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L 2 THE SECRETARY OF HEALTH AND HUMAN SERVICES
o WASHINGTON, D. C. 20201 :

To: Carol Rasco
From: Deonna E. Shalala
Re: AIDS Advisor

I would like to recommend the following individuals (in
alphabetical order) for consideration as AIDS Advisor. Each is
acceptable to the Department and I know or have interviewed each.
(Resumes are attached.)

1. Ruby Hearn: Vice President, The Robert Wood Johnson
Foundation; a skilled manager of health initiatives on a national
scale; most of her experience is in areas other than AIDS, such as
children's heéalth and drug abuse treatment.

2. Jeff levi: Policy Director, AIDS Action Council (DC) and
founder of the National Gay and Lesbian Task Force; extremely
knowledgeable about AIDS policies and politics; very high
credibility with the AIDS and gay communities; though we have
confidence in his abilities, he has never had responsibilities on
this scale; in discussions with him he displayed a clear vision of
the leadership and coordinating functions that we have envisioned
for the role.

3. Lee Smith: Corporate Vice President, Levi Strauss and
Chairman, National Leadership Coalition on AIDS (business/labor
group which works with employers to assist them in developing more
humane policies toward employees who are HIV+); a good public
spokesperson on the issue as well as a strong bureaucratic actor
(his business background would be an asset); with less visibility
on the issue so AIDS groups may not be as positive initially as
they would be about the other candidates; not particularly familiar
with AIDS pclicies/politics in Washington.

.If one of these three is chosen, I would strongly recommend a
pairing with a deputy with medical training and a background in
this issue. Three possiblities we have discussed include: Dr.
Sandra Hernandez (Assistant Clinical Professor, University of
California at San Francisco and the former Director, AIDS Office
San Francisco Department of Health), Dr. Harvey Makadon (Division
of General Medicine at Beth Israel Hospital in Boston) and Dr.
Gabriel. Torres (Director of AIDS Services at St. Vincent's Hospital
in New York: Clty) There are, of course, other candidates for this
p051t10n.«@%@
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July 7, 1993

Carol Rasko

Director Domestic Policy Council
The White House

Washington, D.C. 20500

Dear Ms. Rasko:

Thank you very much for your time and interest in discussing the
position of AIDS Policy Coordinator with me. As I mentioned in
our last phone conversation, it was a great honor to be
considered for this position. '

I wish the newly appointed coordinator and you good luck in the
next several years in working to combat the HIV/AIDS epidemic.
If I could be of any help in furthering an HIV/AIDS agenda as
we’ve discussed, I would be most willing.

Sincerely,

Gerald H. Friedland, M.D.

Director, AIDS Program

Professor of Medicine and
Epidemiology and Public Health

GHF:k1
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THE WHITE HOUSE

WASHINGTON

September 14, 1993

'MEMORANDUM FOR NORMAN CANTE?§%%§O,P.D.

FROM: Carol H. Rasco,\"Assistant to the President for
' Domestic Policy

SUBJECT: HIV/AIDS Education Partnership Date

Thanks so much, Norman, for the information on the program for
HIV/AIDS education utilizing pharmacists. I have asked Kris
Gebbie, AIDS Policy Coordinator, to contact you directly to set
up the requested meeting as her office is the appropriate one to
work with you on this project.

Thanks again for sharing this exciting concept!

cc: Kristine Gebbie
AIDS Policy Coordinator
1750 17th Street, NW - Suite 1060
Washington, DC 20503



i
- g

THIS FORM MARKS THE FILE LOCATION OF ITEM NUMBER 3‘/ _
LISTED IN THE WITHDRAWAL SHEET AT THE FRONT OF THIS FOLDER. ~

’IHE FOLi,OWﬂ\IG PAGE HAS HAD MATERIAL REDACTED. CONSULT THE
WITHDRAWAL SHEET AT THE FRONT OF THISFOL: DER FOR FURTHER
INFORMATION




f o THE WHITE HOUSE
>
Dlsemeteb b LT |

‘% | y URRENTLY BEING STALLED BY THE
@‘:.e CS—M A =g | USED IN EUROPE FOR DECADES. IT
/. DR MANY DIFFERENT DISEASES.

ANATIONAL INC. (MZE}). MZEI -HAS
IALS BUT THEY ARE STALLED AT

m& ' iTHIS LETTER AND THE

VITH NO HOPE, 1 BEG YOUTO

(CS:ZE MAN TRIALS COULD BE BROUGHT TO

T B

ILD BE MOST HAPPY TO FORWARD IT
STANCE OR IF | CAN ANSWER ANY

MICHAEL MONTANI
ENCLS

CC: S
HILLARY CLINTON, HEALTH CARE TASK FORCE CHAIRMAN




e},!
/ . , . - MICHAEL MONTANI
P6/(b)(6)
. PRESIDENT WILLIAM CLINTON
* THE WHITE HOUSE :

JULY 12,1993

" DEAR MR. PRESIDENT,

o

- A CURE FOR AIDS!

YES IT ISTRUE MR- PRESIDENT! THERE IS ACURE THAT IS CUFIF!ENT[&Y.'BEING STALLED BY -THE
FDA. IT IS CALLED OZONE/ OXYGEN-GAS.- OZONE HAS BEEN USED IN-EUROPE FOR DECADES. IT
2 :|S NONTOXIC AND OFFERS HELP TO THE SICK INDIVIDUAL FOR MANY-DIFFERENT DISEASES.

. 7JOZONE HAS BEEN PATENTED IN THE.US BY- MEDIZON.E INTERNATIONAL. INC. (MZEl). MZEI-HAS
::"BEEN WORKING FOR SEVEN YEARS TO GET INTO HUMAN TRIALS BUT THEY ARE STALLED AT
EVERY JUNCTURE!

5%:MR.-PRESIDENT, | PRAY THAT YOU WILL HAVE TIME TO READ THIS LETTER AND THE
ENCLOSURES. FOR THE SAKE OF ALL THE AIDS PATIENTS WITH NO HOPE; 4/ BEG-YOU TO
NTERCEDE WITH THE FDA. WITH YOUR INTERGESSION, HUMAN TRIALS COULD BE BROUGHT TO
“#=FRUITION, ‘

TS CURHENTLY BEING USED SUCCESSFULLY IN MIAMI AND OTH ER-UN DRGUD. OCATIONS

HAVE FURTHER. DOC.UMENTATION 1F You REQUIRE IT i WOULD BE: MOST HAPPY TO FORWAHD iT
©:YOU. -MR. PRESIDENT, IF | CAN:BE OF ANY FURTHER ASSISTANCE: OH IF CAN ANSWER ANY
: MQUESTIONS PLEASE DO NOT HESIT ATE TO CALL OR WRITE. ‘

~..SklNCERELY,

ICHAEL MONTANI |
NCLS |

.00 ' .
= HILLARY CLINTON, HEALTH CARE TASK FORCE CHAIRMAN "
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"SUNDAY, SEPTEMBER 12, 1993 : » 202-307-0784

50 PERCENT OF PRISON INMATE DEATHS IN NORTHEAST CAUSED BY AIDS
28 PERCENT CAUSED BY AIDS NATIONWIDE DURING 1991

‘More than half of the prison inmate deaths in the nation’s
Northeastern states during 1991 were caused by the Acquired
Immune Deficiency Syndrome (AIDS), according to a Bureau of
Justice Statistics (BJS) report released téday. Nationwide, 28
percent of the 1,863 state prisdners who died in custody died
from AIDS-~513 men and 15 women.

In New Jersey 69 percent of-the inmate deaths'were
AIDS-related deaths, as were 66 percent in New York, 44 percent

in Florida, 33 percent in Maryland and 30 percent in North

‘Carolina and Massachusetts, BJS said.

In 1991, the latest year for which the data are available,
2.2 percent of thé 792,000 men and women in federal and state
prisons were.infected with the human immﬁnodeficiency virus (HIV)
that causes AIDS. Of these, 0.6 percent exhibited HiV symptonms,
and 0.2 percent had confirmed AIDS.

Lawrenée A. Gréenfeld, Acting Director of BJS,'the
Department of Justice’s statistical agehcy, éaid‘the findings

came from the annual reports of local, state and federal

~-MORE~-
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correctional authorities and from in-depth interviews withja

nationally representative sample of almost 14,000 state présoners
|

{

nationwide. : {

) S
"The states reporting the highest percentage of HIV positive

o
i

inmates were New York (13.8 percent), Connecticut (5.4 per%ent),
Massachusetts (5.3 percent), New Jersey (4 percent) , RhodefIsland
(3.5 percent) and Georgia (3.4 percent)," Greenfeld said. }

In a nationally representative survey of state prison;rs

about half the inmates reported that they had been tested for HIV
infection and were willing to share the results with the f

A {
interviewers. Among tested prisoners who said they had neyer

I |
used drugs, 0.8 percent were HIV positive, as were 2.5 percent
1
who said they had used drugs at least once, 4.9 percent who said

they had used needles to inject drugs and 7.1 percent who %aid

‘4
i

they had shared needles. : i

i
About 25 percent of all state prison inmates reportedithey
had used a needle to inject illegal drugs, and about half %f them
had previously sharea a needle with others. i
An estimated 6.8 percent of Hispanic women were HIV i
positive, as were 3.5 percent of Hispanic men. Among black
inmates,v3.5 percent of the women and 2.5 percent of the m%n were

1

HIV positive. Among white inmates, 1.9 percent of the wom%n and

i
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1 percent of the men were HIV positive. 

