
Ronald Reagan Presidential Library 

Digital Library Collections 

 
 

This is a PDF of a folder from our textual 

collections. 

 
 

Collection: Baker, Howard H. 

Folder Title: AIDS 

Box: 1 

 
 

To see more digitized collections visit: 

https://reaganlibrary.gov/archives/digital-library 

To see all Ronald Reagan Presidential Library 

inventories visit: 

https://reaganlibrary.gov/document-collection 

 

Contact a reference archivist at: 

reagan.library@nara.gov  

 

Citation Guidelines: https://reaganlibrary.gov/citing  

 

https://reaganlibrary.gov/archives/digital-library
https://reaganlibrary.gov/archives/digital-library
https://reaganlibrary.gov/document-collection
https://reaganlibrary.gov/document-collection
mailto:reagan.library@nara.gov
https://reaganlibrary.gov/citing


y 

·~. 

5£af'tfJ 

rGtJoh-ol 
tL/ctJ tJ 1- tJ I 

1-'&JJf 
/3£ tJ~rt 
/lid' Otl l 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release July 23, 1987 

STATEMENT BY THE ASSISTANT TO THE PRESIDENT 
FOR PRESS RELATIONS 

The President is announcing today his intention to appoint the 
Presidential Commission on the Human Immunodeficiency Virus 
Epidemic -- the AIDS Commission. 

The Commission's 13 members are drawn from a wide range of 
backgrounds and points of view. They bring together expertL.e in 
scientific investigation, medical care and its costs, public 
health, private research, and both State and national government, 
as ~rell as in fields that eeal with the many issues of ethics, 
law, and behavior involved in the AIDS epidemic. 

The Commission will consist of the following individuals: 

William Eugene Mayberry, Chairman 
Colleen Conway-Welch 
John J. Creedon 
Theresa L. Crenshaw 
Richard M. DeVos 
Burton James Lee III 
Frank Lilly 
l'Joodrow A. Myers , Jr. 
John Cardinal O'Connor 
Penny Pullen 
Cory SerVaas 
William B. Walsh 
Admiral James D. Watkins (Ret.) 

The primary focus of the Commission will be to recommend measures 
that Federal, State, and local officials can take to stop the 
spread of AIDS, to assist in research aimed at finding a cure for 
AIDS, and to better care for those who have the disease. 

In the course of its work, the Commission will: 

Review current efforts at AIDS education; 

Examine what is being done at all levels of government 
and outside of government to combat the spread of AIDS; 
Examine the impact of the needs of AIDS patients in 
years to come on health care in the United States; 

Review the history of dealing with communicable disease 
epidemics in the United States; 

Evaluate current research relating to the prevention 
and treatment of AIDS; 

Identify areas for future research; 

more 
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Examine policies for development and release of drugs 
and vaccines to combat AIDS: 

Assess the extent to which AIDS has spread both among 
specific risk groups and the population as a whole: 

Study the legal and ethical issues relating to AIDS: 

Review the role of the United States in the 
international battle against AIDS. 

The Commission \iill proceed under the leadership of Dr. Eugene 
Mayberry, the Chief Executive Officer of the Mayo Clinic. The 
President has asked Dr. Mayberry to move quickly, and the 
Commission will deliver its firEt report to the President within 
90 days. It will produce a final report within a year. 

The President believes that the spread of AIDS is a cause of deep 
concern, but not panic. If Americans work together with common 
sense and corr~on purpose, the President believes we will, in the 
end, defeat this common threat. 

# # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release July 23, 1987 

The President today announced his intention to appoint the 
following individuals to be Members of the Presidential 
Commission on the Human Immunodeficiency Virus Epidemic: 

COLLEEN CONWAY-WELCH, of Tennessee. Since 1984, Dr. Conway-Welch 
has been a Professor and the Dean of Nursing at Vanderbilt 
University and Associate Director of the Vanderbilt University 
Hospital Department of Nursing. She received her B.S.N. degree 
from the Georgetown University School of Nursing in 1965; her 
M.S.N degree from the Catholic University of America in 1969: her 
C.N.M. degree from the Catholic Maternity Institute in 1969; and 
her Ph.D. degree from New York University in 1973. Dr. 
Conway-Welch was born April 26, 1944 in Iowa. She is married and 
resides in Nashville, Tennessee. 

JOHN J. CREEDON, of Connecticut. Mr. Creedon has been with the 
Metropolitan Life Insurance Company in New York City since 1942. 
He has been serving as President of the company since 1980, and 
Chief Executive Officer since 1983. Mr. Creedon is also Chairman 
of the Business Roundtable's Task Force on Health and Welfare 
Benefit Plans. He is serving as General Chairman of the Greater 
NeH York Blood Program Campaign for 1986 and 1987. Hr. Creedon 
earned his B.S. degree in 1952 from New York University, and 
earned his LI,.B. degree in 1955 and his LL.M. degree in 1962 
from New York University School of Law. He served in the United 
States Navy during World War II. Mr. Creedon was born August 1, 
1924 in New York City. He is married, has six children and 
resides in New Canaan, Connecticut. 

THERF.SA L. CRENSHAW, of California. Since 1975, Dr. Crenshaw has 
been the Director of The Crenshaw Clinic, which specializes in 
the evaluation and treatment of sexual dysfunction, sexual 
n1edicine and human relationships. She was immediate past 
President of the American Association of Sex Educators, 
Counselors and Therapists. Dr. Crenshaw received her B.A. degree 
fror.1 Stanford University in 1964 and her M.D. degree from the 
University of California at Irvine in 1969. She served in the 
United States Navy from 1967 through 1973. Dr. Crenshaw was born 
September 25, 1942 and resides in San Diego, California. 

RICHARD M. De VOS, of Michigan. Mr. De Vos co-founded Amway 
Corporat~on ~n 1959, and has since been serving as President of 
the corporation. He attended the Calvin College in Michigan. 
Mr. De Vos served in the United States Air Force from 1944 
through 1946. He was born March 4, 1926. Mr. De Vos is married, 
has four children and resides in Grand Rapids, Michigan. 

BURTON JAMES LEE III, of Connecticut. Since 1969, Dr. Lee has 
been a practicing physician at the Memorial Sloan-Kettering 
rancer Center in New York, specializing in the diagnosis and 
treatment of lymphomas. He was President of the General Medical 
Staff at the Memorial Sloan-Kettering Hospital from 1972 through 
1S74 and front 1983 through 1985. Dr. Lee earned his B.A. from 
Yale University in 1952 and his M.D. from the Columbia University 
College of Physicians and Surgeons in 1956. He was born March 
/8, 1930 in New York City. Dr. Lee is married, has three 
children and resides in Greenwich, Connecticut. 

-more-
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FRANK LILLY, of New York. Since 1976, Dr. Lilly has been 
Chairman of the Genetics Department of the Albert Einstein 
Medical Center in New York City. He has also served as a 
Professor of Genetics for the Albert Einstein College of Medicine 
since 1974. Dr. Lilly earned his B.S. degree from the West 
Virginia University in 1951. He earned his first Ph.D. degree 
from the University of Paris in 1958, majoring in organic 
cl1emistry, and his second Ph.D. degree from the Cornell Graduate 
School of Medical Sciences in 1965, majoring in biology. Dr. 
Lilly served in the United States Army from January 1952 -
December 1953. He was born August 28, 1930, in Charleston, West 
Virginia and resides in New York. 

WOODROW A. MYERS, JR., of Indiana. Dr. Myers is the Health 
Comrnissioner for the State of Indiana and also serves as the 
Secretary of the Indiana State Board of Health. He has served in 
both of these positions since 1985. Previously, he was the 
Physician Health Advisor for the United States Senate Committee 
on Labor and Human Resources in Washington D.C., August­
December 1984. Dr. Myers earned his B.S. degree from Stanford 
University in 1973, for which he received honors in Biological 
Studies. He earned his M.D. degree from Harvard Medical School 
in 1977 and his M.B.A. degree from Stanford University Graduate 
School of Business in 198/.. Dr. Myers was born February 14, 1954 
in Indiana. He is married, has two children and resides in 
Indianapolis, Indiana. 

JOHN CARDINAL O'CONNOR, of New York. John Cardinal O'Connor was 
ordained apriest in 1945. He was named Archbishop of New York 
in 1984, and Cardinal in 1985. John Cardinal O'Connor served as 
Bishop of Scranton, Pennsylvania in 1983. While in the United 
States Navy, 1952-1979, he was appointed Navy Chief of Chaplains 
in 1974, and Titular Bishop of Cursola anc Auxiliary to the 
Military Vicar in 1979. John Cardinal O'Connor was born January 
15, 1920 in Philadelphia, Pennsylvania. He currently resides in 
New York City. 

PENNY PULLEN, of Illinois. Miss Pullen was first elected to the 
Illinois State House of Representatives in 1976, and has been 
serving in the State House since that time. In January 1987 she 
uas appointed House Minority Leader. Miss Pullen is the sponsor 
of AIDS related legislation in the state of Illinois. She earned 
her B.A. degree from the University of Illinois at Chicago in 
19~9. Miss Pullen was born March 2, 1947 in Buffalo, New York. 
She currently resides in Park Ridge, Illinois. 

CORY SERVAAS, of Indiana. Since 1973, Dr. SerVaas has been 
Editor and Publisher of The Saturday Evening Post. She has also 
served as Presjdent and Research Director of the Benjamin 
Franklin Library and Medical Society and Medical Director of the 
Foundation for Preventative Medicine, 1976 - present. Dr. 
SerVaas earned her A.B. degree from the University of. Iowa School. 
o= Journalism in 1946 and did post-graduate work at Columbia 
University. She earned her M.D. degree from the Indiana 
University School of Medicine in 1969. Dr. SerVaas was born June 
71, 1924 in Pella, Iowa. She is married, has five children and 
resides in Indianapolis, Indiana. 

\'>i !.LLIAM B. ~·iALSH, of Haryland. Dr. Walsh founded Project 
HOPE (Health Opportunity for People Everywhere) in 1958, and has 
teen serving as President and Medical Director since that time. 
He is also a clinical professor of internal medicine at 
Georgetown University. Dr. Walsh earned his B.S. degree in ~940 
from St. John's University in New York, and his ~.D. degree from 
the Georgetown University School of Medicine in 1943. 
Dr. Walsh served in the United States Navy, 1941-1954. He 
received the Presidential Medal of Freedom in June, 1987, and 
received the National Institute of Social Sciences Gold Hedal in 
1977. Dr. Walsh was born April 26, 1920, in Brooklyn, New York. 
He is married, h&~ three children and resides in Bethesda, 
Maryle>.nd. 

-more-
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ADMIRAL JAMES D. WATKINS, U.S. Navy, Retired, of California. 
Admiral Watkins served as the Chief of Naval Operations, u.s. 
Navy from 1982-1986. Prior to this, he was Commander in Chief of 
the u.s. Pacific Fleet, 1981-1982. Admiral Watkins is a 1949 
grarluate of the U.S. Naval Academy and received his Masters 
Degree from the Naval Postgraduate School in 1958. During his 
military service, Admiral Watkins received several Distinguished 
Service Medals, including three Legions of Merit and the Bronze 
Star. Admiral Watkins was born March 7, 1927 in Alhambra, 
California. He is married, has six children and resides in the 
District of Col\mbia. 

