more workers are migrating to the un­
skilled labor market. Jobs that previously at­
tracted skid row residents are now filled, for
example, by teachers, office workers, or truck
drivers who work after hours. Help wanted
advertisements are now a thing of the past for
many employers; instead, posting a job open­
ing notice or simply word of mouth obtains

many more applicants than there are
openings. Nurses have had a reputation of
working to supplement family incomes rather
than as a distinct lifelong career. The current
economic changes undoubtedly are affecting
nurses in various ways, including alterations
in both practice and education patterns.

Any visitor to the 1974 World’s Fair (Expo l“ack “of “hospitTlizafion

seconds in the area of the United States 
pavilion. When the fair closed in November, 
1974, the bell had rung more than 1.5 million 
times.15 Each ring represented one new birth 
in the United States. Although a new birth is 
considered exciting, the impact that each has
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and serving in the best interest of the 
powerless? As power is attained, it is fre­
quently accompanied by a change in life-style 
which more closely resembles that of 
members within the ranks of wealth, power, 
and high status. Such individuals then tend to 
lose their identity with the downtrodden, and 
they strive toward maintainim

money.” There are those in society who for 
various reasons failed to make the money that 
would help them make more money. These 
people frequently find themselves on welfare 
assistance. There are some who have the 
know-how and motivation to calculate ways 
of making the dollars stretch to cover the 
costs of housing, of nutritious although inex­
pensive meals, and of clothing. The others 
join the ranks of the malnourished, depressed, 
and hopeless, Nurses often find more reward 
in helping the former type of families, but the 
challenge remains of finding ways of helping 
the latter group other than through a simple 
increase in income level. Income does not en­
sure good nutrition.

The urgency of national health insurance is 
supported by many facts including (1) an in­
crease in the average personal yearly health 
bill by over 100% in twenty-five years, (2) 

' insurance to cover

ili

within which they would practice. The 
graduates of Medex programs had difficulty 
in finding employment; nurses were confused 
and threatened, and physicians were reluctant 
to assume responsibility for the actions of 
Medex practitioners. Assuming personal risk 
is necessary to attain the power for change to 
occur, but taking foolish risks may be worse 
than not risking at all.

As nurses do attain power, will they be able

on the environment and the society may be 
somewhat less exciting and more thought 
provoking. The display at the fair shows this 
impact of each new life as follows. During an 
average life-span, the earth must provide the
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individual with 2 tons of textiles, 21,000 
gallons of gasoline, 50 tons of food, and 56 
million gallons of water. In return he puts 
back in the earth 165 tons of garbage and in 
the air 100 tons of air pollution. A Herculean
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told him of thousands of people sitting in jail historical precedent, to questions of unstated 
because they were too poor to pay bail. A tr2
subsequent jail tour angered him so that he and eventual translation of opinion and

a

available sources may have been stimulated. 
The first step in effective participatory 
democracy is an informed electorate. As a

B
'll

than making formal arrests. The Director 
summarizes20 the basis of success in the 
program by saying: “If we had created Vera

■El.

basic student, the reader may have had some 
exposure to “read the paper and bring in clip­
pings” in a course on community health nur­
sing. That is certainly a good beginning. One 
should not be afraid of ignorance. A person 
may read in the paper that a certain bill has 
passed the legislature and is going to the 
governor for signature. The importance of the 
bill to health care is so obvious that the reader 
assumes he or she is the guilty party who has 
not paid attention and hesitates to speak to 
anyone, despite serious reservations about the 
intent and provisions of the bill. However, 
that same reader might find, on asking 
questions, that no significant health 
professionals know anything about the 
measure, and it indeed had gone quickly 
through the legislative process, either by in­
tent of a special interest group or because the 
lawmakers had failed to appreciate the con­
sequences of their actions.

In knowing to whom one should speak at 
such a time, the press is again important. 
After one*s own close work associates, a per­
son wishing to enter political processes may 
not know to whom to turn. Keeping track of 
those health professionals serving on boards, 
advisory bodies, or as elected officials of 
health groups provides a roster of potentially 
powerful colleagues. One should not further 
downgrade one’s own potential to be heard by 
those individuals. They sustain themselves by 
their responsiveness to constituencies. The 
knowledge that nurses expect representation 
and might be vocal if not attended to can have 
a significant impact.

Another group to whom one can always 
turn are those officials representing one’s 
local area in a city, state, or national 
legislative body. Surveys have consistently 
shown that people are largely ignorant re­
garding such elected officials so that the 
reader is in good company if unable to name 
mayor, aiderman, state senator, or United 
States congressman. As with those serving on 
boards and committees, these representatives 
depend on constituencies and are aware that 
they can ill afford to ignore the interests of 
their populace. They can ignore perhaps one

options, to discussion with affected groups,

1 reac-

letter or two, but regular correspondence 
from an informed citizen who shows evidence 
of being in touch with community groups can 
scarcely be overlooked. Given the busy life of 
any professional, it is obvious that one cannot 
write every official regarding every poten­
tially health-related measure. Each person 
will probably find time to relate to one level 
of government broadly or to all levels re­
garding a narrower range of issues. A 
network of people who among themselves 
begin to encompass the whole range of 
electees and concerns might gradually build 
up.

Another potential constituency is that of 
one’s patients. If one does a complete assess­
ment of each new patient, one learns 
something about where and how that person 
is involved in community affairs. It is cer­
tainly not out of line to point out issues of 
potential significance to health. However, one 
must certainly do so with great care, 
providing all individuals with sufficient data 
on all aspects of the problem so that they can 
make up their own minds. It is always possible 
that their decision will be opposite or at least 
different from that of the nurse. If nurses are 
not prepared to expect or even foster such a 
diversity in views, they are violating again 
those precepts under which this book has been 
written.

In regard to the partisan political issues, 
particularly those of election campaigns, it is 
more difficult to comment on what directions 
a person might go with additional knowledge. 
One possibility is to become directly involved 
with a political party. There are those who 
feel an urgent need for both women in general 
and nurses in particular to gain elective office 
throughout the land. That route is not ap­
propriate for everyone. A possible route, 
however, is for each nurse, during any cam­
paign, to stimulate questions to candidates 
that will clarify their stands on health and 
health-related concerns. This serves the pur­
pose of making the necessary data more in 
keeping with the philosophy expressed here, 
rather than proclaiming loudly, “I say vote 
for X because I’m a nurse and I know.”

Outcomes

The careful reader may have observed how 
many of the references are from the general 
press rather than scholarly works. This is par­
ticularly true in regard to examples cited. The 
reader should be directed toward classic 
works on politics, and we hope that direction 
is provided. However, appropriate involve­
ment in the broad political sphere necessitates
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began an extensive reform program called
“Vera” (free bail for those eligible). He 
argued with criminologists, negottated with .
tne Mayor, and after six years was able to get violate our own philosophy and tell you what 

you should do. However, if a reader has 
persevered thus far, it is possible he or she will 
be open to suggestions or will have begun to 
change behavior in one of the following ways. 
Awareness of data sources should be heigh t-

tion to action.
What should be the outcomes of reading a 

book such as this? We will attempt not to

to deal with the whole administration of 
justice in the U.S., we would have floundered 
for a few years and just petered out, but we 
had something very specific to do.”

Although those sciences that attempt to ex­
plain the past experiences of man have barely 
been mastered, there has been developed also 
a science of futurology—the attempt to 
predict social developments in advance. This 
can be combined with the movement of 
futurists, who attempt to engage the minds 
and energies of highly skilled persons not only 
to predict but also to plan for the future to en­
sure its improvement over the present. Cer­
tainly the interest of nurses in changing the 
future of the health care system and their 
place in it is not a unique, self-generated ac­
tivity but a part of the total phenomenon in 
the culture.

it. Finally he ran into an employee of 
Manhattan’s Department of Corrections who

. . - l

founder of the program has estimated that
perhaps 1,000 potential suicides have been
averted. For persons in trouble and running
away a hotel or motel serves as a logical
neutral place. It is a refuge for lonely people,
including musicians and would-be actors,
among other hopefuls or past hopefuls whose
bubbles have burst. Cooper1’ writes that room
service may include “3 bourbons, 2
scotch—and one chaplain.” Avoiding sanc­
timonious lectures and drab clerical garb, he
says, “Most clergymen are such duds. They
come in with the starched frocked approach,
and it’s hard for a frightened person to relate
to that. Christ is my business, and Hollywood
is my beat; I try to make these people under­
stand that I really care about them, that
Christ cares about them.”

The impact made by Louis'Schweitzer,20 a
wealthy cigarette manufacturer known for his
philanthropic, yet eccentric activities, has
been described and serves as an example of
how his background, creativity, and money
power helped bring about changes. When
irritated with radio commercials, he ordered
programs be run without interruption. He
bought a barber shop so that he could obtain
haircuts after hours and a taxi so that he need
not wait for service when he wanted it. Often 
he gave sums of money to persons whose lives a process of constant self-education with
u C°.n_S^>erel W°Uld be imProved because of regard to any and all issues related to health.

The flow of thought should go
tinuously from a headline, to memory of

11 I
.

the free bail policy written into law (sup­
ported by former Attorney General Robert 
Kennedy) in the form of the Bail Reform Act. 
It was expanded to the issuing of sum­
monslike traffic tickets for offenses such as
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At a much more personal level each nurse 
should be more prepared to say "this is where 
1 am” in regard to every health issue. Too 
many individuals, nurses among them, have 
followed battles such as that regarding a 
national health insurance program from a 
great distance, voicing concern to one another 
that something potentially bad is in the offing 
but unable to say what or how or why. In ad­
dition to following more knowledgeably the 
current affairs as reported one might even ask 
to be placed on the mailing list of one or more 
legislative committees or administrative 
bureaus, thus ensuring a steady influx of data 
and commentary on current issues. Such data 
might be used entirely for self-education or be 
shared with others.

On a personal level one should also be in a 
position to understand more clearly one’s 
own responses and reactions to the organiza­
tional structures in which nurses move and 
the other persons with whom they have con­
tact, especially those from other disciplines. 
If staff nurses learn about nursing and being a 
nurse only from within the profession, they 
may fail completely to understand why male 
hospital administrators look through them, 
the rules of the documentation process 
change around them, and patients remain 
unhealthy despite them. It takes a good 
deal more knowledge than an adaptational 
theory of nursing, complete with basic 
sciences, to prepare one for the blows the cul­
ture continues to deal women—even the 
professionals’ manipulations of power within 
a bureaucratic structure like hospitals—and 
the failure of the society to meet the needs of 
all its members.

In retrospect, this summary has been pre­
pared in a rather hindside-to manner. It is the 
last-mentioned personal awareness that pre­
cedes the search for data, and it is the ac­
cumulation of data that precedes useful 
action at any level. Hopefully the discussion

here has started some readers on that long 
journey.
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INTRODUCTION

ACQUIRED IMMUNODEFICIENCY SYNDROME

I

-I-

AIDS has been particularly frightening to the general public and a 
challenge to public health professionals because its cause has been 
discovered only recently; it is communicable; and because definitive 
treatment is not available. The vast majority of patients diagnosed with 
AIDS according to the CDC's case criteria died within five years of initial 
diagnosis.

AIDS is transmitted from person to person through the transfer of 
body fluids, such as blood and semen. There are no documented cases of 
AIDS resulting from exposures such as sharing meals, coughing or sneezing, 
or other forms of casual contact. The disease first appeared in the United 
States in the male homosexual and intravenous drug user communities, and 
continues to be concentrated in those groups (72.8% of reported cases are 
male homosexuals). In some areas of the country, AIDS is the leading cause 
of death for young men aged 35 or less. Other groups which make up a large 
proportion of reported AIDS cases include intravenous drug users (17.2%), 
Haitians (3.6%), and persons with hemophilia and other persons who are 
recipients of blood transfusions or blood products (1.8%). While the 
proportion of AIDS cases among these groups has remained relatively 
constant, there is concern that the disease may spread into other population 
groups and affect far larger numbers of persons.