TInmates 35 to 44 years’old had an infecfion rate of 3.7
percent and &efe more-likely than»those in other age grdups to be
HIV positive. |

Prisoners sentenced for'drug; property or public order
offenses (such as gambling or weapons violations) weré more
likely to be HIV positive than were violent offenders. |

All théistates as well as the District of Columbia and the
federal Bureau of Prisons test inmates for the HIV virus either
routinely or for specif&c reasons. Seventeéﬁ jurisdictions test
all prisoners, at admission, upon release or during custody.
‘Thirty-nine test if asked to do so by the inmate, ‘and 40 test if
an inmate exhibits symptoms of HIV infection;

Single copies of the special report "HIV in U.S. Prisons and
Jails" (NCJ~143292)Aas well asjother BJS statistical bulletins
and reports may be obtained from the Natiohal'Criminal Justice
'Reference Sérvice, Box 6000,_Rockville, Maryiand 20855; The-
telephone humber is 1-800—732-3277. |

Data from the tables and qraphs uséd infmany BJS reports can
be madékavéilable to news orgéhiza;ions in spreadsheet files on

5%" and 3%" diskettes by calling (202) 307-0784.
BN

93-65 ,
After hours contact: Stu smith 301-983-9354



U.S. Department of Justice
Office of Justice Programs
.Bureau of Justice Statistics

: I
Bureau of J

Special

HIVinU.S.
Prisons and Jails

Caroline Wolf Harlow, Ph.D.
BJS Statistician

In 19891, 2.2% of Federal and State prison
inmates — 17,479 of 792,176 inmates held
in L.8. prisons — were infected with the
human immunodeficiency virus (HIV) that
causes AIDS. Of the total prison popu-
lation 0.6% exhibited symptoms of HIV
infection, including 0.2% with confirmed
AIDS.

This report uses data from three Bureau of
Justice Statistics (BJS) data series. Some
information on prisoners with HIV comes
from the annual reports made by State and
Federal correctional authorities {National
Prisoner Statistics or NPS). Other data on
prisonar characteristics and drug use
resulted from interviews with inmates
(1991 Survey of Inmates in State
Correctional Facilities). Jail data were
provided by the Nation's 503 largest jail
jurisdictions (1992 Annual Survey of Jails).

Additional findings about HIV in U.S.
prisons and jails include the following:

+ State prisons reported 2.3% of inmates
were HIV positive, and Federal Prisons
reported 1.0%. ‘

« Of HiV-positive inmates in State or
Federal prison, 9.6% had confirmed AIDS.
in State prisons in the West, 21.1% of HIV
-cases had AIDS. ‘

o All prison jurisdictions tested at least
some inmates for HIV; 17 tested all
prisoners.

o In 1991, 28% of all deaths in State and
Federal prisons were attributable to AIDS.
Between July 1, 1891, and June 30, 1882,

24% of deaths in jails were AIDS related.

o In 1991, about 51% of State prison
inmates reported having been tested for
HIV and knowing the results.

« In 1891, among those prison inmates
tested, an estimated 3.3% of women, 3.7%
of Hispanics, and 3.7% of those between
age 35 and 44 tested positive to HIV.

» in 1991, an estimated 0.8% of tested
prison inmates who said they never used
drugs were HIV positive, as were 2.5%
who sver used drugs, 4.9% who used
needies to inject drugs, and 7.1% who
shared needles.

Because of their comparatively high rates
of drug abuse, jail and prison inmates are
‘at greater risk of contracting AIDS. In
1981 an estimated 1 in 4 State prisoners
had been using cocaine or crack in the
month before their imprisonment offense
and about 1 in 10 reported use of heroin
or other opiates. During their lives,

nearly 1 in 4 State prisoners had used a
needle to inject illegal drugs.

This report provides the most recent
information from BJS statistical programs -
covering State prisons and the largest

jails nationwide on AIDS testing and the
prevalence of AIDS and HIV seropositi-
vity. It also provides information from
State prisoners reporting on their per-
sonal characteristics and how these

relate to HIV test results.

September 1993

Nationwide, prison authorities in 1931
reported that 2.2% of those confined in
State and Federal facilities had tested
positive for HIV. That same year, in a
nationally representative sample survey
of State prisoners, 2.2% were estimated
to be HIV positive, based upon interviews
with prisoners. These comparable rates
suggest that important and useful infor-
mation about HIV exposure can be
reliably obtained from prisoners.

On behalf of the Bureau, | express appre-
ciation to authorities at the Centers for
Disease Control for guidance in develop-
ing questions in our collection instru-
ments and to State and local correctional
authorities who supplied data. | alsc
thank the nearly 14,000 inmates
participating in our survey in 1891.

Lawrence A. Greenfeld
Acting Director




Data sources States and the District of Columbia and by  The 1991 Survey of Inmates in State
A the U.S. Bureau of Prisons. In 1991 Correctional Facilities questioned a
The NPS-1 program includes midyear and  questions were added to the yearend nationally representative éample of almost
yearend numbers and movements of report to determine the numbers of HIV- 14,000 State prisoners about current
prison inmates, provided to BJS by the positive prisoners and the department offenses, prior drug use and treatment,
departments of corrections in the 50 policies on testing for the virus. : personal characteristics, and other aspects
: of their life. Questions on, ‘whether prison-
Table 1. Inmates in custody of State or Federal correctional authorities ers had ever been tested. f0f HIV and the
known to be positive for the human immunodeficiency virus, yearend 1991 results of the test were included inthe
inte &
HIV/AIDS cases rviews. i
Type of HIV infection/AIDS cases as apercentoftotal
Jurisdiction Yotal _ Asymptomatic  Symptomatic __Confirmed AIDS _custedy population The Annual Survey of Janls obtains data
on populations and movements of jail
S, 17 12,765 X 1, s
U:S. total 7479 8 8032 sez 22% inmates. The sample |nc|!udes all jail
Federal 830 422 91 17 1.0 jurisdictions with 100 or more inmates and
State 16,849 12343 2,941 1,565 23 a sample of smaller jurisdictions. The 503
Northesst 10,247 7.420 1,022 905 8.1% large jail jurlsdlctions prowde figures on
Connacticut 574 229 264 81 5.4 deaths in jails. In 1992, the jurisdictions
Saine uset 4&1 10(1) N sg 22 5~; that wers the largest in 1991 were asked
assacnusetts . . . . [ : x
New Hampshire 18 p 5 4 12 to indicate their policies for testing for HIV
New Jersey 756 0 694 ' 62 4.0 and numbers of HIV prxsoners they were
New York 8,000 6,833 474 693 138 i
Pamsylvaria P4 Py o a2 b goldmgton Jz;nde 30, 1992 {For further
Rhodelstand 98 0 88 10 35 lescription of data SOU"C?;S- see
Vermont 3 2 0 1 3 Methodology.) o
: i
Midwest 1,128 733 - 268 127 7% ; i
linois 299 216 66 7 1.0 Prevalence of HIV lnfec'fion
Indiana 82 50 0 2 5 in U.S. prisons o
lowa 19 17 0 2 5 i
Kansas . 13 1 [ ] 2 o ! .
Michigan 390 124 194 7 19 In 1991, 2.2% of Federal,and State prison
Minnesota 14 13 1. o 4 inmates were reported tohave the human
Missouri 127 125 0. 2 8 immunodeficiency virus that causes AIDS
Nebraska 11 - 10 1 0 A bi In Stat 2.3% of i
North Dakota 1 1 0 0 P (table 1). In State prlsons % of in-
Ohio 152 129 0 23 4 mates were reported testing HIV-positive;
South Dakota - - - - - o
Wisconsin 0 47 o 3 5 in Federal prisons, 1.0%." Of the total
prison population, 0.6% showed symptoms
South 4,314 3513 513 288 1.5% of HIV infection, including 0.2% with
Alabama 178 178 0 ] 1.1 confirmed AIDS. 1
Arkansas 68 58 5 4 R:] ‘-'
Delaware 85 78 [ 7 26
District of Columbia - - - - - States reporting the hnghest percentage of
Florida' 1,105 1,018 0 90 2.4
Georgia 807 774 10 23 3.4 pnsorovers infected with H!\g were New York
Kentucky 27 25 0 2 3 {13.8%), Connecticut (5.4%), Massachu-
Louisiana 100 100 0 0 7 setts (5.3%), New Jersey (4.0%), Rhode
s;’ggsi“gpi e ?gg ‘33 ‘g fg Island (3.5%), and Georgra (3.4%).
North Carolina 170 116 a5 19 0.8 Twenty-nine States reported less than
gk:i:%ma i 3?2 223 g }g 2»3 1.0%. The percentage of inmates in prison
0 araiina
Tennesses 28 0 20 8 3 on December 31, 1991, and known to be
Texas 815 251 307 s7 1.2 HIV positive is related in part to the testing
Virginia 152 121 0 31 9 ici indivi i
West Virginia < 4 1 0 p policies of the mdwtdua‘l prisons or
departments of corrections.
Waest 1,160 677 238 ‘ 245 S T% ) } .
ﬁlaska 83 7 0 2 4 States in the Northeast led the country in
rizona 74 . 0 10 5 i v
California 714 407 136 171 7 ?he perceqtage of inmates known to be
Colorado 82 37 a1 4 10 infected with the HIV (8.1‘%). Five of the
Hawali 19 17 1 1 8 six States with the highest rates of HIV-
o o b 3 : . 2 positive prisoners were in the Northeast.
Nevada 17 72 39 8 2.0 By contrast, States in the Midwest and
New Mexico 10 0 0 0 3 West had less than 1% cf prisoners with
Oregon 24 11 12 1 4
Utah 35 0 5 30 1.3 HIV. \i
Washington 42 32 0 10 5 t
Wyoming 7 0 1 6 B 5£
~Not reported. |
Source: National Prisoner Statistics-1. )
- i



that causes AIDS, by Jurisdiction, 1991

Table 2. Testing policies for the antibody to the human Immunodeficlency virus

All inmates All inmates . Uponclinical Upon in-

All ncoming currently at timeof High risk ¥ Uponinmate indication volvement Random
inmates incustody relacise groups " request of need inincident sample Other
Alabama Rhode Island Alabama Arkansas Alaska Alaska California Arkansas Hawaii®
Colorado Utah Faderal Connecticut Arizona Arizona Florida Dist. of Col. {iincis
Georgia Wyaoming Missouri Dist. of Col. Arkansas California - Hawaii Federal Mississippi
idaho Nevida Hllinois California Colorado Kentucky Maryland New Jorsey .
lowa Wyoming Indiana Colorado Connecticut Louisiana Massachusetts  New Mexico®
Michigan Kentucky Connecticut Delaware Maryland New York - North Carolina
Mississippi Minnesota Delaware Dist.of Col. Massachusetts  Wyoming Oregon
Missouri New York Dist. of Col. Federal Michigan South Carolina
Nebraska North Carolina Federal Florida Minnesota Tennessee®
Nevada QOhio Florida Georgia Missouri Washington
New Hampshire South Carolina Georgia Hawaii New Hampshire Wisconsin®
North Dakota South Dakota Hawaii inois New Jersey .
QOklahoma Tennessee” indiana Indiana New Mexico
Rhodelsland Texas Kansas Kansas New York
Utah West Virginia Kentucky Kentucky Ohio
Wyoming Louisiana Louisiana South Carolina

