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ABSTRACT 

The ev.:iluation of the "I Have A Future" (IHAF) program on Pregnancy 
and Pr egnancy Risk addresses four areas: 

l . - participation level and characteristics of active partic ipants 
2. t he effects of t he program at the neighborhood level 
3. determine if active program participants were more likely to 

benefit than low-level program participants 
4. the possible mechanisms through which the program operates 

The design of the evaluation is quas i-experimental with two public 
housing development sites receiving the intervention program and two 
public .housing development s operating as comparison sites. Youth who 
continued co l1ve in the housing projects were followed for 
approxima t ely 30 months •·1d surveyed on psychosocial variables, 
pregnancy risk behavior, and involvement with a pregnancy . Counselors 
in the program kep t records of participation. There were an equa l 
number of male and female participants . The program had positive 
effects on prosocial a~ticudes (i.e., a sense of responsibility for 
community and family well being) , sexual and contraceptive- knowledge, 
self- esteem, and perceived life op tions . Pregnancy risk behavior (i.e . , 
type of contraception , frequency of use and f r equency of sexual 
intercourse) was not found statistically s ignificant with one exception. 
At the neighborh·ood lev ~l, the intervention s ite youth had higher scores 
on pr egnancy risk behavior than the comparison site youth. This 
dif f er·ence was not evident , however, when only the active participants 
f rom the intervent ion neighborhood were compared with the comparison 
sit e youth . 

There were 59 known preAnancies among the comparison site youth and only 
one known pregnancy among t he ac tive progr~m participant s . Only one 
active participant was involved with a pregnancy in the f irst phase of 
the program; however, this low level of involvement with a pregnancy was 
not significantly different when baseline differences between the groups 
were covaried . The low involvement with a prP.gnancy could be accounted 
for by age. (The effects of the program on involvement with a pregnancy 
were unclear) . The effects of the IBAF program on pregnancy risk 
behavior may become more evident as the active youth become older, which 
cannot be currently assessed , therefore a longitudinal evaluation of 
this comprehensive progr am is warranted. The possible mechanisms 
through which the program oper a tes were evaluated through an examination 
of correlat ions between the psychosocial variables, pregnancy risk 
behavior , and pregnancy involvement. Other analyses addressing this 
question could not be conducted due to a limited sample size of those 
who were followed fo r th e entire evaluation period . 
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Introduction 

The I Have A Future (IHAF) program is a life-options enhancement program. 

It is based on the premise that to decrease the pregnancy rates of high-risk, 

African-American adolescents it is necessary to enhance their perceived life 

options. The strategy for enhancing life options includes teaching them how 

to avoid high-risk behaviors, what the possibilities are for their lives if 

they avoid early pregnancy, and how to develop the necessary skills to 

complete their education and function effectively in the working world. IHAF 

provides programs designed to ass~st these adolescents in making responsible 

sexua~ decisions, in avoiding the use of illegal substances, in improving 

their academic performance, in relating positively with other people, and in 

developing positive work-related attitudes and skills, including skills 

related to running their o wn business. IHAF also provides basic sexual and 

contraceptive information and access to the appropriate health care. An 

important premise behind t h e IHAF program model is that services should be 

provided through facilities in close proximity to the adolescents' residences. 

Consequently, the IHAF program is located in apartment unite in the housing 

p rojects themselves. 

An evaluation of the early years of the IHAF program was designed to 

address the following four quest ions: 

l. What level of participation would be achieved during the first three years 

of the implementation of the program? Who are the adolescents who are 

most likely to choose to participate? 

2. What is the impact of the IHAF program for adolescents living in the 

intervention neighborhood on (l)involvement with a pregnancy, (2) behavior 

which places them at risk for being involved with a pregnancy, (3) sexual 

and contraceptive knowledge, (4) attitudes and valu-s regarding sexual 

behavior, (5) psychosocial maturity, (6) self-concept, (7) self-esteem, 

(8) prosocial attitudes, and (9) perceived life options? 

3. Are some adolescents more likely to benefit from the IHAF program being 

offered in their neighborhood than others? Specifically, do adolescents 

who participate more actively in the program experience more positive 

outcomes than those who do not participate as much? 

4. Ho~ were the effects achieved? What are the ~ssible processes which 

could explain how the IHAF program influences adolescents? 
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The design of the evaluation study is quasi-experimental,· Four housing 

projects from the Nashville, Tennessee metropolitan community were choaen •• 

study sites . The IHAF program was implemente~ in two of the houaing project• 

and the other two housing projects served as comparison neighborhooda. The 

four housing projects were similar with respect to the number of l0-17 year 

old residents, the ethnic make-up of the community, and the aocioeconomic 

status of the residents. The two housing projects chosen for the intervention 

were located nearest Meharry Medical College. The Metropolitan Development 

and Housing Authority (MDKA) assisted in selecting comparable sites. 

Adolescents between the ages of 10 and 17 and living in one of the four 

sites were eligible to participate in the IHAF program and the evaluation 

study. Efforts were made to test as many of the 10 to 17 year old residents 

of the four housing projects as possible at baseline (T1 ). Approximately 10, 

of the l0. to 17 years old, based upon the MDHA records, completed the baseline 

survey. The adolescents completed the survey two more times following the 

baseline assessment. The second survey (T2) occurred approximately 13 11\0nths 

after the implementation of the program and the third assessment (T3 ) occurred 

approximately l7 months after the second survey. 

T1 data were collected in the housing projects from October, 1987 through 

January, 19891• Youth were recruited through door-to-door leafleting. They 

were tested in group settings with the questions being read to the group. 

Those who had difficulty reading or completing the questionnaires were given 

individual attention. Youth received $10.00 for completing the questionnaires 

at each of the three time points. The testing sessions took approximately two 

hours to complete. 

T2 data were collected August through December, 1989, with data collection 

occurring in the comparison neighborhoods in the latter months of that time 

period . MDHA records were examined to determine which youth continued to live 

in the targeted neighborhoods and these youth were contacted to be surveyed 

again. Due to resource constraints and the community-level focus of the 

intervention, only those subjects who continued to live in the housing 

projects were recontacted for the second survey. In addition, aeveral youth 

in the interve~tion sites completed the survey for the first time during T2 
because they had become involved in the IHAF program but were not available 

for the T1 survey. Adolescents completed the surveys in small groups of 

1oata collection occurred later in the comparison neighborhoods by aa 
much as 16 months due to limited resources. This systematic difference in T1 
testing dates between the intervention neighborhoods and the comparison 
neighborhoods affects the analyses comparing these subjects at later time 
points while controlling for age at baseline. How this problem is dealt with 
is discussed in the data analys is section in the results section. 
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similar age and gender with t~e questions being read t o the group and those 

having difficulty being given individual attention. 

4 

Tl data were collected February through Hay of 1991 , with data being 

collected at the comparison neighborhoods during the latter months of that 

time period . All youth who continued to live in the housing projects were 

contacted to participate in t he survey. For this data collection period, 

limited resources were available to try to locate those youth who had moved 

away. School records were examined and contacts were attempted with up to 

three people whom the youth had identified at the Tz assessment as likely t o 

know where the youth would have moved. Letters were sent to the old address 

should a forwarding address have been left with the Post Office. These 

procedures were unsuccessful in locating youth no longer living in the housing 

projects. In a few cases, the youth were actually still living in the housing 

projects although they were not "official" tesidents according to MD~ 

records. Instead of completing the survey in group settings , the adolescents 

were individually interviewed during the third data collection period. This 

procedure was implemented in order to have more complete data, limit the 

number of random responses, and to get more detailed information regarding 

dates and outcomes of pregnancies from those youth who had been involved with 

one or more pregnancies2. 

Demographic and Baseline Behavioral Variables 

The following variables were measured at T1 via the Minnesota Adolescent 
• 

Health Survey developed by the University of Minnesota Adolescent Health 

Program (1987): (1) age; (2) marital status of parents (married/not married); 

(3) mother"s employment status (employed at least part-time/unemployed); (4) 

how long at their current address (measured on a four-point scale with l being 

less than a year and 4 being three years or more) (5) sexual behavior 

(pregnancy risk score based on frequency of sexual intercourse and 

contraceptive behavior, described in more detail in dependent measures 

section); (6) delinquent behavior; (7) substance use; (8) academic attitudes 

and behavior; (9) plans for attending college; (10) degree of religiosity 

(five-point ordinal scale), and (ll) youth employment statue, and (12) self­

concept. 

Academic variables consisted of (1) current grades (eight-point scale with 

higher scores representing a higher average); (2) grades in comparison to 

2Training of interviewers involved a week-long series of training 
sessions including role plays and homework a ssignments . Interviewers also 
completed brief assessments of their impressions of how well the subject• 
understand and responded to the questions and indicated any problems that 
arose. Additionally, the interviewers recorded the starting and finis hing 
time of each interview. At this point, these quality-control data have not 
been formally analyzed. Reading through the interviewers comments reveals 
very few problems wi th the interviews. 
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friends (measured on a five-point scale with higher scores repreaentin9 better 

grades than friends); (3) feelings about school (measured on a five-point 

scale with higher scores representing a more positive attitude toward achool), 

(4) whether the youth was behind in school (two or more gradep below the grade 

appropriate for their age); (5) whether or not they ha~ skipped achool in the 

last four weeks (measured on a · five-point scale from never to 11 or more 

times), (6) whether or not they had ever gone to school but qkipped classes in 

the last four weeks (measured on a five-point scale from never to 11 or more 

times); and (7) whether they had plans to go to college. 

Substance· use variables included: (l) alcohol use, which consisted of a 

combination of how often the youth drinks, how much they drink at one time, 

how often they get drunk, and when was the last time they got drunk, with a 

possible range of O to 36; (2) regular use of tobacco (coded as a regular user 

if tobacco was used monthly); and (3) experimentation with hard drugs (coded 

as having experimented if they had ever used any drugs other than alcohol or 

tobacco). 

The delinquency measure was a composite measure of how often the youth 

participated in several different delinquent behaviors. These behaviors 

included vandalism, hitting or beating up another person, participating in a 

group fight, shoplifting, forced sex, running away from home, stealing from 

home, and involvement in prostitution. Each of these behaviors were measured 

on a five-point scale (l=Never; 2-Once or Twice; 3=Three to Five times; 4aSix 

to Ten times; S=ll or more times). In addition, this composite score included 

information on whether the youth had ever been arrested, detained in the 

juvenile detention center, and/or convicted of a crime. The possible range 

for this scale is Oto 10 . 

Self-concept was measured with the Piers-Harris Self-Concept Scale for 

Children, which is described below in the dependent measures section (Piere, 

Harris, 1964). 

Dependent Measures 

Involvement with one or more pregnancies. At the T3 interview, youth who 

had had sex were asked how many times they had been pregnant or gotten someone 

pregnant. Youth who were involved with one or more pregnancies were asked the 

date of the resolution of that pregnancy. They were also asked how many 

months pregnant they or their partner had been at the time of resolution. 

From this information, the approximate month and year of conception waa 

determined. 

analyses3 • 

Conceptions occurring prior to T1 were not considered in these 

Three dependent variables were calculated from this information: 

3ot the 58 pregnancies between T1 and T3 , 62.l\ (n=36) resulted in live 
births; 25.9\ (n=lS) were currently pregnant; 6.9\ (n=4) were aborted; 3.4\ 
(n=2) were miscarriages; and l.7\ (n=l) were stillbirths. 
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(l) whether or not the youth had been involved with one or more pregnanciea 
between July, 1988 and the date of T3 testing (the entire time period of the 

IHAF program); (2) whether the youth had been involved with one or more 

pregnancies between July, 1988 and August, 1989 (the first phase of the IHAF 

program); and (3) whether the youth had been involved with one or ,nore 

pregnancies between September, 1989 and the date of T3 testing for each youth 

(the second phase of the IHAF program). A pregnancy did not have to reault in 

a live birth to be counted. Pregnancies which were conceived during the 

targeted time periods described above were counted. 4 

Pregnancy Risk· Behavior. At all three survey periods, the adoleecenta 
were asked whether or not they had ever had sexual intercourse. If they had 

had intercourse, they were asked how frequently they had sexual intercourse 

with response categories of rarely (a few times per year or less), sometime& 

(l-4 times per month), several times per week, just about everyday, and not 

sure. These subjects were also asked how frequently they used birth control 

with five response categories of always, quite often, s~metimes, rarely, and 

never. They were also asked what method of birth control they or their 

partner used most often. 

A composite pregnancy risk score ranging from zero to 10 was assigned 

based upon this information. Any youth who had not had sexual intercourse was 

given a score of zero (0). Youth who had had sexual intercourse were assigned 
scores between one and 10 based upon their responses to the above three 

questions . Two raters independently rated the riskiness of the reported 
behavior of the adolescents on a 10-point scale. Correlations between the two 

raters were .93 for T1 ratings, .90 for T2 ratings, and .78 for T3 
ratings. One rater gave consistently more risky scores and put less emphasis 

on the frequency of reported use of birth control. These ratings were more 

strongly r elated to future involvement with a pregnancy than those of the 

other rater. Consequently, the rating scheme of this rater was utilized for 

determining the pregnancy risk behavior score. 

4Individuals who either caused or experienced a pregnancy were not asked 
if their partner was participating in the research study. Some of the 
pregnancies could be Nduplicates, N meaning that a pregnancy is reported by 
both the mother and the tather. The dependent variable is not how many 
different pregnancies occurred, but whether o r not an individual had been 
involved in a pregnancy. For each pregnancy, two people are affected . If 
they both are participating in the study, then each of""their experiences is 
counted separately. Subjects were asked if the partner involved in the 
pregnancy with them also lived in the housing projects. This question cannot 
address how many of the pregnancies are duplicates, but it can addresa how· 
many ·of the pregnancies are definitely !lQ.t. duplicates . Thirty-seven (63.8\) 
of the 58 pr~gnancies included in these analyses involved partners who did not 
live in the housing projects. Of the remaining 36 . 2\, it is possi.ble that ' 
some of those pregnancies were duplicates. 
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Perceived Life Options. Enhancjl'd life options was operationallied as the 

youths ' plans for their education ¼nd their current attitudes and behaviors 

toward school since m~st jobs re.,..iuire a high school degree and usually some 

further education or training. This variable consists of three items which 

were measured at T2 and T3 . The first item is current behavior and attitudes 

to~ard school, which itself consists of five items: (l) current average 

grades, (2) number of times skipped school in the last month, (3) number of 

times skipped class in the last month, (4) how well they do in relation to 

their friends, and (5) how they feel about school. The possible range o n this 

scale is Oto 28 with high school ' dropouts receiving a score of O. The other 

two items in the life options scale measure ask how far the subject plans to 

continue his/her education. The responses on these two scales range f rom l to 

5. The three components of the life options scale were standardized and 

averaged together . The Cronbach's alpha for this scale is .73 for T2 and .77 

for T3 . 

Sexual Attitudes and Va l ues. This variable consists of 

six scales-- (1) benefits of having sex, (2) attitudes toward the importance of 

birth control, (3) attitudes toward premarital sex, (4) attitudes toward the 

use of pressure or force co have sexual intercourse, (5) clarity of personal 

sexual values, and (6) beliefs against having sexual intercourse as a 

teenager. These scales were chosen from the CDC Evaluation of Sex Education 

Programs scales (Kirby, 1984). Each individual scale consists of five Likert­

type items with a five-point agree/disagree response format. For each scale, 

the mean of the five items was computed. For data reduction purposes, these 

six smaller scales were averaged together to form a total attitude and values 

scale, with a range of one to five. The alpha reliabilities for T2 and T3, 

were .59 and .61, respectively. A higher score on this scale indicates more 

positive attitudes, beliefs, and values toward behaviors that would lead to 

preventing early pregnancy. 

Psyc ho social M~turity lPMT). The psychosocial mat..:Jrity scale was derived 

from The Psychosocial Maturity Inventory (Greenberger, Josselson, Knerr & 

Knerr, 1975). The original scale measured nine dimensions of paychological 

and social maturity and consisted of 89 to 93 questions depending upon the age 

of the respondent. The length of the entire scale was prohibitive f o r the 

current study; therefore~ seven dimensions that were most closely r elated to 

the goals of the IHAF program were chosen out of the nine. The chosen 

Qimensions were self-reliance, identity, work orientation, COIMlunication 

skills, knowledge of roles, social convnitment, and tolerance of individual and 

cultural differences. Five items from each of the fir....t: six dimensions and 
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two items from the tolerance dimension were chosen5 . Each item has a four­

point agree/disagree response format. The sum of each subscale wa■ computed 

and then each subscale was summed for a total PHT score with a range of 32 to 

128. The alpha reliabilities for the PMT scale for T2 and T3 were .85 and 

.90, respectively. 

Sexual Knowledge. Knowledge of reproduction and contraception waa 

assessed through two scales. The first scale consisted of five multiple 

choice questions and the second scale consisted of 18 true-false questions. 

The first scale was adapted from a scale u sed by Planned Parenthood _of 

Nashville, Tennessee. Each item has three choices and an •I don't know• 

option. The second scale consisted of items from the National Survey of 

Adolescent Males (Sonenstein, et al., 1988 as cited in card, l9YJ) and from ,, 
the Evaluation of the Baltimore Pregnancy Prevention Program (Zabin & Hirsch, 

1988). Each question from these scales also had an "I don't know" option. 

The score for the knowledge scale is the percentage of correct answers, 

possible range of Oto 100\. 

Self- Concept. Self-concept was measured using the Piers-Harris 

Children's Se~f-Concept Scale for Children (Piers & Harrie, 1964). 

It is an SO-item questionnaire with a yes/no response format. There 

are six underlying dimensions to the scale--(1) behavior, (2) 

intellectual and school status, (3) physical appearance and 

attributes, (4) anxiety, (5) popularity, and (6) happiness and 

satisfaction. A total self-concept score is obtained by counting the 

number of responses that indicate a positive self-concept. The range 

of scores on this scale is Oto 80. 

Self-Esteem. The self- esteem scale is a five-item scale with a 

five-point Likert-style format . The items were selected from the CDC 

Evaluation of Sex Education Programs scales (Kirby, 1984). The mean 

of the f ive items was computed for a scale with a possible range of 

one to five . The alpha reliabilities for this scale at T2 and T3 were 

rather low, .48 and .57, respectively . 

Prosocial Attitudes. Prosocial attitudes were measured with the 

Nguza Saba scale (NGS). This scale was developed by the IHAF program 

staff and was designed to measure the youths' acceptance of the seven 

principles promoted by the IHAF program, which are known as the Nguza 

Saba. These principles promote self-respect, and commitment to and 

support for developing a positive community . The scale consists of 

31 items with a five-point agree/disagree response format. The alpha 

8 

5only two items were chosen from this scale because these two items dealt' 
specifically with interactions that the youth were most likely to encounter. 
The other items were less directly related to IHAF goals. 
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reliabilities for this scale for T2 and T3 were .81 and-.83 

respectively. The possible range is 31 to 155. 

Participation Data 

9 

In the intervention sites, data were collected on all of the activities 

and services delivered by IHAF between T1 and T3 . Counselors recorded the 

participation of each client in the IHAF program through the Direct Client 

Service System. The information recorded on these forms included which youth 

participated, one or two codes describing the service or activity, the amount 

of time spent in the activity, where it took place, and which counaelora were 

involved. 

These data were aggregated according to the time period in which they 

occurred in order to describe the participation level of intervention site 

adolescents. The amount of time represented in each phase of the program waa 

variable. Phase l, occurring between July, .1988 and T2 data collection 

period, wa s approximately 13 months and Phase 2, occurring between T2 and T3 
data collection periods, was approximately 17 months . Phase l represents the 

earliest s tages of the program while modules were being developed and 

activities were focused on attracting adolescents to the program . During 

Phase 2, more content-oriented modules were offered, the on-site clinics were 

opened, a computer lab was installed, a nd the entrepreneurship program began. 

In order to illustrate the development of the program, a timeline indicating · 

when content-oriented modules and other significant service-related activities 

o ccurred was developed (See Figure l), 

Data Analysis and Results 

Participation Analyses 

An adolescent was considered enrolled in the IHAF program if they lived in 

one of the two intervention sites and had completed a survey. Not all youth 

who completed surveys participated in the IHAF program and some youth who 

began to participate had not been surveyed at the baseline testing period. 

Due to staffing limitations, survey administration had to occur at specific 

times during the duration of the project; therefore, approximately 20\ of the 

youth who participated during Phas e l completed their first survey at T2 • 

Participation data on these youths were still collectecreven though they did 

not fit the criteria for "enrollment." These data are included in the 

participation analyses. 
The first step in the participation analyses is descriptive. These 

analyses address the question regarding the level of participation achieved. 

Table l indicates the number of youth who participated at least once in IHAF 

activities, the average number of times they participated, the range of 

participation, and the percentage of part icipating youth who were officially 

enrolled at each phase o f the program. 
I 
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Table l. Number of Participants and Participuti o n Level accoee Two Phases of 
the IH~F program 

n M so Range \ Enrolled \ Enrolled -at T at T 

Phase l 326 7.99 11.57 1-83 79.75 20.25 

Phase 2 301 28.75 so.so 1-295 57.14 42.86 

Total 436 25.82 47.64 1-321 67 .89 32.ll 

Activitfes were classified into three different categories--(1) Core 

Activities; (2) Elective Activities; and (3) Enticements. The Core Activities 

were those modules and services that were cqnsidered a requirement for 

successfully completing the program. Core Activities included Family Life 

Education (FLE), Alcohol & Drug (A&D)/Prosocial Skill·s Module (PSM), Job 

Readiness Module (JRM), Tutoring, and the CHARM/MATURE/MODULls~. ~~ec~.ve 

activities were those modules and services that provided information and 

training in content areas but were optional for participants. Elective 

activities may be recommended as part of the case management for an individual 

client. Elective activities include Conflict Resolution, Entrepreneurship 

Program, Peer Counselor Activities, Educational Field Trips, and Job Training 

Partnership Act (JTPA) activities. Enticements were those services and events 

that were designed to attract youth into the program and to keep them 

interested in returning. These activities included sports, dance classes, 

karate classes, recreational field trips, parties, and banquets. Table 2 

reports the average participation in these three types of activities across 

the two phases of the program for those youth who participated at least once . 

Average level of participation increases for all three types of activities 

during Phase 2, both in terms of the average number of times participating and 

the amount of time. The number of participants also increases with the 

exception of Enticement Activities. These increases are due, in part, to the 

program offering more activities during Phase 2 and four additional months in 

the time period of Phase 2. Core Activities attracted the most youth during 

Phase 2 and Enticement Activities attracted the most youth during Phase l. 

During Phase l, Enticements were a substantial proportion of the activities 

offered. The goal was to pique the interest of as many youth as possible 

before implementing the content-oriented modules. In addition, content­

oriented modules were still being developed and modified. Earlier versions of 

the modules we re offered during Phase l . 
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Based on their participation rates, youths in the intervention sites were 

classified as active participants or low-level participants6• Active 

participation was defined as participation in at least 15 sessions of the Core 

modules. Ninety (90) youth were identified as active participants . The 

majority of the active participants had attended more than 15 sessions acroaa 

the two phases of the program. Table 3 reports the average participation 

rates of active participants and low-level participants in each of the three 

types of activities during the two phases of the program. Participation in 

all three types of activities increased for active participants from Phase l 

to Phase 2; it rem~ined essentially the same for low-level participants. 

