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FOR RELEASE Contact: John Bertak
December 18, 1990 (202) 401-1576

DEPARTMENT ISSUES POLICY STATEMENT
ON RACE~EXCLUSIVE SCHOLARSHIPS

The U.S. Department of Education today announced a six~point
administrative policy regarding race-exclusive scholarships to
prevent disruption to the efforts of colleges and universities teo
attract minorities to their campuses and to reassure students
that no scholarships that have already been awarded, whether in
the current year or in a multi-year cycle, will be affected in
any way.

The six points are:

1. The Administration fully endorses voluntary affirmative
action in higher education, and encourages educational
opportunities for minority and disadvantaged students.

2. ED has decided that the Title VI ragulations will be
enforced in such a way as to permit universities
receiving federal funds to administer scholarships
established and funded entirely by private Persons or
entities where the donor restricta eligibility for such
scholarships to minority students, although under Title
VI private universities receiving federal funds may not

fund race-exclusive scholarships with their own funds,

-MORE-
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Race-exclusive scholarships funded by state and local
governments, however, are covered by the Supreme
Court's decisions construing the Constitution and thus
cannot be addressed administratively.

Given the evident confusion among the universities on
this point, ED will provide universities a four-year
transition period in order to permit universities to
review their programs under Title VI, and to assure
that any students under scholarship, or being evaluated
for scholarship, do not suffer. ED is eager to provide
technical assistance to any institution during this
four-year period. Such technical assistance hag helped
many universities administer their scholarship programs
in full compliance with Title VI.

During the four-year transition period, the
Administration will not pursue a broad compliance
review with respeect to minority scholarships but will
fulfill its statutory obligation to investigate any
complaints received.

The Adminigtration will encourage state legislatures,
local governments, and Private universities receiving
federal funde to carefully review and analyze the legal
restrictions on minority scholarship programs imposed
by the courts, so that these entities may continue to
the fullest extent possible to provide scholarship
ageicstance to minorities and other persons in need,

i dd
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Dear Colleague:

Tn all likelihood, you are aware of the Department's recent
announcement regarding the application of Title VI of the civil
Rights Act of 1964 to the provision of financial aid to students
on the basis of race. The purpose of this letter is to discuss
with you the genesis of this issue, and to clarify the
Department's position on Title VI and how the Department intends
to proceed. The Department's position has been widely
misconstrued and, in ca2rtain cases, exaggerated. America's
colleges and universities have made significant efforts in the
last few years to enhance the diversity of their student bodies
and to expand educational opportunity for minority students. I
commend these efforts and encourage all institutions of higher
education to continue to do everything possible to increase
minority enrollment. It is the policy of the Department of
Education, now and always, to provide all students with the
broadest possible access to financial aid. To ensure no
disruption to current scholarship holders, the Department will
provide colleges and institutions an opportunity to review their
own programs and to meke every attempt to come into Title VI

compliance.

In mid-November, the executive director of the Fiesta Bowl
announced that the bowl sponsors intended to contribute $100,000

to each university participant to create scholarships earmarked
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for minority students. 1In an attempt to intervene in time to

prevent a highly-publicized possible viclation of Title VI, I

offered the executive director technical assistance to establish

these new scholarships in such a way that they clearly complied

with federal law while achieving the laudable goals of the Bowl's

sponsors.

My letter to Fiesta Bowl officials was consistent with

Title VI of the Civil Rights Act of 1964, the Department's long-

standing regulations, applicable Supreme Court decisions and ED's

practice over the past several years. The letter was not

intended to, and does not, announce any departure in ED's

interpretation of Title VI or ED's general enforcement practices.

It was not intended tc, and does not, announce a new enforcement

policy position.

In light of the apparent confusion and anxiety on the part

of students, parents and education institutions, we propose that:

e}

no systematic review of college and university student
financial aid programs be conducted for five years.
current scholarship holders will not be impacted in any
way by recen announcements regarding Title VI.

no college o university will be required to
imnediately cancel any existing scholarship programs.
Rather, the Department will work with colleges and
universities to develop programs that assist
disadvantaged students while complying with the
requirements of Title VI. Our early estimates are that

most scholarship programs already comply with Title VI.
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o OCR will respond to existing and future Title VI
complaints as it has in the past: by working with
institutions to correct features of specific
scholarship programs that might be out of compliance

with Title VI.

Let me clarify the Office for Civil Rights's (OCR's)
interpretation of applicable law. Title VI prohibits
discrimination on the basis of race, color or national origin in
any program or activity receiving federal financial assistance.
Since the Supreme Court's 1978 decision in the Bakke case, it has
been clear that under Title VI, postsecondary institutions, in
admitting students, ray not generally set aside positions
exclusively for minority students. We believe the same principle
applies equally to the selection of students for scholarships,

and that is what we &zdvised the Fiesta Bowl.

However, under Title VI regulations there are appropriate
financial aid options to expand opportunities for minorities and
provide some flexibility in dealing with the prohibitions of
Title VI:

o A school that has discriminated in the past may use

race-exclusive measures to remedy that discrimination;

o Other schools that are experiencing limited

participation by minorities have discretion to use race

as a positive factor, among other considerations, in
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selecting applicants for financial aiq;

o Race-neutral criteria such as economic, social, or
educational background may be used to benefit
disadvantaged students, many of whom are minorities;
and

o Scholarships could be awarded directly to students on a
race-exclusive basis by private entities that receive
no federal aid, provided that colleges do not assist in

that process.

Tn addition, Title VI does not apply to race-exclusive
scholarship programs created by Congress.

I wish to express sincere regret that the motives and
purposes of this action have clearly been misunderstood by so
many. The Office for Civil Rights, now as always, is prepared to
assist you with specific concerns and to work with you to provide
broad access by all disadvantaged students to financial
assistance.

Sincerely,
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®ffice of the Attornep General
Washington, B. @. 20530

December 14, 1990

MEMORANDUM FOR GOVERNOR SUNUNU
Chief of Staff

Re: Department Education Scholarship Poli

Pursuant to your request, attached is a statement that the
Department of Justice recommends that the President give as he
departs the White House this afternoon.

We have not yet been able to reach Michael Williams.
However, as you suggested, he should have no problem with the
statement. We will continue to try to reach him during the
interim before the President departs.

cc: C. Boyden Gray, Esq.
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I’ve asked the Department of Education to continue to follow
the enforcement policy that has been in place over the past
several years. There will be no change in that fair and accepted
approach to enforcement. Funds that are available to implement

legitimate admissions decisions will remain available to students

of all races that need help paying for college.
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DRAFT STATENENT ON MINORITY SCHOLARSHIPS

"AC - INFO

Many questions have been raised in recent days by a
Department of Education announcement regarding minority
scholarships. The gist of that announcement was that
scholarships specifically earmarked for minority students might
be in violation of -faderal law. I think while the intent of that

bannouncomcnt was-to increase access of financial aid to all

minority students, the process followed was procedurally flawed

and caused unnecessary\anxiety and frustration on the part of
students, parents and education officials. ’ -

I have decided that a broader administrative review is
needed to determine if this proposal should go forward. In the
meantime, scholarships are not in jeopardy, and no studeﬁﬁ will
lose the financial assistance he or she needs to pursue a college
education. I also encourage all institutions of higher learning

to continue their present efforts to advance opportunities for

minority students.




12-14-90
JwC

STATEMENT BY THE PRESIDENT

Throughout my life, I have believed firmly in the principle of
racial equality, and also in the overriding importance of
education in helping disadvantaged minorities to advance in our
society.

I understand that the Department of Education felt it necessary
to take their recent action regarding minority scholarships in
order to comply with current law and court rulings. However, I
feel strongly that the outcome of this decision is wrong, and
that its egregious impact on the cause of minority education
cannot be justified. The Federal government has long supported
higher education for the disadvantaged as a means of overcoming
poverty and enhancing equality of opportunity in our society. It
should be possible to comply with current law and court rulings
in a way that does not do harm to a practice which has manifestly
benefited not only minorities, but our Nation as a whole.

Accordingly, I have asked the Attorney General to review the
issue carefully, and to work with the Education Department to see
that federal funds are administered consistent with legal
requirements and court rulings. I have also asked the Attorney
General, insofar as possible, to see that this is done in a way
that does not disturb the current system and practice of minority
scholarships.
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I’ve asked the Department of Education to continue to follow
the enforcement policy that has been in place over the past
several years.. There will be no change in that fair and accepted
approach to enforcement. Funds that are available to implement
legitimate admissions decisions will remain available to students

of all races that need help paying for college.
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MEMORANDUM FOR GOVERNOR SUNUNU
FROM: EDE HOLIDAQ@K
SUBJECT: Health Care Reform Update with Secretary

Sullivan

Friday at 12:00 (noon) Secretary Sullivan, Deputy
Secretary Horner, Attorney General Thornburgh, Director Darman,
Michael Boskin and Roger Porter are meeting with you to discuss
the status of health care reform. You had asked him six weeks
ago to schedule another meeting "after the dust settles" to
confirm the timetable for developing health care reform
proposals. Since your first meeting, Secretary Sullivan has
completed two speeches in his public outreach effort, one on
cost control and one on personal responsibility and the need
for fostering a "culture of character." Both have been well
received.

