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The HonooNe Nancy LndonKasB^eum

a'

Dear Senators Kennedy and Kassebaum:

LU

-1

Did an Office of the GxnptxoOeroftheCunenqrrOCCOeamniatiaa ■ s

safe^r and aoohdnesa or criminal activity?

'wANSWER:

mation reports by

r -

Ranking Mnarity Member 
Senate Labor Ac Human

Resorxroes Committee 
302 Russefl 
United States Senate 
Washington, D.C 20510

enfaceme

ANSWER:

*.

I was briefed at Board meetings on the contents of examination reports by 
I the President of the Board. I was advised that al directors were dted in 
reports as having violated national banking laws and safety and soundness

W-V ■ ■

Was the National Bank of Arkansas rNBA”) ever subject toa formal 
action under 12 U-SJC. Section IBIS’

I write in response to your request for answers to the following questions 
oonceming the National Bank of Ariansas.

theOCCand

laws relating feffieirfoihsepropedy to s^ervise bank management. 1 was advised 

that the examination reports did not find their activity to be criminal.

The NBA was subject to a formal enforcement action under 12 US.C
Section 1818 in the form of a formal written agreemeot between the Comptroller of the 
Currency and the Board of Directors of the bank.

TheHrmreabir Edward M. Kennedy

Unfed States Senate
Washington DT. 20510

report find that any dnrrinrs of the NBA eng^ed in prartir— that violated national 
banking laws regarding either safety and soundness or criminal activity?

LUtU tftf. 72206

I welcome the opportunity to address these issues in response to your 
questions, and remain available to answer questions from the senators at the hearing as 
weQ.

sap--:

■

ram

j

IL

i

.49

♦
.rr-.-

I



. ' ■ --.V'

K '

■ 4ii

101

[£

■-■

ANSWER:

Was any of your conduct dted specifically in any examination report?

ANSWER:

illy engaged was eves dted

QUESTIONS:

ANSWER­

ANSWER:

IZ

Are you the target of further investigation?

ANSWER

I believe that I am not the target of any further investigation.

Ji

Did the Board grant each director a $200AX) extension of credit?

?■
Ci;

5

I

Did the directors take action to reasonably ensure that the activities dted 
in the OCC reports would not contiruie?

Were the directors ever informed by examiners that the bank management 
was engaging or had engaged in unsafe and unsound banking activities or violations of 

national banking laws?

As a result of the examination reports. Board directors were informed that 
bank management had engaged in unsafe and unsound banking practices which were 

in violation of national banking laws.

’ ‘--JiH

£ •-

Afe ■ Did any dirtctocs of the NBA, inchximgyouxseit receive letters of 
reprimand L-om the OOC?

I received a letter of reprimand soiriym my capacity as a member of the 
Board of Directors of NBA. I bdieve that other directots who served on the Board also 
received letters of reprimand.

r.
i?v- ■
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I believe that although the ecammers acknowledged that remedial actions 
were taken, the examiners did not view those actions as suffident to correct the 
activities of bank maaagemenL Thus; a letter of reprimand was issued by the OCC to 
me md the other dsectaxs.

I believe that no conduct in which 1 p 
specifically in any examination report
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x»nt pnKrwm»l procedures ippfied for by urycneetee. I abstained fnxn the Board 

vote granting me this extension of oedit.

ANSWER:

No.

Z.NSWER:

Yes.

LIL

What was the purpose of (each) such loan?

ANSWER:

■-.^1

*
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I borrowed fro® the bank on various occasions under terms and 
to other borrowers. The purpose of the loans was primarilyfoc 

commerdal ventures, induding the purchase of real estate.

“ Z‘ '

QUESTION 12:

Did you ever borrow any money from the bank at preferential tales not 
offered to other borrowers during the time you were a member of the Board?

■

S’;-.

■ ■

OUESnONlft

Did you ever borrow money from the NBA during the time you were a 

member of the Board?

QUESTION 9:

If the directors received such an extension of credit, was this derision ever 

died or criticized by the banking examiners?

ANSWER:

TJ^mmutes of the Board of Directors meetings indicate that the directors 
were riven an extension at credit up to $23Oj000l Um extension of credit was not 
corwtnied by me as loan approvaF in that each loan wassubject to the usual
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ANSWER:

No.

_U

PidyO^^C,Me y0™3^ from discussion or approval by the Board <rf any.■

loan yon had requested?

ANSWER:

K'

QUESTION 14:

Does the Comptroner of the Currency have to approve or sign off on arty

Not to nty knowledge.

yours.

MD.

hi
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I hope that the above responds to your questions in this area.
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settlement agreement invoMng litigation alleging violations federal teddng lav^?

ANSWER:

I recused myself tern voting on the extension of credit by the other 
members of the Board of Directocs to myself.r.‘'
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American Medical Association

My 9. 1993
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Dor Qmnnsa Keansdy:

Dr. EMe«
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The Samoa General prexeraty «nx» » adwcate for the public and an adnsor io the nation 
oft Haters of public health. In recent years. Oe rale of the Sorjeoa General ha* greatly 
cxpaaded. The Scrjeoo General ba* the oppc-maity to eduate both the public and policy 
tnaJxrx on critical health issues such as AIDS, smottne. itnnmnaatip^ -xjttnce. oucrwoa. 
aad disease preveacioa.

K;

3

Ml.VW
.z:

On behalf of the American Medical Asuciattcn (.KMA). I would like to emhusiasricalty • 
endorse the wxnimrion of M. Joycetrn Elders. M-D. fbr the postdoo of Sutjeon General of 
the Voted Sates Public Heakh Service.

i
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For her coaoteoat to public health. Dr Eiders has earned mokkms awards, mdudiae the 
AMA’S 1990 Nathan Davis Award and the AMA s 1990 Naoooal Coojress on Adolescent 
Heakh Award for Outstandinf Efforts on Behalf of America's Youth. She currently serves . 
asPresidetsforthe Awnriatinn of Sate aac Temmrial Health Officers. Dr. Elders is a 
pateate of Phtender Stmth CoUejc ia Ltefo Rock aad the Uoivcrstty of Arkansas Medical
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la many ways. Dr. Eders, a pediatric mdocnnolctist. has trained extensively to fill the role 
of Swjeon General. A* a pediatneian. Dr. Elders protected aad cared for the nation's most 

vutaerabie population, its youth, tn 1937. tben-Govcrnor BiU Clinton appointed Dr. Elders 
to posttioo of Direoor of the Atkaasas Depanmeat of Health. During her e 
watted exteasivefy. to protooce many puntac heakh issnrs. inclnding greater ii 
rates in presebpoi children, expanded services foc.pregnaat women, increased AIDS testing 
aad counseling, and* improved access to heatdi care providers m rural aad underserved area*, 
la this position. Dr. Elders kt* provided exceptional leadership as an advocate for the heahb 
cooeerts of the public.

The Hoaocabie Edward M. Kennedy 
UMed Stares Senas •
313 Ransefl Sean Office BuBdint 
Waritforoa. DC 20510

| Dr. EJders brings the reqiasne experience, knowiedge and comtniiment to provide leadership 
a* Surgeon General. The natioa would be wett served by her appeinsneat »this critical 
posteoft its the Clirann Adaaaterarina. Tts A.M A appreciates the nppornnmy to convey -xir 
foil support for Dr. Elders and to urge y«w to umfem her co the pcsiooa of Surreoo 
General We look forward » woritmg w^h Dr. Elders ia the future.

jwnS. TvM. wo
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American Pubfic Haafth Association
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American Schooi Food Service Association
American School Heath Association
American Schools ot Pubfc Heath
American Social Heath Association
American Society for Adolescent Psychiatry
American Society for CSnicai Nutrition
American Society for Medfoal Technology
American Society for Parenteral and Enteral Nutrition

'1
1

.J

NATIONAL ENDORSEMENTS FOR DR ELDERS 
as ol 27 Juty 1993 (12.00 pm)

b-

'i S

9toS
A. PhiSp Randolph Institute
ActfonAIDS
Adolescent AIDS Program
ADS Action Counct
ADS National fotertath Network
Alan Gunmacher fosfitute
ACance for Young Families
AEance to End CMdhood Lead Poisoning
Alpha Phi Afoha Fratomiy. inc.
Ambulatory Pedfotric Association
A^ericanAc^^

American Academy c( Fvniy Physicians
American Academy of Psdatrics ,
American Assodarion tor Worid Health
American Association of Btack Cardfoiogists
American Association of Dental Schools
American Association at Medal Schools
American Association of School Administrators
American Association of Sex Educators. Counselors, and Therapists
American Association of University Women
American Cancer Sooety
American CM liberties Union
American Cotiege HeaMt Association
American Cotiege of Obstetricians and Gynecologists
American Cotiege of Physicians
American Cotiege of Preventive Medfoine
American Cyanantid Company (Lederle Laboratories)
American Dietetic Association
American Federation of Labor-Congress ot Industrial Organizations
American Federation of Teachers
American Federation of State and County Municipal Employees. AFLCIO
American Ferttity Society
American Foundation for ADS Research
American Friends Service Committee
American Heart Association
American Home Economics Association
American Jewish Congress
American Library Association
American Lung Association
American Motficaf Association
American Medfoaf StudenTs Association
American Marficaf Women's Association. Ina
American Nurses Association
American Occupational Therapy Association, toa

American Orthopsychiatric Association
American Pedtetric Society
American Psychiatric Assodation
American Psychiatric Society
American Psychological Association ..

ip

5^-
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American Society ot Pubfc: Heaflh
Americans for Democratic Action, Ina
Artemis Project
Asian American HeaMi Forum, foa
^va^Pa^tandms for Reproductive Hearth

AssocMon for the Advancement of Hearth Education
Associatfon for VM Records and Hearth Statistics
Association of American Medcai Corteges
Association of Asian/Padtic Community Hearth Organizations
Association of BJKfcCartifotogiss. Ina

flf ptye 
Association of Faculties of Graduate Progtans in PubCc Hearth Nutrition
Association of Junior Leagues international
Association of Locd Health Liaison Offidais
Association of Maiemaf and Odd Hearth Directors
Association of Maternal and Chid Hearth Programs
Association of Reproductive Hearth Professionais
Association of Schools of Puttie Health

of StatB/Territorial Chronic Disease Program Directors
Association of Stafo/Tertitorial Dental Directors
Association of State/Territorial Directors of Nursing

of Stat^Tertitorial Directors of Puttie Hearth Educators
Assodation of State^enitorial Health Officials
Association of State/Temtorid Local Hearth Liaison Officials
Aysodteinn of State/Temtorial Public Hearth Education
Association of State/Territorial Public Health Laboratory Directors
Association of State/Temtorial Public Health Nutrition Directors
Assodation of State/Territorial Public Health Social Work
Association of the Faculties of Graduate Programs in Pubtic Hearth Nutrition 
Assodation of Women's Hearth, Obstetric, and Neonatal Nurses
Assoicated Group
B-Nai ffrith Women
B'nar B^rith
Biotechnciogy Industry Organization
Black Leadership Forom
Blade Women's Agenda. Inc
Business and Professional WomenAISA
Campaign tor Fairness
Campaign for Women's Health
Cathotics for Free Choice
Cathotics Speak Out
Center for Population Options
Center for Reproductive Law and Poiry
Center for Science in the Pubtic Interest
Center for Women Poticy Stucfes
Chdd Watiare League of America
CMdren and Youth 2000
Church Association tor Community Services
Church Women Untied
Citizen Action
Ctirtioti Dnctors Neteoric Region n. Ina
CoaSon tor Nutrition Services in Hearth Care Reform
Coatition for Schod-Based Primary Care
Codtion of 100 Bta-fc Women
Coatition of Stack Ttufe Unionists
Consumer Federation ef America
Coatition of Labor Union Women
Coatition on Smoking OR Health
Commission on Pan44ethodst Cooperation
Commissioned Officers Assodation of U.S. Pubtic Health Service
Committee for Education Funding
Congressional Black Caucus

r-

'14
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National Association at Sacxxxtay School Principals
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National Association of Social Woricers
National Association of State Alcohol and Dmg *huse Directors. Inc. 
National Association of State Boards of Education

'"T

National Association tor Sidde Cel Disease
National Association at Btack Psychologists
National Association of CMdrerft Hospitals and Related institutions. Inc.

I
■J

Institution for Advanced Study of Human Sexuality Alumni Association 
International Coalton of Women Physicians, me.
Japanese American Citizens League
Juvenile Diabetes Foundation international 
Kappa Alpha Psi Fraternity. Inc.
Large Council Executive Directors Association
Legal Defense and Education Fund
March of Dimes, Birth Defects Foundation
Martin Luther King Center for Nonviolent Social Change 
Maternal & Child Heatti Institute
Maternal and Chid Health instiue (Atianta) 
Mexican American Womens National Association
Mnority Cardkwascular Disease Prevention Task Force 
Ms. Foundation far Women
NAACP
NAACP (Uttie Rock)
NAACP Legal Defense Fund
National Abortion Federation
National Abortion Rights Action League
National AKance of State and Territorial ACS Directors 
National Assembly of State Arts Agencies
National Assoriaton of Secondary School Principals
National Association far Equal Opportunity in Hgher Education

Congressional Caucus far Women s issues 
Consumer Federal of America
Consumer Federation of America 
Coundl for State and Territorial Epidemiologists 
Councti al Chief State School Others
Coundl of Great Cty Schools
Coundl al StatefTorritoriai Epideniotogsts

National Association at CommurAy HeaHh Centers 
National Association of County Health OflKxats
National Association at Ecumenical Staff
National Assodation of Elementary School Prindpais 
National Association of Heteth Services Executives 
National Assodation of Labor Workers
National Association of Pedatric Nurses and Practitioners 
National Association of People wtih AIDS
National Assodation of Protection and Advocacy Systems 
National Association of School Nurses

Coundl of the Great Oy Schools
Deha Sigma Theta Sorority. Inc.
Doctors Ought to Care
Drug. Hospital, and Health Care Employees Union 
Education/TraininglReseaich Associates
Environmental Defense Fund
Family Planning Center. Inc.
Food Research and Action Center
Fund tor the Feminist Mnority
Funders Concerned about AIDS
Girls. Ina
Harvard School of Pubfc Health
Health Poticy Institute
Hetrick-Martin Institute tor Gay and Lesbian Youth 

Hispanic Nurses Assodation
Human Rights Campaign Fund
ILGWU
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Woman's Htatti Frujed
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Ndionai Association at WK Directed
Nationai Btacfc Caucus of State Legeiatocs
National Btacfc CHtf Development institute
National Stack Nunes Association (40 letters)
National Mack Women-* Haa«h Project
National Catiwfc ADS Network
Nationai Caucus and Cemer on Back Aged. Inc.
National Coatitinc to St^port Sexuality Education
National Committee on Pay Equity
National Community AIDS Partnership
National Consumers League
Nationai Coundl at Jewish Women
National Council of Negro Women
Nationai Councfl of Senior Citizens
Nationai Camd on Aicohofism and Drug Dependence, inc.
Natiorwl CouncB on Fam*y Relations

Na*”* Edtication Association Health information Narork
National Environmental Heatih Association
National Epacopai ADS CotoKon
National Famiy Ptannmg and Reproductive Health Association
National Federation of Business and Professional Woaen's Outis. he. 
National Foundation for Wectious Diseases
National Gay and Leshian Task Force
National Jewish Democratic Coundl
Nationai Lawyers GuBd
National Leadership Coalition on AIDS
Nationai Lesbian and Gay Health Foundation
National Medfcai Association
Nationai Medcai Potiticai Action Committee
National Mnority AIDS Councl
Nationai MApie Sclerosis Association
National Native American ADS Prevention Center
Nationai Network of Runaway and Youth Services
National N-^jrk of Runaway Services
National Organization of Women (NOW) 
f?3**”* ggaratoi of Women Legal Defense and Education Fund

National Pan HeBenic Cound
National Pettiatric MV Resource Center
Natiomi Ptffcal Congress of Black Women
National Program to Prove* Unintended Pregnancy
National PTA
National Puttie Heath Information Coition
National Puerto Ffcan Coaflfon. inc. 
Nationai Resources Defense Counci 
National Rural Heafoi Association
National School Boards Association
*btional Smoking Cessation Center for African American Women
National Task Force on ATOS Prevention
National Urban Coition
National Urban League
Nationai W)C (Womens Infants, and Chidren) Directors
National Women's Law Center
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STATBLOCAL ENDORSEMENTS

1

Southern Regional Project of Infant Mortality 
State Famiy Planning Administrators
Therapeutic Communities of America 
Tobacco Free Heartland
US. Conference of Local Health Officials
US. Conference of Mayors

j

J

!

UAW
Union of American Hebrew Congregation
Unitarian Unhrecsafist Assodfeion of Congregations
United Church of Christ Office tor Church in Society
United Food and Commercial Workers International Union. AFL-CIO ato CLC
United Methods Church and Society
United Methodst Women
Voters tor Choice
Wider OpportunSes tor Women. Inc. (WOW)
Woman Activist Fund
Women and Poverty Project
Women's Memational League for Peace and Freedom
Womens Let al Defense Fund
World Federaaon of Hemophfia
YWCAcfU^A.
Zero Population Growth

i

100 Black Women ot Long (stand. Inc.
Adolescent ACS Program of the Montefiore Medical Certer 
ADS Project Los Angeles
ADS Service of Dates
Alabama Stale Nurses Association
Ataskans/Americans Living with HIV
ASamce for Yong Fsrefies
American Association of Univetsity Women of Mane

National Women’s Potteal Caucus
Northwest ADS Foundation
Nutrition Coatton tor Health Care Reform
Okter Women's League
Omega Psi Phi Fraternity. Ina
Opofation PUSH
Organizadon Hacional de La Salud de La Mujer Latina 
Partnership for Prevention
Pedratric ADS Foundation
Pension Hghts Center
People for the American Way
Phi Beta Sigma Fraterrity
Phtetfeiphia ADS Coafition
Physicians for Sociai ResponUxfity
Planned Parenthood Federation of America
Presbyterian Church USA
Produce for Better Heafth Foundation
Produce Marketing Association
Fubfc Citizen
Pubtic Heafth Foundation
Puttie Heath Information Services
Public Voice for Food Poficy and Health
Retigious Action Center of Reform Judaism
Sara Lee Corporation
Sex Information and Education Council of the U.S.
Sigma Gamma Rho Sorority. Ina
Society for Adolescent Meddne
Society for Nutrition Education
Society for Pedatric Research
Southern Christian Leadership Conference
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American Lung Association of Uiriots
Aricansas Advocates for Chadron and FamBes
Arkansas Baptist CnSego
Arkansas Chapter of tie Society for PuMc Health Education
Arkansas Chadron's Hospital
Arkansas Depertmero of Health
Arkansas Hospital Association
Arkansas Medcal Dental Pharmaceutical Association
Aricansas Medical Society
Aricansas Mnorty ADS Task Force
Aricansas Mnority Health Commission
Aricansas PTA
Aricansas Pubfic Health Association
Aricansas State Board of Health
Atlanta Neighborhood Development Partnership. Inc.
Black Nutses'Association

Boston Women s Heath Book Cctiective
Broadway Caros^quJy Fights ADS
Brooklyn Pedratric ADS Network
CaSfomia Teen Pregnancy and Parenting Coalition
Gue Planned Parerkhood of New York City
Central Stale University of Ohio
Chicago Area immunization Campaign
Chicago Pubic School System
Chicago Women's ADS Projects
Chicano/Latino Medrai Association of CaCfomia

Chidren s Center
Children's Diagnostic and Treatment Center of South Florida
ChWren's Hospital of Columbus. Ohio
City of Los Angeles ADS Coorcfinator
Coafition for School-Based Primary Caro
Coafition of 100 Black Women (of me.ropoiitan Atlanta)
Coalition of Black Trade Unionists
Colorado Academy of Family Physicians. Ina-
Community Health and Education Program of the Columbia University School of 

Community Health Connection of wakes. Ina; NC
Community Unit jd Mtthodfct Church
Community Unik J Methodst Church of Brighton. MA
Counal of Black Nurses of Los Angeles
EducatxxVTraming/Research
S Centro del Pueblo of Los Angeles
Englewood Heakh Dapartmer* of New Jersey
FamSy Planning Center. Ina

of Centraf Pennsylvania
Famiy Health Counci of Pennsylvania

Planning Adrocmes of Nw York State, ha
Famky Pfamng Association of Mane
Famky Planning Center, ina

£?nn!n0 CowS of Cayuga County
Famiy Planning Cooed of Iowa
My Planning Cowal of New Han^shiro

Health First
Hokywood Women's Poitical Committee
Horta Pharm B.V. of foe Nnthryfawk

Idaho Women s Network
■nw Maternal and CMd Health CoaStion
^>nS Hot*^n Sch00‘ ~ Department of Pedratrics and the
Katamazoo AIDS Resource and Education Services
Kansas Department of He^th and Environment
Kansas Health and Erwirunment Chronic Disease Control Division
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MunidpaKty of Anchorage Department of Health and Human Services 

NAACP (Uffle Rock)

Metropoftan Wastangton Pubkc Health Assodaiton
Mmority Task Force on AIDS
fcfcsissippi Conference on Social Welfare
Mcrissippi Health Advocacy Program 
f^ssissppi State Department of Health
Missouri Heafth Council. Ina

■

-■ - - ■ ■ ■ ‘ ■

I
Legal Action Center
Lite Foundation
Lincoln County Nurcing Senrice
Littte Rock Black Nurses1 Association
Los Angeles Emmunzation Coalition
Los Angeles Regional Family Planning Council. Inc. 
Louisiana Department of Health and Hospitals 
Louisiana Office of PubBc Health
Magic Vafey Citizens for Choice
Maine Chapter of NOW 
Maine Choice CoaStion
Maine Civil Liberties Union
Maine Womens Lobby
Massachusetts Committee for Chidren and Youth
Massachusetts Nurses Association
Massachusetts Nutrition Board
Massachusetts Public Health Association
Matemai and Chid Health Coalition of Nevada
Mecktenberg Council on Adolescent Pregnancy 
Medrco-Chirurgicai Society
Memphis and Shefoy County Health Department 
Mercy Fantey Medfoine Residency Program; Denver. CO 

Mercy Medrcal Center

I
I

National Association of Ctildren's Hospitals and Related Institutions. Inc. 
National Association of Fashion and Accessory Designers inc
National Association of Negro Business and Professional Women's Clubs. Inc. 
National Coafition of 100 Black Women, inc. of Virginia
New Hampshire Famiy Planning Councti
New Jersey State Gchooi Nurses Association
New Merico Community Foundation
New Mexico Department of Health
New York Oty Commission on ttw Status of Women
New York State Department of Health AIDS Institute
North Caofina CoaKon on Adolescent Pregnancy
•'jrth Dakota Department of Health, Division of Health, Promotion and Education 
North Dakota State Department of Health and Consolidated Laboratories 
North Jersey Medcal Society
NOW-San Francisco Chapter
Ogats Tribe
Oklahoma Sooner City Alumnae Chapter
Oregon Department of Human Resources Health Division
Pedtetric ADS Demonstration Project for Alabama
People with ADS CoaStion of Tucson
Philadelphia ADS Coaltion
PMander Smth Colege
Physicians Association of Louisiana. Inc.
Planned Parenthood of Alaska
Planned Parenthood of Broward County. FL
Planned Parenthood of Buffalo and Erie County
Planned Parenthood of Chester County of Pennsylvania
Planned Parenthood of Delaware and Otsego Counties
Planned Parenthood of East Central Knots
Planned Parenthood of Essex County
Planned Parenthood of Greater Iowa
Planned Parenthood of Greater Kansas City
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Executive Director of Colorado Department of Health

Iris House

•fi.

