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THE NASHVILLE ACADEMY OF MEDICINE’S ETHICS COMMUTEE

a
According to tbc Academy's By-Laws, the Etlucs CumnuLlec may conaidcr a mm plaint made against a 

auu-Academy member only if the physician agrees to be subjected to the rules and procedures of the Ethics 
Committee,

The Nashville Academy of Medicine (hereinafter referred to as the "Academy"), founded 
in 1821, is a voluntary organization comprised of over 1,400 doctors in Davidson County, 
Tennessee. The organization serves the Nashville area by providing a fomm for 
discussing issues pertaining to the medical ecnimunity. Moreover, the Academy serves 
the community by acting as u tribunal for the discipline of its members. This function is 
carried out by tlic Ethics Committee, of which Dr. Foster is a member,

The Academy’s By-Laws state that "the function of the Ethics Committee shall be to 
receive complaints from physicians concerning the professional activities of member 
physicians."1

The Ethics Committee is comprised of ten Academy-member-physicians who were 
selected by the Academy’s Board of Directors for their dedication to the medical 
profession. According to Margaret Click, Executive Director of the Academy, Dr. Foster 
was asked to serve due to his "outstanding reputation in the medical commynify11 Dr, 
Foster has dutifully served on the Committee for ten years.
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ANDREW D, HYMAN
Special Assistant to the General Counsel 
Office of the General Counsel, Room 707F 
Department of Health and Human Services
200 Independence Ave., SWr
Washington D.C. 20201

PHONE: (202)690-6318 
FAX: (202)690-7998

JOHN PODESTA
fex: 456-2215

The attached describes the Institute of Medicine and Dr. Foster’s participation in it I 
am in the process of doing a similar piece on the Ethics Advisory Board, In addition 

. David Hamburg,
I am waiting for a draft of a letter on Dr. Foster’s behalf from Dr. 
current President of the Carnegie Corporation, and former President of the IOM.

DEPARTMENT OF HEALTH & HUMAN SERVICES
OFFICE OF THE GENERAL COUNSEL

35 APR 21 pf]. |g
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Draft: April 21, 1995

institute; of medicihb (iom)

«

= <-uu/ uie Most pressing neairn issues, such as cancer 
research, medicare and medicaid reimbursement policies.
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Dr. Foster's active participation in the work of the IOM for 
the last twenty years has been particularly critical because 
of his unique knowledge and understanding of matters

DR. KgNRY FO5TZR AMD THE IOM

Having been recognized by his peers as someone who had made 
great contributions to health. Dr. Foster was elected to the 
IOM in 1972.

IOM OBMERAL IWORMATIOK

The IOM was chartered in 1970 by the Hational Academy of 
Sciences to enlist distinguished members of the medical and 
other professions who have made significant contributions to 
human health care by focusing their expertise on the most 
pressing problems that affect public health. Its chartered 
purpose is the advancement of the health sciences and 
education and the improvement of health care.

The IOM has approximately 500 regular members, 500 senior 
members and 33 foreign associates. Its charter stipulates 
that one-quarter of the IOM membership be elected from 
professions other than health and medicine.

The process by which one becomes a member is highly 
selective. To become a member, one must be nominated by 
numerous current members, be interviewed by the membership 
committee and then be elected by the entire body. 
Typically, nominated individuals may have to wait years 
before being elected to the IOM.

Members serve without compensation.

The IOM is governed by a Council consisting of the president 
and 20 members elected by the membership to 3-year terms.

pie IOM examines virtually every topic related to human 
health and makes policy recommendations which frequently 
result in changes in laws and regulations.

For more than 20 years, the IOM has responded to requests 
from Congress, the White House and executive agencies to 
study the most pressing health issues, such as cancer 
research, medicare and medicaid reimbursement policies 
vaccine development and distribution, food safety, and the 
AIDS crisis.
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Training in Primary Care (1988-89)

Committee on Oral Contraceptives and Breast Cancer
(1989-91)

Lienhard Award Committee (1992-94)

Committee on Human Rights (1994-97)

Committee to Study Fetal Alcohol Syndrome (1994-95)

Board on Health Promotion and Disease Prevention (1988-

pertaining to reproductive health and his work focused on 
improving health care for women and infants. A 1992 IOM 
report, entitled Strengthening Research in Acadepic OB/GYN 
BfiEAXfeafintar noted that there is an urgent need to increase 
and expand what is currently an insufficient cadre of OB/GYN 
investigators to address the important clinical issues 
raised in reproductive health. "Only a handful of the 
nation’s academic departments of OB/GYN host the kind of 
research enterprise that provides a truly vibrant 
environment for research training." (Report at 4). Dr. 
Foster is an example of one of the few physician scientists 
who has devoted a career to developing and evaluating 
programs that improve pregnancy outcome especially for rural 
populations and women in poverty.

Since his admission to the IOM in 1972, Dr. Foster has 
served with distinction. He has served on numerous IOM 
committees and boards and participated in workshops. Most 
recently, he has been recognized for his accomplishments by 
being elected to the IOM Council, a body of 21 members, 
responsible for governing the IOM. Council members serve 
for three year terms. Dr. Foster was elected to the Council 
in 1992 and, in November 1994, was reelected to a second 
term, due to expire in 1997.

Among the boards and committees on which Dr. Foster has 
served are the following:

♦

-331JJO 31Via3WKI .300! T£:ei : SG-IZ-fr



CREDIBILITY

CHARGE:

ABORTION

CHARGE: Dr. Foster advocates the use of abortion as a means of contraception.

RESPONSE:

The real issues here are the outstanding qualifications of this 
nominee to serve as Surgeon General and the right of all American 
women to choose. Let those who would oppose Dr. Foster take on 
these issues honestly and publicly state their positions, rather than 
hiding behind the credibility smokescreen. If they refuse, their 
credibility becomes the issue.

I'm concerned about the credibility of Dr. Foster and the White House. 
Different numbers have been tossed around, incorrect information was 
sent up to the Senate, there seems to have been an intent to deceive. 
Credibility is the real issue to me.

The issue here is not ’’credibility" and the debate is not about 
numbers. The issue is the qualification of one of the nation's leading 
physicians to be Surgeon General and his support of a woman's right 
to choose. "Credibility" is a smoke screen -- thrown up by those who 
want to avoid taking a public stand on the abortion issue, but 
nonetheless want to destroy this nomination. And they make no 
bones about their strategy of diversion. The Republican Speaker of 
the House has openly advised his party to "never touch" the issues at 
hand -- specifically, abortion — and keep trying to make this 
important debate about "dishonesty."

Dr. Foster has never advocated that abortion be used in place of 
contraception. In fact, Dr. Foster has repeatedly expressed his 
concern about the increased reliance on abortion over birth control 
measures. He believes abortion should be safe, legal, and rare, 
[continued]

RESPONSE: There was absolutely no intent to deceive. Dr. Foster answered an 
initial question about the number of abortions he had performed by 
relying on his memory, without reviewing his entire record, and this 
was certainly a mistake. But to suggest that he deliberately lied 
about that record is outrageous and unfair. Dr. Foster is an honest 
physician and academic with a distinguished 38 year record of 
service. He was appointed to the Ethics Advisory Board for President 
Carter's Secretary of Health and is currently serving his second term 
on the Ethics Committee of the Nashville Academy of Medicine.

DR. HENRY FOSTER: Questions and Answers
Page 2



April 23, 1995DRATT:

ETHICS ADVISORY BOARD

ongoing government entity which 
ted to types of scientific reseiear ch

♦

Dr. David A. Hamburg, the Vice Chair, a former♦

The EAB was created at the recomnendation of the National 
Commission of Hunan Subjects of Biomedical and Behavioral 
Research (the National Commission), a conmission established 
by Congress in response to the 1972 disclosure of the highly 
controversial Tuskegee Syphilis Study. The National 
commission, which brought its work to a close in 1978, 
envisioned the EAB as an <  ;--------
would examine issues related to types — ----------
and specific research proposals and would advise the 
Secretary of the Department of Health, Education and welfare 
(HEW) as to ethical issues related to the research. fi£g 45 
C.F.R. s 46.204 (1993) (attached).

In 1978, then HEW Secretary Joseph Califano established the 
EAB largely in response to the breakthroughs being made 
throughout the world in research involving in vitro 
fertilization. That year, England made the astonishing 
announcement that the birth of Louise Brown, the first 
"test-tube baby", making the role of the EAB even more 
important. Secretary Califano wrote to the EAB Chair 
(attached):

This achievement has aroused great interest throughout 
the world. Research on in vitro fertilization and on 
embryo transplantation hold enormous promise. At the 
same time, it raises questions that reach to our most 
profound moral and ethical beliefs.

Secretary Califano appointed the EAB members in February
1978 from nominations submitted by professional 
associations, scientific societies, public interest groups 
and members of Congress. Its 15 members included lawyers, 
physicians, clinicians, researchers, and a theologian.

Because of the significance of the EAB's mission. Secretary 
Califano explained, "We need to bring the best thinking this 
nation hae to offer to bear on these subjects. . ." 
Recognized by his peers for his work in the area of 
bioethics and reproductive health, Dr. Foster was selected 
by Secretary Califano to serve on the board.

Among its members, this prominent board also included:

James C. Gaither, the Chair, a former advisor to 
President Johnson who thereafter served for six years 
as the President of the Stanford University Board of 
Trustees;



♦

♦

♦

♦

2

Dr. Daniel C. Tosteson, who has served as the Dean of 
the Harvard Medical School for nearly twenty years;

Dr. SLeeela Bok, the renowned Harvard University 
ethiclst and philosopher; and

Dr. Donald A. Henderson, currently Deputy Assistant
Secretary for Health and Sciences at HHS and the 
individual who is credited, more than any other, with 
wiping out smallpox.

Meanwhile, in 1978, Congress established the President's 
connnission for the Study of Ethical Problens in Medicine and 
Bionedlcal and Behavioral Research (the President's
Comnission), which, among others things, was to report on 
the protection of human subjects in research. In 1980, then 
HHS Secretary Harris, in consultation with the Congressional 
Appropriations Committees, decided to dissolve the EAB 
believing it was inappropriate to fund two committees 
focusing on medical ethics. Therefore, they approved the 
use of HHS* appropriations to fund the President's 
Commission and phase out the EAB by the end of 1980.

President of the Institute of Medicine at the National 
Academy of Sciences and currently President of the 
Carnegie corporation of New York;

Reverend Richard A. McCormick, one of the nation's 
leading theologians and Professor at Georgetown 
University's Kennedy Institute;

During its existence from 1978-1980, the EAB carried out a 
major study concerning the ethical acceptability of research 
involving human in vitro fertilization and embryo transfer. 
The EAB held hearings in eleven major cities, reviewed 2,000 
letters from the public, and commissioned many scholarly 
papers in the fields of ethics, theology, law and sociology. 
The EAB concluded that, under certain well-defined 
conditions, such research is acceptable from an ethical 
standpoint.

The EAB subsequently conducted studies and made 
recommendations concerning fetoscopy and the ethics of 
release of preliminary clinical trial data and data 
collected by the center for Disease Control and Prevention 
pertaining to nosocomial (hospital-induced) infections.
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September 15, 1978

This achievement has aroused great interest throughout the 
world. Research on in vitro fertilization and on embryo

genetic makeup of offspring 
nts,” where, for example, r

MEMORANDUM FOR THE HONORABLE JAMES C. GAITHER 
Chairman, The Ethics Advisory Board of HEW

THE SECRETARY OF HEALTH, EDUCAT ION, AND WELFARE 

WASHINGTON, D C. 2O2QI

transplantation holds enormous promise. At the same time, 
it raises questions that reach to our most profound moral 
and ethical beliefs.

From a medical perspective, advancing our knowledge of 
reproductive biology may contribute to reducing genetic 
diseases and infant mortality, and to improving health in 
ways that we can only speculate about at the present time. 
In addition, perfection of the techniques of in vitro 
fertilization and embryo transplantation holds out Fhe 
possibility that certain couples who cannot otherwise have 
children may now be able to have children of their own.

On the other hand, these procedures raise serious moral and 
ethical questions. Does the perfection of these techniques 
create a potential for abuse so severe that the Federal 
government should not support or should strictly limit its 
support of the research? Can techniques of in vitro 
fertilization and transplantation of the embryo damage the 
resulting fetus and lead to abnormal children? Will this 
research lead to selective breeding, to attempts to control 
the genetic makeup of offspring or to the use of "surrogate 
parents," where, for example, rich women might pay poor 
women to carry their children?

In May, I referred to the Ethics Advisory Board an appli­
cation that sought funds from the National Institutes of 
Health to perform research involving human in vitro fertili­
zation. At that time the practical application of the 
research seemed years away. We have now seen the work of 
Professor Edwards and Mr. Steptoe in England, and the birth 
of an apparently normal child following in vitro fertiliza­
tion of the mother's egg in the laboratory and transplanta- 
tion of the embryo into the mother’s womb.



Page 2

gator, the clinical practitioner, the hospital or university, 
the government funding agency legally liable for defects

questions publicly and openly. I would like the Ethics 
Advisory Board to address all the issues associated with in 
vitro fertilization and to provide recommendations on broad
principles to guide the Department in future decision making.

your consultations, you should arrange for public hearings 
throughout the nation — in every HEW region -- to stimula

I appreciate the Board’s assistance on these complex and 
sensitive issues and look forward to receiving your advice.

Joseph A. Caliytno,

I know the Board will conduct a thorough examination of 
these very important and extraordinarily difficult issues. 
You should solicit the widest possible public comment on these 
questions, involve knowledgeable and concerned members of

Additionally, despite the promise that this research holds, 
the very research process itself raises a panoply of questions 
about the rights and responsibilities of those involved. 
Are any of the participants — such as the research investi-

of a°child conceived in the course of such research?

These scientific, ethical and legal issues must be thoroughly 
aired. We need to bring the best thinking this nation has 
to offer to bear on these subjects, and we must debate these

the research community, consult thoroughly with ethicxsts 
and social and political representatives concerned with 
these questions, and assure that your review of this subject 
is given as wide public dissemination as possible.

Only through the widest possible public involvement and 
debate can we hope to reach a conclusion which can win the 
confidence and support of the American people on issues 
involving such basic ethical concerns. In the course of 
your consultations, you should arrange for public hearings 
throughout the nation — in every HEW region -- to stimulate 
a national debate on this subject, and to assure that all 
Interested parties have an opportunity to make their views 
known.

*
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Dr. Poster la an eminent obstetrician and gynecologist who baa spent moat of 
his career in hospitals in the louth. He la a member of the Institute of 
Medicine of the National Academy of Sciences, and la a minority nominee.

FOSTER, Henry Wendell
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Data

SECRETARY'S APPROVAL

jkktn 
Dm«
14 a w. *«pnr1 /r»V

PH lalflal AppalnPaanr 
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DEPARTMENT of health, education. ANO WELFARE

December 14, 1978

NOTE TO BOD TARR

committPM of the Boerd he chartered prlur co functlonlnR.
I

y it.
■P.l

Attachment

Cc: W. Chalmers

i

CFF1CC OF THE «Ea»FTAJn-

WaeHINOTOW. Dx. KMt

OFFICE CFTXS 

CENERAL CONSn.

?.J. Winferj Attormy 
Administrative Lav Branch
Business and Administrative

Law Divlclon

The proposed renewal charter for the Kthicc Adviaory Doard 

ha. been cleared by this office on th. condition that !ub-

Re; Renewal of Charter and FY 1979 Budget for 
Ethics Advicory Board

»I

1 >
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I

I

eolliigu* on Pt»«id»nt 3ohn«on‘» »Uff, to rorm an 
F.thlei Advisory Soard to aeaiat ita in aakinc thaae

I

I
!

/

i

I
I
I
I

F

Hanry w. rotter, H.C.
Prafeeeor and Chairman
Department of Dbatetrlca and Gynecology
Meharry Medical College
1C05 - 18th Ayenue North
Neahviiltr, Tennessee 37z:;b

Deer 0r« foster;

difficult deoieicna. Thia board will constat of a 
group of knowledgeable end distingulaheo citiiont who 
will bring a variety of perspectives to help the 
Deperteant confront these issues, i feel that your 
participation would contribute groetly to tha work 
of thia board, and 1 would be moat pleased if you would 
aaree to serve aa « panbar.

1 anticipate that seinborship on the Cthica Advisory 
Board would require approxiaately two days of your time 
ovary three sonthe for a ideating of the Board here in 
Maohington, in addition to the tine required to review 
the briefing nateriele which would be pravided to you 
in advance of those mastlncs. The agenda itearn will be 
dotarsined largely by the character of the leeueo

I

i
1

The experience of n>y first sonthe as Secretery of the 
Departeent of Health, Education, and helfere has satin it 
obvious to ee that decieiono in the public health arena 
are anong the moat difficult which I face. The dlfficui- 
ties lie not only in the technical notura of those 
ceoieioni, but also In the cnaplex ethical issues that 
are frequently involved. Ethical conuiderationo ore 
unavoidable in setters ranging free the sponeorshlp of 
laboratory raaeoren on recombinant DMA to the initiation 
or a isaaalva j noun lj at ion program.