In addition to an update on the public outreach effort,
Secretary Sullivan will discuss some ideas for encouraging
states to undertake experiments with some fundamental reforms,
along the lines suggested by Director Darman at the last
meeting. He may also raise some ideas for consideration as we
develop the President's State of the Union address.

The Department has a good handle on the likely
Congressional activity in this area, should you wish to discuss
that as well.
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MEMORANDUM FOR GOVERNOR SUNUNU
FROM: EDE HOLIDA
SUBJECT: Secretary Sullivan's speech tomorrow

Secretary Sullivan has prepared an extraordinarily thoughtful and
eloquent speech that he will deliver at Yale University on
Wednesday. A draft is attached. This speech is his second in a
series of talks on health policy reform. The topic for this
speech is personal responsibility and health care: how unwise or
irresponsible behavior can result in poor health for individuals
and enormous health care costs for the nation.

Sullivan presents an impressive array of statistics on the costs
of bad behavior choices. Examples include:

o illnesses caused by smoking produce a health care bill of
$23 billion a year.

o) unhealthy diet and sedentary habits contribute to 300,000 to
400,000 deaths each year; one-quarter of the U.S. population
is overweight.

o many of the 60,000 deaths occurring each year among
minorities are associated with preventable disease and
injuries.

Sullivan then argues that we should look not just to the medical
profession or the federal government for health improvement, but
rather to the "culture of character." We instill character in
individuals, he argues, by "reinvigorating and shoring up those
institutions that teach and nurture values and principles of
acceptable behavior."

As currently written, the conclusion of the speech is likely to
attract undue media attention. On page 17, Sullivan praises
Jesse Jackson as a leader in the black community who has managed
both to fight for social and economic change and call for the
improvement of individual character.

I am calling Sullivan with the suggestion that the reference to

Jackson be removed; it will only serve to detract attention from
the rest of this speech with its very powerful message.

Attachment



REMARKS BY
LOUIS W. SULLIVAN, M.D.
SECRETARY OF HEALTH AND HUMAN SERVICES
AT THE
TETELMAN LECTURE/YALE UNIVERSITY
NOVEMBER 28, 1990

NEW HAVEN, CONNECTICUT
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(The S8ecretary will be introduced by Dr. Bernard Lytton, Master
©of Jonathan Edwards College].

Thanks very much, Dr. Lytton, and thank you all for that
warm welcome. It's a great honor to have been invited by
Jonathan Edwards College and Yale University to join you as a
Tetelman Fellow, following in the footsteps of so many
distinguished scientists and physicians upon whor you have

previously bestowed this singular honor.

This historic university is, of course, not only a center of
learning and research in science and medicine, but one of the
nation's truly distinguished centers of liberal education, with
interests and expartise ranging across many intellectual and
academic boundaries. My lecturs this morning, likewise, will
range far beyond what we normally consider science and medicine,
and even health care policy. Indeed, we will venture into sonme
territory that this college's namesake, Jonathan Edwards, would

have found familiar. For I propose to talk about the role of
individual responsibility in health care today, and our need to

cultivate a new "culture of character" within this nation.

But first, a word of context. This lacture today is part of
a much larger dialogue that I am conducting with the American
pecple, about the present precblems afflicting our nation's health

care system, and some possible solutions.
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This dialogue is critical. Recent events in Washington have
reminded us once again that, before we attempt to make
significant change and reform in our health care systen, we must
first explore thoroughly with the American people the problems we
face, and the difficult and painful choices we must make. Upon
the firm foundation of mutual understanding and trust, we can
build the widespread and durable consensus that must undergird

any proposed changes in our system of health.

Undertaking this consensus-building dialogue has, therefore,
been ny first step in meeting President Bush's charge to examine
thoroughly issues of health care quality, access, and cost
containment. Last month, at Stanford, I discussed the factors
that have driven the dramatic rate of increase in health care
costs. In future lectures, I will talk about providing essential
health care to those who are currently underserved; the structure
of public and private insurance; and the effectiveness of our

medical practices,

But today, I wish to discuss the critical rele that a
renewved sense of perscnal responsibility must play, as we seek to
forge a more effective, economical, and humane system of health
care in America. For the harsh truth is that a shockingly high
percentage of the disease and disability afflicting the American
pecple is a consequence of unwise == indeed, often irresponaible

-- choices of behavior and lifestyle.
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Those pocr choices result in lives that are blighted,
stunted, less fulfilling, and less meaningful, and they cause an
unnecessary, costly drain on the reecurces available for health

care.

The decision to smoke, for instance, is responsible for one
of every six deaths in America each year. The cumulative toll is
390,000 deaths per year, including 21% of heart disease deaths,
87% of lung cancer deaths, and 30% of all cancer deaths. 1In
addition, smoking is responsible for 20 to 30% of low birth
weight babies. The illnesses caused by smoking produce a health
care bill of $23 billion annually, with over $52 billion in total

associated costs.

Abuse of alcohol was responsible for one half of the 30,000
motor vehjicle deaths in 1988, and 40% of the drownings. Drinking
is & major cause of cirrhosis, the ninth leading cause of death
in the United States; it has been linked to violence, homicide
and suicide; and its costs to society amounted to some $70
billien in 1989,

Improper diet and inadequate exercise are other major
contributors to poor health outcomes. Poor diet is related to
five of the ten leading causes of death in the U.s., inecluding
coronary heart disease, some types of cancer, stroke, noninsulin-

dependent diabetes, and athercosclerosis.



Physical inactivity is related to osteoporosis,
ostecarthritis, and obesity. Together, unhealthy diet and
sedentary habits contribute to 300,000 to 400,000 deaths each

year, and leave one quarter of the U.S. population overweight,

Inadequate safety precautions and injury prevention measures
take an enormous toll on America's health: nonfatal injuries
accourt for one of every six heospital days; motor vehicle
accidents are responsible for one-third of all injury deaths each
year; while homicide and suicide make up anocther one-third of
{injury deaths. For children and youth, injuries are the leading

cause of death, The lifetime costs of injuries were estimated to

be $158 billion in 19885,

These and other problems of behavier and lifestyle
contribute critically to some of the leading health problens
facing this nation, including infant mortality and low birth
weight, which is associated with smoking, alcohol and drug use,
and lack of early prenatal care; heart disease, associated with
smoking, high blood pressure, a diet high in calories and
saturated fats, and lack of physical activity:; and cancer, with
ite ties to smoking and high fat diets. It is particularly
tragic that so many of the 60,000 excess deaths occurring each

year among our nation's minority citizens are associated with

preventable diseases and injurles.




If we are to bring better lives to all Americans -- and if
we are to cope with the dramatic increases in health care costs
in America -~ it will be necessary for us to address frankly and
directly the problem of ill~advised choice of behavior and
lifestyle. But, as I noted, this carries us well beyond the
range of traditional medicine, into questions of appropriate
standards of human behavior == indeed, into the heart of the

realms of ethics and cultura.

Now, this is not a comfortable passage for physicians and
health care professionals to make == nor for Americans in
general. By our actions, it is apparent that we would rather
avoid the issue of appropriate, healthy behavior altogether -- to
live however we wish, to eat and drink and smoke whatever we wish
without regard to physical, psychelogical and social
consaequences, and to permit those around us to do likewise. And
then, when tha day of reckoning comes, as it inevitably does, we
present ourselves to that alle=purpcse "fix-it" shop, the health
care system, for some quick repairs -- so that we can raturn te
our old, comfortable, and unhealthy habits. Clearly, this is
ill-~advised behavior, from the standpoints of both healthy,
fulfilling lives, and financial costs.

Why do we approach health this way?
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In part, I believe, because we have seen such astonishing,
almost miraculous achievements in the realm of medical science
over this century that we balieve that we can, indeed, fix
virtually any ailment imaginable., Our faith in science and
medicine grows ever stronger, as we push the frontiers of
research steadily outward, unveiling more and more of the secrets
of life on this earth. ‘COnsequently, we have come to think of
medicine as a capacious safety net, strong and wide enough to

catch all who fall from the high wire of an unhealthy lifestyla.

Even as our trust in medical science grows, however, we are
troubled by diminishing confidence in our ability to make sound
judgments about healthy, appropriate human behavior and
lifestyles. In many of our cultural and intellectual circles, we
often hear that questions of human behavicr == healthy or
unhealthy == are in fact highly subjective, utterly relative, and
without any possible grounding in objectively vaerifiable truth.
The apparent sharpnaess and clarity of our scilentific
understanding only adds to the impression of vagueness and

subjectivity in our ethical understanding.

Linked to this declining faith in ethical judgment is a
widespread erosion of those institutions that traditionally have
generated, shaped, and sustained our ethical and cultural
standards -- institutions like the family, neighborhood, church,

school, and voluntary associations.
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As a consequence of this institutional decline and aethical
uncertainty, we have ever fewer sources of instruction in
healthy, constructive bsehavior -« fewer shapers and molders of
solid human character. We are no longer taught adequately how to
discipline our own behavior, and we certainly are not prepared to
speak to others about their behavior. After all, some of our
intellectual elites would quickly remind us, any such advice
would be judgmental, meddlesome, and ultimately arbitrary.