Planned Parenthood of Greater Northern New Jersey
Planned Parenthood of Greater Western KSchigan
Planned Parenthood of Lincoln
Planned Parenthood of Me aphis
Planned Parenthood of Monmouth County
Planned Parenthood of New York City

Planned Parenthood of Magara County
Planned Parenthood of Northern New England
Planned Parenthood of Northern New York
Planned Parenthood of Rochester and Genesee Valley Inc.
Planned Parenthood of San Mateo County: CA
Planned Parenthood at Southern Tier, Inc.
Planned Parenthood of Suftok County
Planned Parenthood of Summit, Portage and Medina Counties
Planned Parenthood of Tompkins County
Planned Parenthood of West Mkdsgan
Planned Parenthood of Wtsconsm
Pro-Choice Coaffion of West Tennessee
PROTOTYPES

Pl MM HoJttl
PWA (People with AIDS) of Jacksonville. FL
Retired Senior Volunteer Program
Sage United Methodst Church of Monterey Park. CA
Shelby County Adolescent Pregnancy Prevention Council of Tennessee

State of Tennessee Department of Education 
State of Tennessee Department of Heafth
Sony County Department at Health
Texas Famify Planning Association
United Brotherhood Of Carpenters and Joiners of America
United Methodst Church of Harrisburg
United Methods! Church of Little Rock
United Methodst Church of Pine Bluff
Upper Hudson Planned Parenthood
Utah Pubfc Heafth Association
Violet-Cheny-Engtewood Heafth Department. New Jersey
Waianae Coast Comprehensive Heafth Center

If
I

______ i

Washington State Department of Heafth
Washington Urban League
Women's Bar Association of Washington. D.C.
Women's Intemationai League for Peace and Freedom

PERSONAL ENDORSEMENTS

Jo Ann Spees
Lilia Natson
Patricia A. Nolan
Enid Hickman
Anne Hess
Diane Murray
Sukey Wagner
Suki Terada Ports
Sheila G. Holden
Malinda Mies
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Pima County Health Department

United States Representative

Lane County Public Health Services Manager

Josephine County. Oregon Health Department

SuKvan County Regional Health Department

WTLV-12

U.S. Representative

Kennebec Valley Community Action Program

N-
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Sulivan County Regional Health Department 
Maternal Child Health Program of Guam

£

Detroit Department of Health
Onondaga County Health Department

1
Deta Sigma Theta
Chartode-Meddenburg Schools

_

4

*' • ^*3

Tonya HaB
Catherine SaaifieW
Beverly Ratter
Petra AJtende
Linda Gang
Bambi T.Magie
Mary K. Richards and colleagues 
Peggy LKopI
MyrtaCuadro
Liat E. Applenhite
Denies WMams Johnson
Wei Lam
Dave Cutler
Yvette Green
DebbieDctson I
Mary N.D. Matanane I
Agnes Molnar
Cynthia A McKinney I

Ii

Bectra KirrtMe Price
Vatyne K. Laedtein
Jeannette Bobst
Terry M. Stone
Ann JuescMce
Rev. Kchard A Schlosser
Diana Slutzman
Cartton Newsome
Ann Whitehead
Gwen E. Bowman
Diane Kujawa
Hiary House
LesfieXBOe
Card A Perhach
Joan Heids
Janes R.MBer
LaShime McBride
Debra Cooper
Anthony Houston
Grace E. Groves
ONea Btacfcer-Hanson
Matha Parry
Susan Edwards 
Bonnie L Sotto way
Dr. and Us. Charles P. Hadtey
HenryA Waxman
kwin Rerttener
ftoosovw* Brown
Isadora Seaman
Karen Hade
Hannah Sidotsky
Lois Moore
Sandi von Scoyoc
Margaret V. Todd 
John H. Stoner
Ntooie Simpson
Douglas S. Lloyd
X Smith
Ingrid Scott WeeHey

ft

fe"'

! •

i

a :______

Peter D. Rdyea . 
Deborah C. Francis 
Linda Haynie Green 
Audrey Oputski 
Mary Ben Yamashita 
Dorothy Johnson
Lome Luahnat Bellair
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United Methodist Church of Boston

Mississippi Human Sconces Agenda

National Pofiticai Congress of Black Women

Laverne AJves Snow

Wyoming State Health Official

■5

r-

■mote State Health Ottda! 
Lahey Cfinicof Burtington. MA

Brunswick County Health Department 
The Momentum Project

Harvard School of Pubic Heaiffii 
United Methodst Church

ar
Jacobus Center for Reproductive Hea#h 
Curry County Health Department

JaneKravotil
Mary E. Henry
F. Herbert Skeete 
MvOynW. Derig 
Juia Mfcioia 
Barbara Floyd 
Rfcns Barber 
Patricia D. Maa 
W*eE_ Francis 
David L White 
Dianne E. Christensen 
Mchaei K Rhodes 
Maureen Homenick 
John F.Higdon 
Paul and Janet Haynes 
Gaa a Church 
Carolyn H. Stewart 
Patricia Barber 
James H. Littrel 
Mchad Burkhart
Ronald Levine 
Mrchael Skeete 
Peter Somani
Ed Thompson 
Cdeen Khriahan 
Christopher Atchison 
Dr. and Mrs. Glenn White 
Margaret Dionne
S. P-Meyn
Marie C. Meglen

Medcal Dkector of Cot* County Hospital
Women’s Metical Center of Macfison

South Caroina Department of Health and
Environmental Control

___ ________________  Utah Pubic Health Assooahon
Jeanece Seals; Margaret Major State of Tennessee Department of Health 

Johana Wiese
Sadakc S. Holmes
John Lumpkin
Sidney Alexander
Jack DBenberg
Mmi fields
James Lieberman
FayeWison
T.W. Lewis. DI
Patricia Nolan
Agnes Dolores Lattimer
Ffrmh-h Kart"
Laura M. Keefe
Rfce Leach
Larry Hebert
Lari Graham
Nelson Sabatini
David Muftfigan
Gregg Wright
AHan rworian
Rod Be*
Jan Carney
Robert Sboube
JaneSabes
Cindy Howard
Shein J. Webb
Rosemary M. Jones
Ray Baker
Armando L Smith
Harvey V. Ftneberg
MOcent Y. Cox

Director of Health; Greenwich. CT 
General Board of Global Mnistnes
MfcapsCoSege_____
Colorado State HealhOScral

Department of Heath of New Orleans 
Toga Opportunities Program. Inc. 
Kansas State Health Official

Ohio State Health Official 
Mtesissippi State Health Official 
Mssouri State Health Official 
Iowa State Health Official

-•’I

1

PhSadelphia AIDS Consortium 
New Meadoo State Health Official 
North Carofina State Heath Official 
Oregon State Health Official

I

a

Kentucky State Heath Ofidal 
Louisiana State HeaMi Official 
Mane StMa Health Official 
Maryland State Health Official 
Maiachusees State Health Offi®l 
Nebraska Passt State Heafih Offioal 
Pennsylvania State Health Official 
Ubto State Health Official 
Vermonst State Health Official 
VigMa State Heath Official
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Robert W. Johnson, Jr.

NASH Director at New Jersey

*

-

. >

'-i

MSwaukee Department of Pubfc Health 
Community Health Center. Kansas City. MO

State Health OtSdal of South Carolina
General Secra&y. National Council ot Churches 
State Heafth OSdal at Rhode island
State HeaBh OfSdal of Louisiana

Tom Dressier
Anna Oilman
Susan S. Addiss

Christina Lightboume 
Martha C.

Commissioner of Connecticut Department of 
Ruble Health and Addiction Services 

Commissioner of Health of Milwaukee

'I

ErimaJ. VaughanX 
Consuelo Saxagoza 
Charles F. Ragg 
Stela Reinstein 
AnnC. Hobson 
Christine A. Forester 
Mary Ann OaMey 
Louisa Woodward 
Cindy Goldstein 
Jane H. Lee 
MaryParicer 
Johanna Dwyer 
Peter D.WBson 
Robert C. Harder 
Joan K. Leavitt, M.D. 
Jean G. Brown 
Sima D. Mchaels 
Linda Pofc

Paul W. Nannis
Barbara 0. Martin 
Lynn Cooper Breckenmaker 
David R. Smith
EJena Rios
Beth E. Dozoretz
Alan Blum
Robert C. Harder
Harold Wimmer
Marion A. Humphrey 
Penni EHredge-Manin
Mela Washington
John Lewin
Ron J. Anderson

Robert Cunningham
Jeanne Ksfher
Margaret and Peter Strumpf 
Kimberly D. Jones
Tom Brawn
Joan Campbel
Barbara Debuono 
Larry Herbert
Dr. C. Everett Koop 
Paul Nanais
Samuel Rogers
Alex Vinson
Bernard Barth
TonieHenwrg
Samuel H. Thomas.HI 
McheBe SchoUtz
Damon Green
Sharon McGH 
KimWMams
Frances Grace Block
Mark and Oaucfia Washbum 
Sheiia Maloney
Arthur and Anne Johnson 
Hermann Mendez 
Virginia Benker-Beck

Famiy Health Council of Central Pennsylvania 
Texas Department of Health
The ChicanoAatino Medical Association of

Alpha Kappa Alpha
Hawai State Hearth Officii
Parkland Memorial Hospital; Texas Board of Health

Chldren's Medcal Center of Brooklyn 
Erie MedicU Center

Rrst Hospital Corporation (Virginia)
Baylor Colege of MeUdne/Dodors Ought To 
Kansas Department of Health and Environment 
American Lung Association of rtinois
Circuit Judge of Littie Rock

_ ...................... ...........

New England Medcal Center
National Assodabon of Chidren s Hospitals 
Department of Health and Environment of 
Former HeaKt OOkial of Oklahoma; Past 
Famiy Guidance Center (Missouri)
Los Angales Regional Famiy Planning Council

I
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Tracee N. Murphey

%

Morse Enterprises. Inc.

YitorHCusfaifarim Health Corporation
0™**^Department ot Health of Nebraska

City of PMadelphia on Commision on Human
Northeastern Sonora-Cochise County Bi-Nationai

Lancaster AIDS Project

s;

'-/i

J

. . -

E

, ,.,7

Nevada State Hearth Officii 
New Jersey State Health Official

i?

i

I

'3
II

- ■■*

I

... a

Director of Revenue Development of DaSas 
Governor of Ronda

Dr. E.B. Johnson, Jr.
JuieL Webster 
Pat DonzeShae
Jonathon Makepeace
Pamela T. Wright 
BethTeubert
Ian Thompson
Lynne Mobe
Dorothy Morris
KaraC. Mariaca
Mr. and Mrs. Robert W. Schafer
MdredS. Morse
Mr. and Mrs Smon L Cohen 
Deanna Durica
Marfc&Horton
Donald Kwafick
Bruce Sieoei
Mr. and Mrs. Foster Brandt 
Robert W. Dunn
Vivian O. Lee
Lee R. Heck
Lawton ChJes
James D. Thomas
LessieF. Laris
Summrya Wfmbish
EfcaWare
Sandra Soule
Carolyn Barge
AJvirita W. LiWe
Christeen Johnson
Margarete. Ledbetter
Jun Ledbetter
Donna M. Green
Sheta Newbery
SdrioLevy
Janice WHs
Cynthia Barnes
Oaurfa L Webster
Sara E. Ort
RitaGuiton
Barbara S. Cambridge 
Kevin E. Vaughan
Ramon Marfin Garcia
Hearth Coundi
Chris R. Harvey
Barbara Taytor
Jaoquefine Joy Guines
Carol Stott
Denysse C. Brown
Hannah T. Lusk 
David Ehrenstem 
Leanne G. Porterfield

J—

G«xg« 01Department of Hearth
National Medical Association. Region 1

“ I
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The United Mettxxfct Church

X

The General Commission on the Status and

Commissioner of the OWahoma State Department

State Health Officer of Florida

Director of Development; Mote Marine Laboratory

i

4

a

I

■

* ?,<•*
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Alabama State Health Official 
Blade Women's Agenda. Inc. 
Former U.S. Representative

W''
I’’- Frances Evans

Jarace Risser 
Catherine H. Goulet 
Ernest J. Moch
Udtfea Sanford 

Beth and Joseph Simon 
Jack Hataway
John R. Bagby 
Verena Wheeler 
Anne Honford Olson 
Kay F. Lanier 
Samuel B. Teague 
JeratdLScoo

-1

■i'

Stanley K. Tupper 
Steve Palumbo 
Susan M. Horbaday 
Charies S. Mahan 
Annette Long 
Kirry Kirschner 
Bradford Wyche 
Sarah Ochs 
Heather U Hoesel 
Carol Ann MaSory 
UaiynS. Adams

Donald WtKamson 
DofiyW. Adams

American Cyanamid Company 
President of Nalfonai Dental Association 
Heath Commissioner of City of Milwaukee 
Member. Arkansas State Board of Health

Sharon L McAllister 
Ann Hafer
D.R. Bethune 
Eugene J. Jordan 
Paul W. Nannis 
Robert MBter 
Mattie R. Crossley

aenKrby
Barbara Tausey 
Cynthia B. Camese 
Barbara Thompson 
Stephanie Arma Hixon 
CecefiaM. Long 
Myra J. Christopher 

Yvonne Stone Hurton 
Diane Brown
Thomas Thompson 
Cindy Watson 
Thomas D. Peace 
of Heath

Lakeside United Methodst Church
National Director of the Special Program on

Alpha Kappa Alpha Sorority. Inc.
Goner* Commission on Refigion and Race.

Role of Women; the United Mettxxfct Church 
Mdwest Bioethics Center

*

Katz-Malory. P.C.
President. Board of Directors Planned 
Parenthood of Memphis

■

■■

-4
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Muracipafity of Anchorage Department of Health andSharon 0. Tucker
Human Services
MunicipaSty of Anchorage Department of Health andF. Anthony 9e«

University of Arkansas for Medkai Services

Krtiona Association for Sickle Cel Disease. Inc.

Bishop of United Methodst Church

-l

•'t

. . - ................
t-i

Human Services
Cardotogy and MecStine Cfinic. PA.Joe L Hargrove 

GerakSne K. Rayford 
PhSpL Rayford 
Ann Dixon 
Caroie K. BebeBe 
Betty Anderson 
Lynda K. Anderson 
A. Henry Thomas 
RfchardB.Wke 
Kattayn S. Taytor 
BflWison 
Marcia Ottario 
Gertrude McWSiams 
Becky and Ken Stenton 
Mta Castro Morelos 
Melvin G. Taken 
Mrs. Sm Greenberg 
Georges C. Benjamin

United Methods! Church of Methods:
Susan G. Komen Breast Cancer Foundation

>,
I

1

I

i

w.-.f * 

i..
............ ......... ._________
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July 12. 1993

Dor Seaator Kennedy:

7,--<rf i—writive KbooMnsed

‘=

>■

*,•

■-.y

I

Is-'
EtT f

Pm! F. Griner. MD. FACP 

Pieridem

1

r'-’

1

Bi.

Hr Hoocx^ie Edward M. Kennedy 
U.S. Senate
Waftmgtoo. DC 20510

CmII <«>«<«. Mtn U I* 

/WMBdrwr

-certified petfittic etxiocrinoiopst. bolds a Maaer of Scknce 
r, and is anchor of aoce than 150 scieotiAc ankhs for medical 

Atfcansas Director of Pabik Heakh tn 1987, she served 
of the Assoczatioa of State and Territorial Health Officers, and has served 
t distmguished panels, such as the National Advisory Conunmee on Rural

Aaencan Cotege of Physicians

Vi

f

- ■■ Us

S'II*'’..

As Director of the Aricansas Departoaeut of Health since 1987, Dr. F^krs tackled 
<£fficult public health challenges and amarerf a record of adtievement through innovative 
approaches to tfifficnlt problems. She initialed a plan io expand home fv-aWt, care tn 
Aricansas aHowiog senior cuizcus or merSrally fragile patients to ia their
__________ _____ T— tAftrt Tt- ----- •- ------  - -------- -•«-------- ___________ ft _______*_______ ______

Dr. Efeifes is.

depee
pub&catioes. Prior to becoming
as President
on ■nmeroui
Hrairh. She is the redpieat of more than a dozen awards for her adueveroents. 
indading the AMA Naoonal Congress on Adoiesceat Health Award, the Natiocal 
Edncrion Asaoaarion's Award for Creative Leadership in Women’s Xighu, and the 
National Governor’s Association Distiaguished Service Award.

The role of Sngeon Genexal requires a foccefol and resourceful advocate for health care. 
The College be&eves that Dr. Elders* record supports aomiiiatioa to this key posirion. 
We enconage you io saongty support her confirmarioa.

H

■

coamaniries. In 1990. Dr. Elders institwd a new born sickle cell screening pro-am 
that now covers 40,000 in&nts. Under Dr. Elders’ leadership, the number of children 
screened in the EPSDT program went from just over 4.000 in 1988 to over 45.000 in 
1992.

r;..; • •- •• ., •.

of Phyriaani, representing more than 80.000 physicians 

:ot and its suhqwrialrirs. stroogty supports the cnofinnatioo of 
DyA U.S. Surgeon GeneraL

k-. •

One of Dr. Elders’ most notable and widely praised achievements was the estabfishmea 
■cs in Arismsas, raising the number from one to twenty-six 

durmg her tennre. Unking public schools with the Atkansas healtti department.
Dr. Eiders was aNe to successfully bring to those who most needed them services that 
mcaeaed ciddbood itninunrnrinn and eariy drik&ood screening and reduced teen 
prrgnanry, subsurr abuse, sexual abuse, and sexually transmitted diseases.

As Susgeon General. Dr. Eiders wiU bring new focus to health care toward hrairfa 
promotion and doease prevention. New initiatives are essential to ccctrol infectious 
ttases such as tuberculosis and measles. Health promotfon is also a priority of Dr. 
Elders, utdxtding nutrirional iufonnatioa. counseling on tobacco and alcohol use, red 
education about avoufing injury and violence. She is dedicated to making primary care 
avadabie and accesstble to ail Americans.
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Dr. Joycclyn

the
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Sl>e«r«2y.

ital teUcloax

AMMNKAS COMCKSS O* MMEans AHO TUCMERS

4

:: Of£lca af Can 

fcci—*1 ra.

.i?.

ARKANSAS PW^

_ . .........-

-

Ba. —. maUaac
Axknca. m

.-it n ui'•—.*"'***““ 
HMfsmxMnvsan 

Mwoir*

BMZ rraB&tau CUata*.
t. TantM ni’a a*. >*rri--aa yaUcr. Axtaaaaa Ptl atra^ly •err’™
Xlten ettans aa tabatt of the haalrt aM wUara a£ all dlldrm.
Bartec Dr. XMen ~uin aa axkaaaaa Scar. Baalth Mraccar. aha «M- laacrMMal 
‘----L, i^Saladva ---------irirtil >y the ■adaaal TXa seek aa the ScM

—-----■ iMUh CMalca. IkMe cUaSea ycevlAa eanSaaa t. aa^ ehUAraa ^a. etkaxaiae.
a**!-* ba iwl-* eerrteaa sack as faadUr >1aaa1a«, >acio41c early health aereaalac. 41a-

la UDI. Dr. H4<» aertaA drelasaly. •« —U 4wla< bar boalaaaa bears kac 4«rM« her 
^araMal daa aa -ell. alaes with the aaay baaca af bar staff, la the “<
Li-—'-T ths yebilc abeac the caneac Aaacan at leaf yaleaafa* la yraaehoal aaA seboel 
asaA Tbc iaaMlsaclaa at ckLUraa caadaaaa ce ba aa aa gelac yaraaaal beetle
ef hers, which Is aaoeber Issee' that la eloae ce the heart at TV-
Barlax the UW Letlslaciwe Sesalaa at the Arkaasas Caaersl Isaibly. fc. tUm. alsas 
with the Azhaasas nx. taaatt a eealltlaa te iaereaee the sale, tax aa clsartttes with 
the aejsrlty at the feMte to be Aaal^acoA for chtlAraa'e health eerwieaa.
Sr. zlAeca la a tlrelaaa aAwoeate far all health lesaes. eeyeelally these relsclM to 
Aita^—_ tec at her M~irinai assets is, “All ckUAraa ara at risk of lienalac mahers ot 
the 5-« Oak. that la btaeless. betelaas. hassry. belyloss. aaA haclass.* It Is -S to as 
to pat la place'those teaseres that will well that ateh erablp.forewer.
bocaass at Dr. ZlAcrs Acmloa aat i It t tn chUAxea. Arkaaaaa m bastteOd area her 
rte hlchtet honor HA can auard. as Dtetcary Ufa Maabcrshlp 1. Artsasas FIA- Joycelyn 
ZlAcrs trnly cares for chUArea.- It la sot oat of the orAlasry for bar to Aztea for boors 
re wlslc with a teenage aotber coaceradag the health of the tether aal/or her child. 

•De harra been prisUegeA co fane had the opportwaity to hrn worked with Be. H4erx and we 
eaadtee to applsad her efforts. De. alacerely. hope chat Dr. Joycelya ZlAezs rweelwes 
the at Mtary sepperc CO bocoae Sexgosa General at the telced Itacea.
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CHILD WELFARE LEAGUE OF AMERICA, INC.
< DC 2000.-3MS- 2TOSM-3SJ • »»«»-«>.

5^2^^ /p-July 8. 1993

6 /d^J
DC 20510

Dor Mr.

t.

l&J I

rCJ

■ Q*
SMcxrdy.

<•Resources<x: Members of the Scaate Commaoee on Utax sadI*.

it

<
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ux 
Was*

-

The Hononbie Edvard Kennedy. Oainnan 
- on Labor and Human Resources

*

c

David S. Liedaman 
Executive Direoor

••a-

■■■’ ■ ■■■-■■

b her mxxcSBve record of ciric service, which mchrdes lams as
a bond member of the ElizabeA CMdrcn’s Home and Youth Homes Inc.

her knovledce of the needs of vulneobte md at-risk cbildn and

■». w

..

— ■ - ... ja

.. '.j-

She abo oatsMdac !■**»•- teadenhip aedeacab to ths pcsitian. As 
dircaor of the Arkansas State Beakh Departure* sine ’ •
the ■mnarnfina rases of pro-mhoof cbOdrcn aa the 
led «> a reductioa in infacr anrafity amd the 
Dr.Bden* service on several mdooaikxt*- 
Advaory Cnmminrr. for Infant Mcrtaficy, n 
perspective to the Smjcoo GeamFs post.

Dr. Bdea vffl make a arperb xfvocaae for the health of our natron’s ctaldroi 
and far enduring changes to improve the health of aD Americans. I heartily endorse

I

1987. she has helped to raise 
me. Her propams have abo 

_2 ±J Q*e of increase ia teenage pregnancy. 
| uiniiiini—. mdnding the Secretary’s 

that she wffl bring a broad uatioaal

Hi.^aT.ana
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DATE: J»ly7,1993TO: Interested Peraoos

Wade Headenoo, DirectorFROM:

NomfaMtfM of De. Joyrely* EJ*n Snr Sorjree GoenlRE:

ACTION NEEDED;

%VHEN NEKDED:

• ^2 - ■ ' -  

; • 
*.

-

dtMBSSiB

T—■i iTiot-y NAAC? acaben are taxed to call tbtir Senators and reqnest tbdr 
wpport far Dr. Joycdyn Elders'-oariead*. U h iapentbe th* the NAACTs 
'rfeerass sappect far Dr. Elders be heard.

j |

a—

Dr. Joycdya Elders is the firat African American axxsan to be nomhaed for the 
position cf VS. Surceoo GeaenL Presently. Dr. EMen is the (Erector of the Arkansas 
Health DepmUMat. la December of 1992, PiesMeat C&oaon sdened Dr. EMers as his 
choice for UX Safeon General; boncaez. Dr. AaMtst Norefc. otSpinj Say General, 
reqoested to retaam in poriticn vad Jane 3Q, 1993. Seacsai coaseraatfae creeps and 
Ovistian fimdaaaeotaiistt bare attached Dr. EMen brrame cl her progreaire views on 
health care for al Americans. Leadmc the attack «the Conoaned Wotaca at America, 
who cal Dr. EMen 'h rery. very dangerous womaa,* and re* to defeat her aonanstioa.

Cd. write, and send khyu to yore Senators rM uge tbeo to sapport the 
—t—rt— of Dr. Joyiyn EMers far U& Sa^w General. Contaa these 
menfoen of the Committee on Labor and Homan Rescxtce: EdwardbLEeanedy- 
MAfChamnanXaalxMneMHaHowarfMeoeabaaatGlHamsaopherJ.Dodd.
CT. Pad CmnrtJT, Tom HtetinJA. Barbara A. Mtatdo-MD. Jeff BfogamanNM. 
Paul David WeflstonehMN.HarrisWotforrM»A. Nancy Landon KasetteareKS, James 
M. Jeftads-VT. Dan Coets-IN, Jndd GreggJiH. Strom Tterman-SQ Orrin G. 
Hatch-UT, Dare Daresberjer-MN. Yoe may reach yore Senators by eaDing the 
Capitol Switchboard at (2«Z) 2243121.
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The NAAC? must show a strong, independent voice in suppact of Dr. W*-rc The 
African American community, and this country c a whole, oc^s both her mocfical 
experience and willingness to confront some of the most distressing health protiems of our 
times.

I

!

f
I
i

Dr. Elders graduated from Philander Smith CoBege in Little Rock. She then served as 
physial therapist in the Army before earning her medical degree, nd a Masses Degree in 
biochemistry, from the Univenaty of Arkansas School of Medicine. Dr. Eides Aea trained 
in pediatrics at the University of Minnesota hospitals sod became thief pediatric resident 
at the University Hospital in 1961. For the next 20 years. Dr. Eides coafamed scseareh in 
pediatric endocrinology with a univetsity clinical pactice that sped^aed in the tteatmem 
of juvenile diabetes.

Dr. Elders believes that tfisenssiats of >tblic hcaith" must lodafe everyth  ̂from the 
. impact of poverty, the plapse of violence, medirai assistance to *e dderig. ssuiDon, 

preventive Dcdtcine and treatment of disease. In her capacity as dnecur of pMe heaMi 
in Arkamas Dr. Eides has already battled right-wing forces who apposed her efforts to 
coobu AIDS, child sex abuse, and adnlesceat pregnancy through pvblic edoorina. These 
groopt became partioilariy angry a*er her attempts to reduce teca pregnancy and combat 
AIDS throegb schoof-bescd dinics and edocation ia public schools. Haxyh personally 
opposed to abeniou, Dr. Eldos is pro-choice.