Because^thoaa issues are co broad and so complex, I 

nave asked Mr. James Gaither, a fine lawyer anu foreer 



P«<je Z

and will be

Sineare Ly,

ZSZ Joseph A. Califano, Jr.

joav^-n A. Lalifano. Jr.
I

Encloauraa

t

»'

i

If you ar* a&le to aecapl thia invitation, plaaae 
indiceta your dccialen Oy aicnln« and returning the 

. encloead AcknowItCoenent of Invitetlnn. upon leerning 
of your acceptenco, I will eak the Aaaietant Secretary 
for Health to eunply you with further infofnatiah 
relating to your appointaeni.

I

i

!

i

which are feeing »« at any particular tiwe, and will be 
apacifically aelecteo a aanth >rior to each aeetlny 
either by ayeelf or by Hr* uaither in ccnauitat ion 
with the board aeebera ana the principal health officiaia 
of the Departuant. For your inforwetion, 1 neve included 
a aaapia Hat of poaaible agenda

lha flret aeetlng of the board ic aehedulac! for October 
14-15. 1 ea aoet nopaful that you will ecccpt thio
invitation end will Join in tne Important work of the 
Boaro at that tiea.

v

05/McGlnnie/goc/3w/9/6/77
DCMO /
CHO
Socretary'a Readiriy Fllee
HEW Filaa



ACKNOWLEDGMENT OF INVITATION

SvbjW CommittM;

G^nTkrrwn;

•Uv*.

Sinctraly yeurs.

Sijnatvra

a

HI*H> (RCV. 1/ni

!

September 14, 1977
Data

Offiea of rhe Secretary
Department Committee Manejement Officer
Department of Health, Eavcatien, en^ Welfare
330 Independence Avenue, S.W.

Waehittfion, D.C. 20201

MAILING ADDRESS;
Henry W. Foster, Jr,.
Professor and Chairman

•-Obeto’bries-etnd. Gynecoic<y

7

Mebar
1005.
Nashville, Tennessee

CE I ®" plfcied to oeeept your invitation to carve on the committee named above, and 

await further inattuetione ropardinf the committee’* agendo and ichedule.

□ I regret that I am unable tp accept your Invitation to *erv« on the committee names

try Medical College - 
-18th Avenue North

37208

, M.D.
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CHAPTER

covered by that subpart, raised by individual app; 
m addition, upon request by the Secretary cr his

THE SECRETAHY QF HEALTH, EDUCATION, AND WELFARE 
WASHINGTON, 0. C. I02CI

advisory io the Public Health 
nrponents of the Department, 
advisory structure indicates 
I nwy be sufficient to meet the

Service Act, as ccncndod (42 U.S.C.
CO'3±~JI • Hie u«ay o.i.s>v. w=-----------,   —--.J

with respert tn ethical i-iisuos taieed^by utliar peparUrental biorecica- 
•nd behavioral research activt/les

46.

EnilCAL fiDUISOKf DQARD

aiARTER AMENDED --- See aciendments dated 
4-29-78

Authority

42 U.S. Code 217a. This Ba 
Lbw 92-463 vdliah sets forth 
advisory ccranittaes.

t

signed responsibility for advising
ma • * .   A_ -a- V 1 -J mm. A a m m

KSqfc- WJ VW****- « ---------- •

subject to the pruviaiuns of 45 CFR

\

 is governed by the provisions of Public 
indards for the formation and use of

Purpose

In the Federal Register of Aucust 8,' 1975 (40 FR 33526), vha Secretary 
of Health,■■Eaucatlcn,' and Welfare published regulations regarding 
research, develoarant, and related activities involving fetuses, preg­
nant wctoxi, and in vitro fertilisation. The regulations, codifiea at 45 
CFR Pdit 46, Subpsirt B, .provide for the establistnent by tte^Secretary  ̂
of two Ethical Advisory Boards, one to ‘ " " ’* ',‘-u
Service and the other tn the remaining. 
Review of the current needs for wnh
that, for the tuw being, a single
Department's needs. This Board

accordance with the provisions 1
edviae thi Secretary, as requesi
Section 474(b) of the Public Ha
2891-3). The 3osud uey nl»o. be

Function j

 At the request of the Secretary or his designee, the Ethical Advisory 
Board aha11 render advice oonoictent with the policies and requirements 
of 4j CFR Part 46, Suhpart B ae to ethical iecuea, involving activities 
covered by that subpart, raised by individual applications or proposals. 
Tn addir.itm. upon request by the Secretary or his designee, the Board 
shall r«ndi»r advice as to classes of applications or proposals and 
general pslicies, guiA?11n«R, and procedures.

  _ advise the Department regarding
bionodical and behavioral research/activities covered by subpart s, in

icf. In ad di tier, the Board will 
with respect to issues arising under
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Structure

I
I

The Board may establish, with the approval of the secretary or his 
d&Gignfie, classes or applications or proposals ir.volvuig activities 
covered by Subpart E which* (1) trust be suhrittec to the Board, or (2) 
need not be submitted to the Board. '-There the Board co establichoc a 
class of applcations or proposals which must be submitted, no application 
or proposal within Lhe class may be funded by Che Department of Health, 
Education, and Welfare or any ccrponent thereof until tl® application or 
proposal has been reviewed by the Board and the Board has rendered 
advica.as to its acceptability trem an ethical standpoint.

No application or proposal involving buran in vitro fertilization may be 
funded by the Department of Health, Education, and Welfare or any carponent 
tliereof unLil Lhe applicaLiai or proposal has beer, reviewed by the 
Ethical Advisory Board aid tlie Board lias rendei-ed advice as to its 
acceptability frcrti an ethical standpoint.

The Board must approve a request by the applloanr. or offeror to modify 
or waive requirements of Subpart B, in order for the Secretary or his 
dosignee to grant cuch a request.

AL Che request of the Secretary or his designee, the Board will provide 
advice witli respect Lo issues arising under Section 474(b) of the Public . 
Health Service Act, as a.iendcad (42 U.S.C. 2891-3).

The senrfitftry nr his designee nay assign the Board responsibility for 
advising the ne;virtmer.t of Health, Frftination, and Welfare regarding 
ethical issues raised by other Department of Hnalrh, Education, and 
Welfare activities subject to the provisions of 45 CFR 46.

The Ethical AdvlRnry Board shall consist of fourteen namberB, including 
the chairman, appointed by the Secretary or his designee. Members shall 
be so selected that the Board will be competent to deal with nwllcal, 
legal, social, ethical, and related biomedical Issues, provided that:
(1) no more than coven may be eoientists, of whom four shall be biomedical 
scientists and three social or behavioral scientistsj and (2) the remainder 
sliall be fran other disciplines or representatives of the general public, 
except that at luaut one sliall be an aLLomey and one shall be an ethicist. 
Nn Board member may be a regular, full-tbue employee of Lhe Federal 
government.

Men'bars shall be invited to serve for over lapping fmr-year terms, 
except that ot these persons Initially appointed to rbs Board, four 
shall ba appointed tor tour-year terms, four for three-ye*r rsrnw, three" 
for two-year terms, and three for one-year terms. llTerms of more than 
two years are contingent xpon renewal of the Board by appropriate action 
prior to its termination.
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Annual Cost Estimate

ManaytaiiinL and staff services shall be provided by the Executive Secretary 
of the Ethical Advisory Board, Office of the Director, National Institutes 
of Health.

Ccrnponsa^ion

Members shall be paid at the rate of ?XUU per day plus per dieti and 
travel expenses in accordance with Standard Government 'irawl Regulations.

Moctirge

Meetings will usually bo hold three times a year or at the call of the 
chainucui, with the advance approval of a govemnant official who shall 
al no approve the agenda. A government official chall be present at all 
meetings.

Moetinga shall be open tn the public except aa determined otherwise by 
the Secretary or his designee; not lew of all neetiags shall be given to 
the public.

hteetiugs shall be conducted, and records of proceedings kept, as rsquired 
fay applicable lows and Departmental regulations.

Decisions of the Board on matters of broad public interest shall be 
publishea in such form and nanner aa die Secretary may approve.

Estimated annual mst for operating the Board, including ccnpensation 
and travel expenses but Mtr.luding staff support, is $50,000. Estimate 
of annual person years of staff support required is two, at a cost of 
$40,000.

Beport

An annual, report shall be suhmitted to the Secretary and ths Assistant 
Secretary for Haalth not later than 60 days following the beginning of 
the nsoct fiscal year Which shall uxitain, as a minimum., a list of nsmbars 
and their business addresses, the carmittBa'a functions, the dates and 
places of meetings, and a summary of the Ocntnittee's activities and 
rsccnrendatiDns nttde during the fiscal year. A copy of the report shall 
be provided to the Department camittee Managaient Cfxicer.
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APPROVED:

0EC271976
secretaryDate

-^txz //tyj 77

<.

»

t

I

TemujiatiGn Date

unless renewed by appropriate action prior to its expiration, the Ethical 
Advisory Board win terminate tro years fron the date this charter is 
approved, or, if earlier, the first day uf tJie first month that follcws 
the date on which all the numbers of the National Advisory Council for 
the Protection of Subjects of Bionedical and Behavioral Research (as 
provided for by Section 211 of the National Research Act) are appointed.



CHARTER

ETHICS ADVISORY BOARD

Department regulations (45 CFR 45) for th# protection of human 
subjects involved in research, development or related activities

the Secretary. 
Section 474(b) 
U.S.C. 2091-3).

Authority

Functions

i

THE SECRETARY CF HEALTH. E 0 UC AT1QN. AN 0 WELFARE 

WASHINGTON. D. C. 80101

TA «

42 U.S. Code 217a. This Board is governed by the provisions of 
Public Law 92-463 as amended which sets forth standards for the 
formation and use of advisory committees.

I
Purpose

The Ethics Advisory Board will review and advise the Secretary, as 
requested, with respect to the ethics of current and proposed 
departmental research and other activities, and of the missions, 
programs, agency assignments, or procedures that are proposed to, 
or are reviewed, supported, conducted, sponsored, monitored, or 
regulated by the Department or which may involve the Department 
directly or indirectly through other Federal, domestic, foreign, 
or international organizations, institutions, agencies or persons.

1. At the request of the Secretary, the Ethics Advisory Board shall 
advise, consult with, and make recommendations to the Secretary 
regarding the ethics of any research or other policy, or any mission, 
program, agency assignment, or activity.

The Board may initiate Inquiries, hold hearings and conduct public 
meetings, symposia, or other means for the purpose of developing 
appropriate recommendations and to advise Lhe Secretary.

conducted, supported, or sponsored by the Department provide for 
the establishment of one or more Ethics Advisory Boards within 
the Departnfint. Review of the current needs for the prescribed 
functions*indicates that, for the time being, a single Board may 
be sufficient to meet the Department's needs. This Board will 
advise the Department regarding research activities covered by 
applicable subparts and sections of 45 CFR 46, in accordance 
with the provisions thereof. In addition, the Board will advise 
the Secretary, as requested, with respect to issues arising under 
Section 474(b) of the Public Health Service Act, as amended (42
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all proposed agenda subjects, actions and recommendations of the Board 
on policy development or policy review matters.

1

Ethical reviews required by regulation or referred to or requested by 
the Board on specific proposals or ongoing activities will bo reported 
through the Office of the Secretary to the head of the departmental 
agency or agencies involved.

Structure

The Ethics Advisory Board shall consist of no less than fourteen nor 
more than twenty members, including the Chairman, appointed by the 
Secretary.

Selection of members shall be made for representation from the legal, 
ethical, scientific, medical and social professions or from the general 
public, with special qualifications and competence to deal effectively

2. The Board may conduct inquiries and hold hearings on proposed policies 
and regulations and on the interpretation, applicability, administration, 
and effectiveness of departmental regulations, policies or requirements 
and on the implementation uf safeguards and assurances by Institutions
or by agencies within the Department for the purpose of protecting the 
rights and welfare of human subjects, or on other ethical matters and 
will report its findings and recommendations to the Secretary.

3. At the request of the Secretary, the Board will provide advice on 
ethical Issues addressed to the Secretary regarding research, develop­
ment or related activities involving human subjects.

4. The Board may advise, consult with and make recommendations to the 
Secretary on ethical Issues that arise in regard to proposed or ongoing 
research, development or related activities involving human subjects 
that may be conducted, supported, sponsored or regulated by the 
Department.

5. The Board may consider appeals, requests and inquiries from 
Institutional Review Boards or comparable agency review committees 
that are addressed to the Secretary for guidance on ethical or policy 
questions regarding research activities or proposals involving human 
subjects when such referrals, in th® judgment of the Secretary, present 
substantive ethical or related policy issues.

6. The Chairman of the Board shall report directly to the Secretary on



*

I

3. '

shall be a theologian, and that no less than one-third nor more than 
the total membership shall be career scientists with substantial re«i

•»

♦

I

A majority of the appointed members shall constitute a quorum of the 
Board.

The Board may refer specific questions, problems, and Issues to any 
other Departmental cownittcc, agency or staff for advice and counsel,

On recommendations by the Board, the Secretary may approve the issuance 
of requests for proposals and make sole or multiple contracts for 
personal or Institutional services for consultants to the Board, to 
Sponsor or conduct appropriate meetings, workshops, symposia, studies 
or investigations and for preparation of transcripts, reports, and 
other documents to assist the Board in its assigned functions.

The Board is empowered to have access to all records within the 
Department and to all records outside tne Department available to the 
Secretary under the provisions of 45 CFR 46, or as may be additionally 
authorized by the Secretary or his designee.

with ethical issues of concern to the Department, provided that at least 
one member shall be an attorney, at least one member shall be an ethlclst, 
at least one member shall be a practicing physician, at least one member 
shall be a theologian, and that no less than one-third nor more than half 
the total membership shall be career scientists with substantial research 
accomplishments, each to be selected for competency in one or more of 
the following categories; (a) basic biomedical and behavioral (e.g 
physiological, genetic, psychological, pathological or etiological) 
research; (b) pediatrics, developmental human biology, obstetrical or 
gynecological research; (c) epidemiology, papulation ur health services 
research; (d) psychiatric, clinical psychology, behavioral or socio­
logical research; and (e) design and conduct of large scale clinical 
research programs for Improving the treatment of major diseases or 
disorders.

No Board meniar may be a regular, full time employee of the Federal 
government.

Members shall be appointed for four year terms except that of the members 
first appointed, approximately one fourth shall be appointed for terms 
of ona year* one fourth for terms of two years, one fourth for terms of 
three years, and one fourth for terms of four years.

Any member appointed to fill a vacancy occurring prior to expiration of 
the term for which his predecessor was appointed shall serve for the 
remainder of such term. Appointed members shall be eligible for 
reappointment for one additional four year term. Members may serve 
after the expiration of their terms until their successors have taken 
office.
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Meetings

. All meetings require advance approval by an authorized gavern- 
fflcial who snail also approve the agenda. An authorized govern-

Heetings sfyal1 be conducted, and records of proceedings kept, 
by applicable laws and departmental regulations.

as required

Compensation

Report

I

The Board may hold up to ten meetings a year or at the call of the 
Chairman. Subcommittee meetings may also be held three to six times 
a year.
ment official who
rent official shall be present at all mnetings.

The estimated annual cost for the operations and functions of the Board 
including compensation, travel expenses and contract services but 
excluding staff support is estimated at $1,000,000. The estimated annual 
person years of staff support is ten, at a cost of approximately $270,000.

Management and staff services shall be provided by the Office of the 
Director, National Institutes of Health. The Chairman of the Board, 
after consultation with the Board, shall appoint a Staff Director and 
a Deputy Staff Director. Additional staff shall be appointed by the 
Staff Director. The Office of the Secretary, HEW, will, as justified 
and necessary, on request of the Chairman and with concurrence by the 
Secretary, authorize detail assignments of staff from departmental 
agencies to the staff of the Board. The Staff Director may enter into 
contracts for the purpose of assisting the Board in the performance of 
its functions.

Members shall be paid at the rate of $182.72 per day plus per diem and 
travel expenses in accordance with Standard Government Travel Regulations.

Annual Cost Estimate

An annual report shall be submitted to the Secretary no later than 60 
days following the beginning of the next fiscal year which shall contain, 
as a minimum, a list of members and their business addresses, the Board's 
functions, the dales and places of meetings, and a summary of the Board's 
activities and recommendations made during the fiscal year. A copy of 
the report shall be provided to the Department Committee Management 
Officer.
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Tamlnitlon Ci to

APPROVED:

JAN 111979
Date

I

/

Secretary

Unless renewed by appropriate action prior to Its expiration, the 
Ethics Advisory Board will terminate two years from the date this 
Charter Is approved.
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I
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Ccntloff.eni

Sincerelyt -r

Encioaure

i

The Aui require* the Department to file * copy of rh* charter for 
each advlaury committee it utilieco with the atandinj committee of 
the Senate and o£ the House of Rcprcocntatlves having legislative 
jurisdiction of the Department, and with tha Library of Congrnaa.