I leava it to the students and faculty of this splendid
university to explore fully the profound issues of science,
ethics, and philesophy into which we've been led by our course of
inquiry. But from my practical standpoint -« as a physician, and
as Secretary of Health and Human Services == let me simply say
this: every day, all about me, I sae tho toll of our ethical
equivocation, the tragic price of our cultural indifference ==
not only in the prevalence of preventable disease and injury, but
also in the vast range of social problems afflicting the American
people -- drug and alcohol addiction, escalating child abuse and
naeglect, children born to unwed teen mothers, families abandoned

or never formed.
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8¢ many of these problems have their roots in the
alienation, isclaticn, and lack of purpose and direction that
follow from the collapse of ethical standards, and the
institutions that generate them. And so I am firmly persuaded
that we simply cannot continue to be indifferent, noncommittal,
or uninvelved when it comes to the ill-advised behavior lying

behind so much of our illness and suffering.

That is why I have travelled from one end of the country to
the other over the past two years, calling for a renaewed sense of
personal responsibility on the part of every American citizen ==
a4 new accountability for health decisions and for broader

lifestyle choices == in short, a new "culture of character."

By emphasizing character, I intend to call attention to the
full array of personal values and qualities encompassed by that
sturdy, time-honored word -- values like self-discipline,
integrity, respect for others, perseverance, moderation, and a

commitment to serve others and tha broader community.

By emphasizing our culture, I seek to remind Americans that
wa can cultivate character in our citizens only by reinvigorating
and shoring up those institutions that teach and nurture values
and principles of acceptable behavior, especially the
institutions of family and community.




I certainly came to appreciata, in my own experience, the
critical value of strong families and communities, and the
standards they nurture. The neighborhoods in Atlanta and
Blakely, Georgia, where I grew up, were by no means wealthy, but
they were genuine communities -- joined together in joy and
sorrow, sharing our benefits and burdens, committed to common

values and principles.

I wae not just the child of my father and mother == I was in
fact a child of the entira neighborhood. When I was out of sight
of the folks and thought I could get away with something, Mr.
Jones or Mrs. Smith down the block was sure to step in and
administer appropriate, corrective therapy -- whether I liked it,

or not.

Now, I have to admit, there were times when all this
attention to my personal life was not particularly welcome. But
T have since come to appreciate just how critical that attentien
and discipline ara. Through it I learned certain yalues --
valuas reinforced at every turn by my family, neighbors, church,
and school ~-- values that carried me to medical school, and that
carried you into your studies and professions -- values like
self-esteen, self-discipline, the desire to learn,

responsibility, and service.
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In short, my neighborhoed built around me a culture of
character -- an ethic of personal responsibility. As my beloved
mentor, the late Dr. Benjamin Elijah Mays, former president of
Morehouse College, put it, I learned that "It is not your
environment, it is you -- the quality of your mind, the integrity
of your soul, the determination of your will =- that will decide

your future and shape your life."

Translated into strategies that would mean healthier, longer
lives for all citizens, a new culture of character calls upen
Americans to end drug abuse; avoid the high risk behavior that
spreads the AIDS virus; reduce consumption of alcohol; seek early
prenatal care; improve eating habits; wear seat helts and take
other necessary precautions; increase exercise; learn to resolve
conflicts without resort to violence; seek the necessary medical

exanminations and vaccinations; and, yes, stop smoking.

Were we to follow these injunctions, studies have shown that
we could eliminate 45% of deaths from cardiovaicular disease, 23%
of deaths from cancer, and more than 50% of the disabling
complications of diabetes. Indeed, control of fewer than ten
risk factors, such as poor diet, lack of early prenatal care,
infrequent exercise, the use of tobacco, alcchol and other drug
abuse, and failure to use seat belts -- could prevent bhetween 40

and 70% of all premature deaths, a third of all cases of acute

disability, and two-thirds of all cases of chronic disability.
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Just as important, a new culture of character in America,
nurtured by revivified and strengthenad families and communities,
would do much to alleviate the alienation, isolation and despair
that fuel teen pregnancy, viclence, drug abuse and other profound
social problems afflicting us. The lives of Americans would be

healthier in every sense of the word.

Now, I have heard it said that my call to a new culture of
character is in fact nothing more than a smckescreen, a
subtarfuge -- a way of diverting attention from a Federal
governnent and a society that refuses to provide the resources
necessary for better health care for all Americans. Indeed, sonme
say that I'm "blaming the victim" by tocusing on individual
cholces of behavior and lifestyle, rather than tackling the
poverty that is truly the cause of poor health.

To be sure, poverty is linked to ill health and social
dysfunction -- but let us never be guilty of suggesting to our
citizens that first they nuné be wealthier, before they can be
healthier. Many impoverished families and neighborhoeds have
sustained the values and institutions necessary for healthy,

productive lives -- lives that will eventually lead them out of

poverty.
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To suggest that our poor and minority citizens cannot
improve their own lives, by drawing on their own strong,
traditionel values and institutions, is not only inaccurate, it
is patronizing and insulting. To counsel them to sit and wait
patiently for massive new Federal (or other) programs is to

counsel resignation, defeat, pessimism, and despair.

T11-advised choices of behavior and lifestyle characterize
all strata of American society. And so the call for a new
culture of character applies with equal force to all Americans,
regardless of income, race, sex, or other status. Indeed, I hope
that call reaches all Americans, including comfortablae cultural

and intellectual circles, as well.

Let ms be clear about another aspect of the "culture of
character." It by no means puts the onus for better behavior
exclusively on the individual, nor does it rely simply on a
heightened sense of personal responsibility. That's why our
gulturea -- the broader realm of social, economic, and political
instituticns that shape our lives == figures centrally in my

message. We must mobilize all those institutions in the cause of

healthier, more productive lives for our citizens.
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The Federal government, for instance, is playing a

leadership role by marshalling all facets of soclety behind
disease prevention and health promotion, as demonstrated most
recently by our report of health goals for the nation, entitled
Healthy People 2000 == a careful, thoroughgoing strategy to meet
certain clearly defined health goals by the turn of the century.
We are also working to elevate the status of preventive services

in our approach to health care delivery and health policy reform.

More broadly, the Federal government today is working to
revitalize institutions like the family and local community,
which cultivate heaithier, life-sustaining values. This approach
carries us beyond the attitude of the 60s and 70s -- as well as

the 80s, when government retreated from active social policy.

We now know that Federal programs are most effective when
they work through, and help to reinforce, active, indigenous
community groups. And so today, we are providing resources and
assistance to community coalitions that are striving to prevent
the spread of AIDS; halt drug and alcohol abusa; provide early
childhood development programs; counsel young minority males;
reduce violence; bring expectant mothers into prenatal care

programs; and a vast range of other activities.
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Workplace America alsc has a role to play in building a new

culture of character. Businesses must become far more attentive
to the health and lifestyle choices of their employees, both by
discouraging adverse behavior like smoking and drug and alcohol
abuse, and by encouraging positive behavior, like exercise and

proper diet.

Equally important, some corporations must expect to be held
accountakle when they undertake actions-that erode the culture of
character, Heavily promoting alcohol and tobacco sales in low-
income communities is one such reprehensible act. It preys on
those who are most vulnerable -- who can least afford the
consaequences ¢f the irresponsible behavior into which they are
being lured, by the guile of Madison Avenus. While I am
promoting the culture of character, they are promoting a culture
of cancar. And I will do everything in my powar to see that my

voice is heard, and that my message prevails.

The media and related cultural leadership groups also have a
vital role to play in shaping a new culture of character in
America. If they can be persuaded to celebrate -- rather than to
heap scern upon -« solid, decent values and institutions, then

Americans will be far more likely to adopt healthy lifastyles.
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A step in the right direction is the dramatic turn-about in
Hollywood's and Madison Avenue's treatment of drug use. Where
once it was accepted, today it is the target of a highly
effactive, voluntary multi-million dollar prevention campaign.
This is a good example of what can be accomplished, if our media

leaders can be mobilized behind healthier lifestylas.

Finally, within my own profession of medicine, health
promotion and disease prevention must play a larger role. We
must work to redress the imbalance in health care expenditures
devoted to promoting health versus treating disease «- currently,
only 4% of total expenditures go to prevention -- and we must
make prevention a central part of the improved primary health
care that we are striving tc make available to all Americans.
Above all, physicians must overcome their reluctance to venture
into what may appear to be the purely personal, private behaviors
of those to whom wa minister, in order to give them sound,

thoughtful counsel about the effect their choices have on their

health.

This brings me to one final comment about my vision for a
new culture of character in America. It is a culture in which we
not enly are more caraful about our own health behavior, but also
more attentive to the baha?ior of thoae around us -- our family

members, friends, neighbors, and coworkers,
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We must have the courage to point out the danqorl of

unhealthy, self-destructive behaviors in those around us, as well
as voice approval for their healthy behaviors. And when these
judgments are rendered -- not out of smugness, or self-
righteousness, or cendemnation, but out of compassion, concern,
and love -- when they come in the spirit of family and friendship
-- then the message of a new culture of character will have

discovered its most effective and profound voice.

My plea for a new culture of character, a new ethic of
personal responsibility, is by no means intended to be a
substitute for the changes that we must, indeed, make in our
broader system of health care. In particular, government will
have to be more active on behalf of those who are underserved by
current health care arrangements ~=- aespecially our poor and

minority citizens -- as I will discuss at another time.