In 1985, the number of reported AIDS cases is expected to double 
compared to 1984. The number of AIDS cases reported in 1984 was 74 
percent higher than the number reported in 1983. Epidemiologists at the 
Centers for Disease Control estimate that as many as 250,000 persons in the 
United States may have been infected with the virus that causes AIDS.

Acquired Immunodeficiency Syndrome (AIDS) is the medical term used 
to describe the set of clinical signs and symptoms caused by a deficit in the 
functioning of the immune system. The syndrome was first described in 
1981, and by January, 1985, more than 8,000 cases had been reported to the 
Centers for Disease Control.

i
i

Recent research in both the United States and France has identified a 
retrovirus (human T-lymphotropic virus type III, or HTLV-III), as the 
probable cause of AIDS. In addition, numerous research studies have used 
the ELISA test (enzyme-linked immunosorbent assay) to detect the 
prevalence of antibodies to HTLV-III virus in patients with AIDS and related 
conditions. Different studies have found the presence of HTLV-III antibody 
to range from 68 to 100 percent among persons with AIDS, and from 84 to 
100 percent among persons with AIDS-related conditions.



(

• i

I

<

I

1.

2.

3.

-

!

-2-
-3- .

1

I
i

present. Simply stated, the long term prognosis for the development of 
AIDS in a person with antibody to HTLV-III is unknown. Given the very 
high case fatality rate associated with AIDS and resultant public fear 
and social stigma, implementation of this test without adequate 
preparation Jo respond to the large number of individuals with true and 
false positives was troubling.

ASTHO CONSENSUS MEETING

In order to prepare themselves and other state and local health 
departments for the expected reactions to the licensure and widespread 
use of this test, ASTHO convened a meeting of its executive committee, 
together with state epidemiologists, private physicians experienced in 
dealing with AIDS, representatives of city and county health 
departments, gay rights groups and blood banks to recommend a course 
of action. The meeting was conducted at the Centers for Disease 
Control in Atlanta, Georgia, on March 1 and 2, 1985. The CDC also 
made available its technical staff to assist with the deliberations. 
ASTHO would like to thank CDC for its assistance and cooperation.

The recommendations in this document are the result of that 
meeting, and are intended to assist state and local health departments as 
they develop their own policies in response to licensure of the ELISA test 
for HTLV-III screening. On March 2, 1985, Secretary Heckler announced 
the licensure of this test, making these recommendations even more 
timely and urgent. The actual public demand for counseling and 
alternative testing in response to licensing of the ELISA test is 
unknown. Actual experience will dictate the degree of necessary 
safeguards, and the number of alternate testing programs required. 
State and local health departments should monitor the situation closely 
and implement a program that best fits their needs and circumstances.

Additional detailed information on the technical aspects of the 
ELISA test; clincal evaluation of HTLV-III antibody-positive individuals; 
advice and requirements for blood banks; and laboratory requirements 
have been made available by the CDC and FDA to all state health 
departments. In addition, a "Dear Doctor" letter containing notification 
of licensure of the ELISA test for HTLV-III screening was mailed to all 
physicians in the country by the FDA. Copies of these materials are 
available directly from these agencies.

Secretary Heckler also announced that in addition to testing at 
blood banks and plasma centers, alternative testing sites would be 
established through, or in cooperation with state and local public health 
departments and agencies, to provide an alternative to blood banks and 
plasma centers for those persons wishing to know if they had been 
infected with HTLV-III. Secretary Heckler further announced that the 
federal government would be providing additional resources to state and 
local governments, particularly in the form of training, to help them 
respond to the anticipated demand for this antibody test.

On February 7, 1985, the Association of State and Territorial Health 
Officials (ASTHO) — the organization representing heads of the nation's 
state health departments and agencies — convened a meeting in New 
York City to discuss the impact of these developments on state and local 
public health departments. At least three issues were of major concern:

The large number of individuals expected to have an ELISA test 
falsely positive and the resultant need for additional information 
and assistance. It has been estimated that the ELISA test may 
generate as many as 100,000 to 200,000 false positive results in 
persons who are truly not infected with the HTLV-III virus.

The ability of state and local health departments or others to 
quickly establish high quality alternate testing and counseling sites.

The diversion of scarce resources — particularly laboratory and 
infectious disease control personnel — to work on mis program.

Of greatest concern to the nation's state health officers was the 
large number of false positives expected to be found through 
comprehensive screening of the nation's blood supply. The recently 
licensed ELISA test performs as accurately or better than many 
screening tests now in use by the medical community, (e.g., VDRL). 
However, unlike most of these other tests, currently no other reliable 
diagnostic tools are available to confirm the test result. In addition, the 
state of medical knowledge concerning the meaning of a positive result 
is limited, especially when no other signs, symptoms or risk factors are 

PUBLIC HEALTH SERVICE BLOOD SCREENING RECOMMENDATIONS
■ _ J.

The results of these and other studies prompted the U.S. Public 
.alth Service to recommend, in the January 11, 1985 "Morbidity and 
^rtality Weekly Report" (MMWR), that all blood used for transfusion or 

manufacture of blood products be screened for HTLV-III virus. The 
proposed method of screening was an ELISA test. Shortly thereafter, the 
Secretary of the Department of Health and Human Services (DHHS), 
Margaret Heckler, announced the impending licensure by the FDA of the 
ELISA test to detect antibodies to HTLV-III as a screening test to be 
used in blood and plasma centers.
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Information gathered from the testing or counseling of 
individuals should be kept strictly confidential.

I

For purposes of this document, persons tested for HTLV-III 
antibody will be classified in one of two ways prior to a medical 
assessment:

I

i

!

Because of the serious potential for harm to the individual 
resulting from the HTLV-III antibody test results, great care 
must be taken to inform the public and health care 
professionals about limitations in current understanding of the 
test results and of the entire disease process labeled Acquired 
Immunodeficiency Syndrome.

At the present time, the HTLV-III antibody test has extremely 
limited utility for purposes other than stated above, and is not a 
useful screening test for AIDS. The test does not have 
applicability except in specific medical circumstances. The 
HTLV-III test should not be used for generalized screening or as 
a precondition for employment, evidence of insurability, or 
admission to school or the military.

The HTLV-III antibody test is not a test to diagnose Acquired 
Immunodeficiency Syndrome (AIDS).

The HTLV-III antibody test is a useful tool that can assist in 
protecting the nation's blood supply, and is a valuable test to 
assist research efforts into the AIDS problem.

State and local health departments, working in concert with the 
private medical and hospital communities, university systems, 
blood banks and plasma centers should establish a network and 
referral system (where not previously established) of physicians 
and other health care providers with expertise in dealing with 
AIDS.

• High risk: Persons with known risk of exposure to AIDS. 
This group includes all men who have had sexual contact 
with another man, intravenous drug users, persons with 
hemophilia, and other persons who receive blood or blood 
products (excluding, at this time, immune globulin and 
hepatitis B vaccine), Haitian immigrants, and persons 
who have had sexual contact with a person who has AIDS 
or an AIDS-related condition or who is at increased risk 
of exposure to AIDS.
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Further counseling and medical follow-up is indicated for both 
roups, but as detailed in Sections V and VI, should be different as a 
isult of this evaluation.

A record of the information provided to the patient, including 
counseling when applicable, should be maintained in a confidentia 
patient record containing the results of the HTLV-III testing.

After this medical examination and counseling, patients with repeat 
ositive HTLV-III tests should be divided into two groups:

• Permits the counselor to assess the individual's emotional 
reaction and provides an opportunity for a private and 
sensitive explanation of the implications of the results; and

• High risk — those persons felt to be at high risk for developing 
AIDS based on risk assessment or symptoms.

• Permits persons in recognized risk groups for AIDS who have 
a negative test result to understand the limitations of the 
test, and to be counseled on methods of reducing their 
personal risk, and the risk to others, of exposure to HTLV-III.

All alternative test sites should have access to a referral list or a 
system of referral to physicians and other health care providers 
specializing in treatment of AIDS or AIDS-related conditions, and 
should establish, to the extent possible, working relationships witl 
these providers.

• Low risk — those persons with no apparent risk factors, normal 
laboratory and examination findings, and no symptoms.

Strictest confidentiality must be maintained. This can be done ir 
a number of ways, including use of the procedures followed for 
research protocols (including an Institutional Review Board 
protocol); strict adherence to standard procedures for 
confidentiality in clinical settings; or use of a patient number 
rather than name to assure complete record anonymity. No 
information about an individual should be shared with any other 
organization or individual without the signed permission of the 
individual who was tested. However, summary statistical 
information without individual identifiers should be provided to 
public health authorities if requested.

Persons should be fully informed about the limitations and 
implications of the test prior to providing the test (see Appendix 
A). In addition, the person should be informed of how the results 
will be communicated or made available to him/her; how and 
where the results will be recorded; where the results might be 
reported; and who may have access to them. Any possible future 
uses of the person's name for medical follow-up or research 
should require a signed consent and should be considered 
separately to avoid confusion.

• Does not involve potentially serious risk to the privacy of the 
individual;

All alternative testing sites for antibody to HTLV-III must be 
medically supervised. In addition, physicians, nurses and mental 
health professionals with additional specific training should be an 
integral part of a referral network for any counseling effort.

>
i 
i

>

Referral for medical follow-up for all persons with positive test 
results must be assured, and all persons at an alternative test site 
wishing further information should be informed of a referral 
network of health care providers with expertise in dealing with 
AIDS.

Charges for services provided at alternative sites, especially 
blood testing and an initial counseling, should not be made if at al 
possible. (This will be possible where federal funds are provided 
for these purposes.) Provision of low or preferably no cost 
services are an important incentive to keep persons from utilizing

State and local health departments and agencies are strongly urged 
> work with blood banks, plasma centers, community groups, 
iboratories and private providers where alternative testing sites are 
.tablished. The location and assignment of administrative responsibility 
>r alternative sites must be determined within each jurisdiction to best 
t local needs and circumstances. Where such sites are established, it is 
^commended that state and local health departments assure that the 
allowing conditions are met.

2. Counselors must be trained and experienced in assessing and 
responding to people about sensitive and potentially 
life-threatening issues. Such counselors need not be persons with 
academic credentials. However, referral relationships with 
trained professionals should be established.

1. Each person tested for HTLV-III antibody at an alternative site 
should be provided the results in person from a counselor during a 
scheduled return visit. A personal presentation of the test results 
(whether positive or negative) is the only method which:

i
t
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V. FOLLOW-UP RECOMMENDATIONS FOR HIGH RISK INDIVIDUALS
WITH REPEAT POSITIVE TEST RESULTS

■K

State and local health departments should compile and maintain a 
list of alternative testing sites and make this information available to 
persons wishing access to those sites. State health departments also may 
consider establishing an "800" number to provide this information, as 
well as other general advice and referral services. Alternatively, a "900" 
number, which costs the caller 50 cents, may be considered.

High risk individuals be advised that most persons with positiv 
HTLV-III test results need not consider a change in 
employment. However, those persons whose work involves 
significant potential of exposing others to his or her blood or 
other body fluids should, at a minimum, be advised to act 
prudently and take precautions such as wearing gloves.

blood banks or plasma centers for initial testing and counseling. Costs 
and charges for the more expensive medical assessment and further 
counseling recommended in subsection 111(3) will have to rely, for the 
most part, on individual arrangements with private physicians and health 
care providers. However, consideration should be given to financial 
assistance for those persons in need of service and without adequate 
resources.