Maing Maryland Tennessee”

Maryland Massachusetts  Texas

Massachusetts Michigan Virginia

Michigan Minnesota Wyoming

Minnesota Mississippi

Missouri Missouri

New Hampshire Montana

New York New Hampshire

North Carolina New Jersey

Ohio New Mexico

QOregon North York

Pennsylvania North Carolina

Rhodelsland Ohio

South Carclina Cragon

South Dakota Pennsylvania

Tennessee® Rhode Island

Texas South Carolina

Vermont Tennessee”

Virginia Texas

Washington Virginia

Waest Virginia Washington

Wisconsin Waest Virginia

Wyoming Wisconsin

- Wyoming

Note: States could report more than one policy.
Source: National Prisoner Statistics-1.

*Following CDC guidelines, counseling and inmate consent.

eUx:on inmate consent.
Incoming inmates upon consent.

Of the inmates who tested HIV-positive,
73.0% of them were asymptomatic and
17.3% had symptoms but had not
developed AIDS. The remaining 9.7%
had AIDS. The West had the highest
percentage of HiV-positive inmates with
confirmed AIDS (21.1%), compared o the
Northeast {8.8%), Midwest {(11.3%), and
South (6.7%).

Prison policies for testtng for HiV

All the States, the District of Coluribia, and
the U.S. Bureau of Prisons tested inmates
for HIV on some basis (table 2).
Seventeen jurisdictions tested all

. prisoners, either at admission, releass,
or during custody. The remaining 35
jurisdictions tested at least some inmates.

Thirty-nine of the 52 jurisdictions tested if
asked by an inmate and 40 if an inmate
exhibited symptoms suggestive of HIV
infection.

Number of
Testing policy jurisdictions
All incoming inmates - 16
All inmates currently in custody 3
All inmates at time of release 5
High risk groups 15
Upon inmate request 39
Upon clinical indication of need 40
Upon involvement in incident 20
Random sample 7
Other 10

Note: Detail adds to more than total because a
jurisdiction may have more than one policy.

Deaths in prison

During 1991, for every 1,000 inmates, 2.5
deaths occurred in State correctional
facilities {table 3). Among the 10 States
with the largest prison populations, New
York had the highest rate of death, about
5.6 deaths per 1,000 inmates.

3

Table 3. Number of prison deaths per 1,000
inmates for all States and the 10 States
with the largast prison populations, 1891

Rateof deaths
Total . per 1,000
prison Total inmates in
population deaths, 1991 midyear
Jurisdiction 6/30/81 1991 population®
All States 735,198 1,863 25
California 101,995 135 1.3
New York 56,530 318 586
Texas 50,611 111 2.2
Florida 48,233 133 29
Michigan 35324 56 1.6
Ohio 33,715 . 41 1.2
Hlincis 28,941 55 1.9
Georgia 23,300 62 2.7
Pennsylvania 22,710 83 37
New Jarsey 22,346 96 4.3

*To calculate a rate of inmate deaths per 1,000
inmates, the midyear population is used as an
approximation to the average population 'exposed
to risk' of death during the year.

Source: National Prisoner Statistics-1.




AlDS-related deaths

Of the 1,863 deaths of prison inmates in
1991, 528 — or 28% - died of AIDS
{table 4). In New York and New Jersey
two-thirds of the reported deaths were
caused by AIDS. These 2 States also had
the largest number of AIDS related deaths,
210 in New York and 66 in New Jersey.
Twenty-one States had no AIDS-related
deaths.

Of inmates who died of AIDS in prison, 3%
were women. Eleven of the 15 women
who died of AIDS were imprisoned in the
Northeast.

Extent of HIV testing of State prison
Inmates

Based on interviews with State prison
inmates for the 1991 Survey of Inmates in
State Correctional Facilities, about half of
State prison inmates knew they had been
tested for the HIV and reported the result
of the test.

Percent of

Stata prison
HIV testing inmates
Reported HiV-test results 512%
Had never been tested 322

Did not know if they had been tested 9.0
Had been tested but

did not know the results 7.5
Retused to report whether they had
been tested or refused to
report the test results .1
Total number of inmates 711,643

Source: Survey of Inmates in State
Correctional Facilities, 1991

Table 4. AlDS-related deaths reported for Stats prisons, 1991

: Total AlDS-related deaths AIDS-reIatedfdeaths as
Jurisdiction deaths Total Male Female apercentof all deaths
U.S. total 1,863 528 513 15 28.3%
i
Northeast 612 315 304 " 51.5%
Connecticut 75 1 11 0 14.7
Maine 4 0 0 0 0
Massachusetts 27 8 8 0 29.6
New Hampshire (-2 ] 0 0 a
New.Jersey 86 66 €6 1] 68.8
New York 318 210 199 11 66.0
Pennsylvania 83 19 19 0 229
Rhodetsland 3 1 1 0 .
Vermont 0 0 -0 1] (‘)
Midwest 236 20 . 20 1] 8.5%
i
Ilinols 55 10 10 0 18.2
Indiana 27 5 "5 0 18.5
fowa 3 0 0 0 0
Kansas 10 2 2 0 200
Michigan 56 - - - 0
Minnesota 10 0 0 0 0
Missouri 20 4] 0 0 0
Nebraska 2 o 0 0 0
North Dakota 0 0 0 0 ]
Chio 41 2 2 0 4.9
South Dakota 7 0 0 0 0
Wisconsin 5 1 1 0 ‘,7
South 775 148 145 3 19. 1 %
Alabama 52 0 0 1] O
Arkansas 22 i 1 1 0 4.5
Delaware ] 2 2 0 b
Districtof Columbia* - - - - =
Florida . 133 59 57 2 44.4
Georgia 62 13 13 0 21.0
Kentucky 22 2 2 4] 9.1
Louisiana 35 0 0 0 ¢
Maryland 42 14 13 o1 333
Mississippi 16 1 1 ] 6.3
North Carolina 48 14 14 0 30.4
Cklahoma 2 3 3 0 9.4
South Carolina 49 12 12 0 245
Tennessee a7 1 1 0 27
Texas 111 18 18 0 16.2
Virginia 106 8 8 0 7.5
West Virginia 4 Q 0 0 0
. i
West 240 45 44 1 18.8%
Alaska |\ 1 o 0 0 0
Arizona 34 4 4 0 11.8
California 135 38 37 1 28.1
Colorado 10 1 1 ] 10.0
Hawaii 2 1 1 0 .
ldaho 7 1 1 ¢ b
Montana 8 0 0 0 0
Nevada g 0 0 0 0
New Mexico 5 0 0 0 0
Oregon 15 0 0 ¢ 0
Utah 4 0 0 4] o
Washington 9 0 0 0 0
Wyoming 1 0 ¢ 0 0

**Not calculated on fewer than 10 deaths.

--Not reported.

*The Federal Bureau of Prisons and the departments of corrections for the District of Columbza

and Michigan did not report whether inmates died from AlDS-related causes.

Source: National Prisoner Statistics-1.

b
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and results, by selected characteristics, 1991

Table 5. State ﬁrlson Inmates ever tested for the human Immuhodeﬂclency virus

Tested inmates who reported results

Percent of all
' inmates viho Percentwho
Characteristic were sver testad Number were HIV positive
All inmates 51.2% 364,515 2.2%
Sex
Male 50.3% 338,608 2.1%
Female 66.8 25,907 33
Race/Hlspanicorigin ) .
White non-Hispanic 52.£% 132,594 1.1%
Black non-Hispanic 521 168,873 2.8
Hispanic 46.0 54,563 3.7
Other ’ 505 8,485 9
SexandraceMispanicorigin
Male
White non-Hispanic 51.7% 123,020 1.0%
Black non-Hispanic 51.2 156,866 2.5
Hispanic 452 51,103 35
Female
White non-Hispanic 68.5% 9,574 1.9%
Black non-Hispanic 67.3 12,007 35
Hispanic ~oeay 3.460 6.8
Age
24 oryounger 502% 78,242 8%
25-34 834 172,772 2.1
35-44 51.% 82,614 3.7
45-54 470 21,832 .19
§5 orolder ) 41.0 9,105 7
Offense
Viclent 47.89% 157,224 1.4%
Property 56.8 99,103 2.7
Drug 524 78,729 3.2
Public-ordar 52.1 25,268 24
Criminal history
No pravious sentence 47.6% 63,879 1.3%
Violent recidivists 50.3 171,302 2.0
Nonviolent recidivists 556 124,044 2.8

Source: Survey of Inmates in State Correctional Facilities, 1991,

Table 6. State prison Inmates testing positive for the human Immunodeficlency
virus, by drug and needle use, sex, race/Hispanic origln, ags, and offense

Parcent of State prison inmates who tested positive to HIV and who

Used drugs Used a Shared a
Never Eiver in the month needle to needle to
Characteristic used drugs  used drugs  before oifense  Injectdrugs  inject drugs
Allinmates 8% 25% 2.8% 4.9% 7.1%

Sex

Male T% 24% 2.7% 4.7% - 8.7%

Female k] 38 46 6.7 10.0
Race/Hispanic origin )

White non-Hispanic 3% 12% 1.5% 24% 3.7%

Black non-Hispanic 1.1 29 3.2 7.2 114

Hispanic B 4.3 52 8.2 113
Age

24 oryounger 0 1.0% 8% 8% 2.0%

25-34 1.3 23 2.7 4.6 58

35-44 9 43 52 7.0 103

45-54 8 25 27 4.4 54

55orolder 2 2.1 0 0 0
Offense

Violent 8% . 1.5% 1.4% 2.7% 38%

Property 8 3.0 3.4 52 57

Drug 2 3.6 4.5 8.5 15.4

Public order 1.0 23 29 45 9.0

Note: Ses appendix table 1, page 8, for sample sizes upon which percentages are based.
Source: Survey of Inmates in State Correctional Facilities, 1991.