But I believe that, as we struggle to overcome the barriers
to healthier lives for all our citizens, we can learn much from
the experience of the Black community in America. That
experience teaches us that progress and reform are most likely to
come when we pursue a two-fold strategy: first, strive to change
the external circumstances that are unjust and helding us back;
put second, strive to reinforce the strength of character
necessary to survive and prosper in spite of adverse

circumstances.
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Neither strategy in isolation is sufficient; both strategies
together cannot fail to bring significant progress and reform.
Frederick Douglas, for example, worked not only to abolish the
social circumstance of slavery; he also sought to build better
{ndividuals, by emphasizing the importance of character. "with
character we can be powerful," he proclaimed. "Nothing can harm

us so long as we have character."

In our time, the outstanding leaders of our community
continue to pursue both strategies simultaneocusly. DOr. Martin
Luther King, Jr. resclutely pursued changes in soclety's laws and
{institutions, so that one day his daughters would not be judged
by the color of their skin. But at the same time, he worked to
prepare people for the day when they would be judged by the

nsontent of thelr character."

Similarly, Jesse Jackson's quest for social and economic
change in the larger society is joined inseparably to a call for
personal reform, for better character. As he put it, "When you
drink liguor, and when you take drugs, and when you sell drugs,
and when you shoot people and when you rob people . . . nobody

can save you but you from yourself."
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8o today, as we search for ways to insure that our

expenditures for health care are wisely spent, and not wasted
treating unnecessary and preventable disease -- more important,
as we search for ways to bring healthier, safer, more fulfilling
and productive lives to all our citizens -~ let us pursue both
strategies at once. Let us not only seek ways to change and
improve our health care system -- let us search for ways to
improve ourselves =-- our behavior and lifestyles, our values,

indeed, our very character.

A new culture of character is not the entire answer to the
health care dilemmas we face. Nonetheless, it is an essential,
crucial part of the answer. And it is a vital key to better

lives for all Amaricans.

Thank you very much.

224
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THE WHITE HOUSE

WASHINGTON

October 16, 1990

MEMORANDUM FOR GOVERNOR SUNUNU

FROM: EDE HOLIDAG%&X

SUBJECT: Health Reform Strategy Meeting with Secretary
Sullivan

This morning at 9:30 a.m., Secretary Sullivan is meeting
with you and other White House Senior Staff to discuss the
process and timetable for formulating the Administration's health
reform proposals. There is a growing belief at the sub-Cabinet
level that the current political environment is not right for a
sweeping -- or even a modest -- health care reform proposal.

As you know, the President announced the creation of a DPC
Health Policy Working Group in the State of the Union last
January in the belief that health would be one of the key issues
this year. Since that time, Under Secretary Connie Horner has
been operating in near-secrecy, following what she understood to
be your direction. The reform ideas HHS has been developing have
been discussed periodically with a Deputies-level group, but they
have not been subjected to hard analysis, review or interagency
scrutiny.

In the nine months since the State of the Union, HHS has
been studying different reform proposals. OMB, working
independently, has been developing its own ideas for a health
care reform package. We are concerned -- and HHS shares this
concern -- that none of its options are feasible at this point in
time. Either they are too expensive in the current budget
environment or they would be disastrous politically. However,
the DPC will be considering infant mortality proposals in the
next few weeks that HHS views as a first step toward the broader
reforms to come.

Secretary Sullivan will propose that instead of presenting a
comprehensive proposal this January, he should conduct a series
of five seminars around the country to open a dialogue with the
American people on health policy. He believes these would both
frame the issue and educate the public about the health care
dilemma. He will propose that the DPC process should continue,
leading to the development of a proposal by January, 1992.

There is an opportunity to integrate our health policy
proposal over the next year into a broader theme of
"empowerment." We recommend that any health proposal should
focus on results, it should promote choice by avoiding
centralized solutions, and should be budget neutral.




THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

SEP 11 1990

MEMORANDUM FOR GOVERNOR SUNUNU

I am pleased to submit to you a copy of the attached report,
Healthy People 2000: National Health Promotion and Disease
Prevention Objectives.

On September 6, 1990, this report was released at the Healthy
People 2000 national conference of leaders from the private
sector, States, communities, and the Federal Government at the
Omni Shoreham Hotel in Washington. As you know, the President
addressed the conference in a written message which I was honored
to present at the opening plenary session of the conference.

The report is the product of a three-year national effort,
involving professionals and citizens, private organizations, and
public agencies, including other Federal agencies, from every
part of the country. It grew out of a strategy initiated a
decade ago with the release of health objectives for the year
1990. The report contains a national strategy for significantly
improving the health of the Nation over the coming decade. It
addresses the prevention of major chronic illnesses, injuries and
infectious diseases.

If you wish to discuss this report, I am available at your
convenience.

As a memento of the release of the Healthy People 2000 report, I
am sending you and the President our Healthy People 2000
T-shirts.

’

: L M.D.

ouis W. Sullivan,
Secretary

Attachment



THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201 e

JN 2 6 1990

MEMORANDUM FOR GOVERNOR SUNUNU

The purpose of this memorandum is to transmit to you information
on AIDS which we discussed in our telephone conversation Sunday.
The enclosed material includes information regarding spending on
AIDS compared to other major diseases and a background paper on
Federal assistance for the HIV/AIDS epidemic.

The cumulative number of reported AIDS cases in the United States
since 1981 now exceeds 130,000 and is projected by CDC to reach
365,000 by the end of 1992. Currently, an estimated 1 million
persons in the United States are HIV-infected. Through May 1990,
83,145 died from AIDS in the United States. During the years
1982 through 1989, cumulative Federal expenditures for AIDS
reached about $5.5 billion. Nearly 90% of the cumulative Federal
AIDS spending comes from the Department of Health and Human
Services. U.S. Public Health Service expenditures represent
about 60 percent of the total Federal spending on AIDS. The
level of Federal spending on HIV research and prevention is
similar to funding for cancer and heart disease, both of which
have a significantly greater impact on mortality. For example,
the cumulative deaths for heart disease since 1981 is 6,894,904
and for cancer it is 4,150,473.

CONTENTS OF TABLES

Tables I through III are based on expenditures for the U.S.
Public Health Service (PHS) only and do not include other Federal
spending on AIDS. For cancer and heart disease, Tables I through
III represent expenditures by the National Cancer Institute and
the National Heart Lung and Blood Institute, respectively, not
the entire PHS. Despite this difference in the methodology used
for accounting expenditures, the relative relationship between
spending for cancer and heart disease versus spending for AIDS as
it relates to mortality rates will not change significantly.
Tables IV through VII include all Federal spending on AIDS.

Table I- Mortality and Funding Data by Disease

Table II- Deaths Reported by States on Death Certificates

Table III-Research, Prevention, and Control Expenditures--FY 1980
through FY 1990

Table IV- 1989 Federal Research, Education & Prevention Spending
for Major Diseases

Table V- Growth in Federal AIDS Spending 1983 to 1989

Table VI- Federal AIDS Spending by Agency and Department

Table VII-Federal AIDS Spending by Type of Activity




If you would like to discuss any of this material in greater
detail, I would be pleased to do so at your convenience.

Sincerely, *

Louis W. Sullivan,
Secretary

Enclosures




Table |

Mortality and Funding Data By Disease

($ in Millions) (Actual Dollars)
Number of Cumulative Funding Funding
Deaths Deaths Since FY 1990 FY 1990 per Death per Death
Disease 1989 1981 Request Appro Request Appro
Breast Cancer... 43,300 357,199 $78.1 $80.0 $1,803 $1,848
Cervical Cancer. 6,000 43,365 $16.9 $17.3 $2,814 $2,883
All Cancers....... 502,000 4,150,473 $1,494.7 $1,484.0 $2,977 $2,956
Heart Disease.... 785,470 6,894,904 $694.8 $673.0 $885 $857
B 21,771 83,145 $1,600.0 $1,585.8 $73,492 $72,840

NOTE: See Table lll for explanations and footnotes



TABLE I

Deaths reported by States on Death Certificates
1981 1982 1983 1984 1985 1986 1987  1988* 1989 Cumulative
Heart Disease............... 753,884 755,592 770,432 765,114 771,169 765,490 760,353 767,400 785,470 6,894,904
Cancer (All)................... 422,094 433,795 442,986 453,492 461,563 469,376 476,927 488,240 502,000 4,150,473

Breast Cancer (Female). 36,483 37,414 37,979 39,472 40,093 40,539 40,899 41,020 43,300 357,199

Cervical Cancer............. 4,815 4,631 4,651 4,564 4,508 4,558 4,425 5,213 6,000 43,365

o1 5 T — 161 446 1,459 3,313 6,683 ** 11,166 14,920 18,716 21,771 78,635 ***
* Provisional Data -- Based on 10% Sample.

** Includes 159 deaths in which the year is unknown.
*** Including deaths through May of 1990, total deaths are 83,145.

|
Source: Vital Statistics (Tom Dunn) | June 26, 1990




TABLE llI

Research, Prevention, and Control Expenditures — FY 1980 through FY 1990

(Dollars in thousands)

1990
1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 Estimate Cumulative

Cancer (All).1/.................... $999,869 $989,355 $984,217 $977,828 $1,076,391 $1,169,654 $1,159,241 $1,339,082 $1,379,383 $1,448,731  $1,483,990 $13,007,741
Diabetes.2).........ccsessssnssses $134,262 $147,882 $148,483 $165,271 $177,982 $188,971 $189,188 $234,152 $240,882 $258,206 $264,206 $2,149,485

HIV/AIDS.3/..