State and local health departments are urged to work with blood 
banks, plasma centers, private providers, community organizations and 
others providing HTLV-III testing to assure that high risk individuals be 
advised to establish a relationship with a physician who can, by reason of 
training and experience, continue to evaluate the patient for signs and 
symptoms of AIDS or related conditions. High risk individuals are 
defined as persons with known risk of exposure to HTLV-III, or of high 
risk of acquiring or transmitting the HTLV-III virus. This group includes 
all men who have had sexual contact with another man, intravenous drug 
users, hemophiliacs and other persons who have had sexual contact with 
a person who has had an HTLV-III infection or who is at increased risk of 
exposure to HTLV-III. It is also recommended that:

High risk individuals be advised of the early clinical 
manifestations of HTLV-III infection, AIDS, and AIDS-related 
conditions and advised to seek immediate medical attention if 
any of them occur.

High risk individuals be advised that the prognosis for an 
individual infected with HTLV-III (the probable cause of AIDS) 
over the long term is not known. However, available studies 
conducted among homosexual men indicate that most persons 
will remain infected, but asymptomatic.

High risk individuals be advised to seek medical evaluation and 
followup at least twice annually, and more frequently as 
indicated for an individual who develops signs or symptoms 
suggestive of HTLV-III infection, AIDS, or AIDS-related 
conditions.

High risk individuals be advised that blood, plasma, body orgai 
other tissue or sperm should not be donated.

High risk individuals be advised that toothbrushes, razors, or 
other implements that could become contaminated with blood 
should not be shared.

High risk individuals be advised that children born since 1979 
women with a positive HTLV-III test should be clinically 
evaluated.

High risk individuals who are women, or women who have a hij 
risk sexual partner who has a positive test, be advised that the 
are at increased risk of acquiring AIDS, and that any offspring 
is at increased risk of acquiring AIDS.**

High risk individuals be advised that in the absence of close oi 
intimate contact, household contacts need not be referred for 
testing at this time.

High risk individuals be advised that after accidents resulting 
bleeding, contaminated surfaces should be cleaned with 
household bleach freshly diluted 1:10 in water.

High risk individuals be advised that devices that have 
punctured the skin, such as hypodermic and acupuncture 
needles, should be steam sterilized by autoclave before reuse 
safely discarded. Whenever possible, disposable needles and 
equipment should be used.

High risk individuals be advised that when seeking medical or 
dental care for illness, they should inform those responsible f< 
their care of the positive HTLV-III results so that appropriate 
evaluation can be undertaken and precautions taken to preven 
transmission to others.

High risk individuals be advised that although the person may 1 
asymptomatic, there is a risk of infecting others by sexual 
intercourse, sharing needles, and possibly through saliva or 
exposure through oral-genital contact or intimate kissing. Tin 
efficacy of condoms in preventing infection with HTLV-III is 
unproven, but the consistent use of them may reduce 
transmission.

I
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High risk individuals be advised that when they are employed in 
medical, dental or other health care professions and performing 
invasive procedures or if they have skin lesions, should take 
precautions similar to those recommended for hepatitis B to 
protect their patients from the risk of infection.

Low risk individuals be advised that if no known risk factors are 
present, currently there is insufficient evidence to warrant a 
broad restriction on sexual relations. However, advice on 
sexual relations and practices should be individualized.

Low risk individuals be advised that there is insufficient 
evidence to warrant advising blanket postponement of 
pregnancy at this time. However, each circumstance should be 
carefully evaluated.

High risk individuals be advised that any sexual or 
needle-sharing partner of a person with a positive test should be 
advised to seek clinical evaluation of potential risk factors, 
symptom history, and physical findings.**

Low risk individuals be advised about interpretation of these 
test results. This should include an understanding that the 
prevalence of false positives in the low risk group may be high, 
and that the patient's particular result may be of questionable 
significance. The person should also understand that a positive 
test — if it is not a false positive — measures only antibodies to 
the virus which may indicate past or present exposure to 
HTLV-I1I or a related virus. In addition, the person should be 
counseled that he/she does not appear to have AIDS, and that 
the risk of developing AIDS in the future, if the test is not a 
false positive, is small.

VI. FOLLOW-UP RECOMMENDATIONS FOR LOW RISK INDIVIDUALS
WITH REPEAT POSITIVE TEST RESULTS

State and local health departments are urged to work with blood 
banks, plasma centers, private providers, community organizations and 
others providing alternative testing and counseling sites to assure that 
low risk persons with repeat positive HTLV-I1I antibody tests be provided 
with counseling. These persons are defined as those with repeat positive 
results who are not members of known risk groups, have no signs or 
symptoms of immune deficiency disease, and have a normal physical and 
laboratory examination. It is recommended that:

Because there was no current consensus on recommendations 8 and
15, these decisions should be left to the discretion of the evaluating 
physician.

Low risk individuals be advised that, as a precautionary 
measure,-they should not donate blood, plasma, sperm or body 
organs.

Low risk individuals be advised that until more is known about 
the status of a positive test in a low risk population, that 
testing the patient's regular sexual partner may provide better 
or more information to determine if the test result may be a 
true or false positive. However, testing of other family 
members of low risk patients is not advised.

Low risk individuals be advised that they should notify their 
personal physicians and dentists that they have had repeat 
positive HLTV-III screening tests but were considered as having 
no known risk of exposure to AIDS.

Low risk individuals be advised there is no need for any 
restrictions on employment, education, or other social contacts

Low risk Individuals be advised that additional counseling or 
referral is available if they have further questions or concerns.

Low risk individuals be advised to seek medical follow-up 
assessment within six months in order to identify any potential 
changes in their medical status or recommendations.

The nine recommendations above apply only to individuals who have 
no abnormal physical or laboratory findings other than repeat positive 
HLTV-III tests, and are not in a known risk group for acquiring AIDS. All 
other individuals with repeat positive HTLV-I1I tests, whether with 
known risk factors (including being a sexual partner of a person in a high 
risk group) but otherwise free of findings, or with no known risk but some 
clinical findings, should be counseled as "high risk" patients. There will 
be cases where low risk individuals desire to know all recommended 
precautions concerning the transmission of HTLV-III infection, AIDS, and 
AIDS-related conditions. In these cases, it is suggested that the 
recommendations for high risk individuals also be given to the 
individual. In addition, where the individual clinician is uncertain as to 
the risk status of the person who has been tested, it is suggested that 
both sets of recommendations be given to the individual.
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AIDS Test Controversy
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LEHRER: There is a new uproar about testing for AIDS, and it is where we go 
first tonight. The noise is about the suggestion that the use of AIDS blood 
tests be dramatically expanded -- that they be given to couples seeking

now in charge of the Senate Judiciary Committee. They criticized Neese for 
budget cuts and infighting among agencies in the war on drugs, for watering down 
protections for accused persons, and for backtracking on civil rights. Senator 
Edward Kennedy led the attack.

Sen. EDWARD KENNEDY (D) Massachusetts: Tax credits for segregated schools, 
opposition of the Voting Rights Act, resistance to the Martin Luther King 
holiday bill, the assault on the Civil Rights Commission, relentless hostility 
to affirmative action, nomination of racists to the federal courts. I'm not 
accusing the administration of being responsible for racism in our society, but 
I am accusing them of creating the climate that encourages discrimination or 
repudiates opportunity. Howard Beach, Forsyth County, are happening on your 
watch.
EDWIN MEESE, Attorney General: Most of the things that you've said in your 
political diatribe, you are just flat wrong. But I don't have the time to go 
into detail, probably, to answer all of those without unduly infringing on the 
time for other members, but I will be happy to answer those points specifically 
in writing for the record, because there were so many inaccuracies and 
misstatements of fact.
LEHRER: Also in Washington today, a former secret police officer from Chile made 
an unusual admission. Armando Fernandez Larios pleaded guilty to being an 
accessory in the 1976 car bombing death of former Chilean Ambassador Orlando 
Letelier. Fernandez resigned Monday as a major in the Chilean army and a member 
of its intelligence corps. He then came to Washington to enter his guilty plea, 
saying he felt remorse over his role in the Letelier killing. Letelier died with 
a remote controlled bomb exploded in his car as it drove down Washington's 
embassy row. Ronni Moffit, an associate of Letelier, also died. Fernandez will 
be sentenced April 6. He could be imprisoned up to ten years.
MacNEIL: The America's Cup will be coming back to the United States after a 
three year stopover down under. The American yacht Stars and Stripes surged 
across the finish line in Fremantle, Australia, today in the winning time of one 
minute and fifty nine seconds. It was the fourth straight victory for the 
American vessel over Australia's Kookaburra III, and it allowed skipper Dennis 
Conner to reclaim the 136 year old America's Cup he lost to another Australian 
contender just over three years ago. The race was beamed to this country at an 
hour when most landlubbers are asleep. That didn't stop members of the San Diego 
Yacht Club, home port of the Stars and Stripes, and many other U. S. television 
watchers from being in at the finish. And the victory had an added finish for 
Conner's supporters. He was the first American to lose the cup to a foreign 
challenger after the New York Yacht Club had held onto it for 132 years. 
LEHRER: And finally in the news, Liberace, one of America's more flamboyant 
performers, died today in Palm Springs, California. The 67 year old entertainer 
had been seriously ill for several weeks with what a spokesman said was anemia, 
emphysema and heart disease.
MacNEIL: That's the news summary. Coming up, proposed AIDS tests for marriage 
licenses and life insurance, Iraq's view of the war with Iran, and ambivalent 
thoughts about surrogate motherhood.
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marriage licenses, patients entering hospitals, pregnant women and people 
seeking treatment for venereal diseases. Officials of the federal government's 
Centers for Disease Control said in interviews published today, such broad 
proposals will be discussed at a special two day AIDS meeting later this month. 
They said they are designed to help find ways to stop the spread of the deadly 
disease that has already killed more than 15,000 Americans and promises to cause 
50,000 or more deaths a year by 1991. But they also emphasized the ideas would 
be on the table for discussion only, and any CDC action would come only in the 
form of guidelines recommended to the states for adoption. The discussion has 
already started, and we pick it up now. First with Kristine Gebbie, health 
aclnun-istrator for the state of Oregon and chairman of the AIDS Committee of the 
Association of State and Territorial Health Officials. She is with us tonight 

from station KOAP in Portland, Oregon.
Generally, first, what do you think of these proposals?
KRISTINE GEBBIE , Oregon Health Division: Well, I think they deserve very 
serious consideration. A couple of them have already been recommended in 
previous documents. The suggestion that persons coming to venereal disease or 
sexually transmitted disease centers, for example, be tested for the HIV virus; 
the suggestion that pregnant women, particularly those who have any possibility 
of previous exposure, be tested has been discussed. The two that are most 
controversial and that I think a few public health officials are behind right 
now are those of testing persons when they come to hospitals for routine care 
and testing persons at marriage license time. That last one is particularly 
interesting, because many of us have just spent up to ten years changing 
existing state laws to remove the required test for syphilis, which had been 
cone for many years but was not useful in finding new cases.
LEHRER: Well, what would be the -- excuse me -- what would be the problem in 
testing — having premarital tests for AIDS?
Ms. GEBBIE: Well, the issue is, you want to test people who are apt to be 
positive. You're looking for a cut of people where you expect to find a 
reasonable level of infection. The test, if widely applied to an uninfected 
audience, is going to yield a fairly high percentage of positives which are 
actually false positives, and you will have invested a great deal of time and 
money in your testing program and your counseling program and your follow up 
program on persons who are not infected. So most of us in public health are 
looking for some sort of a funnel, if you will, to identify the likely persons 
who may have been earlier exposed, persons whose behavior puts them at risk, 
then use the test with those people to find those who are actually infected. 
LEHRER: And hospital admissions would not be a place to do that either? Is that 
correct? Is that what you're saying?