Robert H. Tarr
DepartmanL Cuuunittee Management
Officer

The Library of Congress 
Exchange and Rift Division 
Federal Advisory Committee Deak 
Washington, D.C. 2O54U

A copy of the charter for the Ethics Advisory Board Is enclosed 
for your conanictee filo in accordance with Section 9(c) of Public 
Law 92-463 (the Federal Advisory Committae Act).

a DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE

OFFICE OF THE SECRETARY

WAAHINSTON. D-O. MW1

JAN I I 1979
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WAW1IMI41UN, U.W. aUUl
I

JAN I I ISTO

D*ar Mr. Chairman:

Sincerely,

Enclosure

A

e

A copy of the charter for the Ethlca Advisory Board la enclosed 
for your committee file in accordance with Section 9(c) of Public 
Lew 92-463 (the Federal Advisory Committee Aet).

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE

OFFICE OF THE SECRETARY

The Honorable Harley 0. Staggers
Chairman
Committee on Interstate and

Foreign Commerce
House of Representatives 
Washington, D.C. 20515

The Act requirea the Deportment to flic a copy of the charter for 
each advisory committee it utilises with the standingycommitt^e of 
the Senate <and of the House of Representatives having legislative 
Jurisdiction of the Department, and with the Library of Congress.

1

Robert H. Tarr
Department- Committee Management
Officer
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JAN I I ISIS

Daar Mr. Chairmans

Sincarely,

Enelosurft

}

'z

Robert H. Tarr
Departwant Committee Management
Officer

rhe Honorable Harrleon A. WlUlama
Chairman
Committee on Labor and Public Welfare
United States Senate
RSOB Room 4230
Washington, D.C. 20510

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

OFFICE OF THE SECRETARY

WASHINGTON, WAi. Mil

/S’*. 
Ail

A copy of the charter for the Ethics Advisory Board is enclosed 
for your committee file in accordance with Section 9(c) of Public 
Law 92 463 (the Federal Advisory Committee Act),

The Act fiquiree the Department to file a copy of the charter for 
each advisory committee it utilizes with the standing committaa of 
the Senate and of the Home of Representatives having legislative 
jurisdiction of tha Department, and with tha Library of Congraas.
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FORMAL DETERMINATION

*

JAN 111979
Date

/

»

5ST«

6 DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

OFFICE OF THE SECRETARY 

WASHINOTON. D.C. 1OBI

I hereby determine, after consultetion with the Administrator, General 
Services Administration, that establishment of the Sthica Advisory Board 
is in the public interest in connection with the performance of duties 
imposed on the Department by law, and that such duties can bast be per­
formed thruush the advice and counsel of such a group.

I further deem chat it is not fnaelhlA for the Department or soy of its 
existing r.nmrnltrees to perform these duties, and that a eatiefactory 
plan for pproprlate balance of ccmlttae tnemborohip has been submitted.



PROPOSED PLAN FOR APPROPRIATE BALANCE OF COMITTEE MEMBERSHIP ON THE

ETHICS ADVISORY 1OAR0I

CLASSIfICATIDN 11h'AME EXPERTISE A KINORITY/FENALE

X X
X X

X

X

X

X

X

PROPOSED APPOINTMENTS FOR MEMBERS IN J979

Reynoso Pending Law California XX X

Contingent upon re-es.tablishnent of Cooalttee.
Six oeobers are authorities who are outstanding In the field of scientific research. 
Seven meebers are froe authorities toowledgeable in the fields of law, ethics, theology, public affairs8.
and cne practicing physician.

X 
X • 

X 
X

X
X

X 
X 
X 
X 
X 
X
X
X 
X 
X 
X 
X 
X

6/30/79 
' 6/30/79 

6/30/79 
6/30/80 
6/30/80 
6/30/80 
6/30/80 
6/30/81 
6/30/8: 
6/30/81 
6/30/81 
6/30/82 
6/30/82

GEOGRAPHICAL 
iNCIPLE DISTRJBUTHW

X
X 

X

Massachusetts
Tennessee 
Maryland 
Washington, D.C. 
Massachusetts 
Maryland 
Nebraska
Cal I Tomia 
Washington, D.C.•" 
Washington, D.C. 
Washington, D.C. 
Massachusetts 
Massachusetts

TERM V
ENDING

Bok
Eoster 
Wi 11iams 
Conway ‘ 
SpelIman 
Henderson
Zweiback
Ga i ther 
Hamburg 
McCormick 
Murray 
Lazarus 
Tosteson

y r 1/ A:

Ethics
Practicing OS/GYN
Law *
Coununity Representative
Sorcery
Epidemiology
Practicing Surgery
Law
Psychiatry
Theology
Genetics
Connunity Representative
PhysloTogy/Ned.Adstn.
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«

PLM FOR APPROBATE 3AI.MCE O~ CCMHITTEE MEMBERSHIP

Appointments shell be made without discrimination on the besis of age. race.

I

I* ’

««c, cultural, religious, or socioeconomic status. 

•»

research; (b) pediatrics, developmental human biology, obstetrics or gynecology; 

(c) epidemiology, population or health services; (d) psychiatry, psychology.

and to.minoHty and female representation'so long as the effectiveness of the 

committee is not Impaired.

r 
*

The Ethics Advisory Board shall consist of 14 to ?.O members and shall include 

at least one attorney, one ethldst, one practicing physician, one theologian, 

and no less than seven career scientists with substantial research competence 

In one or more of the following categories: (a) basic, biomedical or behavioral 

or sociology; and (e) the design of large scale clinical research. 

I

The Department will give close attention to equitable geographic distribution 



MEMORANDUM

NOV 2 9 1978TO

F*OM Department Committee Maiugwneut Officer

HUMECT.

representation on each advisory committee it establishes or renews. 
Prior to uunsideratlon of prospective nominees for any committee membership

of such balance a

Robert H. Tarr

Attachment

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 

OFFICE OF THE SECRETARY

Xt is being 
, fiSA,

: Ms. Yvonne C. Srahnke . date;
Atting DI teeter, Coronittee Management Secretariat

Consultation Regarding Continuance of the Kthics Advisory 
Board

Attached is a copy ot the memorandum of the Staff Director, Ethics
Advisory Board to the Secretary requesting continuance uf the Ethlca
Advisory Hoard within the Rational Institutes of Health. It is be 
transmitted as the basis for consultation between thia Department, 
and OMH such as that mandated for the establishment of committee* by
Section 9Ca)(2) of the Federal Advisory Cunnittee Ant, and In cooperation 
with USA and 0MB for the purpose of making the annual comprehensive 
reviews r^juired by Section 7(b)(A) of the Act.

The Department conalders that renewal of rhe Committee ie neceooary end 
is in the public Interest, because advice trots expertise existing outside 
government ie esaentlal to rhe program and can moot effectively and 
economically ba provided hy this committee. The functions of this 
comlttee cannot ha perfnrmsd by the Department or by eny other existing 
advisory committee, because essential additional expert knowledge In 
particular specialities of the disciplines needed in chia program la 
unavailable tn the Department and other Gomnlttees but 1* required for 
the aucceasfnl conduct of thio program's mission.

The existing balance in the membership of tide committee Is indic.arsd by 
the table attached at Tab D. It reflects as much balance in geographic, 
minority group, female, youth, professional, consumer, and other representation 
an the Dapartmantel program officials responsible for the functions 
which are advised by this connictee believe can reasonably be achieved 
•t this time in the circumstances under which Ite operations are required 
without Impairing the effectiveness of the committee or significantly 
reducing the quality of its expertise.

The Department actively and affirmatively seeks such balanced membership

vacancy, the program officials Indicated above are required by the 
Department to review existing rnramittee representation and to arrive to 
achieve as full a continuing degras of such balaqpe as feasible.



MEMORANDUM DEPARTMENT OF HEALTH) EDUCATION

TO

date: November 22, 1978

FROM Staff Director, Ethics Advisory Board

SUBJECT; Renewal of Charter and FY 19T» Bu(iget for AdviIloI,y Board

a proper-

Ox/’MrCharles R, McCarthy, Ph.

*

The Secretary
Through: U 

E1T

B»rd bi Pl.‘na eS IX'"

Decem^rT SrT *»“*> ■»<•«sasw:=“ ffi^ss-sa. ssv-reflect the actual functioning of the Board. ---------

Your approval of the budget and the Charter is respectfully requested.

, AND WELFARE
OFFICE OF THE SECRETARY

Ennloeed la Ethics Advisory Board for

The two issues currently
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I

15 x 3 days/month &vg. @ $200 
$108,000,00

167,542.00

$278,842.00

105,000.00

(0/c 25)

320,000.00

• • • •

Total 
170, 000.00

TOTAL, RTJDGET 
$070,842.00 l

Approved 
Secretary

Dale

(o/u 23) 
(o/c 24)

100, 000.,00 
150,000.00
70,000.00

I
I

00,000.00
25, 000. 00

N/C 
39,254.00 
20,440.00
16,800.00
17,439.00 
14.170.00 
14.170.00 
12,713.00
8.099,00 

15,748.00

80,000.00 
70,000.00

(o/c 28, 31) 20,000.00

Travel total 

CONTRACTURAL SERVICES:

Rcacarch contracts,..
Professional services
Other miscelhuieous .

Total

OTHER supfort services:.
'» ■ ■

R*nt, communications, utilities 
Printing and reproduction  
Supplies and equipment

Research Assistants (2); GS-7 (50% ^i-time)'

Staff total ...

Staff director. GS-15... 
Deputy staff director, GS-ii* ’' ‘'
Professional staff, OS-1S (lapsed 1/4).
Professional staff, GS-14 (lapsed 1/4).  
Committee Assistant, GS-6 
Secretary, GS-6  
Travel/typist, GS-6.,.. 
Clerk/typmt, GS-5 .... 
Messanger/xerox, GS-3

FY 1979 BUDGET ESTIMATE • ETHICS ADVISORY BOAHD

PERSONNEL: (ale 11. 12)

Board; , (l*j members)

Staff;

1 !•!]••••••••••»«•••

• a • a a • a

■ ••^••••aeaaaaa a a a a a

Personnel total 

TRAVEL: (o/c 21)
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FAX COVER

TO: TODD STERN

FROM: ALAN HOFFMAN

DATE: April 26, 1995

NUMBER OF PAGES: 5-EXCLUDING COVER

INFORMATION YOU REQUESTEDRE:

RECIPIENTS FAX; 456-2215

SENDER’S TELEPHONE: 690-6786

The laforaatlon following [his cover sheet is intended solely for the recipient listed above. Any reading, 
rebrcadcaeting, transmitting, photocopying, dissaminating, or any other use whatsoever, by any individual or 
entity other than the one listed above, is strictly prohibited, if you have received this transmission in error, 
plea&e contact the mdi'ddual named above to errangc for the return of the document at no cost to youtself.
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THE NASHVILLE ACADEMY OF MEDICINES ETHICS COMMITTEE

V

I
1

The Nashville Academy of Medicine, founded in 1821, is a voluntary organization 
comprised of over 1,40*0 doctors in Davidson County, Tennessee. The organization 

serves the Nashville area by providing a forum for discussing issues pertaining to the 
medical community. Moreover, the Academy serves the community by acting as a 
tribunal for the discipline of its members. This function is carried out by the Ethics 
Committee, of which Dr, Foster is a member.

^According to the Academy's 'By-Laws, the Ethics Ccmiaittcc may cousidc/- a wtuplahil made against a 
non-Acadcmy member only if the physician agrees to be subjected to the rules aad pr uuedures of the Ethics 
Committee.

The Ethics Committee is comprised of ten Academy-member-physicians who were 
selected by the Academy’s Board of Directors for their dedication io the medical 
profession. According to Margaret Click, Executive Director of the Academy, Dr. Foster 
was asked to serve due to his "outstanding reputation in the medical community." Dr. 
Foster has dutifully served on the Committee for ten years.

The Academy’s By-Laws state that "the function of the Ethics. Committee shall be to 
receive complaints from physicians concerning the professional activities of membei 
physicians."1 While the Comm-nee adjudicates these Issues, it does not discipline the 
members, leaving this task for the Disciplinary' Committee.
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Exearpt fror 
AMh.R^M.n.

 .__._BY-LAWS  
...of . r

■70.-*'

form CommtttM fanjllonr The Cotrmltfoe may apcol

scfr t^e of ,r»mbw cu'1cir^n8 lht profegsionai

» physician is not a rremBer of me 
Of MsOtolne, iha EWcs CommftiM

Academy of Maaiane.

\

s

I

ilnst a 
hvilfo

CHAPTER II 
DlecIpHne

ETHICS COMMrret

There sna I oe an Ethic* Committe* al ths NwMfo Aeadsmy of 
MadWna appoint by the Saand of Dl>w«to«. h the twl fa 
mamberB of tn* Cvmmfrtaa ee not mm«aaiaiy availaNe fo Mr- 
form the fundtafw of the COTTOlttW. Obcium of conUids d hitf- 
eet or o»w raaaore temporary membra may bo wpoiniM from 
the memMrehi'p at trae by the president or his dw'jwe to per­
fam Committee fwoilana, The Committee may appoint physl- 
clans or layparaons as Consvliante or Advlwre as necessary. 
Consultinti and Advisers shal have no vote.

TM function of the Ethics Committee shall be to receive

Di*. Hswy U. Foster, Jr. has served on the Nashville Acadeny 
of Medicine Ethics Coraittea for a total of X0 (ten) years.

Nnahvl’le Academy of Medicine 
And Davidson County Medical Society 

’ CONSTITUTiON

Upon receipt of such complaints, the Ethliw Committee 
shall screen, review, end attempt to mediate the cotn- 
plelnto. aa appropriate, pursuant to rules adopted by the 
EttHM Committee and approved by the Board oi Directors 
of the Nashville Academy of Medicine.

The Ethics Ccmml’tee may refer any complaint ausl 
member to the Oleclp Inary Committee 01 the Naa!

in the evert that the
mJ?aonlkfieS^ptamtotoy h the phystolM to

be subject to the rules and procedures of the Ethics Com­
mittee.

FMm l. Ijarnw, rv
i-vruA J/e.H'rci

i 'll) I 

Us

inl»i 11 frfi* «>.. M.i> 
Wai IV, liian\ M t'. 
I I, MP,
w.ruwv.'iilwu M.n 

p.ivut »• tm-<( mjj,

APR 24 '95 15:41 NASHVILLE ACADETT OF MEDICINE

cadet

©

SENT SYiXerox Telecopier 7021 : 4-26-95 I 13135 I
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S i N C E j.QI..23rd Avenue North ■ NashviEe.Tennessee 5720;« 327-1^36

Arm h M.D.

April 25, 1995

Dser Mr, Hoffman;

°f ?'rectors of th« Academy is responsible for the

rPf*,!"2, ?[' P?step ,s SurrentJy 8 member of the Ethice

B i P^peetivehr adviw At«demy 
eoncernlna "the Principles of Medical Ethics of the 
Medics! Association,’' in addition, the Commlttae
reviews.

I hope that this answers your questions

x Kenneth M. £ioyd, M.Dloyd

i

s

*

gg

Chairman, Ethies Committee

KML/ew

«

Mm; WOFPnr, m.d 

□ine . LMOur.M.fc,

Maf>a«e»CPcv

guard 

awMil aiO. 
CA***»4i

U.*wifl I. gvtwt M 0.

W. isev, M R 
<■ fclChe* !. TfHi<w4», Mft, 

<?>«<• jr., M.c>. 
ftlVM I. VJM. M M

rf/f r’*are add;e’8^ by th* Sthioa Committee, the Grievance 

- The Ethics 
' members 

„ --------- of the American
ji’ x n aodWon, the Committee receives, 

a.d mediate* written complaints from nhyelclans

bk, Cr^?,.ln JTf’%« z?sy<''"s *•

Mr. Alan Hoffman
Department of Health end Human Services 
Washington, D. C,

FAX (202J 690-6351

Lthl« CwnmFttw .f-S.-N7rt.7lli;

regarding the professional activities of member physicians In

In summery, I "  1_
regarding the Ethics "Committee.

Respectfully,

Gommittse and has bean for ten yasr'e.

X'2 2! !irJS.“™ I»U.. Of proftMlon..

Committee, and the Medico-Legal Committee.