$5,555 $28,736 $61,460 $108,618 $233,812 $502,455 $962,018 $1,300,034 $1,585,878 $4,788,566

Heart Disease/Stroke.4/..... $338,985 $351,505 $361,644 $398,284 $445,240 $501,452 $521,481 $582,618 $605,179  $640,097 $647,700 $5,394,185

1/ NIH National Cancer Institute appropriation only.

2/ NIH Research Institutions only.

3/ All agencies of the Public Health Service (FDA, HRSA, IHS, CDC, NIH, ADAMHA, AHCPR, OASH).

4/ NIH National Heart, Lung and Blood Institute appropriation only. Table Il includes stroke research expenditures, Table | includes only heart disease research.

Note: Except for AIDS, the figures on this table represent a fair approximation of research and prevention activities in each of these disease areas supported

by the National Institutes of Health. The HIV/AIDS figures represent all support provided through the Public Health Service including research, prevention
regulation and treatment demonstration funds. Comparable comprehensive figures for the other disease areas, such as cancer, are not available. The table does
include HIV/AIDS NIH expenditures only (shaded).

June 26, 1990




TABLE IV.

1989 FEDERAL RESEARCH, EDUCATION, &
PREVENTION SPENDING FOR MAJOR DISEASES
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TABLE V.

Growth in Federal AIDS Spending
| 1983 'to 1989

(Dollars in Millions)
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TABLE VI.

FEDERAL AIDS SPENDING
BY AGENCY & DEPARTMENT

Public Health
Service
58%

Health Care
Financing Admin.
25%

Cumulative 1982 through 1989

$5.5 Billion Total

All Other
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TABLE VII.

FEDERAL AIDS SPENDIN
BY TYPE OF ACTIVITY
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FEDERAL ASSISTANCE
FOR THE HIV EPIDEMIC

National Perspectives on the HIV epidemic

The cumulative number of reported AIDS cases now exceeds 130,000
and is projected by the CDC to reach 365,000 by the end of 1992.
An estimated 1.0 to 1.5 million persons. in the U.S. are HIV-
infected and will need ongoing medical care, probably beginning
early in the course of infection--well before they have
progressed to the stage of AIDS. Recent clinical trials suggest
that many (up to 600,000) apparently asymptomatic infected
persons could benefit from prophylactic doses of high-cost, but
low-dose, AZT. In addition, other helpful--but potentially
expensive--drugs for AIDS and the associated opportunistic
infections are under development.

The nature and impact of AIDS is different in several critical
respects from those of most other diseases, even those diseases
which currently affect many more people. And, that the
cumulative effect of these differences creates a unique public
health problem that merits carefully circumscribed Federal
support.

AIDS is a Classic Public Health Epidemic

The contagious nature of HIV infection and the continually
growing impact of the infection make it a classic public health
epidemic. As such, AIDS is not very different from prior Federal
efforts throughout U.S. history to help States cope with other
epidemics such as sexually transmitted diseases, tuberculosis,
and Hansen'’s disease.

As is true for other public health problems, help at the national
level has been provided because it is in the interests of both
society as a whole, and the individual affected by the disease.
AIDS is a new, highly visible disease whose dramatic impact
elicits a humanitarian response.

Finally, the magnitude of the epidemic is not fully expressed by
comparisons with present mortality rates for other illnesses
because HIV-related deaths are increasing at such a rapid rate.

0 In 1986, there were about 148,000 deaths from cerebrovascular
disease (e.g., stroke, aneurysms, etc.), about 75,000 deaths
from chronic obstructive pulmonary disease (COPD), and about
10,000 from HIV-related illness--ratios of 14 to 1 and 7 to 1,
respectively.

o By 1992, the ratios are expected to be much closer, about 2 to
1 for cerebrovascular versus HIV-related deaths, and 1.3 to 1



for pulmonafy (COPD) to HIV deaths.

Over the one year period from 1988 to 1989, the death rates for
three of the leading causes of death (heart disease, cancer,
cerebrovascular disease) showed small 1increases or even
decreases, but the HIV-related death rate increased by 31%. Such
rapid growth is also reflected in measures of years of potential
life lost, a measure which accounts for age at death. Because 81
percent of AIDS cases have occurred in persons under the age of
45, the years of potential life lost attributable to HIV-related
disease increased by 44.8 percent in a one year period. The
young age of those who have died due to AIDS is also reflected in
the fact that HIV infection is now the tenth leading cause of
death, but ranks seventh in the number of years of potential life
lost.

Need for Federal Assistance

The magnitude of the disease, its rapid growth, evolving
treatment regimens, and the high cost of experimental treatments
have created considerable demand for additional Federal
assistance in support of HIV-related prevention and control
efforts.

Proposals for special Federal financing for AIDS prevention and
control have been questioned on the grounds of equity, since the
Federal government does not provide similar special financing
for persons with other chronic and life-threatening illnesses,
such as diabetes and heart disease. .

Of $2.2 billion spent by the Federal government on activities
related to AIDS in Fiscal Year 1989, about one-third was related
to the provision of medical care for persons with AIDS or HIV
infection. Most Federal funds for care were provided through
entitlement programs, including Medicaid ($490 million), Medicare
($55 million) and the programs of the Departments of Veterans
Affairs and Defense ($118 million). The overall (Federal and
non-Federal) medical care costs of treating persons with AIDS was
estimated to be about $4 billion in FY 1989.

As 1is true with other diseases, the majority of services and
reimbursements provided by Federal programs to persons with AIDS
or HIV-related illnesses are provided as part of a general
medical benefit and are not tied specifically to any special HIV-
related benefit. However, some special, narrowly focused monies
also have been available through the Public Health Service. In FY
1990, PHS expects to operate a few programs which help fill gaps
in the delivery of the health care related to HIV infection:

0o grants for service and pediatric AIDS care
demonstrations;

o supplemental funds to community and migrant health care
centers;



o renovation of non-acute facilities for AIDS patients; and,

o AIDS-related treatment provided through clinical and drug
treatment research and clinical trials.

Hithv Focused Economic and Social Impacts

Illnesses such as diabetes and heart disease tend to be spread
throughout the population in the various States, whereas the AIDS
epidemic has hit only a handful of locales very hard:

Five states--California, Florida, New. Jersey, New York and
Texas--account for two-thirds of all reported AIDS cases. Over
half are concentrated in 10 metropolitan areas.

At the other extreme, eight other States have had fewer than
100 cases of AIDS through July 1989.

This unusual geographical concentration of high-cost AIDS
patients has had a devastating impact on the social and health
care delivery systems of the areas affected. This situation is
likely to get worse, since the number of persons with AIDS is
expected to quadruple by 1992 and new and expensive treatments
are creating a larger population of persons needing care.



FEDERAL ASSISTANCE
FOR THE HIV/AIDS EPIDEMIC

National Perspectives on the HIV/AIDS Epidemic

The cumulative number of reported AIDS cases now exceeds 130,000
and is projected by the CDC to reach 365,000 by the end of 1992.
An estimated 1.0 million persons in the U.S. are HIV-infected and
will need ongoing medical care, probably beginning early in the
course of infection--well before they have progressed to the
stage of AIDS. Recent clinical trials suggest that many (up to
600,000) apparently asymptomatic infected persons could benefit
from the prophylactic high-cost, but low-dose, AZT and other
medications. In addition, other helpful but potentially
expensive drugs for AIDS and the associated opportunistic
infections are under development.

The nature and impact of HIV/AIDS is different in several
critical respects from those of most other diseases, even those
diseases which currently affect many more people. The cumulative
effect of these differences creates a unique public health
problem that merits carefully circumscribed Federal support.

AIDS is a Classic Public Health Epidemic

The transmissible nature of HIV infection and the continually
growing impact of the infection make it a classic public health
epidemic. As such, AIDS is not very different from prior
historical Federal efforts to help States cope with other
epidemics such as sexually transmitted diseases, tuberculosis,
and polio.

As is true for other public health problems, help at the national
level has been provided because it is in the interests of both
society as a whole, and the individuals affected by the disease.
AIDS is a new, highly visible and lethal disease whose dramatic
impact elicits a humanitarian response.

The magnitude of the epidemic is not fully expressed by
comparisons with present mortality rates for other illnesses
because HIV/AIDS-related deaths are increasing at such a rapid
rate.

o In 1986, there were about 148,000 deaths from cerebrovascular
disease (e.g., stroke, aneurysms, etc.), about 75,000 deaths
from chronic obstructive pulmonary disease (COPD), and about
11,000 deaths from HIV/AIDS-related illness--ratios of 14 to 1
and 7 to 1, respectively.

o By 1992, the ratios are expected to be much closer, about 2 to
1 for cerebrovascular versus HIV/AIDS-related deaths, and 1.3
to 1 for pulmonary (COPD) to HIV deaths.
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Over the one year period from 1988 to 1989, the death rates for
three of the leading causes of death (heart disease, cancer,
cerebrovascular disease) showed small increases or even
decreases, but the HIV-related death rate increased by 31%. Such
rapid growth is also reflected in measures of years of potential
life lost, a measure which accounts for age at death. Because 81
percent of AIDS cases have occurred in persons under the age of
45, the years of potential life lost attributable to HIV/AIDS-
related disease increased by 44.8 percent in a one year period.
The young age of those who have died due to AIDS is also
reflected in the fact that HIV/AIDS is now the tenth leading
cause of death, but ranks seventh in the number of years of
potential life lost.