GEBBIE: That's correct. Because both of those are simply a cut across the
general population. And in most parts of the country, a broad cut of the general 
population is not going to yield a high percentage of infected people. Infected 
people are those who have practiced risky behaviors, such as use of IV drugs and 
sex which is unprotected from the transmission of semen or blood. So persons who 
are longtime monogamous partners, persons who are not sexually active, persons 
who have not used IV drugs, persons who have not had blood transfusions or 
treatment for hemophilia aren't in that pool. And it is not a good use of 
resources to test them.
LEHRER: Now, you have no objection to testing people who seek treatment for 
venereal disease. Is that correct?
Ms. GEBBIE: I think that's an excellent place to use the test, but I want to 
emphasize that in any case where the test is used, it needs to be done with the 
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do the pretest counseling is a key place for doing education about spread of 
this disease, even if the person doesn't accept the test.
LEHRER: What are they getting themselves in for?

GEBBIE: They're getting themselves in for some information they may or may 
not want. If the test is positive —
LEHRER: Why would they not want it?
Ms. GEBBIE: Some people would rather practice safe sex either way -- that is, 
they're already informed of the risks. One of the major reasons people don't 
want to find out about this test is that they don't want records kept about it, 
because of their fears of the potential discrimination. Other people just say, 
’■I'm taking my chances. Don't tell me this. " They don't perceive themselves 
at risk, and they don't see that the test would be useful.
LEHRER: I think we need to make -- we need to clarify something. This test does 
not say this person has AIDS. What it says — it has -- the person may have the 
AIDS virus, right, that may sometime develop some years down the road into AIDS. 
Is that correct?
Ms. GEBBIE: That's correct. It only tests for antibodies to the virus. We 
presume, however, from everything we know, that that means the person is 
infectious — that is, capable of transmitting the disease to others and, 
therefore, needing to practice safer sex practices, make decisions about 
protecting other people.
LEHRER: infectious, even though they may not have it themselves. Is that what 
you mean?

GEBBIE: That's correct. They're a symptomatic. They may have no clue that 
they have the disease. But they are a potential of being a danger to others. And 
some percentage of them — perhaps as low as 20X, perhaps as high as SOX -- may 
at some point develop AIDS or AIDS Related Complex.
LEHRER: All right, the other category that’s been mentioned is pregnant women. 
What's your feeling about that?

GEBBIE: if a pregnant woman has any reason to think she might have been 
exposed to the virus -- has had sexual partners whose history she does not know, 
has had — or some bisexual partners who are infected, or has used IV drugs in 
the last seven years -- that woman probably should be tested, so that she can 
enter into delivery knowing the status of her child, because there is a strong 
possibility that that child may be born infected. Some women, knowing that, 
might make a decision early in the pregnancy about carrying it to term. I think 
a more vital group to get to are sexually active women who are not yet pregnant 
— those who are at risk of becoming pregnant -- so that, knowing their antibody 
status, they can make informed decisions about whether or not to bear a child. 
LEHRER: And how do you get to them, Ms. Gebbie?

GEBBIE: That means getting to those women at sexually transmitted disease 
clinics, at family planning clinics, through gynecologists, through family 
practitioners who see young women who are sexually active — anyplace where 
women who are sexually active come to seek advice, counseling and physical 
examination. Persons should be prepared to explain about AIDS and HIV infection, 
to tell them about their potential for infection and, if they're infected, to 
offer them the test.
LEHRER: All right. Ms. Gebbie, thank you. We’ll be back. Robin? 
MacNEIL: Now we have the perspective of a man who has written and lectured 
widely on the ethical implications of the AIDS epidemic. He is Ronald Bayer, co 
director of the AIDS Project at the Hastings Center, a think tank in Hastings on 
Hudson, New York.
Mr. Bayer, Ms. Gebbie has been stressing the use of medical resources aspect 
of how it's appropriate and who it's appropriate to test. What do you think of 
the kinds of tests that have been discussed from an ethical point of view?
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RONALD BAYER, Hastings Center: I think the overriding both public health and 
ethical consideration facing America today is how to interrupt the spread of 
this lethal virus, with its untold consequences for the next generations. And it 
seems to me that the talking proposals that have been put forth by the CDC — at 
least those that involve premarital screening, the screening of all hospital 
admissions — don't address the issue of heterosexual transmission in an 
appropriate fashion. They in a way present a posture of being aggressive and 
effective while, in fact, avoiding the more difficult and more long term tasks 
which lay ahead of us. And those involve methods of getting to the broad masses 
of the American people to teach them about how to protect themselves from 
infection by this virus and how to — teach them how to protect others if they 
themselves are infected.
MacNEIL: In other -- do I understand it correctly? So all those people eminently 
qualified to meet later this month and talk about these things put on the table 
by the CDC will be talking about proposals that are posturing and not really 
seriously getting at the issue. Is that what you --
Mr. BAYER: I suspect that in laying out a range of proposals for discussion in 
Atlanta later this month, the intention of the CDC was to clear the air. 
Proposals for mandatory premarital screening have appeared in state legislatures 
across the country over the past couple of years and have been voted down 
uniformly. I think because it is recognized that focusing on premarital 
screening, though it appears to be a reasonable and rational and ethically 
justifiable way of interrupting the spread of this disease, is, in fact, not the 
way to do it.
MacNEIL: Why is — let's take that one. Why is it not an ethically justifiable 
way of trying to control the disease when, for example, it's been commonplace in 
many states to screen for venereal disease before marriage licenses are issued. 
Mr. BAYER: Well, as Kristine pointed out, in fact, many states have begun to 
reevaluate the use of premarital screening -- especially syphilis screening — 
because they turn up so few cases. The misuse of public health resources, which 
are always in short supply, is, in fact, an ethical concern as well.
Furthermore, when you make a decision to intrude upon the privacy of 
individuals, there has to be a good reason for that intrusion. The good reason 
in the case of AIDS is that it must bear some relationship to the interruption 
of the spread of this disease. If, in fact, the intrusion upon the privacy of a 
couple deciding to be married bears no relationship to the interruption of the 
spread of this disease, then what we have done is, we have intruded upon them. 
We've forced them to subject themselves to a test without doing very much for 
the public health. Furthermore -- and I think this is very important -- it 
creates the illusion that we are stopping the spread of the virus when, in fact, 
the virus is being spread not at the point just before marriage, but is, in 
fact, being spread in the hundreds and thousands -- and in fact, millions — of 
sexual liaisons that occur before marriage.
MacNEIL: Okay. This country faces an almost unprecedented plague, if you like, 
from the AIDS disease — certainly unprecedented since medical knowledge reached 
the stage it is. And it is a direct danger to the public health of this country 
and future generations. There is a test. The test is a clue to who's at risk and 
who might, as Dr. Gebbie said, spread the disease. Who are the appropriate 
groups to use that test on to be most effective in stopping the spread of the 

disease?
Mr. BAYER: The most appropriate use of the test at this point, outside of the 
context of blood donation centers, is in settings where it is an adjunct to 
counseling as an adjunct to getting people to alter and modify their behavior in 
a very profound and in long term ways. The test in and of itself is a technique. 
The question is, what do individuals do with the information they get as a
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Yes. I think he’s outlined very well both the critical problem and 
the groups of people most appropriate to be tested. I can’t emphasize enough 
that issue of behavior change. But this epidemic is clearly preventable if 
people stop doing those acts that can spread the virus from one person to 
another. That takes a very great amount of personal introspection and 
consideration of how I choose to express my affection for other people or what I 
do for recreation or what I do to get a high or all of those things. And we have 
not been terribly successful in this country at getting people to change 
behavior around many other things that are less deadly than this particular 
disease. We're going to have to do a lot more exploration of how to use our 
skills in education, counseling, support, to get those changes to happen. 
LEHRER: If those changes do not happen, do you see somewhere down the line that 
these broad population tests are going to have to be done -- that the public 
pressure and the political pressure is going to lead right to it?

GEBBIE: Again, I think there will be a lot of interest in the test. The 
test looks very good to people. It starts to resemble the magic bullet that 
we’ve come to expect for diseases. I think by talking so much about the test, we 
somehow mislead people into thinking, if we test everybody, that will cause them 
to change something. Whereas, in fact --
LEHRER: You don’t think it will? You don't think it will?

GEBBIE: I don't think the test in and of itself changes much of anything. 
And if you talk with people who are involved in the settings where the test is 
provided, it’s very clear that the behavior change is associated with the 
extensive counseling and support before and after the test and that it's only 
for a percentage of the people that the actual test result is what makes the 
magic difference. The lure of the test may be something that gets them in the 
door. And that's why we need to make sure the test is readily available for 
those groups at highest risk and not divert our resources into pushing the test 
where virtually the virus currently isn’t, because it won’t accomplish that. 
LEHRER: Mr. Bayer, is one of the results of a testing -- an extensive testing 
program going to lead to isolation and quarantine? Is that the next step?

result of that test? We hope that those who take the test who are uninfected 
will double their efforts to remain uninfected. We hope that those who take the 
test and find out they are infected will use every bit of moral fiber to act in 
ways which will not result in the transmission of that virus to others. That is 
our only hope. It sounds like a very weak hope in the face of what everyone is 
characterizing as a major public health crisis of the last part of the 20th 
century — a very kind of slender instrument for protecting American society 
against a devastating catastrophe. I think that Secretary Bowen may have 
exaggerated, perhaps for political, perhaps for purposes of appropriately 
alarming us, when he suggested that AIDS may dwarf the plague, which, after all, 
wiped out half the population of Europe. I think that appropriate targets of 
testing — that is, the appropriate populations who should be encouraged to be 
tested — are gay men who have not been able to alter their behavior, women who 
have been exposed — who may have been exposed through intravenous drug use who 
are considering pregnancy. I think there are strong reasons to screen 
prostitutes, both male and female, who are picked up on prostitution charges. 
There are reasons for heterosexual couples where both individuals have led very 
sexually active lives to discuss this matter and undergo screening. But since 
the critical issue is a modification of behavior, not the result of the test, it 
is critical to get people to come to the test voluntarily, rather than under 
conditions of coercion.
MacNEIL: Thank you. Jim?
LEHRER: Ms. Gebbie in Portland, Oregon, do you agree with his list and his 
prescription?