* # # 



THE WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release July 23, 1987 

Pediatric AIDS 

FACT SHEET 

As of July 20, 533 cases of AIDS among children age 13 or younger 
had been reported to the Centers for Disease Control. The 
experience ·of physicians who deal with HIV infected children 
indicates that only one-third to one-half of children infected 
with HIV and who show symptoms of their infection meet the CDC 
case definition of AIDS. An unknown multiple are infected but 
shmv no symptoms. 

The majority of these children contracted AIDS perinatally, 
either before birth or in the birthing process (416 or 78%) • 
Intravenous drug use is the overwhelming cause of HIV infection 
transmitted to children by their mothers. In 73% of cases of 
perinatal transmission, the mothers are either drug users or 
sexual partners of men who use IV drugs. 

Sixty-three of these 533 children contracted AIDS through transfusions 
conducted before the availability of a test for HIV assured the 
safety of the blood supply. Twenty-eight cases resulted from 
infected blood products used by hemophiliacs; and in 26 cases the 
risk factor has not yet been determined. 

The number of women in child bearing years who are infected with 
HIV assures that the pediatric AIDS population will grow and the 
population infected perinatally will grow. A mother need not 
have AIDS in order to transmit the HIV infection to the child -­
j~st having the virus is sufficient and an estimated 50% of the 
offspring of HIV infected mothers are also infected with the 
virus. The prognosis for children with perinatally acquired AIDS 
is grim; of those children who are diagnosed with the severe 
manifestations of AIDS, half die within nine months of diagnosis. 
Those un~er one year of age have a more rapid course of disease, 
with half dying within six months after diagnosis. 

AZT for Pediatric AIDS Patients at the National Institutes of 
Health 

The Pediatric Oncology Branch of the National Cancer Institute 
at NIH is conducting a clinical trial for pediatric AIDS patients 
using Retrovir, the trade name for azidothymidine or AZT, under 
the supervision of Philip Pizzo, M.D. 

Dr. Pizzo began his work with pediatric AIDS patients and AZT in 
December 1986 and currently has twelve patients in the clinical 
tria.l. At the outset Dr. Pizzo set a minimum age of five for 
prospective patients because of the need to draw a significant 
number of blood samples to evaluate the progress of the treatment. 
This skewed the possible patient population towards transfusion 
acquired and hemophiliac cases. However, Dr. Pizzo's progress 
has allowed progressively younger patients to enroll in the 
clinical trial. Currently the youngest patient is 16 months old 
and became infected perinatally. 

-more-
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Retrovir was approved by the Food and Drug Administration on 
March 19, 1987, but the use of Retrovir in pediatric AIDS was not 
among the FDA's approved uses. Dr. Pizzo's work is a Phase I 
clinical trial, designed to determine the toxicity level of 
Retrovir for children. Thus far he has found Retrovir useful in 
arresting immune system damage among some of his patients. 

Dr. Pizzo's patients receive Retrovir through a permanent 
cathether which allows continuous administration of the drug. 
Treatment is on an outpatient basis with bi-weekly visits to the 
Clinical Center. 

i t # 
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WHITE HOUSE 

Office of the Press Secretary 

For Immediate Release July 23, 1987 

FACT SHEET 

Developing Drug Therapies for AIDS 

It was in the laboratory of Samuel Broder, M.D., the Associate 
Director for Clinical Oncology at the National Cancer Institute 
(NCI) of the National Institutes of Health (NIH) that the first 
work was done on the use of azidothymidine (AZT) to fight the 
Human Immunodeficiency Virus (HIV) • Since then, several drugs 
now used to treat AIDS have been developed. 

The only one of these licensed for clinical use is AZT, a drug 
marketed under the name Retrovir. Retrovir reduces the occurrence of 
life-threatening opportunistic infections, and has been 
particularly effective in treating the dementia frequently seen 
in AIDS patiei>ts. Retrovir is now prescribed for the majority of 
AIDS patients. 

Current Public Health Service investigations include: 

o Dr. Broder's work with DDC (dideoxycytidine), which 
is being used along with Retrovir in clinical trials1 

o laboratory studies involving DDA/DDI (dideoxyadenosine/ 
dideoxyinosine), also under Dr. Broder's direction1 

o the work of Dr. Bruce Chabner, Director of NCI's 
Division of Cancer Treatment, which has found that 
trimetrexate, an anticancer agent, is effective in 
treating AIDS patients with pneomocystis pneumonia 
which has not responded to standard treatment. 

o Dr. Candace Pert of the National Institute of Mental 
Health (NIMH), an Institute of the Alcohol, Drug Abuse, 
and Mental Health Administration, in collaboration with 
NCI scientists, has studied the involvement of the 
central nervous system in AIDS. Out of this work has 
come the possibility of a neuropeptide that may have 
antiviral activity, a question that may soon be addressed 
in a clinical trial. 

The Food and Drug Administration, responding to the President's 
Task Force on Regulatory Relief, recently promulgated final 

. regulations which will speed the pace with which new drugs like 
trimetrexatecan reach sick people. 

Drugs which show promise in early NCI studies are moved into 
expanded studies. The expanded studies are conducted primarily 
by special AIDS Treatment Evaluation Units, supported by NIH's 
National Institute of Allergy and Infectious Diseases. So far, 
the units have treated nearly 1000 patients in about 18 studies. 

All of the human AIDS studies are listed in NCI's computerized 
database, PDQ. Any physician in the country can check PDQ to 
determine the nature and location of studies for all types of 
cancer and for AIDS, and how to admit patients to those studies. 

# # # 



THE WHITE HOUSE 

WASHINGTON 

June 19, 1987 

BOB TUTTLE: 

Filling in the blanks of this morning, 
Gary has provided the attached names. 

My only real quarrel is with educator. 
Weir is not a teacher with current 
hands-on, nor is Howard; they're both 
professional administrators. I have 
pretty strong feelings about this, but 
so does Gary. 

I have a small problem with Beverly 
Newman which is geographic disperse­
ment; she and Judson are both from 
Colorado. 

As you are focussing on chairman, 
first we should be able to defer this 
until you get further into it. All I 
would like is an opportunity to 
present my views. 

cc: John Tuck 6 
Gary Bauer 

Rhett Dawson 



THE WHITE HOUSE 

WASHINGTON 

June 15, 1987 

Dear Dona 

Thank you for your message recommending 
former Senator Harrison Schmitt to serve as 
a member of the National Commission on AIDS. 
I'm happy to bring y our recommendation to 
the a ttention of Bob Tuttle. I assure you 
that Senator Schmitt will receive every 
consideration. 

I continue to value your wise counsel and 
look forward to seeing you again soon. 

Sincerely, 

Howard H. Baker, Jr. 
Chief of Staff to the President 

The Honorable Donald Rumsfeld 
Suite 3910 
135 South La Salle Street 
Chicago, Illinois 60603 



I DONALD RUMSFELD 

13~ SoUTH LA SALLE STREET 

SuiTE 3910 

GHICAOO, iLLINOIS 60603 

(3u;t) 853-8270 

May 22, 1987 

Hon. Howard H. Baker, Jr. 
Chief of Staff 
The White House 
Washington, DC 20500 

Dear Howard: 

If you are looking for someone to serve on a 
committee on the subject of AIDS, you might give 
some thought to former Senator Schmidt from New 
Mexico. I know he is deeply interested in the 
subject. 

I hope things are 
lunch. 

DR/tf 

gain for the 

Regards, 



GOLD AND LIEBENGOOD, INC. 

SUITE 950 

1455 PENNSYLVANIA AVENUE, N . W. 

May 27, 1987 

The Honorable John Tuck 
Executive Assistant to the 

Chief of Staff 
The White House 
Washington, D.C. 20500 

Dear John : 

WASH I NGTON, 0 . C . 20004 

(202) 639 - 8899 

I recently learned that Dr. David Sundwall is interested in serving 
on the President ' s Commission on AIDS. As you may recall, David was 
the top heal th advi sor to Senator Orrin Hatch and eventually became 
Staff Director of the Committee on Labor and Human Resources during 
the later part of Senator Hatch's chairmanship . 

Dr. Sundwall is an M. D. and left the Committee to become Administrator 
of the Health Resources and Services Administration at the Department 
of Health and Human Services. He also acts as Assistant Surgeon General . 
In addition to these posts, David currently serves on the Intra-Govern­
mental Task Force on the Treatment of AIDS Patients . 

I think David is highly qualified and would be a real asset to the 
new commission. Thank you for your careful consideration. 

With best personal regards. 

Sincerely, 

Howard S. Liebengood 

HSL/mkm 



r~ ' 
'..: t.) L D J'.; I . • I ' . 

1455 PENNSYLVANIA AVENUE, N . W. 

May 27, 1987 

The Honorable John Tuck 
Executive Assistant to the 

Chief of Staff 
The White House 
Washington, D.C. 20500 

Dear John: 

WASHINGTON , D . C . 20004 

(202) 639 - 8899 

I recently learned that Dr. David Sundwall is 
on the President's Commission on AIDS. As you 
the top health advisor to Senator Orrin Hatch 
Staff Director of the Committee on Labor and 
the later part of Senator Hatch's chairmanship. 

interested in serving 
may recall, David was 
and eventually became 

Human Resources during 

Dr. Sundwall is an M.D. and left the Committee to become Administrator 
of the Health Resources and Services Administration at the Department 
of Health and Human Services. He also acts as Assistant Surgeon General. 
In addition to these posts, David currently serves on the Intra-Govern­
mental Task Force on the Treatment of AIDS Patients. 

I think David is highly qualified and would be a real asset to the 
new commission. Thank you for your careful consideration. 

With best personal regards. 

Sincerely, 

Howard S. Liebengood 

HSL/mkm 



OFFICE OF THE VICE PRESIDENT 

WASHINGTON 

June 25, 1987 

MEMORANDUM FOR JOHN TUCK 

COLLAMORE A FROM: THOMAS J. 

SUBJECT: Dr. Burton Lee and the AIDS Commission 

As we discussed, I believe the Vi~e President raised with 
the President recently the possibility of Dr. Lee being 
appointed to the AIDS Commission. 

Attached is a copy of a recent letter Dr. Lee wrote the 
Vice President. Dr. Lee's address is as follows: 

Burton J. Lee, M.D. 
Memorial Sloan-Kettering Cancer Center 
1275 York Avenue 
New York, New York 10021 
(212) 794-7092 (Business) 
(203) 869-6297 (Home) 

If I can provide any further information, please don't hesitate 
to ask. Many thanks for your assistance. 

Attachment 
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June 2, 1987 

The Honorable George Bush 
Vice President of the United States 
The White House 
Washington, D.C. 20500 

Dear Mr, Vice President, 

PAGE 03 

I have been a physici~n at Memorial Hospital in New York City for 
twenty·five years, specializing in the diagnosis and treatment of lymphomas, 
the most common cancers affecting people with AIDS. Currently, l have a · 
very large number of patients wfth AIDS in my practice, and the percentage 
of my lymphoma patients who have the AIDS virus is rapidly increasing. 