Women were more likely than men to know
if they had been tested and whether the
results were positive or negative — as
were non-Hispanics compared 10
}ﬁispanics, those under age 45 compared
to older prisoners, offenders imprisoned

for property, drug, or public-order offenses
compared to those in prison for viclent
offenses, and recidivists compared to first
timers (table 5}.

-HiV test results, by inmate

characteristics

For inmates reporting test results, a higher
percentage of women than men tested HiV
positive (3.3% to 2.1%). Hispanics were
more likely than blacks and blacks were
more likely than whites to have antibodies

1o HIV (3.7%, 2.6%, and 1.1%).

An estimated 6.8% of Hispanic women
were HIV positive, as were 3.5% of black
women and 3.5% of Hispanic men.

Among white inmates, 1.8% of the women

and 1% of the men were positive.

Inmates 35 to 44 years of agse were more
likely than those in other age groups to be
HIV positive; 3.7% were positive.

inmates in prison for drug, property, and

public-order offenses were more likely than
violent offenders 1o be HIV positive. '

Recidivists were more likely to be HIV
positive than inmates who had not
previously served a sentence to either
probation or a term in a correctional facility.

'HIV results, by drug and needle use

* About a fourth of all State prison inmates

had used a neadle {0 inject illagal drugs.*
About 4 in 10 inmates who had used drugs
in the month before the offense for which
they were sentenced had injected drugs at
some time; about 2 in 10 had ever shared
a needle.

For inmates reporting test results, drug
users had higher positive HIV rates than

inmates who never used drugs (2.5%

versus 0.8%) (table 6). Needle use further
increased the likelihood of being HIV
positive; 4.8% of inmates who had used
needles to inject drugs and 7.1% who had
shared needles were HIV positive.

*See Survey of State Prison Inmates, 1991, BJS report,
NCJ-136949, March-1993, p. 25.



Although women and men who never used
drugs had the same HIV rates (less than
1%), those women who used drugs and
who used nesdles had higher infection
rates than men with the same drug
practices. Ten percent of women and

Table 7, State prison inmates testing
positive for human immunodeficlency
virus, by security level and size

of facliity, 1991

Number ofinmates  Parcent

-State prison
characteristic reporting test results positive
Security level
Maximum 89,440 2.0%
Madiumn 183,172 2.0%
Minimum 85,804 2.1%
Unclassified” 6,099 11.6%
Prison size
Fewer than 500 72,097 1.1%
500-999 121,166 2.2%
1,000-2,498 117,084 2.5%
.2,500 or more 54,158 2.8%

*Pre-release, work release, or medical facilities.
Source: Survey of inmates in State Correctional
Facilities, 1991.

6.7% of men who had ever shared needles
when using drugs were HIV positive.

Of those who reported sharing needles to
inject illegal drugs, 1in 10 black inmates,
Hispanic inmates, and inmates between
ages 35 and 44 were HIV positive. Over
15% of those sentenced for drugs and who
had shared needles were HiV positive.

HIV test resuits, by type of prison

. Maximum, medium, and minimum security

level prisons had essentially the same
rates of HIV infection (table 7). Inmates
held in prisons with unclassified security
levels, such as facilities for classification
or reception, reported a positive rate

of 11.6%.

Percentages of HIV-positive prisoners
increased with the size of the prison. The
HiV-positive rate in facilities holding fewer
than 500 was 1.1%, compared to 2.8% in
prisons with 2,500 or more.

HIV testing policles ‘
in the largest jall iurlsdlctions

The jail jurisdictions that were among the
25 largest in 1991 were asked what testing
policies they were followmg Sixteen
jurisdictions tested when ordered by a
court, and 12 checked high risk groups.
Two jurisdictions tested all inmates at
admission in at least oneifacility:
Philadelphia, Pennsylvania, and Fulton
County (Atlanta), Georgna.

Deaths In 503 large jail iurlsdictlons

AlDS-related deaths ||
In local jails, 1991-92;

i
"
§

Cause |
of death Number

Total 445 !
AIDS 107
Other 338 .

Of the 445 deaths during‘f‘the year ending
June 30, 1992, in jail jurisdictions with
average daily inmate populations of 100
or more, 24% were reported to be AIDS
related.

virus in the 25 largest jail jurisdictions, 1992

Table 8. Pollcleg determining testing for the antibody to the human Immunodeficlency

i

Onaor morafacilities in the 25 largest jail jurisdictiontasting

i

Broward Cty., FL
FultonCty.,GA
Naw York City, NY

SanBernardino Cty., CA

Los Angeles Cty., CA*

Battimore City, MD
New York City, NY
Philadelphia, PA
Shelby Cty., TN
BexarCty., TX*
DallasCty., TX*
Harris Cty., TX*
TarrantCty., TX

CrangeCty.,CA

. Random samples
All inmates ofinmates . Uponinvolve-
at admission whila in custody High risk groups Upon inmate request Upon court order ment in mcldent
FultonCty.,GA Riverside Cty.,CA Alameda Cty,, CA MaricopaCty.,AZ Alameda Cty,,CA Alameda Cty CA
Philadelphia, PA Sacramento Cty.,CA RiversideCty.,CA Alameda Cty.,CA KernCty.,CA Los Angeles Cty., CA*
SanDiego Cty.,CA Sacramento Cty.,CA KernCty., CA Los Angeles Cty., CA" OrangsCty.,CA

Riverside Cty.,CA

SantaClaraCty,, CA OrangeCty., CA Riverside Cty.,CA Sacramento Cty,, CA
DadeCty., FL Riverside Cty.,CA SacramentoCty., CA SanBernardino Cty., CA
FultonCty., GA. Sacramento Cly., CA SanBernardinoCty.,CA  SanDiegoCty.,CA
Orleans Parish, LA* SanBernardinoCty.,,CA  SanDiego Cty., CA BrowardCty.,FL*
New York, NY SanDiego Cty.,CA SantaClaraCty,, CA DadeCty.,FL
Shelby Cty., TN SantaClara Cty., CA Washington, DC* Qrleans Pansh LA*
Bexar Cty., TX* Washington, DC* Broward Cty., FL* i
Dallas Cty., TX* Broward Cty., FL* DadeCty.,FL “y
DadeCty., FL QOrangeCty., FL* J
OrangeCty., FL* New York,NY
FualtonCty.,GA Bexar Cty., TX*
Qrleans Parish, LA* Harris Cty., TX"

*Jurisdictions in which all facilities reported following the same palicy to test for the HIV

or in which authorities reported jurisdiction-wide policies. All other jurisdictions had one

or mors facilities with different testing policies. In some Jurisdictions, facilities that differed

were {ollowing policies not presented in the table. Cook County, llfinols, provided no information.
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Methodology
Data sources

The data collection series National
Prisoner Statistics has counted prisoners
since 1926. The series provides annual
summary measures of the movement of
persons into and out of prison systems.
At midyear and yearend, departments of
corrections in the 50 States, the District of
Columbia, and the Federal prison system
are asked to provide basic numbers
describing their prison population.

The Annual Survey of Jails was begun in

. 1882. For this survey complete enumera-
tions of the Nation's jails are conducted
every 5 years. The most recent census
was in 1988. The sample for the 1992
survey was based on that census.

A local jail is a facility that holds inmates
beyond arraignment, usually for more than
48 hours, and is administered by local
officiais. Specifically excluded from the
counts of the Annual Survey of Jails are
temporary lockups that house persons for
less than 48 hours, physically separate
drunk tanks, and other holding facilities
that did not hold persons after they had
been formally charged. Excluded from the
Annual Survey of Jails and instead
included in the National Prisoner Statistics
serigs are Federal- or State-administered
-facilities, and the combined jail-prison
systems of Alaska, Connecticut, Délaware,
Hawaii, Rhode Island, and Vermont.
Included in the Annual Survey of Jails are
five locally operated jails in Alaska and
eight jails that were privately operated
under contract for local governments.

The 1992 Annual Survey of Jails included
1,113 jails in 795 jurisdictions. A juris-
diction is a county, municipality, township,
or regional authority that administers one
or more local jaiis. The jails in 503 large
jurisdictions were automatically included in
the survey because the average daily
inmate population in these jurisdictions was
100 or more in the 1988 census. The juris-
dictions with large jail populations account-
ed for 814 jalls and 362,217 inmates, or
81% of the estimated inmate population on
June 30, 1992.