Nashville Academy
• of Medicine W i

i b*TT
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ACADEMY HISTORY

LSTRUCTUREORGANIZA1

.I± omm 01 oirww*
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OcHimlHw 
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____ l“*  _—1__— anrl AfVli

duels a vut'W o' actant:Or. A'ftarr. F. Meacha'n
IW7 O'. Onser Wohataon

founding. IM Academy has ptoduced 8 preardenu o< J!?* ,AC?Tto*’* 
Medical AsBoc adon and 3S praaittania of the Tenraiwa Medical A®0-
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steais* v'* AW>m I

&TW9WICV M*ckl! 8»r» DM 
CdIWMitte*

I
L-_______ _

Cort*un«lion« »ra FuWic 8aMw

gp/tfM'.«l(b*tAi AflhhM Pin'hrHttW

Qn March 5, IBS'., itvin phyrtdarw meitof ttepwpow filing 

the NrishvW# Motto! SooW/- otoiaty Ww M »M initial aHooialion 5l 

nedicai doclwt ‘n N8*viB8, Dr. Fwx RoWrtttfl was eacted creaden, 

and Dr. Jarree Roane wa» named eecretary Dr. Robertaon *«» he ftmf 
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By 1 «5 fhKfa were JO membat* m tw 8o<l»iy. ahheugh th* run’bar 
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]p n*d with th* NMh-rtH* Academy 0' M*dlcln» and Surgery to term <m 
group. Thia eoneclidition enhanoed the development of the rxgani*- 
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On 8»pl»mb*r 4, 1W, the Ntwhvilie Academy o' Mediwrr* ant:

Th* pokty-maldng body of th* Academy la the Boar? C Directors 
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dent-*i*cf, *aorotary-(.**sur*f. and afx other members •fected to three- 
y*«r terma TM Board meets monthly to oortouti th* nlfalr* of th# 
APtgamy tub E«cwlv* Committee ex*rci**n th* powers of d1# Board

___________ I______ _-1

(VBeutlh* Cftwrr’tlw
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M«>eh a The Aeertemy membership eteas three motttter* » aaoh of 
•we nemnetlng cwmitteas to both of which the Fresldont and Board 
Chairman #*ch appoint or * rnember to* tetter twMnc •» cnmmhte* 

etThswwb*': Eeoh nominating wmmta®* bote* *n open meoang on 

..-r^nurj in th* NewKettoi to tw •» ««di-
date* tan Jhlcer*, Seeni menrtmis aiJ jetepetee to th* TMA Hout*.

1W3 Dr Henry I. ttougtaaa'
1844 Dr."
1H5 pr.
1848 Or. I
imz Dr. uorvi
’84® Dr. w. W WIlMflon. dr,'
104B Dr. Daugh W. Snsth*
’»S0 fl' OnMtaar'
1961 pr, R. H. Kvnpmetor'
1958 Dr. HcNte 6. Jobneor'
ISM Dr, W. O. TlnW, Jr.’
1954 Of. Chaile*Q.TtaBdt, IV ___ ____________19* Dr. RrtwTk Budwttot. Jt. 1N0 Dr. B. R *■ 

19* Dr .hmtrt C G*fdr*rt
teet Dr. W»*m O. Vaughan"
tgM! Dr. WBtamG Xennen
1839 C* ■ RoiHri 3 D*ni*l. Jr.‘
i no or, rhb«Bi 3. weaver-
y----  — • -------  * --------------
1902 Dr. JmwIi M Me
1893 Dr vVsItar Dwslay*
’,964 Dr. Addison a Sw/ifls
1 S«T Dr, Jems* N. ThomaMon’
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1096 Dr. Jamea M. High
1968 Qr Ueward L. 8*lyer 
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1891 Dr, R. Benton AdWn*,.
1892 Dr. Arthur fl. Bond 

(•Debased Member*)

ELECTION SCHEDULE

14 '95 14t36 NASHVILLE ACADEMY Cr MEDICINE u k . , fj2z2 L1 .
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1M1 Dr Robert W. fcarc 
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m3 Dr Paul R, StUfflb 
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1074 Dr G Gordon Peerman
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1976 Dr. David R. Pteietta. Jr. 
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1978 Dr. John L Sawyer*
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March 30, 1995

MEMORANDUM TO DISTRIBUTION

FROM:

RE: Dr. Foster Schedule: Avril 1- May 2

I. STRATEGY

IL APRIL 1 - APRIL 19: LAYING THE FOUNDATION

A. EVENTS

B. MEDIA

(AO

Washington Post Style piece1 [Ann]

AHA News [Written Q & A] [Avis/Meeghan]

AMA News [Story from written Q & A] [Avis/Meeghan]

Miracle Baby Story [AP - Nancy Benac] [Mark/Marilyn/Ann?]

•When is this due to come out? Week before hearing?

.. I . ;<• i ... -t '-S •*

MEEGHAN PRUNTY
JENNIFER DUDLEY

Women Members Announce Nashville Video - Week of April 1 
[Marilyn/Tracey/Meeghan]

We have divided the period leading up to the hearing into two parts:
• April 1 - April 19: Primarily media to redefine Dr. Foster and lay a foundation 

for the hearing;
• April 20 — May 3: Intensifying the level of activity with big events and some 

media to ramp-up to the hearings, at a time when attention in DC will be 
intensely focused on Dr. Foster.

Please find attached the current public schedule for the period leading up to Dr. Foster's 
confirmation hearing [Monday, May 2, 1995]. This memo summarizes the current 
strategy, outlining the events and media opportunities that have been decided upon. It 
does not address preparation time, group receptions, or any Senate visits that will be 
needed. It also indicates who has responsibility for each activity.

Oprah Winfrey Show - with former patients, students, IHAF teens 
[Ann]



r

III. APRIL 20 - MAY 3: RAMP-UP TO HEARING

A. EVENTS

Civil Rights Day3 -- Wednesday, April 26th [Marilyn]

Meharry Medical Students, with VP4 - Thursday, April 27th [Marilyn]

I Have A Future program5 - Monday, May 1 [Meeghan/Marilyn]

Clergy Day6 - Wednesday, May 3 [Marilyn]

B. MEDIA

Dwayne Wyckam column7 [Avis]

Morning Show8: Under consideration-, last week in April [Ann/Avis]

Larry King Live9: Under consideration; last week in April [Ann/Avis]

»••-.I >

DISTRIBUTION: Mike Berman, Leslie Dach, Mark Gearan, Frank Greer, Avis La 
Velle, Ray Martinez, John Podesta, Eric Senunas, Tracey Thornton, 
Ann Walker, Marilyn Yager

HRC Event on Women's Health Care2 -- Thursday, April 20th 
[Marilyn /Meeghan]

DR. FOSTER SCHEDULE: 4/1/95- 5/3/95
March 30, 1995
Page 2

2To stress role of educator and women's health; Parenting class at local hospital? Heart disease screening?
3Religious civil rights coalition holds press conference to support HWF while in DC for annual conference.
4Press conference with hundreds of former students; greeted by AGJ and MEG; present letter they all 
signed on to; then visit their Members
5Representatives from IHAF community take bus from NashviUe - teens, parents, clergy, teachers, etc.; 
big arrival event with celebrities [Cosby, Oprah?]; roundtable with Senators and Hill visits; BC clutch; 
WH tour/briefing; Escort HWF to first day of hearing
6 Second day of hearing; supportive clergy from across the country escort HWF; then visit members from 
their states
7USA Today, syndicated in 80 others across country through Gannett
8We have outstanding invitations from Good Morning America [ABC], Today Show [NBC], CBS This 
Morning, CNN Morning News, C-SPAN [daily or weekend]
9Pending invitation; one on one; very flexible as to format, can be with or without call-ins

MacNeil Lehrer [PBS]: Under consideration; last week in April 
[Ann/Avis]
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DRAFT

To Whom It May Concern:

participated in or performed 39 abortions, not including 
termination of tubal pregnancies or follow-up procedures

Sincerely yours,

DETERMINED TO BE AN ADMINISTRATIVE

aMARKING INITIALS:. DATE: 

I

IS has reviewed and approved, 
tarvin

FOR DISCUSSION ONLY
PRIVILEGED ANDFIDENTIXL

Richard Jackson
General Counsel 
Meharry University

pursuant to a request by Dr. Henry Foster, Jr., we have 
undertaken a search of the medical records of Meharry Medical 
College pertaining to operations performed by Dr. Foster during 
the years 1973-1990. our records indicate that Dr. Foster 

termination of tubal pregnancies or follow-up procedures made 
necessary by incomplete and/or spontaneous abortions, our 
records also indicate that in approximately three quarters of 
these procedures, at least one other physician or a resident 
performed or participated in the surgery, in addition to Dr. 
Foster.



February 17, 1995

MEMORANDUM TO JOHN PODESTA

FROM: ANN WALKS

RE: Dr. Foster

Mark Gearancc:

I will work with Debbie Shore to developed a more detailed plan if this is 
something you think would be helpful.

The Sasha Bruce Youthwork, a private non-profit youth and family services 
agency that provides comprehensive services to young people at-risk and their 
families in Washington, D.C has offered to host a youth event in support of Dr. 
Foster's nomination. The executive director, Debbie Shore, attended in the 
briefing this week and contacted me today to propose a youth event in D.C. 
(similar to the event earlier in the week with Dr. Foster and the Vice President.)

Attached is information on the Sasha Bruce Youthwork. As you will see, they are 
a very well respected organization and have great credibility within the child 
welfare community. It would be a tremendous opportunity for us to have Dr. 
Foster with youth and leaders in the child welfare arena here in Washington.

THE WHITE HOUSE

WASH INGTON
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ORGANIZATIONAL DESCRIPTION

♦

*

Non-residential outreach counseling

AIDS prevention activities

Substance abuse prevention activities

Parenting skills training

Youth and parent support groups

Therapeutic recreation and 
enrichment activities

Life skills development

Legal and medical advocacy

Intensive, home-based family 
prevention services

Emergency Shelter Care

Individual and family counseling

Educational services

Long- term residential placement 
(group homes, foster care, 
supervised apartment living)

Sasha Bruce Youthwork is a private, non-profit youth and family services agency 
established in 1974. The agency's mission is to provide comprehensive and coordinated services 
that meet the urgent needs of young people at risk and their families in Washington F) C Sasha 
Bruce is committed to providing services that are cost effective and responsive to the unique 
needs of each young person and family, in coordination with other service providers, public 

agencies, and the school system.

Sasha Bruce offers children in crisis and their families a comprehensive array of services 
individually tailored to their specific needs. These services include:

Sasha Bruce House - Washington's only short - term crisis shelter for adolescents, Sasha 
Bruce House offers homeless, runaway, and abandoned children a caring alternative to 
the dangers of die sheets. Counselors work with residents to plan for their return 
to home or to a relative or to independent living. Services include crisis intervention; 
respite care: individual, family, and group counseling; and art therapy. Providing a 
temporary place to live and supportive services helps nearly all of these young people 
reach a stable home life, most safely reunited with their families.

The young people served by Sasha Bruce come from all over the Washington area, but 
most are from minority households in some of the most underserved areas in the city. They 
typically come from high risk environments which suffer disproportionately from poverty, drug- 
related activities, and violence. They are predominately children of single mothers. Many are 
victims of physical or sexual abuse. Virtually all are economically disadvantaged and often 

come from overcrowded homes.

Sasha Bruce currently administers thirteen residential and non-residential programs directed at 
homeless, runaway, and abandoned children; troubled youth referred by juvenile courts; teenage 
mothers and their babies; and other at risk youth and their families. These programs include:
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Residential Empowerment & Assistance Community Home (R.E.A.C.H.) - Set to 
open in December of 1994, this piugium is a residential facility for youth involved in the 
court system in D.C. Young people will live at the facility and be supervised by Sasha 
Bruce staff. There is also an intensive educational component to this program that 
involves basic literacy and GED preparation.

Cumpuier Literacy Unit and Employment Skills (C.L.U.E.S.) - Uns program utilises 
the same intensive educational component that is used at R.E.A.C.H. Participants in this 
program prepare to take the GED and learn skills that will be useful in the workplace, 
including resume writing and interviewing techniques.

Independent and Transitional Living Programs (1LP &TLP) - These programs 
provide long-term housing, counseling, and a stable living environment for homeless 16 
tn 9.1 year olds who are not able to be reunited with their families or placed in otliei 
alternatives. The programs teach employment and life skills to prepare them for life on 
their own. „

Zocalo Outreach - Sasha Bruce outreach staff counsel young people who are on the 
streets or whose family, friends, or school personnel request assistance.
Outreach counselors work with the entire family and help prevent young people from 
running away from home, dropping out of school, or becoming involved in the juvenile 
justice system.

Teenage Mother's Home - This is a long-term group home for unmarried teenage 
mothers and their babies. The teenage mothers in the program are victims of abuse and 
neglect and are wards of the city of D.C. The program is designed to keep mothers and 
their babies together, break the integrations! cycle of abuse, and help young mothers 
develop independence. Residents receive educational and career guidance, help with 
housing and employment, training in parenting and life skills, and pre- and post-natal 
support.

Consortium for Youth Alternatives (CYA) - This program diverts 235 young people 
from court prosecution each year and provides them with intensive individual group, and 
family counseling. These young people live at home with their families and when they 
successfully complete the program, their court case is closed.

Families Together - This program provides shurl-lemr, intensive in-home counseling 
and support services to multiproblem families-in-crisis who are at risk of family 
dissolution through out-of-home placement of children or runaway behavior.

Necessary Intervention for Adolescents (NIA) - This is an outpatient substance abuse 
prevention progtaiii serving adolescents of D.C. between the ages of 12 and 18. Ihis 
program also targets daily users of psychoactive substances who have a pattern of 
preoccupation with continued usage despite negative consequences in several areas of 
their lives.
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AIDS Prevention Services (APS) - This program provides AIDS prevention and 
educational activities for runaway tmd homeless youth; teenage prostitutes; leenace 
mothers; court adjudicated youth; street youth; and youth in shelters, group homes, and 
other high risk situations. Services include street outreach, family support groups, 
educational presentations, referrals for testing and counseling, and a city-widc AIDS 
Awareness Day.

Supplemental Assistance for Facilities to Assist the Homeless (SAFAH) - This 
program works to identify families in tiansitiuuul housing whose move to permanent 
housing could be accelerated. Once thay are identified, these families are assisted in 
intensifying their readiness to move into permanent housing. After they have moved into 
permanent housing, families are provided with coordinated and comprehensive support 
services designed to substantially reduce the risk of their becoming homeless again.

Turning Points - Sasha Bruce operates a school-based comprehensive services center at 
Evans Junior High School that provides integrated health, social, and recreation services 
to youth at risk and their families. This program also operates after-care components at 
Nalle, Shadd, and Drew Elementary Schools.

Project Safe Place - This is an outreach program which designates businesses, 
community organizations, and firehouses as "safe places" for young people in trouble. 
When a youth arrives, a safe place employee dials the Safe Place Hotline and a staff 
member then arranges to transport the youth to the Sasha Bruce House to immediately 
begin crisis intervention and assessment.



February 27, 1995

DRAFT

RE: Dr. Foster Media and Event Options

t
THE NEXT 2 - 3 WEEKS

Objective:

Strategy:

Recommp.n Aa fj on s

ANN WALKER 
MEEGHAN PRUNTY

Define Dr. Henry Foster - the man, the doctor, the teacher, 
and the public servant.

Following are several ideas and recommendations for media activities in support 
of Dr. Foster's nomination. The recommendations are divided into two parts: 1) 
ideas for the next 2-3 weeks, to define/ redefine Dr. Foster and lay a better foun­
dation for the hearing; and, 2) suggestions for the week immediately preceding the 
hearing, when attention in DC will be intensely focused on Dr. Foster. Given the 
current situation, we may want to re-evaluate those activities we originally 
thought should be closer to the hearings and move them up - such as the op eds.

LAYING THE FOUNDATION

MEMORANiMTM TO JOHN PODESTA
MARKGEARAN

Children's Hospital Visit: Dr. Foster could visit Children's Hospital with some of 
his former students (or students/interns at Children's) with the focus on the neo­
natal unit/at-risk babies and young children. We are investigating possible angles 
and existing events at the hospital this week. This would be open press.

Develop targeted media opportunities to communicate our 
messages to key audiences (Senators, women, African
Americans, refigious community) With a series of good sto­
ries and detailed background pieces, we can fill out the pic­
ture of Dr. Foster.
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~T to Child Welfare League: (HHS investigating)

RiPAH

11 " columnists writing for general market newspapers. They received

v

SrO1

Black Newspaper Conference Call: In making regular White House media calls, 
^Media Affairs had found tremendous interest and support for Dr. Foster among 

black print media. They have suggested a conference call with the top 6-8 black 
newspapers..

Trotter Group Media Roundtable Discussion: This is a prominent group of hl nek 
 . . _ L our editorial

board mailing last week. We should arrange a roundtable meeting with Dr. Fos­
ter and this group.

do ~BLJT
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Columbia Women's Hospital: This is another option that is being explored. We 
would chose between this location and the Children's Hospital event.

American Society of Magazine Editors Speech/Luncheon Discussion: This is a 
group of the senior editors and publishers of the leading magazines and is chaired 
by Ellen Levine of Good Housekeeping. Dr. Foster could go to New York to partic­
ipate in a luncheon discussion that would be arranged by ASME. There would 
likely be approximately 75 people in attendance. While the majority of the month­
ly women's publications have a three month lead time, there are several other 
weekly and monthly publications with a shorter lead time. This group does not 
include "news" reporters therefore we should have a better opportunity to tell the 
"Hank Foster - the person" story. In effort to also get immediate media coverage 

urvJ WtfLK- fr°m the event, 5 or 6 selected reporters from dailies would be invited to attend. 
(We would select these individuals - preferably "Style/Profile" writers.)