I was watching television last n1ght and heard you speaking out 1n 
favor of routine testing for the AIDS virus. You were booed by the audience, 
and I simply could not believe my ears. Jt should be obvious, espech1ly to 
the med1ca1 personnel you were addressing, that the f1rst step toward the 
control of any infectious, epidemfc~like process is to identify all the 
carriers. The contact behavior that leads to the spread of the diSease 
can then be altered, and the epidemic contained. 

With AIDS, this basic rule of epidemiology and ' public health has been 
violated. and confused with civil rights issues. This is not a civil rights 
question. This issue. no matter what your detractors may say, is clearly 
one of the most serious public health crises this country has ever faced. 
This infection is contagious, and it is fatal! Historically, we have taken 
the most stringent precautions with diseases of this type. including hepatitis. 
~yphilis, and tuberculosis, for which mandatory testing has been commonplace. 
If a person exposed to smallpox or the bubonic plague were trying to enter 
this country. our citizens would scream bloody murder 1f he were allowed to 
immigrate without being adequately tested. 

Vou are taking a most responsib1e stand in encouraging routine screening 
for the HIV virus that causes AIDS. So as not to be discriminatory, this test 
should be routine and across·thewboard. This is the only way that we can 
identify the poo1 of patients who harbor the virus. In the absence of any 
curative treatment, this is also the only way that we can currently contain 
the disease. It should also be noted that routine screening can detect the 
presence of the virus long before the disease manifests itself. This provides 
the individual with the opportunity for early treatment, wh1ch may postpone 
the aggressive phase of the disease, and prolong survival . 
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AlOS testing. accompanied by appropriate counsel11ng. would appear 
to be indicated in the following cfrcuastanees: 

certetnly. pr1or to immigration, as you have noted• 
-- oertatnly. prior to a marriage• 

certafnly, prior tO any attempt tO have I ch11d; 
certainly, at every hospital adm1ssion. Medical 

personnel and other patients have a right to 
this 1nfonaation to afford t~elves and others 
protect ion from contamination. Oent1sts 1 dental 
assis tants, and dental patients a1so have a right 
to know whether there 1s a chance of HIV contact; 

in all prisons; 
1n drug treatment centers; 
in the military (~ith which no one can argue, for 

multiple reasons); 
and, in my mind, on college campuses, whe re many of 

our children are exposed to multiple sex partners 
for the first time. 

The issue of fa1se positive test results is a red herring. The 
initial screening test known as ELISA. is extremely sensitive, and was 
so designed to remove any possibility-of contamination from our blood 
banks. This test ean yield false positives. but when coupled with a 
second test, the Western blot test. the incidence of truly false positives 
1s extremely rare. They do exist, however. and this problem must be 
faced, and faced rapidly, with further development of new laboratory 
tests. It shou1d be remembered that false positives ,were a big problem 
when we first dealt wfth syphilis. but this did not stop the routine 
screening for the disease. 

There are those among us who oppose routine testing. and favor 1n· 
stead voluntary testing and education. While there is compelling evidence 
that education and beh~v1or modification have been successful in some urban 
gay communities, there 1s no evidence whatsoever that behavioral changes 
are taking place among t.V. drug users. a notoriously difficult population 
to reach and educate. The certain ·knowledge afforde~ by routine screening 
that one is an HIV carrier will surely be our most powerful educational 
weapon, and should change that 1nd1vidua1 1s sexual behavior much faster 
than billboards. pamphlets. or TV commercials. 

1 would call for massive help in any educational effort from the 
Cay Men's Health Cr1s1s, from groups of single women, from universities, 
from drug addiction centers, from the military, from churches, from parents' 
groups, from all those people out there who want protection for themselves 
and their children from this disease. . 
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It has been est1aated that 1n certain parts of Afr1ca. ont•th1rd to 
one-half of the population carries the HIV virus. Un1ess we contain the 
spread of this disease now, in a ·very short ti.e we ~n't even reme.ter 
that this was ever cons'fcrered "a disease of drug addicts and homosexuals." 

If you are going to get booed for taking such a simple and straight· 
forward position on conta1ntng this most devastating of all epidemics, 
then I guess this is the reward of any responsible politician who must 
consider the ~elfare of the public at large. 

It 1s time to face the music. We are talking about a rapidly spreading, 
fatal disease. It is time to stop worrying about peripheral faetors, and 
concentrate on the disease. We all must have compassion for the disease 
sufferer$. I do: .. That fs why I want mandatory widespread testing, so that, 
among other things. there will be no more babies born with this ghastly virus. 
1 am happy that none of those children were in that audience to hear those boos. 

Widespread. routine, and probably mandatory screening for AIDS is going 
to become a faet of life in this country very soon anyWay. By callfng for 
such routine testing and the identification of all possible carriers of the 
AIDS virus, you are supporting the most basic rule of public hea1th, and are 
completely correct in your position. 

Sincerely yours, 

Burton J. Lee, H.O. 

BJL/ma 



TO: 

THE WHITE HOUSE 

WASHINGTON 

FROM: JOHN C. TUCK 
Executive Assistant 
to the Chief of Staff 

-





TO: 

FROM: 

COMMENT: 

THE WHITE HOUSE 

WASHINGTON 

June 26, 1987 

Gary Bauer 
Rhett Daws9n 
John Tuck ./ 

ROBERT H. TUTTLE p.JS 
Deputy Assistant to the President 

Office of Presidential Personnel 

Attached is a list of names of 
individuals and their recommenders 
which think you should review 
before our meeting on Monday. 



THE WHITE HOUSE 

WASHINGTON 

PRIORITY CANDIDATES FOR AIDS BOARD 

* Joan Tisch 
Wife of Preston Tisch, 

Postmaster General of US 

self 

Dottie Wham Senator Armstrong 
Colorado State Representative 
Prime sponsor of CO AIDS Legislation 

* Senator Pete Wilson 

Donald K. Ross 
Chairman/CEO, New York Life 

Insurance Company 

* Donald Rumsfeld 
Recommended for Chairman 

Roland Schmitt 
SVP, General Electric 

Corporation 
Member, National Science 

Board 

* Richard Schweiker 
Former Secretary of HHS 

(Reagan Administration) 

Peter Scott 

Jean Settlemyre 
President, Foundation for 

Immunological Disorders 
Group VP, American 

Medical International 
Houston, TX 

Self (his #1 priority candidate) 

Richard Schweiker 

Bill Graham (#1 priority) 

Bill Graham 

Senator Wilson (#4 priority) 

Nancy Reynolds 

Senator Dole 

* Michael Shane Bill Timmons 
Head of Leading Edge Computers 

* Gary Smith Ted Stivers 
Professor of Law, Emory Congressman Swindal 

University 
Conducted a study for the 

Center for Disease Control 

* Thomas Sowell Bill Graham (#3 priority) 
Senior Fellow, Hoover Institute 



* David Rogers 
President, Robert Wood 

Johnson Foundation 
Former Dean, Johns Hopkins 

School of Medicine 
Republican 

* John J. O'Shaughnessy 
SVP, Greater New York 

Hospital Association 
Former Asst Sec'y, HHS 

(Reagan Administration) 

James T. Lynn 
Chairman/CEO, Aetna Life 

Insurance Company 

* Connie Marshner 
Editor, Family Protection 

Report 
Springhill, VA 
EVP, Free Congress Research 

and Education Foundation 
EVP, Coalitions for America 

Robert McMillan 
Partner, Rivkin, Radler, 

Dunne & Bayh 
Represents institutions 

treating AIDS patients 
Republican 

Ira Millstein 
Senior Partner, Weil, 

Gotshal & Manges 
Democrat 
worked with Gary Bauer 

re: AIDS 
Worked with Pasteur Institute 

* Cardinal John J. O'Connor 
Archdiocese of New York 
working on treatment of 

AIDS Patients 

Senator Wilson 
Senator Dole 
Richard Ogilvie 

self 

Richard Schweiker 

Senator Armstrong 
Paul Weyrich 

Virginia Knauer 
Congressman Lent 
Pat Buchanan 
Congressman McGrath 
Matt Scocoza 
Milton Frank 
Congressman Fish 
Congressman Sundquist 
Congressman Lent 
James L. Larocca 
Howard Phillips 

Rob Odle 

Carlton Turner 



Connie Horner 

Kirk Johnson 
General Counsel/American 

Medical Association 

* Kenneth Kizer 
Director, California 

Department of Health Services 

Mathilde Krim 
AIDS Activist 
Handled Liz Taylor event here 
AMFAR 

* Dr. Herb London 
Fellow, The Hudson Inst 
Gallatin School at NYU 

* Joshua Lederberg 
President, Rockefeller 

University 

* Steve Herbits 
EVP, Segrams 

* William Haseltine 
Associate Professor of Cancer 

Biology, Harvard University 
Massachusetts 

Alvin Friedman-Kien 
Professor, NYU 
Physician 

Frances Frech 

Rich DeVos 

* Charles Edwards 
President, Scripps Institute 
Former FDA Commissioner 

(Nixon Administration) 
Republican 

Self 

Morris Liebman 

Jim Stockdale 
Governor Deukmejian 

Nancy Clark Reynolds 
Senator Kennedy 

Mitch Daniels (alert if chosen) 

Bill Graham 
Senator Dole 

Congressman Cheney 

Senator Stevens 
Senator Kennedy 

Senator Dole 

Senator Danforth 

Senator Armstrong 
L. Brent Bozell III 
Paul Weyrich 

Senator Wilson (#2 priority) 
Senator Dole 



* Carolyn Davis Senator Wilson (#3 priority) 
Former Administrator of 

HCFA (Reagan Administration) 
Republican 

* Disque Deane 
Chairman, Corporate Property 

Investors 
New York 

* John J. Creedon 
President & CEO, 

Metropolitan Life 

John B. Carter 
President/CEO 
Equitable Life Assurance 

Society of the u.s. 