Dr. Elders’ life and career have enabled her to appreciate the hash realities of health 
problems in the African American coouxtumry, and have led her toeadde hard fanes with 
vigor. The African American oommanity cannot afford to lose the important opportunity 
to have Dr. Joycdyn Elders as our xutioa’s Surgeon General. We need to hare a Surgeon 
General who is not afraid to speak candidly about the difficult hcaift care probtes faring 
the nation.

I

Tic NAAC? must urge Senators to confirm Dr. Elders as US. Surgeon General. 
Senator Edward (Ted) Kennedy. Chairman of the Committee co Labor snd Human 
Resources, has voiced his support for Dr. Elders and win prove helpful in gndiag her 
nomination through tbc confirmation bearings. Dr. Elders’ oonftrsarion bearing has been 
set for Friday, July 16, 1993.

•• I
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July 14,1993

Dear Mr. Chairman:

Sincerely,

Qt—jc—lj-c 

Jcrmite^I-Howse
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Tie HooorabJe Edward M. Kemedy

Chrinnan
Later and Human Resources Committee
US. Senate
Washington, D.C 20510
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In her capacity as the tfirector of the Arkansas State Heakh Department, Dr. 
Bdezs has supported and worked jointly with the March of Dimes in oar Campaign for 
Healthy Babies. She has also helped raise the ininninizatjoo rales of pre-school children 

in the state and has been hrstruaaental in attracting more health prefesfouals to serve 
pregnant women and dtildrea in the underserved rural areas. Fatdtuinore, she has 
forged important Enkages between the education and health tnji—inirirT to encourage 
comprebensrve school health edaration and to promote the heaMgderefopment of our 
aarion’s youth. ’•

The March of Dimes beSeres that the confirmatfon of De Elders as Ui Surgeon 
General win help ensure that preventive, and primary health for ■others and babies is a 
priority of this narion. Again, I tank you for your efforts in support of her confirmation.

■
i

i

1

The March of Dimes Birth Defects Fbundadoo greatfy appreciates your 
enthusiastic endorsement of Joyceiyn Elders, MX), for LLSL Surgeon General As a 
pediatrician and a leader in pubfc health. Dr. Elders has been a strong advocate for 
knprovirig the health of mothers and babies. Your kadenhip wfl be key in securing her
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the assoqatwn of junior leagues international. INC
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July S. 1993
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SbancMcBryte
Pteadcot 
Jaaaoc Lc*cve of 
LiHleRock

Pnadeat WffliiM JefJeooa Oiaioa 
The White Home
Wadungioa, DC 20500

J

i

AitaMU Depanmcnt of Hodth. we hnc 

Mid the Aiffarace the hat

evxfawud

luniar League cf 
Marti U«Je Kock

■ -'^a

Jiaie Gda* 
PteddeM 
Jianoc League of 
Fort South

Maty Baxxm Bataa 
Predtat
Amtaaoacf Jonior 
Lz^bes laieaiiicxnl

I
3

Oa betaifoffte Aaoetaaco of Junior Uacoo tamatiooal (AJU) it is win pew pfcwot we 
add on sonxxt for the of Dr. Joceiya EMen to the podtioo of US. SsTgroo
GcoctaL Ttao««h her wort as the Director of the._‘
expcrxMod ta tad Dr. Oder's vision, eonpassitM.

Made in the Gves of cMdren Araochoot Aftaasas.

|
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The Assocxatioo of taaor Leacnes t-ww-rie—t is an ocyniTanrw of wowea eoountaed to 
prtMocinc voiunarta and to iraproviag the cnmitity ttutjogh the effeaiw action and 
t, Reptcseta< ISQJDOwooaca in 2S3 Junior Leagues. AJUhas
ora aiaety yem of ettpedeaoe in workiac to easare «e adequate health of al dddrai. youth, 
aad fuccMat women. M 1991. foe Asociata's Bond of DtraVs adapted Quid Health at 
a priority, with foe foBowieg goak At tUUrta. yotak. and pfagaant nomen stadf be 
gtMmnrarfewrilobUiortaoccwteqffwtpritaprratarjNtarrbeaiaaae. The work of 
Dr. EMcadcariy aad tOeeMr supports foe Associatai's pootica co Odd Health aad wil 
bru< leadenhip aad —wrinn to u isne » foe health of oar couatty. The children of 
foe United States wiC be in good hands with Dr. EMen. She wffl serve us wdl.
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July 12. 1993

The HooooNe Edward M. Kennedy

Quimk
UXtoie

Wjdiinron.D.C. 20510
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Knrtuvr' 
aJvrtCIwv.

coopassioa ad dediadon ttat Ae fas
Career. We ■? you wwwe taber confinnadoaissaMi» poB&ie.

nea
NATIONAL EDUCATION ASSPOATION

lA’l
rx 200*-J2W

i.v2>«!2an>

E-KECirTIVE OFRCE
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DearMr.Ctainnan:

The Nanonl Education Association supports te qoidt confirmatiou mhC,

Throughoat her career she has demonOTrrf an uswareriac cnnwiimfnr» anprore pubfic health 

ht .wfc^rf fenrif to edtxarrog the puHic on Mpcrtant health t
pediatrics MteUnrecrsity of Atfamas Medical School a ' 
aeanaent of bormone-relaaed fllness. rise published Bore _____

■1 has ^S^d*eAm<^=«>Medical Assoehrious National Congress 

for ansnafiDg efforts on behalf of American Yotfh.

KBds stra* leadership to help coupler the AIDS epMamc. curb aiooboi an 
aod fight *e ^read of tfiseases. Dr. Hdets is dearer foe penon to proride f-
cor^deretha as she works to ethreate Aaerxaas oa tey health issues, she wm atso ■ 
jenemioa of beakh care profesriomh n serve with foe 

<feptayedforoughc«her<;------  _ . *“

issues. As a professor of
a resrareher ton the causes and 

  m 150 articles for medical research

Health Awar
efforts on behalf of AreskanYoreh.
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■a wH ensure an kicraaMd taficaton to tie he 
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YWCA
oftaU&A.
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Hoxobie Etaam M. Kennedy 
Utad Setos Sonets 
Worttogton. OC. 206102101
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Tl» YWCA of tie USA ecttastafcaay shorts Prstodart CMont neoMon 
cfDLJoyc^n Odors to tie postal of US. S«aeonGenenl SheleehfcNy 
skSad portstrirtan. ptMc heath pratosstonel. and outetoninQ aduoento far 
cNttsn. She understands tie nsod far ptaentotoe oernces fa ragad to 
adoisecart pregnancy end ecreartngs far cervical and breast cancer. W. and 
cMfaaa st priorites kt toe pubic poicy ascoaenenttatens of our aansttaertt
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teseanker * the Uaricnity 
dta> ISO sdwtamc articles far medical publications

i

Coofirsauon of Dr. Eders win help asm that an improved heal* gams for 
thisaMion. I encoura^ yoor gnm; support in her behalf.

'■

j
I

■fie Gmrnl Board of Ctanch and Society of The United Methodot Oesch k prood of Dr. Joyceiyn 
Oder's irnininriuiat to heaMi and whoienes far aO. A Efe-taac member of onr denomination, she 
exemptifies, ftroochherwmds and actions, dm church's dedication to hea£ag nannies. Her career as 
a petSmriaan and pot fr bril* protesdonal ducaaute her returns devotion ■> dm needs of others.

Gdnerol Board ot Church and Society ot The United Methodist Church 

jjF , tOOMcrytonr] Avenue. N.E . WorvnQTon. DC-3XH2 - noaaM-SoOO
r

-
<■

In die five-and-n-haif years since she became dnoor of die Artansas Soae Heal* Depanaem. she has 
helped raise die Imiuuinfia i rates of pre-school chadren in *e state and has been atstratneixal m 
straoinc more heat* ore prnfrsaoruh to praoice in underserved areas.

i

Jane Hol Harvey
Asssunc General Secretary 
Mtn-sry of God's Homan Community

■

Elders is a boardeenified pediatric endocrianlocisL As professor
i Artansas Medical School, she has authored i 

/

Arnone numerous diumnium. she has received the American Medical Arrocorion's awards for 
Outsxaafinc Efforts on Behalf of American You* and Outstarefa« Public Heakh Professional, the 
National Governor's Association's Distinctushed Service Award, and fee Nanona! Edocatiou Association's 
Award far Creative Leadership in Women Rights.

Dr. Elders has the snenpfe of win and amsioa to eoedrom the fet&sk and compfex heakh care issues 
Etcmg our nation. As Smpeon General, shewn lead us ia reform by focusing the defame on die concerns 
of prevention and trrr rifeBty. Oaeofher a«ior goats win be inproving die head* and wdtbemg of 
all. especially ndnli ii'iatt She wO address fee issues of infectious disease, nurririno. tobacco and 
alcohol use. as well as dm prevention of mjury and violence. Her leadership, anchored in her fu* 
commioaent, is orgeady needed in dus era of feamg beaidi care synems and poforiaed vested mtereses.
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- Why the Government Urges-
Abstinence and Condoms i
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How Do You Know You’re Safe?
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Im pmpe* •< 44^ Amonc <**•-***
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for mmc woflien W» aj<r bent tcflmc 
•CM«jr aonrr that aatunencr
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cyfluflucx *• pwe •

PERSPECTIVE ON AIDS 
L.A. Times; 7-20-92
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|j epidemic is spreading, 
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a Who is getting AIDS
Cases by age <i*<won a~ ’«?
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T^^rS^^^P^PeCC1'Tl b°Ch aPProich's will help prevent 
xfl£eccxoa with HIV OF ocher sexually cxansaicced

,y  -— —..aw e.v^«x MCMiLn o€parc£nents as

j?

i ■
HIV inion ion

Sincerely.
Sr L®dftcv

ia L. Roper. M.O.. m.P.hwilliam
■-tl

p?

1 i‘

Roper. 
Director

■ ■'. .i>
_

£-■
- '

The Honorable Edvard M. Kennedy
Chairman
Committee on labor and Human Resources
United States Senate
Washington, D.C. 20S10

Dear Mr. Chairman:

^rJ?OP^ra^ive ^retmencs with state education agencies funded 
^D^rSH?vV^1°n ° *dolescen= and 5ch001 Health are used to 
support HIV education as part of comprehensive school health 
education. These programs are designed to help young people 
develop the skills they will need to avoid HIV infectioT^other 

other related health problems. These cooperative 

tlree’,?ncs Provide support for the implementation of HIV 
wxt^in co-Prebensive school health education programs 

but not for the purchase or provision of cordons. Programs.

The CDC also supports state and local health departments as 
~based organizations to implement HIV prevention 

?^5^ _.P?ese 9raac««s are authorized to purchase condoms with 
funds awarded to those agencies by CDC. These funds are^ 
different from those awarded to state education agencies. Health 

ar* auc^°rxzed co “?« fuo<is £r°“ both the STD grants 
y*?.?1*8 prevention cooperative agreements for purchase of
S00^*** Cor distributi » in 5TD clinics or as paxt of ocher 
health department progum. ' °£

abouc che role of condoms *« any program of HIV 
and STD prevention are best made locally, with careful attention 
^Ch* concexc in which chey «e presented. The CDC recognizes 
and supports the right of each affected comnunity to determine

-f®!*”*.0* *«ion most .. ........................................................ .................

Ce^>» 0^*,Lm-..» 
A-'en, CA JOJJJ

The Centers for Disease Control (CDC) supports public health 
activities that can prevent the spread of hum^Tissnu^defici  ̂
virus (HIV) infection among adults and young people. Prt-venti  ̂
messages targeted to these populations stro^gl/Imphasize tXO" 

postponing sexual activity for young people, and mutual monogamy 
yith an uninfected partner for sexually active adults. FromV^ 
Sf^ti^a^r>,P^3PeCC1'Tl b°th aPProacbes will help prevent 

h °r °Cber s®01*11/ transmitted diseases (STDs) 
For those persons whose sekual behavior puts them at risk proper 
or's  ̂ “ e£fective o£ reducing che risk'of

I
4

under 1^11 ci?^^^0^* co Prevenc 

I hope this information is helpful co you.

I
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Labozaecry acaJie*

9tau> ataXlas

Coodoa Oaallcy 

condom ralluxa
Incorracc «aa or nonuse

I

IsCaoEly and corrcccly

S--»

♦

j

.a * $?£3
- .

'7:

i

coMDaxa po* MxvnmoM or «n/xxv 
Ovorriov

'A

> Condons an classified as a aedical device ropilaeed by Che FDA
* Condons are nanufac cured according co ns Ciena I standards
* Each condon is individually reseed for pinboles and areas of Chiming

• Condons are highly effective only vhen used eonslscoucly and correctly
• Nose axpercs agree chac t undent fall nose often due co Incorrecc and/or 

InconalseessC use
« Typical coocracepclve failure races of 10-20X loclnda persons vbo did noc 

use condons cocsitencly
• Studies show that only 30-KX of non ubo elate to use coodoas for 

concxaccpdco actually used then for every act of incarcourse
- Concracepclve offecciveoeas increases vich experience-- failure rates us lo­

ss 0.41 have been docitnced In axparfenced users

Condons pro-lda a anchanlcal barrier •diich prevetus direct contact with seam, 
genital discharge, genital lesions, or Infectious secretions. To be effective, 
condone oust b« placed on the pcais prior te any genital contact, nnst remain 
intact, and. sost importantly, unsr be used consistently and correctly. 
Effectiveness of condoms to prevent sexually transutted diseases has been 
documented in many laboratory and clinical studies.

• Condoms provide a oechaalcal barrier which prevents direct contact with 
semen, gesdLcal discharge, genital lesions, or Infectious sec rec Lotts

• Bacteria and viruses cannot pass through Intact latax condoms
• Viruses occasionally pass through natural aesbrane ('skin* er lanbskia) 

coodoms under laboratory ooodltions

• Multiple studies show coodons protect users and their partners against 
gonorrhea and infection with ureapluas, herpes sl^lex virus, and KT»

• Several studies she- 1001 effectiveness against STD and HIV

•■-7

• Nnst studies in tha U.S. ah nr breakage races are lees than U (1 bre^c per 
100 aces of Intercourse

• IncarrecC use (oil-based lubricants, fingernail tears) accounts for many 
condom bceakages

• Srokcn condone do mot always lead to Infection er pregnancy --one study 
shoved that more than half of breaks occurred prior co ejmaalaclon

Thank you for your recent inquiry regarding effectivenuss of condosrs to 
prevent sexual transmission of KTV. EacloMd arc a bibliography of references 
and a review from the Morbidity and Mortality weekly toport.

IF
1 -

f

< •

• Bacteria and viruses cannot pass through an intact latex condoet
• Hultlpla studies have dcaonseraced that rondos use protects against STD
• Several studies it perseus couciauously expesad co HIV* percaare show chac 

c end sue protect chon against HIV lafectisn
• Contraceptive failure rates are very low among eaperiencod users
• Condoms axe manufactured vich high stasdaads of quality
• Breakage races actrlbutabla co poor quality are very low
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Uy active pen<x»« have ibown that
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Hulti’/1« laboratory atodier. *<*c of vbict attM*c«d to alaulata th* 
■oduaieal friction of coitus, baw claarly daaonatratod that a lacax coadoa 
is a continuous, iapervlous barrier to actually transaittod bactarla and 
viruses, including HIV. Natural ua^i --------------------- ---------
sbovn to contain

tested foe plaholes or areas of thinning. tX.„.„. 
aedieal devices by the Food and Drug Adnini.tration, ubich actively 
coodos aamfactared in and Inported into the Baited States.

Incorrect use also accounts for Joae cnanha fallnres and breakage, tn one 
study, acn who acquired gonorrhea despite coodon use reported putting the 
condos on the penis after sciraal activity had begun (Darrow). Most studies In 
the United States have sbova breakage rates ate less than 1 break per 100 acts 
of Intercourse, and Incorrect use accotsts for a large proportion. One
Australian study (Kichters) reported S breaks in 12S0 acts of vaginal and anal 
see (a rate of 0.6X); seven of the breaks were related to fingernail tears or 
use of oil-based lubricant (which weakens Che laces).

la ry. we regard condon use as -highly effective- for the following
reasons.- (1) bacteria and viruses cunot pass Chroogh intact latra coed*. 
(2) -rltiple studies have deunnstrated that condon use protects against 
sesually transMttod diseases. (3) several studies have shown that persons 
exposed to tnv sdu used coed* reaaiaed free of Infection over aany noaths. 
(*) extremly low contraceptive failure rates have been deaoestxaeed auong 
experience ooodou users. (5) coodous are aaonfactnred with high standards of 
quality, and (3) breakage rates attributable to poor quality are quite low.

I hope this inforuation Is useful. Thank you for your concern about this 
inportant public health issue.

It is laportaat to roBeaber Uux a broken condon dorr iy**! always 1***1 co 
pregnancy or in feet io (Uskia). a w*u>s chances of pregnancy froa a Slagle 
act of latercourxe have beta es tine ted to average 2-*Z (Tietze). In one g.S. 
survey, pregnancy occurred ia only « of vonen who reported cnedan breakage 
(Hatcher). Although infection with a sexually transnitted disease can occur 
at any tine, nose exposures do not in fact lead to infection. The chances of 
infection with HIV after a single sexual exposure has been estinaud to be as 
low aa 0-001 and as high as 0.1 (Uskia). Also, not all andon breaks an 
eq^lly risky. In one study (Piadrahlta). nere than half of the breaks 
occurred tdiile the condon was being put on or takra off. In another study, 
all breaks occurred prior to ejaculation (tichters)

Manufacturing defects are quite uncounon. since national standards are used 
*»4 sables are tested to assure high quality, tach coodoa is individually 
t“5*d. *” pinhole* or areas of thinning. Moreover, coodono are classified as 

r ■txiXtors

Mtltiple studies conducted anong sexually active persons have shown that 
Condons protect users and their partners against gouorrhaa. ureaplasna 
infection, herpes slop lex virus infection, md BIV Infoctlm. As with 
contraceptive studies, effectiveness varies raong studies. Several studies 
Show 1001 effectiveness, but others show that sone individuals becane infected 
despite self-reported condon use. Sone of these individuals nay have becone 
infected prior to starting consistent condon use. Csodonx are highly 
effective only with consistent and correct use. vbich cannot be easily 
confined by researchers. Condon failura is due to nonuse. Incorrect use. 
breakage, or leakage. Although the -typical* failure rate of Condons as 
contraceptives Is approxinately lo-zor. this figure reflects failure of the 
user (to use the condon) io addition to failure of the condon itself. Indeed, 
condon effectlveaess as a contraceptive increases with experience, and failure 
rates as low as 0.4X have been docunented (Vessey). Host data suggest that 
the individual, not the condon. is usually responsible for infections and 
unwanted pregnancies, and inconsistent use accounts for a large proportion of 
unwanted pregnancies anoeg coodoa users (Sophocles). For exsnple. studies in 
Bangladesh (Ahned 1990). and Barbados (lussell-Brown) showed that only 60Z and 
30Z. respectively, of nen who said they used ceodoas for contraception 
actually used then for every act of intercourse.
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StataaaeaU of Support for Dr. Joycelyn Elders Received by Senator 
Peal Wellstooe as of July 23, 1993

I*

.J

"prognms i» Public Health Hufriticn 

(Los hngelec Regional)

bKkw.^O ^individual”

AIDS Action
AIDS Sational Xntexfaith Meteoric
AIDS Service of Dallas
AJ Congress
Tm—' Al silenj of Olild and Adolescent Psychiatry

EBE BEsIHihss: 

ImrirTin Dietetic Associaticn
In11 ~n Pedsrrntfon of Tabor

Organisation

Anexican IWUcal Wonsn's Isnrx-i ation
Jatalatoxy Pediatric Assoc.
TiitI —m School Health Esanriation
Tin-j—- Social Health Assoc.
l—iri nn Society for Medical Technology
Isiri run Public Health Assoc.
JkModA^dxxi <rf KatjeoMl Qixld Be&Xtii Pxogxass
Association of Schools of Public Health
Association of State and Territorial Health Officials
Association of State and Tri ritorial Directors of Marsing 
Catholics Speak Oat
Child Welfare League of Anerica
Citizen Action
Coalition of Labor Union Wcnen
Coalition for Butrition Services in Health Care Refon 
Cotiaaionrrl Officers Assoc of O.S. Public Health Service 
The Council of the Great City Schools
Municipality of Enrhcmage Dept of Health and Hunan Services
Baglewood Health Dept
Enviruasantal Defei--------
Bdacution Training 
The Paculties of G
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JULY 28,1993

'S.•K

Y July 29,1993

Dear Senator Kennedy:

youxs.

M.D.

.3*
Attachment

■**“

•4-
wS

I

The Honorable Edward M. Kennedy 
Chairman
Senate Labor & Human

Resources Committee
315 Russefl

vS^2TS^0510

M.Joycriyn Elders. KLD.
810 Maroa Cove

Littie Rock, Arkansas 72206

Attached please find my responses to the written questions submitted by 
Senator Dan Coats, Senator Nancy Landon Kassebaum, Senator Judd Gregg, Senator 
James M. Jeffords, yourself and Senator Paul WjeHstone.

■■
K’': ' ■ 
§V

■

I

. -.V ’ \ / .

RESPONSES OF M. JOYCELYN ELDERS, M.D. * 

TO
QUESTIONS SUBMITfED BY THE

SENATE COMMITTEE ON LABOR AND HUMAN RESOURCES

- 4 ■

Veryt

M-Joj

- ■ -
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abortion
I•i-

A:

A:

A:

A:

L. jt-'i:- 

7*’

RESPONSES OF M. JOYCELYN ELDERS, M.D. 
TO

QUESTIONS SUBMITTED BY 
SENATOR DAN COATS

I

My views on the Hyde amendment are consistent with the Administration s 

position.

*?

*

^3

4. What is your position on the Freedom of Choice Act?

I support the principle in the Freedom of Choice Act whkh would
codify the tenets of Roe v. Wade. It places priority on the health of women, 
which is the standard by which any effort to regulate abortion must be 

measured

1. What is your position on abortion?

I have repeatedly stated that I am not about abortion. I believe in preventing 
unplanned, unwanted pregnancies. If you do that, then there would not be a 
need for abortion. However, I do believe in a woman s right to choose as set 
forth in the US. Supreme Court decision of Roe v. Wade.

X Do you believe a woman should have a right to an abortion, for any or no reason, 
throughout the entire duration of pregnancy?

A: See response to 1 above.

3. Do you support reasonable restrictions on abortion such as parental consent or 

notification for minors?

A: It is my that the Administration opposes any Federal attempts
to limit to abortion through mandatory waiting periods or parental or 
spousal consent requirements. The Administration does not oppose State 
efforts to require some form of adult counseling or consultation for underage 
girls who choose to have an abortion -as long as workable and effective 

bypass provisions are attached to such laws.

I fully support these views.

6. What is your position on RU-486?

I believe that we should work to make RU-486 available to women in the 
United States when it is proven to be safe and effective. However. I 
urxierstat^l that a nuofoer of steps must be taken before an app&cation can be 
filed, and FDA approval can be achieved.

■

•re r

I

I 
L..

5. Do you support the "Hyde* amendment which prohibits the expenditure of 
federal funds for abortion except in those cases where the mother's life would be 

endangered if the fetus was carried to term?

The Administration does not support the "Hyde" amendment and is 
working with congressional leaders to fedlitate an approach that is 
consistent with both Federal and State law.
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A:

A:

To the best of my recoUection, I never made such a statementA:

A:

A:

The Los Angeles Tones quotes me as saying: "Most of our society believes a 
baby B God's just punishment for fornication. Their attitude is, Tm not 
going to invest in this baby growing up healthy, educated, motivated and 
with hope. Tm going to keep using him to grind in that punishment for 
you.” As I stated during the hearing, I believe I restricted it to a narrow 

group-

8. Is it true that you later said pro-lifers don't support programs to help children 
because they believe a baby is God's just punishment for fornication?* (Los 
Angeles Times, 3/8/93) And that you authored an article appearing in the Berkeley 
Women's Law Journal in which you wrote *We have refused to make a 
commitment to solving the crisis of teenage motherhood because we view 
pregnancy as just punishment for the sin of premarital sex?"

Yes. I made the statement in referring to groups fitting the Roe v. Wade 
issue. After this statement drew some attention in the media in Arkansas, I 
went to meet with Bishop Andrew McDonald to explain that I did not have 
any preconceived malice or intent to blaspheme the Roman Catholic Church. 
It was agreed that in the future I would refer to the church as 'male- 
governed* rather than •male-dominated.* I later sent a letter of apology to 
Bishop McDonald to that effect

11. Did you refer to the Catholic Church as being a "celibate, male-dominated 
church?* (Arkansas Democrat Gazette, 1/19/93)

1

The quote from the law journal article is accurate.