In 1992, the 25 jail jurisdictions that were -
the largest in 1991 were asked if any
inmates were tested for HIV, and, i so, on
what basis were inmates tested. They

Appendix table 1. Denominators for percents presented in table 8
State prisoninmates
. Useddrugs Useda Shared a
Neaver Ever in the month needeto needato
useddrugs used drugs  before offense  inject drugs  inject drugs
All inmates 66,048 298,373 181,422 105,082 50,508
Sex
Male 61,668 276,884 176,639 95,219 45,254
Female 4,380 21,489 14,784 9,883 5,255
Race/Hispanic origin
White non-Hispanic 22,492 110,102 70,839 50,737 24,996
Black non-Hispanic 33,244 135,535 84,228 31,400 13,374
Hispanic 8,849 45,714 32,026 19,628 10,331
Age
24 or younger 13,651 64,592 42,818 12,729 4,499
25-34 23,484 - 149,180 96,677 49,532 23,143
35-44 14,027 68,531 43,409 36,255 18,807
45-54 8,323 13,508 7.871 5.941 3,583
55 or older 6,554 2,551 847 625 478
Offense .
Violent 35,846 121,379 76,276 38,488 19,283
Property 13,762 85,261 55,908 37,120 17,912
Drug 9,723 69,008 47,846 21,841 10,136
Public-order 5,095 20,157 g9.811 6,874 2,854

were also asked the number of males and
females who were asymptomatic, sympto-
matic, and full-blown AIDS victims.

The 1991 Survey of Inmates in State
Correctional Facilities uses personal
interviews of a representative sample of
prison inmates to gather detailed
information on prison inmates. Data are
coliected on personal and criminal justice
characteristics of prison inmates.

The sample for the Survey of Inmates in
State Correctional Facilities was a two-
stage selection. In the first stage 277
prisons were selected from a universe of
1,239 State prisons. In the second stage
interviewers visited each selected facility
and systematically selected a sample of
male and female inmatas using prede-
termined procedures. As aresult, approxi-
mately 1 in every 52 male inmates and 1 in
every 11 female inmates were selected. A
total of 13,986 interviews were completed,
yielding an overall response rats of 93.7%.

The data reported from the BJS surveys
supplement those collected in a survey
series sponsored by the National Institute
of Justice and the Centers for Disease
Control and Prevention. A forthcoming
report 1992 Update: HIV/AIDS in
Correctional Facilities, will present findings
from the seventh in the series, which did
not cover 1991. The 1992 update contains
reporting about prevalence, testing,
treatment, and education for HIV and AIDS
in Federal, State, and 31 large city/county

7

correctional systems. A subsequent report
will summarize collected information on
testing, treatment, and education for
tuberculosis in correctional settings.

Accuracy of the estimates

;All data collection series are subject to
_nonsampling error. Nonsampling error
-can be attributed to many sources, such
as nonresponse, differences in the inter-
pretation of questions, recall difficulties,
and processing errors. The full extent

of nonsampling error is never known.
Surveys, such as the Survey of Inmates
-in State Correctional Facilities, are also
subject to sampling error. Sampling error
is the variation that may occur by chancse
because a sample rather than a complete
enumeration of the population was
conducted.

The sampling error, as measured by an
estimated standard error, varies by the
size of the estimate and the size of the
base population. Estimates of the
standard errors have been calculated for
the 1991 survey of inmates (see appendix
table and Survey of State Prison Inmates,
71991). These estimates may be used to
construct confidence intervals around
percentages in this report. For example,
the 95-percent confidence interval around
- the percentage of inmates who tested
positive for HIV is approximately 2.2%
plus or minus 1.96 times 0.05% (or 1.7%
.10 2.7%). .




These standard errors may also be used
to test the significance of the difference
between two sample statistics by pooling
the standard errors of the two sample
estimates. For example, the standard
error of the difference between black

and white inmates in the percent testing
positive for HIV would be .547% (or the
square root of the sum of the squared
standard errors for each group). The 95-
percent confidence interval around the .
difference would be 1.96 times .547% (or
1.1%). Since the difference of 1.5% (2.6%
minus 1.1%) is greater than 1.1%, the
difference would be considered statistically
significant.

All comparisons using data from the
Survey of Inmates in State Correctional
Facilities were statistically significant at the
95-percent confidence level. To test the
significance of comparisons not mentioned
in the report, use percentages in text or
tables. The standard errors reported
below should be used only for tests on all
inmates. Comparisons of male and female
inmates require different standard errors.

Appandlx table 2. Standard errors of the estimated percentages,
State prison inmates, 1991

Baseofthe Estimated percentages

estimate 980r2 950r5 900r10  80or20 70o0r30
1,000 } 4.9 7.7 106 141 16.2
5,000 22 34 4.7 6.3 7.2
10,000 1.6 24 34 4.5 5.1
25,000 1.0 1.5 21 2.8 3.2
50,000 . 0.7 1.1 1.5 20 23
100,000 0.5 0.8 1.1 14 1.6
200,000 04 0.5 08 1.0 1.1
400,000 0.2 04 05 07 08
600,000 ’ 0.2 03 04 08 0.7
711,843 0.2 0.3 0.4 0.5 0.8

Bureau of Justice Statistics Special
Reports are written principally by BJS
staff. Carcline Wolf Harlow wrote this
report, under the supervision of Allen
Beck. Virginia Baldau and Cheryl
Crawford of the National Institute of
Justice, Theodore Hammett of Abt
Associates Inc, and William Darrow,
Steven Jones, and Sandra Kerr of the
Centers for Disease Control and
Prevention gave expert advice on
measurement and presentation of the
HiV-related data collected. Louis
Jankowski provided statistical
assistance. Corrections reporis are
produced under the general guidance
of Lawrence A. Greenfeld. Tom Hester
edited the report. Marilyn Marbrook,
assisted by Betty Sherman and Jayne
Pugh, produced the report.

September 1993, NCJ-143292
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eryire : The General Counsel
Washington, D.C. 20201 ‘

August 20, 1993

BY MESSENGER

Honorable Jamie 5. Gorelick
General Counsel

U.S8. Department of Defense

Office of the Secretary of Defense
Washington, D.C. 20301

Dear Jamie:

I have seen today's public announcement that the Department of
Defense (DoD) is preparing to start a large scale single vaccine
trial of MicroGeneSys gp 160 AIDS vaccine. It seems appropriate,
nonetheless, that I write to make clear the continuing readiness
of the Department of Health and Human Services (HHS) to direct a
multi-vaccine, multi-year clinical trial of potential AIDS
vaccines (including MicroGeneSys gp 160). Let me review the
events that underpin that proposal. '

The October, 1992, appropriation to the Department of Defense
contemplated a test of gp 160 to be carried out by DoD unless,
within six months of the appropriation, DoD, the National
Institutes of Health (NIH) and the Food and Drug Administration
(FDA) certified in writing that the clinical investigation should
not proceed. [Attachment 1]. You will recall that the NIH
[Attachment 2] and the FDA [Attachment 3] both so certified. I
call your attention to the fact that the NIH certification was
based on deliberations of a panel of experts comprised of NIH and
FDA scientists and officials, DoD representatives and others.
[Attachment 2 at page 1] The NIH submission specifically
recommended that "...the large-scale clinical trial of a
therapeutic vaccine for HIV should be designed to study several
products, including the MicroGeneSys gp 160 candidate vaccine and
other vaccine candidates from among those now being
developed...". [Attachment 2 at page 2]

In Late March and early April, 1993, the DoD engaged in
discussions with HHS regarding a mutual agreement to conduct a
large-scale, multi-vaccine (including gp 160) test under the
direction of HHS. HHS was to receive, by formal agreement,

$20 million appropriated to DoD for the purpose of carrying out
the test. During those discussions, HHS made clear its intention
to continue its longstanding practice of requiring that
manufacturers donate the vaccine to be tested. It was further



Honorable Jamie S. Gorelick
August 20, 1993
Page Two

understood that $20 million was adequate to cover the costs of a
multi-vaccine trial if, but only if, the vaccine was donated.
Though the discussions between DoD and HHS reached an
understanding on these points, no memorandum was finalized once
it became evident that MicroGeneSys was demanding $10 million as
the purchase price of its vaccine.

I called you soon after you became DoD General Counsel to discuss
the foregoing. You asked for some time to discuss with your
colleagues the then-current state of events since much of the
above-described history pre-dated your arrival at DoD. You then
sent me a letter on June 14, 1993 [Attachment 4] which stated in
pertinent part,

NIH now does not wish to proceed unless the vaccine to

be tested is donated by the manufacturer, which it has

resisted. As you may be aware, this is a condition

that was not part of the original agreement and we have

all been advised that the manufacturer would likely

find it unacceptable.

Because the facts about NIH's interest in proceeding with the
multi-vaccine trial were not as your letter represented them, I
responded on June 21, 1993, [Attachment 5] correcting that mis-
impression and reporting that HHS had been making efforts to
persuade MicroGeneSys to alter its donation decision. I received
no response to my letter. Unfortunately, the manufacturer
continued to insist on payment.

On July 13, 1992, [Attachment 6], I again wrote to you continuing
the HHS offer should the vaccine become available through
donation, to commence the multi-vaccine trial. I was prompted to
write on July 13, by a news article suggesting that if
MicroGeneSys donated its vaccine, DoD would undertake the test.
[Attachment 7].

I then received your letter of July 26, 1993 [Attachment 8]
stating that HHS had decided not to proceed with the agreement to
do a multi-vaccine test. That was precisely the opposite of the
point of both my June 21 and July 13 letters. '

On August 17, 1993, [Attachment 9], nmy Deputy General Counsel had
-a conversation with your colleague, John Casciotti, who informed
him that your Department had decided to commence a three year,
single vaccine trial of gp 160. Mr. Casciotti stated that the
manufacturer will donate the vaccine for the first year of the
trial and then will assess whether to continue providing the
vaccine at no cost for the remaining two years of the trial.
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Finally, this morning I received a fax from John McNeill, your

Acting General Counsel, in which he stated that, '
the Army was also unsuccessful in obtaining agreement from
MicroGeneSys to donate the amount of vaccine needed for the
trial. However, MicroGeneSys did obtain investment
sponsorship for one-third of the vaccine needed.
Accordingly, the Walter Reed Army Institute of Research
(WRAIR) has reluctantly agreed to begin the proposed
three-year trial without a commitment from the company for
donation of all of the vaccine needed for the trial.
Continuation of the project beyond the first year remains
contingent upon a subsequent agreement of the parties; WRAIR
‘and MicroGeneSys have signed an agreement to this effect.