Dr. Foster's Miracle Baby Photo Op: There are numerous children whose parents 
credit Dr. Foster with "saving their child's life during pregnancy." Many mother's 
refer to these children as Dr. Foster's miracle children. For USA Today, Parade or 
USA Weekend magazines, we should put together a collage of photos of these 
many children. Short testimonials from the parents (one-line) could accompany 
each photo.

Interdenominational Press Conference/Endorsement: Dr. Foster's minister in 
Nashville, Rev. Sherman Tribble, has organized an inter-denominational group of 
ministers in Tennessee in support of Dr. Foster’s nomination. Additionally, People 
For the American Way has also been identifying and organizing religious leaders 
throughout the south. We should pull together a press event of national inter­
faith religious leaders in support of Dr. Foster. Location TBD.
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Teen Pregnancy Event: To highlight Dr. Foster's commitment to this issue and 
present a forum to display the IHAF program. In DC, the Sasha Bruce organiza­
tion has offered to host an event at their center with a consortium of other child 
welfare/advocacy groups in the DC area..

Tuskeegee Visit: It is a place where Dr. Foster did tremendous good and showed 
his earlier commitment to issues that qualify him to be Surgeon General. He is 
very well respected and remembered fondly. Would give us the opportunity to put 
him in the room with the other doctors who don't remember the meeting or don't 
remember the discussion of the Study taking place. We may get more national 
pieces like the L.A. Times story. (Risk factor: would focus attention on the syphilis 
study / Tuskegee records issues.)

Video: Some of the groups have suggested putting together a 10-minute video the 
highlights the stories that define Dr. Henry Foster. It will include sections on the 
women whose babies he's helped deliver; doctors he's trained; youths he's helped. 
Some very well known leaders - from Nashville and elsewhere - can also speak to 
his character. It may include a 2 minute intro, [closing? conversation?] with Dr. 
Foster. Ostensibly produced to "drop" on the hill to sway undecided Senators, the 
video would be introduced with a big press conference in DC with the people 
whose stories are highlighted in the video. [Issues: money? who produce? time?]

- fVDA I AHA

TO GJPrUL^- AG05- TO TO

Appearance on Larry King Live: OpT-T /A/ /H

Appearance on The Oprah Show: Oprah Winfrey is from Nashville and has fo­
cused on children’s issues. Her audience will be sympathetic to Dr. Foster and the 
situation he finds himself in. She can invite other guests on her show - some of 
the mothers, the IHAF teenagers, and the young doctors. It is a great forum to 

•fAv*- highlight Dr. Foster's warmth and his inherent likability
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IL WEEK BEFORE HEARING: THE ATTENTION INTENSIFIES

Suggestions:

t
Faye Waddleton should be solicited for an op ed.

IH. OTHER IDEAS TO DISCUSS

Is there anything we can do with C. Everett Koop?

OpEd Strategy: Hand in hand with this would be an series of OpEds to 
appear in the major papers the week before the hearing. They would 
also come from the three groups and could be passed out on the Hill and 
referenced in the hearings.

More to highlight support from medical community:
Support from Former Surgeon Generals 
Support from Former Secretaries of Health

doc □’•rnmn smcu nciQ->_
February 27, 1995
Page 4

Press Conferences: It has been suggested that a series of press conferenc­
es be set up to highlight, again, the groups of people that truly define 
Dr. Foster's life: young doctors, mothers, teenagers. They could come to 
Washington the week before the hearing, have a press conference, do 
extensive media [print, radio, TV] and meet with their Senators to dis­
cuss their stories.

Anything to inoculate against the management stuff? [i.e., steer press to stories 
about Meharry merger]

Strategy: To use our best material during a period when attention will
be most intensely focused on Dr. Foster. To develop events/media oppor­
tunities that provide good stories/ammunition/defenses that friendly Sen­
ators can easily refer to in the hearing and that friendly columnists can 
use to write off of.
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March 13, 1995

FROM:

CC:

RE: Nomination of Dr. Foster — Scheduling Options [Revised!

I. OVERVIEW

A. GOALS OF PERIOD UP TO HEARING

B. SCHEDULING CONSIDERATIONS

1.

2.

JENNIFER DUDLEY
AVIS LA VELLE 
TRACEY THORNTON 
ANN WALKER

MEEGHAN PRUNTY
MARILYN YAGER

Public Liaison Support Events
OpEd Strategy
Media
Testimony Strategy

MEMORANDUM TO JOHN PODESTA
MARK GEARAN

Satisfy Senate Meeting Requirements
Prepare Nominee For Hearings
Demonstrate Broad Support For Nominee

• Educate American Public about Nominee's Qualifications
Emphasize Women's Health, Teen Pregnancy, Doctor/Educator

This memo attempts to organize the discussion of scheduling options for the next six 
weeks, in light of the new date for Dr. Foster's confirmation hearing. It begins with an 
overview of the goals during this period, followed by a list of the various scheduling 
demands -- on Dr. Foster as well as the Administration. The bulk of the memo is a 
"laundry list" of all the events/media options that are currently being pursued or have 
been suggested. This is a working document, intended for discussion purposes. After 
the meeting, we will revise it to reflect the new scheduling plan produced therein.

Administration Activities

Nominee Activities
Senate Visits 
Preparation Time 
Public Events 
Media



■$

c. OTHER CONSIDERATIONS

II. SCHEDULING OPTIONS

A. NOMINEE'S ACTIVITIES

1.

2.

3.

4.

Committee
Other

Senate Meetings [ttj

Preparation Time [JD]

Media iaw?]
TV
• Morning Shows

-- Bryant Gambell expressed interest
• Larry King Live

-- 20 minutes -- 2-3 questions -- one from HRC or VP
• Oprah Interview (awj

-- From Nashville, can invite former patients, doctors, etc.

• HRC Women's1 Health Care Event: Tour of women's clinic, 
followed by roundtable; rural or inner-city [??] [my/mp]

• Tipper/Shalala event: Mental health — with women or children
• Female Members of Congress: Press Conference to show support 

[i.e., Announce New Peri-Natal Aids Study]
• National Black Newspapers Publishers Association: Speech [on 

schedule] [alj

Public Events imp?i

Consideration: What will break through1?
Topics: Please see Section III-- Current Issues in Women's Health

Greer Sessions
Substantive Practice
Mock Hearings

NOMINATION OF DR. HENRY FOSTER: Revised Schedule 
March 13, 1995
Page 2

In discussing the schedule, it is important to keep a couple things in mind-
• Cost Of Event: If it costs money, who will pay?
• Preparation: What specific prep — substantive or stylistic -- is needed?
• Time/Roles: Who is responsible for event? What help is needed?



B. ADMINISTRATION ACTIVITIES [to support nominee’s activities]

1.

2.

3.

4. Testimony Strategy 13/10/95 - 3/24/951 [myj

Coordinated notification re. Labor Committee's testimony policy.

Media
-- Mirade Baby Photo -- USA Today / AP / Parade ijp/aw] 
-- AHA News -- Written Q & A [al/myj

-- AARP News -- Written Q & A [myj

- Medical groups -- Religious Groups / Community
- Nashville community [awj -- Tuskegee community [fmj

- Meharry students - Former patients [awj

-- IHAF community [mpj — Meharry Colleagues
-• Health Experts/Leaders -- Sacher, Sullivan, etc. [hhsi

OnEd Strategy impi

-- Former Medical Students [my?] 
-- Former Patients [aw?]
-- I Have A Future Teens [mpj 
-- One on Meharry Merger -- Sacher? [hhs?j

Print
• Trotter Group - major black print reporters [awj

• Washington Post Style piece [aw]
• Similar Style-type articles targeted to particular states
• American Sodety of Magazine Editors -- NYC Roundtable [aw]
• Women's Health Care Conference Call

- Women's reporters from major [or targeted] papers 
-- Health reporters from major [or targeted] papers

• Seniors Health Issues Roundtable
• Education Reporters Roundtable
• National Association of Black Journalists Roundtable

Public Liaison Supportive Events [myj

-- I Have A Future Teens [mp/myj

-- Interfaith Press Conference [fm/aw]
-- Former Medical Students {myj

-- Former Patients [aw?]
- Medical Community - Former SG's, HHS Secs, Koop [hhs?]

NOMINATION OF DR. HENRY FOSTER: Revised Schedule 
March 13, 1995
Page 3



HI. WOMEN’S HEALTH CARE - CURRENT ISSUES

NOMINATION OF DR. HENRY FOSTER: Revised Schedule 
March 13, 1995
Page 4

Breast Cancer
Big education role regarding prevention/screening •• Not have to be 
an HRC mammography event

Older Women's Health Care
Osteoporosis/Alzheimer's/Arthritis good outreach to senior 
community who could work to support nominee

Coronary Heart Disease
Leading killer of women; under-researched until BC administration 

Training Doctors for Women's Health
Public/private partnership to address appropriate medical school 
curricula for women's health

Low Birthweight Babies
Current HHS study to try to prevent low birthweight babies; area of 
HWF expertise

Peri-Natal AIDS Transmission
Great study about the transmission of AIDS in pregnant women to 
their babies; big education role; caution

Domestic Violence
Issue of women's health; very relevant; inner-city; rescission measures; 
caution



Staff andMembers of the Board of Directors,

ofParenthood Association East

I am indeed genuinely honored to have been Tennessee,

chosen as the keynote speaker for this your 23rd Annual

You are to be congratulated for the productivityDinner.

The more than 13,000 clinicof this superb affiliate.

visits attest to this and the nearly 3,000 new patients, 

who received your services, are indeed fortunate.

in scope.My charge for tonight is broad I

in reproductive healthtrendsam

implications for our organization andtheircare and

to simplifyhowever,Thismovement.our

and facilitate this task, a brief review of the evolution

of our current health care system seems in order.

evolvedsystem hashealthOur current care

believethrough several tiers. I

"health careconcept of aby and large.that, our

1950’s,the- system," was

it fair to state

certainly up to

Friends of Planned

I will do,

to address for you

that of
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componentsfacilities. twopersonnel and

a health care system was then thought were in place,

to exist.

About then, medical sociologists were beginning

understand thatThey were helping usto educate us.

fundamentallyresultedoutcomehealthadverse care

those in need with the healthto linkfrom a failure

configuration might be.itswhateversystemcare

andhealthSociologists described care

have categorized them as organizational and attitudinal

formerThebarriers.

health care which are recognized but cannot be surmounted

which usuallyentitiesTheseby the areconsumer.

economic resources.

attitudinal barriers are describedOn the other hand,

whichhealthobstacles to care

recognized by the consumer and result from such factors

as fear, superstition, social deprivation and the like.

a resultoccur as

being defined as obstacles to

of inadequate

are not

barriers to

If these

as those
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with this recognition, the 1960’s heraldedWell,

We were finallyto health care movement."the access"

beginning to realize that conduits had to exist bet­

system and those in need. Andthe health careween

without question, most of you here are poignantly aware 

issue as it relatesof the implications of the access 

to much of our movement—more about this later.

another term had crept into ourBy the 1970's

issue oftheandprovision of health wascare

This could be called our third tier ofutilization.

the mere existence ofrecognition.

facilities and personnel with structured conduits did

We have nowpriori into utilization.not translate a

realized that our access conduits cannot remain passive

anticipate that those in need willaccess ways which

system; but rather weflow into the health care now

know that the conduits must allow for two way passage

We learned that
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which will facilitate the health care system’s moving

out into the community through outreach activities.

tier in thisfinalandfourththePerhaps

trulyIn order toevaluation.that ofisscenario

to be fiscally responsible,and

a system that affordsnot enough to have

thisifutilized;iscare which

translates into improved health carein fact,process,

Much of what the Alan Guttmacher Instituteoutcomes.

is about addresses this aspect of the health care system.

the implicationswith this background in mind.Hence,

shouldtrendsreproductive healthchangingof care

be better understood.

reproductive healthinTrends

ParenthoodPlanned can

(1) fertilitybe placed into three broad categories.

infertilityand (3)obstetrical(2)control, care,

Fertility control conveniently is subdividedservices.

access to

it isbe effective

activities of

care as they

we must determine

relate to the
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into temporary control contraception, abortion

and permanent control or sterilization.

As an more

than eager to share with you my views regarding the

purely medical aspects of medical reproductive health

trends. forHowever, becare

of greatest utility to most here, it is essential that

I do this within a context that keeps sharply focused

the operational format of Planned Parenthood. Basically,

this operational format provision of

direct services, education, advocacy and research.

the implications of trends in reproductive healthHence,

will hold the mostcare

operational areas.

There

chicken important ingredient isthe themostsoup

chicken. To Parenthood

it is clear

i.e. ,

is an adage that states when one makes

this presentation to

extrapolate this to Planned

obstetrician-gynecologist, I am

that if we espouse reproductive freedom

significance for these

relates to the
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then our most important activity is fertility control.

Obstetrical

important, but our true raison d’etre is indeed fertility 

control.

The perfect contraceptive

100 percent effective all the time, free of side-effects.

with itsnot interfering with the spontaneity of sex,

actions being immediately reversible when conception

responsibility ofis sought and its

obviously, this is an ideal thatboth partners. Now,

attainable, but however,is likely therenot are,

numerous methods available each having its own advantages

Temporary contraceptiveand disadvantages. measures

commonly used can be categorized as steroids (the pill),

(which(intrauterine device), and barrier methodsIUD

include the diaphragm. condom, jells.

sponge).

With any contraceptive, the major considerations

can be defined as

care and

use the shared

infertility issues are no doubt

foams and the
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actand safetyeffectivenessare

increases safetyeffectivenessi. e.reciprocally, as

significantisConveniencedecreases.

consideration.

thebecontinues topillthe

new patientscontraceptive of choice for the majority of
K

It has theParenthood facilities.utilizing Planned

besttheandtheoretical-effectivenessbest

of all of the contraceptive modalities.use-effectiveness

10 millionmore than

this countryinwomen

by Plannedcared forof all new patients,61 percent

chose the pill as their contraceptive method.
Parenthood,

barrierfrequently chosen method wasThe second most

Thispatients.contraception, which was 35 percent of

It is importantincluded all forms of barrier methods.

for pill usage1974 was the peek year

for our patients at 79 percent. However, as more adverse

which
/

also a very

to note that

tend to

By far,

In 1982,

As an attestation to this fact,

are current users.
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information

reduction inthereside-effects,

pill usage, and by 1980, only 56 percent of our patients

However, over the past 3 years,

gradual increase to our current level there has been a

of 61 percent. 1

Many of the past oral contraceptive side-effects

have been reduced or eliminated and in great part explain

increasing pill usage.the

the hormonal strength contained in these newer generation

madeoftenpills has many

published.outdated before they are

moving from lOmg of the progestin down

content from 100to 1 mg and decreasing the estrogen

significanceThe

its resultant decrease

now use thesein side-effects is that more patients can

More youngeragents.

was a progressive

30 micrograms.

The dramatic decrease in

we have come,

of this decreased dosage with

Think how far

older women are now

reached the public regarding the pill's

micrograms down to

reports of side-effects

and more

were choosing the pill.
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compounds with much greater

reaching implicationssafety.

for us.

it is incumbentBeyond their increased safety.

to also promote the many positive benefits thatupon us

hasThereusage.are

hospitalizationrate of

for a variety of problems including functional ovarian

cysts, ectopic pregnancy and pelvic inflammatory disease

And you can quickly discern thatjust to name some.

the avoidance of these conditions will greatly enhance

this reproductive trend willfuture fertility. Hence,

and service deliverydo in education,impact what we

research emphasisinfluencewilland

regarding low dose steroid contraceptive therapy.

choosepatients nowpercent ofOnly 3.8 our

their contraceptive choice and that rate

Its peak1977.steadily since usagedeclinedhas

the IUD as

been a

significant reduction in the

This clearly has far

much of our

candidates to use these

attendent to pill
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1971 when 13.4 percent of all new patients
occurred in

two primary reasonsTheremethod. arethischoose

which explain this low and declining use of the IUD.

associated with an inordinateFirst the IUD is

Secondly, a largerate of pelvic inflammatory disease.

and
X

the relationship between infectionhence,nulliparous,

significantlysubsequent reproductive failure hasand

Nearlyof this contraceptive method.curtailed the use

2.3 million10 thousand women per year of this country's

hospitalized with pelvic inflammation.
IUD users are

very uniquedoes,IUDThe

not present with any other formcharacteristic that is

the only contraceptive thatis

its usage.requires positive

One of the major

Plannedimplications for

promote continued research inneed tothe IUD is our

Parenthood with respect to

It cannot be discontinued passively.

patient population is youngproportion of our

however, have one

action to discontinue

of contraception; it
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the

here would greatly enhance the acceptabilitySuccess

of this otherwise excellent contraceptive modality.

The barrier methods constitute the last group

broadThis

category encompasses the diaphragm, foams, jells, sponges 

and the condom; 34.9 percent of all of our new patients 

currently choose one of these for their fertility control

Of this figure, one-third choose the diaphragm.method.

the patients chose theonly 4 percent of

In 1982, its use had climbed to 11.7 percent;diaphragm.

a trend that started in 1976 when its use almost doubled

This increase coincidedgoing from 5.7 to 10.4 percent.

great part with publication of much of the datain

high failurerather

foams and creams, it is not likelythe diaphragm, jells.

increasewillshouldutilizationtheir orthat

on the adverse effects of birth control pills.

rate ofBecause of the

development of an effective gonococcal vaccine.