Peter F. Carpenter 
EVP, ALZA Corp (pharmaceutical 

company) 
Palo Alto, CA 

* Albert A. Cardone 
Chairman/CEO - Empire Blue 

Cross & Blue Shield Assn 

Dr. Paul Cameron 

* Joe Califano 

* Gene Antonio 
Author of The Aids Cover Up? 
San Francisco, CA 

* Patricia Allen 
VP and Comptroller, Richard 

V. Allen Company 
Wife of Richard Allen 

** Burton Lee 

Senator Dole 

Senator Dole "' 
Richard Schweiker 
Congressman Michel~ 

Richar~ Schweiker - -/ r / , 

...- fi\.• -'r' 

Frank Carlucci 
Congressman Cheney 

Nancy Reynolds 
Bernard R. Tresnowski 

Senator Thurmond 
Eleanor S. Staler 

through Senator Baker 

Senator Armstrong 
Congressman Burton 
Phyllis Schlafly 
Congressman Armey 

Bill Graham (#2 priority) 
Frank Fahrenkopf 
Senator Laxalt 
Paul Weyrich 

Vice President Bush 

/ 



1986 Federal Staff Directory -Biographies KEMPF I KENNICKELL 

KEMPF, RADM Cecil J ., Director of Naval Res­
erve, Office of Chief of Naval Operations , Dept. of 
the Navy, Room 4E466, The Pentagon , Washing­
ton, DC 20350. Born Nov. 20, 1927 in Maud, 
John Joseph and Sylvia Lorene (Moody) empf. 
Married Dec . 20, 1950 to Theodosia An Suman. 
Children: Charles John, David Fuller and uzanne 
Ellen . U.S. Naval Academy, 1950, B.S. in aero . 
engineering; Naval Postgraduate Schoo 1956; 
Massachusetts lnst. of Technology, 19 , M .S. 
Commissioned Ensign in 1950, U .S . N y; ad­
vanced to RADM in 1976; designated Nava viator 
in 1951. Active duty assignments include 1972-
74, Commanding Officer, USS Dubuque; 1 4-75, 
Commanding Officer, USS Tripoli; 1975- 6 , De-
puty Manager, Anti-submarine Warfar Sys-
tems Project, Naval Material Command; 1 6-78, 
Commander, Anti-submarine Warfare Wi , U.S. 
Pacific Fleet; 1978-79, Director, Aviati n Pro­
grams Division, Office of Chief of Naval Op ations; 
1979-81 , Vice Commander, Naval Air ystems 
Command; 1981-84, Asst . Deputy Chief f Naval 
Operations for Air Warfare; 1984-, cu 
signment . Member: Naval Acad. Alum 
Assn . of Naval Aviation; Episcopal Chur 

KENISON, RobertS., Associate General 
for Assisted Housing and Community 
ment, Dept. of Housing & Urban Deve 
Room 2144, 451 Seventh St., SW, Wa 
DC 20410. Home, 1507 N. Edison St ., 

KENNEDY, Richard T. , Ambassador-at-Large, 
Special Adviser to the Secretary on Non-prolifera­
tion Policy & Nuclear Energy Affairs and U.S. Repre­
sentative to International Atomic Energy Agency , 
Dept. of State, Washington , DC 20520. Born Dec. 
24, 1919 in Rochester, NY. Married in 1947 to 
Jean Drew Martin. Univ . of Rochester, 1941 , B.A. 
in economics; Harvard Univ . Graduate School of 
Business Admin. , 1953, M .B.A. Entered active 
duty as 2L T in 1942, U.S. Army; retired as COL. in 
1971 ; Distinguished Se~vice Medal , Legion of 
Merit, Bronze Star, Army Commendation Medal. 
1959-61, planning and financial management ad­
viser to Iran; 1962, with Army General Staff in 
Washington ; 1965-69, with Office of Asst . Secy. 
of Defense for Inti. Security Affairs ; 1969-71, sen­
ior staff member and 1971-72, Dir., Staff Planning 
& Coordination , National Security Council; 1973-
75, Deputy Assistant to the President for Natl. 
Security Council Planning ; 1976-80, Commis­
sioner, Nuclear Regulatory Commission; 1981-82, 
Under Secy. for Mgmt., Dept . of State; 1982-, 
current position . Author of numerous articles about 
civil use of nuclear energy, the worldwide energy 
problem and regulatory matters. Recipient : Secre­
tary of the Army Commendation. 

VA 22205. Born July 11, 1938 in Evans"n~. ~IL~~~~~~~~~~~!;~~~~~~~~i--~ 
Samuel Morris and Gertrude Bridget (Sulliva en1- o merican History, ns 1tUt1on, t 
son. Married June 12, 1966 to Anne Wiener. Child, St. & Constitution Ave ., NW, Washington, DC 
Laura Meredith . St. Anselm 's Coli. , 1956-60, B.A . 20560. Born Aug . 3 , 1926 in St. Paul, MN to 
(summa cum laude); Harvard Law School, 1960- Walter J. and Elisabeth (Dean) Kennedy. Married 
63, LL.B.; Princeton Univ., 1971-72, Mid-Career Aug . 23, 1958 to Frances Hefren. Child, Ruth. St. 
Fellow; Red Key Society, St. Thomas More Debat- Paul Acad ., 1944, graduate; Yale Univ ., 1949, 
ing Society, SNEA, Law School Committee of Phi- B.A. ; Univ. of Minnesota , 1952, LL.B. U.S. Naval 
lips Brooks House. 1963-65, volunteer, Peace Reserve service, 1944-46. 1953, attorney, Dept. 
Corps; 1966-68, public housing attorney, 1968- of Justice; 1954-57, correspondent, NBC; 1958, 
71 , urban renewal attorney , 1971-74, special Director, Dallas Council on World Affairs ; 1959, 
asst ., 1974-77, Asst . General Counsel and Special Asst. to the Secretary, Dept. of Labor; 
1977-, current position, Dept. of Housing & Urban 1959-69, Asst . Vice President, Vice President, 
Development. Admitted to NH Bar Assn ., 1963. Chairman of the Executive Committee then Dirac-
Author: "Off-Track Betting : A Legal Inquiry Into tor, Northwestern Natl. Bank, St. Paul, MN; 1969-
0uasi-Socialized Gambling," NH Bar Journal, 70, Vice President for Finance, Exec . Dir., Univ. of 
1963. Recipient : President's Distinguished Rank Minnesota Foundation; 1970-79, Vice President 
Award, 1984. Member: Inter-American Bar Assn . for Financial Affairs , Vice President, Arts, Ford 
Hobbies: reading, golf, jazz. gardening. Foundation, New York City; 1979-, current posi-

tion . Author: Minnesota Houses, 1957; Men on the 
KENNEALLY, Dennis M ., Deputy Assistant Se- Moving Frontier, 1969; American Churches, 1983; 
cretary for Reserve Affairs , Dept. of the Air Force, Preface to WPA Guide to Washington, 1983; Ar-
Room 5C938 , The Pentagon , Washington, DC chitecture, Men, Women and Money, 1985. Ad-
20330. Home, Arlington, VA. Born June 12, 1946 mitted to Minnesota Bar, 1952; DC Bar, 1953. 
in Boston, MA. San Diego State Univ., B.A . (with 
distinction in economics) and M .A. in public ad min . 
Enlisted in U.S. Armed Feces in 1963; served as 
aircraft commander and fire team leader, helicopter 
gunships in Vietnam; released from active duty in 
1970 and transferred to Army Reserve and later to 

. CA Army Natl. Guard; Distinguished Flying Cross, 
Bronze Star with 'V ' Device, Air Medal with 28 oak 
leaf clusters, Army Commendation Medal with ·v· 
Device, Army Commendation Medal for Meritori­
ous Service, Humanitarian Service Medal. Former 
budget and legis. analyst then Admin. Mgr. for 
Registrar of Voters, County of San Diego; Chief of 
Staff to CA State Rep.; 1982-83, Assoc . Deputy 
Admin. for Admin., Veterans Admin. ; 1983-, cur­
rent position. Member: Combat Pilots Assn .; Res­
erve Officers Assn .; Air Force Assn. ; Natl. Guard 
Assns. of the U.S. and Calif.; Maritime Museum of 

KENNICKELL, Ralph E., Jr .. Public Printer, Gov­
ernment Printing Office, Room 808, Bldg. 3, North 
Capitol & H Streets, NW, Washington, DC 20401 . 
Born Oct. 21, 1945 in Savannah, GA . Married. Two 
children. The Citadel Military Coli., 1963-67, B.S. in 
business admin . U.S. Army service in West Ger­
many and Vietnam, 1967-70; Vietnam Cross of 
Gallantry, Combat Infantry Badge, Bronze Star. 
1971-81, Vice President & Manager. Kennickell 
Printing Co.; 1981-82, special consultant to the 
Asst. Secy. for Admin. , Dept. of the Treasury; 
1982, Special Asst . to Assoc. Admin . for Mgmt. 
Assistance, 1982-84, Special Asst . to the Deputy 
Admin. and 1984, Special Asst . to the Admin. , 
Small Business Admin .; 1984-, current position . 
Member: 32nd degree Mason. Hobbies : bird hunt­
ing, fishing, golf. 
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UNITED STATES SENATE 

WASHINGTON , D. C.20510 

July l, 1987 

The Honorable Howard Baker 
The White House 
Washington, D.C. 20500 

Dear Howard: 

It is my understanding that Mr. Rich DeVos has 
made the "short list" to become a member of the 
Presidential Commission on the Human 
Immunodeficiency Virus Epidemic. 

I would like to take this opportunity to express 
my complete support for Mr. DeVq.s, and I hope 
you will review his qualificati·ons thoroughl y . 

,' I 



MEMORANDUM 

FROM: 

SUBJECT: 

THE WHITE HOUSE 

WASHINGTON 

July 2, 1987 

FOR ROBERT TUTTL~~ 

JOHN C. T~ 

RICH DEVOS 

Thought you would like to know that Senator Symms called me this 
afternoon to highly endorse Rich DeVos for membership on the AIDS 
Commission. 



THE WHITE HOUSE 

WASHINGTON 

July 20, 1987 

MEMORANDUM FOR SENATOR BAKER / ' 
TOMMY GRirl<C M / 

JOHN C. TU --FROM: 

SUBJECT: CARDINAL O'CONNOR 

Monsignor McCarthy of Cardinal O'Connor's staff called Bob Tuttle 
to tell him that the President should be aware of the gay 
community's dislike of the Cardinal. They stand during his 
masses in sign of protest. 

Tuck asked Tuttle if this is a request on O'Connor's part to get 
out of the Commission. Tuttle advises that he does not think so, 
but rather it is simply the Cardinal putting us on notice that he 
is controversial on the gay issue. 



THE WHITE HOUSE 

WASHINGTON 

June 19, 1987 

MEMORANDUM FOR RHETT DAWSON 

FROM: GARY L. BAUE~ 
\ 

SUBJECT: Additional Commission Names 

Attached is information on: 

Maurice E. Weir, Sr. 
Dr. John Addison Howard 
Beverly Newman 
Dr. Vernon Mark 
Dr. William Hazeltine 

Weir and Howard are good "education slot" people. I prefer 
Weir. Newman is a relative of an AIDS victim -- her husband who 
died from tainted blood. Dr. Vernon Mark & Dr. William Hazeltine 
are both good experts. 

V cc: John Tuck 



EXPERIENCE 

Sept. 1984 to 
Present 

Oct. 1980 to 
Present 

RESUME 

MAURICE E. WEIR, SR. 
6203 KENTLAND STREET 

SPRINGFIELD, VA 22150 
(703) 569-3164 (h) 
(202) 861-0230 (w) 

VICE PRESIDENT, FOR PROTOTYPE DEVELOPMENT AND 
SPECIAL PROJECTS 
CITIES IN SCHOOLS, INC., WASHINGTON, D.C. 

Created concept and Prototype Design for 
National Model Coordinated and Intergrated 
Human Service Delivery System designed to bring 
existing health, social service, employment, 
delinquency prevention and other support 
services to Public School sites to address the 
issues of Teen Sexuality/Pregnancy, Drug Abuse, 
Delinquency, Employment, etc. to at-risk youth 
and their families. 
Supervise and direct all field operations of 
CIS Regional Offices in the process of 
Replication of the system which is currently 
in various stages of implementation and 
operation in 65 cities and 94 schools across 
the country. 
Research and disseminate information relating 
to special issues and populations (AIDS, Teen 
Pregnancy, Hispanic Youth, Native Americans, 
Blacks, families, etc.) for distribution. 
Provide consultation and recommendations to 
federal, state, local government and private 
agency officials regarding services to at-risk 
youth and their families 

DIRECTOR 
CITIES IN SCHOOLS, ADOLESCENT HEALTH CENTER 
WASHINGTON, D.C. 