Table 2. Participation in Core, Elective, and· Enticement Activities 

Phase l Phase 2 

n M SD n M so 

Core Activities 149 6.3 9.6 251 16.2 25.7 

Time in Core Activities 149 10.6 15. 5 251 27". l 42 . l 

Elective Activities 92 2.2 1.4 168 16.8 22.9 

Time in Elective 92 4.8 3.1 168 52.2 71.9 
Activities 

Enticement Activities 295 5.0 6,4 228 7.5 9.5 

Time in Enticement 295 10.5 1 3.0 228 19 . l 25.6 
Activities 

~- The unit of measurement for time is hours. 

-

6At this early stage of the program, no youth had completed the program 
in its entirety. Although there is a set of criteria by which an adolescent 
can be identified as having "completed" the progam, IHAF is not the type of 
program which participants finish. They continue to participate in ongoing 
activities. 
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Table 3, Participation of Activ e and Low-level Pa r ticipant s Croups in Core . 
Elective, and Enticement Act i v ities 

Active Low-Level 
(nz90) (n•624) 

Phase l Phase 2 Phase l Phase 2 

M SD M SD M SD M SD 

Core Ac tivities 7.4 12.2 38. 5 32.4 0.4 l.4 l.0 2.3 

Time in core 12 .4 19.6 64.0 52.7 0.7 2.5 1,7 3.9 
Activ ities 

Elective Act i v ities 1.0 1.7 28.2 26 . 0 0.2 0.6 0 .4 2 . 0 

Time in Elective 2.1 3 . 8 86 .9 81.8 0.4 l. 4 l.5 8.4 
Acti v ities 

Enticement 5.6 7.3 14.5 11.8 l.5 4,0 0.7 l.7 
Activit i es 

Time in Enticement 12.2 15 . 6 38. l 31.8 3.2 8.1 1.5 4.0 
Activities 

~- The unit of measurement for time is hour s . 

In order to provide a more c omplete description of t1le participation of 

active participants, the total participation was broken d own into the 

percentage accounted for by the three different types of activities during 

each of the two phases o f the program (See Table 4). Participation in Core 

Activities during Phase 2 accounts for the greatest percentage of the total 

participation . Phase 2 activities account for 79~ of t he overall 

participation. 

12 

Table 4. Percentage of Total Part i cipation i n Core , Elective , and Enticement 
Act i vities f o r Active Part ic i pants tn=90) 

Core Activities 

Elective Activities 

Enticement Activities 

Phase 1 

11.9\ 

1.1\ 

7.9\ 

Phase 2 

39.5\ 

25 .0\ 

14. 5\ 

Total 

51.5\ 

26 . l\ 

22.4\ 

Table 5 reports the breakdown of Phase l participation for those active 

youth who participated during Phase l (n•67 ) . Not al l of the youth who were 

classif ied as active based on their total participation in Core Activities 

across ~he t wo phases of the program participated during Phase 1. Table S 

also report s the breakdown of Phase 2 participation into Core, Elective, and 

Enticement Activities for all active participants (n=90). Enticement 

act·ivities constitute the greatest proportion of the Phas e l activity for 
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active participants, followed closely by Core Activities. Elective. Activities 

are only a very small percentage of the participation. Few of the elective 

modules and programs had been developed during Phase l. During Phaae 2, 

however, Core Activities represented over SO\ of participation, followed by 

Elective Activities. Less than 20\ of participation was in Enticement 

Activities. This pattern illustrates the shift in focus from attracting youth 

to the program to providing more content-oriented services. 

Table S . Percentage of Participation in Core, Elective, and Enticement 
Act i vities during Each Phase for Active Participants 

Phase 1 Phase 2 
(n=67) (n=90) 

Core Activities 40.l\ 52.9\ 

Elective Activities 6.8\ 28.3\ 

Enticement Activities 53.l\ i8.2\ 

Participation . in Core Activities of the active participants waa broken 

down further into the specific Core Modules. Table 6 reports the percentages 

for each module across the two phases and overall. Tuta:>ring account& for SO\ 

of the total participation, primarily due to tutoring being offered four times 

per week throughout the school year . The other Core Module• are only offered 

once a week, on average, during a limited number of weeks depending upon the 

length of the module . 
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Table 6. Percentage of Total Core Activity Accounted for by Each Type of Core 
Module 

Core Module Phase 1 Phase 2 Total 

Prosocial/A & D 4\ 15\ 20\ 

Family Life Education 0.4\ 12\ 12\ 

J'ob Readiness 3\ 0.4\ 3\ 

CHARM/MATURE 2\ 13\ 15\ 

Tutoring 11\ 39\ so, 

The next step in the analyses was to determine what factors distinquiah 

active participants from low-level participants at baseline on demographic 

variables, behavioral variables, and self-cd ncept. A discriminant analysis 

was conducted with participation group as the grouping varia.ble and baseline 

demographic, self-concept, and behavioral measures as the predictors. The 

first discriminant analysis was conducted using T1 data. The groups were 

active participants versus low- level participants based on overall 

participation in Core Activities across the two phases of the program. Table 
7 presents the means and standard deviations or the percentages (depending 

upon the level of measurement of the variable) for each variable for active 

and low-level participants. Due to missing data, the number of subjects 

included in the analysis was greatly reduced; therefore, these analyses should 

be interpreted with some caution. 

The discriminant function was significant x2 (21) = 35.23, ,e<.05 . The 

canonical correlation, however, was not large, r=.33, and Wilks' Lambda was 

.89. The correct classification rate for cases included in the analyais waa 
74.6\, and for all cases it was 69.4\ . Classification rates should be 

interpreted cautiously because it is possible for there to be a high correct 

classification rate simply due to a reduced number of subjects in a particular 

group, as is the case in the present analysis. Based on this discriminant 

analysis, the active and low-level participation groups do not appear to be 

dramatically different from one another . Age is the most important difference 

between the two group. Age is correlated with s ubstance use, pregnancy risk, 
and youth employment status. Differences on these variables may be partially 

due to the differences i n age between the two groups. The difference in the 

percentage of youth who are behind in school is fairly large, although the 

Wilks• _lambda was not very small. 

The second discriminant analysis was conducted with T2 data. This 
analysis was conducted because so many of the active youth became active 

during the second phase of the program. Also many of these youth had not 

-
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completed a T1 survey and could not be included in the first discriminant 

analysis. The same variables, measured at T2, were used in this analysis as 

in the first. Table 8 reports the descriptiv e statistics and the correlation 

of the variable with the discriminant function. 

The discriminant function for this analysis was not significant, 

x2(2l)•l7.25, E•,70. The canonical correlation was .27 and the Wilk■' lambda 

was .93. The discriminant function correctly classified 62.3\ of the cases 

included in the analysis and 75.1\ of all the cases. The lack of significance 

of the discriminant function indicates that the two participation groups did 

not differ at T2 on demographic variables and risk factors associated with 

teen pregnancy . 
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Table 7. Means , Standard Deviations, and Correlations with Discriminant 
Function for Discrimina nt Analys i s of Participat i o n Croups using T

1 
Variables 

Active Low-Level 
(n=25) (n=294) 

Variable H or\ SD H or\ SD r 

Age •• 12.0 1.2 14.l 2.0 .81 

Sex (\ Hale) 60.0 57.8 -.03 

Mother' Age 34.8 5 . 2 36 . 0 6.4 .14 

Parents' Harital · status 20.0 18.4 -.03 
(\ Married) 

Mother Employed Full-time or 36 . 0 48.3 .19 
Part-time ( \) 

Length of time at current 3.2 1.1 3.1 1.1 - .06 
address 

Current Grades 4.9 1. 9 4.7 1.9 -.09 

Grades compared to friends 3 . 3 0.8 3.4 0 . 8 .15 

Feelings abdu~ school 3.8 1. 3 3.7 1.2 -.04 

Behind in school* ( \) 12.0 31. 3 .33 

Skipped school 4.8 0.6 4.6 0 . 8 -. 20 

Skipped classes " 5.0 0.2 4.6 0.8 -.33 

Plans for College (\) 80.0 67.0 - .22 

Alcohol Use • 0 . 0 o.o 2.2 4.9 .36 

Regular user of tobacco (\) o.o 9.5 .26 

Ever experimented with drugs (\) 8 . 0 13.3 .12 

Delinquency 0.7 0 . 8 a.a 0.9 .15 

Working 
. 

( \) a.a 25.0 . 31 

Self-concept 61.3 6.9 59.3 10 . 5 -.15 

Pregnancy Risk" 2 . 8 4.6 4.9 4.8 .34 

Ever been pregnant or caused a 0.0 7.8 .23 
pregnancy 

""Individual Wilks' Lambda (.93) was significant at p<.001 

" Individual Wilks' Lambdas (. 99) were significant at p<.05 

-
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Table 8. Means, Standard Deviations, and Correlations with Discriminant 
Function for Discriminant Analysis of Participation Groups using Iz Variables 

Variable 

Age• 

Sex(\ Hale) 

Mother' Age 

Parents' Marital Status 
(\ Married) 

Mother Employed Full-time or 
Part-time(\) 

Length of time at current 
address 

Current Grades 

Grades compared to friends 

Feelings about school 

Behind in school (5) 

Skipped school 

Skipped classes 

Plans for College(\) 

Alcohol Use 

Regular user of tobacco( \) 

Ever experimented with drugs (\) 

Delinquency 

Working(\) 

Self-concept 

Pregnancy Risk 

Ever been pregnant or caused a 
pregnancy 

Active 
(n•49) 

Hor\ 

13.2 

65.3 

36.0 

14.3 

57.l 

3.2 

5.0 

3.5 

4.0 

32.7 

4.9 

4.8 

91.8 

0.3 

2.0 

0.0 

a.a 
22.4 

63.2 

4.1 

2.0 

SD 

1.6 

5.8 

1.2 

1.8 

0.7 

1.1 

0 .5 

0.7 

1.0 

1.7 

9.9 

4.6 

Low-Level 
(n•l90) 

Hor\ 

13.9 

56:"'8 

35.2 

13 . 2 

48.4 

3.3 

5 .0 

3.5 

3.8 

28.4 

4 . 7 

4.7 

84.7 

1.0 

5.8 

l.6 

0.9 

20.0 

60.9 

4.7 

SD 

2.4 

6.0 

l.l 

2.0 

0.8 

1.2 

0.7 

0.7 

3.1 

1.2 

ll.0 

4.8 

•Individual Wilks' Lambd~ (.98) was significant at the p<.05 

r 

. 46 

-.25 

-.20 

-.OS 

-.25 

.17 

.04 

-.13 

- .22 

-.13 

-.34 

-.22 

-.29 

.36 

.25 

.20 

.11 

-.09 

- .30 

.20 

.36 

The two participation groups may d iffer on variables which were not 

measured and could not be included in the analysis. These analyaea, however, 

include many of the important variables associated with ri&k for teen 

pregnancy. Participation in the program was partially due to where the youth 

lived in the housing projects relative to the other participants. For 

example, a number of active participants at Preston Taylor lived on the aame 



• 

• 

• 

18 

circle or very near it within the project. Apartment assignment is baaed on 

availability rather than tenant characteristics; therefore, youth 

participation may be due primarily to the location of his or her apartment 

rather than to some personal characteristic{&) which ma""y have an influence on 

the outcome variables. This phenomenon illustrates one of the und~rlying 

premises of the IHAF program-- the need for proximity of services. Even within 

the restricted area of the housing projects, those adolescents living in 

colaer proximity to the IHAF program were more likely to participate . 

In summary, the process analysis of the IHAF program included three 

facets--(l) a description of the development of the program over time; (2) a 

description of the level of participation of youth and in which activities; 
and (3) an analysis of differences between youth who chose to participate and 

those who did not. The IHAF program ia a complex and comprehensive 

intervention . Its implementation requires a substantial amount of time and 

coordination among a number of different agencies. Future replications of 

IHAP' should be aware of this factor and develop their plans accordingly. 

Because the curricula have already been developed, replications may take a 
little less time than the two years required for this demonstration project. 

Because the program is convnunity-based rather than school-based 

adolescents must be attracted to the program and retained . IBAF was able to 

attract 90 active participants over the three years described in this 

evaluation. The involvement of these youth gradually increased over time as 

more services and activities were implemented. The type of participation also 
changed over time, with more participation in content- oriented activities in 

the latter months of the program. Enticement activities are very important 

for introducing youth to the program and for keeping them involved. 

Replications should anticipate offering a number of enticement activities at 

the beginning of the program and continue to offer enticement activities as a 

core group of active youth begins to develop. The number of these activities 

may become leas frequent as the core group of youth become more committed to 

the program. One important caution should be noted--a£.1-the core group 

develops an identity as IHAF participants, it may become more difficult to 

recruit new participants , who will have to "break into" an already formed 

group. Older members may actively try to restrict who becomes a new member of 

the group in order to protect their ingroup. 

Long-term, coavnunity-based programs will always manifest some degree of 

selection bias. Certain youth will be attracted to the program and others 

will not. Determining which types of youth are attracted to such programs as 

IHAF · is important. If these programs demonstrate success at reducing risky 

behaviors and their outcomes, this information will help determine for whom ,· 

th~ program is most effective. Based on the analyses presented here, the moat 

significant difference between the adolescents who participated and those who 
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did not was age. The IHAF program, in its early years, appears to be moat -attractive for the younger adolescent. Working adolescents are le•• likely to 

become involved, which may be due to their lack of free time. Although a 

higher percentage of the low-level participants were behind in achool, other 

variables related to academic behavior and attitudes were not eignificantly 

different from active participants. In fact, active participants ware more 

likely to have skipped classes than low-level participants. All of these 

differences occurred at T1• The T2 analyses indicated that the only 

difference between the two groups was a fairly small age difference. 

A very encouraging result of these analyses is that the program appea~s to 

be as attractive to males as to females. Most teen pregnancy prevention 

programs have focused on females. Attracting males to such programs has been 

very difficult, particularly if the programs are clearly ident ified aa 

pregnancy prevention programs. Hale counse!ors, sports activitiea, and the 

entrepreneurship program are probably some of the factors that have 

facilitated the recruitment and participation of young males. 

Effects of the IHAF Program 

Before reporting the results ~f the impact analyses, a few iaauea 

regarding sample sizes need to be mentioned. First, not all youth were teated. 

at all three data collection periods due to attrition and to adolescents 

becoming involved with the program who were not originally tasted at T1. The 

number of youth with each pattern of testing by neighborhood is reported in 

Table 9. The test status group are mutually exclusive . 
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Table 9. Number of Subjects by Test Status By Neighborhood 

Test Status 

T1 only 

T2 only 

T1 and T2 only 

T1 and T3 only 

T2 and T3 only 

T1, T2, and T3 

Total 

Neighborhood 

Intervention 

271 

so 

102 

24 

113 

154 

714 

Comparison 

207 

2 

59 

37 

132 

439 

20 

Sample sizes will vary for the different analyses depending upon the time 

period being studied and the variables incorporated into the analyses. 

Analyses utilizing data from T1 and T3, for example, would have a potential 

maximum sample size of 329; whereas, analyses utilizing data from T1 and T2 
would have a potential max i mum sample siie of 429. Occasionally eubjects 
would sklp questions or answer them inappropriately and could not be included 

in specific analyses for variables measured by those q u~stions, which results 

in reduced sample sizes for these variables. 

Additionally, 18 youth were inconsistent in their responses to sexual 

behavior and pregnancy questions at T1 and T3 . Inconsistent responses include 

(l) reporting having had sexual intercourse at T1 and reporting not having 

ever had sexual intercourse at T3 and (2) reporting involvement with fewer 

pregnancies at T3 than at T1. These 18 youth were eliminated from all of the 

analyses. Five of these inconsistent youth were residents of the intervention 

sites and 13 were from the comparison sites. 

Neighborhood Level Effects of IHAF. The first set of analyses will 

compare adolescents who -live in the housing projects where the IHAF program 

was ·offered with those adolescents living in the housing projects where the 

program was not offered. These analyses will be referred to as the "betwe~n 

neighborhood" comparisons and they address Question Two. Not all of the 

surveyed adolescents who lived in the intervention site neighborhoods actively 

participated in the IHAF program. some did not participate at all. 

Consequently, these analyses will examine whether the intervention had a 

strong enough effect to be detected at the ne ighborhc..:>d level. Such a strong 
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effect of the program is unlikely given the low percentage of youth ·who 

participated heavily in the program (12.6\; 90 active participants out of 714 

youth tested at the intervention sites . ) 

T-tests were calculated with neighborhood as the independent variable and 

the psychosocial, knowledge, and behavioral measures as the dependent 

variables. A chi-square analysis was computed for involvement with a 
pregnancy . Both T2 and T3 variables were included. Table 10 reports the 

descriptive statistics and the test statistic for each variable. From these 

analyses, the IHAF program appears to have an effect at the neighborhood level 

on psychosocial maturity, sexual knowledge at T2, and the Nguza Saba measure 

at T2 and T3 . In all cases, the program's effects are in a positive 

direction. There are no effects on the behavioral measure and the pregnancy 

rate. Interestingly, the greatest effects appear to occur after the first, 

less well-developed phase of the program than after the second phase. 

These direct comparisons between the neighborhoods do not consider the 

possibility of baseline differences between the neighborhoods on important 

related variables. The next set of between-neighborhood analyses control for 

baseline differences between the neighborhoods and then consider the effects 

of the IHAF program on the dep~ndent variables . 
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Table 10 . Means , standard deviations, and test statistics for come~tis2cg Q§~W§§D 
neighborhoods on I 2 and T3 

deeendent variables 

Intervention Compar ison 
Neighborhood Neighborhood 

Variable n Mor\ SD n Mor \ SD test 
statistic 

Tiae 2 

Life Options 363 0.03 0.8 179 -a. as a.a ns 

Attitudes 362 .3. 35 0.5 180 3 .31 o. s ns 

PKT 362 101. 56 18.2 177 .. 93.36 17 .6 4 . 97••· 

Knowledge 364 42.15 21.2 180 37 . 26 19.7 2. 59•• 

Self-Concept 364 60.21 11.0 180 58 . 54 11.S ne 

Self-Esteem 361 3 . 57 0.8 179 3.55 0.9 ns 

NCS 361 109 . 93 16.3 179 104 .15 13 . 6 4 . 3 4••· 

Pregnancy Risk 358 3 . 98 4 . 7 176 3.51 4 . 6 n s 

Pregnancy (Tl to T2) 286 4.9\ 158 3.8\ ne 

Time 3 • 

• Life Options 286 0 . 02 0 . 8 157 -0.06 0.9 ne 

Attitudes 285 3.56 0. 4 157 3.52 0. 4 ns 

PMT 281 104.65 20.8 158 103.40 18.5 ns 

Knowledge 286 50.90 21.0 158 48.23 21.6 ns 

Self-Concept 286 63.73 9.6 158 6 3 .85 9 . 8 ns 

Self-Esteem 284 3.78 0.6 158 3.74 0.6 na 

NCS 285 112 . 39 12 . 2 157 109.65 11.3 2.32• 

Pregnancy Risk 260 4.38 4 . 6 149 4. 30 4 .6 ns 

Pregnancy (T2 to T3) 286 6 . 6\ 158 10.8\ ns 

Pregnancy (Tl to T3) 286 10.8\ 158 12.7\ ns 

.p<. 05 
.. p< . 01 

... p<. 001 

• 
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Variables measured at T1 that represent factors associated with risk for 

teen pregnancy were considered as potential covariates. These variables were 

(l) age7; (2) marital status of parents; (3) mother's employment status; (4) 

self-concept; (5) delinquent behavior; (6) alcohol use; (7) behind in school; 

(8) plans for attending college; (9) degree of religiosity, and (10) youth 

employment status. The relationship of each of these variables to number of 

pregnancies reported at T3 was tested. Pearson product moment correlations 

were computed between number of pregnancies and the continuous variables-­

age, self-concept, religiosity, delinquent behavior, and alcohol use . T-teats 

were conducted with number of pregnancies as the dependent variable for the 

following dichotomous variables: (l) marital status of parents; (2) mother's 

employment status; (3) behind in school; (4) plans for attending college; and 

(5) youth e mployment status. All subjects with data on the relevant variables 

were use~ in these analyses . Age and alcohol use were significantly 

correlated with number of pregnancies between T1 and T3, number of pregnancies 

between T1 and T2 , and number of pregnancies between T2 and T3 (See Table ll). 

The older adolescents were, the greater the number of pregnancies they 

reported . T~e greater the alcohol use the grea~er the report of pregnancies 

between T1 and T2 . 

7The lag period between T1 and T2 is longer for intervention site 
subjects than for the comparison site subjects by as much as 16 months because 
of the long baseline data collection period. Age at baseline, therefore, 
cannot be used as a c ovariate because similar cohort groups in the comparison 
and intervention sites at T2 would have different baseline ages. Data were 
collected in a much shorter time period at T2. In order to address the need 
to include a variable which appropriately r epresent s age, age at T2 was uaed 
i nstead. Age at T2 was calculated for those subjects who were not teated at 
T2 but were tested at T1 and T3• 

Pregnancy risk at T1 , which is strongly correlated with age, cannot be 
used as a covariate for the same reason. However, pregnancy risk at T2 cannot 
be included as a proxy measure of pregnancy risk at T1 because it is an 
outcome variabie and the relationship between pregnancy r i sk at T1 and 
pregnancy risk at T2 is not as strong as the relationship between age at theae 
two time points. A t-teet comparing the baseline pregnancy risk of the 
younger youth (10-14 years old, the age range of the active participant• at 
T1 ) from the intervention sites with the pregnancy risk of the younger youth 
from the comparison sites revealed that there was no signifieant difference 
between these two different cohorts of 10 to 14 year olds, t(l66)•0.68, p•.50. 
Based on this analysis, it is assumed that subjects in the comparison sites 
who were in the same cohort as subjects at the intervention sites also 
probably did not differ significantly on pregnancy risk at T1 for the 
i ntervention sites. The fa irly strong correlation between age and pregnancy ,• 
risk (r=.50) also indicates that age would account for a substantial amount of 
the variance in dependent variables that would have been accounted for by 
baseline pregnancy risk. • 
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Table ll. Correlations between Number of Pregnancies and Potential Covariates 

Potential Covariate 

Age 
(n=444) 

Alcohol Use 
(n•321) 

Self- Concept 
(n=-383) 

Religiosity 
(n•328) 

Delinquency 
(n•326) 

Total 
Pregnancies 

. 06 

.02 

-.03 

-.01 

Pr£!gnancies 
between Tl & 

. 26··· 

. 12· 

.04 

- . 03 

- . 02 

Pregna ncies 
T, between T1 & T, 

• 2e••• 

-.01 

.oo 

-. 02 

- . 01 

The t-tests revealed significant differences in number of pregnancies 

depending upon the adolescent's college plans . There was a t rend for a 

difference (~<.10) between youths with employed mothers and those with 

unemployed mothers. Adolescents with plans for college reported fewer 

pregnancies and those with employed mothers had more pregnancies (See Table 

12) 8 • Based on these analyses the following variables were included a s 

covariates and were used to determine the propensity score : (l) age, (2) 

alcohol use, (3) mother's employment status, and (4) college plans . 

8Number of pregnancies is a highly skewed variable because the majority 
of youth do not r eport having been involved with a pregn ancy. A second s et of 
analyses were conducted in which the p r egnancy variables we r e d ichotomized 
into not involved with a pregnancy and involved with at least one p regnancy . 
A series oft-tests were conducted with the new dichotomized pregnancy 
variable as the independent variable and age, pregnancy risk, alcohol us e , 
delinquency, religiosity, and self- concept as the dependent variaple s. The 
results of these analyses were very similar to the correlational a nalyaes 
described previously. 