9. Did you also refer to persons who disagree with your position on abortion as 
"non-Christians with slave-master mentalities*? (American Medical News, 1/11/93)

7. Is it true that you once described pro-lifers as "very religious non-Christians" 
saying, "Ymh, they love little babies, as long as they're in somebody rise's uterus*? 
(Washington Post, 2/16/93)

As I stated during the hearing, I probably referred to them as the right to Efe" 
groups since I do not use the term *pro4ifers" and I probably called them the 
'very religious non-Christian right*

Yet you have previously stated that as a physician to diabetic teenagers you decided 
that if you wanted to keep those kids healthy you *had no choice but to take 
command of their sexuality at the first sign of puberty. Td tell them, "You're gonna 
have two good babies, and Tm gonna decide when you're gonna have them.” 
(New York Times, 10/15/89). Could you please explain that statement?

10. At a pro-choice rally did you tell pro-lifers to: "get over their love affair with the 
fetus and start supporting the children?"

As I responded during the hearing to this question, I did make this statement 
The reason I used the reference of the Tove affair with the fetus* is because I 
look upon it as an affair, a short-term commitment whereas when a child is 
bom, it is a lifetime commitment

12. During a December 30, 1992 interview with Bryant Gumble you are quoted as 
saying that you don't feel any of us are "good enough, know enough, or love 
enough to make the abortion decision for anybody else.*
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I am a proponent of access to family planning services for poor women and 
preventing pregnancy. We as a nation focus time and resources on health 
care for pregnant women and their children, yet do not focus enough on 
preventative health measures such as family planning that can assist women 
in planning or delaying their pregnancies until they are best able to care for 

their children.

.3

13. If medicaid does not pay for abortions, does not pay for family planning, but pays 
for prenatal care and delivery, that is equivalent to saying that TU pay for you to 
have another good, healthy slave, but I won't pay for you to use your brain and 
make chokes for yourseif_Ifs a way to keep people poor, ignorant and enslaved. If 

your are poor and ignorant, your are a slave.* Would you please explain what you 
meant by that statement? (American Medical News, January 1993)

15. During your 1990 testimony before this Committee on the Freedom of Choice 

Act you commented: *Many families at high risk^ewillu^t0^^*

►jpfyits in 
it would have been without 

^l atort^dpC^ h^rix^ Bderss prepared statement. May 23,1990).

14. Many of us feel a great sense of sorrow at the prevalence of abortion in our 
society. We understand bow difficult a choice it is for many women, and also 
recognize how this decision can permanently affect the rest of their lives. Most 
believe abortion is an unfortunate occurrence. Yet you stated during your testimony 
before this committee on the Freedom of Choice Act that Tn the 17 years that 
abortion has been legal nationwide, it has had an important and positive public 

health effect* Do you really believe abortion has had a positive effect?

A: ’ After I made that statement I explained my reasoning: abortion is extremely 
safe: now that abortions are legal, women are having them earlier - thus, 
mote safely; and abortion provides an option to families at high risk for 

genetic defects. I concluded my testimony by stating that "it is an important 
component of a comprehensive public health strategy to protect and promote 
the health of women  the standard by which any effect to regulate abortion 

must be measured.*

Let me reiterate that abortion is part of a comprehensive health strategy for 

women.
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As I explained during the hearing these two statements were never stated 

together.

The first statement accurately reflects my personal opinion on the abortion 
issue. Mr. GuuWe had asked me about my beliefs on abortion.

The second statement concerns my work as a pediatric endocrinologist with 
juvenile patients with insulin-dependent diabetes. It was in this work that I 
recognized the importance of being candid with the patient and their parents 
about sexual matters. A diabetic female is a hazard to herself and her 
offspring if she becomes pregnant at too early an age, before her runaway 
endocrine system has stabilized and her diabetes is in good controL I wanted 
to help my patients have healthy, happy babies when they were medically 
ready to have them. This statement concerned family planning not abortion.
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However, I was testifying for the Freedom of Choice Act - and I feel strongly 
that all parents should have the choice in this instance. I am not wise 
enough, I am not good enough, and I cannot love enough to make this choice 
for them.

-SI

Since you have on occasion stated that you oppose restricting a woman's access to 
abortion for reasons other than "medical necessity’ would you support a woman's 
right to terminate her pregnancy simply because the child was the wrong sex? Do 
you consider this a legitimate form of family planning?

' ■ if

16. Would you explain what you meant when you said: "Abortiou was the single 
most important factor in the significant decrease in neonatal mortality between 1964 

and 19777

I. response tc 'Ms statement, the National Down's Syndrome Congress has 
e.pressed conce i and believes statements of this sort "raise some important 
questions in our minds as to her quafification for the position of Sc^geon General  
It would appear from her testimony and written statements that her concern is 
more toward the cost of an rndhriduaTs life as opposed the value of the human life. 
It would not be a good choice to have the Surgeon General of the Unite! States of 
America espousing 'such ideals.*

• 
Do you really believe, as your statement appears to indicate, that abortion has had a 

. positive effect in that it has reduced the number of children with Down's Syndrome 
and other severe defects?

I was citing information from a 1981 article in Family Planning Perspectives 
that found that "increased availability of legal abortion, which followed the 

reform of restrictive state abortion laws in the late 196Qs and the 1973 
Supreme Court decision, was the most important factor in the large decreases 
in neonatal mortality that occurred between 1964 and 1977."

The article then stated that the neonatal death rate (the number of deaths in 
the first 27 days of fife per LOCO five births) fell by 75 among white and by 11A 
among blades.* It also explained that neonatal mortality during the 1964-1971 
period was "fueled by the increase in the percentage of tow-income women 
who used subsidized planning services between 1965 and 1971 and by the

  

added). The acceleration of this [trend] - during the 1971-1977 period was due 
to the  explosion of the abortion rate during that period."

17. In July 21, 1993 the New York Times ran an article entitled The Chosen Sex-a 
Special Report". In it, the Times reports on a growing problem in China concerning 
sex-selection abortions. The article speaks of how women go into clinics and 
through the use of ultrasound, determine the sex of their child. Approximately 12% 
or 17 million fetuses are being aborted every year in China, simply because the child 
happens to be the wrong sex, a female.

■

As I stated at Friday’s hearing, "As a physician. I value all human fife." I very 
much support these children and their families. As a doctor I have cared for 
Down’s Syndrome children, and I have a beloved Down's Syndrome 
nephew. I know that these children are delightful and lovable - and that 
they thrive in families who have the resources and wherewithal to care for 
them.

I
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I support the principles set forth in Roe v. Wade concerning a woman’s right 
to choose.

*■5
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I have never considered abortion as a means at family planning. To me. an 
firihae in our system to provide women with sufficient tools to 

control their reproductive cycles. I believe in preventing unplanned 
pregnancies, therefore, eradicating the need for abortion.

I ■

4. What is the status of any suit pending against you alleging you violated Arionsas 
law for speaking to the Arkansas Coaiitionfor Choice on January 18,1992?

3. In rspcoding to any suits alleging that you violated Arkansas law by addressing 
the Arkansas Coafitfon for on January 18,1992, did you use attorneys paid for
by the state of Arkansas to defend you?

Yes, because I was served in a civil action alleging that I had acted 
improperly under color of my office I did use the services of attorneys 
employed by the Arkansas Department of Health in responding to the 
action initiated on March 17,1992.

1. Did you address the Arkansas Coalition for Choice on January 18,1992? If so, did 
you do so as Director of the Arkansas Health Department?

Yes, I did address the Arkansas Coalition for Choice on Saturday,
January 18,1992.1 did not do so in my capacity as Director of the 
Arkansas Department of Health.

2. Have any cxxnplaints been filed against you for violation of Arkansas laws which 
prohibit such actions by state officials? If so, what was your response?

On February 17,1992 Westark Christian Action Council filed a written 
complaint allegfog that I had addressed the Arkansas CoaHtian for 
Qtoioe in my ^parity as director of the Arkansas Health Department, 
and therefore violated the Arkansas State Political Practices Act On 
March 13,1992 County Prosecutor Mark Stodola completed an 
investigation of the matter and announced that there had been no 
violatioa of state law. On March 17,1992 the Westark Christian Action 
Coimcil filed a petition in the Circuit Court of Pulaski County seeking 
the appointment of a special prosecutor to investigate the 
circumstances of the January 18,1992 address. On May 26,1992, upon 
joint motfon of both petitioner, Westark Christian Action Council and 
myself , I was dismissed as a party to the proceeding. The request for a 
special prosecutor was dismissed by the Circuit Court of Pulaski
County. PMitfones appealed to the Supreme Court of Arkansas, but 
the appeal was dismissed because the case was moot

I
$

1
3

On April 19,1993 Westark Christian Action Council filed a second 
petition m Pulaski County Circuit Court seeking appointment of a 
special prosecutor. The second petition was substantially similar to the 
petition that was ditmimad in 1992. It is my understanding that no 
parties have been served m this action, and I have no personal 
knowledge of the status of this proceeding.

i

'■ * ■ - ..
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5. Have petitions been filed requesting the appointment of a special prosecutor to 
bring suit against you for alleged violations of Arkansas law because of your address 
to the Ariraem Coelitioa for Choice? If so, what is the status of this request?

1. Do you support advertising condoms on television?

When asked if as Surgeon General you would target networks for their continued 
refusal to air condom ads, you responded, *1 most certainly will. You know, I feel 
we air everything else and I feel that the media - I feel that the media can make 
very, very significant impact on the attitudes of America.* The Reuter Transcript 

Rept December 30,1992

On March 17,1992 the Westark Christian Action Council, filed a 
petition seeking the appointment of a special prosecutor to investigate 
the circumstances of the January 18,1992 address. Oi May 26,1992. 
upon joint motion of both petitioner, Westark Christian Action 
Council and mystit I was dismissed as a party to the proceeding. The 
request for a special prosecutor was disuussed by the Circuit Court of 
Pulaski County. Petitioners appealed to the Supreme Court of 
Arkansas, but the appeal was dismissed because the case was moot

■

7. Were you ever asked to publicly apologize for the above statement? If so, did you 

pubiidy apok gize? When and where?

Yes, I was asked to apologize by a priest I discussed this with Bnhop 
Andrew McDonald and my brother (who is a minister). I explained 
that I did not have any preconceived ma Her or intent to blaspheme the 
Roman Catholic Church. It was agreed that in the future I would refer 
to the church as 'male-governed' rather than 'male-dominated." I 
later sent a letter of apotogy to Bishop McDonald to that effect

6. During your address to the Arkansas Coalition for Choice on January 18,1992. did 

you make the following .statement

•_ and there the Church was silent when we talked about— the first 400 years black 
people had their freedom aborted, and the Church said nothing. The way of life for 
Native American was aborted; the Church was silent We attempted to eradicated a 
whole race of people through the Holocaust, and the Church was silent— Women 
had no right to vote for years. We ask why? Why do these things go on?_ Any time 
the right of choice is taken away from all of us and put into the hands of a few, these 
kinds of things will happen, over and over again. Look at who's fighting the pro- 
choice movement a celibate, male dominated Church—*

A: Yes.

On April 19,1993 Westark Christian Action Council filed a second 
petition in Pulaski County Circuit Court seeking appointment of a 
special prosecutor which was similar to the petition that was dismissed 
in 1992. It is my understanding that no parties have been served in this 
action, and I have no personal knowledge of the status of this 

proceeding.
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1. You have had a lot to say about condoms. Given the fact that condoms have been 
promoted, distributed and made available mere in the last several years than in 
their entire history, why is it that sexually transmitted diseases, teen pregnancies, 
and AIDS continue to increase?

Yes, adolescent pregnancies, sexually transmitted diseases, and AIDS continue 
to be problems. And yes, condoms are promoted, distributed and made 
available more than ever. However, 1) condoms are not used by aS couples, 2) 
condoms are not used properly or consistently by all couples, and 3) condoms 
can be defective or break. No form of contraception is 100% effective except 
abstiner^e, and I do support abstinence,' especially for adolescents. However, 
for those persons who choose to be sexually active, I have advocated the use 

of condoms m promoting ‘safer sex.* 

I do support advertising condoms on television. I believe if we advertise 
feminine napkins and douches, we can also tastefully advertise condoms. 
We need to make condoms an every day item of personal hygiene for people 
who choose to be sexually active outside of a monogamous relationship. 
Otherwise, we are never going to successfully fight the spread of AES.

During my time in Ariansas, one of the television stations devoted all of its 
public services announcements to the issue of teen pregnancy. Its campaign 
was very tastefully done and had a major impact on the public perception of 
this issue. The station received a Regional Ennny Award, the George Peabody 
Award and the Edward R. Morrow Award for their work.

We are not doing a very good job at promoting condoms. If confirmed. I wiB 
work to increase the acceptability o‘ condoms among all populations within 
our country by using every tool available, including the media. I feel very 

strong about this.

X Is the transmission of Chlamydia infection prevented by condoms? What is the 
rate of Chlamydia infection among teenagers? What are the consequences of a 

Chlamydia infection for a teenager?

2. Grady and Cbwarker report that condoms have an 18% failure rate far pregnancy 
among teenagers (and this doesn't even count all the pregnancies that were 
aborted). This means that when the failure rate is that bad. one in five girls who 
depend on condoms ends up pregnant An editorial appearing in Postgraduate 
Medicine, written by its editor-m-duef, Glen C Griffin. MD states. The only reaOy 
safe sex is between two faithful marriage partners who are free of sexually 
transmitted diseases.* Dr Griffin says kids need to know that ‘this no-risk sex is 
worth waiting for.' Do you agree with his statement? If so, how will you promote 

truly ‘safe sex* as surgeon general?

I agree that ‘no-risk sex'is worth waiting for.* However, I believe in facing 
facts, and the reality is that some persons choose to have sex fa other than 
mutually monogamous relationships. For those persons, I would offer the 
same advice as my predecessor. Dr. Koop. That is, in the absence of such a 
relationship, both parties should protect themselves and use condoms.

The transmission of Chlamydia trachomatis infection is prevented by latex 
condoms used correctly and consistently. Judson, et at found no leakage

i
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Infection with Chlamydia trachomatis
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DEFECTIVE CONDOMS
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The rate of Chlamydia trachomatis in fortiori s 10-15 percent natioawide. 
Data is not recorded nationally in an age specific manner.

There are many types of the human papiDoma vxras (HPV). Types 6 and 11 
are associated with what is commonly known as genital warts, which may be 
permanently removed in an office setting. HPV types 16 and 18 have tern 
associated with cervical dysplasia and malignancies. There are many 
procedures and treatments for cervical dysplasia and early stages of 
malignancies which attain cure. Transmassaon of HPV is prevented by 
condoms, according to the Division of STD/HIV Prerenticr. CDCP. Ten to 
fifteen percent of sexually active teens carry HPV.

4. What is the human papiHoma virus and its amoriati’d cooseqmnces? Is this 
transmission of human papilloma virus prevented by condoms? What percent of 
sexually active teens carry this virus? Is it curable?

students asked to return the condoms to the schooMtaseddmac and receive 
replacements? If not, why was the decision taken to let students use condoms from 
atatthlhatthe dime believed had unacceptably high levels of defects?

__________________ result m pelvic inflammatory
disease (PID), sterility, ectopic pregnancy, and neonatal pneumonia.

1. According to documents obtained from the FDA. the Arkansas Department of 
Health had repeated problems with condoms that it was obtaining from its sole 
supplier, Ansell, Inc When did your agency begin pmchasmg condoms from 

Ansell?

A. The relevant Arfansts Dep«tirent of Heabfawcords are not mraihMe poor 
to 1988, by which time the Department was purchasing condoms from Ansell 
I befieve that the Department had been purchasing Ansell condoms for 

several years before 1988.

Sexually Transmitted Diseases. American Social Health Assodation, 
December 1989.) The CDC, Division of Sexually Transmitted Disease and HIV 
Prevention concurs that latex condoms prevent trairtmnrioa of Chlamydia 
trachomatis.

2. Did any problem with the condoms surface before Decanter 1990?

1990.

when 50 unlubricated standard latex condoms with a receptade end with 10 
ml pooled suspensior* of Chlamydia TrwKwnatk were subjected to vigorous 
simulated "intercourse* in an in vitro setting. ICnaAwm in the Prevention of
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not to use the

the dxnic was distributing had high failure rates?

I

5. On June 24, 1992. the Baxter County Health Unit notified an official in your 
department that 'three successive HIV antibody test dieots who were issued 
Lifestyle random* during their pre-test counsefing stated that the condoms broke in 
every use.* This occurred at least 18 months after your department had been 
m famed of serious problems with condocns from this manufacturer. Did your 
agency alert other dients who had been tested for HIV infection that the condoms

A. The December, 1990 report of "breakage' made no reference to or 
finding of "serious problems with condoms from this manufacturer.' 
There were no reports to the Department about condom failure during
1991. During 1992, the Department of Health was seeking to collect the 
experience in the State with Ansell condoms. That process was 

ongoing during June, and thus □© notification of Tugh failure rates* 
was indicated.

The Arkansas Department of Health began distributing Ansell 
condoms years before December; 1990. The product typically was 
distxixded with 3 padcages to a unit, 48 units to a box. 10 boxes to a case. 
Each case, then, contained appradmately 1044 condoms. The first 
reported complaint to the Arkansas Department of Health occurred in 
December, 1990. The Department of Health returned 50 condoms to 
Ansell due to a high school dink’s complaint to the Department about 
"breakage*. That dime’s communication to the Department was based 
on one student's report of his experience. The number of condoms 
distrixtted at that dime and the number of those which were not 
defective does not appear in the records of the Arkansas Department of 
Health. When notified of the student's experience. Ansell replied that 
the rand™™* had been manufactured to meet product spedficatioas 
and had passed a quality control test prior to distributicu. Ansell 
reported to the Department that no other complaints had been received 
on these condoms. Therefore, in December, 1990, there was insufficient 
basis on which to notify users that there had been a ma»piarnt about 
breakage and/or that ail users should return condoms to the school­

based dinic

4. Similar problems continued to be reported in dimes throughout your state. 
Generally, your department handled these problems by exchnging one batch of 
condoms for another made by the same manufacturer. Did your agency also notify 
people who already had received the condoms about the potential hazards?

A. Between December, 1990 (when one dink reported a breakage problem) 
and February, 1992 (when a county health unit reported another), to 
my knowledge, the Arkansas Department of Health received qq reports 
of breakage in the condoms it distributed. From February, 1992 until 
Ansell instituted a nationwide recall of its product in September, 1992, 
there was only one occasion (in addition to the instance prompted by 
the December, 1990 communication) in which Ansell replaced the 
condoms previotnly supplied to the Department of Health The 
replacement supply consisted of a different stronger condom than the 

ones previously purchased by the Department of Health. In February,
1992, there was insufficient basis on which to notify users not to use the 
Ansell condom.
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MeanwhiK on July 21,1992, the Departmcstt of Health wrote to all 
Area Managers of the Department regarding the Ansell condoms. 
Among the instructions to the Managers was the following: *1. 
Review with the dient the reasons for condom breakage  Most 
breakage problems can be solved with a review of proper handling and 
use. 2. If no explanation is evident have the dient return any unused 
condoms and send them to the Department of Health for testing.*

J

8. Did your agency, at any time during the 19-month period of time during which 
you experienced repeated problems with condoms purchased from Ansell, make 
any effort to notify people who had obtained condoms from your dinks, mduding 
school-based clinics, of these problems? Did your agency undertake any program to 
ask people who had been given these condoms that they should return them to 
your clinics and exchange them for more reliable condoms?

I152
6. Throughout much of 1991, the state legislature engaged in a rather contentious 
debate over the question of whether school-based clinics should dispense condoms. 
Duri^ this same period,1 your dinks were experiencing serious problems of 
breakage and leakage with the condoms that it was distibutmg to the public. Had 
your agency made a conscientious effort to notify persons who had received 
condoms from your dinks to this fact, what effect would this have had on the 

legislature's deliberations?

A. During all of 1991, to my knowledge, the Department of Health 
received no reports of breakage or leakage in the use of Ansell 
condoms distributed by the State. I do not know what the effect on the 
legislative debate would have been had the Department experienced 
serious problems with the condoms and reported that fact to the

Arkansas legislature.

W'

7. Eventually, the FDA approved a seizure of every condom that your agency had 
purchased from Ansell, Inc. The FDA never went 'hrough with the seizure, nor did 
it order a recall. Instead, it suggested that you return condoms still in your 
inventory to the manufacturer. At this point having returned all of your stock of 
Ansell condoms to the manufacturer, did you instruct your state public health 
dinks to notify people who already had received condoms of the possible defects?

A. On August 12,1992, the Nashville office of the Food and Drug
Administration recommended a seizure of Ansell products. That 
seizure would have affected only those products actually tested in 
Arkansas and found defective. Other Ansell products - those that had 
not specifically been tested in Arkansas or elsewhere in the nation - 
would not have been affected by a seizure. A recall, but not a seizure, 
can reach product beyond that actually tested and found deficient

On August 28,1992, the Center for Devices and Radiological Health 

within FDA concurred with the Nashville FDA office's
recommendation for a seizure. On September 3,1992. before the seizure 
decision was finally endorsed and implemented, Ansell wrote to FDA 
announcing that it would recall the product nationally. Customers in 
twenty-seven states plus Guam and the District of Columbia were 
contacted by the manufacturer and returned to AnseU their supplies of 

the product. The manufacturer destroyed the returned condoms on 
April8,1993.

To my knowledge, Arkansas was the only Department of Health that 
brought to FDA's attention its experience with Ansell condoms.
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L It was recently announced that Baltimore City Schools are expected to be the first 
in the nation to offer Norplant, a surgically implanted contraceptive, to teenage 
girts. The drug is expected to be offered to students at Laurence Paquin Middle and 
High School, and will eventually be expanded to the six high schools that have 

school-based health cfinics on campus.

a. Do you support the distribution of Norplant to this population?

Norplant, a new implantable hormonal, long-term contraceptive, has been 
approved by the Food and Drug Administration as safe for use as a 
co-.itraceptive method m the United States. Local community groups have a 
right to provide voluntary contraceptive services to sexually active 
individuals in compliance with any relevant Federal State or local 
requirements, including informed consent requirements.

h Given the drug's short history, do you believe these minor girts should have to 
obtain parental consent before implanted with Norplant?

A: Norplant has been approved by the FDA as a safe, reversible family planning
method. These inserts can be removed throu^i a simple, outpatient 
procedure. As with all other contraceptive services provided to adolescents 
through the Title X national family planning program, Norplant is available 
to adolescents who request such services on a confidential basis. I would 
however urge parents to become involved with their children's decisions 

whenever practicable.

9. Throughout much of 1991, the Arkansas legislature debated whether to continue 
the Health Department's program of dispensing contraceptives to high school 
students. Did you at any time notify lawmakers that your agency was distrixitmg 
defective condoms to high school students under this program?

A I did not notify lawmakers in 1991 about the condoms the Department 
of Health was distributing. As noted earlier, to my knowledge, the 
Department had no reports of breakage or leakage involving AnseU 

condoms during all of 199L

11I
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A As noted earlier, there was not a period of 19 months in which the 
Department of Health "experienced repeated problems with condoms 
purchased from AnseU-’- As also noted earlier, in July, 1992, the 
Department notified all Area Managers to ’-have the client return 

any unused condoms*.

10. Did you at any time notify the Governor of the fact that your clinics were 
dispensing defective condoms? If so, when? What steps, if any, did he direct you to 

take to ensure the safety of people who had received condoms from your dimes? 
Did he direct you to notify people who had received condoms from your clinics to 
return them in exchange for more reliable condoms?

A I did not notify the Governor when I received reports about condoms 
from local or area health units. I did not notify the Governor that 
there were no reported problems with the AnseU condoms during
1991. The Governor did not, then, give me directions regarding the 

distribution of condoms.

.’-T
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provide^nMtion on all pregnancy options for managing an unintended
-■

»

c Do you view the federal family planning program as preventive m nature?

■

The TH* X statute has always prohibited the use of funds for abortion. The 
Department of Health and Human Services is not seeking a;.y change in that 

p^otubitmii.

2. Section 1008 of the Public Health Service Act implementing the title X Family 
Planning Act provides that "None of the funds appropriated under this Title shall 
be used in programs were abortion is a method famfly planning" 

11?

c If too do not support parental consent before Norplant is distributed to minor 
girls, do you at least support parental notification before this new drug is 

distributed?

There are no Federal laws that require parental consent or notification for the 
provision of contraceptive services to minors, nor would I recommend that 
Norplant be singled out for such a requirement

A: Yes family planning is our best means of planning pregnancies and avoiding
the'need for abortion, and I support making family planning services more 

accessflfle.

d. Would you support using federal funds for ttus'type of distribution?

A: Funding for the provision of Norplant is currently available through various
Federal programs including Medicaid and the Title X national family 
planning program. Tide X specifically requires that all family planning 
services to adolescents be provided in a confidential manner, and prohibits 
parental consent or notification requirements for the provision of such 

services.

e. What if any restrictions would you place before federal funds could be used to - 

distribute Norplant to minors?