GEBBIE:
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DAVID IVERSON [voice over]: Sue Dietz is the executive director of the 
Milwaukee AIDS Project, a place where the numbers of AIDS cases become people 
instead of statistics and the costs a financial reality.
SUSAN DIETZ, Milwaukee AIDS Project: Insurance or public assistance never pays 
for all of the cost. It doesn't for anyone — not just AIDS, but for any kind of 
illness that's like this.
IVERSON [voice over]: The number of AIDS patients continues to grow, and so do 
the costs. The average bill now stands at $147,000 per patient. And insurance 
companies are worried about both the mounting number of cases and the mounting 
costs of potential AIDS claims. Dr. Robert Gleason is the associate medical 
director for Northwestern Mutual Life in Milwaukee. The company says it has 
already paid almost $6 million in AIDS death claims and anticipates more.
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Mr. BAYER: I think that's the grave concern. The grave concern is that the mass 
use of the test, where there's no real relationship to counseling and the 
modification of behavior, is the identification of those who are, in the 
language of some alarmists, the Typhoid Marys of the latter part of the 20th 
century. Those individuals will be identified and potentially isolated. The 
calls for isolation and quarantine thus far have really only come from the 
lunatic fringe of the political spectrum in the United States. There is not a 
responsible public health official in this country who talks about mass 
isolation or mass quarantine. Where the issue is raised — and it's an issue 
that public health officials talk about privately and where there is enormous 
concern -- is what to do about individuals who are identified as carrying the 
virus but who continue to behave publicly in ways that reflect a lack of concern 
for whether or not the virus is being spread — male and female prostitutes, for 
instance, who continue to act as prostitutes, despite the fact that they're 
infected.
LEHRER: Let me ask you this, though, Mr. Bayer. You mentioned -- you used the 
word politics a moment ago. Political, you said — a particular decision, a 
particular statement. You used the word alarmist, etc. We live in a real world. 
How many people are going to have to die -- let's say the education programs and 
things that you and Ms. Gebbie and others support don't work. How many people 
are going to have to die before something — whether it's mass testing and 
quarantine, isolation, or something drastic — is going to have to be done? 
Mr. BAYER: The modification of the course of this epidemic is not going to be 
affected by Draconian measures like mass quarantine and isolation, even if we 
could consider undertaking such programs within the norms of a constitutional, 
liberal democracy. The sheer impracticality of trying to identify and round up 
close to 2 million people, isolate them, control them -- not for a brief -- you 
know, people think of isolation and quarantine the way they think about scarlet 
fever. In the old days, the health officer put a sticker on the door. It was 
there for two weeks, and that was that. This is a virus that infects an 
individual and, as far as we know, results in lifelong infection. So when we 
speak about isolation and quarantine, we have to be very clear. This means 
lifelong isolation and quarantine — certainly something that would tear at the 
fabric of American society, and without, I think, really having a demonstrable 
impact on slowing the spread of this disease.
LEHRER: Mr. Bayer, thank you. Robin?
AIDS: Coverage ControversyMacNEIL: Another area obviously affected by the AIDS 
crisis is the insurance industry. Parts of that industry want people tested for 
AIDS before issuing health and life insurance policies. But that proposal has 
met with strong opposition. We have a report now about how one state, Wisconsin 
is grappling with the issue. It's narrated by David Iverson of public station 

WHA in Madison.
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Dr. ROBERT GLEASON, Northwestern Mutual Life: Using the 20X figure, you can 
arrive at a mortality of 2,600Z for simply being an a symptomatic, infected 
carrier of the virus. Now, some companies around the country have tried to price 
this mortality. They have looked at this and said, ''What would we have to 
charge somebody who is antibody positive?" And we can't do it.
IVERSON [voice over]: Northwestern's Gleason is blunt. AIDS patients are simply 
not a good risk.
Dr. GLEASON: When you think you’re going to die, there is a wonderful incentive 
to buy life insurance. You get a fabulous return on your dollar. Unfortunately, 
the system can not work if that’s the way the game is played.
IVERSON [voice over]: But insurance companies would obviously like to find a new 
system. The problem is that right now the state won't let them. Wisconsin, along 
with New York and Washington D. C. , does not allow insurance companies to 
conduct tests that would screen out potential AIDS claimants and possibly 
discriminate against those whose lifestyle puts them at risk. The debate over 
who pays for AIDS has now come to the legislature. The anti discrimination 
statute is under review. Insurance companies, along with many legislators, 
believe a compromise is necessary.
BETTY JOE NELSON, state representative: The issue is who’s going to pay. 
IVERSON [voice over]: State Representative Betty Joe Nelson, the new Republican 
minority leader in the state assembly.
Ms. NELSON: Do you want to have a hidden tax in your insurance policy to cover 
the cost of very severe, long term patient care, or do you want it to be up 
front — an issue that the state takes care of? And that's the dilemma. 
IVERSON [voice over]: Other legislators want to make sure that discrimination 
against all high risk groups will not occur if insurance companies are allowed 
to test.
DAVID CLARENBACH, state representative: We would like to see Wisconsin's 
insurance code specifically prohibit any form of discriminatory application of 
this HTLB3 antibody test. And I don't think —
IVERSON [voice over]: State Representative David Clarenbach, author of 
Wisconsin's anti discrimination statute.
Mr. CLARENBACH: We as a society — certainly we as a state — are ill prepared 
to care for these AIDS victims.
IVERSON [voice over]: Clearly, there are problems with public or private support 
for those who have AIDS. It is only the latest and surely not the last societal 
question about the spread of this insidious disease. Who will pay?
MacNEIL: Joining us now to discuss the problems of paying for AIDS treatment and 
the question of AIDS testing for insurance, we have Robert Waldron. He’s 
director of the New York offices of the American Council of Life Insurance and 
of the Health Insurance Association of America.
Mr. Waldron, first of all, does the insurance industry as a whole think it 
should not pay for AIDS treatment?
ROBERT WALDRON, insurance industry representative: Oh, not at all. Any of our 
policy holders who are currently policy holders and who are now putting in 
claims, we will, of course, pay those claims. The problem with insurance — 
especially individual insurance in the private marketplace — is that you can 
not sell it to someone after they become ill. If you do that, the system breaks 
down. And that's been acknowledged all throughout the whole system by 
politicians who have been dealing with this and by consumerists also. There are 
other areas in the health insurance and the life insurance system where you do 
not have to pass a medical examination.
MacNEIL: In fact, most health insurance is group insurance, is it not, and there 
are no medical tests for group insurance.
Mr. WALDRON: That's exactly so.
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MacNEIL: What is the percentage?
Mr. WALDRON: About 85Z of all health insurance is group insurance. And I would 
imagine about 902 of the under 65 population is covered by some form of group 
insurance.
MacNEIL: Let's go to the personal — the individual who wants to buy individual 
insurance, because he isn't part of a group. Does the insurance industry now, in 
states other than where it's prohibited, require an AIDS test for health 
insurance?
Mr. WALDRON: Many companies do. We have not surveyed all of the companies, and 
there are quite a few out there. But many companies do, and most companies feel 
they have to. Otherwise, they are subject to raids on their funds by people who 
have already became sick.
MacNEIL: And do they refuse health insurance to the people who test positive? 
Mr. WALDRON: Those who are using the tests, yes. They are refusing it.
MacNEIL: Let's move on to life insurance. The industry wants to test people who 
apply for life insurance — test them for AIDS. Is that correct?
Mr. WALDRON: They want to test for the antibody.
MacNEIL: Is that an industry wide policy?
Mr. WALDRON: That's the position of the industry. And we've asserted this in any 
number of settings. Many companies are already testing in those states where 
it's permitted. The industry feels that if you can not, you are, again, subject 
to raids by people who are speculating that they're going to die very, very 
soon. And the test procedure that we're using is not just a simple test. We are 
using a series of tests. And as has been stated before in the program, if you 
use a single test on a broad, uninfected, un risked — or risk free population 
-- you are going to get a lot of false positives. You can't refuse insurance 
when --
MacNEIL: So you do three tests to make sure.
Mr. WALDRON: We do three. We do two ELISSA tests. And then to confirm the 
results of that second ELISSA test, we do a western blot test, which actually 
weighs the antibody molecularly, and it is very, very specific. It doesn't 
signal positive for anything but AIDS.
MacNEIL: Does the industry typically now refuse life insurance to people who 
test positive?
Mr. WALDRON: Those companies that are using the test, they do indeed. 
MacNEIL: Does anybody grant life insurance to people who test positive? 
Mr. WALDRON: I don't think so. I have not heard of anyone trying to insure or 
trying to put a price on life insurance for that kind of risk. We can insure 
people who are ill or have had illnesses, and sometimes very severe illnesses. 
We can insure probably people who are seven times less healthy than the standard 
population. But we can't insure people who are more than 50 times less healthy 
than the standard population. We're talking probabilities now. We never know 
who's going to live or die, but we do know how many and when when we have 
appropriate risk groups.
MacNEIL: Are there any places where you are prohibited from testing people for 
life insurance policies?
Mr. WALDRON: We are prohibited absolutely from testing anybody for the AIDS 
antibody or even testing the immune system in Washington D. C. Nowhere else is 
there such a prohibition. In Wisconsin, we can test the immune system. While 
that is not AIDS specific, it nevertheless will tell us who is very sick. If 
someone's immune system is impaired, they're open to opportunistic disease. And 
we can do that also in California. Nowhere else has there been a ban passed. 
MacNEIL: Let's bring our other guests in here. Mr. Bayer, as an ethicist, what 
co you think of the insurance industry's posture on this?
Mr. BAYER: I would like to make a distinction between life and health
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insurance. I think it's very important.
NacNEIL: Let's discuss them separately, then.
Mr. BAYER: Let's turn first to the issue of health insurance. The United States 
and all Western democracies has chosen to insure its population against the cost 
of illness, to the extent that it does insure its population against the cost of 
illness, basically through the private sector -- either the blues or other 
insurance carriers. The insurance industry, therefore, is a private industry 
serving a social function. It seems to me that to allow health insurance 
companies to screen individuals for the AIDS antibody as a way of either denying 
them insurance or of increasing their premiums, perhaps prohibitively, suggests 
that those who are at risk for developing AIDS must either bear the cost of 
illness themselves or must become wards of the state -- the welfare system — 
after they have depleted all their resources. In a way, that's almost the way we 
treat the elderly. When they run out of all of their resources in nursing homes, 
we make them Medicaid eligible. Why is this unfair? Why is this unjust? I 
believe that all Americans ought to have access to all the health care that they 
need. And I don't believe that their financial ability should be a barrier to 
that health care. By allowing insurance companies to discriminate against those 
who carry —
MacNEIL: But can we bring it to the present? This has been debated a number of 
times, and so far the political consensus in this country hasn't supported that 
position. With the situation the way it is now, is the -- what do you think of 
the insurance industry's posture?
Mr. BAYER: The insurance — by the way, I will say that the insurance industry 
often says, "We don't want to treat AIDS any differently — or HIV infection — 
any differently than the way we treat other medical conditions which place
individuals at extremely high risk for very expensive illness. " And I think
the industry is speaking truthfully when it says that. I think what the issue of
AIDS forces us to confront is a very fundamental question. Ought individuals at 
high risk for illness be barred from protection of health insurance?
MacNEIL: Let's get Dr. Gebbie's position on this — on the health insurance 
issue.
Ms. GEBBIE: Well, clearly, what AIDS has done is highlight a fundamental 
problem in our system of paying for illness care. Some way or another, our whole 
social system pays. And if persons can not pay for it by using a privately 
purchased health insurance program of some kind, we're going to pay for it 
through our bills for unpaid hospital bills or through our welfare system. These 
-- the bills so far run up for AIDS, while they look rather large per patient, 
are in fact not larger than the individuals run up by very high risk newborns 
who need multiple surgeries, persons with cancer who have long term therapy. It 
is the specter of adding somebody new to the groups that are difficult to insure 
that has forced the discussion and may, in fact, force a change in the social 
ideas that you rightly point out have not gotten very far in the last 50 years 
in this country.
MacNEIL: And what you're saying on behalf of the insurance industry is, "Yes, 
that's going to be the case. We can't —" you're saying, "We can't insure 
without wrecking our system. "
Mr. WALDRON: Wrecking a number of individual companies. The weight would fall 
unevenly. But I would hate to be placed in the position --
MacNEIL: And the cost will have to go onto society is what you're saying. 
Mr. WALDRON: No, not necessarily. There are ways of sharing these costs 
differently. Everyone is going to have to pay, obviously. The insurance business 
is going to be paying through its group mechanisms and going to be paying very 
dearly. The life insurance business also has a group system.
MacNEIL: Are people — excuse me. I keep interrupting you, but thoughts occur
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LEHRER: The Iran Iraq War is still the war that never ends, and information 
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to me. Are people who -- the great majority of Americans -- employed Americans 
who are part of group health insurance plans — are those plans and their 
benefits going to change as a result of AIDS disease? Are the costs of those 
plans going to go up?
Mr. WALDRON: The costs of those plans are obviously going to go up. Are they 
going to change? That will be a matter of choice by employers when they start to 
get pressed up against the wall by these things. But it hasn't happened yet, and 
we don't expect it will happen in the very near future. Excuse me. I do wish I 
could finish this point. The point is that there are systems for sewing up the 
seams in this plural system of health insurance that we have — government takes 
care of some of it, the private sector takes care of most of it. And there are 
other types of plans that can be brought into play. It was mentioned before 
about the elderly and long term care. Well, we support mechanisms that would 
make things happen for that very uncovered area. There is talk about risk pools 
in states that would cover all of the uninsurables, including AIDS patients, 
provided those risk pools would share the assessments they would need equally 
among all of the payers. Otherwise, in a competitive society, one of those 
payers is going to take it in the neck and go down the drain, and we think it 
might be us. But we’ll support risk pools if they can be made -- 
MacNEIL: Can you make your point briefly?
Mr. BAYER: I think one of the things to point out is about half of the American 
workers are employed in so called self insured systems. That is, the employer 
himself pays the full cost of whatever health benefits he provides to his 
workers. That means that every employer in such a situation has an interest in 
not hiring an individual who might stress the benefit plan.
MacNEIL: We have to leave this discussion there. We will watch with interest 
what happens at the conference of the CDC. Dr. Gebbie, thank you for joining 
us. Mr. Bayer, Mr. Waldron in New York, thank you. We asked the CDC to be with 
us tonight, and they declined.