Table 12. Means , Standard Dev iations, and t-tests for Number of Pregnancies by Potential Covariates 

Potential Covariate 

Gender 

Hale (n=lSS) 

Female (n=l74) 

Parental Marital Status 

Not Haccied (n=283) 

Harried (n=4S) 

Mother's Employment Status 

Not Employed (n=206) 

Employed (n=l21) 

College elans 

No (n=87) 

Yes (n=237) 

Behind in School 

No (n=229) 

Yes (n=93) 

Youth Employment Status 

Not Employed (n=266) 

Employed (n=62) 

• 

Total Pregnancies 

. 13 

.20 

.16 

.1a 

.16 

. 18 

.25 

.14 

.16 

.18 

.16 

.18 

SD 

.39 

. 44 

.42 

.44 

. 40 

.45 

.51 

.38 

.41 

.44 

.43 

.39 

t 

1.44 

0 . 23 

0 . 55 

0.41 

0.27 

Pregnancies Between 
T 1 and T2 

H 

.04 

.08 

.06 

.06 

.04 

.10 

. 08 

.as 

.07 

. 05 

.06 

. OS 

SD 

.25 

• 27 

.25 

.25 

.19 

.33 

. 31 

.23 

.27 

.23 

.26 

• 2 2 

t 

1.52 

0 .16 

1. as• 

a . 10 

0.37 

0.44 

• 

Pregnancies Between 
Tz and T3 

H 

.09 

.11 

.10 

.11 

. 12 

.08 

. 17 

.08 

.10 

.13 

.10 

.13 

SD 

. 29 

' .32 

.30 

.32 

. 32 

.28 

.38 

.27 

.30 

.34 

.30 

.34 

t 

0.73 

0.18 

0.97 

2 . oa** 

0 . 87 

0.73 

• 

25 



• 

• 

• 

26 

A logistic regression was conducted with neighborhood ~s the dependent 

variable in order to determine if neighborhood membership could be predicted 

from the covariates. With logistic regression, a significant goodness-of-fit 

chi-square indicates that the model being tested and the data are 

significantly different from one an~ther; therefore, a nonsignificant 

goodness-of-fit chi-square indicates that the predicto! variables explain the 

variance in the dependent variable adequately. Table l~ reports the results 

of these analyses. The highly significant chi-square indicates that the 

covariates as a group do not predict neighborhood membership significantly 

better than chance. Only age is a significant predictor. A propensity score, 

indicating the probability of belonging to the comparison neighborhood, was 

computed for each subject based upon this analysis. The propensity score will 

be included as an additional covariate in the next set of analyses in order to 

model baseline group differences between the neighborhoods. 

Table 13. B weights, Partial Correlations, and Wald statistics for logistic 
regressions comparing neighborhoods on baseline variables ln=471) 

Variable 

Age 

Gender 

Mother's Employment 

Alcohol Use 

Plans for College 

-2 Log Likelihood Fit of Model 

\ Correctly Classified: 

B 

0.15 

0.17 

-0.19 

0.03 

0.04 

x2=625. 23 

55.63 

R Wald 
Statistic 

.12 11 . 16··· 

.04 3.14 

-.04 . 3.49 

.00 0.53 

.00 0.04 

df=465 p<,001 
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To test the neighborhood effect after adjusting for covariates and the 

p~opensity score, a series of ordinary least squares regreeeions ware 
conducted for the co~tinoue dependent variables and logistic regressions were 

conducted for pregnancy variables. All regressions were hierarchical 

regressions with the covariates enterLng at the first step, the propenaity 

score at the second step, and neighborhood at the final step. The critical 

step in these analyses is the third step, which indicates the amount of 

variance accounted for by the neighborhood variable over and above that which 

is accounted for by baseline differences. Table 14 reports the beta weights 

and the squared semi-partial correlations for the neighborhood variable for 

each of the continuous dependent variables, the odds ratio rather than the 

beta weight for the pregnancy variable, and the total explained variance . 
Neighborhood continues to explain a significant proportion of the variance in 

psychosocial maturity and the Nguza Saba measure at T2 . The difference in 

sexual knowledge at T2 ceases to be significant; however, sexual knowledge at 

T3 becomes significantly different between the neighborhoods . The 

intervention neighborhood performs better on this knowledge measure. Self­

concept at T2 also is significantly different, with the intervention 

neighborhood having a more positive self-concept. Ne~ghborhood is also a 
significant predictor of pregnancy risk, but unfortunately, the intervention 

neighborhood predicts to higher pregnancy risk behavior. 

From these analyses, the IHAF program does appear to have a significant 

positive effect on a limited number of psychosocial variables and on knowledge 

at the neighborhood level. The Nguza Saba measure is directly related to the 

values being promoted by the IHAF program and was developed by IHAF ataff so 
it is not too surprising that this variable demonstrates the moat consistent 

effects . The lack of influence on attitudes, self-esteem, and perceived life 

options is disappointing but not surprising given that the low percentage of 

participating adolescents of those who lived i n the neighborhoods. Examining 

the frequency distributions for the three variables th.:..c are a part of 

pregnancy risk reveals that intervention and comparison site subjects were not 

substantially different on frequency of birth control use or frequency of 

intercourse. They were different on the type of birth control used moat 

frequently. For both sites, the condom alone was the modal reaponee, followed 

by the birth control pill. However, comparison site youth reported a •lightly 

higher use of the birth control pill (34.8\) than the intervention aite youth 

(23.7\). The converse was true of the condom--40.2\ of the compariaon aite 
youth vs. 52.7\ of the intervention site youth . The birth control pill 

receives a better rating than the condom as far as pregn~ncy prevention ie 

concerned. The intervention site youth may be responding to the disease 

p~evention message by utilizing the condom more. 
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Table 14. Sample Sizes, Beta Weights , and Squared Semi-partial Correlations 
for Neighborhood Variable for Hi erarchical Regressions with Adjusted Dependent 
Variables 

Dependent 
Variable 

Ti ae 2 

Life Options 

Attitudes 

PMT 

Knowledge 

Self-Concept 

Self-Esteem 

NGS 

Pregnancy Riek 

Pregnancy 
(T1 t o T2) 

Ti■e 3 

Life Options 

Attitudes 

PMT 

Knowledge 

Self-Concept 

Self-Esteem 

NGS 

Pregnancy Risk 

Pregnancy (T2 to 
T2) 

Pregnancy (T1 to 
T ) 

· p<.05 
.. p<.01 

. .. p<.001 

n 

411 

411 

408 

413 . 

413 

410 

410 

404 

315 

314 

314 

310 

315 

315 

313 

313 

293 

315 

315 

Beta Weight 

.OS 

.01 

.25 

.08 

.13 

.01 

.15 

.07 

Odds Ratio: 1 . 11 

.02 

-.02 

.04 

.11 

.03 

. OS 

.09 

. 10 

Odds Ratio: 0.99 

Odds Ratio: 1.08 

aemi­
partial 

r2 

.oo 

.oo 

.01 

.oo 

.00 

.oo 

. 00 

.00 

.00 

. 01· 

.00 

.oo 

. 01 

.01* 

.oo 

.oo 
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Effects of IHAF on Active Participants. The third question addressed in 

this evaluation is whether adolescents who actively participate in the program 

benefited more than those who lived in the same neighborhood but did not 

participate actively. Youths living in the two sites where the IHAF program 

was implemented were divided into two groups based on their participation in 

core activities as described above in the participation analyses. The 

analysis strategy for these comparisons is the same as that employed in the 

between-neighborhood comparisons. First, the direct comparisons were made 

with dependent variables unadjusted for covariates or group differences. 

Second, group differences on baseline variables were examined and finally; the 

effects of group membership were tested with dependent variables adjusted for 

covariates and baseline group differences. 

The direct comparisons revealed significant differences between active 

participants and low-level participants on perceived life options, the Nguza 

Saba measure, and pregnancy rates at T2 (See Table 15). At T3, significant 

differences exist between the groups on perceived life options, self-concept, 

self-esteem, and pregnancy rates. The direction of the effect for all of 

these variables indicates more positive outcomes for active participants than 

low-level participants. Particularly encouraging, are the large differences 

on pregnancy rates. The lack of effects on the pregnancy risk behavior 

variable is interesting given the large differences on pregnancy rates. 

The active participants and the low-level participants are self-selected. 

Baseline differences between participation groups may account for the 

significant differences found between the groups in thw- direct comparisons. A 

logistic regression was conducted with participation group as the dependent 

variable and the covariates discussed above as the predictors (See Table 16). 

The test for the fit of the model is non-significant indicating that the 

covariates are able to predict group membership significantly better than 

chance. Eighty percent of the subjects were correctly classified. Age, 

however, is the only significant predictor. Active participants are more 

likely to be younger than low-level participants. A propensity score was 
computed for membership in the low-level participation group to be included in 

the analyses with adjusted dependent variables . 
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Ta b le 15 . Mean s . Standard Deviatiope , and Teet St atistics for c ompar i e o ne 
b~tween Act i ve Pd r ticlnants ;;.nd Low-L~vel P,,rt LCi pant~ with i n t h~ Intery~ntion 
Neigr,norttood on Dependent Vn.ri.uble!'I 

Variable 

Tiw~ 2 

Life 
Ope.ions 

Attitudes 

PHT 

Knowledge 

Self­
Concept 

Self-E:3tC.:?m 

NCS 

Pr~gnancy 
Ri~k 

Pr egnancy 
('f1 to T2) 

Ti llld 3 

Life 
Opt.LOO~ 

Attitudes 

PHT 

Knowledge 

Self­
Concept 

Self-Esteem 

NCS 

Pregnancy 
lll.:lk 

Pregnancy 
('f2 to T3 ) 

Pr egnancy 
1 ·r t o 1' l 

Ac t ive Participant~ 

n 

8 3 

83 

83 

83 

83 

83 

83 

80 

76 

76 

76 

73 

76 

76 

76 

76 

72 

76 

7 6 

H or"' 

0.23 

3 . 3 4 

10 4 .39 

42 . 09 

61.51 

61.Sl 

11 J. 08 

3.25 

l. Ji 

0.24 

SD 

0.7 

0 . 6 

19 . 6 

19 . 2 

10.S 

10.S 

16 . 0 

4.4 

0.6 

3 . 57 0 . 4 

107 . 86 21.3 

52 . 73 20 . 0 

66 . 01 7.7 

3.95 0.6 

lD . 74 110 . 8 

4.10 4.6 

Low-L~v~l Participants 

n 

280 

279 

279 

201 

281 

2 0 1 

270 

278 

210 

210 

209 

208 

210 

210 

208 

20C) 

188 

210 

210 

Mor 'f. so 

- 0 . 03 0.8 

3 . 35 o.s 
100. 72 1 7 .6 

4 2 .17 21. 8 

59.82 l l. 2 

3.57 

108 . 99 

4.19 

6 . 2% 

- 0 . 06 

0 . 8 

16.5 

4 . 8 

0.9 

3.55 0 . 4 

103 . 53 20.5 

50.24 21. 4 

G2.9 10 . 0 

3 . 72 0 .6 

111.90 12.3 

4 . 49 4. 6 

9 . 0'!. 

1 4 . J'f. 

t e at stat i sti c 

ns 

ns 

ns 

ns 

ns 

2. 0 1 • 

ns 

ns 

ne 

ns 

2. 76 .. 

2 . 70 .. 

ns 

ne 
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Table 16. B weights, Partial correlations, a nd Wald stat i stics for logistic 
r e gress i ons comparing wi th i n-ne i ghborhoo d participat ion gro ups on base l ine 
variab l~s ln=263 ) 

Variable 

Age 

Gender 

Mother's Employment 

Alcohol Use 

Plans for College 

-2 Log Likelihood Fit of Model 

\ Correctly Classified 

B 

. 32 

.11 

-0.04 

1.01 

0.06 

x2=229 . 99 df=257 

79 . 85 

R Wald 
Statistic 

. 21 13. 48 ... 

.oo 0.43 

.00 0 . 06 

.00 1.58 

.00 0.09 

p•.89 
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To test the effects of the IHAF program contro lling f~r baseline differences 

between groups, ordinary lea st squares hierarchical r e gressions were conducted 

for the continuous vari ables and hierarchical l ogistic regressions ware 

conducted for the pregnancy variables. As in the between-neighborhood 

analyses, the covariates entered at the first step, the propensity score at 

the second step, and participation group at the third step. Table 17 reports 
the beta weights and squared semi-partial correlations for the continous 

dependent variables. The odds ratio is reported for the pregnancy variables 

rather than a beta weig ht . 
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Table 17. Sample Sizes , Beta Weights , and Squared Semi- partial Correlations 
for Participation Group f or Hierarchical Regressions with Adjusted Dependent 
Vc1riabl~a 

Dependent 
variable 

Time 2 

Life Options 

Attitudes 

PMT 

Knowledge 

Self- Concept 

Self- Esteem 

NGS 

Pregna ncy ·Risk 

Pregnancy (T1 
to T2 ) 

Time 3 

Life Options 

Attitudes 

PMT 

Knowledge 

Self-Concept 

Self- Esteem 

NGS 

Pregna ncy Ri sk 

Pregnancy (Tz 
to T3 ) 

Pregnancy (T1 
to T ) 

. p<. 05 
•• p<. 01 

· ··p<. 001 

n 

240 

239 

239 

241 

241 

239 

239 

236 

164 

164 

163 

159 

164 

164 

162 

163 

150 

164 

164 

Beta Weight 

.18 

.07 

.09 

.06 

.03 

.02 

.13 

. 03 

Odds Ratio : 

.17 

.OS 

.09 

.16 

. 10 

. 23 

.02 

-.02 

Odds Ratio: 

Odds Ratio : 

1.07 

0.02 

0 .41 

-

.01 

.oo 

. 01 

. 00 

. 00 

. 00 

• 02· 

.oo 

.oo 

• 03• 

.00 

. 0 1 

.02· 

.01 

.as•• 

. 00 

.oo 

.oo 

.01 

32 
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The participation group effect remains for the Nguza Saba measure at T2; 

however, the perceived life options and pregnancy rate differences are no 

longer significant. At T3, the perceived life options and self-esteem effects 
remain significantly higher for active participants. Participation group 
becomes a significant predictor of sexual knowledge at T3, with a~tive 

participation being a predictor of higher knowledge scores. Participation 

group is no longer a significant predictor of involvement with a pregnancy 

based upon the Wald statistic for the participation group; however, the 

improvement in the fit of the model at the third step, when group was added, 

was significant for involvement with a pregnancy between T2 and T3, x2(l)7.7l, 

p<.Ol, and for involvement with a pregnancy between T1 and T3, x2(l)•4.24, 
p<.05. In addition, the odds ratios for both of these pregnancy involvement 

variables are fairly small, particularly for pregnancy· involvement during the 
the second phase of the IHAF program. The stronger effects of the program 

appear to be during the second, more fully implemented phase of the program. 

A second set of analyses was conducted comparing the active participants 

from the intervention neighborhoods with the comparison site subjects. This 

set of analyses provides another test of the effects of active participation 

in the IHAF program with a different comparison group. Consistent results 

between these two sets of analyses will provide additional evidence for the 

effects of the IHAF program. The direct comparisons between the groups a .re 

reported in Table 18. Similar to the previous analyses, active participants 

score higher on perceived life options and the Nguza Saba measure at T2 and 

perceived life options, self-esteem, and pregnancy involvement at T3• In 

addition, active participants score higher on psychosocial maturity and self­
concept at T3 and the Nguza Saba measure at T3. Pregnancy involvement at T2 
is not significantly different as it was in the previous set of analyses • 
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Table 18. Means . Standa rd Deviations . and Test Statistics for Comparisons 
Between Active Participants in the Intervention Neig hborhood and the 
Comparison Neighborhood Subjects on T2 and T3 Dependent Variables 

Active Comparison 

34 

variable n Mor \ SD n Hor\ SD teat atatistic 

Time 2 

Life 
Options 

Attitudes 

PMT 

Knowledge 

Self­
Concept 

Self-Esteem 

NGS 

Pregnancy 
Risk 

Pregnancy 
(Tl to '1'2) 

Time 3 

Life 
Options 

Attitudes 

PMT 

Kn.o w ledge 

Self­
Concept 

Self- Esteem 

NGS 

Pregnancy 
Risk 

Pregnancy 
(T2 t o T3) 

Pregnancy 
(Tl to T3) 

*p<.05 
.. p<. 01 

••• p<.001 

83 

83 

83 

83 

83 

83 

83 

80 

76 

76 

76 

73 

76 

76 

76 

76 

72 

76 

76 

0.23 0.7 

3 . 31 0 . 5 

104.39 19.6 

4 2 . 09 19 . 2 

61.51 10.5 

3 . 57 

113 . 08 

3 . 25 

1.3\ 

0.24 

0.9 

16 . 8 

4.4 

0.6 

3 . 57 0.4 

107. 86 21. 3 

52.73 20 . 0 

66.01 7 . 7 

3.95 0 . 6 

113.74 11.8 

41. 10 4. 6 

o.o, 

1.3\ 

179 

83 

177 

180 

180 

179 

179 

176 

210 

157 

157 

158 

158 

158 

158 

157 

149 

158 

-0.05 0.8 

3.34 0.6 

93.36 1 7.6 

37.26 19.7 

58 . 54 11. 5 

3.55 0.9 

104. 1 5 13.6 

3.51 4.6 

-0. 06 0.9 

3 . 52 0 .4 

103. 4 0 18.5 

48 . 23 21.6 

63.85 9 .8 

3 . 74 0.6 

109.65 11.3 

4 .3 4.6 

10 . 8% 

12.7% 

ns 

ns 

ns 

n s 

ns 

ns 

ns 

ns 

8.82** 

8.08** 

The logistic regression predicting membership i n the two groups baaed on the 

baseline covariates was non-significant , indicating a good fit to the model, 

and 80\ or the cases were correctly classified (See Table 19). None of the 

individual predictors, however, were s ignificant, although ag~ had the 

strongest relationship. Once again, a propensity score was c omputed baaed 

upon this analysis. 
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Table 19. B weights, Partial correlations, and Wald Statistics for · Logietic 
Regre ssions Comparing Active Partic ipation Grou p with Comparison Neighborhood 
Sub j e cts on Base line Variables /n=260) 

Variable 

Age 

Gender 

Mother's Employment 

A·lcohol Use 

Plane for College 

-2 Log Likelihood Model Fit 

\ Correctly Classified: 

B -
-0.13 

0.15 

-0.02 

-0.75 

0 . 03 

x2=2so . 01 df=254 

80.00 . ... 

R 

-.04 

.oo 

.00 

.oo 

. oo 

Wald 
Statistic 

2.34 

0 . 85 

0.02 

1.17 

0.03 

p•.56 

Hierarchical regressions and logistic regressi~ns were conducted with the 

covariates entered at step 1, propensity score at step 2, and group membership 

at step 3. Table 20 reports the beta weights or odds ratios and the squared 

semi-partial correlations for the group membership variable . At T2, perceived 

life options is no longer related to group membership. Psychosocial maturity, 

the Nguza Saba measure, and self-concept remain significantly related to group 

me!?lbership, with active participants scoring more positively. At T3, 

perceived life options and the Nguza Saba measure remain significantly related 

to group membership and sexual knowledge becomes significantly related to 

group membership. once again, membership in the active participation group 

predicts to more positive scores on each of these measures. Involvement with 

a pregnancy is no longer significantly predicted by group membership based on 

the Wald test for the group membership variable; however, the improvement in 

the model fit was significant at this step, x2(1)=4.62, p<.05, for 

involvement with a pregnancy during the second phase of the IHAF program. The 

odds ratio is also very low for active participants being involved in a 

pregnancy. There appears to be no effect on pregnancy risk behavior. In this 

set of analyses comparing the comparison neighborhood to a subset of the 

intervention neighborhood, at least, the pregnancy risk behavior is not 

significantly higher for the youths exposed to the IHAF program . 
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Table 20. Sample sizes, Beta Weights, and Squared Semi-partial Correlations 
for Croup Variable ,active part icipants ye. comparison site subject&) for 
Hierarchical R,<?gresuione with Ad,ueted Dcpendt:n t Variables 

Dependent n Beta Weight eemi-partial 
variable r2 

Time 2 

Life Options 221 .10 .01 

Attitudes 222 .05 .oo 
PKT 219 . 28 .. .00••• 

Knowledge 222 . ll .01 

Self-Concept 222 . 14 .02'' 

Self- Esteem 221 .01 .oo 
NGS 221 . 2 5 • 06··· 

Pregnancy Risk 215 .09 .01 

Pregnancy (Tl 194 Odds Ratio: 0.91 .oo 
to T2) 

Time J 

Life Options 193 .13 • 02· 

Attitudes 194 .04 .00 

PMT 191 .10 .01 

Knowledge 194 .20 • 04•• 

Self- Concept 194 .11 .01 

Self-Esteem 194 .19 .03•• 

NGS 193 .10 . 01 

Pregnancy Risk 184 .07 . 01 -Pregnancy (T2 194 Odds Ratio: 0.02 .00 
to T3) 

Pregnancy (Tl 194 Odds Ratio: 0.54 .oo 
to TJ) 

·p<.05 
.. p<.01 

••• p<. 001 

36 



• 

• 

• 

- 37 

Evaluation of How the Effects are achieved 
rhe fourth question addresses how the program may be working. The proceaaes 

through which the IHAF program works could best be tested longitudinally 

through path analysia or structural modeling. The number of aubject■ who have 

sufficient data across the three data collection pointc to be included in such 

analyses is too limited for these analytical procedures. An examination of 

the pattern of effects and the correlations between the psychological and 

knowledge variables, the behavioral variable, and the final outcome of 

pregnancy rate may provide some information of how the program may work. 

The program model of IHAF is that the program activities would have an 

effect primarily on the psychosocial and knowledge variables, particularly the 

perceived life options variable. These variables and the availability of 

health care would influence the sexual and contraceptive behavior of the 

adolescents . Finally , less risky sexual behavior would translate into lower 

pregnancy rates. If the program is operating a ccording to these mechanisms, 

then one would expect to see the strongest effec ts on the psychosocial and 

knowledge variables, which are the most direct measures of the proximal goals 

of the program. The next strongest effect would be on pregnancy risk 

behavior. The weakest effect of the IHAF program should be on pregnancy rate, 

whic h is the most distal goa l of IHAF. Weaker effects for pregnancy rates 

could also be due to the low incidence of pregnancy in the sample. 

Based on the results discussed in the previous section, IHAF effects can be 

seen most consistently on a few of the psychosocial variables and the 

knowledge variable. Only one analysis reveals a significant effect on 

behavior, which was in the opposite direction expected. The effects of the 

program on pregnancy rates are rather difficult to interpret due to the 

inconsistency between statistical indicators. The rate of pregnancy is 

obviously substantially lower for the active participants, but whether other 

variables, mainly age, explain the lower rate other than the IHAF program is 

difficult to determine at this point. This pattern of effects partially 

supports the IHAF model, however. 

The correlations between the dependent variables are presented in Table 21 . 

Many of the psychosocial variables are related to pregnancy risk and 

involvement with a pregnancy and the inverse or direct effect of the 

relationship is consistent with the IHAF model. Perceived life options is 

negatively correlated with pregnancy risk and involvement with a pregnancy. 