Need for Federal Assistance

The magnitude of the disease, its rapid growth, evolving
treatment regimens, and the high cost of experimental treatments
have created considerable demand for additional Federal
assistance in support of HIV-related prevention and control
efforts.

Proposals for special Federal financing for HIV prevention and
control have been questioned on the grounds of equity, since the
Federal government does not provide similar special financing for
persons with other chronic and life-threatening illnesses, such
as diabetes and heart disease.

Of $2.3 billion spent by the Federal government on activities
related to AIDS in Fiscal Year 1989, about one-third was related
to the provision of medical care for persons with AIDS or HIV
infection. Most Federal funds for care were provided through
entitlement programs, including Medicaid ($490 million), Medicare
($55 million) and the programs of the Departments of Veterans
Affairs and Defense ($228 million). The overall (Federal and
non-Federal) medical care costs of treating persons with AIDS was
estimated to be between $1.1 and $1.6 billion in 1989 (based on
an average cost of $36,000-50,000 per patient for care from the
onset of illness to death).

As is true with other diseases, the majority of services and
reimbursements provided by Federal programs to persons with AIDS
or HIV-related illnesses are provided as part of a general
medical benefit and are not tied specifically to any special HIV-
related benefit. However, some special, narrowly focused monies
also have been available through the Public Health Service. In FY
1990, PHS expects to operate a few programs which help fill gaps
in the delivery of the health care related to HIV infection:

o grants for service and pediatric AIDS care demonstrations;

o supplemental funds to community and migrant health care
centers;



o renovation of non-acute facilities for AIDS patients; and,

o AIDS-related treatment provided through clinical and drug
treatment research and clinical trials.

Highly Focused Economic and Social Impacts

Illnesses such as diabetes and heart disease tend to be spread
throughout the population in the various States, whereas the
HIV/AIDS epidemic has hit only a handful of locales very hard:

Five states--California, Florida, New Jersey, New York and
Texas--account for two-thirds of all reported AIDS cases. Over
half are concentrated in 10 metropolitan areas.

At the other extreme, seven other States have had fewer than
100 cases of AIDS through May 1990.

This unusual geographical concentration of high-cost HIV/AIDS
patients has had a devastating impact on the social, medical care
and public health delivery systems of the areas affected. This
situation is likely to get worse, since the number of persons
with HIV/AIDS is expected to quadruple by 1992. New, effective
and costly treatments, coupled with the need to intensify
prevention services will result in a larger population of persons
benefiting from the Federal response to the HIV/AIDS epidemic.
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

AN 20 1990 THE CHIEF of STAFF

MEMORANDUM FOR GOVERNOR SUNUNU

As you are aware, the Sixth International Conference on AIDS
begins today in San Francisco, California and runs through Sunday
June 24, 1990. Because the news coverage of this conference is
not likely to be favorable to the Administration, I thought you
might be interested in some background against which to read the
media reports.

I am scheduled to address the conference at the closing ceremony
on Sunday. Approximately 12,000 participants are expected to
attend, including scientists, health-care professionals, policy
makers, gay and civil rights advocates and others concerned about
AIDS and HIV infection. Controversy surrounding this year's
conference is particularly keen for a number of reasons and
tensions are unusually high. Issues of concern include: discrim-
ination against people with AIDS; United States immigration
policy related to HIV infected persons; accessibility to treat-
ments; and, the current level of funding for AIDS related
research and services.

I am also providing a separate summary of likely media issues and
talking points prepared for the White House Press Office.

I am available to discuss any of these issues in greater detail
at your convenience.

Sincerely,

Louis W. Sullivan, M.D.
Secretary

Enclosures
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HIGHLIGHTS OF ISSUES SURROUNDING
THE SIXTH INTERNATIONAL AIDS CONFERENCE

Intensive, If Not Violent, Demonstrations are Planned by
AIDS Activists; Media Coverage may Pander to the
Demonstrators Instead of Covering the Conference

Activist events surrounding the conference are likely to get
at least as much attention as the scientific and other
presentations. A good deal of attention has been paid to a
published "call to riot," and rumors about provocative acts
have been rampant. However, most activist leaders say they
are anxious to prevent violence.

ACT UP (AIDS Coalition to Unleash Power) has organized a
number of marches, demonstrations and "civil disobedience"
events, beginning Tuesday:

June 19 -- March on INS facilities

June 20 =-- "Civil Disobedience" at conference opening
June 23 -- HIV/AIDS March

June 24 -- "Civil Disobedience," confronting Secretary

Sullivan at conference closing

There are rumored reports of more extreme actions such as
tainting food with AIDS infected blood and even pouring
infected blood on police and government officials.

AIDS activists hope to promote the following messages by
their demonstrations: Treatments are still not sufficiently
accessible to people with AIDS; discrimination continues
against those with AIDS; wuniversal access to health care
should be a right; AIDS funding should be increased;
"disaster relief" is needed in heavily impacted communities.

The conference and surrounding events will receive
saturation news coverage. ABC will be broadcasting its
network news from the conference, and will lead its
Wednesday night broadcast with a story on the Reagan/Bush
response to AIDS (Dr. James Mason, Assistant Secretary for
Health, was interviewed for the piece). Drs. Fauci of NIH,
Curran of CDC, and others will be available to the media
during the conference and will try to keep the focus on the
information being shared by conference participants.



Several Governments are Boycotting Against the United States

Policy on Travel of HIV-Infected Persons

Despite the recent changes to lessen the impact of U.S.
policy on HIV-infected foreign travelers attending the AIDS
conference, there continues to be considerable concern, both
in this country and abroad, about the potentially discrim-
inatory nature of U.S. policy. To protest these policies, a
number of foreign governments, and national and interna-
tional organizations intend to boycott the conference.

These include the 12 countries of the European Community,
the European Parliament, Canada, and the International Red
Cross and Red Crescent Societies.

In a further development related to the International AIDS
Conference scheduled to be held in Boston in 1992, according
to a June 15, 1990 New York Times report, Harvard University
stated that it would cancel its plans to be the host of the
conference unless the U.S. removed travel restrictions on
people infected with the HIV.

Self-Proclaimed Homosexual Aliens Seeking Admission into the
United States

Under the Immigration and Nationality Act, one of the
grounds for exclusion of aliens from the U.S. is if they are
"afflicted with psychopathic personalities, sexual
deviation, or a mental defect." While the Immigration and
Naturalization Service (INS) does not routinely inquire as
to whether temporary visitors are homosexuals, when an
individual self-declares that he or she is homosexual, INS
denies admission based on that exclusion.

In most of the country, INS can do this without HHS
involvement. However, the Department of Justice (DOJ)
interpretation of a 1983 U.S. Court of Appeals decision in
San Francisco, is that INS cannot exclude these self-
proclaimed homosexuals in the Ninth Judicial Circuit
(including San Francisco) without a medical certificate
issued by Public Health Service (PHS) physicians. Since it
is not possible to determine sexual preference from a
medical examination, PHS had refused to issue such
certificates until it was directed by DOJ to do so in 1984.
Under this directive, PHS physicians record that the alien
self-proclaimed his or her sexual preference, then issue the
required medical certificate.

In an unpublished 1985 decision, a U.S. District Court in
San Francisco declared that INS could proceed only on the
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basis of a meaningful medical examination. As the Court
decision was unpublished, senior HHS officials learned of
the decision only a few days ago when the Department
received a letter from the ACLU that included a copy of the
decision. In this letter, the ACLU claimed that the medical
examination required by the INS was not meaningful, and
therefore could not be used as grounds for exclusion. The
ACLU also stated that it will sue INS and PHS if the
existing practice continues.
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wash. Times: 10-31-89

Bush’s health chiefs must toe abortion line

By Joyce Price
THE WASHING TON TIME S

The Bush administration ac-
knowledged yesterday it will use an
anti-abortion litmus test to screen
candidates for the government's top
heaith policy jobs, including sur-
geon general, but said it will not use
such screening for senior-level sci-
entific posts.

“For people who are being consid-
ered for policy-making positions in
the health field, we'll still certainly
ask them for their position on abor-
ton, fetal tssue research, AIDS —
the whole range of issues that they
would have to be directing federal
policy on,” White House Press Secre-
tary Marlin Fitzwater said.

“But for those jobs that are essen-
tially technical, or below the assis-
tant secretary level, the answer is
no,” Mr. Fitzwater said.

The highly visible position of sur-
geon general is directly beneath that
of assistant secretary, but Mr. Fitz-
water made it clear anyone hoping o
be surgeon general also must pass a
litmus test. “We certainly would
want t know that they support the
president’s position.” he said.

Mr. Fitzwater’'s remarks ex-

panded those made Sunday by
Heaith and Human Services Secre-
tary Louis W. Sullivan at a meeting
of the Association of American
Medical Colleges. Dr. Sullivan said
the so-called litmus test would not be
used to gauge applicants for top sci-
entific jobs in the federal govern-
ment.