Founder and Chief Administrator of Health 
Clinic for Sexually Active and Pregnant and 
Parenting Teens. 



M. Weir 
Resume 
Page 2 

Sept. 1977 to 
Aug. 1980 

June 1969 to 
Aug. 1977 

Drafted initial plan, negotiated over 40 
linkage agreements with local hospitals and 
health care, and social service agencies. 
Coordinated and consult with public/private 
health care agencies for AIDS Education 
Program for clinic clients. 
Review, select, and approve all sex education 
curricula and materials. 
Direct staff development and training, quality 
control, special investigations, inquiry 
services and support services. 

NATIONAL DIRECTOR OF TECHNICAL ASSISTANCE 
CITIES IN SCHOOLS, INC., WASHINGTON, D.C. 

Provided Technical Assistance to CIS Project 
sites in the areas of Management, Development, 
Program Design, Agency Coordination, Network­
ing, Contracts, Evaluation and Case Management. 
Liaison to Federal and Local Government 
Officials. 

EXECUTIVE DIRECTOR 
BREAK FREE INCORPORATED 

Founder and Chief Administrator of this 
non-profit organization whose purpose was 
to seek and development educational 
opportunities for at-risk youth. 
Created the Lower East Side Prep School in 
1970 which won National Honors in 1972&73 and 
was then adopted into the New York City Public 
School System. This school was designated to 
serve at-risk youth from New York's Black, 
Hispanic, Chinese and Italian communities. 



M. Weir 
Resume 
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July 1967 to 
June 1969 

1966 to 1967 

EDUCATION 

ASSISTANT PROJECT DIRECTOR 
YOUNG LIFE CAMPAIGN, COLORADO SPRING, COLO. 

Organized and coordinated outreach and consuel­
ing to teenagers on New Yorks Lower Eastside. 
Conducted field trips, summer camps and family 
retreats. 
Wrote proposals and made presentations to 
Foundations and Corporate representatives. 

YOUTH COUNSELOR 
NEW YORK URBAN LEAGUE, NEW YORK, NY 

Recruiter and counselor for teenage dropout 
project. 
Counseling for youth returning to school or 
entering vocational programs. 
Community organizing 

Queens College, Flushing, New York 
3 years Liberal Arts Major - 1965-68 
Newark Prep School, Newark New Jersey 
Diploma 1965 

MEMBERSHIPS AND AFFILIATIONS 

American Public Health Association 
National Association for the Prevention of Teen Pregnancy 
Council for the Advancement of Citizenship 
Community of Hope Health Clinic - Board Chairman 
Community of Caring Teen Pregnancy Program - Board Chairman 
Family Resource Coalition 
Capitol Hill Hospital Teen Pregnancy Center - Advisory 
Board 
District of Columbia Mayors Advisory Committee on Teen 
Pregnancy Prevention 
AIDS Advisory Committee, District of Columbia Commission 
on Public Health 
School Based Clinic Advisory Committee, District of 
Columbia, Commission on Public Health 
Ethics and Public Policy Center - Associate 



M. Weir 
Resume 
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AIDS ENVOLVEMENT 

1 - Board Chairman - Community of Hope Health Clinic 
(AIDS Screening and Testing Site Serving Mainly Drug 
Abusers and the Homeless) 

2 - AIDS Advisory Committee - District of Columbia - Commission 
of Public Health 

3 -Director, Cities in Schools/Adolescent Health Center 
(AIDS Education) 

4 - National, Cities in Schools - AIDS Information and 
Education Coordinator 



THE WHITE HOUSE 

WASHINGTON 

June 15, 1987 

MEMORANDUM FOR GARY L. BAUER ~~r 

FROM: WILLIAM R. GRAHAM \~~ 
SUBJECT: Nomination for National Commission on AIDS 

I submit the following name for membership on the National 
Commission on AIDS. Donald Rumsfeld shares my enthusiasm for 
this candidate. 

Dr. John Addison Howard 
President 
The Rockford Institute 
2431 Rock Terrace 
Rockford, IL 61103 

General Area: Education, university administration. 

Dr. Howard served on the U.S. Commission on Marijuana and 
Drug Abuse (1971-73) and the President's Task Force on 
Priorities in Higher Education (1969-70). He is the 
recipient of many distinguished awards including the 
Silver Start with oak leaf cluster, Purple Heart with oak 
leaf cluster, Horatio Alger Award, and the Religious 
Heritage Educator of the Year Award. His publications 
include Dilemmas Facing the Nation. Dr. Howard brings a 
wealth of experience in working with young people and an 
outstanding record of accomplishment in education to any 
task. 



Beverly Newman from Denver, Colorado, has a tremendous 
grasp of the medical, psychological, and social problems 
associated with AIDS. Her husband contracted AIDS around 1980 
from blood transfusions after a coronary: it was several years 
after Mr. Newman contracted AIDS that he was finally diagnosed as 
having AIDS. In fact, Mr. Newman's case was the first AIDS case 
diagnosed by the Mayo Clinic. Dr. James Jett of the Mayo Clinic 
encourages us to consider Beverly Newman because he believes she 
has a very accurate scientific and personal understanding of the 
disease. In conversations with our office Mrs. Newman has 
repeatedly come out for broader testing and for an emphasis on 
values. 



vernon B. Mark, M.D. 
Profes•or of surgery 

Harvard Medical School 
Director of Neurosurgery Emeritus and 

Honorary Physician, Boston City Hospital 
staff Member, Massachusetts General Hospital 
1560 Beacon Street 
Brookline, MA 02146 
(617) 734-96907 (617) 738-4999 

or. Mark is Associate Professor 
Medical School and Director of 

of surgery at the Harvard 
Neurosurgery Emeritus and 

Honorary Physician at tbe Boston City Hospital. Be baa been 
associated with the Massachusetts General Boapltal since 
1949 as a full-tiae staff aeaber on the resident and senior 
ataf f until 19 6 4, and then when be becaae the Director of 

· the service at the Boston City Hospital, on the part-tiae 
staff. Be was the leader of a team at the llasaachuaetts 
General Hospital who discovered a center in the buaan brain 
exclusively related to pain. Be beaded a research teaa that 
correlated sexual and abnoraal aggressive behavior to daaage 
in the liabic or eaot ional brain C recounted in his book 
written with Prank Irvin, Violence and the Brain). Be 
co-authored a book with bia wife (The Pied Pipers of sex) 
detailing the effects of the sexual revolution on public 
health and education. Be and or. Toa sabin started the 
first independent c.A.T. scanning laboratory of the brain in 
1974. Be and or. Sabin started one of the first integrative 
diagnostic services for patients with dementia and 
behaviorial abnoraaltiea related to abnormal brain function 
in 1972, and began a private outpatient extension in 1979. 
AIDS is one of the most rapidly spreading brain diseases 
that causes such abnormalties. As a result of his studies, 
in 1985 or. Mark cosponsored a leadership conference of the 
spread of AIDS into the heterosexual population, including 
possible methods of control. Be debated the Director of the 
Communicable Diseases of the commonwealth of Massachusetts, 
or. Nicholas Piumara, who claimed that AIDS was not spread 
heterosexually. 



vernon B. Mark, M.D. 
Profes•or of surgery 

Harvard Medical School 
Director of Neurosurgery Emeritus and 

Honorary Physician, Boston City Hospital 
staff Member, Massachusetts General Hospital 
1560 Beacon Street 
Brookline, MA 02146 
(617) 734-9690: (617) 738-4999 

Dr. Mark is Associate Professor of surgery at the Harvard 
Medical school and Director of Neurosurgery Emeritus and 

Honorary Physician at the Boston City Boapital. Be baa been 
associated with the Massachusetts General Boapital since 
1949 as a full-tiae ataff aeaber on the resident and aenior 
staff unt i 1 19 64, and then when be becaae the Director of 

·the service at the Boston City Bospital, on the part-tiae 
staff. Be vas the leader of a teaa at the llaaaachuaetta 
General Boapital who discovered a center in the huaan brain 
exclusively related to pain. Be beaded a research teaa that 
correlated sexual and abnoraa1 aggreaaive behavior to daaage 
in the liabic or ••otiona1 brain C recounted in bia book 
written with Prank Irvin, Violence and the Brain). Be 
co-authored a book with hia wife (The Pied Pipers of sex) 
detailing the effects of the aexual revolution on public 
health and education. Be and Dr. Toll sabin started the 
first independent c.A.T. scanning laboratory of the brain in 
1974. Be and Dr. Sabin started one of the first integrative 
diagnostic services for patients with dellentia and 
behaviorial abnoraa1ties related to abnor11al brain function 
in 1972, and began a private outpatient extension in 1979. 
AIDS is one of the 11ost rapidly spreading brain diseases 
that causes such abnor11alties. As a result of his studies, 
in 1985 Dr. Mark cosponsored a leadership conference of the 
spread of AIDS into the heterosexual population, including 
possible methods of control. He debated the Director of the 
communicable Diseases of the commonwealth of Massachusetts, 
Dr. Nicholas Piumara, who claimed that AIDS was not spread 
heterosexually. 



THE WHITE HOUSE 

WASHINGTON 

June 19, 1987 

MEMORANDUM FOR RHETT DAWSON ~RJ 
FROM: GARY L. BAUER 

SUBJECT: Additional Commission Names 

Attached is information on: 

Maurice E. Weir, Sr. 
Dr. John Addison Howard 
Beverly Newman 
Dr. Vernon Mark 
Dr. William Haseltine 

Weir and Howard are good "education slot" people. I prefer 
Weir. Newman is a relative of an AIDS victim -- her husband who 
died from tainted blood. Dr. Vernon Mark & Dr. William Haseltine 
are both good experts. 



GOLD AND LIEBENGOOD, INC. 

SUITE 950 

1455 PENNSYLVANIA AVENUE, N . W. 

May 27, 1987 

The Honorable John Tuck 
Executive Assistant to the 

Chief of Staff 
The White House 
Washington, D.C. 20500 

Dear John: 

WASHINGTON , D. C. 20004 

(202) 639 - 8899 

I recently learned that Dr. David Sundwall is 
on the President's Commission on AIDS. As you 
the top health advisor to Senator Orrin Hatch 
Staff Director of the Committee on Labor and 
the later part of Senator Hatch's chairmanship. 

interested in serving 
may recall, David was 
and eventually became 

Human Resources during 

Dr. Sundwall is an M.D. and left the Committee to become Administrator 
of the Health Resources and Services Administration at the Department 
of Health and Human Services. He also acts as Assistant Surgeon General. 
In addition to these posts, David currently serves on the Intra-Govern­
mental Task Force on the Treatment of AIDS Patients. 

I think David is highly qualified and would be a real asset to the 
new commission. Thank you for your careful consideration. 

With best personal regards. 

Sincerely, 

Howard S. Liebengood 

HSL/mkm 





THE WHITE HOUSE 

WASHINGTON 

Hay 2-6, 1987 

r.1EMORANDm1 FOR SENATOR BAKER 

FROM: RHETT DA~JSON~ 

SGBJECT: AIDS Commission 

You asked for my comments on recommendations for the AIDS 
Advisory Commission. It should be noted that the DPC expressed 
a preference for a "small" group, but did not specify eight 
members. 