Psychosocial variables are more strongly and consistently related to pregnancy 

risk behavior than to involvement with a pregnancy. Pregnancy risk behavior 

is positively correlated with involvement with a pregnancy • 
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Table 21. C6rrelations of Psychological Variables with Pregnancy Riek and 
Involvement with a Pregnancy 

Preg. Preg. Preg- Preg- Preg-
Risk Risk nancy nancy nancy 
(Tz) (T3) (T -

T 1 JTr 
(T1-T3) 

Ti■e 2 r r r r r 

Life Options - . 21··· - . 2s••• -. 12· -. 21 • -. 24••· 

Attitudes -. 1a•·· -. 21 ... -.03 - .OS -.OS 

PMT .01 -.03 .08 -. 10· -:1)3 

Knowledge . 41 •·· . 29••· .1s•• .16 .. • 21 ••• 

Self-Concept .OS .03 .OJ -. 01· .01 

Self-Esteem . 02 -.07 .04 - . OS -.01 

NGS .01 -.04 .02 -. 08 -.OS 

Pregnancy Risk . 46··· . 49••· . 21--· . 21 ••• . 29••· 

Time 3 

Life Options - . 29••· - . 32•·· -.19••· - .19••· -. 26··· 

Attitudes - .13•• - . 31 •·· -.03 -.04 -.04 

PMT • 10 .08 , 15 .. .04 . 13 .. 

Knowledge . 36··· . 31 ... .11··· . 16··· . ti··· 
Self-Concept .07 - .03 .oo - .09 -.06 

Self-Esteem .18 .. .04 . 11 • -.OS .02 

NCS .08 -.04 .00 - .OS . 00 

Pregnancy Risk . 49••· . 20··· . 24••· . 29••· 

·p<.05 
.. p<.01 

···p<.001 
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The psychosocial variables on which I.HAF tends to have the most conaiatent 
effects are the Nguza Saba measure and sexual knowledge. Unfortunately, the 

Nguza Saba measure is not significantly related to either pregnancy risk 
behavior or involvement with a pregnancy. The same is true of ■elf-concept 

and self-esteem as well, two variables on which the IHAF program may have 

some, although inconsistent, effects. Knowledge is positively related to 

pregnancy risk behavior and involvement with a pregnancy, indicating that the 

greater, knowledge of the IHAF participants could put them at greater risk 
rather than less risk. Sexual knowledge, however, is also strongly related to 

age (r•.57 for T2 and r=.54 for T3) and age is also positively correlated with 

pregnancy risk behavior. The IHAF active participants have more knowledge 
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than the low-level participants and the comparison site subjects, yet they are 

younger in age and their pregnancy risk is not significantly higher. A 

valuable contribution to the evaluation of this project would be to follow 

these active participants for a longer period of time to determine what the 

effects are of this increased knowledge. 

Perceived life options is another variable on which the IHAF program appears 

to have a positive influence during the second phase of the program. 

Perceived life options is consistently one of the psychosocial variables that 

is inversely related to both pregnancy risk behavior and involvement with a 
pregnancy. Of the psychosocial variables, it also tends to have the ■trongest 

set of correlations with these two variables. These relationships fit very 

well with the IHAF model. Of course it is important to recognize that these 

correlations do not indicate the direction of the effect. 

Based on these correlations, there is s ome evidence that the IHA.F program 

may be operating according to its model; however, more research is needed to 

determine if this is truly the case. There are a number of alternative model■ 

which could explain these results. For example, the IHAF program attracted 

younger youth, at least during these early years. The incidence of pregnancy 

among this group may be underestimated as a result. The active participant■ 

may have some underlying characteristic which was not measured but which 

explains the positive effects of the program better than their involvement 

with IHAF. 

Another point to consider is the generalizability of the reaults. A 

substantial number of subjects were lost-to-followup. Moat of these ■ubjecta 

moved from these particular housing projects; however, others ■imply chose not 

to participate in the survey anymore. Youth who leave the hou■ing project■ 

and those who were no longer interested in completing the survey could be 

different from those who continued to participate in the survey. One method 

for determining systematic differences is to examine differences between those 

who were followed and those who were not on variables measured at T1• 

Discriminant function analyses were conducted with the following predictor 

variables measured at T1: age, gender, parents' marital statue, mother•• 

employment statue, youth's employment status, religiosity, pregnancy risk, 

delinquency behavior, alcohol use, behind in school , plans for college, and 

involvement with a pregnancy. Separate analyses were run for the comparison 

sites and the intervention sites. The res ults of these analyses are reported 

in Table 22. The discriminant function was significant for both neighborhoods 

and the significant predictors were the same with one exception. Significant 

predictors were age, youth's employment status, pregnancy risk, alcohol use, 

plane for college (for the intervention neighborhood only), and involvement , 

with a pregnancy. Those subjects lost-to -follow-up were older, more likely to 

be employed, had a higher pregnancy risk score, used alcohol more, fewer had 
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plane for college (intervention neighborhood), and were more likely to have 

been involved with a pregnancy than those who were not lost to follow-up. 

These data indicate that higher risk youths were more likely not to be 

included in the evaluation. Consequently, the effects of the IHAF program has 

demonstrated thus far are for younger youths who currently are involved in 

fewer of the riskier behaviors. Because this evaluation was of limited 

duration , the impact of the program on the behavior of the active participants 

as they get older could not be observed. The effectiveness at the IHAF 

program could diminish as the youth get older or stronger positive affects of 

the program could become more evident as the young particip•nts get older and 

are compared with youth wh,o are also older and more likely to be engaging in 

high risk behavior. 

-
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Table 22. Standardized Canonical Discriminant Function Coefficients and 
Wilk 's Lambda for Dicriminant Analysis Compar i ng Subjects who were Lost-to­
Follow-up before T3 and Subjects who were Follo wed through I3 by Neighborhood 

Intervention Compariaon 

Variable Standardized Wilk' s Standardized Wilk' a 
Canonical Lambda canonical Lambda 
Discriminant Discriminant 
Function Funtipnc 
Coefficient Coefficients 

Age 0.75 0. 890 ... 0.72 0.884 ... 

Gender 0.21 0.999 0.01 0.999 

Parent's Marital 0.12 0 . 998 0.20 0.996 
Status 

Mother's 0.14 0.993 0.24 0.995 
Employment 
Status 

Subject's 0.05 0. 993• 0.04 0.981* 
Employment 
Status 

Religiosity -0.12 0.998 0.13 0.995 

Pregnancy Risk 0.14 0.958 ... 0.03 o.9s2••• 

Alcohol Use 0.27 0. 959••· 0.26 0.945 ... 

Delinquent 0.01 0.998 0.20 0.989 
Behavior 

Behind in School 0.18 0.993 -0 . 23 0 .998 

Plans for -0.04 0 . 988* 0.10 0.998 
College 

Involved in 0.22 0.911** 0.36 o. 913 ... 
Pregnancy 

Canonical Canonical 
Correlation: .39 Correlation: .46 

Wilks' Wilks' 
Lafbda=0.85 

X (12)=52.68 ••• 
L~da=0.79 

X (12)=57.90 • •• 

Summary 

The evaluation of the IHAF program addressed four sets of queationa. The 

participation analyses addressed the the first set of questions regarding the 

level of participation and the characteristics of the a~oleacenta who became ' 

actively involved with the program. During the time period of the evaluation, 
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IHAF made contact with over 400 adolescents. Ninety of these youth became the 

core participant• in the program. This core group represents 12.6\ of thoae 

who completed an eva~uation survey at one of ~he three data collection period• 

of the evaluation. The level of participation of this core group waa quite 

high, with an average participation level of almost 216 hours when 

participation in Core, Elective, and Enticement activities are added together. 

With approximately two and half years of service delivery, the average number 

of hours in contact with the IHAF program is a little over seven hours. 

Average contact time per month actually increased to about ll houra per month 

during Phase 2 · of the program from about two hours per month during Phaae 1. 

The adolescents who chose to participate in the pro~am were younger than 

low-level participants and had engaged in fewer risky Sehaviora. They were 

also less likely to be working. Working youth have less free time to 

participate in programs like IHAF and have access to other opportunities for 

entertaiM\ent due to greater financial resources. IHAF was able to attract a 

significant proportion of male adolescents, a very positive aspect for the 

program. The reasons for attracting more males than most teen pregnancy 

prevention programs canno t be d e termined definitively at this time. Male 

counselors, sports activities, and the entrepreneurship program are probably 

the most like ly reasons males became involved. Pregnancy prevention ia also 

embedded within a number of other goals that male mays identify with more 

easily than pregnancy prevention. 

The second set of questions dealt with the impact of the IHAF program on 

psychosocial variables, pregnancy risk behavior, and involvement with a 

pregnancy. Effects were tested at the neighborhood level. The third set of 

questions addressed whether the effects were more evident with those 

adolescents who participated actively. Two sets of analyses were conducted 

comparing the active participants to the low-level participants in the 

intervention sites and comparing active participants to comparison site 
youths. With respect to the psychosocial variables, the comparison site 

adolescents were lower on the acceptance of the prosocial valuea espoused by 

the Nguzo Saba, psychosocial maturity, and self-concept after Phase l of the 

program. These differences wer~ evident in both the comparison at the 

neighborhood level and the comparison with the active participants. Active 

and low-level participant~ were not significantly different from one another 
on these variables. There were no other differences on psychosocial variables 

after the first phase of the program. Knowledge after the second phase of the 

program was significantly better for the intervention site youth . The more 

specific analyses comparing the active participants with the low-level 

participants and then with the comparison site youth revealed that active 

participants were signficantly more knowledgable than both of the other 

groups. Act i ve participants also scored signif i cantly more positively on the 
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life option• variable and the eelf-eeteem variable after Phaae 2 of the 

program than both the low-level participants and the comparison ■it•. youth. 

All of the above differences were significant after baseline difference■ 

between groups were covaried. 
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Analyses of pregnancy risk behavior indicated that there were no 

differences at the neighborhood level after Phase l. After Phaae 2, however, 

the intervention site adolescents were significantly higher ~han the 

comparison site youth on pregnancy risk behavior. Thie difference wa• no 

longer signficant when only the active participants and the ~ocnpari~on aite 

youths were compared. The higher pregnancy risk wa• probably due to the low­

level participants. Comparis~ns between the active and low-level 

participants, however, did not reveal any differences on pregnancy riak. 

The final variable examined in these analyses- was whether or not the 

adolescent had been involved with a pregnancy . After covarying baseline 

differences, there were no significant differences on this variable at either 

time points for any of the group comparisons. Active participant• had only 

one member involved with a pregnancy. Rates among the other groupa were much 

higher. The lack of differences after covariates is due to the younger age of 

the active participants. Since age could account for the lower involvement• 

with pregnancy, it is unknown at this time whether the IHAF program ha■ an 

effect on pregnancy. A longer time period for following the active 

participants is necessary to determine if , as they get older, they are less 

likely to become involved with a pregnancy. At this point, it ia unclear 

whether the age difference is solely responsible for the lower involvement 

rate or if t he IHAF program is responsible. 

This evaluation is of the early stages of a comprehensive program. All 

features of the program were not in place from the beginning. The results of 

these analyses should be treated as indicators of the possible effect• of the 

IHAF program rather than a definitive answers to the effectiven••• of the 

program. Encouraging indicators are the attractiveness of the program for 

male adolescents and the effects on the psychosocial variables. Positive 

effects of the program on actual behavior and pregnancy involvement are not aa 

evident. More profound effects on these variables may be evident as the youth 

get older and have more opportunity to demonstrate whet~er participation in 

IHAF has been of benefit to them • 
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Camegte Corporatiou Progreoe 'Report 1994 

Meharry Medical Collef•' • "I llave A luture" Adolescent Health Proaotion 
Proaram (IBM) initially beaan •• an adoie1cent pregnancy pravention progra• 
that -used a compreheuiv1' approach tovard addre11tng the many health and 
social-related 11suea associated vtth tbt pro'bltma of tcena;e pregnancy. 
Today th• pro1raa ~0ntinue1 to bt a year-round comprehen1ive, co11U1Unity-based 
health iniUati"fe that focusu on inner-city .Afr1can-Amtt1c:&D 11alea and 
fam.alet, •a•• 10-17, who live -in public hous1D1 and ara at-r11k forz early 
pregnancy, HIV ml other 1exually cianelDitted di••••••• alcohol, tobacco and 
other 1ub1tanc1 abu11; homicide and violence, 1cboo1 dropout, an4 
unemploymeut. It, mi11ion 11 to prevent these any probltma that conftont 
inner-city youth and its 1oal i1 to develop a replicable ·co1D1Wnity~ba1ed. 
life-enhancement program chat pr0110ta1 a 11gn1ficant reduction 1n the 
incidence of early preanauc~. childbearing. and other harmful behavi~r• that 
occur amona high-ri1k male and faula adolescent•. 

Th• pro;raa not only focuses on the Tis'lcy beha~ior· patterDs often found · 
among inner-city youth; it al10 ~••1• Vith th• Da~y psychosocial iasue• that · 
are often aHociated vith them--poverty,. limited community ruourc'es, 
unemployment, and-hopele11ne11 . 

Baaed ou cha HawkiDa and Wai• theoretical model, DIAi' ttach•• skills that 
facilitate the iMolvem.enc of adoleacents in altarnative, .life-enhanc1ng 
activitie1. The proara providH positive re inf orctment f o·r • youus peuou' 1 
participation an4 offers onaotng opportunit1e• for hi11./hcr to stay involved. 
There are five objective•: 

l. To anaender a 'l10re positive 1elf-conc1pt and con•t~c~ive attitude 
to11arda th• community, f&llily life, and the future; 

2. to increaee 1ocially adaptive/ appropri.ate behavio·u with particular focus 
on school achiave,nent, prt-vocational ak1ll development, and delinquency 
rates; and to enhance. the ability ot hi&h-risk adolescents to overcome 
environmental barrier• 1n attaining the sk1ll1 necessary to pursue 
m.eaninaful• employment and educational opportunities witb th• promise of 
upvarcl ~obility; · · · 

3. To provide greater acc111 co and incre.-, th• u11 of, comprehensive · 
adoleecent health and aocial service1, including contraceptive 
availabi1:Ltr I 

4. To etimu1ate measurable improvement in the participanta• level of 
psychosocial development; and 

5. To expand educational opportunitiea for health-professional 1cudent1 
through a community-based p~o~ram that serves high-risk adolescent• and 

· children. · 

to accomplish these objectives , I1IA1' uses Afrocentric spocializad modules 
and activities that taach d°ecision-tnaking/problem-1olving skills, develop 
self-esteem. and promote a positive outlook tovard the future. 

1 
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Service Canfiguration 

Th• overall program plan for lllAR bas not changed. Th• curriculwn 
lllOdulet ar• atill dali9ered to participant• in small sroups. Assessment of 
the partieipant1' pro;re11 , case manaaeme~t, ind~ t~ackins 1y1tem are. also 
still 1mployed. On-site primary health care continues to be oftertd· two days 
per veelc at both program location.a and the coma.unity h1&h school where many 
participant• attend. 

Participant• continue to 1i1u a ~ontract upon enterina the proara and 
t1Ust have a physical within 60 days. They must al10 participate in the core 
modules. In addition ta chis, pa~ticipanc1 art also 11ven many opportunities 
to involve tb•mselve1 1n the c~unity. For inatance, they uy. be selected to 
be peer coun1tlora vho are trained to gtva health promotion presentation• in 
the c~nity H well as help With th• pro1raa'1 lat~hkay project for youth · . 
6-10 year, of age. Peer counselor, ar, alao tauabc to assitt in health 
screenin11 at the IBAl' c0111muuity htaltb fa1r1 where they record blood pres1ure 
reading1. · Peer counselors are paid for their time· •nd work 10-lS hours per 
week. 

Most program participant• are active in Wl'• entrepreneur component. 
Th11 1peci1l initiative offar, youns ptopl1 opportuniti1s to learn bu1ine11 
skillt, operate a business, and .earn money. to bt enrolled they must attend 
the Pamily Life Education Module, th• Proaocial Skill• Module. and th• 
Pre-Employment Module. They mutt also maintain passina 1rade1 or run the riek 
of be1na placed on probation. Finally, they mutt open 1av1na1 account at a · . 
local minority ovned bank, deposit 10% of their eanina• every pay period and ·. 
keep it there for a minimum of tw years. 

Tbrou1b the support of cht ~illiu and Flora Utvlett loundatiou, th• 
entrepreneur c01nponent ha, expanded. to serve 100-youtb. Due to limite4 space 
at the program' • cit••• one ot the three entrepreneur module aegm•~t• it 
taught after 1chool &c th• co111111uuity hiah -acbool end an a4vance4 tutorin& 
modules (tor those in college preparatory cla11c1) 11 conducted at the IDAl' 
office on tha Meharry Campus. 'l'he program hu bee011e so popular that it ia 
litttd &I a club in the co'lll:Dlunity hi&h school'e yeaTbook. t>ue to its 
popularity, the entrepreneur component maintain• a eon1tant wdting Utt 
during th• 1chool -Y••~- · 

CUrrent Clientel• 

IBAF prov1du aervicee t o any youth 10 to 17 res1din& 1u or 1n close proK_:1.m1ty 
to the John Henry Hale or Preston Taylor public hou11ng comunitits. On che 
averag1, 150 different youth participate each week~ All of tha partici?ants 
ar• African Americana and 54% of them are malts. Moat youth are 
aelf-reftrred; however, juv1nil• couTt., schools, and th• probation office 
refer young people to attend the prog~ain." 

Prograa Adaini1tractou and Organi~ation 

< There have been no modific:atioo.1 made in th• oraanization of the prosram and 
•· no chansu in staff, with the exception of t>r·. Lou&ine Yilliams Greene 
·becoming the Director of the prograa. Additional staff member• continua to be 
hired for the IIL\1 SuTil!l\er JTPA program, Through the support of 0 Health of the 

2 
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Public" a PiW and lobert Wood Johnson Foundation It1itiative, we have added an 
adlll1n1atrat1ve assistant vho ie employed 32 houri per w4ek. 

Retworking alld Collaborati01l 

IDAF 1taf! member• continue to ••rv• on several special committees and baarda: 

l . Tht Annie Casey Foundation's ?ennessee KIDS COUl(T Technical Advisory 
CammittHJ 

2. A plann1na committee for the Ctntar !or Social Science Re1earch-•an 
orcanization vhich 1tuclie1 the urban underclass; 

· 3. The St1trin1 Councii for tha TENNESSEE VOICES FOA CllILDREN--a coal1~1on 
founded by tipper Core. vife of Vice-Pre1ident Albert CoTe. JR. which 
promo~•• ~h• developmtn~ or &erv1caa tor cn11aren ana you~b wicn serious 
beha~ioral, emotional, 1ub1tanc• abu11, or other lffntal health probltJU; 

4. The T1nn1sse• Haaltb Department's .Black Health .Care Task Jore• which 
oversees several health promotio.n project• acrost th• etat• tugeting 
African American adolescent, who ar• considered at-risk for 1arioU8 
health problems; · 

s. 

6. 

Th• State Colllll\i11ion for Children and Youth which sonitor, ••nice• for 
youth and adolascente, especi&lly th• juvenile ju,tice system; 

United Way's SUCCESS IT SIX Initiative vhieh focuse1 on t&m111ea with 
children under the •c• of aix; 

7. 'l'he Nashville Prevention Partner1hip--a collaboration of alcohol an4 drug 
prevention prograu 1n Metropolitan Nasbv111• Yorkin& to11ther to plan 
and 4eva1op alcohol and dru1 prevention 1tracegie1 tor the comunity; and 

8. The Teenagt Pregna~cy Prevention Council which monitors and develops 
1traceg1e1 to reduct adolescent preanancy, 

Addittonal Act1v1tiet 

At the pre1ent time, IBAl staff members are developina plant to replicate 
the proaram in other comraunitie1 and arc· involved in training and educatina 
health care and aocial service prafassicnalt in the health care of at-risk 
adolescents. Last apring, IIAl' staff memb1r1 along with representatives· from 
Meharry'• Institute on Health Cara for the Poor and Underserved and the Lloyd 
c. Elam Mental Health Sy,aposium began planning a national conference on 
violenct prevention to bt held on· the Meharry campus . The three-day 
conference vhich took place in October of this year featurad a spacial day on 
th• prevention of adolescent violence in poor c0mmunitie1 (see Attachment) •. 
The IllAI' pro,ram and other adolescent health car• programs _in Nev York Ctcy, 
San Franci1co. New Jersey, and tha Boston area, were presented aa methods 
toward prevent in& the dse in juvenile crime_- As a resuit of conhrence 
pub-licity, over ten additional organization1 from•• far avay aa New 

<Hampshire, Louiliana. and Ceoraia expreHad an interest in rep11cat1na th• 
' .IllAP program in their conim.uniciu. Limited funding h an iuu• for ·moec 
·organizations as it is for DIAJ' • 

3 
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Evaluation 

The evaluation of the •111.ave A Future• (IllAF) proaran on Pre1nancy lisk 
addrassad four area1z 

l. 
2. 
3. 

•• 

participation level and characteri1tic1 of active participants 
th• effects of the prq1raa at th• nei1hborhood lavel . 
detandne if active proare participant• were more likely to benefit than 
low-level proara participant• 
the possible machant•~• through ~1ch th• proaram operate• . 

Tha desian ot. th• evaluation waa • quui-experi~ental vith two hou1ing projecc
1

• 

11t•• racei•iq tha interventiou progr•~ and two houaing project, operatina •• 
comparison 1ita1. Youth who continuad to live in th• hou■iftl proj1cc1 ware 
followed for approximately 30 aon~h• and surveyed on D1ycho1ocial variable•• · 
preanancy risk behavior, and .involvement ni:n a preKaanc.,... -Counselon in th• 
program kept recordi of participation. l1iere were au equal number of male &tld 
female p4rt1cipant•• 'l'he pro;ram had positive effect■ on prosoc1a1 attitude• 
(1,e., a 1ens1 of rtaponeibil1ty for community and taiuily well being), aexual 
and contraceptive knowledge, 1elf-oatee111, and perceived life optiona. 
ir11nancy risk behavior (i.e., type of contraception, tr•quency of U$e and 
frequency of sexual intercouru) waa not found 1tati1tieally 1tgnilicant with 
on• exception. At th• ~•11hborhood level, the 1ntervant1on 11t• youth had 
higher 1cor11 on prapancy risk behavior than th• compariton 1ite youth< Thia ,· 
difference wa1 not evident, hoveTer, vhan only the active participant• froa 

, the intervention nei&hborhood were c0111pared with the compa~ison 11tt youth. 

There wer• ,, known pregnancies amona th• co~p1ri1on 1it• youth and only 
one known pregnancy among the active proaram participants. Only on• active 
participant vas involved with I pregnancy in the first ph••• of tha proaraa; 
hovever, th11 low level of involvement with a pregnancy as not 1ignificantly 
different when baseline difference between tha &roup1 wre covaried. 
The effects of the program on involveuut with a preananc, were unclear. Th• 
lov involvement with a prepancy could be accounted for by age. Th• effect• 
of the IBO procrua on ptignancy risk behavior may become more evident•• th• 
active youth becoee oldar, vbicb cannot be currently a11e11ed. Therefore, a 
continued lonaitudinal 1tudy of the proaram it varranted. 

Tn.e possible machaniau through which the prograra operates vere evaluated 
through an examination of correlations between th• psycboaocial variables. 
pregnancy risk \ehavior, and praanancy involvement • 

. Overall, th• most intereatina findina is that char• ver• etatiatically 
dgniticant differencea 'htween the inttrv•ntion and comparbon• communiUu. 
Youn1 . people wo resided in th• intervention 1ite had hiah•T 11lt-e1teem, 
sreacer knovledc• about 1e~1lity and ~ontraception, ~ad more pro1ocial 
attitudes and btliefe--a etroncer sans• of co111t11unity aud • greater belief in 
the responsibility one h•~ for self, fa11111y and co=nunity. Most importantly 
_they believ•d they had more lifc-option1--compellin1 futurta • 

. · tn 1993 nine participants graduated from high achool and ,even attended 
·. college and remained enrolled. In 1994, of the 150 different veckly 
' pa.rtlclpants, 24 graduated lrora 'high school. 16 ver• accepted into 

post-eecondary educat1ou, Tvelve are attelldi.D.g 4-year college• and 4 are 
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attendf.aa vocational/junior collegea. - Four participants encered the Armed 
rarces. Alao very strikiqlr 1a the face that eight (8) of the college 
stuenta are African Aaertcao. -.ale•. 