Let me reiterate the position of HHS now and from the outset.
This Department is ready and willing to undertake a multi-vaccine
(including MicroGeneSys gp 160), multi-year clinical trial of
potential AIDS vaccines. One requirement precedent to going
forward with that test now and always has been that the
manufacturer donate the vaccine to be tested. If and when gp 160
is available through donation to undertake and complete the full
clinical trial, HHS is ready to enter into the agreement that
would make $20 million available from the Department of Defense
for this purpose and to commence the trials forthwith.

I apologize for the length of this letter, but I wanted to be
- certain that you understand the matter from my perspective and
see the full documentary history on which my understanding of
these events rests. Should you have any questions about the
foregoing, please do not hesitate to contact me.

Sincerely, =

\.ﬁ..ﬁfc{ivd 4

Harriet S. Rabb

Attachments 1-9
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1890 °  PUBLIC LAW 102-396—OCT. 6, 1992

replacement only; and expansio
Government-owned equipment a
plants, erection of structures, an
going purposes, and such lands
acquired, and construction prose
of title; reserve plant and Govern
ment layaway; $7,686,524,000, to
until September 30, 1995.

NATIONAL GUARD AND

f public and private plants,
installation thereof in such
uisition of land, for the fore-
interests therein, may be -
d thereon, prior to a‘fprm{al
equip-

main available for obligation

ERVE EQUIPMENT

siles, tracked combat véhicles,
r procurement for. the reserve
,567,200,000, to remain avail-
, 1995.

NSE AGENCIES

For procurement of aircraft,
ammunition, other weapons, &nd o
components of the Armed Forces;
able for obligation until Septernber

PROCUREMENT, DE

- For expenses of activities andfigencies of the Department of
Defense (other than the miili departments) necessary for
procurement, production, and m tion of equipment, su&alies.
materials, and spare parts theref§, not otherwise provided for;
the purchase of not to exceed 1 vehifle required for ph]iraical security
of personnel, notwithstanding )egri limitations applicable m
‘senger vehicles but not to excced $18D,000 per vehicle; the
of not to exceed 565 passe
. be for replacement only; exf
equipment, and installation thereof
tures, and isition of land for
lands and interests therein, may
rosecuted thereon prior to app

vernment and contractor-o
$1,962,058,000, to remain availab
ber 30, 1995.

r vehicles, of which 554 shall
of public and private plants,
?uch plants, erection o dsmuch
orego: urposes, and s

zgm and construction
of title; reserve plant and
equipment layaway;
for obligation until Septem-

&,

TITLE IV A
‘RESEARCH, DEVELOPMENT, TEST AND EVALUATION
RESEARCH, DEVELOPMENT, TEST AND EVALUATION, ARMY

For expenses necessary for basic and applied scientific research,
development, test and evaluation, including maintenance,
rehabilitation, lease, and ope¢ration of facilities and e?uipment, as
authorized by law; $6,032,860,000, to remain available for obligation
until Segtseémber 30, 1994: Provided, That the general reduction
of $180,683,000 taken against the atﬁpm riation level provided
herein, shall be applied, except for the &10,000,000 for breast
cancer research, on a pro rata basis by subproject within each
R~1 program element as modified by this Act: vided further,
That $210,000,000 of the funds appropriated in this paragraph
shall be available for a peer reviewed breast cancer research pro-

am with the Department of the Army as executive agent: Provided
her, That the Army shall coordinate with the Armed Services
Biomedical Research and Evaluation Management (ASBREM)
Committee to involve facilitiecs and medical and research personnel
of the Department of the Navy and the Department of the Air
Force, or other entities, in addition to facilities, medical and
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PUBLIC LAW 102-396—OCT. 6, 1992 106 STAT. 1891

research personnel, and resources of the Department of the Army
in the breast cancer research program: Provided further, That the Reports.
Department of the Army, as executive agent, shall provide a report
to the congressional defense committees not later than June 1,
1993, setting forth the details of the breast cancer research program,
noting inter alia the benefits which may be achieved through such
research in the reduction of future costs of the Civilian Health
and Medical Program of the Uniformed Services (CHAMPUS): Pro-
vided further, That $7,500,000 of the funds in this paragraph shall
be made available only for establishment of a flexible manufacturing
center at the Scranton Army Ainmunition Plant and may be trans-
ferred to another appropriation in title III of this Act: Provided
further, That $2,000,000 shall bz made available only for the Center
for Prostate Disease Research at the Walter Reed Army Institute
of Research: Provided further, That $3,000,000 shall be made avail-
able only for synaptic transmission research: Provided further, That
$20,000,000 of the funds a'ppr()griated in this pamgraph may be
made available in the Acquired Immune Deficiency Syndrome pro-
gram element only for a large-sicale Phase III clinical investigation
of the GP-160 vaccine: Provided further, That the funds referred
to in the preceding proviso may be obligated unless, within six
months after the date of the enactment of this Act, the Secretary
of Defense, the Director of the National Institutes of Health, and
the Commissioner of Food and Drugs submit to the Committees
on Appropriations of the Senate and. House of Representatives
a written certification containing a determination of such officials
that the large-scale Phase III clinical investigation should not pro-

the reasons for that determination, and an assessment of
the GP-160 vaccine: Provided further, That if such certification
is presented, the Secretary of Defense may use these funds only
for other AIDS research needs of the Department of Defense: Pro-
vided further, That of the furids appropriated in this aph
for medical technology, $4,000,000 may be used for Assistive Tech-
nology Center at the National Rehabilitation Hospital.

- RESEARCH, DEVELOPMENT,

For expenses necessary for basi
development, test and evalua
rehabilitation, lease, and operation
authorized by law; $8,938,3 1,000, tq
until September 30, 1994: Provide
and development programs at the
Acoustics, centering on ocean aco
antisubmarine wartare acoustics iss
acoustics, seismic coupling, sesi-s
anic ambient noise, underwater so
ambient noise, acoustically active s
gation ghysics, solid state acoustics,

ucer development, ultrasonic sen:
may be agreed upon, $1,000,000
grant, to the Mississippi Resource
w‘;hciﬁh not t{) exceed $2t50,000 ofbsu
such s equipment as may be
.Providgceiafzﬂher, That none of the fi
graph or in Title IV of Public
or expended to develop or purch

EVALUATION, NAVY

d applied scientific research,
including maintenance,
facilities and equipment, as
emain available for obligation
That for continued res:
ational Center for Physical
as it applies to advanced
with focus on ocean bottom
and bottom scattering, oce-
propagation, bubble related
ces, machinery noise, propa-
ctrorheological fluids, trans-
, and other such projects as
11 be made available, as a
evelopment Corporation, of
sum may be used to provide
uired for particular projects:
s appropriated in this para-
102-172 may be obligated
e equipment for an Aegis

-


http:lilrge-ElC8.1e

/ f " DEPARTMENT OF HEALTH & HUMAN SERVICES Puphc Heaith Service

-
H
*,
.
*

Nationgl institutes of Meaith

Bethesda. Marylang 20892

WAR 31 1893

The Honorable William H. Natcher
Chairman

Committee on Appropriations

H 218 - The Capitol

U.S. House of Representatives
Washington, D.C. 20851§

Dear Mr. Natcher:

The 1993 Department of Defense Appropriations Act provided $20
million "for a large scale Phase III clinical investigation of
the gplé0 vaccine....." The appropriation language specified
that the funds be obligated "unless, within six months after the
date of the enactment of this Act, the Secretary of Defense, the
Director of the National Institutes of Health, and the
Commissioner ¢f Food and Drugs submit to the Committees on
Appropriations of the Senate and the House of Representatives a
written certification containing a determination of such
officials that the large scale Phase III clinical investigation
should not proceed, the reasons for that determinatlon. and an
assessment of the gp 160 vaccine. M

In response to that directive, the National Institutes of Health
convened a panel of experts to assist in providing the scientific
advice requested concerning the merit of proceeding witn the
proposed large scale clinical investigation. The gpl60 Panel was
comprised of NIK and FDA scientists and officials, DoD
representatives, university scientists, representatives from the
pharmaceutical industry, members of health advocacy
organizations, and experts from nursing, medical ethics, and law.
(Attachment 1) :

The full Panel met on November S and November 23, 1992 to address
the following essential questions: (Attachment 2)

e what in the current scientific assessment of the
MicroGeneSys gpl60 vaccine candidate as a therapeutic
agent?

® Based on gpl60’'s scientific merits, should a large-scale
efficacy trial be initiated in HIV-seropositive
individuals?

® What role should NIH play in reviewing proposals for such a
large-scale clinical trial?
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® Should other promiéing vaccine candidate products be
included for comparative purposes in a large-scale
clinical efficacy trial?

In addition, a gpl60 Trial Design Team was established to develop
a proposal for the design of an efficacy trial of gpl60 and other
therapeutic vaccine candidates. The design team developed a

- protocol to seive as an experimental framework for the proposed
study and prepared a paper that addresses the key issues and options
concerning the design and conduct of the study. (Attachment 3)
These documents were reviewed at a January 28, 1993 meeting of a
Subcommittee of the gplé0 Panel and revised to incorporate

several changes recommended by the Subcommittee to delineate
priorities within the plan and to keep the clinical trial within
the $20 million budget designated by Congress. (Attachments 4 & §5)

On the basis of the deliberations of the Panel and its
subcommittees--and relying on non-traditional scientific criteria
and other considerations that arise from the unique nature of the
HIV epidemic--the gpl160 Panel recommended that the funds
designated in the Department of Defense appropriation should be
used to begin a large-scale clinical efficacy trial of
therapeutic HIV vaccines. However, the Panel recommended that:

® The large-scale clinical trial of a therapeutic vaccine for
HIV should be designed to study several products, including
the MicroGeneSys gpl60 candidate vaccine and other vaccine
candidates from among those now being developed by
Genentech, Chiron-Biocine, ImmunoAG, and Immunization
Products Limited.