Attached is a side-by-side of the eleven candidates you discussed 
with the President (left margin) alongside the eight prepared by 
Gary Bauer. The membership of the eleven is superior for the 
following reasons: 

o greater national renown, public prestige and acceptance, 
diversity of interests 

o chairman is an esteemed physician a nd leader of a dis­
tinguished institution (Dr. Mayberry) 

o state public health officers are represented (although 
Dr. Judson, Denver Public Health Director, could be 
substituted for Dr. Kizer, California Health Services 
Director) 

o secondary education is represented by Donna Oliver, the 
black high school biology teacher and recipient of the 
Presidential award of 1987 -- National Teacher of the 
Year. 

o federal employees are not represented on the list of 
eleven. It was determined that the Commission should 
be from outside the federal government; if federal 
employees need to be involved they can be on the staff 
or consultants to the Commission -- but not actually 
sit on an advisory board. 

o distinguished attorneys are represented (Califano and 
Jordan) 

o uniformed military is represented (Admiral Watkins) 

o insurance industry (and business) is represented (John 
Carter, Equitable) 

• 
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A personal experience is worth noting. I am currently seeking 
term life insurance. However, since I work and live in the 
District, I cannot obtain coveraq~ from any of the major life 
insurance companies as they have boycotted all sales in D.C. in 
protest of a District statute prohibitina questions regarding 
AIDs on life insurance applications. 
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FOR CHAIRMAN: 

Dr. William Eugene Mayberry 
Chairman, Mayo Clinic 
Board of Governors 

William F. Buckley, Jr. 
Columnist, editor and author 

Joseph A. Cali~ano 
Attorney, former HEW Secretary 

John B. Carter 
PYesident and CEO, Equitable 
Chairman, All-Industry Task 

on AIDS 

Dr. Richard B. Davis 
Physician 

Barbara c. Jordon 
Professor, Attorney and 
former Congresswoman 

Dr. Kenneth Kizer 
Director, Department of Health 
State of California 

Dr. Woodrow A. Meyers, Jr. 
Commissioner of Public Health 
State of Indiana 

Donna H. Oliver, High School 
Biology Teacher, 1987 National 
Teacher of the Year 

Richard F. Schubert 
President, American Red Cross 

James D. Hatkins 
Former Chief of Naval Operations 

Dr. William B. Walsh 
Director, Project HOPE 

Dr. Robert Ray Redfield, Jr. 
Department of Virus Diseases, 
Walter Reed Army Institute of 

Research 

Michael Novak 
American Enterprise Institute 

Eunice Kennedy Shriver 
Executive Vice President, 
Joseph P. Kennedy, Jr. Foundation 
Chairman, Special Olympics 

Dr. Sam Broder 
NIH, Discoverer of applicability 

of AZT to treat AIDS 

Dr. Franklin N. Judson 
Director, Denver Public Health 
President, American Venereal 
Disease Association 

David Swoap 
Former Under Secretary, HHS 

Dr. William Eugene Mayberry 
Chairman, Mayo Clinic 
Board of Governors 



FOR CHAIR.rvt.AN: 

Dr. Hilliam Eugene Mayberry 
Chairman, Mayo Clinic Board of Governors 

!·1EMBERS: 

Hilliam F. Buckley, Jr. 
Columnist, editor and author 

Joseph A. Califano 
Attorney, former HEW Secretary 

John B. Carter 
President and CEO, Equitable 
Chairman, All-Industry Task Force on AIDS 

Dr. Richard B. Davis 
Physician 

Barbara C. Jordon 
Professor 
Attorney, former Congresswoman 

Dr. Kenneth Kizer 
Director 
Department of Health Services 
State of California 

Dr. Woodrow A. Meyers, cTr. 
Commissioner of Public Health 
State of Indiana 

Donna H. Oliver 
Hiqh School Biology Teacher 
1987 National Teacher of the Year 

Richard F. Schubert 
President, Americnn Red Cross 

James D. Watkins 
Former Chief of Naval Operations 

• 



FOR CHAIRMAN~ 

Dr. William B. Walsh 
Director, Project HOPE 

HE~lBERS: 

Dr. Robert Ray Redfield, Jr. 
Department of Virus Diseases, 

5 

Walter Reed Army Institute of Research 

Hichael Novak 
American Enterprise Institute 

Eunice Kennedy Shriver 
Executive Vice President, J.P.Kennedy, Jr. Foundation: 
Chairman, Special Olympics 

Sarn Broder 
NIH, Discoverer of AZT applicability to treat AIDS 

Dr. Franklin N. Judson 
Director, Denver Public Health 
President, American Venereal Disease Associat ion 

David Swoap 
Former Under Secretary, HHS 

Dr. William Eugene Mayberry 
Chairman, Mayo Clinic Board of Governors 

I 



i 
l 
• 

I· 

Voc 3!6 No 21 SOUNDING BOARD 

,.,~, .. u . .... ,., • .. r .1 ... )TI.t. J ........ d "" ;,.,,.,,.,nlricr\1 
atudy rroup in 1979, the g oup's attention was focused 
on the development and pplicatio modern tech· 
noiogical advances rather than nn be es.~ Areas in 
which devclopmcnu in b ic im unol gy were enn· 
sidered likely to lead to 1 por ant a am:e1 in rc· 
1earch indudc:u moJecular·g tie ap aches tn im• 
munologic systems'•\ clonin 
cell_,l.l!i hybridoma technolog to produce monoclonal 
.antibodic"7

'
11 i and studies or he antigens of the major 

hiJtocnmpatibility eomple and their biologic fune· 
tions,9

•
10 the regulatory chKni$mt of the immune 

response, 11
•
12 and dfect mcch<mismJ and mcdia-

tors.13·1+ It was antidpat d that broad application uf 
t!J~.sc approaches to the study of disl.!asc wuuld le<td 
the nc:xt revolution in etlicine. 

As a result of modc:n technology and hasic re~earch 
in immunulogy, the co nplcx mysterie:~ or the immune: 
system arc unfolding t a pace r.trely, if c:ver, seen in 
biomedical science. principal task of the NIAID at 

1at breakthroughs in knowledge 
and c:!Tectivcly tran.:~lated into 

c:linical applica.tio1 . In the past few years, much 
attention and reso rcc:s have focusr.d on efforts to pre­
vent and treat th acquirr.d immunodeficiency syn­
drome: (AIDS), w 1ic:h, sinc:e iu initial dinic:al dc:sc:rip· 
tion in 1981, 1)· 17 as cvulved into the most dcvllstating 
disc:alle of the a ult immune syucm cvr.r de:.r.rihed. 
On the other ha d, we recognite that tht! revulurion in 
immunology c ntinues to provide knowledge aboul 
the immunopa hogenesis, trt!atment, and prevention 
of a wide vari ty of ~iscasc:s and chat the: remarkable 
progress that laJ occurred in research on AIDS has 
yielded and ill continue to yield knowledge that 
can be direct y extr.lpolated to other disorders of rhe 

m. 
that the revolution in immunology will 
1 into the neXt century, providing c:vc:n 

mure o;Cit g findings than have heretofore been 
imagined. very clinician will ha":c to acquire a basic 
unuerstafl ing of the imrnune system to comprr.hend 
and apply hese findings in the everyday clinical pr.u-:• 
rice of me: icine. To encourage this process, thc:JDu1714/ 
u m1uau a series of cnmprehcnsive articlu, organ­
i1eu with the collaboration of the NJAlO, that at· 
tempts t provide " logical um.lerstamling of sclcc.:ted 
upects u the immune system, along with an r.xplan~· 
tion of eir clinical relevance. 

The fi c article in this series, by Prufessor t1ustav 
j.V. Nos "I, appears iu this issuc. 11 It is a broad intru-­
duction 0 basic concepts ur the ~nmunc system, and 
it will e of value tu c-Jinici~ns and scientists alike. 
SuiJ5eq ~nt articlc.s will deal with various spc:dfic as• 
pecu u the subjeet. 

RouR1' .~. Cor.nsn:IN, M.D. 
AN-rHONY S. FAuCI, M.D. 
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SOUNDING BOARD 

WHAT IS SAFE SEX? 

Suggested Standard• Linked to Teating for 
Human Immunodeficiency Virus 

Sr:xuAu.v transmitted di:seascs have never bec:n 
eliminated as a public health problem. However, the 
lethality uf the acquired immunoddi<;iency syndrome 
(AJOS), a scxuatlly tr.tnsmitted disc::.se, poses unique 
challenges. Voluntary testing of all sexually active: 
adults for antibodies against the causative agent, hu­
man immunodeficiency virus {HI V, formerly HTL V­
lii/J.A V), in conjunction with counseling and un­
equivocal "uandarrls" for safe: sex, is a first step in 
meeting those ch~llcnges. 

No published data exist regarding the influence of 
testing on tile medinl, psychologkal, sueial, and ceo· 
nomic consequences or HIV infection. I These are real 
and important concerns. However, I argue: .that the: 
benefits of widespread voluntary tating, to aeroposi­
tive as wc:ll as seronegative persons, may well out­
weigh the potc:r&lial harms. Th~ argument is based on 
two assumptiuns. first, all people want to protect their 
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nwn health, and mntt li.M' also cone~rncci about th~ir 
•~xuAI partner (or partne~) and orr.~pring . Seconcl, 
most people desire intt:rt':ourse in addition to leu inti­
mate types of seXUAl enntar.t. 1 believt: thllt by linking 
aaft.-!lt.x stand:uds to H IV -antibody statu$ (Table I), 
moAt atlults e:an enjoy tht. full range nf lle:'(lll\1 exprt".~­
ainn without jeopardi7.ing their own hc-ahh or that nr 
their loved onea. 

SArE Stx WlntOUT TuriNG oa ST ANUAaus 

Credit gou to c:nmmunity-bued nrg;anizations or 
homoaexual men fnr the early recngnition that AIOS 
wns a suually tl'll.ntmittcd diaea&e .and ror the iuili­
ation of "aafe•At'.X" erlueational prnjc:r.t,. Althnugh 
successful by some mt.a$ur<:s, these projects have lluf­
fered from IIMteral nnws. ln portir.ular, bcc:I.Ulll'! HIV 
was nnt dillr.nvered and its binlvgy was not r.ludc.l<tted 
until 19R~-198~, 2 some earlier guidelinr.s and p;tm· 
phlets included the erroneous idea Mtll.l set:mingly 
healthy sexual pll.rtners were probably s~rc. Current 
"~:lr~r-sell" guideline.\ li.r homosexualmr.n are compli· 
cat~ :wd l;tl·k clarity, ~tre.ssing crotici5m and mutual 
ma~rurb<ttion ror tho~e wltu are not monogamuus and. 
in any c.;asc, strr.s11ing avuidam;e o( anal se~~t, the usc or 
eondoms, and ~elt>clittn of partner~ ar.r.rJrding to S!".X· 

ual and mrdiral hi:;lury. Such advire has led to a doc-­
umentr.d d,-dillc in anal ~onorrhell:t and ha.' almu.st 
crrtninly r~duu:d the tr:m~mi~~imt u{ IIIV. tJnfvrtu­
natrly. ~liiiOrrhc:t and H rv (Itt: so dilfcrr.nr tlral little 
comli,rt C'-4Uilx: drawn. Unlike gonorrhea, HIV inlcc.;­
tinn nnnol be cured, i~ Cl"!rtain to be Cll.rriecJii,r a long 
timt' (poli:sibly for life), ancl is highly likely to c.:ause 
dt>ath. ThC' risk of trll.n~mittiuK HIV mu~r therefore he 
~liminntcd. since then~ ill no ac.:ceptah),- levd lor thi~ 
ri$k . "Lower" ri~k i~ an inadequate goll.l and pl·rhaps 
even a v:acunu.s notion. 