(see above response)

I

b. Do you support regulations know as the "Gag rule" which aim to separate 
abortion related activities from federally supported family planning activities. If 
not do you support any limitation on the ability of efinks receiving federal funds to 
counsel or refer women for abortion in federally funded Tide X clinics?

A: I support the President s position as expressed in his January 22
Memorandum in which he directed the Department to suspend the so-called 
■gag rule" and promulgate new regulations to implement Section 1008 in 

accordance with the notice and comment procedures of the Administrative 

Procedures Act

Under suspension of the "gag rule". Tide X family planning projects must 
provide information on all pregnancy options for managing an unintended 

pregnancy when asked by a dient

a. How do you interpret this section of the law, which has not been altered since 

1970?

I
i

I
J
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f. Should personnel whose salaries are supported by federal funding be permitted to 
work in abortion related activities at the same site?

interpretation of the abortion restrictions in Title X A statement published 
by the Department in the Federal Register on June 23, 1993 announced the 
availability of a summary of pre-1988 policies. This summary outlines the 
standards tn be applied to insure sufficient separation of abortion activities 
from Tide X activities.

fe’'

1

Many experts feel it is time for us to admit that this approach has not yielded the 
returns we had hoped for, and to recognize that we have focused on the symptom of 

teen pregnancy rather than the root, which is teen sexual activity.

a. What, if anything, will you direct the Department of Health and Human Services 

to do to curb the rate of teen sexual activity?

Sr--

i*-

Under suspension of the "gag rule*, the title X program is operating under 
program policies that were in effect prior to 1988 which require that projects 
maintain some degree of separation from abortion activities. A statement of 
those policies which was published by the Department in the Federal Regiaer 
on June 23, 1993 announced the availability of a summary pre-1988 policies. 

Ths pohcy summary states, "Similariy, common staff is pennissibie, so long 
as salaries are properly allocated and all abortion-relation activities of staff 
members are performed in a program which is entirely separate from the 
Tttie X project. I believe this is a reasonable policy but I would like to reserve 
my final opinion until the regulation comment period has closed and 

comments on this and other policy positions have been analyzed.

3. Since its involvement in funding contraceptives and family planning, the Federal 
government has invested over $2 billion to curb teenage pregnancy. Yet the rate of 
teenage pregnancy and sexually transmitted diseases afflicting teens continues to 

grow.

e. Should Tttie X clinics be permitted to perform abortion on the same site as the 
federally funded Title X dinics?

Under suspension of the "gag rule*, the title X program is operating under 
program policies thit were in effect prior to 1988 which require that projects 
maintain some deg ee of separation from abortion activities. A statement 
published by the Department in the Federal Register on June 23, 1993 
announced the availability of a summary of pre-1988 policies. This policy 
summary states, 'separation of Tide X from abortion activities does not 
require separate grantees or even a separate health facility, but separate 
bookkeeping entries alone will not satisfy the spirit of the law.* I believe this 
is a reasonable approach but I would like to reserve my final opinion until 

the comment period has closed and comments on this and other policy 

positions are analyzed.

d. Do you think it is important to separate abortion activities from legitimate famfly 
plannfog or preventive activities? How do you propose to separate abortion 
activities from legitimate family planning activities?

Under suspension of the *gag rule*, grantees must comply with section 1008, 
with the Title X guidelines, and with the program policies developed since 
the inception of the program that were in effect prior to 1988 dealing with the

*

I
r
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A:

MARIJUANA

i

MERCY NURSING HOME

1, Did the Mercy Nursing Home provide home health services?

A:

1

■T

Ms. Ruffin at one time was employed by the Mercy Nursing Heme. Her 

health care was not regulated in any way be the ADH.

A: No.

L Do you. as the press has reported, support a physician s right to presa*e 

marquaaa for tteir patients, if it would be "bcMfidaT? 

(The Salisbury Pott. December 20.1992)

A. If the Department of Health and Human Services concludes that the 
use of marauana for therapeutic purposes is beneficial. Research ts 
currently being performed as to the therapeutic benefits of marijuana 
for such disense as glaucoma, cancer, and AIDS. I believe the Secretary 
is planning » review the issue of marijuana’s use for those purposes. I 
support such a review and would, therefore, defer a condusrve 
stitenertt on the matter until the review has been completed.

Z Are you aware that Federal drug agencies prohibit marihuana s medical use 
because smoking it may cause hmg cancer, may damage brain cells and compromise 

dw immune and reproductive systems?

A. I am aware of the health risks associated with marijuana.

3. Would you use your office as Surgeon General to promote marijuana s 

'medicinal uses"?

A. Again, I would await the results of the Secretary’s planned review 

before reaching any conclusions on the matter.

b. What roie should abstinence education play in this effort?

AbttiaBice education, including teaching resistance and decisionmaking 

skills, is obviously an important p-rt of any sexuality education program, 
especially when targeting younger adolescents. I would expect such a 
component to be included in comprehensive school health education 

programs.

2. Was Audrey Ruffin ever employed or connected with the Mercy Nursing Home? 

E so, would her health care have been regulated in any way by the Arkansas 

Department of Health?
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7. As Director of the Aifamsas Department of Health (ADH), did you play any 

regulatory role with respect to nursing homes?

The ADH does not play any regulatory role with respect to nursing homes.

As Director of ADH, I had no financial responsibilities in relation to nursing 
homes. See response to Question 7 above.

5. When did you first become employed by the Mercy Nursing Home?

1 first became employed by the Mercy Nursing Home in or about 1959, while I 
was still a medical student

■A3

4‘

8. What financial responsibilities did you have in relation to nursing homes as 

Director the ADH?

157 • •
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3. Could you please explain the Arkansas Department of Health's involvement in 
the provision of home health services?

The ADH provides home health care services in all but six counties in 
Arkansas. These services indude providing nurses, nurses aids and licensed 
practical nurses to assist in the patient's home as ordered by the attending 

physician.

A Please explain how the ADH operates its home health agency.

ADH operates its home health agency under a certificate of need for each 
county in which it provides services. Payments must be approved by
Medicare, as they must be for any other home health agency.

10. According to a tetter from the ADH dated April 18,1989, (Appendix A), the 
ADH's home health agency operates on "reimbuxsements from Medicare and 
Medicaid,''among other public funds. Do you see any conflict of interest in 
receiving a salary from a nursing home, while simultaneously serving as the 

Director of the ADH?

6. What was your position at the Mercy Nursing Home? Please describe your 
responsibilities and activities at the nursing home.

When I was first employed at the Mercy Nursing Home. I worked under the 
supervision of a licensed doctor to provide any needed medical care to the 
residents. In or about the late 1960s, I became the Medical Director of the 
nursing home. In that capacity, I oversaw the medical procedures at the 
nursing home, referred patients as needed to outside physicians for medical 
care, and otherwise supervised the medical needs of the residents.

9. What state or federal assistance would the Mercy Nursing Home have received?

The Mercy Nursing Home would have received Medicare and Medicaid 
payments, as do most nursing homes in the state.
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12. Were there any contractual agreements between the State of Arkansas and Mercy 

Nursing Home?

I have no knowledge of any contractual agreements between the State of 
Arkansas and Mercy Nursing Home. The Mercy Nursing Home had a 
certificate of need issued by the state of Arkansas.

'7

(
1

11. During testimony before the Committee, you indicated that you served 
simultaneously as Director of the ADH and as the medical director of the Mercy 
Nursing Home for '-nine months or so.' You stated that the nursing home closed 
only '-months after (you) became health director'. You became Director of the 
ADH in October 1987, yet your 1989 financial disdosure indicates you were still being 
paid by the Mercy Nursing home m 1989. Did you hold both of these positions 
simultaneously for only nine months? Please clarify.

I do not have any record of predseiy when I ceased working as the Medical 
Director of the Mercy Nursing Home. As best I now recall. I ceased working at 
the Mercy Nursing Home in or about November 1989 or until all patients 
requiring nursing home care were transferred to other facilities. The 
disdosure form filed in 1989 listed my salary for the 1988 calendar year. The 
form that would have been filed in 1990 would have reflected the Mercy 

Nursing Home income received in calendar year 1989.

At the time of the hearing, I was under the impression that the nursing home 
had dosed in 1988. Upon reflection, I believed that the nursing home may 
have closed in 1989.

13. As Director of the ADH, did you ever file any recusals with respect to Mercy 

Nursing Home?

I do not recall any issues that related in any fashion to the Mercy Nursing 
Home coming before me as Director of the ADH. As a result, I have no 
recollection of ever filing a recusal with respect to the Mercy Nursing Home.

15. According to the Associated Press, Mercy Nursing Home's 85 beds were assigned 
to another facility. What facility was the Mercy Nursing Home assigned to? What 
role, if any, did the ADH have in this assignment?

The Mercy Nursing Home sold its certificate of need to another facility. ADH 
had no role in this sale.

14. Was Audrey Ruffin ever an employee of the Mercy Nursing Home? If so, was 
this at the time that she was employed to care for Leona Elders?

I saw no conflict of interest whatsoever fci receiving a salary from a nursing 
home while simultaneously serving as the Director of ADH. As noted in 
response to question 7, ADH did not regulate nursing homes. The fact that 
ADH has a home-health agency that operates on 'reimbursements from 
Medicare and Medicaid' did not in my judgment create a conflict of interest

As I stated in response to Questira Z Ms. Ruffin was at one time an employee 
of the Mercy Nursing Home. I do not recall whether she may have continued 

to work there on a part time basis after she was hired by my father-in-law to 
care for Mrs. Elders in the summer of 1988.

■ ■■■ ■
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NATIONAL BANK OF ARKANSAS

Z Did these involve loans to a Little Rock business man named James R. Hodges?

Yes.A:

3. Did you know Mr. Hodges? If so, what was your relationship to him?

I did not know Mr. Hodges.A:

A:

«

A:

If there was such a commitment, I was unaware of itA:

—

4. At what point did you become -‘.wire that the National Bank of Arkansas had 
extended loans totaling S2B2 million to Mr. Hodges over a period of five years?

i

6. Did you vote with other directors to approve a loan to a Mr. Dan Walker of First 
American Savings Association of Benton, Illinois?

I have no specific recollection of voting with the other directors to approve a 
loan to a Mr. Dan Walker of First American Savings Association of Benton. 
Illinois. I may have done so.

I

ryp --

7..Were you aware of a commitment from Mr. Walker to guarantee a loan to Mr. 
Hodges that would permit Mr. Hodges to repay the National Bank of Arkansas?

1

A: Management of the NBA was cited by the Comptroller of the Currency for
loans in excess of lending limits, inaccurate call reports, improper 
investments, improper loans to an affiliate, and excessive investment in bank 
premises.

1. You testified on Friday that you had been reprimanded by the Comptroller of the 
Currency as a director of the National Bank of Arkansas CNBA*). You further 
testified that the Comptroller of the Currency found that you and your fellow 
directors did not, in the opinion of bank examiners, take adequate action to correct 
the activities of bank management that had previously been cited. What unsafe and 
unsound banking activities was the management cited for?

♦

5. Were you present at any board meetings during which the loans to Mr. Hodges 
were discussed?

After the OCC examination report, I was present at several board meetings 
where the board discussed methods of bringing the Hodges-related loans into 

compliance with the lending limit

A: I became aware through briefings on the examination report that the OCC was
taking the position that the National Bank of Arkansas had extended loans 
exceeding the lending limit to Mr. Hodges and his affiliated companies. I was 
not aware at the time the National Bank of Arkansas extended the loans In 
the various entities that they were affiliated with Mr. Hodges. As a result, I 
was not aware that the NBA was exceeding the loan limit According to 
Ronald Tullos, then President of NBA, the loan officer failed to disclose to 
bank management and the Board of Directors that the entities were affiliated.
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S. • Did you agree with other directors to approve: ttas uj^j transroor 
not, did you vote or otherwise express your opposition to this illegal activity.

A:

likelihood of future violations of the lending limits.

A: sSojJOOfaeof credit- To the contrary,! testified that I believedthat the 

-tx_. ■■.iiwtinted a lendfauHimit and was not in and of itself an

«$■

1

9. What other safety and soundness violations was management cited for? 

A: See response to Question 1 above.

ofaedit Yousaid that you abatained on the vote to extend

EwTffeditwMr voting to establish such a 

»?
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• Did you agree with other directors to approve this illegal transfer of funds? If

A- 1 believe that the banking examiners acknowledged that the bank had taken

votes of the Board of Directors co esoo™. — ---

A: 1 was not aware that the loan to Mr. Walker was improper in any fashkm, and
to my knowksdge none of the other directors believed that the loan to Mr.

loan was improper, I would have opposed approval of the loan.

10. What corrective actions were called for by Comptroller of the Currency?

As I recall from the briefings at board meetings around the time of the 
issuance of the CCC examination report, the OCC called for tighter procedures 
to ensure that the NBA did not engage in investments exceeding die loan 
limit, to prevent the filing of inaccurate call reports, to monitor closely all 
investments, to prevent improper loans to an affiliate, and to preclude excess , 

investment in bank premises.

11. Which corrective actions were taken, in the judgment of the banking examiners?

I

12. Which were not taken?

A: 1 believe that the bank examiners took

on a loan invoivinz an affiliate. As to a number of the other alleged issues, £ bXZS ^SSSsed that they were not brought to the attention 

of the bank until after I was no longer a dixedor.

rKi;..

s ast
Une of credit for others, and did other directors do the

-Hne of credit represented a lendingtout 
extension of credit on which I could draw. As I tertified. aD loans that 
thereafter obtained from the NBA were mdividuaBy a^xoved » re^med^ 
and at rates and terms generally avaBable to other borrowers. As 1 recaU. the 
Xsof the Board to establish these iendmgto* occurred
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NORPLANT FOR PROSTITUTES

A:
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I believe that the federal banking regulators approve directors of a federally 
chartered financial institution. There was no other restrictions on my ability 
to serve as a director as a financial institution.

L During a phone in program called Talk Live, you were asked what you would do 
with crack addicted prostitates who get pregnant You responded, T would hope 
that we would provide them Norplant so they could still use sex if they must to buy 
their drugs and not have unplanned babies.' Would you recommend we use 
federal funds for this purpose?

15- Are you able to serve as a director of a financial institution without obtaining 
clearance from federal banking regulators?

14. At the hearing, you were asked whether you recused yourself 'from discussion 
or approval by the board of any loan that you had requested.' Your answer was that 
you had abstained from the vote giving you a S230JXX) unsecured line of credit Did 
you also recuse yourself from discussion or approval by the board of other loans that 
you had requested from the NBA?

I do not recall whether the particular loans that I sought from the NBA were 
individually approved by the board andwhether I attended the meetings if 
such approval occurred. At such a meeting, I would have recused myself 
from discussion or approval by the board of such loans to myself.

I wcr .’d. of course, strong’y urge women not to use crack or engage in 
prostitution. Those women who do engage in prostitution should use barrier 
methods to protect themselves and their partners from disease. I also would 
encourage use of a highly effective contraceptive method like Norplant to 
prevent unwanted pregnancies. The FDA has approved of the use of 
Norplant as a contraceptive and Norplant is included as a covered device by 
Medyaid in all 50 States. As with any contraceptive, Norplant is only 
provided to women who give their informed consent for the procedure. 

Certainly, Norplant is only distributed with informed, written patient 

consent.

16. In your position as a director of the board of the Arkansas National Bank, did 
you violate federal law? Did you violate the National Banking Act?

As I testified at the hearing, I was briefed at board meetings on the content of 
examination reports by the OCC and the president of the board. I was advised 
that all directors were cited in the examinatioa report as having violated 
national banking laws and safety and soundness laws relating to their failure 
to supervise bank management I was advised that the examination report 
did not find their activities to be criminaL
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4. With whom did you negotiate this arrangement? Was the Governor involved in 

these discussions?

A: I did rxX negotiate the contract, which was between the Unhreisity of
Arkansas Medical School fUAMS^ and the Arkansas Department of Health. 
The Governor initially offered me the position, but I informed the Governor 
that I could not accept the position if it required me to resign from my 
fmwwi faculty position with UAMS and to take a reduction in salary. I do 

not know whether or to what extent the Governor was involved in the 

discussions between UAM5 and the ADH.

3I

3. Did the Chief Fiscal Officer of the state approve this arrangement? If so, for which 

years was approval given? For which years was approval not obtained?

Yes. The Department of Finance and Administration, whk! is headed by the 

ChM Financial Officer, approved this arrangement in each year.
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Z Are you at all concerned about linkages between drug abuse, prostitution and the 

spread of AIDS?

Yes. Drug abuse and prostitution are among the causes for a rising rate of 
HIV infection among women. We need primary prevention to help women 
avoid drug abuse and we need more intervention and access to 
comprehensive services for women who desire to stop their drug addiction or 
prostitution. Currently, we have many more women asking for these services 

than we have spaces available.

1. A series of opinions prepared by the Office of the Attorney General fc- the State of 
Arkansas indicate that you had a special arrangement to receive a salar/ in excess of 
the cap that applied to afl other state employees, including the Governor. Under 
this arrangement, the Department of Health, which you headed, transferred the 
amount of your salary (and, at least in some years, additional funds as well) to the 
University of Arkansas Medical SchooL UAMS then added more money to the sum 
that had been transferred from the Health Department and paid you as a faculty 
member. When did this unique salary arrangement begin?

I believe that the salary arrangement began in fiscal year 1987-88. I do not 
befieve that the arrangement is unique. Several other states, including 

Florida. Texas, and Washington, D.C have similar arrangements to 
encourage medical professkmals to accept supervisory positions in their 

respective departments of health.

Z Did the Attorney General approve this arrangement? If so, for which years was 
approval given? For which years was approval not obtained?

A: It is my understanding that the Attorney General was not asked to approve
the method by which I was compensated. My understanding is that the 
Arkansas Department of Finance and Administration approved the contract 

each year.

■ ■■ ‘ -•
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10- What were your duties as a faculty member of UA' 'hiring your tenure as 

Director of the State Department of Health?

I
5. An April 7,1988 Attorney General opinion stated: "An employee of a state agency 
who is drawing the maxinuan salary with that agency would presumably be 
drawing in excess of that maximum upon receipt of any salary or stipend received ty 
virtue of a contract or employment with another state agency." Prior to the issuance 

of this opinion, did you receive any salary or stipend from UAMS in excess of the 
maximum salary set by the state legislature for the Director of the State's 
Departmert of Health?

My salary was approved by the appropriate state authorities and it is my 
understanding it did not violate applicable state law.

8. Can you also explain where the $14717 of additional Health Department funds 
came from? Were they taken from a state health program? Were they taken from 
state personnel foods? If not, where did this money come from?

It is my undestanding that the additional funds came from the Departroenf’s 
general operations budget, derived from its state appropriation.

9. Did the Chief Financial Officer and relevant agency heads certify that the 
performance of your work as Director of the Department of Health would not 
interfere with your duties as a faculty member at UAMS

No. The Department of Health and UAMS jointly made that determinaticm.

6. Did you receive any salary or stipend from UAMS in excess of the maximum 
salary set by the state legislature for the Director of the stale's Department of Health 
subsequent to the issuance of the April 7,1988 Attorney General's opinion?

See answer to Question 5 above.

7. An Attorney General opinion dated July 11,1990 descrfoed your pay arrangemerc 

as follows:
"The Department of Health takes the $72,907 appropriation for the director's fi.e.. tie 
Director of Health] salary and pursuant to A.C.A 19-4-526, has it transferred to a 
budget classification for professional services contracts, and then pays the salary, 
plus an additional $14717 from unidentified sources, to UAMS, which uses it to 
help pay Dr. Elders's UAMS salary. Thus, this sum is paid by d»e Department of 
Health to UAMS, and then paid by UAMS to Dr. Elders as a part of the total 

compensation she receives from UAMS."

Since you were Director of the Department of Health, can you please describe how 
this transfer of funds from the agency you directed to UAMS was accomplished?

It is my understanding that the Department of Health forwarded each month 
one-twelfth of my anonal salary as the Director of Health to UAMS There, it 
is my imdertra nd mg that the payment was commingled with funds UAMS 

receives from all other sources.

' »
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A:

receive additional comp

A:

A:

SEX EDUCATION

A:

/

responsible so they do not bring another life into this world until they are 
mZiv tn acrent the overwhetaune responsibility that childrearing brings to

12. Wee you also paid by the Arkansas Children's Hospital at any poins in yon- 
tenure as Health Director? If so, how much were you paid, and during what time 

period did you draw this pay? What conflicts of interest did this create since, as 
Health Director, you had certain administrative responsibihties for the hospeal? 

I was a member of the University of Arkansas School of Medidne factfry 
which provided professional services to Arkansas Children's HospitaL I had 
an appointment at Arkansas Children's Hospital as a Professor of Pefiatnc 
Endocrinology. I did not receive a separate salary from the Arkansas
Children's Hospital. As a result I saw no conflicts of interest in my rote there.

13. What discussions have you engaged in with officials of the US. Depa» Jnent of 

Health and Human Services or any officials of the United States govemmers to 
allow you to draw a salary in addition to the salary appropriated by Congress for the 

Surgeon General of the United States?

I have had no discussions with officials of the US. Department of Health and 
Human Services or any officials of the United States govenuMent concerning 
allowing me to draw a salary in addition to the salary appropriated by
Congress for the Surgeon General of the United States.

I performed occasional services such as publishing scholarly articles, takmg 
medical students on rounds, and lecturing at UAMS seminars. I also served 
on the Human Research Advisory Committee and was a member of the 
faculty in the division of Pediatric Endocrinology and performed duties such 
as dirties rounds and consultations with faculty, students and hocsestaS. 

 
IL Did your "oersonal services contract* for years after 1991 provide for you to 

_ 2212 2 pensation beyond the amount that you were entitled to
receive in your capacity as Director of the Department of Health?

A: I did not have a 'personal services contract' The contract was betweex

UAMS and ths Department of Health.

1. Is it true that you believe sex education should begin m kindergarten? (Arkansas 
Gazette, July 3,1988). You are quoted as saying *We taught them what to do in the 
front seat Now it's time to teach then what to do in the back seat* (Evening 

Tunes, West Memphis, Ark.)

I have never said "sex education* should begin m kindergarten. I believe in 
age appropriate, comprehensive health education in grades K - 12. I have 
made the statement concerning the front seat/back seat All schools in 

America teach drivers education because we recognize the importance of 
providing our children with the skills necessary to negotiate on our fceeways. 
We reach them not to drink and driye, to wear seat belts and to obey traffic 
regulations. I was just reflecting on my belief that we need to abo recognize 
the need to provide our children with adequate tools to negotiate life's 
highways. Hopefully, that means the ability to say‘no* to sm. unta they are 
married. We would all want this for our children. However; if they do not 
adopt that value, then I would hope that we could at least teach them to be 
recnorephu so they do not bring another life into this world until they are 
rwZiy to accept the overwhelming responsibility that childrearing brings to 

parents today.

............... .   
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V

A:

I am not familiar with Ms. Quackenbush's work.

SOCIAL SECLiRITr AND FICA

1. Could you or your husband have told Audrey Ruffin what her responsibilities
were?

A:

A:
Form 942 Form 940 Total

$12,153.42Total $3,161.89 $1531532

Z Could you or your husband have told Audrey Ruffin when to come to work?

A:

$ 9,78922 
234733
3,17837

S 739Z72
134333 
231L97

As I testified at the hearing, when Ms. Ruffin was not at our home, my 
husband and I had responsibility for caring for Mrs. Elders. As a result we 
would attempt to coordinate our schedules with Ms. Ruffin to ensure that 
Mrs. Elders received needed care.

Audrey Ruffin's responsibilities were established by Ofiver B. Elders. Sr. when 
he hired her in the summer of 1988. At that time, she was given the duties of 
caring for my mother-in-law, Mrs. Elders. Ms. Ruffin did not perform 
services for my husband and myself, and I believe that, had we directed her to 
perform services for my husband and myself, she would not have done so.

Taxes Owed
Penalties
Interest

$1396.40
499.10
66639

X Please provide a break down of the $15300 in back taxes and penalties you paid. 
Was this all m connection with the taxes due on the wages of Audrey Ruffin? Are 
any additional amounts due?

Z What do you mean by sex ed m kindergarten? Are you familiar with any of the 
literature developed for students by Marcia Quackenbush? One of the books *A 
Kid's First Book About Sex* is described by the author as an introduction to sexuality 
for young readers. The table of contents reveals chapters on "Your Body. Nudity. 
Touching, What is Sexy, Sex Parts, Feeling Sexy (Orgasm), Masturbation. Sexual 
Intercourse, etc-) Are these the types of subjects you think should be discussed with 

pre-schoolers?