In 1971,

of temporary fertility control measures.
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signifleantly--particularly at

The first year pregnancy rate witheffective methods.

the diaphragm is 18.6 percent and for foams and jells,

time, particularlyHowever, over

decreasesthe pregnancy rateyear.

remainsthis rateNonetheless,by

inordinately high.

It is not commonly apparent, but worldwide, condoms

contraceptive method.widely usedthe mostare

the 1840'scondomsHistorically,

of vulcanized rubber and theirwith the introduction

establishedmass marketing became

the FDA began regulation of condoms and placed1936 ,

their effectiveness in preventing pregnancy at greater

than 90 percent.

1960's,pill in theintroduction of theWith

only 10.8condom use decreased sharply and by 1976, 

percent of married couples in the United States relied

after the first

were developed in

the expense

by the 1870's. In

it is 17.9 percent.

of more

40 percent.
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with controversies regardingon this method. However,

pill side-effects and the recognition of new sexually

such herpes and Chlamydia,transmitted diseases as

increased by a 100 percentcondom use has theover

1976 figure.

Earlier in Naisbitt'sthe read JohnIyear.

number best-seller, Megatrends,one

will recall,

inmegatrends addressed his book is entitled, "from

institutional help to self-help." It is my thinking

that the over-the-counter contraceptivenew sponge

called Today is an expression of this self-help movement.

see the availability of a new, convenient andHere we

possibly reliable barrier contraceptive methodmore

that without the direct involvementbe obtainedcan

of the established health Plannedsystem.care

Parenthood should that facilitatesupport measures

 increased utilization of contraceptive modalities even

some of you. one of the tenAs you

as perhaps did
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if it follows a less traditional health care approach.

thatcontraceptive measuresOther temporary

includementionbriefwarrant

aspects in male contraception.

this movement towards self helpAs mentioned earlier.

will make rhythmn methods

testsSelf-administeredthe population.

being developed which willaremucus

or impending ovulation.

childbearingbiological responsibility ofThe

still resides with the female, at least for the present

Again, however, I feel it is incumbent for Planned
time.

Parenthood to continue to forge ahead with those programs

inresponsibilitymaleincreasedpromotethat

to be emphasizedAnd again.contraception.

stillcondoms arethat worldwide

even today in thisandcontraception,form ofmajor

on the cervical

help better predict the presence or absence of ovulation

it has

relied upon as the

segment of

some developments in

the rhythm method and new

more attractive to a larger
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thismarriages depends uponfiveincountry, one

contraceptive method.

future, there are alreadyWith an eye toward the

contraception.possibilitiesexcitingsome

the compoundhave probably

seeds.cottonf rom"gossypol" ,

noted and confirmed that men whoChinese demographers

a significantlyseed mills hadworked in the cotton

controls.infertility than did their

substancecontrol pill containing thisbirth

it causesin China and without questionhas been used

remainquestionsunansweredinfertility. However,

regarding its health hazards, reversibility, and possible

genetic effects.

the Unitedinand here

Vanderbilt University in Nashville, experiments 

being conducted to develop a nasal spray for men
are

This sprayhypothalamic hormone.prepared

States atIn Sweden,

A male

heard of

our own

Some of you

higher rate of

from a

for male

which is extracted
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to the point of infertility.decreases spermatogenesis

being experimentedhigh-frequency ultrasound isAlso,

These areformation in males.with to reduce sperm

large will remain outsideexciting trends but by and

Parenthood
majorthe

for some time to come.

fertilityPermanent

modality for Planned Parenthood.a most importantis

of white married couples in this country,The majority

chosen this permanent formhave30,past the age of

that

In 1983,here males are participating almost equally.

and 14 percent ofin marriages15 percent of women

Thissterilization.in marriages had opted formen

continued gradual increase over thetrend has shown a

past 20 years.

Parenthood Affiliates are now providingPlanned

both male and female outpatient sterilization procedures.

service both directly and bythisThe provision of

operational format of Planned

control or sterilization

of fertility control and it is most encouraging
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referral linkages must

With current efforts to control healthorganization.

this outpatient mini lapin country.costscare

increasinglysterilization procedures will become

care

1we move more into the area of DRG's and TEFRA.

receivewillInfertility and obstetrical care

only brief comments.

Planned Parenthood remain sensitive to that 10 percent

of patients who suffer involuntary infertility. When

inotherwise availableinfertility services notare

feeling that Plannedmy strong

to provideParenthood has a significant responsibility

particularly truethis

services. 1982 ,affiliates provide abortionwho In

only 700 women chose to have a Planned Parenthood Clinic

isAnd perhaps thisprovide their prenatal care.

appropriate given the availability of prenatalwide

It is absolutely essential that

funders, as

remain a

service--this is

priority for our

for those

a community, it is

attractive--particularly to health
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as with infertility services,But here again,services.

when prenatal

community, Planned Parenthood must give this need high

tousalsoThispriority.

demonstrate that our organization can provide prenatal 

service safely and conveniently at a lower cost. I

commit a major share of our energies to assuring abortion

unsuccessful at contraception.thoseavailability to

fullest extent possible to

have these services provided within the first trimester.

withdevelopments occurringexcitingThere manyare

terminationearly pregnancy

Vaginal suppositories areutilizing prostaglandins.

being developed that eventually could render obsolete

the majority of our current abortion methods that require

We must continuemechanical evacuation of the uterus.

care is not

the time formay be

respect to noninvasive

Without question, as an organization we must

We must continue to the

otherwise available in a
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research in this area.

had recentAlthough successessome

assuring the continuation of the option of abortionin

can we becomeby no meansfor American women,access

less vigilant in our efforts. It has long been my feeling

Igreatest utility . liesour

advocacy role;in our

the volunteers. You espouseaccomplish this is you -

movement.thearticulateand

significantthe mostorganization and movement,our

reproductive trend today is the unremitting forces that

in opposition to reproductive rights and the conceptare

implications of this trendTheof personal freedom.

are clear—we must understand the issues and anticipate

Clearly,simplyand not

year provided alastdecisions by the Supreme Court

it strucksignificant impetus to abortion access when

in-hospital requirements for the performance ofdown

theme of our

an organization.

the vehicle through which we

For our

react to the opposition.

that as

we have
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the Court upheldsecond trimester abortion. However,

consent laws for minors; hence,

abortion deterrents by seeking legislation which
create

will necessitate such an approval.

already enacted a minorityhasMassachusetts

haslaw whichconsent requirement

statuteThisfailure".excruciating legislative"an

significant emotional

that a considerablepregnant adolescents and it appears

leaving the state tonumber of such patients are now

data to supportobtain abortion services.

Health Departments from Massachusettsthis contention.

andtook effect.the lawjust before1980,between

abortion services45 percent decline in1982 show a

This seems to beyears and younger.to patients 17

observation given the fact thata particularly valid

during the same time period increasedbirths to minors

by only one percent.

been described as

stress for numerous

our opponents can still

There are

has caused
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officialsParenthoodPlannedandAttorneys

their State'scharacterizedhave

excer­

than 95gratuitous burden becausecise and

the minorsfoundjudges haveofpercent cases
K

In thetheir decisions.sufficiently mature to make

the minor hasin whichpercent of casesremaining 5

it has nonetheless mostnot been found to be mature,

often been decided that the bearing of a child would

her best interest and the abortion requestinnot be

has been granted.

(Akrondecisionin thisSupreme Court,The

and Ashcroft), upheld by a single vote margin the con-

butstitutionality

did not examine how such laws workitin doing so,

has been leftan openingin actual practice. Hence,

clearly has to be a future strategyThisvalidated.

of minority consent requirements.

for those of us who would like to see such laws in­

in Massachusetts

in more

minority consent requirements as a meaningless
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for us.

With respect to the issue of second trimester

it is commendable that the Court struck downabortion,

Their decision cancelledthe in-hospital requirement.

thereexisting such laws Hence, are

those states.
K

cautionedhowever,states, are

be extremely circumspect in providing thisand must

They cannot simply start performing any type service.

Theyof termination procedures at any gestational age.

would be well advised to be guided by acceptable medical

standards and they must be mindful that the 197 3 Roe

haveindeed holds that the statesWade decisionvs.

a legitimate interest and responsibility in protecting

maternal health in second trimester abortions. However,

will not be legally valid if they

judged as being unduly burdensome or designed toare

to the procedure. We,confound and obfuscate access

now no laws governing this procedure in

in 18 states.

Physicians in those

these "protections"
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erectionmustin the movement,

of such barriers to late abortion access.

In closing, there is one other area of national

activity that certainly will affect the future of our

movement and that is the impending change that is most

Supreme CourtStates’

With five current justices now past the agemake up.

the winner of thisthatit should be apparentof 75,

a positionwillElectionPresidentialFall's

well intopoliciesabortion

Inthe next century.

resides into cheese abortionsafeguard to the right

the next presidential appointees to our highest judicial 

body.

Obviously, there are many other areas of urgency

and concern that simply cannot be addressed in a single

I believe it is clear to all ofpresentation. However,

here that much has been accomplished and there is* us

threat or

be in

to significantly shape
I

my judgement, the

likely to occur in

work to prevent the

our United
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much yet to be done.

and competent staff which characterize ourvolunteers

I hold not the slighest reservation thatorganization,

we will prevail.

for allowing me to shareyou very muchThank

K

these thoughts with you tonight.

With the caliber of dedicated



P. 02FEB-21-95 TUE 17:11

UMHlIfll Tim« Inc.

Feb.21,1995

20201

Dear Ms. LaVelle,
It was good talking with you this afternoon about 

arranging time this Friday to photograph and interview

S6/8S/Z0coo® 6S: frIivaiv onaiid shh

Ms. Avis LaVelle
Assistant Secretary for Public Affairs
Department of Health and Hunan Services
200 Independence Ave. SW
Washington, D.C.

Dr. Henry Foster. I thought perhaps it would clarify 
our needs by writing this letter.

We would like to photograph Dr. Foster in Nash­
ville and humanize him in a story for our 30 million 
weekly readers out there in the heartland. What Amer­
icans want to know is where he came from, how he feels 
about being swept up in the nomination machine in Wash­
ington, and what his life’s work is really about.

In the past few weeks, we have interviewed enough 
of Dr. Foster's friends and colleagues to know what 
they think of the man. Yet we are missing a human 
dimension to the story. We would like to photograph him 
with his patients and talk with them, and it would be 
wonderful to get a few shots of him relaxing at home 
with his wife.

If there are any family scrapbook photos of him 
during his childhood, his graduation photos, his days 
in the service and his early years as a doctor, we 
would also like to photocopy these to run with the 
piece.

In short, we would be quite interested in an ex­
clusive with Dr. Foster. His first-person column in th® 
Washington Post described his feelings in a way that 
most people in Middle America understand. And we found 
it quite revealing that he said "everyone is defining 
me before I’ve spoken.” How true. We would like to hear 
him.

a Ttmr. ■wo'-ncr Compony 
ez9£ 069

People
' 050 Connecticut Avenue MW
Suite 850
Washington. DC 20036
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Sincerely,

I

I
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Je(ne Sims Podesta
Washington Correspondent

i thank you in advance for working on this re­
quest. I will look forward to hearing back from you and 
pulling the story together.



EMBARGOED FOR RELEASE UNTIL DELIVERED

I feel a little bit like that groundhog.

Because ever since February the second — when President

corner.

But after the past week — I really know what he meant.

So you might be wondering, why do I want this job? 

Let me tell you.

Remarks as prepared for delivery by 
Dr. Henry Foster 

Nominee for U.S. Surgeon General 
at 

George Washington University — School of Public Health 
February 10, 1995

Clinton and Secretary Shalala publicly called me to service — 
the descriptions of myself and my work that I have read in the 
papers and seen on TV have cast an unrecognizable shadow of the 
man I really am.

Nobody expected your men's basketball team to beat the 
number one team in the country last week, but you did.

So I know you understand what it feels like to have a tough 
battle ahead of you.

That's the day when, if the groundhog sees its shadow, we 
know we're in for six more weeks of winter. But if the groundhog 
doesn't see it, we know that spring is just around the corner.

It is fitting that the President announced his intent to 
nominate me for the position of Surgeon General on February the 
second, Groundhog Day.

Thank you, Alan Weingold for that gracious introduction. It 
is a pleasure to be here at this prestigious university.

You guys gave me a lot of inspiration.

Yes, I see a shadow, but it's not my shadow.

And that means Spring is just around the

In his announcement of my nomination, the President thanked 
me for taking on the difficult task of public service at a time 
when public service sometimes has a high price.

I thought I knew what he meant at the time.
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medicine, dentistry, allied health, and graduate

and a son.

But all is not lost.

I have been a doctor for 38 years.

I have run a major health sciences center, comprised of four 
schools: medicine, dentistry, allied health, and graduate
studies.

I am the founder of the award-winning "I Have a Future 
Program," which was recognized as one of this nation's "Thousand 
Points of Light" in 1991 by President George Bush.

I am also a husband of 35 years and the father of a daughter

...or a lack of access and utilization of quality health 
care...

It is difficult to look around America today and see so much 
needless suffering because of a lack of knowledge about 
prevention...

While chair of the Department of OB-GYN at Meharry Medical 
College, I taught more than 1500 students. Founded 119 years 
ago, Meharry is among the nation's finest teaching institutions.

And I have worked tirelessly to improve the health of 
newborns, unborns, and their mothers.

If you've been listening to the news lately, you may have 
gotten the wrong idea about my professional career.

In 1972, I became one of the youngest people ever inducted 
into the Institute of Medicine of the National Academy of 
Sciences.

For the past 38 years, as a teacher, a university leader, 
and a practicing obstetrician/gynecologist, I have dedicated my 
entire professional life to bringing healthy lives into this 
world — and helping people reach their full potential.

I have personally delivered thousands and thousands of 
babies.

...or the lack of those basic values that prevent violence 
or abuse from taking root.

When you've had the good fortune to participate in the 
miracle of birth as many times as I have, it is difficult to 
stand on the sidelines and watch so many people wasting the 
precious gift of life...



In 1992, there were more than 37,000 firearm-related deaths
in this country.

— but it's going to take entire communities,

Then there's drug and alcohol abuse.

I know we can 
working together.

... That I can help inspire people in communities all across 
this nation to put a stop to dangerous and destructive 
behaviors...

3

America is moving forward to confront both our health care 
crisis and the crisis of values that has led to too much 
irresponsible behavior.

... That I can help draw more attention to the tragic public 
health problems confronting us — From the epidemic of violence 
to the spread of AIDS to the terrible problem of substance abuse.

The biggest tragedy is that these conditions are largely 
preventable and the deaths they cause are so often unnecessary.

Take violence, for example.

A growing number of our young people are using illicit drugs 
and ruining their chances to grow into healthy and productive 
adulthood.

We can dig at the root causes of this epidemic and we can 
weed it out of existence.

Recent surveys by the Department of Health and Human
Services confirm that for three years in a row, the use of

It is also a major cause of the disintegration and the 
hopelessness that pervade so many of our communities.

Escalating violence in America causes not only unnecessary 
injury and death;

I believe we have the power to eradicate this scourge and 
prevent its recurrence.

At least 2.2 million Americans are victims of violent injury 
each year.

As your Surgeon General — working with you and all
Americans — I believe that I can turn the small ripples of 
success that we have produced into great waves of progress.

I believe that I can help empower more people to reclaim the 
power over their own health ...
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power to

AIDS...

Miile we are still searching for a cure — we know how to

And we must not be timid in sharing

The,?!nt?^_for Disease Control and Prevention has revealed 

aged 25 to 44 in the United States.

All of the afflictions that I've just mentioned:

Violence, drug use.

prevent the spread of HIV. 
what we know.

that in 1993 AIDS overtook accidents as the number one killer of 
men, aged 25 to 44 in the United States.

And just this week, the World Health Organization reported 
that HIV cases are rising fastest among women — and especially 
young girls and adolescents.

marijuana and other drugs by Sth, 10th, and 12th graders has 
actually risen.

The knowledge we have about preventing AIDS has the r : i_ *_ 
save millions of lives: the key is to commit ourselves not only 
to talking the talk but walking the walk — of prevention.

Which brings me to the issue that the President asked me to 
place at the top of my agenda — teen pregnancy.

And I want to commend the President in the strongest terms 
for his role in turning the national spotlight on this 
unacceptable problem.

All of them are linked to the unacceptably high teen 
pregnancy rate in this country.

Early sex and early pregnancy so often are linked — either 
as a cause or a consequence — of violence, drug use, AIDS, 
poverty, and so many other negative outcomes.

Every day 8,400 teenagers become sexually active.

At the same time, we see an increase in the number of older 
drug users who are showing up in emergency rooms.

We've got to do a better job at drug prevention — sending 
clear, consistent anti-drug messages ...

listening to our young people ...

helping them form positive goals

and giving them the support they need to achieve them.