“Standards of scientific and ad-
ministrative excellence and leader-
ship” should prevail in the selection
of research admunistrators for the

Bob Schermund, spokesman for
Dr. Sullivan, said yesterday the HHS
secretary supports the White
House's contention that the surgeon
genenl “should share the admunis-
tration’s position (on key issues) and
defend the administration’s posi-
ton.”

White House and HHS officials
have been shaken by a report that a
White House aide used the divisive
abortion question to screen a can-

Leaders of some conservative organizations
said the directors of NIH and CDC also should
hold the president’s anti-abortion stance.

National Institutes of Heaith, the na-
tional Centers for Disease Control
and other major federal agencies, he
said.

But Dr. Sullivan defended ques-
tionung candidates for top health
Jobs on their abortion views, saying
the president needs to pick policy-
makers who “reflect the broader
values and priorities, as defined in
his commitments to the public.” He
did not specifically mention the sur-
geon general as being such a posi-

didate for National Instututes of
Health director. The candi
William Danforth, ¢ of
xmncmn University at St. Louis,
reportedly was asked about his abor-
ton views last summer and made it
clear he did not want the job if he
had t worry about such political 1s-

sues.

The NIH directorship has been
vacant since July. The CDC director-
ship also is vacant because former
CDC chief Dr. James O. Mason, an

abortion opponent, was promoted to
assistant US. health secretary. Dr.
Mason also is serving as acting sur-
geon general unul that position is
filled.

Leaders of some conservative or-
ganizations said the directors of
NIH and CDC also should hold the
president’s anti-abortion stance.

“It seems to me they should have
the same positioas as the president,”
said Totie Ellis, vice president of the
Eagle Forum, a conservative pro-
family group.

H. Edward Rowe, head of the Na-
tional AIDS Prevention Institute,
said: “We don't want to tell people in
lower-ranking positions what to be-
lieve, but I think people in high-level
positions should . . . reflect the pres-
ent's viewpaints. The director-
ships of NIH and. CDC are both
pretty high positions.”

Published reports indicate that
Dr. Antonia Novello of the Institute
of Child Health and Human Develop-
ment, who is expected 0 be ap-
pointed surgeon general to replace
Dr. C. Everett Koop, aiso was asked
about her views on abortion by a
White House aide. Mr. Schermund
said Dr. Novello opposes abortion.

® This report is based in part on
wire service reports.
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Ideological Test for Federal Jobs Worries Doctors:

By PHILIP J. HILTS
Special 1o The New York Times

WASHINGTON, Oct. 21 — As several
prominent medical authorities express
concern over the Bush Administra-
tion's considering ideological 1ssues for
those seeking scientific jobs, Assistant
Secretary of Health James O. Mason
has said the Administration should con-
centrate more on the scientific quali-
fications of candidates.

Worry about the 1deological tests has
grown since i1t became known that
White House officials had questioned a
candidate for director of the National
Institutes of Health, Dr. William H.
Danforth, about his views on abortion
and fetal tissue research, both of which
the Administration opposes.
m the chancellor of

ngto iversity in St. Louis,
withdrew this summer as a candidate
for the post. Medical colleagues who
spoke with him later said he told those
who questioned him that if they were
asking questions they wanted an-
swered, he would not be interested in
the job.

Dr. Antomia Novello, the Administra-
tion’s choice for Surgeon General and a
foe of abortion, was asked by White
House officials about her position on
the i1ssue in advance of being nominat-
ed, Administration officials said.

Dr. Mason said officials at the level
of the health institutes’ director have
so many scientific questions before
them that they should not worry about

t

Dr. James O. Mason, Assistant Secretary for Health, who feels that the

\

The New York Times: Lisa berg

Administration should concentrate on the scientific qualifications of
candidates, not on their personal views on issues like abortion.

politics but simply pass politically
sensitive questions (o him or the Secre-
tary of Health, Education and Welfare.

He said in an interview Friday that
he believed ‘“‘the scientific and man-
agement capability of the individuals
has to be the overriding matter in
this."”

““The President has a right to apply
any test he wants,”” Dr. Mason went on,
“‘but you certainly can't override the
science management side of this."”

He said he was concerned about the
incident with Dr. Danforth and the pos-
sibility that someone with strong quali-
fications in other areas would be dis-
couraged from taking the job of direct-
ing the health institutes, or taking other
positions because of the questions
about their views on abortion.

‘I would hate to discourage anyone
with strong qualifications,”” he said,
“but | wouldn't say that the President
doesn’'t have the right to ask those
questions.

He said that the top healith jobs in the
country, those of Secretary of Health
and Human Services and his job as
Assistant Secretary, are where policy
questions such as abortion come up
and where they are answered.

A White House spokeswoman, Alixe
Glenn, said that political appointees to
the Department of Health and Human
Services were being asked their posi-
tions on abortion and other issues but
added that the questioning a political
test. Among such political appointess
are the Surgeon General and the direc-
tor of the health institutes. '

Should the
criterion be
ability or political
beliefs?

Those who are appointed to such
high-level jobs should be *‘willing and
able” to defend the Administration’s
position on abortion, Ms. Glenn said.

Dr. Mason opposes abortion and his
superior, Dr. Louis W. Sullivan, the Sec-
retary, has declared himself opposed
to abortion as well. Dr. Mason is a for-
mer director of the Centers for Disease
Control. He was named t0 his {ob by
President Bush in April and confirmed
by the Senate later that month.

At least two senior medical officials,
the president of the Institute of Medi-
cine at the Nauonal Academy of Sci-
ences and the dean of Harvard Medical
School, have met with Dr. Sullivan and
expressed concern about the questions,
an Administration official said.

Daniel Tosteson, the dean of the Har-
vard Medical School, said he was very
concerned about the issue. *‘I think that
the critena for choice of an N.LH. di-
rector should include commitment and
capability of improving the quality of
medical research and should not in-

1

clude partisan political considera-
tions,’" he said.

“The U.S. is clearly a leader in the
world in biomedical research,” Dr.
Tosteson said. ‘‘That position 1s in no
small part due to programs of N.L.H.,
an extraordinarily successful agency.”
He said that, histoncally, the insututes
had not been politicized.

Other senior medical officials said a
political chill has come over the ap-
pointment process at the health depart-
ment, putting jobs like that of the
healith institutes director and the direc-
tor of the Centers for Disease Control
in the political arena.

One senior health institutes official
who asked not to be named said:
‘‘Political opinions have not been con-
sidered on these jobs in the past. Peo-
ple in academia feel that it 1s worn-
some that 1t 1s happening now. These
are jobs where the primary attention
should be on science.”

Dr. Mason is 1n charge of the Public
Health Service, an agency with 40.000
employees and other health agencies,
including the Food and Drug Adminis-
trauon, the National Institutes of
Health and the Centers for Disease
Control.

There are about 165 political appoint-
ments in the heaith department and of-
ficials there said that those being
picked for the jobs are drawn from a
White House list of candidates. Three
of the jobs yet to be filled are Surgeon
General and the directors of the health

institutes and the Centers for Disease
Control.

Part of the concern among medicak
and scientific leaders has come be-
cause several prominent candidaies
for the health institutes director have
withdrawn from consideration, includ-
ing Dr. Danforth, Dr. Roy Vagelos of
Merck and Company, Dr. Leon E. Ro-
senberg, dean of the Yale University
School of Medicine, and Dr. Philip
Leder of the Harvard Medical School

Considered the most influenual bio-
medical job in the world, the position of
health institutes director involves run-
ning the largest medical research ef-
fort.

One prominent medical official said
the health institutes position would be
harder to fill with a well-qualified can-
didate because the best candidates
would be offended just by the asking of
questions about lovalty on abortion and
other political questions irrelevant to
the scienufic jobs.

“1find 1t abhorrent that people would
be picked for their preconceived views,
and not for their expertise alone,”" said
Dr. Myron Genel, associate dean for
governmental affairs at the Yale
School of Medicine. *We just have 1o
hope that the peopie being selected for
their positions on abortion and fetal tis-
sue research will be able to separaté
their private views from their pubiic
responsibilities.” .

On one issue about which candidates
are being questioned, Dr. Mason sa:d
he opfosed research involving trans-
plants of fetal ussue obtained from
abortions. Federal funding for the re-
search 1s now banned, but two panes! of
the health institutes recommended
doing the research because of its prom-
1se In treating such diseases as Parkin-
son's disease and diabetes.

On another 1ssue, Dr. Mason said the
ethical panel of the health department.
which was disbanded a decade ago
after disputes about research on in
vitro fertihization, 1s not needed. Mem-
bers of Congress and others have
urged the Adminstration (o reinstitue
the Ethics Advisory Board.

Federal funding of research into in
vitro fertihization, also under a ban.
may not begin unless the Ethics Advi-
sory Board i1ssues a report on the 1ssuc
In vitro feruhization 1s the joiming of
sperm and egg 1n a laboratory dish, for
later implantaton into the womb and 1s
an increasingly common method of
overcoming infertility.

Dr. Mason said the question of
whether in vitro fertilization research
goes ahead with Federal money is a
separate policy question which need
not be connected to the revival of the
board. He said he has not reached an
opinion on whether the work should go
ahead.