I have never used the term *sex ed* for kindergarten students. I believe in 
comprehensive age-appropriate health education. That means teaching 
children the 'need to know* information concerning their health, iheir 
bodies and themselves. For very young children, that means teaching them 
that there are places on their bodies that nobody should touch and if someone 
does, they should go tell somebody about it It means teaching them about 
nutrition, personal hygiene, the health consequences of tobacco use, alcohol 
abuse and drug abuse. We need to teach health eduration like we teach math, 
every day in our classrooms. Instead, too many of our programs only offer a 
thirty minute lecture once a month or so. This strategy will not effectuate 
behavioral change in our young people. Good health must become a way of 

life. To do this, yes, we must start early.
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As Director of ADH, I was generally aware that the issue of the proper tax 

treatment of personal case aides was being raised by the Internal Revenue 
Service. In our agency, the matter was being handled by finance Department 
at ADH. I was not aware at the time of the criteria for determining when a 
home health aide was an employee as opposed to an independent contractor.
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Forms 942 and 940 relate to the payment of Social Security taxes on wages paid 
and federal unemployment taxes for a portion of the total wages paid by Mrs. 
Elders. 1 am advised by the accountant who assisted in this matter that no 
additional amounts ate due. and that Mrs. Elders may receive a rtfond 
because certain of his estimates of penalties and interest may be overstated. 
Moreover, the $1531532 indudes both the employer and the employee social 
security tax payments.

1

•J

5. During testimony before the Committee, m response to a question regarding your 
familiarity with the procedures for hiring and paying private health care providers, 
you stated that it was your understanding that *... private-duty nurses really are 
independent consultants or independent contractors and they handled their own 

finances.'

A letter received on July 26,1993, by this Committee (see Appendix A), dated Apnl 
18,1989, from the Arkansas Department of Health in response to an IRS inquiry, 
indicates that your Department was informed by the IRS that the ADH was in 
violation of the law for treating personal care aides as 'independent contractors."

(a) Please explain how, in light of this letter, you were still not aware of the proper 

withholding practices for personal care aides?

4. If you had not been nominated for this position, when would you and your 

husband have paid these taxes?

A: As I testified at the bearing, I regarded Mrs. Elders as the employer of Ms.
Ruffin, and she was paid out of Mrs. Elders's income. Mrs. Elders received 
income from retirement benefits and rental property that she owns. That 
income was deposited into the joint checking account of myself and my 
husband. My husband and I then paid Ms. Ruffin from our joint account. 
Mrs. Elder's income was suffident to cover the payments to Mrs. Ruffin.

I did not regard the payment of social security taxes on the salary of the nurse 
employed by my mother-in-law as my responsibility. As a result, I did not 
focus on the nature of Ms. Ruffin's services for Mrs. Elders, and any attendant 
tax liability that Mrs. Elders may be incurring. Following the increased 
attention in this area since January 1993, and as I began to prepare for my 
confirmation hearing, I decided it was necessary to address this issue. 
Although I do not befieve that my husband's fiiilure, under his power of 
attorney from his mother, to pay the social security taxes for Ms. Ruffin is my 
responsibility, I decided to insist that the taxes be paid prior to the hearing to 

avoid any possible issue.

(b) If you were unaware of this letter, please state how, as Director of ADH, you 
administered inquiries by a federal agency regarding violations of federal law by 

your Department
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I am no looser the director of the ADH, and do not po^s copies of the

SPROLES HOME HEALTH AGENCY

A:

TEEN PREGNANCY
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Home Health Agency and the Mercy Nursing Home

2. Were you ever a shareholder in either the Mercy Nursing Home or the Home 

Health Agency?

No, I was never a shareholder in the Sproles Home Health Agency or the 

Mercy Nursing Home

3. Were Audrey and/or Rose Ruffin ever employed by or connected in any way with 

Tommy Sproles and/or the Home Health Agency?

A: No, to my knowledge, neither Audrey nor Rose Ruffin was ever employed by
or connected m any way with Tommy Sproles or the Home Health Agency.

6. Could you please supply the Committee with copies of the correspondence from 

- the DRS to the ADH regarding the issues?

A: I am no longer the director of the ADH. and do not possess copies of the

correspondence from the IRS to the ADH regarding these tssues.

1. Was there any relationship between Tommy Sproles' Home Health Agency and 

the Mercy Nursing Home’

A: No, to my knowledge, there was nd relationship between Tommy Sproles

1. You stated as State Health Director—

a. We haven't given abstinence a chance—so how can you say that abstinence won t 
work? Further, given these facts, how can you say that the current approach does 

work?

-

I ^.n that ADH immediately responded to the IRS letter, determined

adjusted our practices to ensure compliance.

the Public Health Service over which I have authority. Aho as Surgeon

proper compliance with all legal, regulatory, and ethical requirements.
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A:

A:

A:

A:

wanted.

The statement is not in response to the failure of my plan to reduce Arkansas' 
teen pregnancy rate but rather is a statement concerning the continuing 
increase in the teen pregnancy rate on the national level

a You have blamed the failure of your plan to reduce Arkansas' teen pregnancy rate 
on "Poverty and ignorance and the Bible-belt mentality." Would you please 
comment on that?

2. On the issue of the minority children bom to teenagers, you have been quoted as 
asking, "Why should we want a race of black people who are retarded, ignorant and 
poor?" (The New York Times, October 15, 1989) Do you really believe that children 
bom to teenagers are "retarded, ignorant, and poor"? Jesse Jackson appeared before 
this committee yesterday to testify on adoption of African American ddldren and he 
told the committee how he was bom to (SIC) teenager, and was later adopted. 
Surely you don't mean to imply that all or even most of the children bom to 
teenagers are necessarily ignorant or retarded?--

To the contrary, we did have success, although not as much as I would have 
liked, on reducing the rate of teen pregnancy. This is a task which requires 
the involvement of teens, their parents, schools, communities and 
community leaders and the media which glorify sex as safe and costless and 
glamorous. A state health director or Surgeon General can work to coalesce 
these forces, but it will not be until they adopt the message that real progress 
will begin to be made.

?■

Children bom to teenagers are 80% more likely to be poor, are 12% more 
likely to be a low birth weight baby, and more likely to be in a special 
education dass. No, I do not mean to imply that all or even most of the 
children bom to teenagers are necessarily ignorant or retarded, but we would 
like for all children to have two nurturing parents and to be planned and

I support abstinence as the best choice for young women. I do not feel that we 
can rely only on abstinence messages because this does not provide any help 
to those young persons who do decide to become sexually active. For this 
reason I believe that information on sexuality and contraception must be 
provided along with abstinence information. Programs which have provided 
both abstinence and contraception information within a comprehensive 
framework-such as the Reducing the Jbsk program and the Postponing 
Sexual Involvement program have shown both increased postponement of 
initiation of sexual adivity as well as improvements in contraceptive practice 
among those teens who do become sexually active.

Provision of family planning programs does not cause sexual activity. Most 
teens are sexually active for almost a year before they seek contraception from 
a family planning dink. Increases in the funding for family planning and 
sexuality education programs followed, not preceded, the increase in teen 
sexuality activity and sexually transmitted diseases. The failure of these 
programs to stem the problems can be more accurately attributed to the 
inadequate funding they have received over the past decade; indeed, the Ttde 
X program currently has only about half the purchasing power it had in 198a

b. If you had no success in Arkansas in reducing the rate of teen pregnancy, why 
should we believe you will have any success in implementing the same plan on a 
national level?

. J.. j .. i .... .... .

1
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Could you please elaborate?

j
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1

I

A: I am a proponent of access to family planning services for poor women to
enable them to avoid pregnancy if that is th’ir wish. Although we as a 
Nation focus our time and resources on health care for pregnant women and 
their children, we do not focus enough on preventive health measures such 
as family planning that can assist women in planning or delaying their 
pregnancies until they are best able to care for their children.

>s

•

I

i
One month later you were quoted as saying. The public assistance tab for teen 
mothers and their children came to $26 billion in 1991, up from $193 billion four 
years earlier. Single, unemployed with no job skills and on welfare, children who 
have children constitute America’s newest slave dass.* (Los Angles Tunes, March 8, 
1993)

j
i

*/ Mediraxl Source Book faritground Data and Aiuiysis (A 1993 Update) A report prepared by the 

Congnarional Research Serenes for use by the Subcoaiunee on Health are) the Eneironnient of the 
Ccmsaaee on Energy and Gnmeree. January. 1993 P. 746

In addition, while Medicaid regulations require Sates to provide obstetrical 
coverage for pregnant women whose incomes are up to 133 percent of 
poverty for a period of 60 days post partum, most poor women who are not 
pregnant can only receive Medicaid coverage (and therefore reimbursement 
for family planning services) if they quality for AFDC And, income eligibility 
criteria varies greatly from state to state — for example in Arkansas, 
individuals are digfoie for AFDC payments only if their income falls below 21 

percent of the Federal Poverty Guidelines.1

wI

'I- • 1 In February of this year the Washington Post reported you told the American 
Medical News that teenage mothers and their babies make up America's newest 
slave dass. If Medicaid does not pay for abortions, does not pay for family 

planning, but pays for prenatal care and delivery, that's saying, in pay for your to 
have another good, healthy slave, but I won't pay for your to use your brain and 
make choices for yourself—If you are poor and ignorant, you are a slave. 
(Washington Post, 2/16/93).

This is evidenced by the fact that in FY 1992. the estimated Federal share of 
Medicaid funding for all maternal and infant care was $53 billion, while the 
Federal share of Medicaid funding for family planning services was just $405 
million. In addition, over the last decade, after adjusting for inflation, there 
has actually been a decrease in Title X funding for family planning services, 
the Federal government's major source of grant funding for family planning 
services to poor women.

With regard to Medicaid, although Medicaid expenditures for family 
planning services have been increasing, because States use different sets of 
income guidelines to determine Medicaid eligibility, coverage for family 
planning services for pmr women varies greatly by State.
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€ Upon what sources did you base the statistic that 60% of American children arc

’unf^anned and unwanted?*

6-

aged 15-44 65% of the dtfldren born to

•’Si

were either unwanted or mistimed.

A: My information source was a publication from the
Haith Statistics using data from the National Survey ofLF“^.Gr0Y^- 

g never-married women aged 15-44 65% of the '
1988 among never-married women 
them were --------- ' , ,
In this report a pregnancy was dasshea
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Mr. rani Sortbard
Internal tevewe Service
First Federal Balldtt^, Room 430
401 M. Capitol
Little Rock. AM 72201

Dear Mr. Sortbard:

Ibis letter Is tn response to yoor loqatry regarding oar treataent o< Personal 
Care Aides. Registered Itarses. Fbnlwl Therapist. Speech Therapists Licensed 
Practical torses, and Occupational Therapists as •Independent Contractors.-

Our bort health agency operates on public funds: a nix of state funds^ 
reinborsenents fro. Medicare and Medicaid, and sone Veteran's Adnlalstratlon. 
As sock, w are expected to provide care for people regardless of whether or 
not they have a third-party paynert source for the care. Our patients are' 
typically suffering frw a najor illness (cancer, stroke, heart disease, new 
diabetes, etc.), or are so frail that they are abort to enter a nursing bone. 
These services are generally the critical factor In the patient’s being able 
to renaln at hone, using fantly support la a loving envtronneat.

Me have been under the belief that a selected group of our ’personnel- were 
appropriately classified as Independent contractors, since ve do not directly 
supervise then, bat rather provide then with a Care Plan for their 
professional secvices. They do have the lattltade to refuse asslgi 
to select their own working boors.

Mouever. la reviewing the docwentatlon which you sent to us. we understand 
that we should be treating these workers as •enployees.*

Be have net with the Arkansas Departnent of Final 
our Accoonttng and Financial Nanagneat sections'.our Accoonttng and Financial Mr m par at sections, and with oar data system 
uanagers. and have unde the following plans for coaplyteg with recert IRS 
ml lags. As you review .these plans, please keep la wind that we are a 
statewide organization which oust collect lafomatlon frun personnel la 75 

coontles of Arkansas.

gL,.
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Hjwent* one groop of per soon* I «faldi cn^rtses the njorlty Mln pK1Ie nCA P«J*rtSr the remhdn^ 

lodlrldcal eaptoyee groopt by the e«d of Kjy. Me will spead Jwne

Sincerely.

1■
<tTTW 10 MR. SOUTWUtt)
April 17. im 
fige z

■ . - ■>

cc: Raacy KI neb 
fc* Robinette 
Ton S. Mier 
Jte mils

Clay Fartcn. Olnector 
OlviskM of Im-Rom Services

■ ■-

3* ?er,f’U ’TSll* 700 *1tt * Xt4t0J report 00 ** ’5. 1989. and on 

July 30, 1983.

^S^lSl^l00-^ hOn<lt’y >«ord»'e

teilSK to Si <£ Pr°V’<’* f,,rther *’««

■

4C^^*t<n* *“ ’“fo^t'oo statewide necessary for toe rlthtoldlng

i - .i6i,”JT*,?

«W’Trees, col lection of necessary 
41 e<W"ter ctaageovers; restroctwrlng of data

2’ nJ*U2h <bOth *"«' ewloytrs share) of

SiS’L’fal’SLlLM ” sty^ vltoboldljg for those e^plo^es

coatractors.* (This win

■■■■ / •• V,

- ;£h ■ •

11 *C^t4b? to J00' *' ^predate yoor calling toe 
■*tter to oar attention—-we honestly thooshf- w«

If we can provide any farther Infomattoa. please
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ROLE OF THE SURGEON GENERAL

»

A:

A:
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RESPONSES OF M. JOYCELYN ELDERS, M.D. 
TO

QUESTIONS SUBMITTED BY
SENATOR NANCY LANDON KASSEBAUM

reducing teen pregnancy, infant mortality and 

morbidity;

eliminating the serious disparities in health 
problems which minority groups experience;

preventing and reducing the toll of injuries and 

disabilities in our society;

-

3

r

E
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Q: What public health causes do you plan to advocate?

I will be a strong advocate for programs outlined in this brief, in addition to 
other major public health issues seen as needs by the Congress, President and 

the American people.

Traditionally, the Surgeon General has been the nation's health policy advisor. 
Under a proposed reorganization at the Office of the Assistant Secretary for Health. I 
understand you could be assigned roles different than previous surgeon generals. If 
the reorganization occurs, you would be the direct supervisor of the Office of 
Women's Health, Minority Health. Disease Prevention and Health Promotion and 

Population Affairs.

Q: Is this true? How will your role be different than previous surgeon generals? 
Why is there a change in the role of Surgeon General? To whom win you report, 

Dr.LeeorDr.Shalak?

You were preceded in your role by two surgeon generals who successfully advocated 
different public health causes. Dr. G Everett Koop led a national crusade against 
tobacco use and called for preventative measures to curb the spread of HIV. Dr. 
Antonia Novella focused the nation's attention on the adverse effects of alcohol 
usage and abuse, especially among teenagers.

Q*. What are your goals in your role as health advisor to the Nation?

The rote of the Surgeon General as I see the office and understand it at 
the present time is articulated in a document I am attaching to these 
responses. (See Appendix A). Some of these views were given in my 
opening statement to the Committee. As Surgeon General my goal 
will be to improve the quality of life by:

- preventing chronic and infectious diseases,
including cancer, heart disease, hypert-nskm. 
tuberculosis and AIDS;

improving women's health; and

providing care and services for our dderiy so they 
can live in dignity and comfort during their final 

years.
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A:

A:

TEEN HEALTH

A:

QzWhatisyvur top priority for each of the offices you win direct? Alargeroleof 
each of these offices is to coordinate activities across the entire Public Health Servce. 
In your role, will you also try to prevent unnecessary duplication of efforts across 

the Public Health Service?

It

In Arkansas, you initiated different programs to improve the health of teenagers, 
You are credited with expanding the number of school based health clinics- In 
addition, during you a tenure, the Arkansas teenage pregnancy rate dunbed, but at a 

lower rate than the nation's.

I want the opportunity to study the current activities of these Offices in more 
detail before I decide the priorities for these programs. I do intend to work 
toward preventing the duplication of effort across the Public Health Service. 
However, eliminating duplication is not enough. Based on my experience in 

Arkansas, I know that we must improve the coordination of effort in our 

programs and increase flexibility.

Q: What are the most pressing health problems facing teenagers today?

As 1 have stated in my testimony, all too often I have seen bright yomrg 
people all over this country surrounded by social problems which negatneiy 
impart their health such as drugs, alcohol, violence, homicide, suicide, AIDS 

and teenage pregnancy.

The overall health profile of teenagers is distressing especially when 
reviewing the morbidity and mortality associated with adolescent s poor or

Under the intended reorganization within the Department's Office of the 
Assistant Secretary for Health, the role of the Surgeon General wfll be 
expanded. The Assistant Secretary for Health will remain the head of the 
United States Public Health Service, while the Surgeon General manages the 
PHS Commissxxied Corps personnel system and serves as the health advisor 

to the nation.

The expansion of the Surgeon GeneraTs role entails placing four programs 
within the Pubfic Health Service under the Surgeon General's supervision. 
These programs include the Office of Women's Health. Office of Minority 
Health, Office of Health Promotian and Disease Preventian, and Office of 
Population Affairs. Since these programs are located in the Office of the 
Asristant Secretary for Health, a major reorganization and relocation is not 
required.

Although I look forward to working closely with the Secretary, Iwillreportif 
confirmed to the Assistant Secretary for Health. Dr. Philip Lee, just as my 

predecessors have.

high-risk health behaviors:

(1) According to data from the CDC, in 1987 and 1988, about three- 
fourths of aD deaths among US. young people aged 10-24 years were 
related to only four major causes: motor vehicle accidents (36.8%), 
homicide (117%), suicide (12.1 %), and other injury (11.9%).
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A:

A:

TEEN PREGNANCY

A:
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Q: What were the most successful initiatives you undertook in Arkansas to 
improve the health of teenagers, and why do you think they were effective?

The school based dinks m Arkansas that dispense condoms or birth control 
on-site do so at the request of the local school board. This is, and should be, a 
local decision of the school board and the school to choose the services to be 
offered. No service should be provided to a student without the consent of 
the parent

The role of parent in a sdur*' oased setting is one of partnership with the 
health care provider and the schooL In Arkansas, no service is provided to 
the student without the consent of the parent The parent chooses and 
consents to the services provided to their child and works together with the 
school and health care provider to keep the child healthy and ready to learn.

»

• •

..

Q: I understand that two of the Arkansas School Based Clinics distribute birth 
control on site. Should all school based clinics do this? If not, who should decide 
which programs do?

- -

■

i

A combination of various initiatives have contributed to efforts to 
improve adolescent health in Arkansas. The key is focusing public 
attention the .tealth concerns of young people, educating both public 
health personnel and the general public, and making health services 
acoessfole through approaches such as school-based or school-linked 
health initiatives.

1.

I think efforts such as the Arkansas "time bomb* initiative and the 
community health promotion project are examples of successful initiatives. 
The ’time bomb’ initiative was a joint venture between the Arkansas 
Department of Public Health and the local NBC affiliate to target PSA's at 
youth. This particular initiative won a Peabody Award. Another example is 
the Community Health Promotion Projects which through funding from the 
Kaiser Foundation provided support for five community based projects to 
work with adolescents in areas that had high rates of teenage pregnancy.

(2) bi addition, over the last decade, drug abuse, alcohol and cigarette 
use and unprotected sexual intercourse among adolescents have 
become a significant health problem contributing to high rates of 
adolescent morbidity.

(3) A11 too frequently, these health and social problems are interrelated. 
As many as one in four adolescents are considered to be ’at risk* for 
school failure, delinquency, early unprotected sexual intercourse and 

siistance abuse.

Q: In your role, do you plan to advocate for a Federal program of school based 
duties? If so, what role should the parent play in these settings?

Yes. I do plan to advocate for the establishment of school based dirties with 
full partidpation by local communities.
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A:

A:

MATERNAL AND CHILD HEALTH
I

s

Q: What are the best methods to reduce the rise in teen pregnancy across the 
country? Which of these do you advocate?

I believe that the best methods indude:

I advocate any and all of these methods in order to help reduce the incidence 

of adolescent pregnancy.

I

*

While in Arkansas, you implemented policies which appear to have improved the 

health of mothers and their infants.

(1) Education: Children who are doing well in school are three times less 
likely to be teen parents. If children are to do well in school we must start 
with early childhood education for all children, especially for those at greatest 
risk. Children that live in poor socioeconomic environments are also more 
likely to be teen parents. The combmatioa of doing poorly in school and low 
socioeconomic status increases risk nine fold. We must also educate parents 
on how to be good parents and how to educate their children. We need 
multiple strategies for most adolescents, nurturing parents, supportive 
community, education, early and continuous availability of health and 

ccntnceptive services, in addition to hope for the future;

(2) Development and dissemination of health education curricula: These 
curricula would be part of a comprehensive health education program which 
begins m the early grades at age-appropriate levtis. I would include education 
on reasons to delay sexual activity, especially targeted to younger adolescents, 
but also including complete information on contraceptives;

(3) Support for school based and school linked services: Funding support 
would ensure the provision of comprehensive health education and services. 
This support would be provided for those communities that request it

(4) Increase outreach efforts: Outreach efforts would include disseminating 
information to demystify dink procedure as well as to dispel myths and 
incorrect information about sexuality and contraceptives. Information would 
be delivered to adolescents through group education and familiarization 
sessions at dinics, presentations in schools and in other community centers;

(5) Enhanced counseling services and

(6) Making contraceptives available and accessible to every person who is at 

risk of having an unintended pregnancy.

Q: During your tenure, the number of abortions for 15 to 19-year-old women 
decreased from 2,028 in 1987 to 1736 in 1991. Why do you think this 

happened?

The absolute number of abortions for 15 to 19-year-old women is 
dropping partly because the number of teen women is declining. Since 
all states do not collect information on abortions, accurate national data 
are hard to come by, but it appears that this decline is a national 

phenomenon.

■
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coverage from 29% to 185% of poverty and having presumptive 
eligibility so pregnant women could be Medicaid covered from their

A:

A

weil baby check-ups in the State of Arkansas to make it conform more

Q: I understand the percentage of women who did not receive prenatal care in 
fire* trimester decreased for 333 percent to 283 percent from 1987 to 1991- 

What programs did you implement to increase prenatal care? What special 
initiatives do you plan to address this issues in your rote as surgeon general?

Fourthly, we increased the awareness and training of our nurses and 
nurse practitioners, many of whom could do the screening themselves.

Q: The number of children screened for development and adequate growth 
increased dramatically in Arkansas during your tenure. You promoted 
screening in a vzriety of non-dinic settings, including WIC application 
esters. Do you plan to address children's health issues in your new role? If 

so, what are your plans?

Early periodic screening diagnosis and treatment (EPSDT) was 
markedly increased during my tenure at Arkansas. This was again 
related to making sure that child rpn in the health department received 
whatever services they needed, whether it was for WIC, 
immunizations or their EPSDT screen. We took advantage of every 
opportunity to serve our children.

Secondly, we changed the periodicity schedule for immunizations and 

to what pediatricums were doing in their offices.

Thirdly, we made EPSDT forms available in physicians' offices and in 
health departments so they did not have to be scheduled by DHS, the 
administrator of Medicaid in Arkansas. This put more responsibility 
on parents, it allowed them to make, their own appointments rather 
than just be matted an appointment time by DHS without regard to 
when parents could best keep their appointment The 'no show" rate 

for EPSDT decreased.

initial-visit to the health department Secondly, we had exceUent 
Healthy Babies rampaign where mothers wer rewarded with coupon 
books for coming m for early prenatal care. We increased awareness of 
the entire community of the need for early prenatal care by involving 
our businesses, schools, churches, civic groups and others. We 
extended our dinic hours to make services more convenient for 
mothers. We improved our education of mothers so they would know 
to come in early and to tell their friends about coming in early. We 
also improved our public health facilities to make them more user 
friendly so women would want to come to our clinics to receive early 

prenatal care.

If confirmed as Surgeon General, I plan to address infant mortality 
with some of the same strategies developed in Arkansas and ocher 
states. We need to evaluate the best of these programs and make them 

available for all states so they can tailor the programs to fit the needs of 

their community.

A: I'm very proud that the number of women seeking early pre-natal care
increased during my tenure. The major programs implemented in 
Arkansas to increase this number were related to increasing Medicaid 

177
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PUBLIC HEALTH AND HEALTH CARE REFORM

A:

A: My concern is to make sure that the Conunissicoed Corps uses its resources 
to the greatest benefit of the public health. I have several ideas in das regard.

I definitely plan to address children's health issues in my new role. I 
have been a strong advocate for duldrei's health for many years now 
both as a pediatrician, a pediatric endocrinologist and a health director. 
I plan to continue these activities. I feel that we cannot educate 
children if they are not healthy and we can't keep them healthy if they 
are not educated. I will strongly push for continued early prenatal cue 
for all mothers. I would like for every child bom m America to be a 
planned and wanted child. I would-Uke for that child to be able to be 
healthy, educated, motivated and to have hope. I would push for early 
childhood education for aO children, especially those at the highest 

risk. I want to make health services available to all children as a right 
and not related to their ability to pay.