And then there's AIDS.



services,

babies.

The program involves entire families and the total social

means access to birth control — with a very strong emphasis
parental and community involvement.

That's a dead-end dream and we've got to replace it with a 
dream of hope and unlimited achievement.
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And every day, 2,781 teenagers get pregnant: This translates 
into 116 pregnancies per hour.

This is bad for the teens and even worse for their children.

We know that children born to teenagers are more likely to 
have serious health problems, and are more likely to be poor.

We know that about 80 percent of children born to teenage 
parents who dropped out of high school now live in poverty.

If we want to prevent teen pregnancy, we must offer young 
people more than slogans and dependency.

We must offer them something that's worth more than gold — 
We must offer them a quality education, a full array of health 
services, and enhanced self-esteem and life-options.

Too many children today believe their only hope is having

There are three parts to the program:

First, we equip adolescents with the basic information they 
need about health, human sexuality, and drug and alcohol use so 
they understand the benefits of abstinence and the consequences 
of early sexual activity and other risky behaviors.

Second, we provide a comprehensive array of adolescent 
health services, with a focus on abstinence. In some cases, that 

on

matrix of the surrounding community.

Everybody from parents, grandparents to politicians,
volunteers, and from the clergy to business leaders has a role to 
play.

That's the philosophy that embodies the "I Have a Future" 
program we started at Meharry Medical College back in 1987.

Our approach is to expand adolescent health care programs 
beyond the schools, and bring them to the community, where they 
can become a part of the fabric of everyday life.

Our program is anchored in Nashville's public housing 
projects. With respect to sexuality, the emphasizes first and 
foremost is always placed on abstinence.
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in the two other demographically similar Nashville housing 
projects where "I Have a Future" is not offered.

Eight of them

As Surgeon General, I will work to empower local communities 
to develop comprehensive programs that fit their individual 
needs.

Building up their self-esteem, telling them we believe in 
them, but not simply treating them as collections of problems.

That is what we have done in "I Have a Future" 
works.

We have to take the time to understand all the unique 
aspects of young peoples' lives:

And just last year, 16 of the 24 program participants who 
graduated from high school went on to college.
were male and 8 were female.

We know of only one of the program's participants from 1988 
to 1991 who became pregnant — compared to 59 teenage pregnancies

It will be up to local communities to decide what is best 
for them.

This kind of skills-development and character-building is 
not only important for girls and young women — but, as research 
is showing us, it is also critically important for boys and young 
men.

It has not been easy — and results don't happen overnight.

In fact, it's a difficult process, and requires great 
dedication by many people — but it is working.

This shows you what one community can do when it makes 
teenage well-being a real priority — and I believe this kind of 
success is possible in every community.

But let me be clear:

What works in Nashville may not work completely in Chicago 
or Charlotte.

6

And third, and most important, we help young people enhance 
their life-options through activities that improve their job 
skills, self-reliance, values and self-esteem.

For example, the youth entrepreneurial component of our 
program helps teenagers learn more about themselves and about the 
world of work by empowering them to start businesses in their 
communities.
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... Because I believe that abstinence and aspiration are
inextricably linked.

And I also

legal and rare.

and

I am eager to get to work, because there is so much work to
be done.

I won't hesitate to call on each and every one of you for
help.

And they need all of our help.These are all our children. 
Thank you.

The Administration and I 
abstinence ...

I believe in the right of a woman to choose, f .1 ~ 
support the President's belief that abortions should be safe"

are congruent in our emphasis on

My opponents say that this nomination is about abortion. I 
have dedicated my medical career to taking all appropriate 
medical steps to meet the health needs of my patients, and that 
includes performing legal abortions.

Since the President asked me to take on the job of Surgeon 
General, I have been in the fight of my life.

That's the fight to improve the health of all Americans 
to prevent teen pregnancy.

Like the steady decline in smoking over the past 20 years, 
the steep decline in the numbers of people drinking and driving, 
and the steady increase in the use of seat belts.

One of the reasons I have hope is because there are so many 
positive trends out there:

But my life's work has been dedicated to making sure that 
young people don't have to face the choice of having abortions.

To do this, we have to put life's possibilities within reach 
of all our young people.

I am standing strong — and I appreciate the strong support 
of the President. And I appreciate your support.

_ One thing I know — my fight is no tougher than the one I'm 
asking all of you to join:

Americans are demonstrating that, with quality leadership, 
we can make headway on major public health problems if we put our 
minds to it.
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My fellow brothers and sisters. I cannot tell you how glad we

are to be home with you this weekend. You have been our

family and our friends since- and I first arrived here in

Nashville 22 years ago. When I'm here, I don't have to explain

who Henry Foster is and what he has done. You know who I am

and what I believe in.

J

support and have been strengthened by your thoughts and your

prayers. I want to thank you from the bottom of my heart for

praying for us and encouraging us — and^defending us.

DR. HENRY FOSTER 
STATEMENT AT FIRST BAPTIST CHURCH CAPITOL HILL 

SUNDAY, FEBRUARY 26, 1995

As you know I've been in Washington £or the past few weeky 

—5Efeey have not been easy weeks. But we have felt your strong



I want to tell you, my friends, that I believe in what I have done

with my life. I believe in helping to bring/babies into this world.

trainmg fine young men andVomen to be doctors.— ancH©^' 

'serve the rural communities and inner city neighborhoods that 

have too many health problems and too little health care. I 

believe in the work we have done together as a community to 

delay teen pregnancy — not just by telling our young people 

what the cannot do, but by showing them what they can do.

They can make other choices. They can get an education. They 

can have a future. We have worked hand in hand on this and I 

believe in what we've done.

2

It is one of the greatest miracles a person can witness. I believe-

■4



I ask for your help and prayers in working with me again to 

fight this latestattack from the right wing extremists that are 

using my nomination to achieve their radical goals. They have 

used distortion after distortion in the past weeks. You’ve heard 

them.

But the most recent charge — that I, as a young black doctor in

Tuskegee, Alabama, knowingly cooperated with the most cruel

is dead wrong

experiments on poor black men — without their knowledge and 

without providing treatment — I was furious.

3

and inhumane experiment ever undertaken by the federal

government is outrageous. It is offensive. 

( / S C'J »

I was President of the Macon County Medical Society in 1972. 

\Z
When I learned that the federal government was conducting 



I called the medical society together for the purpose of trying to

identify the men from whom treatment had been withheld. We 

demanded that immediate treatment be carried out for the men e

But these radical groups would like you to believe something 

different — something other than the truth.

w /A

medical care of poor people in the rural south.

4

\z _____

I am a doctor. I went to Alabama — rather than staying where I

had been stationed in Seattle — because I wanted to improve the 



I

I was working night and day - as a young doctor — to

improve the health care of the women and children who came to

"(rxd 7

Why would I have turned my back on the very people I had come 

to serve? What would I have gained?

And how dare these groups accuse me? I was serving the people 

of Tuskegee — What were they doing?

5

I arrived in Tuskegee when there was virtually no such thing as

pre-natal care and ^nfant mortality for blackibabies jwa5=^¥THrly



All I ask is that I be allowed to tell the truth of who I am, what I 

have done, and what I believe. And I ask that I be judged by the

actions I have taken and the goals I have pursued throughout

'4

And all I ask of you, my brothers and sisters, is that you pray — 

as the Bible says — that I continue to bear with courage that 

which comes to me.

xc

6

my life.
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To serve my community, I was President of the Macon County Medical 
Society in 1972. When I first learned that the federal government was 
conducting experiments on poor black men -- without their knowledge and 
without providing treatment --1 was furious. I immediately called the 
medical society to try to identify the men from whom treatment had been 
withheld. We demanded that immediate treatment be given to these men.

My fellow brothers and sisters - I cannot tell you how glad we are to be home 
with you this weekend. You have been our family and our friends since 
Sandy and I first arrived here 22 years ago. When I'm here, I don't have to 
explain who Henry Foster is and what he has done. You know who I am and 
what I believe in.

I ask for your help and prayers in working with me again to fight this latest 
attack from the right wing extremists that are using my nomination to 
achieve their radical goals. They have used distortion after distortion in the 
past weeks. You've heard them.

But the most recent charge -- that I, a young black doctor in Tuskegee, 
Alabama, knowingly cooperated with the most cruel and inhumane 
experiment ever undertaken by our government is outrageous. It is offensive. 
It is dead wrong. And it is without substance.

As you know, I've been in Washington and the past few weeks have not been 
easy weeks. But we have felt your strong support and been strengthened by 
your thoughts and your prayers. I want to thank you from the bottom of my 
heart for praying for us and encouraging us -- and, yes, defending us.

DR. HENRY FOSTER
STATEMENT AT FIRST BAPTIST CHURCH CAPITOL HILL 

Sunday, February 26, 1995

I want to tell you, my friends, that I believe in what I have done with my life. 
I believe in helping to bring healthy babies into this world. It is one of the 
greatest miracles a person can experience. I believe in training fine young 
women and men to be doctors. I have encouraged them to serve the rural 
communities and inner city neighborhoods which have too many health 
problems and too little health care. I believe in the work we have done 
together as a community to delay teen pregnancy -- not just by telling our 
young people what they cannot do, but by showing them what they can do. 
They can make other choices. They can get an education. They can have a 
future. We have worked hand in hand on this and I believe in what we've 
done.



Again, Sandy and I thank you so very much.

2

Why would I have turned my back on the very people I had come to serve? 
What would I have gained?

But these radical groups would like you to believe something different -- 
something other than the truth. Let me tell you what the truth is.

All I ask is that I be allowed to tell the truth of who I am, what I have done, 
and what I believe. And I ask that I be judged by the actions I have taken 
and the goals I have pursued throughout my entire life.

And all I ask of you, my brothers and sisters, is that you pray -- as the Bible 
says -- that I continue to "bear with good courage that which" comes to me.

And how dare these groups accuse me? I was serving the people of Tuskegee. 
What were they doing? Who were they serving?

I am a doctor. I went to Alabama -- rather than staying where I had been 
stationed in Seattle as an Air Force officer - because I wanted to improve the 
medical care of poor people in the rural south. I arrived in Tuskegee when 
there was no such thing as pre-natal care, and maternal and infant mortality 
for blacks was overwhelming. I was the only ob/gyn for miles around. I was 
working night and day - as a young doctor - to improve the health of women 
and children, by establishing a system to improve the access to health care.
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****MEDIA ADVISORY****
DR. HENRY FOSTER TO ADDRESS OBGYN-PROFESSORS

Where: The Peabody Hotel, in Plaza E 
9801 International Drive 
Orlando, Florida

THE WHITE HOUSE
Office of Media Affairs

Media who wish to cover the address will need valid media 
organization identification.

Dr. Henry Foster, White House Nominee for U.S. Surgeon
General will be addressing the Association of Professors of
Gynecology and Obstetrics and the Council of Resident Education 
in Obstetrics and Gynecology at their annual meeting in 
Orlando, Florida. Dr. Foster is the Past President of APGO and a 
member of the APGO Foundation board.

For more information contact Mary Ellen Glynn (202)456-2580 
or Ann Walker (407) 352-4000.
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MEMORANDUM

TO: Henry Foster, MD

FROM: Donna Wachter

DATE: March I, 1995

SUBJECT: CREOG & APGO Annual Meeting

»e APG0 CouMiI ">«ttag and the
Foundation Board meeting both of which will be held on Wednesday, March 8^

1995, I have
attached an entire listing of all of the ancillary meetings which will be held during the week.

Do you want to have dinner on Tuesday evening? If so, give me a call when you get in.

R-94% 03-01-95 04:17PM POOl it44

wi08?00 CoUnCi1, APG0 Council and Foundation Board will all have dinner together on 
Wednesday evening after the Welcome Reception. S

association of Professors of Gynecology & Obstktrics 
409 12th Street, SW, Washington, DC 20024

(202) 863-2545
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Wednesday, March 8, 1995 Time Room

7.00am-8:0Oam Fairview

8;00am-12:00noon Plaza H

12:00pm-1 :OOpm Butler

2:00pm-5:00pm Challenger

5:00pm-6:00pm Conway

Welcome Reception*' 6:30pm ■ 7:30pm

7:30pm-10:00pm The Stouffer Hotel

Thursday, March 9, 1995

Joint APGO & CREOG Council Breakfast* 7;00am-8:00arn Plaza F

Corporate Contributors Luncheon’ 12:00pm-1:45pm Butler

APGO Test Bank with Dinner 5:00pm-8:00pm Bayhill I & II

CUCOG Reception and Dinner 6:00pm-9:00pm Coconuts

Friday, March 10, 1995

Women's Breakfast/Mceting 7:00am-8;00am Orlando III

APGO & Foundation Business Mtg. & Awards*' 8;00am-9:00am Plaza E

CUCOG Business Meeting 10:45am - 12:00noon Orlando III

New Chair's Reception*' 5:00pm - 6:00pm Chang's Suite

President's & Chair's Reception *" 6:00pm ■ 7:30pm Florida l-lll

President's & Chair's Dinner*1 7:30pm • 10:00pm Coconuts

Saturday, March 11, 1995

UMEC Breakfast Meeting 7:00am-8;00am Fairview

Passing of Gavel APGO President* ’ 9:55am- 10:15am Plaza F

1/2Q/95

R = 95% 03-01-95 04:17PM P002 #44

APGO Council Members should attend 
Foundation Board Members should attend

APGO Budget Committee

APGO Council Meeting*

Parke-Davis Scholars Lunch’

APGO Foundation Board Meeting1

APGO/CREOG Program Committee

Pool Deck or 
Florida I - 111

CREOG AND APGO ANNUAL MEETING 
The Peabody Hotel 

Orlando. Florida 
March 8-11 1995

-^Council/Board Joint Dinner*' 
(sponsored by Wyeth-Ayoret)



• It is a privilege to be here today and to have this opportunity to address 
you all.

• I told my students that America has the finest health care system in the 
world. The best technology, the best facilities, the best training. But 
there were places all across this great country that did not have any - 
never mind the best -- they did not have any doctors. I told them it was 
their role -- as healers and educators -- to seek out these places and serve 
those people.

• I told my students that Medicine is both a Science and an Art. You will 
have plenty of people instruct you as to the Science of Medicine. I want to 
tell you about the Art of Medicine.

• I would like to welcome my former students from Meharry Medical 
College. Many times in over 20 years of teaching, I have looked out over a 
lecture hall and seen these faces. These people were my family - we 
worked together and learned together for four years, and have been 
friends for many years since they graduated. They have gone on to serve 
their communities and their society - as all of you residents here at 
Children's Hospital someday will. No doubt they will have heard what I'm 
going to say today many, many times.

• And, for over two decades, I have helped train hundreds of America's 
finest medical practitioners at Meharry. I stood up in front of class after 
class of young residents like you. And I told them all the same thing.

• I have been an educator for 21 years. In 1973,1 was asked to chair the 
Department of Ob/Gyn at Meharry Medical College in Nashville, 
Tennessee. I was chosen by the selection committee for a very specific 
reason. Because I was determined -- as I had been in Alabama - that the 
doctors who worked with me would not be separate from the comm unities 
they served, estranged from the communities they served, or above the 
communities they served. I wanted myself and my doctors to be part of 
the fabric of the community itself -- involved in its daily tasks and its 
future hopes, in its dreams and aspirations.

DR. HENRY W. FOSTER, JR. 
VISIT TO CHILDREN’S HOSPITAL 

Remarks



. Now I'd like to turn to the slides. [Slide presentation -- Ann Walker]

• This is a very exciting time. Our challenges are great, but so are our 
opportunities. In America, we are free to make our country as good in 
practice as in promise, and I beheve that working together we can do that.

• I told my students that they must engage any activity they do with 
intelligence, energy, and integrity. That's how you make it through life.

• Before I begin my slide presentation, I would just like to make one final 
point. It is no accident that I am an educator - by practice and by 
preference - and that the President has asked me to be Surgeon General. 
The role of Surgeon General -- a role critically important to our nation -- is 
that of an educator. To educate the American people about positive health 
activities to embrace, preventive health measures to adopt, and negative 
health measures to avoid. But in a sense it is what we do every day in our 
practice and in our teaching.

• It is trying to use science to heal and to educate - and to provide our 
communities and our society with the care they need when they need it. 
The Surgeon General's responsibility is to do this from the highest office. 
But it is also what all of you will do when you finish your training and 
serve the world as doctors. And it is what my former students practice 
every day.

• I told my students that they must care. Science is empty without caring. 
I know you are all going to pass your boards - but that is not enough to 
make you a good doctor.



. Privilege to have opportunity to address you

. Welcome former students from Meharry Medical College

1.

Medicine is as much an Art as a Science2.

Most important thing is to care3.

4.

. The role of Surgeon General is that of an educator.

• Now I'd like to turn to the slides.

Their role - as healers and educators - is to seek out 
those places with few doctors and serve those people.

Engage any activity with intelligence, energy and 
integrity

• But, in a sense that is what my former students do every 
day - and what you all will do when you graduate.

DR. HENRY W. FOSTER, JR.
VISIT TO CHILDREN’S HOSPITAL 

Talking Points

. I have been an educator for 21 years. I told all my students 
the same thing.