Puadina 

Nev fund• to h•lp 1u1tain the pro1ram have oeen rec•ived from ~n1ted ~ay 
of Middle Tennes1ee (,3,,000). th• Alcohol and D?\11 Bureau of the Tennessee 
Department of Health hat contiuued.~t, financ1♦11upport ($40,000) . Fund• 
have alto been 1011~ite4 from the T1nntsse1 ~at1onal and Cormnuntty 5trvic• 
Ccna1111~n, and the March of Dimes. All of th• propo1ale to these 
oraaui~,tiona are under sariou1 coutdtr&tion. 

Recently, the Higher !ducat1on Comrd.ttee of the Tenneaaee Legi1lativ1 
!lack Caucus adopted a proposal: for au appropriation to .replicate IBA1' across 
'1\1 State of Tenn•••••· Iu January 1995, it •ill b1 ' brou1hc forth co the 
tennessee General Assembly and we hope they vill adopt the proposal. 

The C&rn1111 Corporation of New York ha• been our primary fundin1 •cure• 
with the William and Flora Hewlett Foundation prov:l.din11i1nificant financial 
support. We have contacced a nu'Jlbtr of fouodatioua C••I•• Ke11011 and William 
T. GraDt) and there doe, appear to be aome intereat in 1upporting tht 
evaluation or 1o,u aspect of the pToaram. K:owever,· -11neral operatina funds 
ara needed to operate the progr1.11. Ve will continue to try to aecure 
lona-t•na fundina. 

l'utur• 'Directions 

Wa are hopin1 to continue th• pro1r&11L and replicate it in other citi••· 
We vculd alao conduct a 10ftlitudinal atudy to follow participant• up to 21 
y.eart of age • 

5 
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SUCCESSFUL TEEH SEX P OGRAMS 

TIIE DOOR- Pr ovide8 a comprehen~ive range f services in ~n 
exciting youth oriented enviror.rnent. The oor i s able to provide 
comprehens i ve health benefits without red tape and enjoys a 
1 M rgw, <lwd l ci-1 t wu am.1 ul v~u,.~ Lt::tt:tJ'l 1l101ube.csl lp dad has had a 
measurable impact on ~een pregnancy among its members. 

COMMUNITY SCHOOL PREGNANCY I NTERVENTIOlt P OGRAM- Ailiulal.s l.ei:ed l:,y 
t he John Hopkins School of Medicine. The hQory bQh:.nd thQ 
program was t c reach students who were al eady sexually active 
and teach t he~ ~bout prc?Cntior. . A contro group of schools w~~h 
similar sexuai ac~ivity ~nits s tudent po ulati on were chosen for 
c omparative purposes . !n the test ~chool, nuree practitioners and 
healtt educators targeted these students or in~ense preven~ion 
in!u1.1c11:&Lluu. AL Lh~ t==m.l v! t.ht= Lt?t;;L pe.c.Lo , thes~ students were 
far mor e successful in avoiding pregnancy than their coun~erparts 
in the cont rol group . Th~s kind ot progra points to early 
prevention and the need to have tra ined h althcare personnel 
located in the school to provide comprehe sive health and 
preven~ive education services. 

GRADY MEMORIAL TEEN INTERVENTION- This p 
Memorial Hosp~tal in Atlanta, Ga. was des 
graders u5ino haalth educators and peer c 
was 3UCcessfu: for s tudents who had not p 
program were as much as five times morel 
intercourse than those not in the program 

gram initiated by Grady 
gned ·to reac~ eight 
unselors. The program 
rticipated in t he 
kely to have sexual 
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DRAFT 

TEEN PREGNANCY RATESs AN AMERICAN EPIDEMIC 

OVRRVIRWc Today's t e enagere, ~894£Ulees ot race, gender or 
economic circumstances are living in ·a m~re troubled time than 
previous generations; 

The onetime no.&:m uf a stable two-parent family i s becoming 
less common across all racial and income groups-- Between the 
1950'0 and th~ 1980·s the number ot. 14 yr. old girls who did not 
live with both parents rose from 21\ to 38, .• most with ~eir 
uJU11Arried 1110 U1vr . 

-- our chtlaren 11ve in a far .more violent socie~y than previous 
generations-- 2 million cases of child abuae, including "exual 
abuse are r eported annually ••. adoleecent11 (teens) are more likely 
to be abused than younger children • 

-- The risk of violent death h~~ been on tho upswing wnong 
teens .. . a report for calendar year 1988 found 101 of adolescents 
had been physically a11aa11ulted .in ac:hool ••• ono ha1.£ of the doctbu 
of African-American men aqe 15-19 are~.~~idea .. . and black 
teenage women are mnrA than 4 timaa a .tff 'Le lllUX'dered a.• Lhuu 
white counterparts .•. 

-- Alcohol and drug abuse coupled with risky behavior is taking 
i tA toll on our youth ••.• 17\ of those clu•a~r~ed as heavy S110kers 
are under 19 years of age; .... One-third of the students in grades 
9-12 are ·oonsidorod heovy drinke.t:u • • • • and by grade 12, 81 of the 
students have tried cocaine and 141 have used marijwma in the 
laat 30 dayo •••• 

The Teen Sex Crisis: '!'he social and cultural nom.s under which 
our yo~ug people are behaving is reflected in the teen eexual 
crisis we are experienc i ng; here is what we now know: 

-- Sex is stil l very rare among young teenagers, however amonq 
16- 18 year old it i ncreases significantl y. 

-- While intercourse among teens i ncreases with age .. , 20\ of 
teens do not have sex at all during their teAn yaara . 
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-- But thQre a ro ~ome disturbing sLALlut1cs • •.. • at each age 
botwven 15 .and 20, higher proporLlums of t.eenage men and women 
a~ sexually oxporienced today Lluu, they were 1n t.he early 70 • s. 

· • More then ha.1£ ur the adolescent girls and three-quarters of 
the JD.Illes he1ve hcsu intercourse before their 18th birthday. 

- - Adol~u~~nt male and female! are experi encinq sexual activity 
1.·outJhly e.ight years oetore marriage. 

-- The l ikelihood of a white teenaqe WOiien to have sex hf:lfor.e 
marriage more than doubled between the 1950'& and t.hA 1990'a. 

--The proportion of white male teens 17-19 nave~ marriod roso 
from 651 to 731 in 1988. 

- - Among never married african-american teono (17-19) went from 
65\ to 731 in the AAme period . 

TEEN PRBC:N&NCY: The current oriole in teen pregntin~iel5 can .be 
~A Rily def inQd and q,1ontified through t1t1;1.tisc1ce-- OVeral.1 teen 
pregnancy rates for teen who have b4d intercourse has c18Clined: 
howevor, &Lncc 1110re proportlouataly more adolescents are having 
intoroourao, the pregnancy ccslva among all t:eens hae increased. 

--Nearl y two Uurda of teenage pregnanciee occur among 18-19 
yea.i.:-uld women. 

-- The proportion of sexually experienced teenaqers, whn hecorl\Q 
pregnant increase with age are mo~e likely to be fert.1 1A and to 
ww1t ~o get pregnant . 

- - Pregnancy rates vary by considerably by rRca and ethnicityr 

-- Black teenagere have higher pregn~ncy rate• than their 
Hispanic and white peers. This can hA attributed to ea.rlior 
sexual experiences and failure tons~ contracoption. 

-- Young b~ack women who t:e@nagara in general who mre poor or 
low-income are especially li.koly to get pregnant eo..rly in life 

Typically, t .h8re i.;; a gap of throe yeora between. !lrast 
intercot1rAe and firs t prcgnanciec for the pov~ , higher i ncome 
teenR h~v~ a f our year gap on QVerago; b lA~k~ and hispanics more 
of~Pn fit the thr ee yo~r period . 
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Onintonded pregnanoica nre highest among hlghttr income t.een• 
th~n thoy ara among poorer and lover income perHunH 

Hiepanica are more likely Lu bove :lntendad pregnancies than 
blacks or whites. 

- - Only· 26\ o! L.ht, men involved in the pregnancies of women 
under 1B cu·ts themselves under UI. The majority of nen involved in 
theee pregnancies are between 18-20 years of age. 

However, of all bi rths in U.S., only 41 are ~.n ~hose under 
18. 

In the period of the early 1.960'• 591 of firat birthc 
occurred to women outside of n~r:riage, however, 291 of those teen 
mothers :married before dAlivAry. By tha late 1980•0 9S\ of the 
births occurred outside nf marriage and only 11, olected to marry 
anonq teen 15-17 year.A nF age. Out-of-wodlook births accOWlt for 
7 in 10 teen birth. Tn 1990, nine out of ten bl.Ack teens were not 
married at the timA of detlivary. 

-- Hnw~vGr, only half of teen bi~tha axe ouL of wedlock tor low 
1 ncn-me teon11, a.a opposed to three fourtha o! Uae birthB to h1gh 
inOOllle and poor tocno. 

- - White o.doleec.:t:mt.s and those trom more affluent backgrounds 
tend to L~L10ina1:e their pregnancies leaving teen childbirth whp 
a4e poo~ ttnd dieproportiona! black. 

TEIUI SEXUAL li~HAVIOR NORMS: There are s ome normative behavior 
associated with teen sexuality that may quide futurA pli.nning" 

-- We know that half of the sexually experiAnced tgan womon 
wait 18 months between their firftt. ~exual gncountGr and their 
second encounter; t hA w~,t is almo■t two yoaro for Cll\other 25\ o! 
teen women. 

Teen womAn who hava 1ox at an earlier cge move mo.ca quickly 
to a second ·('W'lrtnGr than others who hove not had aex 4~ Hurly. 

U. S . unintended pregnancy ratea 4L"e h.iyher than t".hoae ot 
othQr induatrialimod nations. 

- - Todwy there i e llLLl~ d1s~1nction between rural and urban 
unintended birth ratoe • 
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April 29, 1995 

NOTE TO JOHN PODESTA: 

RE : Publication of Mortality Rates by HCFA 

Attached is a short note written to me by Joanne Pokaski, Bruce 
Vladeck ' s (HCFA Administrator)Special Assistant, regarding how 
Hubbard did on HCFA ' s reports (done between 1986-9l)of mortality 
rates. I am told the data is in my office at HHS . I have not 
seen it. Joanne ' s note gives the gist of the data . 

You may want to give this to Childress since he asked me about 
it . 

Andrew D. H 
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·For ench yoar, 1986 to 1991, t .hA Hubbard Hospital's overall j 
mortality rate was within the range predicted for mortality for ; 
th.at ho~pitYl, Range i• predictod b~"Ad on a number of factors, 
including demographic characteristics and previous medical I 
Jt.lsLoi:ie:, of p4tients. 

' Thtt hvtipl L41 ':, performcmce wac i n the predictQd rangA. It wasn • t / 
worse, it wasn't better. It would be hard to use the overall data 1 
agains~ you, buL I advi~e again~t·uein9 the data in tho hos~i t.Al ' s ! 
defense. 

Bruce stopped the publication of these reports shortly after 
becoming Adm1nistra~or. Hv (elt that the daui in these rQportg , 
were only one indicator of quality and were being wrongly! 
interpretect ny ~he pulll1c ae th" unly quality indicator. ! 

I 

I 
! 
I i . 
I 

I 
' ' 

TOTAL P.02 

I .. 
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Richard Jackson. Meharry Gen Counsel l?i!5/2/95 

ID 

FROM: 

RE: 

DATE: 

l\tfEHARRY MEDICAL COLLEGE 
Office of the General Counsel 

Mr. Steven Bignell 
Journeyworks Publishing 

Richard E Jackson, j.O. 
General Counsel 

Request for Copies of Purchase Orders & Invoices 

May 2, 1995 

0 8:42PM 

As General Counsel for Meharry 1cdical College, I am hereby 
requesting that you provide me with copies of any and all purchase 
orders and invoices for materials provided to Meharry Medical 
College and/ or its subsidiary, the •·1 Have A Future" program at any 
time during the preceding twenty-four (24) months. This 
information is needed to respond to an inquiry that arose during the 
current confi rmation hearings for Surgeon General nominee, Dr. 
Henry Foster, a Meharry faculty member and Director of the "I Have 
A Future" program. 

In light of the above, I am requesting your expeditious provision of 
this information to me via fa,,,. Please fa'< this information to ( 7 03) 
418-1289, which is the fa,'< number for the Hyatt Regency Crystal 
City in Arlington, Virginia, where l am staying while in the 
Washington area for the confirmation hearings. I am further 
requesting that you provide an additional copy of this information to 
Mr. John Podesta of the White House staff at fax number (202) 456 -
2215. 

Your prompt response is requested since the hearings are likely to 
conclude tomorrow, ,fay 3, 1995. T IMF. TS OF THE fSSENCE. 

Suite 504 Kresge Bldg., 1005 D.B. Todd Blvd. 
N ashville, TN ~7208 

(615) 327-6102 327-6151 (FA X) 

[J 1/1 
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JOURNEYWORKS PLJBI ,ISHING 
73o CHESTNUT ST . • s.-NTAOUZ II P.O. SOX 8466 . SANTA ClUZ 

CAIJfOINA 950003706 CAlJFORNIA 950ol-8-4ob 
PHONEa/A23/ 1<400 FAX408/423/ 8102 

Date: 5' ... 2. .. 'l5 Time: S°: C,0 f~ "S\°' 
TO: -:rot+"'1 -Po be Si-fr 95 MAY 21 

P 8 : tl 

Firm Name: W~tl. Hc)li( 

PAX Number: 2,01..• '-4 '" .. 2."2.1 s:: 
PRON: S:ra'&N :s,~NElJ-, 
Total NWllber ot Pages (including tranamittal page): __ ~.._ ___ _ 

Message: ~ ~ P-8'4~,... OP' i.,c.~ "lPU.ic~ 
U : bl.. ~,tu- No~\Mffl\~ 

If any probl•- occur during transmission, please call us ASAP­
(408) 433-1400 
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736 Chestnut Street 
P.O. Box 8466 

•

Cruz, CA 95061-8466 
ns.1998 

INVOICE NO. 039 ~•0 l6t, 

CUSTOMER NO. 1211 i:l 

,0LDTO 

INYOICEOATE 

l':',)'°C. 
a 

· r Hau~ P FuturP· Program 
Mehar rt Medical ColJ~qe 
100~ 0.8. Todd Blvd 
Nashv tll e. 1N V-: 08 

OATETOSHIP ~TtSHIPP£D VOUA~NO. 

1 /7()/95 'U,!:31 9 ~ 011 U f> 
IANT1TV 

SHIP TO 

SALE'9PlflllOH 

anri 

Or Lorrdine W Greene 
· 1 Have A Future" Pr ogr am 
Meharry Medical ~ol lege 
1005 0 .8 . Todd Btvd 
Nashville . TN 31208 

T"eRl,l8 . SHIPPEDVIA 

f.)/1 YME.N f NOW OU[ UPSc 

~ ~~ 
rm.tNO, oeSCAIPTION PAIOE 

l l ~U,'.· Jllt) Ab~ t. t ~,encP. ;:~n,p hli->t ~,t: t l ',. 1'1) 

100 lOt ~(J]'.:) Am l ~eady to Be a Oad ? v. ~p 
10<.: 10( :i0:)3 How to ralk/Condoms o.~p 
l OC 10( 50~2 Birt h Control / Ten Things a t1a n Can 0.?.) 
lOC lOC 50116 How to TalkiHIV and Sal er 5ex 0 . 2 = 

~~\Jt..~ SA-Mt'l.E~ ~~ - --R>t.. I fl t:;"~~ 

f'~A-tU:TS WftS K~~ -f'~a ~ i, 'TO 

Mftf.-C'1- g,,,+ (e'l-o.r.Jr- d,k., t..)0\-°' '"<<.o<i'.led..) 

• ,h,:1rii,. YOU 

t,©Jf1 

ITEMS OROeRID DISCOUNT TOTAi. AFT"l1' Ol9C. ADJUSTMeHT STATI TAX LOCAL TAX SHIP/HANO INSURANCE ... &MnlJNT 

~:->1 O') 225 . 00 0.00 0.00 22.SO 0.()0 

PPIJ 

AMOUNT 

I-.,, ( !) 

~'.~ .00 
.:'). 00 
2~.00 
~5.00 

SERVICE 

0,00 
srffiTAXAIILE l.OCALTAXAU TOTAL. PMTOUE tNVOICITOTAL AECEVED ~ND/CREDIT l'llnmff0UI 

0,00 0. OiJ 247 .Sil 247.~0 0 . 00 $ 2<i1 .,t' 

• 

(X). 
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~ MEHARRY MEDICAL COLLEGE 
DATE 

PURCHASE ORDER ·· MUST BE TYPED 3/8/'J5 011136 
1005 0 .B. TODD BOULEVARD NASHVIU.E, TENNESSEE 37208 R£O. NO, t ♦ 
MB-tAARY MEDICAL coui;;Gi;; (615) 327-6339 THIS NUMBER MUST AP?EAR ON All COARES-
MEHAAAY / HUBBARD HOSPITAL (615) 327-5560 PONOENCE, INVOICES. PACKING SUPS. BILLS OF 
DIRECT INOUIA1ES ,No INVOICE IN TAIPUCA TE TO: .ACCOUNTS PAYAfllE DEPT (615) 32H222 LACING AND PACKAGES. -=-=~;.;;:_;_;_;_;;,..:..c.:;~--------~ CH ASE ORDER STATE TAX EXEMPTION NO. • 4-190304803-000-5 • FEDERAL EXCISE TAX NO. • A 105!>02 

~ TERMS F O.B. OUOTC NO, I OVOTC: o,-.Tc: £)(PE0T1s0 DELtVEAY O,ATe 

3/20/95 
!'VRCI-IASINO CONTAC'T ~EST NO. DEPARTMENT/ INT!RNAL NO, VENOOA 1.0. NO 

08/GYN (IBAF)/AngR1a T..eslie 
~ • - . ' • •. I ,. :.~~l,!$E~ 

JourneJWOrks Publ1sh1Dg 
P.O. Box 8466 
Banta enus. CA 95061-8488 

L _J 

1 1502- 100-J5 Abstiu•nce Pl!lllpblet Set 
·- - ·- - - --~·-· -····- - ·--·· · .,., ... . . .......... _ ., .. ..... -···- -··- ··--··-

2 l503S-J5 Ail I &eady to Be A Dad? P1111pnle 

IS053-J5 How to Ialt •/Partner Condaaa 

15042-J, Birth Control: 10 Tbtngs a llan 

15046-J, !IOv to Talk w/Partner HIV 

5h1pp1ng • Handtng (10%) 

s 
H 
I 
p 

T 
0 

MEHARRY MEDICAL COLLEGE 
CENTRAL nECEIVING 
1005 D.B. TODD BLVD. 
NASHVILLE, TN 37208 

12s.oo 

• 25 

125.00 

25.00 

• 2.5 25.00 

.25 

. 25 

$247.50 

2,.00 

25.00 

22 • .SO 

Sf l ~EVE-:RSE SIDE f'Ofl ~~PE- Cl/\1 INronr.1AT I0~, 
VENDOR COPY 
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JOURNEYWORKS PUBLISHING ORDER FORM 
ORDERING IS EASY. CALL TODAY. \'JE'LL SHIP TOMORRON.• 

.. 6y Mall FAST 
Complete th.is order form and send it 
along with a check or purchase order to: 

~ By Phone FAmR (i1' 6y Fax FASTEST 

Joumeyworks Publiihina 
POBox8466 

Complete this order fonn and then call 
u~ toll-fr~ ~t 1,800.775-1998 between 
8:30 a.m. - 4:30 p.m. Pacific Time, 
Mooday FridQy. Please have your 
purchase order number ready. 

Fax this completed order fonn and your 
pure~ order to us at 1-'08-423-8102 
24 hours a day. 

Santa Cruz, CA 9S061-8466 

We mall UPS. Ploue givt 1tm:t address. (No P.O. Box &ddn:ua pluse) It bi°"•• p!.eu< •11!tf Ibo (OAI/ l.:ur ccd< fflll1I lbc - of Ibo-••~ !al __ _ 

Ship 10 : ''I Ilav e A Fulurt!" Program 
Orga11izwon Meharry Medical t.nl l ege 

Bill 10: " l l:ta.ve A Futura" Program 

Dr. LuL,~lu~ Wi lliams Greene Con111c1 _ ______ ___________ _ _ 
Con~ 

~ i amution Meharr y Medical Colleie 
Mr, Ben Kni ght. Purchasir.~ Mana~er 

1005 D. B, Todd Blvd 
Addffu __ ......,'T""!":,........,...,,.-------------Nasfiville 

1005 D. B. Todd R1vn. 
AddJCH-~...--...,.,,,---------- - --- -NRshvilh Cuy _ ______ ____________ _ 
City 

Stattlli TN 372f)~ .. " . 
P (6 15) 3'7- 6100 State/Zip 1ll . inoa 

TeleptioneL- . 1 _ ______ _____ _ 
Telopboo~ 

615 
615 327- 6992 

Faxi..----1------------------ Fa• ( 615> 

TITI.E# NA.MB OF PAMPHLET 

#t)()ZY.P!) Talkl"f ANtlnena. 
#5030-(11'5 Ton G~,rt w..,_ to 6how ~ and A~on (Without Havlnt 9.ntl) 
#~3H'5 How to Say Mo arid Keep Your ~end 
#8086-l'S ,-.., Good RH.ot1• NOT tu "9 • fNr'lafe l"llr911i 

02- 100- J l Abstinence Pamphlet S~t 
lj;)-J_,- am I Keaay to Be a Dad? 

5053-JS Iiow to Talk With Your P~rtn.Pr About Condr,me 
5042-J.5 Birth Contr ol: 10 Things A Man Can Do, 
5046- J.5 How to Talk w/ your Partne r about HIV & Safer SEx 

#1000 Pcnonalilllion 1()()().4999 a.dd 6' eteh 
Ptnonallic pamphleu with your 011anir.ationJ'1 na.me. addrcl5 S000.9999 ~dt1 ~; r.■c,h 

and telepbo11t number. (Call 1-8()(). n,. 1998 for details) 10,000+ add 4C each 

# IOOO•A Pcuon&lizatiot1 Set-Up Fee (fnr ft~t timr t""fV-11\lllintion only) Adel $S~ 
~ 

PLEASE INDIC.ATE METHOD OF PAYMENT BELOYv 
□ Check/Money Order enclosed, payable to Joumeyworkl Publlshlo& 
0 P11rc-b:t~t" Ordt-r (Pleile attach). 

Purchase Order # 

Orders under S3~ muSt be prepaid. 

THANK YOU FOR YOUR ORDElt 
•Most orders arc shipped within l to 2 busmess days. 
Plea.,;e allow 2-3 wr.elcs for delivery. Let us know if you' re, jn a rush so we can serve 
you better. 