® The lar¢e-scale clinical trial should not be limited to
military personnel and veterans, and should include a
broad-bused civilian population group, extending to
underrepresented minorities, injecting drug users, and
others among whom the incidence of HIV infection is high.

® The clinical trial should focus on HIV-infected individuals
whose CD4+ T cell counts range between 200/mm’ and 500/mm’.
Expansion of the trial to include individuals with leas
than 200/mm’ should be contingent on results from current
Phase I studies of the vaccine candidates indicating
whether the products are appropriately immunogenie.

® The primary objective of the trial--determining the
elinical officacy of therapeutic vaccines in HIV-infected
individuals--should be assessed by measuring progression to
marker diseases and mortality. A secondary objective of
the trial, evaluating the correlation between CD4+ T cell
counts and clinical outcomes, should also be met (with a
focus on participants with CD4+ T cell counts between
200/mm’ and 500/mm’) . . ~
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It is
above
issue

Appropriate samples also should be collected and stored for
future analysis of other potential surrogate markers of
efficacy, particularly quantitative HIV microculture
determinations.

against this backdrop that I endorse and forward to you the
recommencdations of the gpl60 Panel and the protocol and
paper developed by the gplé0 Trial Design Team.

(V%

Bernadine Healy,
Director
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Food and Drug Administration

Rockvilis MD 20857
April 1, 1993 :

The Honorable William H. Natcher
Chairman

Committee on Appropriations
House of Represéntatives
Washington, D.C. 20518

Dear Mr. Chairman:

The 1993 Departicent of Defense Appropriations Act provided $20
million "for a large scale Phase III clinical investigation of
the GP-160 vacclne....® PFurthermore, the appropriation language
specified that the funds be obligated "unless, within six months
after the date of the enactment of this Act, the Secretary of )
Defense, the Director of the National Institutes of Health, and
the Conmissioner of Food and Drugs submit to the Committees on
Appropriations of the Scnate and the House of Representatives a
written certification containing a determination of such
officials that the large scale Phase III clinical investigation
should not proceed, the reasons for that determination, and an
assessment of the GP-160 vaccine."

To address this appropriation, the National Institutes of Health
(NIH) convened a panel of experts ¢o provide advice and
recomnendations concerning the proposed therapeutic HIV vaccine
efficacy trial. The panel proposed a design for an efficacy
trial that could evaluate the clinical benefit of the candidate
vaccines to trial participants. The Food and Drug Administration
(FDA) participated in all of these panel meetings and contributed
to the work products of these meetings, including the issue paper
from the GP-160 Trial Design Team. 1In addition, the Department
of Defense (DoD) held a separate DoD GP-160 Panel meeting with

“its own group of axperts that FDA attended as a nonvoting

observer and commentator. At this DoD meeting, issues such as
the minimum criteria for vaccine candidate selection were
productively diiscussed.

The recommendat:ions of the NIH GP~-160 Panel, the issue paper
developed by the NIH GP-160 Trial Design Team, and the list of
participating axperts have been forwarded to you under a separate
letter from tha NIH.

The FDA concurs with the concept of conducting an efficacy trial
with several therapeutic HIV vaccines. Specifically, FDA
considers the trial design proposal discussed at the NIH GP-160


http:productiv.ly
http:propo.ed

Page 2 - The Honorable William H. Natcher

Panel Subcommitiee Meeting of January 28, 1993' to be a
reasonable approach for this clinical trial. However, the plan
to conduct this trial should be considered in the context of the
statutory regulatory review and licensure process. FDA will
review the product information and the results of animal and
human studies on a case-by-cage basis to determine if each
fropoced product is sujitable for use in an efficacy trial for the

ntended patient population. To facilitate the process, the FDA
will continue to assist the DoD and the NIH with the further
development of the clinical protocol and related issues, and
provide other support as requested, such as assistance with
candidate vaccine selection. The final trial design should be
revieved by FDA and the trial must be conducted in accordance
with FDA regulations.

It should be emphasized that conducting an efficacy trial does
not guarante¢ licensure. FDA will review the trial results for
each product and, in consultation with FDA advisory committee
members and other experts, determine whether or not the data
support licensure for specific patient populations.

We hope that this appropriation will advance the development of
sffective AIDS tharapeutics.

Sincerely yours,

?/1 C.l., o

cct The Honorable Joseph P. McDade
Ranking Minority
Committee on Appropriations
House of Representatives

The Honorable Robert Byrd
Chairman

Committee on Appropriations
United Statas Senate

The Honorable Mark O. Hatfield
Ranking Minority

Committed on Appropriations
United St:ates Senate

' Described in the February 16, 1993 Summary Report of the
NIH gpl60 Panel Subcommittee meeting of January 28, 1993.
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GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE

WASHINGTON, D.C. 20301-1600

June 14, 1993

Honorable Harriet Rabb

General Counsel

Department of Health and Human Serv1ces
Washington D.C. 20201

Dear Harriet:

This is to follow up on our recent telephone conversations
concerning implementation of the gplé0 vaccine clinical trial
mandated by the Department of Defense Appropriations Act, 1883,
Pub. L. 102~-396 (Oct. 6, 1992).

As you know, on April 7, the Department of Health and Human
Services and the Department of Defense agreed that the $20
million appropriation for this project should be transferred,
under the authority of the Economy Act, from the Department of
the Army to the National Institutes of Health in order for the
trial to be conducted through established NIH clinical research
structures. To consummate the agreement, the Army provided to
NIH the necessary funding document, a "Military Interdepartmental
Purchase Request" (MIPR), on April 8, with a request that it be
signed and returned by April 23. As agreed by HHS and DoD, the
MIPR contained only the stipulation that NIH assure compliance
with the statute. The funding transfer document has not yet been
signed by NIH. 1In our conversations, you have suggested that NIH
now does not wish to proceed unless the vaccine to be tested is
donated by the manufacturer, which it has resisted. As you may
be aware, this is a condition that was not part of the original
agreement and we have all been advised that the manufacturer
would likely find it unacceptable.

We are very concerned about the delay in bringing this
matter to closure. Without an NIH signature on the MIPR, the
project remains DoD’s legal responsibility, but relying on the
HHS-DoD agreement, the Army stopped all implementation
activities. As long as this circumstance persists, the project
remains in limbo, with no clear basis to assure interested
parties of the Administration’s commitment to carrying out the
statutory direction.

As we see it, there are three main options at this juncture:

1. NIH could sign the MIPR, as per the HHS-DoD April 7
agreement.

2. If it is the HHS conclusion that there is a legal or



other problem in NIH’s planned execution, HHS could
propose a legislative solution. Assuming endorsement
as Administration policy, DoD would certainly support
any such legislative proposal. Under this option, NIH
could sign the MIPR, and note the intention to seek a
legislative amendment.

NIH could return the MIPR unsigned. The Army would
then proceed with its original implementation plan
(including the invitation to NIH to support expansion
of the project to include other vaccines).

DoD will support whichever of these cptions HHS selects.

However,

it is necessary that a decision be made promptly.

Because DoD continues to be legally responsible for this project,
we request a decision within ten days of this date.

) If we can do anything to assist you, please advise. Thank
you for your attention.

Sincerely,
PR

Jafiie S. Gorelick



DEPARTMENT OF HEALTH & HUMAN SERVICES ‘ Oftics of the Secretery
The General Counesl
Washington DC 20201
June 21, 1993

Honorable Jamie S. Gorelick

General Counsel of the Department of Defense
Office of the Secretary of Defense
Washington, D.C. 20301

Dear Jamie,

I just today got your letter of June 14 discussing next steps in the matter of a
gp160 clinical trial. The Department of Health and Human Services ("HHS") made clear
from the outset that the only way that a multi-vaccine trial could be undertaken for $20
million was on the expectation that the manufacturer of gp160 (and makers of the other
vaccines to be tested simultaneously) would donate the vaccine to be used in the trial.
The vaccine donation requirement is long-standing HHS practice and was explicitly
referenced in meetings with the Defense Department during the negotiation and
discussions of the prospective trial. I know you were not yet at the Department when
these events occurred, occasioning, I expect, your not realizing that the discussion of
vaccine donation was quite explicit from the outset.

When we spoke on the telephone about this matter during the third week of April,
I mentioned that a high-level member of HHS’ staff was making one more effort to
persuade the manufacturer of gp160, through the intervention of others, to donate the
vaccine so that the trial could proceed. That effort has not produced positive results.
This Department is not in & position to go forward with the multi-vaccine test unless and
until that situation changes and the vaccine is made available, without cost, so that the
trial can proceed. ,

Your letter suggests next steps. We agree that we should not go forward with the
Military Interdepartmental Purchase Request and, instead, the Army could proceed with
its original plan regarding a gp160 trial.

Please let me know what your decision is.

Sincerely,

Harriet S. Rabb
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S The General Counsel
Washington, D.C. 20201

July 13, 1993

Honorable Jamie S. Gorelick

General Counsel of the Department of Defense
Office of the Secretary of Defense
Washington, D.C. 20301

Dear Jamie,

A recent news story (copy attached) reported that if MicroGeneSys donates its gp 160
vaccine, the Department of Defense will proceed with the drug trials about which your
Department and mine have been in discussion much of this Spring and early Summer.

I am writing to reiterate the readiness of the Department of Health and Human Services
to stand by its commitment to undertake a multi-vaccine test of gp 160 should the vaccine
be donated for that purpose by its manufacturer. Indeed, the unavailability of that
donation was the sole obstacle to getting the NIH/FDA-recommended multiple vaccine
testing underway. Prior efforts to persuade MicroGeneSys to supply its vaccine without
cost failed. If you reverse the manufacturer’s decision, the Department of Health and
Human Services would commence work on the multi-vaccine trials expeditiously.

Please advise me should the Department of Defense succeed in securing gp 160 for a
multi-vaccine trial that we have committed to undertaking.