Q: In your positicn as surgeon general, what type of reorgamz?tioa do you plan for 
the Public Health Service s Commissioned Corps?

I will, strongly support those concerns which help to strengthen 
families such as early dnldhoo-i education, parenting education, male 
responsibility programs, college scholarships and work for a healthy 
environment which will allow children to grow up healthy, motivwd 
and with hope-

With regard to additioaal Federal public health resources, I would not want 
to preempt the President on this issue. I am sure this will be addressed when 
the health care reform plan is announced in the coming weeks.

It would be premature for me to comment on the roles of the State and 
Federal public health care agencies since the specifics of the President s health 
care reform plan are still befog finalized. However, I believe that the State 
and local public health depaxttnents will contfone to play a vital role in 
meeting the health ore needs of their communities.

(1) We may decide to provide incentives for medical officers to move out of 
some administrative positions and onto jobs involving the delivery of patient 
care. I feel that we should use trained physicians to provide needed care in

Recently, you called for an expanded role for ptfolic health in a reformed health care 
system. One result of health care reform might be universal insurance for all 
Ame-irans and a reduction in the financial burden placed on State and local public 

health departments.

Q: Freed from paying for the costs of health care for many persons, what will be the 
role of State and the Federal public he alth in the future? Win there be a need for 
new Federal public health resources?
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I don't know the exact roie that I win ptay in health ore reform dnansions.A:

1990 ARKANSAS FINANCIAL DISCLOSURE FORM:

A:

A:

No.A:

For my spouse, the Little Rock School District would have been listed in 
Section X The Nock 'mon than S1ZSOO' would han been checked.

For myself, Mercy Nursing Home would han been listed. The box marked 
'mon than SIXXXT would han been checked.

GIVING ENDORSEMENTS TO GROUPS 
SEEKING GRANTS FROM THE ADH

(3) Finally, we should look at how the corps could be used mon effectively in 
case of natural disasters like the catastrophic flood in the midwest.

Your 1990 Arkansas Financial Disclosure form is missing from the Secretary of 
State's office.

Q: Could you provide information regarding the amounts and sources of income 
you listed on the 1990 form in addition to your salary as director of ADH?

Q; What rote, if any, will you play in the health can reform discussicas?

Q: If confirmed as US. Surgeon General would you give writtes 
groups applying to the National Institutes of Health lor tuaarch

On at least three occasions you gave written endorsements to groups seeking grants 
from the Arkansas Dept of Health during your tenun as director of the agency.

Indian Health Clinics, and at community and migrant health centers 
wherever possible;

Q: Do you fed endooenents far groups applying for funds from the agency over 
which you presided represented a conflirt of interest?

On the three ocosions that are referenced in this question, I do not believe 
that nay endorsements represented a conflict of mtesest it is my recollection 
that on each of those three orrasions, I was unaware at the time that the 
endoomncnt was sdidted that ADH would be the dfobutser of funds.

(2) Also, we should consider options for revising the Corps policies to attract 
even more health care professionals into public service;

■ ■ 1

*

With respect to the Planned Parenthood tettars, my recoBertina is reinforad 
by Nancy Lidsbe, Executive Drector of Ptenned Parenthood of Cremer 
Arkansas. She has written the Conmittoe stating tat far the two tatters that 
«k» solicited fr"— me, she did not infann me that te gmnt apphcations 
wordd be made to the ADH; indeed. *e behaved on emh orrasion that the 
Cotters far Diseme Control ami Prevention would be funrfing the grants 
direcdy.

V
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A:

A: 28d»yx

A:

my services. I perfcxmed ocosional services for UAMS s«h is publishing 
schoiarty artides, medical students on rounds, and iectudng at UAMS 
seminars. I also served on the Human Research Advisory Committee and

ACCRUED VACATION DAYS AS 
CONSULTANT TO US. DEFT. OF HHS:

SALARY ARRANGEMENTS AS
ARKANSAS DEFT. OF HEALTH DIRECTOR

A: I received a single paycheck fo
pediatrics. My understanding

The Arkansas Attorney General has issued at least three opinions appearing to 
conclude the arrangement under which you were paid a salary by UAMS as director 

of the ADH, was legally questionable.

Q: Were you notified that you were possfoly violating state law by being paid a salary 
exeeedir^ the legal cap for authorized salaries to state agency direetocs?

See the answers on -Pay Issue- to Senator Coats' questions.

During your testimony before the Senate Labor and Human Resources Committee 
on July 23,1993 your stated that you had accrued 60 days of vacation from your job as 
director of the state Dept of Health which you used as a consultant with the U-S- 
Dept of Health tc Human Services beginning April 18,1993.

Q: It is my understanding the maximum number of vacation days allowed to be 
accrued and carried over annually by Arkansas state employees is 30. Could you 

reconcile tins apparent discrepancy? 

It is also my understanding that the maximum number of vacation days that 
can be carried over annually by Arkansas State employees is thirty. As of 
January L1993,1 carried over the full thirty days of leave. Thereafter, I earned 

leave at a rate of 15 hours per month.

Q: How many vacation days (8 hours per day) did you eventually use as a consultant 

with the U.S. Dept, of Health A Human Services?

wu a menfoer of the faculty in the division of Pediatric Endocrinology and 
performed duties such as rounds and consultations with faculty, 
students and housestaff. I estimate that I averaged in the vicinity of 8-10 

hours per week on such activities.

'■■'7 r J. ..J]

Q: Since you were being paid by both UAMS and the state health dept, could you 
explain how many hours you continued to work as a professor on the staff of UAMS 
while holding down the fall-time job of state health director?

ftom UAMS, where I was a tenured professor of
; was that the ADH contracted with UAMS for
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A:

A:

A:

A:

Q: To the best of your knowledge, how much in back taxes and penalties did the state 

pay?

As I recall, ADH paid back social security taxes in the approximate amount of 

S2OOXXX) to S3OOXXXX The IRS did nut assess penalties.

AUTHORIZATION OF TOM SPROLES 
CONSULTING CONTRACT WITH ADH:

Q: Was the Arkansas Department of Health (ADH) cited by the IRS in 1989 for 
failure to withhold Social Security taxes for personal home care aides who were 
employed and paid by the ADH?

See the answer to Senator Coats' question number 5 under “Social Security.'

ARKANSAS DEPT. OF HEALTH FAILURE 
TO PAY SOCIAL SECURITY. TAXES FOR EMPLOYEES:

I was not held accountable for this omission. I believe that the ADH practice 
of not withholding Social Security taxes predated my appointment as Director 
of ADH. When 1 learned that the IRS had questiouil ADHs failure to 
withhold Social Security taxes, I directed my staff to respond immediately and 
appropriately to the IRS inquiry. I believe our response satisfied the Internal 

Revenue Service.

Q: Were you. in your position as director of ADH. held accountable for this 

omission?

In early 1990, as director of the ADH, you reportedly authorized a consulting fee of 
$18,000 with Tom Sproles who had donated his private Central Arkansas Home 
Health Agency, to the state health department You also approved a contract by 
which the ADH would lease Sproles’ building housing his agency for five years at 

S2L063 annually.

Q: Could you explain the reason for approving this consulting fee for Sproles as well 
as the arrangement by which the ADH acquired Sproles' home health agency?

In early 1990 two home health agencies in Pulaski County offered their 
agencies to the Department of Health as both of these
agencies were failing in terms of cash flow. Prior to being able to 
negotiate a deal one of these agencies failed leaving no one in Pulaski 
County that provided many in-home health services to the poor, 
minorities and the underinsured. Mr. Sprotes's agency fell into this 
category. Since he had provided services in this community for a long 
period of time, he wanted to be assured that the personnel and the 
patients were cared for and that the transition occurred in an orderly 
manner. The ADH did not have a Home Health Agency in Pulaski 
County. We wanted tn serze this county and needed a consultant with 
experience to hdp with patient and physician recruitment Therefore, 
we hired Mr. Sproles.

As to the building lease, the State Building Service evaluated and 
approved the building and equipment lease for the $21,063 annually.

■■ ■ • ■



asntz^rt with Puise Home Care, a Little Rode home care staffing agency.

Q: What criteria did you and your senior ADH staff use in deciding to contract with

A:

i

I

Q: How many patients has the ADH referred to Pulse Home Care since the

X3

■»
j 
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PULSE HOME CARE

In 1992. during your tenure as ADH director, the ADH ^tered ,nto an ®a:lusive

Q. Did

•X.

when Hum* were at least 6-7 firms in the state-which could have provided this type 

of personnel staffing?

Al No. was sent to all staffing agencies in the state. Two of
the three firms made offers. Only one agreed to enter into a contractual 

pj^rKhip with the department

Pulse to provide home care staffing?

There were two criteria: 1) the agency had to be in the staffing business; 

and 2) the agency could net be a home health agency.

Q: How much did Pulse Home Care bill the ADH per hour for home care patient 

staffing?

A: The billing varied depending on the area of the state. The range is between

$9-$24 per hour. The usual rate was $18 per hour.

Q: Did you personally authorize this contract between Pulse and the ADH?

A: No. Cui dr acts are usually handled by the local program person and
presented to the Deputy Director. AH contracts of this nature have to 
be presented to a legislative committee for their advice. Only if there 
was a question or if proHems arose were they discussed with me. I 
would then present the contract before the legislative committee rather 

than the local program director.

In this case, the initial contract was approved by the legislative 
cootniittee. Only upon an amendment of the contract did I have to 

appear before the legislative committee. There were several home 
health agencies in the state objecting to the contract at that time.

contractual arrangement began?

A: Since November 1992, the total number of patients served for continuous
care is forty-four. There are currently twelve patients being provided 

continuous care. In addition. Pulse may provide nursing staff for occMonau 
intermittent visit services for patients on weekends or m areas wftere 
recruitment of nurses is particularly difficult Pulse provided staff which 

made approximately 2JXX) visits during FY VJ. -f

)

I
I

1

1
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A:

NARCOnCS FOR MEDICAL USE

- T

A-

TEEN PREGNANCY INCREASE

A:

41990 19911989Arkansas 1988

•is
*

110.8
53.0

108.6
708

me
772

118.9
79.9

118.4
77&

1055
683

1053
503

n/a
593

n/a
573

n/a
n/a

teen pregnancy.
teen fertility

“U5-A. 

teen pregnancy, 
teen fertility

Q: What percentage of the private home care industry business does this represent?

Foe continuous nursing care, it represents eight to ten percent since there are 
less than 150 continuous care patients in the state. Of the total home health 

care, the Pulse contract represents 0.1%.

1
I

4

t'?*’

F

t
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Its been reported that during your tenure as State Health Director, Arkansas' teen 
pregnancy rate and the incidence of sexually transmitted diseases rose dramatically.

I

You have been quoted as advocating the use of marijuana for patients suffering 

from glaucoma, cancer, and AIDS.

Q: If confirmed as Surgeon General, would you advocate the use of narcotics for 

medical use that are currently prohibited by the Federal Government?

Research is currently being performed as to the therapeutic benefits of 
marijuana for such diseases as glaucoma, cancer, and AIDS. I believe 
the Secretary is planning to review the issue of marijuana’s use for 
those purposes. I support such a review and would, therefore, defer a 

conclusive statement on the matter until the review has been 
completed.

I would not, however, advocate any action that was contrary to law or, 
even if lawful, contrary to the policy of the Department of Health and 

Human Services.

Q: Could you state the actual pregnancy rate and the rate of sexually transmitted 
diseases during your term and its relation to the national average?

Statistics concerning "teen pregnancy’ indude live births, induced abortions, 
fetal deaths, and spontaneous abortions of 15-19 year-old women. Teen 
fertility’ represents the number of live births to women ages 15-19 divided by 
the total number of women ages 15-19. Teen pregnancy’ represents the 
number of live births, abortions, and an estimate of fetal deaths to women 
aged 15-19 divided by the total number of women aged 15-19.

1987

183
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1988 1989 1990 1991

A:

INCOMPLETE REAL ESTATE HOLDINGS

A:
♦

%

1989 
22
1300

*

19.2
102S.9 
1987
19.
1500

1991 
41
1222

213
10325
1988
17
1400

syphilis 
gonorrhea
Arkansas 
syphilis 
gonorrhea

Q How do you explain this in terms of your emphasis on birth control counseling 
and free distribution of condoms?

24.9 
-10525

•Arkansas Department of Health
"National Center for Health Statistics, CDC. DHHS

With regard to sexually transmitted diseases (STDs), only cases' of syphilis and 
gonorrhea are recorded age-spedfically at the CDC. (Rate is the number of 
cases (males and females) ages 15-19 per 100,000.)

1987

295
10603
1990 
20
1400

'........................... '

Decreases in teen fertility do not happen overnight But from 1987 -1990, teen 
fertility in Arkansas increased at a slower rate than that in the U5. The 
changes may have happened faster if more of the programs and approaches I 
sought had been implemented. Throughout the state there are 24 
comprehensive school health service centers, and 22 schools are on the 
waiting list for funding to implement already approved student health 
centers. Only 4 centers currently offer contraceptives as part of 
comprehensive health services, hardly enough to have an effect on statewide 

statistics.

It appears that the real estate holdings you fisted on the Senate financial disdosure 
form are incomplete and in some cases, carry an incorrect address for individual 

properties.

293 
. 1098.6

Q: Could you please provide an updated list of real estate properties owned by you 
and your husband that include correct addresses for each property?

Attachment B to these responses is a chart, previously provided to Senator 
Coats, which updates information on the real estate properties owned by 

myself and my husband.
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SCHOOL-BASED CUNKS IN ARKANSAS
.y'

Sei: Chart BdawA:

School-Based Clinics in Arkansas

1990 1991 19931992

8 23 24 24

5 14 15 15

328 323 316320

13% 4.4% 4.4%4.4%

See Chart in response to above question.A:

These studies are presently being done.A; £ I

«

A:

%

>3-

i

;*1

# of schools with
SBCs

# of school districts 
with SBCs

Only 4 schools in Arkansas dispense contraceptives. Studies are incomplete 
and are presently being done.

RESPONSES OF M. JOYCELYN ELDERS. M.D. 
TO

QUESTIONS SUBMITTED BY 
SENATOR JUDD GREGG

I

1

# of school districts 
in Arkansas

-
-'J

1
-•>

1. What proportion of the school districts in Arkansas had school-based 
'Junks nx 1990.1991.1992 and 1993?

Proportian of School
District with SBCs

5. Do you have any non-anecdotal evidence that school-based dinks are an effective 
way to bring down the rate of teenage pregnancy? If so, axiid you please describe it?

X I am aware that the teenage pregnancy rate in Arkansas during the years 1987-
1991 went up at about the same rate as the national rate. Has anyone ever studied 
the teen pregnancy rate withrn the school districts in Arkansas that had school-based 
dinics and compared that to the rate for the remainder of Arkansas? If so, what 

were the results?

S’ '
I

4. In Arkansas^ some school-based dinics dispense contraceptives and others do not. 
What proportion do? Is there any evidence that the rate of teenage pregnancy in 
those that do distribute condoms is lower than in those that do not? If so, please 

descrfoeit

sjr

I

Q: How many individual schools and individual school districts, in those 
year in Arkansas had school-based dinics?
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A:

4*

- BANKING RELATED QUESTIONS

A:

Zabin. LS-, et. al, "Evaluation of a Pregnancy Prevention Program for Urban 

Teenagers', Family Planning Perspectives. May/June 1986.

I believe that all of the former executives and board members have now 
agreed on settlement terms with the National Bank of Arkansas. Pursuant to 

that agreement, the settlement terms are confidential.

The compiaint was filed tn or about 1992.

Thereafter, defendants filed a “Joint Answer and Counterclaims,' denying 
that the former officers and directors had engaged in any improper conduct or 
breach of duties to the NBA. To the extent that applicable bank laws and 
regulations stay have been violated, such violations occurred without the 
knowledge or intent of the outside directors.

I note that on July 21,1993, in response to newspaper articles relating to this 
lawsuit the Davidson Law Finn. Lid, which represented the plaintiffs in this 
matter, issued a statement In that statement plaintiffs' counsel state

6.*You were reprimanded by the Comptroller of the Currency for unsafe and 
unsound banking practices as part of votes you made as a member of the Board of 
Directors for an Arkansas bank. Were you ever sued in relation to your work on 
any bank board? If so, could you please describe the complaint against you. your 
explanations for the conduct, the facts of the matter, and the disposition of the suit?

In the spring of 1989, outside investors achieved a “hostile' takeover of the 
NBA. As a result, in or about March 1989, a majority of the directors of the 
NBA. including myself, were removed as directors by vote of the 
shareholders.

Following that removaL the new directors caused the NBA to sue the former 
executives and board members, alleging various breaches cf duties to the 

NBA.

Kirby, D, et al, "Six School-Based Clinics: Their Reproductive Health 

Services and Impact on Sexual Behavior", Family Planning Perspectives. 
January/February 1991.

id

With respect to Dr. Joycelyn Elders, she was joined as a party 
defendant m her representative capacity as a former outside

Yes. A school-linked program, designed and administered by The Johns 
Hopkins School of Medicine and carried out with the cooperation of the 
administrators of four Baltimore Public Schools, provided sexuality and 
contraceptive education, individual and group counseling and medical and 
contraceptive services. An evaluation of the program found that, in addition 
to increases in contraceptive use and decreases in pregnancy, initiation of 
sexual activity was delayed an average of seven months. Another evaluation 
of six diverse school-based clinics found that education on pregnancy and 
AIDS prevention, in combination with contraceptive services, increased 
contraceptive use among sexually active students. There were no significant 
differences between clinic and noncfinic sites with respect to sexual activity 

rates.
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TEEN PREGNANCY

-

A:

A:

i

i Ir addition to those auses in Question 7. are there any other causes of the high 
rate of taenage pregnancy in the United States, in your opinion? Please explain.

Both the bank officers and its attorneys have a high regard for 
Dr. Elders personally, professjonally, as a physician and a public 

servant.

!

*1

Yes. Adding to the increased pregnancy rates in the US. is a lower level of 

educational anamment, increased drug and alcohol abuse, lower sodo- 
ecxxioauc status, the lack of health education in our homes and in our 
schools, and conununity involvement and family support for 

adolescents.

9. I was interested in your statement that 70 percent of teenage pregnancies occur 
between three o'clock and five o dock in the afternoon. I am interested in looking 
into that further. Could you please supply me with the source for that statistic

Yes, but I would like to expand on my answer.

Each year in America more than one million girls between the ages of 10 - 19 
years become pregnant Many of these young women are unmarried. In 
addition to the causes of rising teenage pregnancy listed in my testimony are 
(1) increasing sexual activity among teens, (2) earlier age of starting sexual 
activity, P) younger teens are less likely to use contraceptives, (4) lack of 
knowledge of contraceptives and (5) increasing social problems impacting the 
behavior of adolescents. I believe we must educate our children so that they 

will make responsible decisions. '

7. During your confirmation hearing, you listed the following as the causes of the 
rising teenage pregnancy: (1) in earlier times, more teenagers were married than 
currently, (2) children are now going into puberty earlier than previously, (3) 70 
percent of our teenage pregnancies occur between three and five o'clock in the 
afternoon, when the children are home, and (4) children ’re now poorer than they 
were before. Is this an accurate representation of your views?

director of National Bank of Arkansas and National Banking 
Corporation from 1981 through March 29,1989 at which time an 
entirely new Board of directors was elected by the shareholders. 
Dr. Elders was sued only in her representative capacity as a 
fonner director of the bank and holding company. There were 
no allegations of personal wrongdoing against her individually 
and no allegations of b*** fraud_pr common law fraud against 
her or any of the other defendants. The lawsuit sought civil 
money damages from all the farmer board members. Fraud was 

not alleged in the lawsuit.

I
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A.

NURSING HOME RELATED QUESTIONS

A:

A:

I

A:

QUESTIONS RELATED TO TAXES

*

A:

A-

11. Did you ever visit the l«oow in your capacity as Director c. the Arkansas Health 
Department? If sc, please explain.

I did not visit the Mercy Nursing Home in my capacity as Director of the 

ADH.

" -tv;" -

The well known Kantner and Zeinik surveys of adolescent women found 
that move than 75 percent repotted their first sexual encounter occurred in 
either their own home, their partner’s home or a friend's home. A 
comparable proportion reported their most recent sexual encounter also 
occurring in one of those three places. The most important point, however, 
is the absence of parental supeniricn. For example, a dassic study (Hogan 
and Kitagawa) found that adolescent girts were 75 percent more likely to be 
sexually active if parental supervision~of dating was lax rather than strict

Mr. Elders received income from retirement benefits and rental properties 
that she owned. That income was deposited into the joint checking account 
of myself and my husband. My husband or I then paid Ms. Ruffin from our 
joint account Mrs. Elders income was suffident to cover the payments to Ms. 

Ruffin.

10. In your confirmation hearing, you said that the Arkansas Health Department 
had no relationship to the nursing home in which you worked. Did the Health 
Department pay Medicaid rtanns by the home or its residents? Did the Health 
Department conduct any licensing, quality assurance, or sanitation activities in 
regard to the home? If so, please give details.

The Arkansas Department of Health does not have any involvement with 
the payment of Medicaid daims. The Arkansas Department of Health does 
not conduct any licensing, quality assurance, or sanitation activities in regard 
to nursing homes.

13. In the hearing, you seemed to say that money was transferred from Mrs. Elders' 
accounts, of your husbani was guardian, into the joint checking account of 
you and your hrsband. The money was then paid by you or your husband to the 

'nurse. Is that accurate? If not, please explain.

12. Did you ever supply consultation to de home by telephone, or to its 
while on the job at the Arkansas Health Department? If so, please 

mrplatn

I do not recall ever supplying consultatkn to the home by telephone, or to its 
residents, while on the job at the ADH.

1
I

.............



•f.

189

A:

A:

A:

18. Who paid the back taxes to the IRS? Whose funds were used to pay those back 

taxes?

I
!

17. In your own words, why weren’t the taxes paid?

Ms. Ruffin was hired by my father-in-law, not by my husband. When my 
father-in-faw died my husband simply continued the arrangements that had 

been established by my father-in-law, without attention to whether any 
additional requirements were necessary. After the attention given to this area 

this year, we focused on the problem and paid the back taxes, penalties 

and interesL

,.11.. i11! »p1

14. Why didn’t your husband issue the money to the nurse directly from his 
mother's accounts, instead of first transferring the money to your joint account and 

then issuing it?

A: See response to Question 13.

16. In your confirmation hearing, you seemed to say that you were not aware of the 

fact that the law requires the payment of Social Security taxes until the past few 
weeks. Is that accurate? To ask the question another way, during the time when 
you were issuing checks to the nurse for nursing care, did you ever know that 
failure to pay Social Security taxes was a violation of the law? During that time, did 
anyone ever tell you that Social Security taxes were due on the salary paid to the 

nurse?

As I testified at the hearing, I did not regard the payment of social security 
taxes on the salary of the nurse employed by my mother-in-law as my 
responsibility. As a result, I did not focus on the nature of Ms. Ruffin’s 
services for Mrs. Elders, and any attendant tax liability that Mrs. Elders may be 
incurring. Following the increased attention in this area since January 1993, 
and as I began to prepare for my confirmation hearing, I decided it was 
necessary to address this issue. Although I do not believe that my husband's 
failure, under his power of attorney from his mother, to pay the social 
security taxes for Ms. Ruffin is my responsibility, I decided to insist that the 

taxes be paid prior to the hearing to avoid any possible issue.

15. In paying the nurse, was the money used topay her your money, your husband's 

money, or Mrs. Elders' money?

A: The money used to pay Ms. Ruffin was Mrs. Elders' money.

The back taxes were owed to the IRS by Mrs. Elders, who is the employer. 
Mrs. Elders is 97 years old. has Alzheimer's disease, and is not currently 
contpefeat to handle her own financial affairs. My husband acted on her 
behalf under the power of attorney that she granted to him when she was 

competent

In light of the desire to resolve this matter rapidly, taxes were paid out of 
available funds. Appropriate accounting adjustments will be made to reflect 

the payment of these taxes from Mrs. Elders's funds.

I

Stei



DR. MALAK

ecperts, generally supportive of Dr. Malak-

/

•*
<

‘.•’ 7^-.' 
k •»

it

k

f£ L

20. Would you please describe m detail your relationship and dealings with Dr. 

Fahmy Malak.

A: I have known Dr. Fahmy Malak in his capacity as a medical examiner and as

an employee m the ADH's AIDS program.

As Director of the ADH. 1 was Chairman of the State Medical Examiner* s 
Commission. Following some questions concerning Dr. Halak's role as the 
Arkansas State Medical Examiner, the State Medical Examiner Commission 
retained outside experts to review Dr. Malek's office and his coodusions in 
several c^ses. In November 1988, we received a report from the outside

State Medical Examiner. In or about March 1991, supervision of the Arkansas 
State Medical Examiner was transferred to the Arkansas State Crime 
La'joratory Board. I am not a member of that Board.