THE WHITE HOUSE

Office of the Press Secretary

March ??, 1995

REMARKS BY DR. HENRY FOSTER

Tape inaudible in parts.)(*Names spelled phonetically.

DR.

- (inaudible).

MORE

My role as an educator, I saw always as being twofold.
The academics were important. And all of my students will tell you, 
I stress academia. We stress our students getting their boards. You 
to have impeccable academic credentials. But that was not enough. I

I want to say to all gathered. Dr. Avery*, Dr. 
Fletcher*, Dr. Weiderman*, Zegman*, all of the people who have 
welcomed me here. It's a pleasure to be here. This is a fine 
institution. I don't need to tell you that. You're in your 125th 
year. And I can remember it, because you're just one year younger 
than Howard University's medical school. You've been here a long 
time. You've done so many wonderful things.

I also have a tie with this institution that some of you 
— one or two of the residents might know this connection — he's 
called Judd Randolph* — the Judd Randolph* connection. Judd is from 
Nashville. And when I had the responsibility of trying to recruit 74 
new faculty in a two-year period, FTE(?) faculty, 18 of which would 
be residents, the other would be senior staff members, Judd Randolph* 
agreed to come in our department of surgery. And as a matter of 
fact, he would have been here today, but he was performing surgery. 
And he's a great addition to your alma mater. And he carries on the 
great tradition of this institution.

FOSTER: Thank you very much for those kind words
from (inaudible). I'm seldom at a loss for words, but I have learned 
in being in Washington, that might be to my benefit — (laughter). 
But I want to thank all of my former students. I don’t want to 
really single out anyone, but I have to single out my mentor's son, 
Dr. Carl Treehurn* who was a member of the faculty who taught me 
obstetrics and gynecology and delivered my son in Nashville, was my 
mentor. And I am so pleased that his son, Dr. Robert Treehurn* saw 
fit to choose OB/GYN as a discipline. So I'm doubly thrilled on that 
score.

I've been an educator, actually, for 30 years. When I 
first went to Tuskegee when I completed my residency, the first thing 
I did when I looked around, we were delivering 2,300 babies a year. 
I was the only obstetrician there. I had one third-year resident 
from Maharry, so I wrote Dr. W. F. James*, the chairman of the 
department at that time. And I remember basically the words. I 
said, it is academically unresourceful not to share this volume of 
clinically training with a larger cadre of people. So we set up a 
student rotation. Might be that one or two students here came to 
Tuskegee before I went to Maharry.

I'm also pleased to say that the chairman of OB/GYN at 
Maharry — (inaudible) — don't remember is Dr. Elwin Grimes*. And 
Dr. Grimes* saw his first delivery at Tuskegee after I had set up a 
student rotation. And I often tease him when I introduce him. I 
say, Grimes* was so green that I had — (inaudible) — you come to 
this end of the table — (laughter) — (inaudible). But Grimes* has 
subsequently distinguished himself. He graduated from Maharry, did 
his internship. And he did his residency at Women's and Brigham at 
Harvard and has brought distinguished leadership to Maharry.
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had to stress the art of medicine, the art of caring, 
care about your patients.
do that, you're incomplete.
daughter often would tease me about spoiling my patients.

So one thing I tried to impart with all of these 
students is to approach any task with energy, intelligence and 
integrity. r"
we're in. If you stick to those, you'll make it. 
demonstrated that by being where you are today.

These are very exciting times. Our challenges are 
great, but so are our opportunities. In America, we are free to make 
our country as good in practice as in promise. And I believe that 
working together we can achieve that. That certainly will be my goal 
this year as surgeon general.

I should get on — I don't know exactly what my time 
schedule is, but I'm going to move on. There are couple of other 
words — I have something else I want to share with you.

That will carry you all the way through this tough world 
... . j you've

(Applause.)

You have to
You must — (gap in tape) — if you don't 

You're not fulfilled as a physician. My 
. “ '  .  . But I

would tell her, I said, well, you see, the children of my patients 
mean as much to them as you and your brother mean to me, so it has to 
be that way. There can be no other way.

The surgeon general's responsibility is to do this from 
the highest office. But it is also what all of us do when we finish 
our training and when we serve as doctors around the world. And is 
what my former students have all been taught to do with their lives.

Before I begin my slide presentation, though, I would 
like to make one final point. It is no accident that I am an 
educator, by practice and by preference, and that the President, 
President Clinton, has asked me to be surgeon general. The role of 
surgeon general, a role critically important to our nation, is that 
of an educator — to educate the American people about positive 
health activities, health promotion, disease prevention. But in a 
sense, it is what we do everyday in our practice and in our teaching. 
It is trying to use science to heal and to educate, and to provide 
our communities and our society with the care they need when they 
need it.
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March 11, 1995

MEETING WITH AIDS GROUPS ON FOSTER NOMINATION

PURPOSEI.

II. BACKGROUND

III. MEETING FORMAT

Marilyn YagerWELCOME AND INTRODUCTIONS

John PodestaOVERVIEW COMMENTS

Importance of this nomination.o

Importance of their support to the Presidento

o

Patsy FlemmingAIDS ISSUES

Comment on Letter from Fostero

o

Ask for questions or comments.o

Most of these groups will have received a copy of the letter 
prior to the meeting (I am faxing them a copy over the 
weekend).

Timeline of the Nomination: March 24 deadline for 
written comments, hearing likely after the recess, 
etc.

Emphasize his commitment to these issues, 
commenting on your meeting with Foster.

To build support within the AIDS community by responding to 
questions they may have about Dr. Foster, and to provide 
them with a copy of his letter to Patsy Flemming.

DATE: 
TIME: 
LOCATION:
FROM:

The AIDS community has been reluctant to support the Foster 
nomination due to concerns they have about the depth of his 
support for condom distribution, and the absence of his 
views in the public record on AIDS issues. The only groups 
currently supporting his nomination whose activities are 
largely focused on AIDS are the Human Rights Campaign Fund 
and SEICUS.

Monday, March 13
11:00am - 12:00 noon 
Roosevelt Room
Marilyn Yager



Marilyn YagerClosing Comments

o

PARTICIPANTSIV.

Alexander Robinson, ACLU
Lynora Williams, AIDS Action Council
Joseph McGinty, AIDS National Interfaith Network
Jeannie Wong, AIDS Policy Center for Children, Youth and Families 
Brian Smedley, American Psychological Assn.
Tammy Mann, American Psychological Assn.
Scott Sanders, American Foundation for AIDS Research
Rose Gonzalez, American Nurses Assn.
Seema Verma, Assn, for State and Territorial Health Officials 
Dan Bross, Campaign for Fairness
Cynthia Stachelberg, Human Rights Campaign Fund
Ellen Weber, Legal Action Center
Rich Tafel, Log Cabin Republicans
Joseph Kelly, NASTAD
Letitia Gomez, National Latino/Latina Lesbian & Gay Organ. 
Troy Papenbrink, National Assn, of People with AIDS
Megan Stocker, National Lesbian and Gay Health Assn.
Helen Fox, National Minority AIDS Council
Mario Solis-Marich, National Task Force on AIDS Prevention 
Tim Westmorland, Pediatric AIDS Foundation
Dennis Gooding, Pediatric AIDS Foundation
Dan Zingale, Human Rights Campaign Fund
Matthew Syr, ?

Support activities necessary to win this 
nomination.



March 10, 1995

Dear Ms. Fleming,

life.

Patricia S. Fleming
National AIDS Policy Director
The White House
Washington, D.C.

I am proud to be allied with you in this struggle. I write to unequivocally 
assure you that AIDS will be one of my highest priorities. For I have seen, 
first hand, this disease's terrible impact on individuals, families, communities, 
and, indeed, the nation.

Thank you very much for taking the time last week to share your perspectives 
on the HIV/AIDS pandemic. Your leadership in directing the federal response 
to this killer disease is inspirational.

As a physician, I have treated patients with HIV and AIDS. This is a trying 
event for both patient and physician. As a professor, I have taught my 
students to open their hearts to people with HIV and AIDS. These victims 
need more than just medical help. And as a medical administrator, I have 
opened Meharry Medical College's doors to people with HIV and AIDS, even as 
other hospitals shunned these patients.

I applaud the Clinton Administration for re-focusing and re-energizing federal 
AIDS research, treatment, and prevention efforts. I reject the idea that we 
must pit one disease against another. All people who are ill deserve our 
passion and our compassion, our resources and our energy.

But AIDS must remain a special concern because it is an infectious disease 
that is fatal, that has no cure, and that typically strikes people in the prime of

As Surgeon General - the nation’s primary teacher on public health issues - I 
will use my "bully pulpit" to continue to fight fear with facts. For AIDS is a 
disease - not a moral judgment - and we must not allow fear and ignorance to 
interfere with humane and sound public health policies.



When you've been involved in the miracle of birth as many times as I have, 
you can't just stand on the sidelines and watch people put their lives at risk 
with dangerous behavior. As a physician, I have to act.

Compounding the tragedy is that every new HIV infection is a needless 
infection. We have the knowledge and technology to stop the spread of HIV. 
What we need to do is to educate people, and to empower them to act in their 
best interest on what they have learned.

Letter to National AIDS Policy Director
March 10, 1995
Page 2

I am, by training and temperament, a teacher. We must teach all Americans - 
- young and old - to avoid risky behavior that can lead to HIV/AIDS. This 
means continuing to spread the word that illegal drugs kill. It means 
continuing to spread the word that the surest way to avoid the sexual 
transmission of HIV is to abstain from sexual activity. And it means 
continuing to spread the word to those who are sexually active that the correct 
and consistent use of latex condoms is highly effective in preventing HTV 
transmission.

Few people realize that in the past year, AIDS surpassed avoidable injuries to 
become the leading killer of Americans aged 25 to 44. Since first being 
recognized in 1981, AIDS has killed a quarter of a million Americans, a grim 
tally that continues to climb at the rate of 100 people a day.

Some 40,000 Americans are expected to become newly infected with HIV this 
year alone - one quarter of them under the age of 20, and half of them under 
the age of 25. Barring some medical breakthrough, this will insure that this 
pandemic will continue into the next millennium.

My special focus as Surgeon General will be our nation's young people. I have 
dedicated my life to helping young people to make positive life choices. That's 
why I founded the "I Have a Future" program for teenagers in the Nashville 
housing projects. The program stresses abstinence, first and foremost -- 
echoing the Administration's advice that delaying sexual activity is the surest 
way of preventing HIV transmission. But when teenagers, against our 
counsel, are sexually active, it is irresponsible as adults not to help them 
protect themselves.



Sincerely,

Henry W. Foster Jr., MD

t

In the absence of a vaccine or cure, prevention and education are our best 
weapons. As Surgeon General, I will do all I can to help.

I look forward to working with you in our battle of this insidious disease. The 
road ahead will be long and difficult. We must continue to aggressively 
pursue treatments, vaccines and, ultimately, a cure to HIV/AIDS. We must 
provide those living with HIV the services they need to remain healthy, and 
we must continue our vital work in AIDS education so that fewer and fewer 
Americans are infected with this killer.

Letter to National AIDS Policy Director 
March 10, 1995
Page 3

My work fighting health problems in rural and inner-city America has taught 
me that every American has a role to play in this struggle. While the federal 
government can and must provide financial resources and leadership, many of 
the strongest and most effective HIV/AIDS prevention programs have sprung 
from local communities. From these communities, we have learned that 
targeted, culturally-sensitive educational approaches work best in 
encouraging and empowering people to adopt healthy behaviors.



March 15, 1995

MEETING WITH THE DEANS OF SCHOOLS OF PUBLIC HEALTH

PURPOSE/BACKGROUNDI.

MEETING FORMATII.

Marilyn YagerOpening Remarks/Introductions

Chris JenningsGeneral Health Issues

Health Reform/Managed Care/Primary Care updateo

Regulatory Reformo

Questions or Commentso

Barry ClendeninBudget/Rescission Issues

Status of Rescission and budget activity on the Hillo

What is being proposed in the public health area.o

Questions or commentso

III. PARTICIPANTS

List Attached.

Erskine Bowles
(tentative)

Foster Comments
(talking points attached)

DATE: 
TIME: 
LOCATION:
FROM:

Thursday, March 16 
4:00pm - 5:00pm 
Room 476, OEOB 
Marilyn Yager
X66683

A briefing for the Association of Schools of Public Health, 
represented by 27 of their Deans, regarding health care, 
budget issues, and the Foster nomination. This group has 
been a consistent supporter of our health priorities, 
including the Health Security Act and the Foster nomination, 
however, they are concerned about the public health 
consolidations we proposed in the FY96 Budget.
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Dean Susan Scrimshaw
University of Illinois at Chicago

Kevin Croke
University of Illinois at Chicago

Dean Phillip Marty
University of South Florida

si

Acting Dean Barbara Siegel
University of Hawaii
DOB:

Dean Allan Rosenfleid
Columbia University
DOB:

Dean Richarc s. Kurz 
St. Louis University

Dean David Carpenter
University at Albany 
DOB: P"
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University of Texas at Houston
DOB ; ; (b)(6)

)ean Gilbert S. Omenn
University of Washington
DOB:
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Director F. Douglas Scutchfield
San Dlago State University
DOB:

Dean stepnen h, Gehlbach
University of Massachusetts at Amherst 
dob: 



GENERAL BRIEFING FOR GROUPS ON FOSTER NOMINATION

ATTENDEES

Dir.

Phillip Schneider, National Assn, of Chain Drug Stores 
Thomas Sander, Youth Service America
Margaret Degnon, Ambulatory Pediatrics Assn.
Lawrence Lavin, National Health Law Program
Helen Mary Cody, Ambulatory Pediatrics Assn.
Florence Bonner, Association of Black Sociologists
Mark Kennedy, Food Research Action Center
Karen Lynn Probert, Assn, of State/Terr. Public Health Nutr. 
Nancy Maddox, Assn, of Maternal and Child Health Programs 
Ed Varga, Nat. Assn, of Community Health Agencies
Eileen Dillon, Nat. Assn, of Community Health Agencies
Brenda Nordlinger, Nat. Assn, of Homes and Services for Children 
Susan Polan, American Cancer Assn.
Sandra Raymond, Nat. Osteoporosis Fund
Bente Cooney, Nat. Osteroporosis Fund
Judith Sherman, American Dental Assn.
Galen Willis Miller, Nat. Hospice Assn.
Amy Gotwals, Nat. Network of Runaway and Youth Services
Nancey McCann, American Cateract Society
David Hebert, Am. Assn, of Nurse Anethesists
Diane Maple, American Lung Assn.
Songa Borgonker, Women’s Legal Defense Fund
Tavia Stampley, YWCA

Thursday, March 16
2:00pm
Roosevelt Room
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SCHEDULE PROPOSAL

REGRET PENDINGACCEPT

TO:

FROM:

REQUEST:

PURPOSE:

-BACKGROUND:

Billy Webster
Director of Scheduling and Advance

Erskine B. Bowles
Assistant to the President 

and Deputy Chief of Staff

John D. Podesta
Assistant to the President 

and Staff Secretary

Private Meeting with Dr. Henry Foster,
Surgeon General nominee, and other national 
teen pregnancy experts

Mark D. Gearan
Assistant to the President

and Director of Long-Term Planning

In the 1995 State of the Union, the President 
called for a "national campaign against teen 
pregnancy." He reaffirmed his emphasis on 
this issue in his nomination of Dr. Foster. To 
be seen actively addressing this issue fits in 
well with both the New Covenant message as 
well as the welfare reform discussions currently 
talking place.

<5?^ A

To discuss a National Strategy to Prevent Teen 
Pregnancy in an attempt to reinvigorate the 
Foster nomination. The p less i& concentrating 
now-on-proeess-a»d-eontreversy«tories-aui 
need-a-positive-highTevelevent-toturn-their 
focus back to the ioGuos. Although no media 
will be invited, they will be made aware such 
event is taking place.

H
TODAY’S DATE: 3/16/95



PREVIOUS PARTICIPATION: N/A

DATE AND TIME:

1 hourDURATION:

LOCATION: Residence

PARTICIPANTS:

OUTLINE OF EVENTS:

REMARKS:

MEDIA COVERAGE: None

HRC ATTENDANCE: None

AGJ ATTENDANCE: None

MEG ATTENDANCE: None

RECOMMENDED BY: N/A

CONTACT:

ORIGIN OF THIS PROPOSAL: White House Staff Generated

None needed; briefing and talking points will 
be supplied by Meeghan Prunty

The President meets the guests and Dr. Foster 
at the residence. The President and Dr. Foster 
both briefly welcome the experts, which leads 
to an open discussion lasting 45 minutes. 
Everyone is seated on couches and chairs.

John Podesta [6-2702]
Mark Gearan [6-2640] 
Meeghan Prunty [6-5716]

Monday, March 20, 1995 
Time is flexible

President C-{
Dr. Henry Foster
4-5 leaders in the fight to prevent teen 
pregnancy

PRESIDENTIAL SCHEDULING REQUEST
March 16, 1995
Page 2