Sincerely,

Harriet S. Rabb
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USA Today; 7-6-93

By J.L Alpen. USA TODAY

U.N. report: HIV infections
will triple by century’s end

By Juan J. Walte
USA TODAY

vm‘;,g figures from the
World th Organizetion, the
reports ndds that as many as |
milion people will die of AIDS
arinually by century's end.

The amessment of workd
population and migration adds
thit there are an estimated 100
million refugees woridwide.

Some highlights.

» Women make up simost
mr of all immigrunts or refy-
gees forced 10 move.

» Money sent by internation-
&l migrants home amounts to
IGB billion, sscond only to oil in
ftx vitlue 1o the giobal economy.

» Earth's gopulntlon will
redch nearly 3.6 billion by the
end of this year,
with 2.3 billion in 1650.

Wash. Post; 7-6-93

Army May Hold Up
AIDS Vaccine Trial

Drug to Be Tested Only If Maker Donates It

By Sally Squzm

S, AlZ

A $20 million planned tnial of an
experimental AIDS vaccine has be-
come & political ping-pong ball since
Congress ordered the study last
fall. After being bounced from the
Department of Defense to the Na-
tional Institutes of Health, it has
landed back at DOD, where Army
researchers said they will now con-
duct the study—-maybe.

The Army confirmed Friday that
it will test the drug, VaxSyn, pro-
vided that its manufacturer, Micro-
GeneSys. of Meriden, Conn., do-
nates enough vaccine for the study,
which would involve about 6,000
HiV-infected people.

“Right now the only thing that
stands between us and proceeding
with the trial is the availability of
the vaccine for free from the com-
pany.” said Col. Donald S. Burke, di-
rector of the Division of Re-
trovirology st the Walter Reed
Army Institute of Research.

But that was the stumbling block
that this spring prevented a similar
trial of VaxSyn by NIH. Sources
said it may kill the Army study as
well unless a compromise can be
reached.

It is standard policy for drug
manufacturers 1o donate exper-
mental products for testing by fed-
eral researchers at NIH or other

agencies.

NiH has considerable influence in
deciding which AIDS dru mn he
tested. But after Micr:
chief executive officer, anidm \‘o}-
vovilz, ran into problems getting
VaxSyn tested by NIH. he hired for-
mer senator Russell B. Long (D-la)
last {all as & lobbyist. In October, in
an ynusual move, Congress mandated
that the Defense Department con-
duct this particular study and allo-
cated $20 million to pay for it, inclugd-
ing purchase of the vaccine. The
money was added to an amendment
10 the defense appropristions bill.

Because of its large system of
medical facilities, the Defense De-
partment plavs a major role in AIDS
drug research, including trials on ¢i-
vilians. Army researchers were
among the first 1o test therapeutic
AIDS vaceines.

The bl specified testing only one
product: a therapeutic vaccine
made from a tiny piece of outer en-

velope of the AIDS wirus. Thers-
peutic vaccines are not designed to
prevent infection but to slow dis-
esse progression for people in-
fected with HIV.

Several companies, including
Genentech and Chiron-Biocine, also
are developing therapeunc AlDS
vaccines. But Micro(seneSys had
the only product far enough along in
development to enter the chmgal
trial, ond ¢t was the sole beneh:ary
of the legisiation.

The congressional mandate drew
sharp criticism from many AIDS re-
searchers and activists. NIH con-
vened an expert pane! that met last
fall to review the trial and voted
unanimousty to go ahead. But the
panel added the condition that Vax-
Syn should be tested against other
related products and that partici
pants in the study should include a
broad representation of HIV-in-
fected individuals. not just military
personnel or patients in the Veter:
ans Affairs aystem.

But the original iegisiation dad
not specify mult-drug tnals, snd.af-
ter much debate, the project was
returnad to the Army.

In a meeting Friday, acting sec-
relary of the Army John W. Shan-
non emphasived the trial would not
proceed mnless MicroGeneSys do-
nated the vaccine, Burke said. -

“We have done some very careful
cost analyses of what it will take 1o
do 2 scientifically certain and sig-
nificant trial.” Burke said, noting
that “we would not have epeugh
funds to both purchase the vacune
and do s good trial.”

Ina bucr faxed July 1-to Burke
Robert W, Scherrer. vice president
of anﬁem‘&ys noted that the
company pioneered the use -of such
vacowes to tremt HlVeinfected po-
tients and had spent more than $20
million in the development and test-
ing of VaxSyn, "which includes the
cost of providing approximately
18,000 doses of the vaccine free of
dmge to the Army and to other tml
sites.”

Because MicroGeneSys has hm
ited aseets, Scherver noted, “we are
not able to donate fthe vaccine] for
a lnrge-scale study. Also, our access
to financial resources has been ad-
versely affected by the negative
publicity which arcse from the leg-
islation concerning this study.”



GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE

WASHINGTON, D.C. 20301-1600

July 26, 1993

Honorable Harriet 5. Rabb

General Counsel

Department of Health and Human Services
Washington, D.C. 20201

Dear Harriet:

Thank you for your recent letter regarding the gplé0
clinical trial called for in the Department of Defense
Appropriations Act, 1993.

I certainly understand the position of the Department of
Health and Human Services not to proceed with the Economy Act
transfer of funds to carry out this project. In view of this,
the Department of the Army will proceed with development of plans
consistent with the statutory provision.

Thank you for your help in bringing this matter to closure.

Sincerely,

mie S. Gorelick



August 17, 1993
NOTE TO THE FILES

Re: gp 160

This morning I spoke with John Casciotti (703-697-9341) from the
Department of Deferise's Office of the General Counsel regarding
the status of gp 160. He informed me that the Department of the
Army had decided to conduct a three year, single vaccine trial of
gp 160. The Army has gotten MicroGeneSys' parent company to
agree to purchase ¢gp 160 from its subsidiary and to donate it to
the Army for the first year of the trial. The parent company
will then assess whether it will continue to provide vaccine to
the Army’ at no cost for the remaining two years of the trial.

w}'j b0 S

Dennis, III
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MEMORANDUM o //

TO: CAROL RASCO, $pec1al Assistant to the Pres1dent
for Domestic POllCY

& ~ B R , . ’
HOWARD PASTER,! Legislative Affairs
,aw'"//”' .
"INE M. GEBBIE, National AIDS Policy Coordinator ’YWC&"}"

FROM: K

RE: DRAFT LETTER TO SENATOR KENNEDY

There is some expectation that Senator Helms will introduce an
amendment to the pending crime bill restricting further federal
funding for needle exchange programs.

I and others have indicated that this Administration endorses the
current law, which is to leave a determination of the public
health effectiveness of needle exchange with the Surgeon General.
Attached is a draft letter to Senator Kennedy from me supporting
the current law while we await CDC’s further study of recent
reports on neecdle exchange. I would send the letter if problem
amendments were presented.

Please let me know if you have any comments or changes to the
letter. 1I’'ll keep you posted if there is any legislative action.

Thank you.
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THE WHITE HOUSE

WASHINGTON

Senator Edward M. Kennedy

315 Senate Russell Officé Building
Constitution & Delaware Avenues NE
Washington, D.C. 20510

Dear Senator Kennedy:

Public Law 102-321 currently provides that "no funds appropriated
under this Act shall be used to carry out any program of
distribution of sterile needles for hypodermic injection of any
illegal drug, unless the Surgeon General of the United States
determines that such programs are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs,
except that such funds may be used for such purposes in
furtherance of demonstrations or studies authorized in the ADAMHA
Reorganization Act (Public Law 102-321)." That language for FY
1993 was substantially re-enacted. for FY 1994.

As you are aware, a,;number of studies evaluating needle exchange
programs in the United States and abroad have been recently
concluded and are currently under evaluation by the Center for
Disease Control and other agencies within the Department of
Health and Human Services. '

Until such evaluations are concluded and recommendations made, I
strongly recommend that current law not be altered and would
oppose any amendments to alter current law in either house of
Congress. ‘

Sincerely yours,

Kristine M. Gebbie, RN MN FAAN
National AIDS Policy Coordinator
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for Domegtic Policy
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FROM:  KRISTINE M. GEBBIE, National AIDS Policy Coordlnator

RE: DRAFT LETTER TO SENATOR KENNEDY . Gﬁﬂ&‘bﬁ M MJ

There is some expectation that Senator Helms will introduce an
amendment to the pending crime bill restricting further federal ;k{i@% e
funding for needle exchange programs. >

TO: CAROL RASCO, Special As&istant to the President Lg/7

HOWARD PASTER,

I and others have indicated that this Administration endorses the
current law, which is to leave a determination of the public
health effectiveness of needle exchange with the Surgeon General.

Attached is a draft letter to Senator Kennedy from me supportlng
the current law while we await CDC’s further study of recent
reports on needle exchange. I would send the letter if problem
amendments were presented.

- Please let me know if you have any comments or Changes to the
letter. TI'1ll keep you posted if there is any legislative action.

Thank you.



'THE WHITE HOUSE
WASHINGTON ‘

Senator Edward M. Kennedy

315 Senate Russell Office Building
Constitution & Delaware Avenues NE
Washington, D.C. 20510

Dear Senator Kennedy:

Public Law 102-321 currently provides that "no funds appropriated
under this Act shall be used to carry out any program of
distribution of sterile needles for hypodermic injection of any
illegal drug, unless the Surgeon General of the United States
determines that such programs are effective in preventing the
spread of HIV and do not encourage the use of illegal drugs,
except that such funds may be used for such purposes in
furtherance of demonstrations or studies authorized in the ADAMHA
Reorganization Act (Public Law 102-321)." That language for FY
1993 was substantially re-enacted for FY 1994,

As you are aware, a;number of studies evaluating needle exchange
programs in the United States and abroad have been recently
concluded and are currently under evaluation by the Center for
Disease Control and other agencies within the Department of
Health and Human Services.

Until such evaluations are concluded and recommendations made, I
strongly recommend that current law not be altered and would
oppose any amendments to alter current law in either house of

Congress.

Sincerely yours,

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