Your Sptaal Instructtons: 
Pl ease write P.O. Number on outside of ~ackage, 

327- 6100 
327-6992 

QUANTITY 

600 
100 
100 
100 

100 

SUBTOTAL 

10~ Slii1'pi11¥1}l11mlliog 
(For orders O\ltslde of 

the US, plUH add 
20'ro 5hipplng/bandlins) 

CA Reaidc:ou add 
7.~,, Salea Tu 

UIWEll TUTAL 

For~ UM only 

TOTAL PRICE 

125 .00 
25 . 00 
25.00 
25.00 

25 .00 

22~. no 

22.50 

247, SO 

LOF/PD 
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MALPRACTICE RECORD 

Dr. Foster has been named as a defendant only once in his 
38-year career in a malpractice suit. For an 
obstetrician/gynecologist, this number falls well below the 
average. On average, obstetrician/gynecologists have had almost 
three lawsuits f iled against them, according to the American 
Co lle g e of Obstetricians and Gynecologists. Moreover, nearly 
eighty per cent of all obstetricians/gynecologists have had at 
least one lawsuit filed against them. 

In the 1984 lawsuit where Dr. Foster was named as a 
defendant, the defendants included other physicians and Meharry 
Medical College/Hubbard Hospital. Any claims against Dr. Foster 
were dismissed without prejudice by agreement of the parties. No 
money was paid on Dr. Foster's behalf to the plaintiffs. In that 
c ase, parents complained that Dr. Foster and the other physicians 
at Meharry Medical College had negligently delayed performing a 
c aesarean s ection and had failed to take proper care of an infant 
who died less than twenty four after being delivered . The case 
was s ettled and dismissed by the remaining parties. 

For a career in which Dr. Foster has delivered thousands of 
babies, including many in high-risk situations, this record is 
remarkable. Obstetrician-gynecologists have been plagued by 
vulnerability to lawsuits, forcing many family physicians to 
discontinue obstetrics because of the high cost of liability 
insurance. As of 1992, over twelve per cent of obstetrician­
gynecologists had given obstetrics due to the liability concerns 
and nearly twenty three per cent had decreased the level of high­
risk obstetric care they provide (according to the American 
College of Obstetricians and Gynecologists). In his teaching and 
in his commitment to providing quality maternal and child health 
care t o underserved populations, Dr. Foster has served as a role 
model f or those entering his profession. 



MIKE DEWINE 
OHIO 

<tinitnt ~tatrs ~rnetc 
WASHINGTON, DC 20510-3503 

April 27, 1995 
9 5 APR 29 P 2 : 2 8 

John Podesta 
Assistant to the President 
The White House 
Washington, D.C. 20500 

Dear John: 

In order to fully prepare for the confirmation hearings for Dr. Henry Foster, Jr., 
nominee for Surgeon General which will begin May 2, 1995, I would be appreciative if you 
could assist with obtaining supplementary background information. Please provide a 
written response to the following questions: 

1) Has Dr. Foster ever been sued for malpractice? 

2) Has any medical professional corporation or practice to which Dr. Foster 
belonged ever been named in a malpractice suit? 

3) Has any doctor aff iliated with a medical professional corporation or practice 
to which Dr. Foster belonged ever been sued for malpractice? 

For each lawsuit referred t o in numbers 1-3, please provide the following: 
the substance or c laim of the lawsuit, 
t he date the lawsuit was fi led and date it was closed, 
how the case was resolved, 
w hether damages were paid, either in court or out of court, and the 
amount of the damages, and . 
any other remedy awarded, or cost or penalty imposed. 

4) Please provide detailed information relating to any other legal or professional 
investigat ions or actions which have been taken against Dr. Foster during the 
course of his career, including, but not limited to, actions by governmental 
and professional associations. 

Thank you in advance for your time and cooperation. Your prompt response to my 
request is greatly appreciated. 

Very respectfully yours, 

~~ 
Mike DeWine 
United State Senator 

PRINTEO ON RECYCLED PAPER 
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THE WHITE HOUSE 

WAS HINGTON 

April 28, 1995 

The Honorable Mike DeWine 
United States Senate 
Washington , D.C. 20510-3503 

Dear Senator DeWine: 

This letter responds to your letter of April 27, 1995, 
requesting information pertaining to Dr. Henry Foster, Jr., the 
Adlllinistration's nominee to be Surgeon General. This letter 
addresses each of your questions in turn. 

(1) Dr. Foster was named, along with Meharry Medical 
College d/b/a George Hubbard Hospital and numerous other 
physicians, in a suit filed in federal district court in 
Nashville. The plaintiffs were parents of an infant who died 
fewer than 24 hours after being delivered by a caesarean section 
by Dr. Foster and other physicians. Plaintiffs claimed that Dr. 
Foster and other physicians negligently failed to perform the 
caesarean section earlier, failed to monitor properly the 
condition of the mother prior to delivery, and failed to provide 
proper care to the infant after delivery. 

The lawsuit was filed on October 5, 1984 and was dismissed 
on November 19, 1985. The parties stipulated to the dismissal of 
Dr. Foster and several other physicians who were defendants on 
November 4, 1985. On November ·11, 1985, the district court 
ordered that the action be dismissed without prejudice to Dr. 
Foster and another physician. That order was entered into the 
record on November 12, 1985 . 

The attached letter from the state Volunteer Mutual 
Insurance Company to Dr. Foster indicates that, in connection 
with this lawsuit, no payments were made to the plaintiffs on 
behalf of Dr. Foster . 

(2) Dr. Foster has been affiliated with the Meharry Medical 
Group since its inceptio11 in 1981 . This group is an academic 
health center- based, multi- specialty practice corporation. We 
have been advised by the General counsel to Meharry Medical 
College that he has no knowledge of the Meharry Medical Group 
having been named in any other lawsuit (other than the one 
mentioned in #1) on the basis of allegations of malpractice by 
Dr . Foster . 
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(3) We do not have the legal records for all physicians 
affiliated with the Meharry Medical Group and therefore cannot 
provide the information regarding any lawsuits involving its 
members. Moreover, we do not believe that we would be entitled 
to obtain the legal records for matters unrelated to the conduct 
of Dr. Foster. 

(4) Other than the lawsuit described in #1 above , there is 
no record of any other legal or professional investigations or 
actions taken against Dr. Foster during the course of his career. 

We look forward to working with you on this matter. 

Enclosure 

Sincere!~ y~ 

Ll ,Podesta 

~~f~cretary and 
(;Assistant to the President 
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State Volunteer Mutual Insurance Company 

PERSONAL &-€0NFIBEPHl~L 

February 23, 1995 

Henry W . Foster, M .D. 
c/o Ms. Stacy Reynolds 
Office of the White House Counsel 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 

RE: Request for Claims History 

Dear Dr. Foster: 

Pursuant to your faxed request of February 23. 1995, the following is a brief summary of the 
litigation that has been filed against you under your coverage with this company . 

SVMIC File 4 794 - Suit filed October 5, 1984 under action number 3-84-1070 in the United 
States District Court for the Middle District of Tennessee at Nashville. Suit alleged delay in 
performance of a cesarean section with fetal distress, resulting in death of the infant. The 
plaintiff voluntarily dismissed this action against you, with Order of Dismissal Without Prejudice 
being entered on the Docket November 12, 1985. Our file indicates that Meharry/Hubbard 
Hospital, a co-defendant, may have subsequently made a compromise settlement with the 
plaintiffs. Our file was closed without any loss payment. 

I hope this is responsive to your request. 

Sincerely, 

&~ 
James W. Hoyvell 
Vice-President, Claims 
Assistant Claims Manager 

JWH/pgp 

DETERMINED TO BE AN ADMINISTRATIVE 

MARKING INITIALS: Ob DATE: 6131\IA 

101 Westpark Drive, Suite 300 • P.O. Box 1065 • Brentwood, Tennessee 37024-1065 
615-3TT-1999 • 1-800-342-2239 (Tennessee)• 1-800-633-3215 (Contiguous States)• Fax# 615-3TT-9192 
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MEHARRY FINANCES-ACCREDITATION 

Meharry Medical College plays a special role in American 
medical life, educating 40 percent of the nation's black doctors 
a nd medical faculty, and sending 75 percent of its graduates to 
p r ovide medical care to underserved areas. As President Reagan 
wrote i n 1983 , "the contributions of Meharry Medical College to 
the health and welfare of this country over the past one hundred 
years are immeasurable . You have surmounted obstacles that would 
have defeated lesser institutions and leaders." The leadership 
Dr. Foster displayed in surmounting those obstacles illustrates 
his f itness to be Surgeon General. 

From its founding , Meharry has faced severe financial 
pressure as a result of external forces. The years prior to 
i ntegration forced the school to undertake costly, duplicative 
burdens, including running Hubbard Hospital, where unreimbursed 
c are f or indigent patients was the source of a $2 million annual 
deficit by the time Dr . Foster arrived in 1973. Declining 
downtown population and the movement of doctors and patients to 
convenient suburban hospitals, together with the high number of 
hospi tals in Nashville -- the fourth highest ratio of any major 
U. S. city -- drove down patient volume. One-way integration 
added to patient loss, with some whites reluctant to use the 
historic ally black facility . 

These national trends drained the school finances and pulled 
patients from both Meharry and the competing city-run downtown 
hospital, and led to a withdrawal of accreditation of three of 
Meharry's residency programs, including OB/GYN in 1991. The loss 
was due to the low patient volume, no t to the quality of 
teaching. Accreditation specifically requires that residents 
handle a large patient volume and are exposed to a wide variety 
of medical procedures. The Meharry student body doubled from 
1966-1976, the time of Dr. Foster's arrival, at the same time the 
inner c ity patient base was shrinking, compounding the problems 
o f patient volume. 

Fa c ing an array of structural problems, Meharry devised a 
structural solution. Dr. Foster took charge of a plan to merge 
Hubbard ·a nd the city's downtown hospital into" a single , Meharry­
staffed f acilit y . The plan s a v ed the c ity the cost of replacing 
an aging physical plant. 

Many opposed the plan, doubting that Meharry, as a black 
i ns t itution, c ould attract enough additional high-quality doctors 
t o provide a high standard of care. Meharry asked for a chance 
to prov e itself . The city set detailed quality recrui tment goals 
a nd a rigorou s timetable for meej:ing _J:hose goals . The 
respons ibil i ty fell on Dr . Foster to meet those goals. He 
s ucceeded . The new staff is excellent, and includes nationally 
recognize d ph y s icians. Dr. Foster's r ole in addressing these 
c omp lex, potentially divisive issues demonstrates qualities that 
wi ll make him an outstanding Surgeon General. 
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THE MEHARRY-METRO GENERAL MERGER 

Since its founding in 1876, Meharry Medical College has dedicated itself to providing health 
care to the poor and underserved and to educating health care professionals who would carry 
on this tradition. Because of its unique and critical role in American medical education, 
Meharry has been recognized as a "national resource, 11 and in 1983, President Reagan wrote: 
"The contributions of Meharry Medical College to the health and welfare of this country over 
the past one hundred years are immeasurable. You have surmounted obstacles that would 
have defeated lesser institutions and leaders. 11 

Unfortunately, Meharry's commitment to serving those most in need brought with it 
tremendous financial insecurity. Due to segregation policies, Meharry' s repeated requests for 
staffing and teaching privileges at the city hospital were rebuffed, and, therefore, Meharry 
was forced to build and operate its own facility, the George W. Hubbard Hospital. It was not 
until 1948, when Meharry threatened to close Hubbard, that the city agreed to reimburse 
Meharry for indigent care. But the city's payments were never adequate, causing Meharry to 
lose millions of dollars every year in unreimbursed care for its indigent patients. Meharry 
was in danger of following the lead of dozens of other collapsing health care institutions. 

The solution to Meharry's problem of maintaining an inner-city hospital while competing with 
the city-financed Metro General was clear: the two institutions must merge. The merger 
would benefit both Meharry and the city. Metro General was an old facility which the city 
needed to replace. The merger, therefore, would save the taxpayers the cost of building a 
new hospital, roughly $100 million. At the same time, Meharry would be relieved of its 
financial drain associated with caring for Nashville's poor, and it would gain an increased 
patient volume. Most significantly, this important institution's survival would be ensured. 

Meharry proposed the merger to the Nashville city council in 1988: in essence, the city 
would lease Hubbard from Meharry and Meharry, replacing Vanderbilt's School of Medicine, 
would staff the merged hospital. Dr. Henry Foster, named Dean of Meharry's School of 
Medicine and Vice President for Health Services in 1990, worked with then Meharry 
President Dr. David Satcher to negotiate with the city council and Metro General. 

Initially, the city council opposed the merger primarily because it doubted whether Meharry 
could attract sufficient staff to serve the institution's expanded patient pool. In light of these 
concerns and at the suggestion of Nashville Mayor Philip Bredesen, the city council would 
test Meharry's mettle by making final acceptance of the merger contingent on Dr. Foster's 
recruiting a full faculty of 56 physicians and 18 residents to staff the consolidated hospital. 
The plan was accepted by the city councii in August 1992, and Dr. Foster was given one year 
to accomplish the task . 

Dr. Foster played a key role in every element of the process: communicating with medical 
school deans throughout the nation and attracting an applicant pool of over 400 physicians, 



• 

• 

interviewing candidates, and working to ease the transition of the prospective faculty 
members and their families. Keeping within the timetable set by the city council, Dr. Foster 
recruited top-flight physicians from throughout the country and assured the council that the 
merged hospital would provide the people of Nashville with the high quality of patient care it 
demanded while preserving the city's resources. The merger marked the first time a public 
hospital merged with a historically black hospital. 

The people most familiar with the merger, attribute the merger's success to Dr. Foster's 
leadership. 

Dr. John Maupin, Meharry 's current President, said, "Dr. Foster led that recruitment 
and brought some outstanding physicians from around the country who were dedicated 
to the mission of Meharry to serve the underserved ... Many people didn't believe we 
would be able to recruit people like that." 

Dr. Cleo Carter, a former chief of Obstetrics at Meharry who trained under Dr. 
Foster, recognized, "Probably without him or somebody with his abilities .. . the 
merger would have fallen by the wayside." 

Henry A. Moses, Meharry' s Director of Continuing Education said, "It's unbelievable 
... the people he brought on. It's a tribute to his leadership." 

Even opponents of the merger, such as William Willis, a Nashville lawyer and former 
chairman of Metro General, applauded Dr. Foster's tenacity and negotiating skills. 

Largely due to Dr. Foster's leadership and vision, the merger of Meharry and Metro General 
will succeed, resulting in the establishment of a thriving health services campus pledged to 
providing the highest quality health care to the citizens of Tennessee. Meharry continues to 
be a national resource, and the city of Nashville will be more prepared than ever to meet its 
responsibilities to its poorest citizens . 
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MEHARRY/HUBBARD HOSPITAL 

Henry f. Barbour III 
Ac ting Director 
Investigations Division 
Office For Civil Rights 
Region IV 
10 1 Marietta Tower 
ALlanta, GA ]0323 

[)e a r Mr. Barbo\.11 : 

Octobec 5 , 1994 

Re: Compliance R~ v iew No. 0 4- 94-7842 

Tlds is, in resp<)n se to the allegati on s l..hat this fa c;llit. y 
have den-ied and/o r delivered differential servi c P.s to Mr. 
Ch~rles De~urn d u e LO hi& HIV/ AlOS stalus. 

A review of his m~<lical 
Mr. DC?zurn wA ~ a d mi t. ted 
at. 12:SS-p.m. 

recoccJ and staff rf!view s howed 
to this facility on Jan\>~ry 8 1 

t. h a t 
1994 

The pat'icnt. was seen by a phys i dan on admissi o n, n o t.ed to h e 
in ttispirat.o ry <listu?SG and his condition deter io r a!:ed 
r' apidly . 

Appropriate trcn t ments werP. d o n e based o n his cond i t· i on. 

En c: l osed are copies of Lhe r ~quested info rmol>on : 

a. Po licy and procedur e f or admitt.ing ~nd providinq 
Sl"rviccs to patients wj t h comrnunic~ble / inf(' c: 1. ic"ws 
di s<"as e . 

I) . l. 1 ~ t. o ~- H I V pc, s i t i v e / J.. 1 n ~ p .;1 t 1 r. n l. s -'Id m i l ': -:- d 1. ,::, t h r 
f 3 c1 l:.~ y ~in c c J c1n , 1, ]993. 

J.lo)ic:y -:111<1 pr<.H:<!d1.1r~ in t.h~ -:-a, ~ a n d t 1 r.<1lnle.-n·. o f 
pa I. i e n ~ r, w h o a r e H : V ·- po s j l i v e <1 n d / o r ,,., h o ti r.\ v P. 

A JOS. 
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We do n o t have any HIV-positive/ AIDS palient s admitted in our 
facility al this time. 

I hope that the above informat i on will clari f y the i~sue and 
will be gl ad to mee t. wil.ll you or your r e p resen tac.ivc if ~11 
on- site inves tiga t i on is ne eded. 

l,{)fll 
I. 

l.,' 

.,. 
i. 
5 . 

;.~~~ 
A~e, DPA 
Hospi t al ~dminist r a tor 

1,dl.1i.rJ,. 11 - ·1 ((l\'fl. Jt Ht:''/1,<c-/ 
(~ rl { ,,(, ( I b1- () :> v\ IV l u. i'JJJw,J () ( t;(,J_A (l.~(l/1 ) 

.,.),, 1 - f j ., ./., I 

l') 0J1 ~yQ V k.\, d , \\. /(l 
P ot,uJJ,,. -· y. ~l 1 LI./ 

A l o .s, y ;VAt A , , ', {\ l 
P· ~~-·· . ) . . 

L ~\ w' t, ✓.~.\ l I ( icL:All un.S ~-
~o P.. YVbu/)»~ Y r ~~. ~ ~j-tv J,,w a swi 

f11~11\: 
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••• - · + -· ----·--· • - -·· •• 

:: Al TH & H II M A I\' ~FRVl1F:S Office for C,v,1 

--- .. ···- ·- -------- -----------

·.rgTURN Rl?:CETPT RgOUESTED 

Rogion IV 
101 Maric.::.l 
Allanta GA 30 : . 

Dr. l\tv 
Adnur .' 
McHar~ d Hospital 
1005 o: . Tadd Boulevard 
Naahvi1::, T~nneooee 37208 

SEP 2_0 1994 t . ,~/ 
~--"1~ . .,, /.~-/ 1'.- , ·, /} I' .... , I I// '--r---·· (7 . , I. / ,v .. 11·: < ~- --_:, ..... -/ 

?_,_. ... l ,J'l \ .... • ~,1:_,,-/ 
Dr. :..cc: 

. '. · /' ::.~ Re: ~r-~:i~.nce Review Numbc:?:· 04,-94- 7812 ·<.-·'···~-/ · . . .t. 'P_, __ ,, ~ ~ 'f 
- ~ -· ,...___ / ' ~✓ .. :J ~ 

T):L"' Of'.f ,,='!!! f'.-,::_· C6v: .l R.:.-1;j\.il;$>, Tlni~"d ~+:~t-?9 D<.>~<\1'1:""'9~t 6f Ho ~ 1 •: ~: 
and Human Services has responsibility f or the enfor cement of 
n::!yt.::c1L iv.~:, implement in9 T, t:lc VI of thEl Civil Rights A.r. t of 1 q n..,, 
45 C . F.R. Pare 80, Section so~ of the Rehab1l ir.,:iti.on Act. of 1973, 
15 C . F . R. Pc;ai·t 84 and Title:! of the l\moric3nfi w:..-:n Dir.:.::ihilirin-"' 
Ac: (ADJ\ : , 28 C . F'.K. Part 36 . The toreqoin~ reg· .. :at:.ono req,.Jirr.' 
Lhis off i<.: (:;! Lu c-.::.mduct, periocii.c compli.:rnc1.~ ?."lo!Vlt.•· ... · .(; o f t.,r:ilit iPc:; 

pdr~ ic ipating in Federally a~sisted programs . Yo~~ facility is a 
recipienc of F~tl~L~l funda ~~d therefore, may b~ l~cluded in s ur~ 
compliance activities . 

The regula tion i mplement ing Title! VI of the r.ivil l<ighls AcL 0f 
1964 as found at 45 C.F.R. Section oo . 'l, providoo that thfi 
rr.~spons1ble DeparLment offjcial or his dc-sigr:ee (OCR) shall , from 
time to time, review t:.hc procL.i.L:~b of rcc , p ient5 to dcLerm:.n~ 
whether they are in compliance with the Act. This periodic revi ew 
authority under Title VI i::; lw..;ul·poro.te<l by 1·c£crcnce in the 
regulations implementing Section 504 at 4 5 C.F'.H. Subpax:-t G section 
81. 61.. 

Pursuant co t h~ fu~egoing a uthoritioo, y ou • rY hor~hy notified that 
OCR is initiating ~ review o f • your facility t:o assess i ts 

• c;;v111pli a ncc --~l-~n~~t;)i•..:.-•mo ... ~;:- In pa'r.ticu~ir~ on April 14·; '.'-,'1°994 I thi s 
\ ,office r~ce·:1_xJ~~1n,f_o~ation from ano~~C?,;: F~deral agency._ ~uggesting 
·· possible civl-1'". r!ghto v i o lat i(?nS by yo~r facility relating to the 

denial of admiseion / se?:vices and/or differential trea tment accorded 
L <.> ML. Charlee De~urn on or ,bout Jc1m.1c1ry <; , 1991 , 1,o1hen he appeared 
at yo ur facility f or medical zervices related r.c hio dii:;ab j lity 
(HIV/ AIDS ) . The allcg~tion~ ouggeRt t.h;;it th'? nP- i !'\1 of and/ or 
dcl:·.rer'.' -=i f di[fenrnLJa l sei:\'::-:el::i wa:.; basl'U ;;~lc l y :-:1 Mr. DE'!zu r n'r, 
HIV/ AIDS sta tur,, . BuL.li H: V cff.:: AIDC nrc di•-:ab.:.lit:.~.,. c0vPrr:> rl 11nde!.· 
Sec:ion ~04 and ADA. 1'hr;:·efc::;, we will be co:1d1Jc~:.ng a review of 
yo\.,~- fac:.llty to det.1:~nni1x Ltl~ ~·1u:ent r.o wh.i <,:~ Mr . ;:';:iz1.n:·n and cthr! , 
r. im.:..:«r:y siLuatcd prosr::-:i:.: t.i •:~ pc1ti <~nts ,. :1<1 hr'C :i : V or hav~ AIDi:: 
hav-e a c.::.:~ss LO yotir p!.·-::· :P <i'., Ou1· immedi.1· .. 0. { :-·::· .. ,- will be t·c 
asc0~.-t~1i :: whcLher youl· ac::-J n,;:::-.:1 pol icics , pr,;::r.icc; and procedures 
diB ·:~·1n:.:.r.1te aga i n::il. Jff<.".'::xic.: :._ ·.-~ und/ m· ~d m.:.·. · r:d ;::.-:ic:1L1; wh<'> ~"•.:. 
HJV or h~ve AIDS. 
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_ ......... -----------~--. - ... . ----·· ··-------· ... -,---------· 

'l'his lee tor 1s to reque1:n., the data he c ··~. !:: • .cy t:.o make a 
determination abo ut L he iS$Ue in thl.!3 case. Tins request is not 
subject to the E-'aperwork Reduction Act (P.L. :16-511). TM.s request 
is made pursuant to Section 504 of the Rehabilitat ion Act of 1973 
at 4~ c.r'.I< . ~ect. .i on 84 .6 1 incorporated by refr:; ··:-:! ,·,·.: e :..o Title VI of 
the Civil Rights Act of 1961 at 45 C.F.R. Sec~ion 80.6. The data 
provided will b0 used t.o evaluate your facility's compliance wit.:h 
45 C . F'.R. P,u· t 84 (Section 504) ~nd 28 C. F.R . Part 36 (ADA). After 
a review ot \..tie dv.ta, Mr. James ?rice of my staff will contact you 
to eatabl ish a mutually agreeable date tor an on- oite 

. invei,;L.igatj.~m,. The requeat.cd .dat a sho u l d be .. ~UDi.nit.t~q __ ·to t~;i.s : ,,.'lJ\ 
office within ·f if.t~-~~ - (15) days· a ft:~~ ; the r e ce~p~/~ ; ~.~ ·

1
· ·: ·ea:-,-.--... · 

. ·.· .... 
Pl ease · pi;ovide, t h~ .. fql~'(l~f;J da a:•:· ~:;;~J:'.- ., . ..{.J· t"· •' , · 

, ""-' ' , , • ~ i· ..... J:f~Wli.'I 
• , • i I • ,.. '(~~- • t • "\~,.: . • • ~~ 

1 :~f~it.t.t :r,:•·i·cop.f -·of · t he facil_{ty . 'poli<:'iee an .·: . . . . .. . , ...... , . . ... ~ 
adrnit.t i ng ctrn.l LJL vv ~ ch ng e ervi.ces to patiento wit:~· 
commun:i.cable/ inf c c;L i ou9 di sea sen . If a separate pol i cy 
e>:ist w5th .:L' ::;;_;,: t .. l'. :-.r., HIV infc.~c1.:ion o r f..1DC, plc~oc 
p~·ovidc u copy ot thd:... policy . 