SHEILA MacVICAR [voice over]: In the markets of the old city of Baghdad, 
there are few visible signs of a seven year old war. Soldiers may patrol the 
street, but here, several kilometers from the main battle zone in the south, 
they are relaxed. That doesn't mean the war is forgotten. Even men above the age 
for conscription say they too would go to fight. If his country wants him, he 
says, he would close his antique shop and join the army. Everywhere, there is 
talk of the war with Iran — a war the Iraqis say is a just war. 
IRAQI [through translator]: We are thinking about the war, because we don't like 
the war. But we are part of this country.
MacVICAR [voice over]: The Iraqis know that there are reports of shortages in 
Iran. But here, the shops are full. There is lots to buy and, most importantly 
still plenty of food. Some things aren't available, but the Iraqi government has 
made sure that even expensive imported goods are still on the shelves. By 
itself, that's an impressive but necessary feat for a country caught in a
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Facts on File World News Digest, June 24, 1988, MISCELLANEOUS; AIDS, Pg. 
469 C2, 480 words, U.S. Panel Endorses Ban on Bias

9. Copyright (c) 1988 The Washington Post, June 7, 1988, Tuesday, Final Edition 
HEALTH; PAGE Z14; COVER STORY, 3852 words, SETTING THE COURSE ON AIDS; HOW AN 
ADMIRAL TURNED AROUND THE PRESIDENT'S AIDS COMMISSION, Sally Squires,

Facts on File World News Digest, August 5, 1988, UNITED STATES; AIDS, Pg. 
573 A3, 402 words, Reagan Sidesteps Own Commission

The National Journal, November 28, 1992, HEALTH; Vol. 24, No. 48; Pg. 2723, 
2708 words, Attacking AIDS, BY JULIE KOSTERLITZ 

chairman, Adm. James D. Watkins, particularly the proposal to expand 
anti-discrimination legislation to protect AIDS patients and those infected with 
the virus.

2. Copyright (c) 1989 The Times Mirror Company; Los Angeles Times, September 18, 
1989, Monday, Home Edition, Part 1; Page 14; Column 1; National Desk, 1095 words 
AIDS PANEL TO AIM FOR COMPASSION; MYTHS OF SPREADING DISEASE MUST END,
CHAIRWOMAN SAYS, By MARLENE CIMONS, Times Staff Writer, WASHINGTON, LEAD: In the 
fall of 1985, when there were about 14,000 diagnosed cases of AIDS in the nation 
and most Americans were just beginning to grasp the implications of the growing 
and deadly scourge, a woman little known outside the public health community 
delivered a speech that moved many in her audience to the brink of tears., 
Profile; List

4. Copyright (c) 1988 The Times Mirror Company; Los Angeles Times, August 3, 
1988, Wednesday, Home Edition, Part 1; Page 1; Column 4; National Desk, 1048 
words, REAGAN REJECTS FEDERAL AIDS ANTI-BIAS LAW, By ERIC LICHTBLAU, Times Staff 
Writer, WASHINGTON, LEAD: President Reagan, putting off judgment on the central 
recommendation of the presidential AIDS commission, decided Tuesday not to 
endorse an expansion of federal anti-discrimination laws to offer greater 
protection to those afflicted by the deadly disease.

5. Copyright (c) 1988 The Washington Post, August 3, 1988, Wednesday, Final 
Edition, FIRST SECTION; PAGE A1, 830 words, Reagan Turns Aside AIDS Panel 
Report; More Study of Antibias-Law Proposal Ordered; 0PM Rules Adopted, Sandra 
G. Boodman, Washington Post Staff Writer, LEAD: President Reagan yesterday 
declined to embrace many of the recommendations contained in the report of his 
advisory commission on AIDS, including its key proposal for a new federal law 
barring discrimination against people infected with the virus., NATIONAL NEWS

Writer, WASHINGTON, LEAD: Members of the presidential AIDS commission Tuesday 
tentatively endorsed the major draft recommendations released last week by their
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7. Copyright (c) 1988 The New York Times Company; The New York Times, June 18,
1988, Saturday, Late City Final Edition, Section 1; Page 6, Column 1; National 
Desk, 1104 words, AIDS Panelists Vote to Expand Anti-Bias Law, By PHILIP M. 
EOFFEY, Special to the New York Times, WASHINGTON, June 17, LEAD: A bitterly 
divided Presidential AIDS commission today narrowly endorsed an 
anti-discrimination proposal that its chairman called ’’the key issue in the 
entire report" to be delivered shortly to President Reagan.

8. Copyright (c) 1988 The Times Mirror Company; Los Angeles Times, June 8, 1988, 
Wednesday, Home Edition, Part 1; Page 6; Column 1; National Desk, 707 words, 
SOME AIDS PANELISTS OPPOSE HEALTH EMERGENCY PLAN, By MARLENE CIMONS, Times Staff 
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12. Copyright (c) 1988 The Washington Post, June 3, 1988, Friday, Final Edition, 
FIRST SECTION; PAGE Al, 1216 words, Commission's Chief Faults AIDS Response; 
Antibias Laws Urged; Mandatory Testing Hit, Sandra G. Boodman, Washington Post 
Staff Writer, LEAD: The chairman of the president's AIDS commission yesterday 
called for sweeping new measures to fight the AIDS epidemic that would cost 
billions of dollars and repudiate many policies of the Reagan administration., 
NATIONAL NEWS
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13. Copyright (c) 1988 The Times Mirror Company; Los Angeles Times, March 1, 
1988, Tuesday, Home Edition, Part 1; Page 19; Column 1; National Desk, 1116 
words, FIRST POLICY STATEMENTS CREATE OPTIMISM AIDS PANEL WILL ACHIEVE SOUND 
STRATEGY, By MARLENE CIMONS, Times Staff Writer, WASHINGTON, LEAD: When the 
presidential AIDS commission was created last summer, it was immediately 
dismissed by many in the public health community and elsewhere as a political 
gesture by the Reagan Administration that would do little, if anything, about 
the deadly and burgeoning epidemic.

14. Copyright (c) 1988 The Times Mirror Company; Los Angeles Times, February 25, 
1988, Thursday, Home Edition, Part 1; Page 1; Column 3; National Desk, 1047 
words, AIDS PANELIST URGES $2 BILLION TO FIGHT DRUGS, By MARLENE CIMONS, Times 
Staff Writer, WASHINGTON, LEAD: in the first of a series of recommendations for 
creating a national AIDS strategy, the chairman of the presidential AIDS 
commission Wednesday proposed a dramatic expansion of anti-drug abuse programs 
to provide treatment for addiction to all intravenous drug users who seek it.

15. Copyright (c) 1988 The Washington Post, February 20, 1988, Saturday, Final 
Edition, EDITORIAL; PAGE A21; FREE FOR ALL, 691 words, The AIDS Commission: What 
Secrecy?, LEAD: Over here at the Presidential Commission on the HIV Epidemic 
(a.k.a. the AIDS Commission) there were belly laughs all around when we read

Washington Post Staff Writer, LEAD: On the surface, this silver-haired retired 
Chief Naval Officer who helped design Star Wars seems an unlikely warrior 
against an epidemic — particularly one as controversial as AIDS. But it's this 
former member of the Joint Chiefs, this straight-arrow Annapolis graduate, this 
devout Catholic who joined a senior officer prayer group at the Pentagon and is 
the father of six children — a man who has been urged to run for Senator in two 
states but is so outspoken that he has been nicknamed "Radio Free Watkins" — 
this is the one who emerged last week as the newest hero in the battle against, 
BIOGRAPHY, FEATURE, NATIONAL NEWS

10. Copyright (c) 1988 The Washington Post, June 7, 1988, Tuesday, Final Edition 
HEALTH; PAGE Z16; COVER STORY, 539 words, Panel Members, Sally Squires, LEAD: 
Adm. James D. Watkins released his recommendations for the final report of the 
AIDS commission last week, and now 12 other commissioners will have a crack at 
offering amendments to the report. The final version goes to the President on 
June 24., LIST

11. Copyright (c) 1988 The Times Mirror Company; Los Angeles Times, June 3, 
1988, Friday, Home Edition, Part 1; Page 1; Column 5; National Desk, 1460 words, 
AIDS PANELIST URGES STRONGER ANTI-BIAS LAW, By MARLENE CIMONS, Times Staff 
Writer, WASHINGTON, LEAD: Calling discrimination "the most significant obstacle 
to controlling the epidemic," the chairman of the presidential AIDS commission 
Thursday issued an exceptionally strong plea for expanded anti-discrimination 
legislation to protect those suffering from the deadly disease, as well as those 
infected with the Al
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Jack Anderson's Feb. 11 column, "AIDS Panel Cloaked in Secrecy." We all ran out 
to buy trenchcoats at lunchtime., LETTER

16. Copyright (c) 1987 The New York Times Company; The New York Times, November 
25, 1987, Wednesday, Late City Final Edition, Section B; Page 11, Column 2; 
National Desk, 277 words, Leaders Debating AIDS Tests, AP, WASHINGTON, Nov. 24, 
LEAD: The chairman of the American Medical Association and a member of the 
President's AIDS commission debated today the wisdom of widespread mandatory 
testing to determine if people are infected with the AIDS virus.

Facts on File World News Digest, November 13, 1987, MISCELLANEOUS; People,

Pg. 856 A2, 631 words

18. Copyright (c) 1987 Chicago Tribune Company; Chicago Tribune, November 12, 
1987, Thursday, NATIONAL EDITION, NEWS; Pg. 5; ZONE: C Division 1-A independents 
354 words, AIDS COMMISSION GETS NEW MEMBERS, LEAD: President Reagan has 
appointed two well-regarded health-care officials to fill vacancies created by 
resignations on the Presidential Commission on AIDS, which has been sued for 
failing to have members who have AIDS or who work directly with the disease.