.. Lower" risk, however, is the mo~t that traditional 
s<tfc-scx counseling, exhortations, :uul written hand· 
outs hll.ve achi~ed . Every cnmrnunic:ation, (or exam-

pl~ , Mrt"3scs thc nec::d jp avoid (but not nec:c:na1'ily 
elimirml~) 11n~tl sex: But even among r.hc highly c:du· 
cated ;,nd motivat~d cohurt or hom03exual men whom 
my colleagues and I hav~ studied in New York City 
:mel Wll,hington, D.C.,'-' t8 pcrc:cnt continued to 
h~vf! 1111al sex in 1988 (uupublishcd d~ta). Much re• 
cent ~mphasis has bf!en placed on condom:~, <~nd there 
I• liltlc doubt that meticulous use or condoma can 
rc'fluc~e th(" trnmuniuinn or HI V. Howev.-r, 77 percent 
nl' tilt' men in uur tludiC'.s whu prRr:tkrd an:1l sex in 
1986 did not we cnndnms (unpublished dat11.). fur­
thr.rmorc, it has recently been shown lh<~t c.:ondoms 
fuilr·n to prevent HIV transmission in 3 uf 18 couples, 
~u~gr~ting that the r:lle ur (.Vndom failure with l~IV 
ntny ue KS high as I 7 pf!rr.erll1 ("nd Fischl MA pcr­
~nn<tl communicativn). It is dear that the usc: of con· 
dorriS will nnt ~liminate the risk nr tranmussion and 
must be vif!wed i\S a secondary strateg)'. 

SAn:-Svt STANnAans LINKDJ To HIV STATUs 

Tht> HIV epidemic affect!! highly diverse communi­
tics. '11m~. ~tautlards for ~:~.fC' !':~X must not bf! ha.~ec.l un 
any sin~le r.omrnunity or rdi~inus ethic but on firm 
scir.ntifir. rlata or at least on rll.tioual speculation from 
sur.h ciara . As :t starting point, standardll for safe sex 
~hould bt" tailored ro rhf! ptrson's H 1 V-infection status 
r.•tlrer th;m to ll~!;umt.'d ri:;k liu:torll, such as sexual 
oril·ntation (Tahlt I) . H IV statu., i5 rhe :;ingle mo5t 
important pirrt' ur iuforrnottion for Ulle in planning the 
Sl"Up<' of onr'll !;<'xual al·tivitit"s . 

If both pnrtnrrs ;tr·~ demonstrated to be negative for 
HI V :antibodi~ll. r hey (.'itn conlidcntly engage in any 
intimll.tt: ar.tivir ie-s {Table I), provided that neither 
partnt"r ha~ uut~idc se:cual partnf'rli or other risk fac· 
ton for HIV, partil:ularly parenteral drug abuse. UIV 
scrncnnvtrsiun typially occurs within 6 to 12 Wet!lts 
~frr.r inr~~tirm. 2 Therefore:, if rt"gular testing for HIV 
llhuw~ tlmt both membr.rs of a rnonugamou5 r.ouple 
rernain negative fnr :ll least six months aner the 

Table 1. Application of HfV-Antibody Status to Proposed Standards lor Safe Sex. 

~liminAtion of outside risk3 or part· 
ne~. fi,IJ ~exual :~ctivity on prob­
ably be re3umed without prC'Cl'U· 

l'uaitlft.,.... ...... 

DiJCardanl I pn•ili ... 
IIC'~VC 01 ACfoli,_ 
p.aih ... l 

Uftk"'"""* ll"•it~ .. ..._ .... .. ..,;,.,. 
lllllulooora. or unk­
INikn-•1 

'"-Ia 141'& lr.a ,._...u_ .. ~,_, 
,,,__ 

Ally ICtlvicin •iltl ~ ...... 
_,amy IIIII 110 JDNW· 
llnll dnat IlK 

No HIV·..-,aftft ... IIIV. 
llftllaow• pannon; on~­
liw binll _, 

Mur1111l munartadOD 

Ml\biOiutrM CO~, ... -~~ ~. 

aDd HI V n:tcs~ius ;o~ l""fW"'' imervab 
(II leUI ~ 6 n.,l 

CCWI&J<"'" """ ;aoclicl:&ft(-o nl pannc:t1 
•1111 III:<:Undary iftfK~Iou 

AIM<\lu~C _,,,.,..,., ":olunlutcft 
cD....._., lftCS no anal 
lotacn:uww 

.... .,,.~ --h ......... 10 ·-·- ..,..,.. - u ........ Jtoi\CI•""- well .. .., ... ., .. d·->lwbaioo .... 
au...- .. be,....,......, Yfc • .-."11: ,._., '-t.,t~ no ••paswe of .. u.•ln·tr..,l p.w.cr 10 IUV 

t-nt~~:w ... ..,.... ptt'llftAN) ~"" but W..,. tfirmwM'I HIV ,..,..,..,,w., .. lur tft'Vf'ld., iwfe.:tie .. ,,., ,...,..,"'C"'-P"'iti"'C' 
raittl. ~ itt ,.,prnt4 ..Uy w.du Cl'fldtrMM ia wfril·h ~d s&Mty If &Mild\ 1rr. ..... '"••311'11."\l lc.J . • non ~ 
• .... at ,...f' ..... ., .~a .. .,, ·AbiiUNM"' COftiJocM ind.acaa "" '" .. ,,.,,.., Aniah fot o~"" •ee""• ... . M-1111, .,""a 
........ •• llu - lfiV -Yil)o . 

··--·· ...... ~-i.._,o~tl ... ... , ......... , ........... d_ ..... IUV NCOS "' - ,.......,.. i6 ......... 

t!ons under the proJK~seU sarc-sex 
standard. Until d1at time, however, 
such couple.' must be coruidered 
..111 V unknown" (see below). If 
outside risks or partners cannot 
be climinntffi, then at lea.,t "risk· 
reduction" measure should be tak· 
en fhble I). 

When both partners are infc:cu:d · 
with HIV (positive-po.~ilive in Ta· 
ble 1), thr.rr. Ill nu compelling evi· 
dence lo discouragt sexulll inter-
course ur any t}'Pf!· The primary 
emph;uis o( cducat.lnn for positive 
J~ubjects must br. on eliminating 
selCual e"nt~tct with HI V -~er-ont."a· 
tive arru HI V -unknown persons 
ann using effective birth cuutrol 
to prevent HtV inrer.tion or babiel. 
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In our swdi~, we h:lve fC'lund nC'l el~4r evid~nce that 
beh:wior modifit".atinn )()wert the risk nf AIDS amnng 
those whn are alrc-~dy inrec:t~d. 7 Bec::tuse nr the pC'l~· 
Jibi)iry n( WC"ilk C:ofaC:tOrS1 hC'lWever, it it prudent 
to rer:nmm~nd ri.sk reduction through the use or eon­
rinm! i.lnd ~V()idnncc or p;,rtncrs with secondary in· 
rectinru . 

A safe-sex standard fnr cnupll"~ who are disc:ordant 
(nne serC'lpositivc and one seronegative) must be very 
strir~~o~t~nt, with Jc:xual activity limited to mutual mas­
lurluuiun . Fortunately, di~l~ordnnt muple1 are n:ht­
tively uncommon. DiscordAnt married couples who 
will not ndhcrc to such " stringent standard must be 
advised ll.l usc:: risk-N'!duction measures including m:tn­
datory condom use rnr all ph:ues nr every (')fnl and 
v~ginal contact {i .e., fdlalio or C:(')itus) llnd exclusion 
o( ilnill in terc:ourse (Tahle 1). 

lu the mnjority or the: population, currently or un­
knuwn HIV ~erologic status, c:;u;h partrJer must be 
considcrec.l port-nrially either at risk or wntagiou:~ . · on 
rhc basi£ of c.:urn:nl d:at:~, only cdihat.-y and m;uturLa­
tion C4\n bt: cnnsidcn:d truly safe. With univr.nal vnl· 
untetry 11".$ting, however, alrnn~t all "HTV-unknnwn" 
couples could b~ rccatc:gori~etl inro nnt: or the rhrl"t! 
k.nowu grouping~, With a (ar n1(1re lenient saft'-SI"X 
standard for the majority (Table: 1). Unless HIV-uu­
known subjects arc tcsteci and df!'!vclnp mutu:llly faith· 
fulmunosamou:~ rd;Jtiouship~ wirh trstrd partners of 
similar If IV statu~, iult:n.:uursc, even with condoms, 
will carry some risk of HIV transmission. 

IMPU~MilNTtNo AND TanNe SAn-SEx STANDARDs 

'lbc safc·:~e:t standard~ proposed in Table I arc 
baserl on rntional lif'~"'"ul:uion from existing d;tt;t. 
Tlntli, their dlicaq must he f'V~Iuatr.d prospectively. 
Even if linkngc: of HI V ti"St rc-..suhs to individuals 
pruv~ too controvcn;ial, t.fTic:1cy c:1n M. cwluatc:d 
by linkiug test rr.sults tu anonymous quf'..srionn3irc:s . 
Sancunvcn;ions am.,ng th~c ac.lltering rn thf! sund­
ard would indicate that thr. st3ndard waa iraadequ~te. 
For ex~mplc, intimate lds.~ing has not bc:c:n dcmon­
lHr;ltcd rn transmit HJV, alchnugh the virus is found in 
low levels in uliva." If seroconvr.rsions occur in dilt­
cordant coupi~!S adhering to the standard, a more: 
atringc:nt :Handard that proscribes inrimare kissing in 
discordant rouplt!s may be required. Aht!rnarivc:ly, it 
is al~o pu:isihl~ rhat more lt"nieru slarui::mb may be· 
come truly !lair. as nnti·tHV 'Ina~~ arr. dr.vdopc:d for 
sy:ilcmia~ u!ir., vagin;alu:~c:, ur usc alii ~~undomlubricants. 

Any data purportinK tn llhow such c:llicac..-y would lwvc-
10 he scrutinized C<lrr.fully. 