2 . A written ~tatemc:nl r e;~rding th~ fac:. l i t y' i.; accions with 
reg<1rd.r_; to admi ~. l .1ng ::~ n o t: ctd111 .i.L i..i.1 .9 Ml·, !..)cz;urn . 

A list of persons who were HIV µ _,_1::;.i.L .i.v,:: nr had Al.DD who 
t.;ought udnd ss ion to :.he tad l 1 ~y for t h7 pc~l o d o f 
January 1, J':l::IJ to t.~1e prc:.,euL. PJ<..~.;,f-lc: idcnt.:.d:y tnc 

dii:;positic.m of e:.:\dl ~equest. 

4 . A list of HlV/ AIDS pa ci ~nts curren:iy in ~he t a ~ility . 

i;;j nc:P.2·•::ly yo\.in.;, .-- _ 

~~' ~t~;~, G:~ T 
· l\c. .. in:· J l.J. t.. t._.or. 

l nvt: :_;~ ~ .;1a t ic:-.3 D"i v .i. ::ii c.1n 
C(~ic~ ~o t' C~vil k i gl1t s 
l{L'\J .i.Ol'. : V 
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l I I . HKTBOOS OP C0t<PLI..AHCX POR B.XPOS URB <:nKTRQt. ?I..Nf 

O"lf IVKJ\.SAL PR.!CA CT ION .S : 

s4nce modical history and e~a.cni nation c~nnot reliably idant i!y all 
pat1enta infeccad ~1th HIV or ocher bloodborn• pathogcno , b l ocd · and bod 
!luld pcocAut iono ona ll be conaiacen cly used l ot all pat i enta. T~ia Y 

approach, prev loue ly rocorrrnendcd . by tho coc and ra torrod co aa 
"!.lni.veroa.L Prec~ut :.on1" , ahall be uoed in the c ar• of .al l p.a.e. ienca. The 
to llowinQ s:)O~Ot ■ .ara Q11\phaeited by t he c~c•a Un i verdalheeaution, 
=ecommend4t ion. · 

l . ~ll HP. ~l th C~.ro Wo r kers s ha ll r outinely u~• appropr1aco 

' . 

j. 

h~~T \ Pr prPr.~ut1on1 to prevent akin and mucoue ~&11\brane exoosure 
when contact wi~ ~ blood or 9 th• r body fluid• of any p~t ion~ ~, 
.1nt ici.p.1t•d . Clovo• mu cat b a w t)r'l'I f n r • nur.ninq blood and body 

fluid•, mucous mQmbranea o r non- Lntac t ak~n ot all paclani:.e , :o~ 
ho.ndl inq i.t=• or ourf.ic:co aoi l e-d wi.th blood or hnt1y f'l11irlR Anrt fr. r 
pertorminq ven.1.puncture and o t her vaacula.r accaa■ procodurea . 
c; luvu 11 mu 111. ti.:i .::l", o>.nqe d of t•,;- con c .iot with. ·~ .1.c h p ll.t J.o n t:. . 

· O pr-eveni:; ~ x;:,o11urv uC 1111.1,.1.11,,1 • 1Membra.no o o f t h o tl!Outh, · ~oaa ar.d 

cyoe , maaka a.ad protfctive o ye we•r o r face thield; muat be ~o~n 
~u r111q pr occcur e • t.nat: a r e lJ..)l■ ly 1.u c.; w11w.-a.to d .-op~ t• o t blood or 

..:i t.nor ::ody ~~•J.1.ds. tiow-na mu ot t:e wot'n durinq procedure• that are 
l1kcly :~ ger.a=ate ap! aenoa or ~looa o= othe r u~~ Y f~uido • 

Hanus and ot~er Hkin ourfacee must be ~~•h &d l.JlllXledl•tely ano 
~horou~~ ly i~ cor.ta.aii.na tad ~it~ blood o r othe r body . flu :.de. ~ands 
:rn.i at. be '-'&alle<:i i..amod1.ac;el y aite: glovea ar• reffloved . 

~ . ~11 He a~t. h c .u:o workers ro~• t t.uo precaution• to prevont 
I :,jur'lQS c a.u aed by n~le, , 11c11lpela and 01:.her sharp i11otrurn8 1'\t:. £1 or 
d a~icea dur 1~9 procedures : when c l oan.1.ng uoe<:1 Lnatr\l.!I!entS i d~rinq 
diopoe~l r:, f 1111ftd n••dloa: and wt1en handling s ha..t"t) inae.ru.aient1 .1.tter 
p r 0cuduro1. (i. e . needl•• muat noc be rac apped ), 

S. ,\lthougn oal!.·, a haa not been i..alpllcate<i Ln HIV tranami.oe1on , 
to minimi~a t~o ne.d foe eroe rg~nr.y mouth-to""fl10uth reauac i tat.ton, 
mouthpieeaa, roau•c i.tat ion baga o r o tnor v e ntil~tio n dovLce• muac 
~ a 4v ~il.i.bl 0 for uoo i n ~~a•• ~ hero th• nqnd tor r eou scica tion ia 
prodictabl a. 

6. Hea lth Care Worxera ...,ho have exuda.ti .,.e l ea i.ono or weep.1.ng 
d orrG&ti:~a mu1t retrain Crom all di~~~ p otient e:l..r■ .nd f~=o 
handl!.ng i)at~ant caro equipcne nt until the cor.dition i s reso1·,ed . 
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INFECTION CCNTROL 

• 

DCPAnTMCNTA L POLlCIC~ ANO PROCCDURCG 

--------------.-------

• 

• 

SUAJF.CT: PA'i'J J•:N'J' PLAC EMENT 

PATIENT PLACEMENT 

Approved ~--Infection 
control 

Rev1s~d _ ___ Co1JVTI1ttoe 
·---· ·- - ··-----------

When admitted, the patien~ ia a~tteHeed ~i ther by rl1AgnoBi6 , 
Phvei c1 anG · ord~ re , ~r au rg1 cal procedure as t o appropriate 
cateiury into which hc / ~ne will b~ placed . If thje iB not 
fcaa ibJe at the t.imc c: f i:idmicoi::m . accomrn•, dat ione ~hould be 
made ~s aoon a ~ ~ossi ble . 

PATIENT CLASSIFlCATlil.ti 

1. Hiah Riek Patients · thoee who have a greater suecept1c 
hil:ity for devolop1ng a nd ;:i. <..:Q.uir i n~ infections . 

ThAy mR y reauirc reverse (pr o tective) isolat i on , but only 
if o rdered by the phY~ician. Ho wever, they may be placed 
uith nthAr hi~h-riek patienLs, uninfected and clean 
aurgicals, without a physician · a order. They ehould never 
b~ D lA C? P.ci with .. ~ueoected.. patients e r pat iente known t o 
have an infect ion or contagious diaea~e . Therefore , the 
n1.trei n g ~upM•visor or Nurse Ep1demiolog1at ehould be con­
sul t ed by the Admitting Office before patient placement . 

Example~ o f high-risk patients : 

Agranulocyto51 e (low ~hite count) 
Ourns 
Cancer 
DinbeteA 
Pregnanc y 
Poet- o pe,-a~ive r,,9t.1Pnt.n 
Sickle cell anemia 

2. Suspe ct pti t, l cnto - Thooe who cou ld rose i h ly .. op r e ad " 
infeot i on b1l t do no1 1.u1rr.~nt ioolation pt·ecauti.one. 

'l' hc:n o patients eho1)ld ,:,n ly hP. 1-, l 11ccd with po1,j,ento who d◊ 
not fa ll in~o the h1g h r iak ca tc~o r y. 

1<: xampleis o r !-iUGpcct. p ati t:-n tA : 

Hecti;c., reo , ,)pAn but not i n f Pc ted 
Ch1·onic. J,1n e dice~"'·" 
Conjunctiviti~ . d rai ning 
Cyoto, , lt·oin ~ nq 
Diarrh~a if poss ibly contno;iours 
Urinary t rs~t infoctj n n~ 
Pnc11monia. br onchi LlF., seven·: 
in f c,-:;t, j o ne 

upper 1·cepiratory 

F. '.J .o. ( UnlPaA phyujcir:.n c.k-c:ua:,ents that. p,l\tient iti no1~ 
cn 11 t ,ll• i l",11 n \ 
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• - I NFE CJIUN CON l ROL 
lJ l:1-JAIH Mt=N' AL 1-'0I I ~ I c~, /\NO />"vCf.DURES 

• 

• 

JU(3.Jl·Cl . ,\l D S t> I! O C E DU R /\ !. JI o L1 C I f S Ann r ov1.HJ ___ • ,, r "C t.1 on 
,_,Hl 1, 1· O I 

nuv?s~d ___ C0mm 1Ltee 

/\C(,11.11JH•:V ! 1111tlN(J l•FE-" Jt;t 1•. NCY , 'illDfi(>Hli: (,\If) '.;) 

P/\TIENT 1'/\l<E H<(1t;EJJ1m/\L ; •:lf,J(:lEf, 

: ' I ~~ <: '-' ; '1 l , _<;I I I., ~ 11 "\ 

priv -~r~ 1·oom 
,'.l. I !HI I i-l I., I 0 11 f'O(lfll Uf!'. !.;: l 1 :t liJ t"' 

nn t>p~•·l.~lty unit 

'.< !'0 rto.blc ,.:ar(lj(,p11lmonury 
r(·f'.,Jr,.-; ':ntion <;:q u .i p111~ 11t 
.;houJd !.(, i1n 111<.=:d1atcly 
:w "~ (;' :.1 i"., 1 (~ 

1:1 r'.I•:- r . l ~ P. p,.:,c n blc :: n l.11\ ·· \-.·ar.. 
·, nd '• r•,! -,Jn~a.y f r 0ru •..:l'l.l . 

l.l •; '' r ~ ,,- !.- ~ 1-lh r-n j_ru.i_u;,l:I t r:d , 

i luc.l 1i1H i 1 Lubercu l <,~d s 

h u!J b een ru l eel o ut: . 

I . l t. wi . .! t 1~cq 11-::.n<: l.•1 '-"- n r.coout'Y 
to •.';'i1· 1

-: l •) r AI DS p.~tientl3, part­
icu 1 ,-, :· l y t.hoe<~ ·.Ji th ~ i.Lt 
c:.DJ:.irl.i.i - Pneurr,on i n o r o ther 
oc1·i,:_"J~ ,,ppo1•,:.,.lnictic infection. 
int.cno1 v~ cnn·: un1t.1;:. i?ort.icu l ar 
c 1:1t·e, rriuc.":. be 1Jocd ri:>T. to d eny 
AI DS p.•-:11. l~nt,i; tha pot.cntid l 

., 
' • . 

b e r1~fi l1:. vf i11 1,,>:nc,ivc 
facJJiti~s i f m~dically 
1nd1Cotr.:Ll. l f J<,;{) <:?:t r~ 
r equired. o n ioolotion 
the IGU t R d A~lrablc: 
o p e~ I CU ro a y nl~o he 

lu 
roooc i n 
a b t:d 1 11 

ua cd: 
how~ v ,~r, as long .:,r:; t t iP. 

c,d c.Ut H>!11::l r0<1uircmcnt~. (', f blood 
,in:! t.-00v l Ju1i·! r,r 13caut. 1ono can 
~~ obe0r~cd. Un1ve rkal Pre-
CR.ll \- l i: !'11::• c11·c 
~ornpli·:d ...:i l.h . 

Ubvi~~~~ ~oncernc abou t mouth­
\, o .. mo Ll • h l' e rn • i ~-~ t l an 

M :lo,~ ti '·' 1·~ n n t. :· ~·1ll 1 nc l y 
ril'.~C(:GC:) l .. / [ (_,t• l.!1--: <:F.lrC (!)' fi.:J)$ 
p.:i.th~r:,t. The .u:-:: of mae.11. 1 s 

l.ndic:ot•.:,,J fo,- 11 .,..~1 th ~ure p-er­
;:01.t1c l ~-i r.o huvc •J irtH..:1~ eu13to. i n-=:d 
---~mt. :-,, .. , ·.:1T, h ,1 i:-:-.ti~n1, 11ho is 
• · rn I u 11 5 r: e r.: x t -:: r: ::: i v e 1. v '-' r t't 

pati -.::n ·, •..;nc) ic i?11,ut., n1.~rt and 
t .. : · l.! 11', ':ll':'l'.\ !lf ... _\, ~nrl 11 n 1.i l. 8 

negHti v~ ~ ~H hR~ ~ecn obtained. 
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INFECTION CONTROL 
DEPAR TMc.NTAL 0 0UCI ES ANLJ l'HOCC:::DURE:$ 

l'.llCJCEDUR ,!:: 

'±. The uoe ~:,t .gownrs 1::: r~commen <"ied 

r1. <aovc5 must. be wo rn as !.ndi-:~t(,(1. 
( nonFltcrih:: l 

6. fil!..~h hando thorpue;hly before and 
a!..:t..e.r P fi ti i?n~re~ 

1 rro t.ccLi vc ~ yewar~ ·go~g lea l 
~re t o b e 1-1orn 1 n t .he r,ert"0.rm­
ance o f Spe~jal proce<lur ee . 

, .. . 
Aporoveo _ ___ lnfection 

control 
Rev ised Committee 

~CH11.1J:;J.i1,5. 

11 i'.speci'.IJ l y wncn 
~o iling w1tn blood o r 
b0a y fluldc 10 an~­
icipa-t-, ed . 

i>. i:; l cvP.s must be wo rn ! f 
•~onto.ct wit.II 1·1l ood er 
body fluids . 
secret. ione , o r 
~xcreti ona is ant-
1cipat~d. 1 r 1::$ 

KXTREHLY IMPORTANT FOH 
PERSONNKL WHU HAY~ 
CUTS OR ABRASIONS OH 
THEIR HANUS TU WEAR 
GLOVES WHEN CARING FOR 
AlUS PATlKNT~ . <HANG-
NA I LS, SCRATCHES, 
ETC.) 

6. H~nd6 must he washed 
routinely when carinij 
for AIDS patientG, 
~specjally if they are 
contaminated wi~h 
hlood . body tluids , 
~~cretionc , ~ r ~xcrc­
~iono . Tbc pr ecaut ion 
UL .. t o~ o ~r Ye d r c -
~~ l e.c.J.Lv L ... 1 ... h.C,_JJ,~• f 
gl~. 

7 . 111 tl1e t•erf : .. r mance e r 
En<lot r~chcto 1 i ntuba ·­
tion, 13ronchOGCOPY, 
and Gl cndOACOPY , He­
commend~d f o r the pro ­
~C'.C\;ton .. , r :::; p l atte1· 
with blood . bloody 
::iccre i:. ionts, •)t" body 
fluids wh~n =uch 1s ~ 
p.:-,ssibl·..: 1.• .:-c•,1rence . 

2 2 
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App r oved ___ lnfect1on 
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PROCEDll.E.I::. 

• 1 [~ t •. .,.. , .. , ... ;H? -· ' T l!l12..I:::. 
necd!~s-.Jill,.1;:.I:.........'.l.e. 

'.~ . P l~n in o rd~r , •. 1 keep 
p8renteral inJ ccLjono 
at a m1nimum . 

e.. NP.cal~~ ~nd £yr1nceo ~ rP. 010-
p o sao l ~ ~ncJ &re 1. 0 be 1.li spoacd 
~ f 1~ rjg1d, puncture-reaistani 
c-on1.a1nerr.. Nec:dl1=:s JhouJd no1, 
tJ-:- r~~!:t?P~d !tn'.l oh01.1 ld no1. tie 
puri:."'~ c:J.y ben •. )r b r oken by 
hann . . ; ir1 (";(~ :.,.c,_·idcntal need le 
r,unc t.u r c may , .. ,ccur . The 11Fse 

of n~odl~·cut~ing devi6e~ 1s 
not r c c o mmend~d . 

iJ . Ext rao rd ina r y -:a re ::- ho u ld be 
to avoid ~ccidentQl wounds from 
needlc6 o r other 6harp 
inot.rumcnt.1:> . 

10 . Employ UniverBal Pre- 10 . All apecimens mu6t be placed in 
a aecond container, Bu ch aa an 
i mpervious ba~. fo r tranBPOrt. 
prornptly . 

cautionB. Place ~Jl 
spccimenB in a plast ic 
bag after o btaining ~nd 
label before tranapo r ting 
to lab . 

11 Doub le b~g ~11 Jjnen3 . 

1~ Double bog ~11 w~ R~c 
mater i a.Jfi. 

13 . n r ocr ~;pecifi--,( t Ji•::!!'; 
f o r · 1:::1ol.at10?1 Hoomu . 

11. PHticntR may ~~ t rnnK · 
P '.H"tcd for pr,y:~dureR 

( X-Kay o. ,:.t-: . 

l"' :!> tcr) J.L ~Ut. .l..nn :r :111 
1nvauive c q u1r~cnt i~ 
n~guJ 1·t~d. ,. 1.1~;.,:; d 1e,p ,. ,r; ·· 
.:cihle ~quipmen r when~ver 
r o soih l.P. . 

11 . SoJlcd Jinen~ and o ther l aundry 
mutlt be bagged promptly , Wate r 
aoluble bags are to be u sed. 

l'.-'. . Di6POCld1le items mUBt be double 
ho.gg~d. The REil bag 1.s the 
outer bag hae been closed and 
properly l abcl~d. do not 
l'CC' p ~r1. 

13 , l'i CP(~ !H~ ·?f 1. r;1.y prompi.,ly :-md 
corr~cr.J y. 

11. l 'erconncl jn -che f:lrcn 1..0 1-Jhj ch 
t.hc p3 t l.c11t is t.o be taken 
::inoulrl be tH)tifi*d ;.:, f pr.::r.·­
c ~utiona to b e UtlAd. 

l~. lJ1~cc?\ t.aminr1ticn c• t su t'e1.cal 
equirmcnt . 0 ndo s copcs , e t c . 
~hould b e ~ccompl i ~hed by the 
Ram~ ~tAril !~ation p roc ~dures 
(for ouch equi~ment. used o n 
~at1cnte ~j~h AIDS ) aa tho a~ 
r.u rr~ntly r~c(:ommended for 
~quiµment uoen ! or p~tjents 
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• 

lG. :3chf!dule 13urgi2aJ r. ro· 
l~t;t, !J° 1-'UtH'ilb l ~ . 

1 . ,- I) l J :.t t •! :J 1·, 1 c lt ,: ll , 1 u :', 1: 

av-:d l abl~ . 

! ti . ~u rgical pr ocedur~A on AIDS 
~~titnt ~nou l d be s~nedu led 
'~ T. 1. !) f~ ~ !\ 1.i ') 1 ::I d ~ y I 1:. o .; j l Ow 
,.a,:-r i t i .~.--1 t l o n ,:, t er,doacopes 
) VernJeht ' Rhor~er-tcrm 
Pt·o,~~du1· 1"1-1 n~oult ln high 
lr!'VP.l diain1'ecu.on . r ather th~r. 
'11,l:'-t• 1.l1 ;::lT.iOn I 

17. !JJo•:>d ,:;p1 1 1:-: ~.hould l,~ ,:::le8ned 
up promptly ~1th 8 solution o f 
bleach (any h rond ), Jiluted 
1: t O ~ater CprepHrcd rtaily) 
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I NF EC TI ON ~ONTROL 
IJF.PARfMFN 1' AI. POLlCU:.$ ANO PROCCDURl:S 

S U(UF.CT . IIN IVERSAL PREC/\IITIONS : ___ lnf~c t. 1on 
Conr.ro 1 

Comm, t.t.ee 
SPEC l MEN CO LLECTl O~ 

F.. i.i.01,,_]! D.!.LE.!! 

., 

~1oveo ~re ~o be w~rn 
( or the ~o llec tion 0 i 
~.';r.•'""'ci roenA f 0 r l a b orc.t-:-, r v 
,., n ,"\ l v c 1 :..; . 

Th0 1..1!-i~ 0 f ~owna i :, 
r~<-:ommt:nded . 

;1. P J nc:c tl..l. spec .i mene, 
regardless of sourc e 
in the pla6tic bago 
r, r o v j df!d. (7. ip l ock 
b ags ) . 

· C.Qtlttl!:ttl'.11 

I. Prl o r 1.r> the prnccdural col­
l ccti.c-n ••T l: l ~•ci:.l 11 rin1:= . i?acee 
:,nd i; n1.1t•J1n ,:; 1-:•ve :-, ?.r~ to be 
d onf.'"d. 

E::spie~1~1l ly -~n~n ,-· ,:,1iing with 
lJ J (,-'Jd n r l:1orly f'luidG ·~ 
,:mt l •'.: 1 ~•11 t'?d . 

3 . All hlou~ op~cim~no must be 
mu6t be pl aced in a a econd 
c onta inet· frJ r i:.ran!-iport 
p r omp t, )y. 

4 . LAHl!'.L ALL SPECI MENS -1 . Upe~imenc from pa t1tnto wjth 
Hep~~1ti6 A, B; AID~ patlento 
with reBp1roto ry infections , 
and Huspec~ed bactereroia and 
b a cte r iuri a patjente are pos i­
tively t o be bagged and labeled 
appro priately . • 

5 . 

O~TAINED FROM KNOWN 
INFECTION PATIENTS 
"BLOOD AND BODY PRECAllAT JONS 
IMMEDIATl~f~Y ... 
All o ther specimen6 arc to be 
bagg ed $\Hd o.ppropritstely 
laheled f or tran sporting 
t;.:, t.h~ LAR. 

~Ash hands tho r ou•hly ~f t e r 
h sndlin~ BpecimenG . 