19. Copyright (c) 1987 The Bureau of National Affairs, Inc.; Daily Report For 
Executives, November 12, 1987, Thursday, CONGRESSIONAL AND PRESIDENTIAL 
ACTIVITY; LEGISLATIVE CALENDAR; President; DER No. 217; Pg. A-21, 351 words 
100th Congress, First Session Tuesday, November 10, 1987

20. The Associated Press, November 11, 1987, Wednesday, PM cycle, Domestic News, 
380 words, Chairman: Panel Is Revitalited And Ready To Prove Critics Wrong, By 
A.J. DICKERSON, Associated Press Writer, WEST PALM BEACH, Fla., AIDS Commission, 
LEAD: The often-criticized presidential AIDS commission has been revitalized and 
will be able to fulfill its mission of advising the White House on how to cope 

with the disease, its chairman says.

21. The Associated Press, November 11, 1987, Wednesday, PM cycle, Washington 
Dateline, 104 words, Vacancies On AIDS Panel Filled, WASHINGTON, Washington in 
Brief, LEAD: The presidential commission on AIDS is back up to a full complement 
of 13 members now that President Reagan has filled two vacancies created by 

resignations.

22. Copyright (c) 1987 Chicago Tribune Company; Chicago Tribune, November 11,
1987, Wednesday, SPORTS FINAL EDITION, NEWS; Pg. 18; ZONE: C, 324 words, AIDS 
PANEL SUBSTITUTES ANNOUNCED, LEAD: President Reagan Tuesday announced the 
appointment of two well-regarded health-care officials to fill vacancies created 
by resignations on the Presidential Commission on AIDS, which has been sued for 
failing to have members who have AIDS or who work directly with the disease.

23. Copyright (c) 1987 The Times Mirror Company; Los Angeles Times, November 11, 
1987, Wednesday, Home Edition, Part 1; Page 13; Column 1; National Desk, 616 
words, DRUG, HEALTH EXPERTS PUT ON AIDS PANEL, #NEXE# , By MARLENE CIMONS, 
Times Staff Writer, WASHINGTON, LEAD: The White House, attempting to bring its 
beleaguered AIDS commission back to full strength, named two new members Tuesday 
to fill the vacancies created by the resignations last month of its chairman and 
vice chairman., #077T910108SEXEA02#

24. Proprietary to the United Press International 1987, November 11, 1987, 
Wednesday, BC cycle, Regional News, Oregon, 502 words, FORT LAUDERDALE, Fla.,
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Aidspanel-Oregon, LEAD: Oregon Health Division Administrator Kristine Gebbie 
said she thinks a controversial presidential commission on AIDS to which she was 
appointed has a commitment to ''getting down to work.''

25. The Associated Press, November 10, 1987, Tuesday, AM cycle, Domestic News, 
562 words, Panel Looks at Florida's AIDS Problem, Expects to Meet Deadline, By 
A.J. DICKERSON, Associated Press Writer, WEST PALM BEACH, Fla., AIDS Commission, 
LEAD: The chairman of the president's AIDS commission said during a fact-finding 
trip to Florida on Tuesday the panel has put controversy behind it and will 
finish an interim report by its Dec. 7 deadline.

26. Proprietary to the United Press International 1987, November 10, 1987, 
Tuesday, AM cycle, Regional News, Florida, 712 words, By LAURA L. MYERS, BELLE 
GLADE, Fla., Aids, LEAD: AIDS victims and medical officials told a presidential 
commission Tuesday that the incurable disease has hit this farming community 
hard, straining its ability to attract doctors and money.

27. Proprietary to the United Press International 1987, October 8, 1987, 
Thursday, PM cycle, Washington News, 367 words, Dismay greets two AIDS 
commission resignations, WASHINGTON, Aidspanel-React, LEAD: Resignations by the 
two top presidential AIDS commission members are ''disastrous,1 * say 
organizations representing state health officials, business leaders and 
religious associations.
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BODY:
The White House AIDS commission recommended Thursday that the National 

Institutes of Health be given much greater autonomy within the federal health 
bureaucracy to deal with diseases such as AIDS.

Although adoption of the specific language that will go into the final report 
to President Reagan was postponed until Friday, the members agreed unanimously 
with the concept outlined by Dr. Burton James Lee III of the Memorial 
Sloan-Kettering Cancer Center in New York City.

"As a clinical researcher in cancer medicine, I have worked with the NIH all 
of my professional life and it is my strong view that NIH has been unable to 
function as effectively as it could simply because the mechanisms are buried 
under so much bureaucracy," Lee told his fellow commissioners.

Lee said he would like to see NIH "cut loose" from the Department of Health 
and Human Services and made an independent agency much like the National Science 

Foundation.

As a compromise, however, the proposal for which he won approval calls for 
the president to direct that the NIH director report directly to the HHS 
secretary, rather than to subordinates in the department, for a two-year trial 
period and that the NIH chief have broad discretionary budget and personnel 
authority during the same period.

Lee said if that change in procedure resulted in greater flexibility for NIH 
to "achieve its scientific mandate, it shall become permanent." Otherwise, he 
said, Congress should then consider giving NIH a more independent status.

James D. Watkins, chairman of the commission and a strong supporter of Lee's 
proposal, emphasized that the change would not alter the requirement for the 
National Institutes of Health to win its allocation from Congress in competition 
with other government needs.



"Under those circumstances, we can say what we please," said Watkins.

LEXIS-NEXISeXLEXIS-NEXISXTM

The Associated Press, June 16, 1988

Nor, he said, would it give the NIH director power to shift funds from one 
institute to another  from the National Institute on Aging, for example, to the 
National Cancer Institute.

"We're saying,
you1re doing."

Although he supported the proposal in the end, William B. Walsh, president of 
Project HOPE, expressed concern that the commission had not heard from 0MB on 

the matter.

Watkins shot back that 0MB officials had declined to testify before the 
commission or to allow its employees to answer questions from the commission 
staff.

PAGE 2
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Watkins said the main idea was to insulate the NIH director  now Dr. James 
E. Wyngaarden  from having to clear internal personnel and spending priorities 
with several layers of bureaucrats at HHS and, especially, at the Office of 
Management and Budget.

Kristine M. Gebbie of Oregon, head of the Association of State and 
Territorial Health Officials' AIDS Committee, asked whether the abject of the 

Lee proposal was to “bomb the 0MB."

"That's not a bad idea," said Watkins, a retired admiral and chief of Navy 
operations, adding that 0MB has been the government's "surrogate health 
secretary for too long."

Get out of the business,’" he continued. "You don't know what
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the key issue in the

Other proposals included the following:

TM
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Priority Areas Approved

The commission also approved a draft executive summary that highlighted 20 
high-priority areas among its recommendations. The list included suggestions 
that the nation concentrate on dealing with the total spread of the AIDS virus 
and not simply with the extent of full-fledged AIDS disease.

Copyright (c) 1988 The New York Times Company; 
The New York Times

Only 7 of the 12 members present supported the proposal that a Federal law 
prohibiting Government-supported programs from discriminating against the 
handicapped, including persons who have AIDS or carry the AIDS virus, be 
expanded to include the private sector.

The issue was the most contentious debated at today's final deliberations by 
the 13-member commission on its report. The report, due to be delivered to the 
President on June 24, contains almost 600 recommendations for coping with the 
AIDS crisis.

The Arguments, Pro and Con

In a debate that was open to the public, the supporters of the 
anti-discrimination proposal said it was necessary if individuals were to be 
persuaded to obtain testing for infection with the AIDS virus, and said the 
proposal was consistent with existing legislation protecting the handicapped 
against discriminatory actions.

Opponents of the proposal complained that it would force businesses to hire 
people who carry the AIDS virus, thus driving up the cost of insurance and 
exposing both business owners and landlords to possible litigation by infected 

individuals.

Virus carriers are often healthy for years, but have a high chance of 
eventually developing acquired immune deficiency syndrome, scientists believe.

BODY:
A bitterly divided Presidential AIDS commission today narrowly endorsed an 

anti-discrimination proposal that its chairman called ''the key issue in the 
entire report" to be delivered shortly to President Reagan.
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a top national priority. I II I

How Members Voted

The commissioners voting in favor of the anti-discrimination proposal 
luded the chairman, James D. Watkins, a retired Admiral; Dr. Colleen

on the
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* That the National Institutes of Health be 
freedom to conduct and set research priorities 
vaccines to combat AIDS.

A potentially controversial proposal approved today recommended that doctors 
and other health care personnel be required to report to state health officials 
on a confidential basis the names of all individuals who are found infected with 

the AIDS virus.

In no case, however, would the names of the infected individuals be released 
either to the sexual contacts of the infected person or to other Governmental 
agencies, like the Federal Centers for Disease Control. A few states already 
require reporting of virus carriers, but most only require reporting of actual 
AIDS cases and much of the nation's testing for the infection is on an anonymous 
basis, which would make any reporting of names highly incomplete.

* That health education be instituted in kindergarten and extend through the 
12th grade.

* That public health authorities be required to notify the sex partners of 
infected individuals so that they, too, could obtain AIDS blood tests.

John Cardinal O'Connor, Roman Catholic archbishop of New York City, had to 
leave the meeting early. He left his proxy vote to Admiral Watkins who voted it 
in favor of the anti-discrimination proposal, making the final vote 8 to 5 in

included the chairman, James D. Watkins, a retired Admiral; Dr. Colleen 
Conway-Welch, a nursing dean at Vanderbilt University; John J. Creedon, 
president and chief executive of Metropolitan Life Insurance; Kristine M. 
Gebbie, administrator of the Oregon health divisionjDr. Burton J. Lee 3d, a 

physician at Memorial Sloan-Kettering Cancer Center in New York; Dr. Frank 
Lilly, chairman of genetics at the Albert Einstein College of Medicine, and Dr. 
Eeny Primm, executive director of the Addiction Research and Treatment 
Corporation in Brooklyn.

Those declining to vote for the proposal included Dr. Theresa L. Crenshaw, a 
sex therapist from San Diego; Richard M. DeVos, president of the Amway 
Corporation; Penny Pullen, Republican leader of the Illinois House; Dr. Cory 
SerVaas, editor and publisher of The Saturday Evening Post, and Dr. William B. 
Walsh, the head of Project HOPE, a medical relief organization.

The AIDS commission, officially called the Presidential Commission on the 
Human Immunodeficiency Virus Epidemic, was established by President Reagan last 
year to advise the nation on measures needed to confront the disease.

The Chairman, Admiral Watkins, had previously presented his own draft report 
and recommendations. Subsequently, the commissioners have amended some 
provisions in the chairman's report. Until today, with the outbreak of dissent 
over the call for a strong Federal anti-discrimination statute, there had been 
little serious disagreement on major issues being pressed by the Chairman.
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* That the intravenous drug abuse problem become

given greater administrative 
to find drug treatments and
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Proposal Tied to Disability Bill

The supporters of the anti-discrimination proposal stressed that it is 
similar to a bill proposed by the Presidentially appointed National Council on 
the Handicapped in a report last January to Mr. Reagan. The Handicap Council 
proposal was recently introduced into the Congress and has been co-sponsored by 
Republican Senator Bob Dole.

The commission in essence is proposing to broaden and extend Section 504 of 
the Rehabilitation Act of 1973, which prohibits discrimination against persons 
with disabilities by any institution receiving Federal financial assistance.

That law has been interpreted to cover individuals suffering from AIDS or who 
carry the AIDS virus.

Supporters of the anti-discrimination proposal stressed that they were not 
seeking special privileges for those who carry the AIDS virus, but rather to 
provide protection against discrimination to all handicapped people.

The opposition to extending Section 504 to cover the private sector was led 
initially by Dr. Walsh. He said that he was not in favor of discrimination but 
preferred a proposal that would simply urge the President as well as state 
leaders to speak out in favor of protecting the civil rights of infected 
individuals, while leaving legislative remedies to the local level.