Science Mag.; 10-6-39
Abortion: Litmus Test
for NIH Director

Washington Universiov chancellor,_William
_Dantorth 15 (or was) on the short list tor the
NIH director’s job. Last week. he gor a call
trom someone in the White House person-
nel office who had just two questions on his
mind. “What are vour views on abortion?™
he reportedly asked Dantorth. “And what
are vour views on tetal rescarch?™ Danforth

—

told a colle: thar his response was simple
mﬂﬁ!‘%ﬁﬂs all vou want to know,
I'm not vour man.”

In a rtelephone interview with Saence
shortly after word ot the White House call
spread through inside circles in Washington,
Dantorth said he preterred not to comment
“on what someone did or did not ask me,”
but he was mot at all reluctant to comment
on the chances that he would become direc-
tor of the Nanional Institutes of Health. “It's
not my thing,” said Dantorth. *1 am wedded
o Washington Universiv where | have
been chancellor since 1971.7

Dantorth 1s out. The *A™ word 1s in.

It the White House mnsists on an NIH
director who 1s opposed to abortion, the
scarch might as well begin anew because no
once on the current list of candidates (Saence,
15 September, p. 1181) has taken a strong
pro-lite stance. Furthermore, none believes
that abortion should be the htmus test in
any case.

News of the “abormion call™ has reintorced
the idea that the only way to depoliticize the
NIH directorship is to establish it in law as a
6-vear position that survives changes in Ad-
ministration. The Nanonal Science Founda-
ton directorship 1s a precedent tor this and a
couple of blomedical leaders are hoping that
sympathetk members of Congress can be
persuaded ro mtroduce such 4 bill.

NIH has been without leadership at the
top sie the end of July when tormer
director James B. Wyngaarden resigned at-
ter 7 vears at the helm because Lours Sulh-
van, President Bush's Secretary ot Health
and Human Services, wanted him out. As
the Wyngaarden case illustrates, even a man-
dated 6-vear term would not be sutficient to
“depoliticize™ a job that 1s, after all, a Presi-
dennal appointment.

Wyngaarden. however. 15 not out of
work. This week he will join the White
House Office of Science and Technology
Policy (OSTP) as an assocate director to
presidennal science adviser D Allan Brom-
lev

Mcanwhile, the NIH director’s office 1s
vacant and 1s likely to remain so tor quite 3
while. ® Barsama J. CuLLiTON

NEWS & COMMENT
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Present Positions:

+Date and Place of Birth:
Marital Status:

BEducation:

Positionsa:

Hospital Appointments:

Military Service:

Awvards:

William H. Danforth

Chancellor, Washington University, St. Louis, Missouri,
July 1, 1971 --,

Professor of Internal Medicine, Washington University
School of Medicine, May 12, 1967 --,

April 10, 1926, 5t. Louis, Missouri.
Married 1950, Blizabeth Gray, four children.

Westninster College, Fulton, Missouri, 1944-45,
Princeton University, A.B., 1947.
Harvard Medical School, M.D., 1951.

Intern in Medicine, 1951-52,

Assistant Resident in Medicine, 1954-5S5, both at Barnes
Hospital, St. Louis, Missouri.

Assistant Resident in Pediatrics, 1955-56, St. Louis
Children's Hospital, St. Louis, Missouri.

Resident in Medicine, Barnes Hospital, 1956-57.

Fellow in Cardiology, 1957-58,

Instructor {n Medicine, 1957-60,

Postdoctoral Fellow of the National Institutes of
Health in Biochamistry, 1961-63,

Assistant Professor of Medicine, 1960-865,

Associate Professor of Medicine, 1965-67, all at
Washington University.

Program Coordinator, Bi-State Regional Maedical Program,
1967-69.

President, Washington University Medical School and
Associated Hospitals, September 1965 - October 1971.

Vice Chancellor for Medical Affairs, Washington
University, July 1, 1965 - June 30, 1971.

Barnes Hospital, 1958 --,
Veterans Administration Hospital, St. Louis, Missouri,
1958-61.

U.S. Navy, 1952-54,

Newton D. Baker Award (1967).
Annual Brotherhood Award, National Conference of
Christians and Jevs (1973).
St. Louis Globs-Democrat Man of the Year Award (1977).
Sales and Marketing Executives of Metropolitan
St. Louis's Executive of the Year Award (1980).
Human Relations Award, American Jewish Committees,
St. Louis Chapter (1980).
Lamplighter Award, St. Louis Chapter of Public
Relations Society of America (1986).




Wiiliam H. Danforth, M.D.

Honorary Degreaas:

Positions and
Memberships:

«Sc., Westminster College, 1971.

.Se., Southern Illinois University-Edwardsville, 1973,

-H.L., Culver Stockton College, 1974.

+L.D., Alderson-Broaddus College, 1977.

«H.L., Hebrew Union College-Jewish Institute of
Religion, 1977.

LL.D., Maryville College, 1978.

HH.D., School of the Ozarks, 1980.

D.Sc., University of Missouri, 1981.

LL.D., Saint Louis University, 1982.

D.H.L., Nebraska Wesleyan University, 1984,

Orooo

National Institutes of Health, Cardiovascular Study
Section, 1966-70; Chairman, 1966-70.

National Institutes of Health, National Advisory Heart
and Lung Council, 1970-74.

National Institutes of Health, Director's Advisory
Committee, 1980-84.

St. Louis Department of Health and Hospitals, Joint
Advisory Board, 1966-71.

St. Louis Comprehensiva Health Center, Board of
Directors, 1969-71,

St. Louis Medical Society, 1973 --,

Bi-State Regional Medical Program, Advisory Committee,
1967-71.

Organization of University Health Center
Administrators, Secretary and Treasurer, 1970,

The Danforth Foundation, Chairman, 1966 --.

American Youth Poundation, Board of Trustees, 1963 --,

St. Louis Christmas Carols Association, President,
Board of Governors, 1958-75; Chairman, 1975 =--.

Boy Scouts of America-St. Louis Area Council Advisory
Board.

Princeton University, Board of Trustaas, 1970-74,

National Academy of Sciences, Member of Institute of
Medicine, 1971 --; Member of Council, Institute of
Medicine, 1977-79.

Washington University Medical Center, President,
1965-71; Board of Directors, 1972--; Member,
Executive Committee, 1987 --.

Washington University Medical Center Redevelopment
Corporation, Chairman, 1973-84; Vice Chairman,

1984 --,

Keystons Center, Board of Trusteas, 1975-87.

Independent Colleges and Universities of Missourd,
President, 1979-81; Member, Executive Committes,
1985-87.

Fellow, American Association for the Advancement of
Science, 1982 =--,

Fellow, American Academy of Arts and Sciences, 1982 --,

Fellow, Academy of Science of St. Louis, 1985 --.



Positions and
Memberships

November 1988

Chairman, United Way of Greater S5t. Louis, 1984 and
1985,
Mamber, Council on Poreign Relations, Inc., 1984 --,
Chairman, Presidents Council, University Athletic
Association, 1988-90.
Association of American Universities
Chairman, 1982-83.
Member, Executive Committee, 1977-1984.
Member, Health Education Committee, 1977-1987,
Chairman, 1977-81.
Biomedical Research Committee, 1987 --,
Member, AAU/NASULGC Joint Health Policy Committes,
1978-1986, Chairman, 1978-1981.
Mallinckrodt, Ine., Board of Directors, 1973-1983.
McDonnell Douglas Corporation, Board of Directors,
1976 =--,
Ralston Purina Company, Board of Directors, 1969 --.



We expect the President -- as part of his constitutional
duties of office -- to help shape research priorities through the
selection of his cabinet and other major public officers, and

subsequently, through their supervision of the research apparatus

of the Federal government.

In his choice of those top officials, including the
Secretary of Health and Human Services and the Assistant
Secretary for Health, it is necessary and proper that the
President should seek individuals who not only possess expertise,
but who also reflect the broader values and priorities, as

defined in his commitments to the public.

In the case of research administrators beneath that level,
however -- the leadership of the National Institutes of Health,
the Centers for Disease Control, and other major Federal agencies
-- it has been our policy that standards of scientific and

administrative excellence and leadership prevail in the selection

process.

Only in this fashion can we insure the integrity of the
scientific process. Only in this fashion can we maintain the
confidence of the scientific community -- and of the general

public.
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As important as this matter is, however, there are other
important issues today complicating the choice of one of those
top research leaders -- the Director of NIH. Among those issues
are: an array of challenging and difficult management questions;
a less-than-competitive pay scale; increased competition for top
personnel with universities and the biomedical industry; and

difficulties with the institute's infrastructure.

During the coming weeks, I will bring together leaders from
across the health care and biomedical research spectrum --
including individuals in this room today -- to evaluate the

structure, procedures, responsibilities, and mission of NIH.

In the course of our search for strong scientific and
administrative leadership, we will consider ways to enhance the
authority and attractiveness of the position of Director. Based
on these considerations, we will continue to seek a Director
worthy of the confidence and respect of the scientific community,

and of all Americans.

Much is at stake in our consideration of these questions.
As Alan Gregg reminded us, our continued capacity to conquer
disease and vanquish ignorance turns on our ability to preserve
the integrity of the scientific process. So does our capacity to

remain the economic and technological leader of the free world.
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This Administration appreciates the magnitude of those

responsibilities. It has accepted them -- and it will meet them.
That T pledge to you, today.

Thank you very much.

###
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