In or about September 1991, Dr. Malak was hired as an employee in the ADH's 
AIDS program. I believe that he was hired through the ordinary hiring 
processes, including submission of an application, interviews, and 

recommendation by a hiring paneL

I have no personal relationship with Dr. Malak.

190

19. Did you or your husband ever take a tax deduction or daim an exemption for ----- -
Mrs. Elders? Did you ever daim Mrs. Elders as a dependent? If yes to either 

question, please supply details.

A: My husband and I filed joint tax returns. We did not take a tax deduction or
Haim an exemption for Mrs. Elders on our return. We did not daim Mrs. 

Elders as a dependent

21. Did you ever help e.mnerate Dr. Malak of charges of negfigence, and recommend 
lumfocarazse? Did you ever hire Dr. Malak to head the Health Department's AIDS 

Program?

A: I have rrver helped exonerate Dr. Malak of charges of negligence. As noted
m response to Question 20, Dr. Malak is not the head of the Arkansas Health 
Dfp.rtwwnt'x AIDS Program. He was an employee within that program. 
After the of the laboratory director. Dr. Malak became a efinieal

consultant for the laboratory.

On July 16,1993,1 received a memorandum from Robert L Hom, Director of 
the st— of Arkarsas Public Health Laboratories. That memorandum states 

in part as follows:

Dr. Malak is functioning a« a dinical consultant to the
laboratory's dimits. ue, local health units, hospitals, efinks and 
other private provides. In this capadty, he advises diems to 
assure that the appropriate teste are ordered and assist them in 

interpreting HiniraBy significant results.

I
1

-

a
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PAY ARRANGEMENTS IN ARKANSAS

A:

CONDOMS

4

a notice to the pub&c

<

■X

£
Dr. Malak is the first (finical consultant available to the 
laboratory and his function tn this capacity has been most 
beneficial.

•••A"-.,.. .
- - ■

J

A. Senior level staff at the Arkansas Department of Health were involved 
in the dedsaon not to pubfidy atmormce the recall of the condoms. 
The Deputy Director for Administration, the Deputy Director for 
Servictok Depegrtmett General Coutsej, the Dirednr and the Medical 
Director of Materaal and Odd Health, and Division Directors of the 
Divisions of Pharmacy Services, Reproductive Heakh Services, and 
AIDS and SID Services al participated in disamions which came to 
that oxtohMfon. Three meetings were held, two in July, and the third, 
in August, WU foltowing notification to the Department of Health by 
FDA of the results of its testing of Anaeffs condoms. At afl three 
meetings, public notification was discusred. At each of the first two 
meetings it was d—minad not to do pubfic notification because, to my

22. An allegation has been made in the press that you were paid at the Arkansas 
Health Dqw tment under an arrangement that was questionable. According to the 
allegation, you avoided a statutory cap on state salaries by receiving salary from 
more than one state source simultaneously, the Health Department and the 
University of Arkansas. Would you please give your side of those allegations.

See answers to Senator Coats' questions on 'Pay Issue."

X;;........

23. With regard to the defective condoms referred to in your confirmation hearing, 
where in the Untied States were the defective tots distributed?

He is a knowledgeable dinician and relates well to laboratory 
dients. He screens selected laboratory results to assure that 
values are consistent with expectations. His consultations with 
users have satisfactory resolved cfients questions when are or 
unusual results were reported.

24. Please explain your reasoning m deciding not to c 
warning them of the defective condoms.

A. According to Ansell, condoms like those distributed by the Arkansas 
of Health were distributed in the District of Columbia and 

Guam, and in twenty-seven states (Alabama, Arizona. Arkansas, 
California, Cbtoodo, Florida, Hawaii, Knots, Indiana, Iowa, Kansas, 
Kentucky, Maryland, Massachusetts, Michigan, Minnesota. Missouri, 
New Jersey, New Mexico, New York, North Carofina, Oregon, 
Psmsytvania, Tctas, Vermont, Virginia and Washington.] A number 
of the customers in those locations were federal entities (eg, military 
bases and hospfeah) and, as wefl. a number of coUege/university health - 
dinis, county berth departments and state health departments.

■ ■ * * -

2



- "

*
192<■

NKSIQMS QUOTATIONS

See answer 8 under Abortion. Senator Coats.A:

See answer 8 under Abortion. Senator Coats.A:

See answer 10 under Abortion. Senator Coats.A:

A:

A:

28. Did you erer comment to Arkansas legislators when they rejected a tax increase 
on dgarettes. "You sold our children out to the tobacco industry.*

27. Did you ever say, *We would like for the right-to-life. anti-choice groups to really 
get over their love affair with the fetus anG start supporting the children.*?

See tnswer 11 under Abortion. Senator Coats. This entire statement was 
made during that speech.

29. Did you ever characterize abortion foes as part of a 'celibate, male-dominated 
church, a male-dominated legislature and a male-domiaate medical profession.*?

B-

26. Did you ever say that 'most of our society believes that a baby is God's just 
punishment for fornication*?

25. During your confirmation hearing. Senator Coats read a quote attributed to you 
in the LA. Times. The quote referred to a belief that pregnancy was God's 
justification for fornication. You said, essentially, that you had been misquoted. If 
possible, pLase supply the correct quote and what you meant to say.

During the 1993 Session of the Arkansas General Assembly. I attempted to 
increase taxes on cigarettes and smokeless tobacco products to fund some 
children's programs as well as increasing funding for eideriy programs and a 
cancer re^stry m the state. The statement was made foBown^ a committee 

hearing m which I was unsuccessful m getting maunitter approval for the 
proposed tax increase. The entire Arkansas legislature was never given the 
opportunity to vote on the proposal The statement was directed to those 
members of the committee that blocked the proposal

■

knowledge, the FDA had not completed testing on the condoms. At 
the third meeting, after lengthy delfoeration, a unanimous derision 
was made not to make a public notification because of the overriding 
public health risks. The Department senior staff recommended that 
the risks associated with the failure generally to use condoms far 
outweighed the risks associated with the use of condoms with a higher 
than acceptable potential failure rate. I agreed with my senior staff on 
the basis of their unanimous recommendation.
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32. Please fed tae to cmunent upon, justify, or place in context any of the ®cve 

quotations.

30. Have you ever pubSdy referred to your opponents as "non-Onsdan" or "un­

Christian.*?

I

See answer to Senator Coats' Questioa 9 under 'Abortion.' 

This spang, the Centers for Disease Control and Prevention <CDC) in 
coOaboatioa with the Food and Drug Administration and fte National

Institute ths Mahmal Strategic Plan fo** anc
Control of Breast and Cervical Cancers. This plan addresses such areas * 
public Mi ration, pcofessicnal education and practices, and polity assuiarre. 

The Pubfic Health Service, in particular CDC, is working wifi the States as 
well as pcofessaoad and voluntary organizations to assure that an orgaxzzed 

system of services are made available to all women.

RESPONSES OF M JOYCELYN ELDERS, NLD- 

TO
QUESTIONS SUBMITTED BY

SENATOR JAMES M. JEFFORDS

Q: The State of Vermont has the fourth highest incidence of breast oncer in the 
United States. Therefore, we in Vermont are understandably looking foe any atps 
that can be taken to help reduce the incidence of breast cancer, improve educztonal 
efforts and access to heath care in this regard. As Surgeon General what type of 

strategy would you pursue to achieve these goals?

I am aware that breast cancer is a particnlariy serious proMem m Vermart. I 

know that women's health, mduding the problem of breast cancer 
preventaon and control are a major priority far Secretary 9aUa and within 

the Pubfic Health Service.

A: See answer 7 under Abortion. Senator Coats.

31. Have you ever pubhdy referred to your opponents as havmg 'slave-master 

mentalities*?

-i
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RESPONSES OF M. JOYCELYN ELDERS, M.D. 
TO 

QUESTIONS SUBMITTED BY 
SENATOR EDWARD M. KENNEDY

-"’3?d

<4

3. And at that time you didn't actually know the condoms were defective, did you? 
The FDA had not tested them, and you had conducted your own recall based on five 
complaints over a period of approximately 2 years. Is this correct?

I -

A: To the best of my knowledge, the FDA had not completed testing on
the condoms.

A: I am sony for any offense that I may have given to the many
Americans who sincerely oppose abortion and who also care deeply 
about the well-being of mothers and children. In Arkansas, I have 
worked dosely to develop cunsU active programs to prevent teen 
pregnancy and to promote maternal and child health with many 
individuals of good win who also oppose abortion on religious 
grounds. While I do not share their religious attitudes on this issue, I 
view every abortion as a feifare, and I look forward to working dosely 
with abortion opponents and pro-choice advocates on a common 
agenda of good health for mothers and children and prevention of 

unwanted pregnancies.

2. In your decision not to publidy announce the recall of the condoms that were 
thou^rt to be potentially defective, you were following the unanimous 

recommendation of the staff of the Arkansas Department of Health, were you not?

Yes. The bureau directors and the division of reproductive health 
made that recommendation to me and I carefully evaluated and 
accepted it.

1. You referred to some of your Arkansas opponents as having *a love affair with 
the fetus* and being the "very refigious noe-Christian* right You also 
characterized abortion foes as being *a celibate, male-dominated church, a mate- 
dominated legislature, and a mate-dominated medical profession' and as being 
people who love little children as long as they are in someone rise s uterus.* In 
making these statements did you mean to dertigrate the views of millions of 
Americans who are sincerely anti-abortion?

"'Wl
1

i
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RESPONSES OF M. JOYCELW ELDERS, M.D. 
TO

QUESTIONS SUBMITTED t>Y 
SENATOR PAUL WELLSTONE
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Z Dr. Elders, I have received many letters of support for you. I'd like to submit an 
alphabetical listing of those groups for the record. Of particular interest to me was a 
letter from Eruna J. Vaughan in Hempstead. N.Y., which I shared with you. Sie 
urges me to vote for your confirmation, saying that she is the single mother of two 
boys, and fikr; you, is a woman of color what had to learn to speak plainly. She's 
proud of the fact that, as she says, her two sons "date, but no girts got pregnant 
must hdp young people understand the dangers of AIDS or an unwanted 
pregnancy," she concludes.

Can you discuss your interest, as Director of the Arkansas Department of Health, in 
educating young people about the importance of knowing how to protect 
themselves from diseases and unwanted pregnancy?

As the Director of the Arkansas Department of Health I found that Arkansas 
had the second highest rate of birth to teenagers in the United States. The 
United States has a pregnancy rate which is twice that of Canada, and ten 
times higher than Japan. As I evaluated the literature and talked to people 
who had been working in this field for many years, I found that there were 
several themes that were common to all successful education and pregnancy 

prevention programs.

Erst, you must start early if you want to make a diuerence with children 
through early childhood education. Second, you must educate them about 
health by having comprehensive health education from kindergarten 
through twelfth grade. Hurd, you must educate parents. Fourth, you must 
involve the young men and teach them to be responsible. Fifth, services 
need to be available for the children where they are-mschooL Andlast, 
they need to have hope for the future. I feel that the only place for al 
duldien to have an equal opportunity for access to health and education is at 

schooL I therefore began to work with the education community to try and 
make services available for all children at school the place where they spent 
most of their day. The services are available, they are easily accessible, they 
are affordable, and they should be age appropriate.

3. bCrmesota as you know is home of the nation's oldest school-based dinks. In 
fact, they are celebrating their 20th anniversary this fafl, and we hope you may be 
able to join us in Minnesota to mark the occasion. Would you tell us what role you 
will advocate for school-based dinks if you are confirmed as Surgeon General?

. . ■ ... -■ .’4

1. Dr. Elders, I applaud your decision to spend part of your training at the University 
of Minnesota. Right away I know we have noTeason to question your judgment 
Can you discuss with us your motivation for focusing on pediatrics in your medic J 

training?

I was the oldest of eight children. I have always wanted children to be able to 
grow up healthy, educated, motivated, and to have hope for the future. I had 

mentors in pediatrics during my training as a medical student as 
well as during my internship at the University of Minnesota. I have always 
felt that as a physician, the things that you would do for children would last a
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The role that I would advocate for school-based dinks if I am confirmed as 
Surgeon General would be to serve a very important role in providing 
primary, preventive health services on site. These services should indude 
primary preventive health care, education, nutritional educational services, 
reproductive health services, treatment of minor injuries, sports physicals, 
and any ocher services that would be desired by the community and the 
school based on the needs of the children. I strongly support involving the 
community, and I fed that school boards should decide if they want a school­
based health service. School boards should dedde the services they would 
like to have available in their dinics, and parents should make a decision 
whether their children should use the school-based health services. To be 
successful school-based dinics need to involve the entire community. 
Churches, businesses, parents and all other available resources in the 
community must help children be able to lead successful productive lives. I 
do not feel that you can educate children if they are not healthy. And you 
can't keep them healthy if they are not educated. We have copied many of 
the wonderful attrfcutes of the first school based dinic started in this or untry 
in Minnesota, and we are very pleased with the things they've done tr, make 

a difference in children's fives over the past 20 years.

4. Dr. Elders, I admire your hard-fbu^it accomplishments. It is tare that we have a 
nominee who is so well-suited to face the challenges of the job ahead. You know 
about poor access to health care, about rural poverty and the need for expanding 
primary care services. I envision you, with eloquence to match your knowledge and 
experience, as a Surgeon General in the grand tradition of C Everett Koop, stirring 
the nation's conscience to do what we need to do. Can you describe how you hope 
to move the nation's health agenda forward during your tenure, and which issues 

you find the most compelling?

This question has been addressed in question No. 1 of Senator Kassebaum. I 

hope that I will have the eloquence and the high profile of Dr. C Everett 
Koop and be able to address the multiple issues which will be on our nation's 
health agenda during my tenure. I feel the most compelling issue before us at 
this time relates to the issues surrounding AIDS , having unplanned, 
unwanted children, and certainly making health care accessible for all 

Americans.

i -
«
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DEisomnurrs of health

There ere four principalWhat dotenunes our health status?

determnants of health:

1.

and sickle cell aneaia.

2.
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heart disease, cancer, earehrovescular

injuries, and chronic obstructive pulnonary

disease.

six deaths in the United States.

Jorintoxicated
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atheroecl lis. cancer.

W-- Certain sexual practicesother

united States:

disease.'
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A growing body of evidence

health behaviors to the leading causes of death in the

Snaking alone contributes to one out of every

Failure to use safety

Behavior - Behavior and health are strongly linked.

links a handful of personal

■

. public health advocate, tho Surgeon General has a pivotal role in 

shaping and articulating the public health priorities that serve 

to protect and iwrove the health status of Americans.
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genetics • One's genetic makeup contributes to a 

susceptibility for certain morbidities and is the 

principal agent for others, such as Tay-Sachs disease
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belts end driving while

contributors to motor vehicle fatalities.

inactivity and poor nutrition contribute to coronary

diabetes, osteoporosis, and

k r

The overall mission of the Public Sealth Service, the principal 

health agency of the Federal government.

improvement, and advancement of the health of all the American 

The Surgeon General serves as the principal Federal

health advisor to the Nation on public health natters. As a

f-.?*
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InerMM tlx risk of unintended pregnancy, sexually

3.

t

status include prenatal care.

kreast

4.

drink, eat.

envlrtxment. Additionally. our health is affected by

our social eavirotsaant

status, and the availability of social support

services within the cenaunity.

GOVEMMEXT-S ROLE IM HEALTH

iconMany of

1
governnent are

iati

I

nation, the Pap test for early detection of 

uterine cancer, and ianunizations. (21

i

The niyion of public health is defined as fulfilling society's 

interest in assuring conditions in which people can be healthy 

The core functions of public health agencies at all levels of

it. policy development, and assurance. (3)

Environaent - Our health is greatly affected by what we 

breathe, and are exposed to through the

treasaitted diseases, and acquired isnunodof iciency

‘■'1

'•
I
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I

aanography and clinical

!&

An ending of the nature and extent of riwuity health

needs is a fundaaental prerequisite to sound decision-asking

the najor iaproveaents in the health of the 

people have been accoaplished through public health aeaSures. 

Control of infectious diseases, safe food and water, and asternal 

and child health services are only a few of the public health 

achieveaents that have prevented countless premature deaths and 

isproved the quality of American life.

syndreaa. (1)

Health care - Access to health care certainly 

affects one's health, particularly access to clinical 

preventive services. Preventive aeasures which have 

—-*- a tremendous difference in our overall health

- our faaily. socioeeoocaic

i
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Public bMlth1th.about

nation of available

on baalth status.

of health probl . (3)other stud!

4

Polio Devel

by which society Makes

Publieallocates resources.

responsibility of ensuring that the public health interest is

. served. Public health leaders

process; and build bridgesin the

constituencies. (3)

*.
assurance

statutorywelllegislative

r

■

PSESCaiPTICKS FOR DVROVDSXT

for continued

k.

ccoMmity health needs, and epideaiologic and

'A3

T-

no one else raises: initiate

parties: consider long-range issues in addition to crises: speak 

on behalf of persons and groups who have difficulty being beard 

between the various

at raise crucial questions that 

ccusBunication with all affected

I
I

involves syst Matic

Policy developaent is the process

decisions about probleeB. chooses goals and the proper neans to 

reach tbes». handles conflicting views about what should be done, 

health agencies bear the

. ■ • ■- ■ --

collection, assenbly. analysis, and di

infomation on the health of the i ounity. including statistics

-
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Assurance is asking sure that necessary public health services 

are provided to reach agreed upon goals, either by encouraging 

private sector action, by requiring it. or by providing services 

directly. Assurance involves seeing to the inpleeeentation of

Intaining

responsibilities. It includes developing adequate responses to 

crises, sustaining basic services. regulating services and 

products, and aaintaining accountability by setting objectives 

and reporting on progress. (31

- . . . .. ..
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As Surgeon Seneral. I have six preset ipti< 

protection and iaprovemnt of the health of Amrieans.

1
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If an ounce
*1.

a pound of prevention!

that:

Our leading health prohl1)

2)

-'i
out of three premature deaths

six risk factors:

Health education in the clinic, claPrescription <2:

and i i-iimainitY

Prevention of health probl'

knowledge of

on personal

V

prevention and control:
J

■

loyees.

agenciesPersons and

9w

S3

injury prevention:

substance use and abuse:

of prevention is worth c pound of cure, let’s aim for 

It is time that every American knows

are preventable.' and

It is easier and cheaper to prevent health probl

coaster and cosmunity health: disease 

■ental and emotional health: and family 

life and health. Coamunity-based organizations can be i^ortant 

resources for health education.

and elderly citizens. A growing

health education and

Chapters of the

serving senior

-

piWt oil ar ly for working adults 

number of workplaces are offering 

health promotion activities for their 

toerican Association for Hetired 

citizens have been

'■I

tobacco use.

physical inactivity, inadequate nutrition, high blood pressure, 

unintentional injury, and gaps in basic health care. (4)

Indeed, it is estimated that one

and two out of three hospitalizations are related to no more than

alcohol and other drug use.

largely depends on awareness and 

risk reducing and health promoting behaviors. 

Primary care clinicians should give greater emphasis to 

counseling on personal health practices. Schools should provide 

c<wrebensive. sequential, and age appropriate health education 

in grades kindergarten through twelfth grades. A ccmprehensive 

health education curriculum provides teaching

bealth/growth & development: nutrition; safety, first aid. and 

envlro»ental health: tobacco and other

ip
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i»trweat*J in getting the elderly involved in health education
R

initietivM.

Universal access to priearv health carePRESaUFnoW *3;

4

for the hardest toaccess

lisbedJ

r

*

the relatioMhips betweenaboutk-

Population

i..

-
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successful ly address aony

inadequate supply and maldistribution of pi imry health care 

providers and disproportionate rises In health care costs.

enviroraental exposures and health

of knowledge shoot the relationships between

•.-'7 ”

To achieve universal access, health care reform will need to

concerns, such as the

si
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Trisiiklr rT gains in baalth status have been ac< 

during this century through public health efforts to assure

safe supplies of food and water, aanageaent of sewage and 

wastes, and elimination or control of illnesses borne 

by. insects and other organisas. It is essential that these 

efforts be sustained.

The greatest challenge 
•• 

advancing our knowledge

enviromental exposures and health probl

for environmental health today is

'c-■fe-1

We must aia at assuring for every American the clinical 

preventive services that can prevent end provide early detection 

and treatment of health problems. We need to expand 

non traditional approaches to health care delivery that increase

reach and most vulnerable of our

citizens. There are many promising strategies underway in 

Im trit- for reducing the gaps in primary health care. One 

exaaple in school-based clinics. Over 300 school-based clinics, 

operating in 33 states, are now providing accessible, age- 

appropriate. preventive and primary health care to children and 

adolescents.(51
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of care

Continued support for the Public CaenjysjonedPRESCRIPTION ♦€:

Corps

I

'I

i

of

Financing Adninistration.

Health ‘’Ti—~~~ to provide health expertise.

Jj

•Dm, Surgeon General is responsible for the axtadnietration and 

■anagemnt of the Casnission Corps, a uniformed service of the 

Public Health Service, consisting of health professionals in 11 

different categories. The largest contingent, approximtely 40 

percent of the 6.500 officers, are assigned to the Indian Health 

Service where they provide health care to native Alaskans and 

Aaericaas. often in very reaote and isolated areas of the 

country. In addition, approxinately 1.000 officers are detailed 

to other Agencies such as the United States Coast Guard, fcreau

Prisons. Enviroroental Protection Agency. Health Care 

and the District of Columbia Mental

urbanization, new energy sources, advanced technology, 

industrial ixad and ■odem agricultural nethods have created

Ir-r—J — 1 ,r differ ent environsental health challenges. (2)

ant social environe^nt,___the

It the job of families to provide the enviroraent in which their 

children and loved ones can be their healthiest and it the job of 

govenaent to surport those efforts. TheWs a continuum of 

fasily concerns which need governmental support: faaily planning: 

early childhood education: parenting education: Bale nentoring: 

college education: in-boBe and r Trinity based syst

for persons with long term health needs and disabilities: and 

care. Those concerns Bust be adequately addressed for our 

rhiMren to be able to grow up healthy. Botivoted, and hopeful.
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lienals who have the cradentiala

vhich

public health needs.

CCNCXUSICN

educate ourselves to the opportunities for iaproving our

and inpl'

all of our lives.
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To protect and inprove the health of every Jnerican. we oust 

learn about the conditions affecting our health status.

All the officers play a critical role in protecting and inproving

As a nation providing world leadership in
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goveinmutal agencies and representatives of foreign nations. 

Continued support for the CnMiissioned Corps is vital to the 

Federal government's ability to respond to present and eswrging 

the public's health.

the ares of public health it is inportant to have a unique, 

respected corps of health prof
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Cnrrent Mortgage CompanyDate of PurchaseProperty Locabon

Ms. EJ4. Shivers, a Dorado

07/01/74

07/01/74 none

04/01/75 none

04/01/74 none

01/01/74

none

Superior Federal Savings, LR

O *

; • e.

. J- * ’«l

- , .*4 —

1st Commercial Bank, L& 
1st Commercial Bank, LR.

K:

The Chairman. The committee stands in recess. . 
[Whereopao, at 454 p.in., the committee was a^joorned.]

I-

07/01/79
07/01/75

07/01/74
07/01/74

LittfeRock, AR 
-'LitdeRock. AR 

date Rode, AR 

Morris Manor, Little Rock

12/01/74
01/01/76
10/01/77
10/01/77

1st Commercial Bank. UR. 
Charter Mortgage, NI-R ~ 
Charter Mortgage. htUR 

none___________________
IctCfwmw^rial Ran^ I_R. 
Ms. Katheryn North, Havana

315 S. Maple, Little Rock, AR
516-518 & Pine. Little Rock.~Air

"Ji

ATTACHMENTS

RENTAL PROPERTY

_ •. . . : ..-v

05/01/82
08/01/82
03/01/91 
07/01/82 
06/01/82 
03/16/84 
03/16/84 
03/16/84
03/01/84
03/01/86

405 SFine, Little Rock, AR
Rt 4. Box365G Elders Ct. Little Rock 
("Rt 4, House A* on Schedule A)
5417 Eiders Ct, Little Rock, AR 
(TEL 4, House B*onSd»edule A) 

[ 3717 W. Capital Little feodt AR

tock, AR

5424 Bders Ct. Little Rock. AR 
CRt 4, Trader E-on Schedule A) 
9325 Roondtop Dr, Little Rock, AR 
(-Rt 4, Trailer A'on Schedule A) 
5407 Hders Ct, Little itock, AR 
(-Rt*. Trailer B-on Schedule A)
5412 Bders Ct. Little Rock. AR 
CRt 4.-nailer C" on Schedule A) 
5420 Elders Ct, Little Rock. AR 
CTtt 4. Trailer F* on Schedule A)
4308 W. 11th, Little Rock, AR 
4321W. llth, Uttiejtock, AR
4323 WJltfa, Little fcock. AR
2621 AbigadL little Rock, AR 
2301 Cumberiarid, jittie ftock, AR 

340SUnMr, tittie Boek, AR
3417 tmer,
3806 W.CapttaL 
306S.Sdrilier7Ij
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