Commissioner SerVaas suggested that the provision "might be hurting the very 
people we're trying to help" because small businesses such as hairdressing 
salons might be bankrupted if a significant fraction of their employees became 
infected." Other commissioners noted, however, that as with all civil rights 
laws, small businesses with fewer than 15 employees were exempted from 
provisions of Section 504.

GRAPHIC: Photo of Adm. James D. Watkins, chairman of the Presidential AIDS 
commission (AP)
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spread of the deadly disease among intravenous drug users, their sex partners 
and babies, the committee charged that "the most serious deficiency" in
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BYLINE: By PHILIP M. BOFFEY, Special to the New York Times

DATELINE: WASHINGTON, June 1

June 2, 1988, Thursday, Late City Final Edition 

Column 2; National Desk

LENGTH: 1443 words

HEADLINE: EXPERT PANEL SEES POOR LEADERSHIP IN U.S. AIDS BATTLE

LEXIS-NEXIS-:

Potential Impact of Report

The strong comments by the academy, the nation's most prestigious scientific 
organization, could exert strong influence on the widening national debate over 
how best to deal with the epidemic. A previous report from the academy, 
"Confronting AIDS," issued in October 1986, provided a benchmark by which many 
members of Congress and analysts judged the effectiveness of the nation’s 

efforts to combat AIDS.

Copyright (c) 1988 The New York Times Company; 
The New York Times

SECTION: Section A; Page 1,
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current efforts to control the epidemic was 
efforts" to combat drug-related AIDS.

New Programs Are Urged

Drug addicts frequently spread the AIDS virus from one to another by sharing 
contaminated needles, and they often spread the virus to their sex partners, 
providing a route by which the virus is spreading into the heterosexual 

population.

The committee's report acknowledged that substantial progress had been made 
over the past two years in research and public education about acquired immune 
deficiency syndrome. [Excerpts from the report are on page B13.I But it called 
for a wide range of new or expanded programs, including a new national 
commission to oversee the fragmented AIDS effort, new treatment programs for 
intravenous drug addicts and expanded research and drug-testing programs. It 
also called for educational programs aimed at minority groups that are at high 
risk of developing AIDS, a Federal statute to prohibit discrimination against 
victims of the disease, and a Federal grant program to assist states in 
financing health care for AIDS victims.

"the gross inadequacy of Federal

T •
A committee of experts appointed by the National Academy of Sciences today 

strongly criticized "the absence of strong Federal leadership" in the fight 
against the AIDS epidemic, which was first recognized seven years ago.

The panel predicted that well over $1 billion a year might soon be needed to 
finance public health and education measures to curb the epidemic.

In a reflection of the growing sense of urgency over the still unchecked
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Today's report from the academy is the opening salvo in an unusually busy 
week for appraising the AIDS epidemic. On Thursday the chairman of the

Charting Scope of Epidemic

group of experts from the Federal Public Health Service will open a 
eeting in Charlottesville, Va., on Thursday to update official

Quest for Vaccine

academy today, Dr. Cooper praised Surgeon General 
fforts and cited ''substantial progress1' in

The panel complained that the Federal Government had failed to provide 
verarching direction1' to unite ''all components of the Government and

LEXIS’-NEXISLEXIS-NEXIS^
TM

LEXIS-NEXIS

The academy's report complained of inadequacies in financing adequate health 
care for AIDS victims and in setting standards to determine who should be tested 
for the AIDS virus. It said the Government had also failed to formulate an

President's AIDS Commission, James D. Watkins, will issue a major report 
presenting his final conclusions and recommendations for consideration by the 
full commission before the final report is forwarded to the White House.

LEXIS-NEXISW
Services of Mead Data Central, Inc.

The other members were Dr. Stuart Altman, health policy professor at Brandeis 
University; Dr. David Baltimore, a Nobel Prize-winning biologist at the 
Massachusetts Institute of Technology; Kristine Gebbie, head of the Oregon 
Health Division, who is also a member of the President's AIDS Commission; Dr. 
Donald R. Hopkins, a former top Federal health official who is now at the Carter 
Presidential Center in Atlanta; Dr. Kenneth Prewitt, vice president of the 
Rockefeller Foundation; Dr. Howard M. Temin, a Nobel Prize-winning biologist at 
the University of Wisconsin, and Dr. Paul Volberding, director of AIDS 
activities at San Francisco General Hospital. The committee's staff was headed 
by Dr. Robin Weiss, director for AIDS activities at the Institute of Medicine.

A large group of experts from the Federal Public Health Service will open a 
three-day meeting in Charlottesville, Va., on Thursday to update official 
estimates of the scope of the epidemic and to develop new strategies for dealing 
with the disease, which cripples the immune system.

The latest academy report was prepared by a committee of eight experts 
appointed jointly by the organization and its subunit, the Institute of 
Medicine. The panel was headed by Dr. Theodore Cooper, chairman and chief 

executive officer of the Upjohn Company, who was a former top Federal health 

official.

PAGE 2

The latest academy report, '’Confronting AIDS: Update 1988,'' adds its weight 
to similar recent recommendations by the President's AIDS Commission, calling 
for a major increase in treatment facilities for drug users and in financing 
AIDS programs.

At a news conference at the ;
C. Everett Koop's educational efforts and cited . 
developing AIDS education programs in the schools and in research to understand 
the AIDS virus. But he said researchers were "no closer" to having an AIDS 
vaccine today "than we were two years ago," and he foresaw "no breakthrough 
on the immediate horizon" in developing drugs to treat AIDS. He called for 
wider access to clinical trials of AIDS drugs by extending them to include more 
women, intravenous drug users, children and new geographic areas.

"overarching direction" to unite "all components of the Government ano 
private sector" in a coordinated attack on AIDS. As a result, the panelists 
said, various agencies sometimes appear to be in conflict and many important 
programs languish for lack of direction.

I I

I 1
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Dr. Cooper said the panel considered but rejected the notion of an

New Commission Proposed

Call for Voluntary Testing

panel suggested that the Federal Government use paid advertising to 
information to the public about AIDS instead of relying on

that

®LEXIS-NEXISLEXIS-NEXISLEXIS-NEXIS
TM

antidiscrimination statute to protect those infected with the virus from 
retribution, a step the panel considered crucial if efforts to encourage 
widespread testing are to succeed.

Dr. Cooper said the panel considered but rejected the notion of an *’AIDS 
cz-ar11 or a separate AIDS agency to provide more coherent leadership on the 
ground that it would needlessly disrupt established programs.

Instead, the panel called for a new national commission to succeed the 
existing President's AIDS Commission, whose mandate is about to expire with 
completion of its final report. The commission would have a five-year, renewable 
term and would report directly to the President.

Today the academy panel said Federal research expenditures would probably 
reach the recommended $1 billion level by 1990, when a further assessment would 
be needed.

The panel suggested that the Federal Government use paid advertising to 
provide information to the public about AIDS instead of relying on 
little-watched public service announcements. It also said that mandatory 
screening for the AIDS virus was appropriate only for donations of blood, tissue 
and organs. Otherwise, it recommended greatly expanded voluntary testing.

The academy's earlier report had called for total national expenditures, 
including Federal, state and private contributions, to reach $1 billion a year 
by 1990 for public health and educational measures to control AIDS, and another 
»1 billion a year for research.

PAGE 3
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But in the areas of public health and education, the panel said that the 
earlier estimate appeared to be insufficient and that ''a substantial sum1' of 
money, ''well beyond the $1 billion originally proposed," would be needed, 
mainly to provide new treatment and education programs for intravenous drug 
abusers. Only about $250 million of the $1 billion originally proposed was 
intended for drug abuse treatment and education, academy officials say.

The panel said it had not had time to develop a new estimate but members 
noted that the AIDS commission had recently called for additional expenditures 
of $1.5 billion a year for drug treatment alone. That was roughly six times the 
amount the academy estimated in 1986 and suggested that the academy's original 
estimate could have been off by $1 billion or more.

The committee suggested that infection with the AIDS virus should be 
considered a disease, even if the victim has not yet developed any AIDS 
symptoms. The committee called the evidence "scientifically conclusive" 
the human immunodeficiency virus, HIV, is the cause of AIDS, despite assertions 
by a few scientists that the case is not proved.

Although the panel did not officially endorse the commission's estimate, Dr. 
Weiss said it had been derived in a reasonable way and was "going in the right 
direction.''
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In rare cases, the panel said, it may be necessary to restrict the personal 
liberties of people who are infected but who continue to put others at risk.

organization: sciences, national academy of, and national research council 
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The panel also warned that the small group of health-care workers caring for 
AIDS victims ''may soon exceed its physical and emotional capacities.'1 It 
called for adequate psychological support, training and guidance about risk for 
all health-care workers.
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BODY:
A national committee attempting to stop the acquired immune deficiency 

syndrome (AIDS) epidemic has drafted guidelines recommending that sex or drug 
partners of victims be counseled and tested.

"We want to identify people who are at the edge of AIDS infection, who might 
not know it," said Kristine Gebbie, Oregon Health Division administrator and 
head of the committee of the Association of State and Territorial Health 
Officials.

The organization, which completed a draft of the guidelines, is made up of 
the top health officers of every state. It is an advisory group, but its members 
have the power to implement such recommendations in their states.

National health authorities suspect that the number of people infected with 
the AIDS virus is much greater than the actual number of AIDS cases. It is 
estimated that 500,000 to 2 million people in the United States may be infected 
with the virus.

More than 20,300 AIDS cases have been reported in the country since 1981 and 
more than 10,933 people have died of the as-yet incurable disease.

A positive result on the AIDS antibody test only tells a person they have 
been exposed to the virus and does not predict whether that person will ever get 
complications of infection or AIDS.

Gebbie said public health efforts have primarily been directed at 
homosexuals and intravenous drug abusers, groups hardest hit by the AIDs 
infection, "but people at the edge of the infection may only be reached if 
someone is willing to say, 'I may have infected you.”

The ignorantly infected person is the dangerous person, if you will, in 
continuing to spread the infection," Gebbie said.

Some gay leaders, however, are concerned by the prospect of AIDs-antibody 
testing and notification of contacts. They warn that contacts can become 
frightened if not properly counseled and educated about the test and what it 
means.
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Gebbie said critics are overreacting and that her committee's draft 
recommendations take into consideration their concerns. Instead of coercion, the 
recommendations urge health authorities to work closely with the high-risk 
community in forming guidelines that allow voluntary compliance and 
confidentiality.

He said uninformed people may consent to the test without realizing that a 
positive result could mean the loss of employment, insurance and housing, as 
well as emotional well-being.

PAGE 22

Until there are guarantees that people will not be discriminated against, I 
can’t recommend they take the test at all," McDonald said.
particularly true of people who are not in the identified risk groups.

Proprietary to the United Press International, June 1, 1986

Brown McDonald, executive director of the Cascade AIDS project in Portland, 
said he is worried that notification of contacts and testing could lead to the 
infected person's loss of anonymity and subject them to civil rights 
discrimination.

"That is
I I
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ASTHO provides health officials with information regarding petinent national 
activities, including Pills before Congress and executive agency decisions.

Gebbie has served as administrator of the Oregon agency for six years. 
She is a former assistant director and professor of nursing studies at St. Louis 
University in Missouri.

Gebbie is the only woman and non-physician ever elected president of 
the organization, Oregon health officials said. The Thursday ceremony also 
marked the first time an Oregon resident has been elected to head ASTHO.

PAGE 23

BODY:
Kristine Gebbie, administrator of the Oregon State Health Division, has 

been installed as president of the Association of State and Territorial Health 
Officials.
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