The purpuse of eiltablishing, ' recomrne111ling, and 
c:valu;lling s•fr.-sc:x standards, lil!.r. th~t of lmmuniza­
tiun JH"U~rams, is tO Clll;tq(e lite'! propurlion Of the pop­
ul;~tiOII at nn risk of dise;,se. Reducing risky sex, nllhc.·r 
than dimimlting it, is like incomplr.tcly immunizinK a 
pnpuliuion- there ill Little: benefit to thr. individual or 
the community. Undoubtedly, a campaign urgin~ uni· 
versa) voluntary testing :md scxuosl :~taudards would 
pruvokl" debate, but this dcbntc would briug .. risk 
elimination" int~ the: VOI~;\hUJary Of communi lies of aJI 

typu1 those with a high in(:irlenee-~f A TnS and those 
with a low prevalenr.e or HTV:- -

Physicians will be drawn intn this dt:hate and must 
be prcparC'd to distinguith risk from nn ri.lt anrl to 
wuc r.le~trly whnt sexuo.l o.ctivides are so.re ror the in· 
rlivirluul po.tient. Ma.ny physicians hilve not been 
trnined in taking sexual histories or are uncomfortable 
in doinr so. This is obvinu!l tn the patient, whn i· nrt~n 
too embaM'assed to rais~ sr.xual t)Uettinnt, even whh • 
gynecologist . However, the P"tient may be very wor· 
ricd o.bout AIDS and in any case ia likely to apprP.ciate 
the physician who raises questinna ahnut sc-.xual praC"· 
tiel"-~. The physic:iiln can begin by asking about marital 
atatus (*s an unthrf!'!atening opening), any sexual ac­
tivity, monogGmy, enntraceptive pro.ctice (particular• 
ly the use of c:ondoms), and current HIV .ttntus or the 
patient ann hi!l nr her te!<UO.J partner (or pGrtners). 
F\ee<ause c:nmparisoru with the community are only 
rneasure1 or rel:nive risk rather than absolute: risk or 
cxpo~ure, the type of sexual activities need not be 
quantified, with the important exception or anal inter­
C'oursr., which facilitates HlV rrnnsmission drnmari­
C'.illly . 4 .Similnrly, the number or partnel"li net"C.i only be 
fJWHHifierl u none, one:, or more: than one. More than 
011~ is un~are, but the number is less important than 
the: scrolugic Status or the additional partners. Sex 
with a prostitute may be riskier than Sf'.X with a neigh· 
bor, but if neither hall been ti"Sted for HIV rhen nt!i­
thcr can he: l·ousidt~rrcl 1ruly safe. 

SOMWARY 

Became: of the lethality or the IIIV epidemic, ra· 
tional and :sdeutifkally df!'!fined stnndards of sex that 
prc:cludc the liprcllld or sexually transmitted diseases 
art. required . In the context of an HIV-antibody tt.st 
that has bcc:n documcntC'd to he extremely ser~:sitive 
and specific, ttl standard~ fur truly safe !IP.X can be'! ell"· 
finf!d . IIIV testing can be used a~ a powerful rool for 
defining ~ series or standards for sexual partners 
that elimin:11~, with reasonable: certainty, the further 
spread of HJV. Suc:h standards provide a ddined 
benchmark for future rf'_,r.arch aimed at evaluating the 
effectiveness or public hr.alth measures in arresting 
tht. spread of the: virus. The rar.t that at lr.ast I 0 million 
Amt!rican blood dunors and somf! 2 million Americans 
applying r(')r or in the armed forc:e1 have been tf!'!Jted 
demonstrates that the adverse c..·lmse<Juenc:es n( te~ling 
r.an he limited. Now is the: time ro minimizl! the ft!ar 
nnd c:liminatc: the riak o( trautmitting HlV to loved 
on< . ., by urging. widl'-~pread voluntary testing of sc:x· 
u<tlly i&C:live adultS and by dc:vdoping standards for 
Wt'! SI'.X. 
H&rioaal ('....,., lullt~N 
llcthftda, MU lUIYl jA)Ifts J. C'..ov..nv.RT, M. n. 
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CORRESPONDENCE 
Lenen co rhe F..cflror are con1lderrd for publication (subject 

to cdldn1 aud abrtdpcat), pro•ld«d that they art' tubmltled 
In daplic:au, a is ned by allauthort, typewritren iD double 1pac:· 
Ins, aad do not uc:eed CO typewriUcn linn of manuscript 
t~r (Rxdud.ial relueac:n). Submi11ion ot a let&er constllut~• 
JH!rmluion for &he Mauactluaetll Medic-al Sociery, ill llCftl­
~Wn, and it• a .. irncn to ••c: it ia ~J,..rwol'a nriou• editions 
(print. data MH, and optical d.iak) In antholo«ie.., reYftioftt. 
and IIIII)' mher form or medlu"'. l.etcers 1hould not duplinte 
almilu material ~in5 tubmlttrd 01' publbhcd eiMwh.re, and 
they ahould not contain abbreriadoaL JfinanrJal utocfatfOtta 
or othflf' poulb'- conftleu or lntereat ahuuld alwar• be di.­
~. 

Lenan merrinr ta. ncenr}ottrflal.rdcle mul( be recel•ed 
"'itbln 1ia wftkl ol the Ufidr1 publication. We are unable to 
pro•id. p,...publlc:atlon proofs, aad unpubiiAhed material will 
nor he returtwd to aucbora unle" a •tamped, ~eiC·addn-•aed 
envelope 11 eneluNd.. 

ANTI-ESTROGENIC EFFECT OF ClGARETT! SMOKING 

r.w Eiitor: Dr~. Michnovia ~~ al. (Nov. 2() iuu~) I haw. dr.nrly 
dr.nlntlllfllecl imporlllnl dillerl"nccs ~wt'M1 !onulr..,.,. a...J '".,.. 
smnlu~ra in thr.ir m~taholitm of' csrr:wlinl. M~rr ... ui•n•~ lc'lllliuw rn 

till" antl-ntrfl!enic c:jrect of Amnkin! may, '"'"'"""•• 1,.. ""'~ Dtm• 
£lfrs than If~ aulbolf'~ ~U!tlf'AI . ~Y~ralfioCinu r .. iu lh" ~ihility o]l( 
a auh•u•utiall'2,.1rihutimt tu this :uui...,.tn'K""i" iuOucurr by t'lltrn­

Jinl llftlilJ!Uflia", wh1c:h '"""" ~ citlot'r .. bwrbcd durin~ tobat""CO usc 
or produced cndQ!;t'nously u a result of 1ubnancea abaorbcd during 
IIICII .uw. 

lr smokin~t au!ii'mcnll the cstru~n-dc!Kiency diseases simply hy 
lnwrrinsthr. c:nm:cnlralinns nf r.umgcns , this r.rr~r shnuld hi' r.a~ily 
OYCnidd\"ft by lhC' :adminllltr:ltiull n( '"f'f'lrmrnt;ol ho)rlftQnCS. \'1/C' 
continue to'~ pottmenopi1U3o'\l smt'kcn with oatcoporosia who arc 

cuu su rn.iux 1•'1(" cJ.,,~ u( r.unju~tC'd equine estrOf;ena ..,..i thour ap­
paren l vucvus 1mprovem~r11 : this obscrvalion reinforces nur IUJ!J!M· 
lion lhat this form a£..l1il,r~py may nnt hf' ..tr .. r:r ivr l'or tuC'h .;omen 1 

2·Hydro•yt'!lrone. the ~lrlldiul metubulite who3e produetion i1 
r.r~li,. ;,,..,."""" in •mnl.~~. ri<>C'1 nnt ha~ C'lltOc:cnic ACtivity , bu t 
h hn .. sulwt~tn l in l nlfinhy litr C"~J~f·t•·••i eul i uA ~tilM . 1 uur fifll1 llt;tl n( 
~lr'<)fl~ (\f t-ttrio( and ~llnUifh to IUIIid?lll<' &111&$utlisnl ln tltnr .,,.. 
trO!Itnic dt'ccu. On the other hand, iu ~nlty i.J unl:r 1/!111 rhar nr 
cnra.Jiul , l!l&lnl l wlslclt It duca IIU( dr:munar.-.. r. ""'"'It"" ""'ll!f"· 
nbm. 1~ The ~nltit.s ror humon r.stmt~:c:n·uindin!: 1itrs nr the 
rc1uinr bl"'ltC'III in r:uoftnonn .-linifo;U u•r AIT ilpp;arTntly unknown, 
hu1 lh~ may h# ..,.,.. M'tn11!:h t" .allnw fnr llntaguni1n1 to th~ir 

ntf'C'!;mK utivity by 2-hydi"OIIy"llront . 
Tht 11udit'1 or Jenacn tt al.' dcmon11ratc that the 1dminiur.at it~~~ 

O( CSiradio( Us hi~th COnvet~tionaJ dOICS (4 "'! J'f'f rf.:ay) In rnumrnl'>' 
rllUI&flm<>kM'S rrntfut"r:t rJa.tm&Jeycl• nlhnth f"' trnd iol ~tnd ntrone 
that a~ Jimil11r to lho!!e nl nnn1mo._cn ton1uming much ant:1ller, 
but therapeutically efl'cctive , dotC'I o( eatradioi (I "'! per d&)'). lr 
!ncnk.-..- tfn nm l'f'.Spt'lntf In tht"St! pl:uma lr.v..ts, aclrfhlmoal smt~ldrtlf' 

lndu«d m~lumisms pr~H iuJ; l''"""" respcmec muat be anum~. 
Slender stature. u weU .11 cigarenc smoking, appur~ to contrib­

urr horh •n tl~ lntluctlnn ,,. r:a.rly m.-.nnpau.v'·" acKitu '"" ~""t"l"f'" 
Dlcnt of oateoporosi11 - disuK 11a1es lhat arc moat pronounced 
amnnl .al.-ndrr sn1nk~. l.n""r.r ""'dghr'·10 is also aA.•oK·iArrd wilh 
incrc~cd pruductiun u( 2·hydru•ynti'Vfle. TI1c <~dditi\·e anti·ntro­
~nic inAucncet or these two C.cron Arr consistent with contribu­
timu by mulliplc m~ch11nisms , but the simplicity nl' explain in~ thl'.ir 
n .nrtribu1iur11 l,y ;; .;,,1:1" ucc:d&Ani.•m is aur.a(:rivc. 
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'O~e aboJY(' IMtrr w;u rl'frrrrd to rhr authnn of thr article i11 
qucstiun, whu ulT'c."' the fullnwinJC '<•ply: 

r. tAl Ul«: 'I'bc anli·cstrotft'nic efTcct n( lnbacco C<lftsumptinn 
untfouhtrdly rr.!ll!llS from multlpll" m«hanisms. In addition to in· 
crcu~ 1:$\r.tdiul 2·hydru•yl~llirNI an..S dff-rr.:lllrd t.lc .. yuthf'lb. 1 dis­
cuucd prcvioully, Dr. Dalllt-llau~t~;nt' th<tt dir\"-'t t'ttn~~;~u antas<>­
niam may Abo hiive 11 rvlc in thi. riTc-rt . 2·Hydn ••,.r~trwoe ir.rlf it 
ca~blc o( oppu!lin~t ntrndiul in l i ~PU<''(:uhurr f"KI>t'rirn .. nt.a, 2 l,..t 
itll very hi~th mcubolic dtllranct- ratr in vivu' p~dudn it• funt' tiun 
:as a drculatinl( nti'OI;en anta~onitt in smokc:n. Ncvcrlhclt~A, .,;.,c:r 
2-hydrcxylation of cs~ens appArently otnl!'l in numcruw or• 
sau~, I incr1:11!ed Wm&tion of 2-hydroxyettr()(C:III in hormOM• 
rn~··~ rriiA may prnviM. thr. n•er:hanL\nt fnr ltlul cslrlll{en· 
rccr.ptor blochdc, even when cirt"ul;~tinl( ntro1diul is :\dC'IIuatr. 
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