5 . W6Ah h And s using the 
provided, worm water 
vigorou s fric~ 1cn fo r 
ee(:onds 
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MEHARRY/MU98ARO HOSPI TAL ' . 
INFECT ION coNfROL 

DEP~RTMENTAL POLICIES AND PROCEOUR~S 

PRECAUTIONS FOR INVASIVE PROCEDURES 

D~par·tments that perform invasive procedure& (an Gntry i nto 
tissues, cavities, or organs or repair of maj or traumatic 
1r1 j ur i ~6) sucll as in the fol lowing arena: O.R., E,R . , v ag i nal 
or cesarean delivery, o utpatient sur gery, cardiac c a therization 
or an9iogrcpt1i<.,; µrvvt,dures shou ld follow the Universal "8ody 
Substance Precautions '' listed above, as the minimum, and 
como1neo with the pr~~~uL iun~ l 1$t*d below fo r all such invQaive 
procedures: 

1. All health care worke r s who participate in invasive 
procedures must. rout i m, l y utst! !lppropr i ate barr i er 
precautions to prevent skin and mucous-membrare contact 
with b looa ana other body fluiu~ uf all p~t , e ~ta. 
Gloves and surgical masks must be worn for all invasive 
procedures. Protect1ve eyewear or fa~~ shi e lds should 
be worn for procedures that commonly result in the 
9enerat1on ot droplets, splashing or blood ur uiher body 
fluids, or the generation of bone chips. Gowns should 
be worn during invas ive procedures that are likely iu 
result in the splash i ng of blood or other body fluids. 
All health care workers who per form or aas 1st 1n vagin~l 
or cesarean deliveries should wear gloves and gown when 
handling the placenta or the i nfant until b lood and 
amniot ic fluid have been removed from the i nfant's skin 
and shoul d wear gloves during post- delivery care of the 
umbilical cord . 

2. If a g l oves i s torn or a rieedlestick or othe r injury 
occurs, the glove should be removed and a new glove useo 
as oromotly as patient safety premits; the needle or 
instrument involved in the incident should also be 
removed from the ster ile f ie ld . 

The commitmRn~ t n nrntect the ·ri~hts and confidenti a l;ty of al l 
ind iv iduals concerned wi l l be fo ll owed as usual. The re l ease of 
information to pAr~nn8 outside the center othe r than the 
Tennessee Department of Hea l th & Envi r onment wi ll r equ i re the 
usua l authorization f nr rAlAase cf informat ion by t he patient . 

60a 
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May 1 , 1995 

NOTE TO JOHN PODESTA: 

Stephanie Goodman of Senator Kennedy ' s staff asked for the 
attached memorandum, which summarizes an external nonfederal 
audit of Meharry Medical College for the year ending June 30, 
1993. 

Also attached is a background paper, prepared by HHS ' Office of 
Inspector General, which explains the purpose of the audit and 
assesses Meharry ' s financial status in light of the audit . 

Andrew D . 
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OAS-'"ASH 

MEHARR.Y MEDICAL COLLEGE 
FACTSBit:ET 

Mehat,TY Medical College (Meharry) has had serious fi.aancial problems for a number of 
years. As a result of continued operating losses over many years, the operating deficit of 
Meharry, exclusive of Federal, endowment and other funds restricted by the donor, totaled 
$49. 4 million. 

Under Office of Management and Budget Circular A-133, colleges and universities and other 
nonpTofits are required to have annual financial statement audits of all Federal money they 
receive. These audits are conducted by nonfederal auditors, such as public accounting finns. 
Audit quality is reviewed by the Department of Health aµd Human Services' Office of 
Inspector General which issues these nonfederal reports to the Depa.mnent's managers and, 
as appropriate, alerts them to any significant funding concern. This paper is a summary of 
nonfederal audits conducted at Meharry for FiscaJ Years 1991, 1992 and 1993 . 

The principal cause of Mcharry's financial problems has been the operation of Meharry's 
Georie W. Hubbard Hospital (the Hospital) . For Fiscal Years 1991, 1992 and 1993, the 
Hospital had operating losses of $7.8 million, $3.5 million, and $.5 million respectively. 
Dc~-pitc these losses. Meharry, as a whole, earned a profit in Fiscal Year 1993 of 
$1.3 million. 

The notes to the financial statements in the 1991, 1992, and 1993 reports state that the 
Metropolitan Go,·crnment of Nashville and Davidson County (the County) arc plaooing to 
lease the facilities of the Hospital and purchase physician services from Meharry. According 
to the notes, the contracts with the County will provide funding for clinical faculty currently 
being paid by Meharry and rental income. As of the date of the 1993 report, the lease 
transaction had not been finalized 

According to Mr. George R. Williams, Mcbarry's Director of Grants ar1d Contracts, 
Meharry entered ·into a 30-year lease agreement with the County with lease paymenrs 
accruing from December 1, 1994 (the effective date of the lease). The operations of the 
County hospital are to be consolidated with the Hospital operations . 

Meharry .tledical College Fact Sht!et Page I of 3 
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Toe lease of the Hospital should improve rhe financial position of Meharry. As stated in the 
notes to the financial statements, the contracts with the Coumy will provide funding for 
clinical faculty (which had been funded by Meharry) and rental incotn!! from the lease of the 
Hospital. 

~ of June 30, 1993, the Hospital was delinquem in making payments to the State of 
Tennessee and owed Sl.6 million in delinquent license fees ~panning Fiscal Years 1990-91 
and 1991-92. In addition, Meharry was assessed penalties and interest of $3.9 million. 

Meharry has taken the following actions: 

(1) Pa.id the license fees for Fiscal Year 1992-93 on a timely basis. 

(2) Submitted a proposed payment plan to the State of Tennessee. 

(3) Paid S505,063 relating to the license- fees for Fiscal Year 1990-91. 

No provision for any iruerest or penalties that may resulL upon the final determination of this 
matter has been recognized in the financial atatemencs. 

Meharry has managed to continue .operations by: 

Borrowina from endowmeru: accour:cs (funds restricted by the donor) to fund 
the operating deficit. For Fisc~I Yea.rs 1991 , 1992, and 1993,'Meharry used 
borrowings from the endowment accounts to finance the current t\u:Jd deficits. 
The borrowings as of Fiscal Year 1993 were $20.3 million of the $30.2 
o,H!ion balance in the endowment accounts. Meharry will have to repay the 
endowment accourics in order to comply with the legally binding, externally 
imposed restrictions. 

Obtaining short term bank loans. The year-end balance of notes payable co 
banks increased $ . 7 mill ion in Fiscal Year 1992 and $3 . 8 million in Fiscal 
Year 1993. · 

Overdrawing checking accounts in each of the 3 years. In Fiscal Year 1993, • 
Meharry bad written checks in excess of deposits of $.5 million. Although 
this was an improvement from the prior 2 years, there is a risk that Meharry' s 
accounu will not cover the amount of checks presented for payment . 

Meharry Medical College Fact Sheet Page 2 of 3 
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Meharry has had serious financial problems for a number of years. Toe principal cause of 
these financial problems has been the operation of Mebarry's Hospital. 

The 30-year lease of the Hospital should eliminate the principal cause of the prior fin ancial 
difficulties. However, Mebarry's efforts to reduce the significant deficit, inte.rfund and 
short-term borrowings incurred to cover many years of operating losses, will need to be 
closely monitored . 

Meharry Medical College Fac.1 Sheer Page 3 ofJ 
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~ 12 1995 

Manaqar, National Extarna.l Audit 
Review centar 

3Z3 w-i 1tll s~ 
Konaa City, Minowri &6105 

~: ,btiQll;1l Mernal AuclJ.t Reyiw Center Alert--Meharry Madieal 
Collaga, for tlle year ended .nma 30 , 1993 
(CDl A-04•9!-33092) 

T• See A~ched Distri.buticn 

OUr da.lt reviev o~ the nonted.era.1. a.uclit rei>ort on JCa.haft'y­
Medical College identilied the following eonditions we belie~ 
sa.ould be bro~ht to yow:- attention: 

-Tba coi1e9e is operating with a $49,403,989 da~icit 
unraat:ricted nmcl balance. Al though this is a small 
i.Jlprovaaant Wben compared to tha ddicit ror the ti.sca.l 
year •nc:led 199~. the situation still praaants a c;oi.nq 
ccncarn issue. Management is of the opinion that Vitl:L 
the c:onti.nued support of tba Federal q~t and oth•r 
sources, an improved davel0pment: progra:m, ~ the laase 
ot the Hospital ta.cilities 'th.a Collaqe will be -.ala to 
r~y intartunct borri::>vings and overcoiae its I.onq-standinq 
financial problems. 

-Aa discusaed 1n nota l3 tc the financial st.taments and 
on page 1, tho College bas be.en assessed pe.naJ.tiu ancl 
.interest of $3,871,203 by the St&t• of T~•s•a relatillg 
to tll• non-payment of h0$pit:&l aervtces .ltc::anse t'ees •. 
'1'JZa COll.eqe bu proposed a papant pl.a.%!. to the state of 
TIIIIMl&Me W!iidi would abate a.11 pena.J.tia.a alUl interest 
dua. How.var, an agr•mDN1t vi~ the state bas not l)een 
tinaluad. 

MO findings rala~d to these itus lhtra id~ti~ied. Bowaverr 
the serious ~tur• of these weaJc.nesses leads us to conc:lw!e 
there is 110ra than a rela.tiva.ly low level of risk associated 
with the entity. we are nigh.lighting tlti$ entity for clcaar 
moni~o:rinq and increased atten1:ion by grants lQ.iUl&gcitant staff" 
~o protect the Fecl•ra.l interest. We suggest the entity be 
consider• ~or high riu (or "exceptional•) statws • 
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Page 2 

W• A%1t alaa :bringing t!1U in~orm.at1on to tha attention ot the 
OIG m.a.nage•ent ~or conaidu-ation in the work planning process. 
5ll.0Uld you have any questions r~ard.tng this report, please 
contact our ot':tice at (116) 374-6714. 

Attac:maant 
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Y't9BI o;muvr;cm ss:unPU 

oirec:t0r, Division of Audi~ aeaalutian 
oUJ.ca of c:~aa-a~ cn4 Cl:ID~c•~ 1'~i•1 Jt&na9elM!l1:: 
1)~ of aaalth and llusaa Serv1c:aa 
•• .I. COMA SUUdi:19-bam 1061 
.llO lndapendMce AYtAue, s . .,_ 
N'asbi~ga., o.c. 20101 

Qi,af, ~ &.ad Audit. Maaq-n:. ~anch 
~c Baal.th saffics . 
RoCII 17&-!0, Parkl..wn lka~l~im;J 
HOO 7.i.•lla:"s ~ 
ROckVil1e, MD 20857 

Allelic Li&19D11 Officer' 
Adain! cw-~a,:~ on AtablJ 
11oc:D 4740 Cohan itllUd~ 
llO ?nd.epenctaiaca Ava., s.w. 
WH~CA, 0.c. 20aQ2 

dli•f , cost A.ch'isary ActiTity 
~~ au ~ra.au oinn 
C:.~•r• f.nr Dlsea•• c:octrol. JlftS 
JSS S••~ Pac•• reny l'Oad. 1toam 516 
Atlanta .. CIA 3030S 

Kic!l&al. Kill 
Aeaiauztt tn~ Genaral. ffn 
Publ~~ ••• ~~ Se~lc• Av.di~• 
Puk ■uilcU.ztg, 1tOOII 130 
12420 Parkr.awn D~ive 
JloellY11le. Ml> 20857 

AIC/My Laaorchax/~&.c:k Ferri• 
lflCS/O?G/OU 
~ aiq., aocm !,=o 
UO ln~nc:• ..\ve. , s. W. 
lfuhiqcon, l).C. 20201 

baLatuc lnspec:tcr ,..._ral 
fo~ Im,estiga~ion• 

Cr!ai.nal. ll\venicJ&~ioM Di"isicm 
C0he:l DOilCS1'19 - Roca HIV 
!JO l~ndeaca AvtnNe , s.w. 
Veshi~Dn, D.C. 20201 

CI~ ~-o,- ~5-ll09~ 
1•~ lo: i 
Wi.U 

•• • This· ~•port ~~lc.e9e eont•ii\• 1 pi•ca(s ) i n addi~ion ~~ u.e ~ran11111ittal 
l~~•lt". cl:L■trib,at:i.c= and •~•dmNtn~•- only one f;OP'J ••m =• tc !:Nd.get 
rtffl:'i~icns. 

•; A•:,i ~~~t ~epci~. r;;x;py of «anami~~•l iet~•r ••m:.. a~~~~ ~•per-: ~•n 
IMt ~t•i.n•d f=OID •~dit .. at 615-l27-6Sl! • 
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M:POtt 0; Uit11YIJOt! $QttI>t.1,li 

--swon Greeft 
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MERGER RECRUITMENT: THE PROCESS, 
THE EDUCATIONAL IMPLICATIONS 

by Henry W. Foster, Jr., M.D., Dean, School of Medicine 
andVice President for Health Services Meharry Medical College 

As most Nashvillians now know, 
Meharry has successfully re­
cruited its 74 physicians needed 
for the merger process - 56 staff 
physicians and 18 resident phy­
sicians. 

R ecently, I have been frequently 
asked, "How were you able to 
recruit such highly qualified phy­
sicians in such a short period of 
time?" It is a fair question and I 
can assure it did not occur by 
happenstance. The process was 
divided into the following three 
operational phases: 1) aware­
ness, 2) engagement and 3) place­
ment. 

T he "a\.\iareness" phase had as its 
goal to make known as widely as 
possible in the best environs our 
recruitment needs. This included 
placing ads in national medical 
journals; sending 1,500 recruit­
ment flyers to the other 125 deans 
of medical schools; sending let­
ters of solicitation from all of our 
chairs t0 all 125 of theircounter­
pans; attendance and advertise­
ment at national medical meet­
ings; and visiting and working 

closely with Meharry's Hational 
Alumni Association. After 6 
months, vinually everyone in this 
councry in acaderric medir.ine was 
aware of Meharry's recruianent 
campaign. 

The "engagement" phase began 
basically when a prospective fac­
ulty member made contact with 
me. The routing sequence was 
designed such that virtually all 
correspondences and curricula 
vitae came to my attention first. 
Having mutually developed the 
staffing document and its criteria 
with city and Vanderbilt officials, 
I was better positioned to screen 
the applicants. This initial con­
tact was followed by a detailed 
letter from me to the inquirer de­
scribing Meharry's history, 
present events attendant to the 
m~rger and our aspirations for the 
future. Once curricula vitae had 
been screened, they were placed 
into the hands of the various Chair­
persons; most of the subsequent 
recruiting responsibility then fell 
to them. During this engagement 
phase, I cannot srress too srrongly 

how much emphasis was placed 
on recruitment of spouses. This 
was viewed as paramount. In 
addition to aiding spouses who 
sought employment, information 
on schools, churches, parks, mu­
seums, libraries and yes, shop­
ping centers, was always made 
available. 
The final phase which was the 
"placement" phase, dealt mostly 
with the logistics of securing all 
needed suppons for those physi­
cians who had agreed to join our 
faculty, e.g. moving, selecting 
schools for children, assistance 
in locating housing, securing 
medical licenses, banking facili­
ties, medical liability insurance, 
hospital privileges, etc. I view it 
exrremely important, in fact ab­
solutely mandatory, to maintain 
the same level of interest in can­
didates afterthey have signed up 
(placement), as was maintained 
during the phase of engagement. 
This level of attention reduces 
the level of anxiety which, un­
derstandably is attendant to any 
change of venue. During the 



whole of this recruionent pro­
cess, 408 physicians contacted 
Meharry. It was from this pool 

• 

that we derived the 56 staff phy­
sicians' slots. The pool size was 
a major determinant as to the 
high quality of the faculty. 

N ow, what does all of this mean 
forMehany'steachinggo:?.: ~·~ 
objectives? Starting with the 
basic sciences dep~ .,11cms, this 
new cadre of clinical faculty now 
available will expand on what we 

have characterized as "clinical 
correlation." This is the process 
wherein students are exposed to 

__ a "tie-in" of basic and clinical 
sciences in an eff on to bridge 
that anificial pedagogical gap, 
that we in academia have ereded 
in an attempt to effect order in 
teaching. 

rts we address curriculum re­
form, vencure into the realm of 

~ blem Based Learning (PBL), 
9trengthen our board review 

courses, seek more mentors for 
our students and enhance our 

In the Beginning .... 

Summer Biomedical Sciences ulty, RichardT. Williams, Ph.D., 
Program, the acquisition of this of the office of Academic Devel­
diverse pool of new faculty for opment & Suppon_ Services ·has 
Mehany is most timely. B~t be ' structured a retreat for ~is r~r­
reminded that their presence is pose. Twenty to twenty-five 
process; the true ~ of the medical faculty new to Meharry 
value and effectiveness of these will participate July 16, 17 and 
faculty mem_bers will be deter- 24, 1993. Therctrcatisdesigned 
mined by defined outcome mea- to help physicians improve their 
sures. Among our most impor- teaching skills. This interactive 
tant outcomes for our students program will provide the means 
are better performance on out- by which nc·::c-e instructors will 
side objective examinations, . be able to improve the quality of 
greater success at obtaining rcsi- the decisions that they make about 
dency choices and most impor- · teaching activities in three im­
tant, becoming effective commit- ponantarcas: curriculum, instruc­
ted members of the health care tion and evaluation, according to 
profession. Dr. Williams. 
The role of these new clinical Efforts such as this retreat should 
faculty will h ~ :::~=-:= : ·:ident c;;. 
the clinical side. The improved 
re:-. -~:::;!~:nwillresultfromhav­
ing these new faculty will occur 
i~ the classroom, as well as in the 
hospital and in out-patient set~ 
tings. · 

In order to help better hone the 
teaching skills of these new fac-

==-~::~:!:: :-: : ur faculty· s teaching 
ability. If faculty are successful, 
our sr11dents will prosper aca­
demically, become superb phy­
sicians and will be imbued with 
the quest for lifelong learning, 
'which is Meharry' s ultimate goal 
for all of its graduates. 

Workshops of Note 

Remember PROBLEMBASED, STUDENT CENTERED 
LEARNING (PBL)? If so, and if you have an interest in being 

a group facilitator/rotor, checkout the Tutor Training Workshon. 
on June 28-30, 1993 in the Orange Room of the cafeteria. You will 
get the opponunity to see what being a group facilitator is all about. 
There will be training on how to keep a group on track, how to hanu..1c 
a student who wants to control the group or a student who doesn't 
want to talk. There will also be a chance to work ,vith groups of 
faculty and students. The workshop leaders are Kirk Smith, Bio­
chemistry, Cheryl Hamberg, Library, and Richard Williams, ADSS. 
For more information and regisrration call x-5753. 
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PLANNED PARENTHOOD 

Planned Parenthood is a health care organization which manages nearly 1,000 health 
centers in 49 states and the District of Columbia. Planned Parenthood serves four million 
women and men each year, making it the nation's largest provider of comprehensive 
reproductive health care, including breast examinations, PAP tests, testing and treatment for 
sexually transmitted diseases, infertility services, birth control methods and counseling, and 
comprehensive sexuality education. Dr. Foster has served on local and national Planned 
Parenthood boards since 1974. 

Planned Parenthood and Dr. Foster share the mission of resolving our nation's most 
troubling health crises by providing effective solutions which focus on prevention and 
responsibility. 'Throughout his career, Dr. Foster has been a driving force in the prevention 
of teen pregnancy and a leader in the field of public health. The highly effective, "I Have a 
Future" program, which Dr. Foster developed, stresses sexual responsibility, self-control, 
education, and job skills and provides positive alternatives to having children. Similarly, 
Planned Parenthood's medical and educational services help prevent nearly half a million 
unintended pregnancies each year. 

Although Dr. Foster does not advocate abortion as a substitute for family planning, he 
supports Planned Parenthood's efforts to provide abortion services when a woman chooses to 
have the legal, constitutionally-protected procedure. Dr. Foster has repeatedly voiced his 
concern that all women have access to reproductive health care, including abortion. He also 
has supported Planned Parenthood's efforts to secure the passage of the Freedom of Access 
to Clinic Entrances Act, legislation designed to protect patients and staff at women's health 
care centers. 

While Dr. Foster was a member of the organization's Board of Directors, the 
Nashville affiliate filed a lawsuit challenging a Tennessee law requiring parental notice before 
a teenage girl could obtain an abortion. Dr. Foster has sought to involve parents in their 
children's decisions to obtain contraceptive or abortion services and strongly believes that 
parents should be involved in these decisions. He has worked to limit the number of 
abortions performed on teenagers by promoting abstinence and alternatives to having children 
through programs such as the "I Have a Future" program. Dr. Foster realizes, however, 
that some young women cannot notify their parents, because they come from homes where 
physical violence or emotional abuse is prevalent or because their pregnancy is the result of 
incest. Dr. Foster opposed the Tennessee law because it required parental notice for a minor 
seeking abortion with no exception for minors from abusive homes and no bypass mechanism 
as required by the United States Supreme Court. 

To prevent unwanted pregnancies and to provide alternatives to sexual activity, Dr. 
Foster looks primarily to parents and families. He encourages parents to educate their 
children about sexuality and reproductive health and to promote the need to postpone 
premature sexual activity. Dr. Foster also realizes that schools may play an important role 
in the process and advocates developing age-appropriate educational programs which promote 
abstinence and which prepare teenagers for responsible sexual involvement as adults. 
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4/14/95 

TO: Todd Stern 

FR: Shelby Tabeling 
Associate Executive Director 

RE: Malpractice Suit Against Planned Parenthood of 
Middle Tennessee 

The Sunday, April 9, 1995 edition of the New York Times 
referred to a suit alleging r1hnrtion malpractice by Planned 
Parenthood of Mi(kjle Tennessee which is currently under 
litigation. 

or. Foster was a -member of the Planned Parenthood Board 
of Directors at.the time the alleged malpractice ~rred, 
and at the time the suit was filed. His attentiOn during that 
time frame was cons~med by the merger of Meharry and 
General Hospitals, and he may not be fully aware of the 
litigation. I am forwarding information about the suit bOth to 
you and. to him· so that we may be prepared in case he is 
asked about it at any time. 

We have talked with the attorney handling the case, Steven 
Heard, Wtlo advised that any res~nse sh9uld be primarily 
limited to "I cannot discuss the affHiate's pending litigation." 
and "Planned ParenthO<?(J looks forward to having the 
matter resofved in court.". If you need to oontact Mr. Hee.rd, 
he may be r:ea~ at Hearq, Estes and Donnell (615-244-
6538). 

Please let us. know. if we can be of further help. 
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"bles, and fled. : 
:re ou Cle liCCDC for nearly tbrce 
to District Que! Cbarles B'Ucbon. 
two ladder rrucxs responded. 

-

worse,• be so.Id. 
and ocly two apartmeots 

Four others were wn­
ter, Hudson IBld. 

concealed in tile crawt space. 
through ttie bu.lldln;. he said. 

j pulled ~i.ngs down trom the 
." he said. •And we wue pretty 
~ that. .. 
.1e ft.re l.s under icvestipUon. • 

.. ~.SW! 
Fircr!ihtm battle the airport-area bl.au at Hidden Valley 
Apartment$. Thcy pulled down ceilings to reach the fu-e, 
which raced throui,h the building's crawl space . 

.,:)- ~ 'i l/ f -~4-

G ir giv~µ abortion she 
didn't w~t, suit charges 

:t" .~ . 1' "'• ft " . ~ t••··-

Family accuses ~P9Y, mother of _·pr¥.~sur~ 
I · .. ,·. - . .. ··, 

-~_)' -~~ ~i:J~:: .. :. . .. . 
• .., ·: ..t ,J,, 41,1' . ... , . . ... 

-~.:<:: -!~-: ! i-~ ,,· · . . ~ .• , . ". 
~ "" ' . - . . 

~~~LOGGINS .:'f-:·<::. 
A woman tw charged Ulat ber 

..14-YtaT-<>ld V&ndd~ugh:ter . WllS 
prt.lSSUred to have an abartion by 
bet boyfriend and his mother, wno 
works '1S a counselor for PJD.Iule<1 
~thood ot Middle Tennessee. 

h~ moth•r, .stepfather and tather • i 
- and her boyfriend's tnreatS or• · • l 
suicide 11 sbe did not haVt a.n abor• ,•. , 
t_!on. . . , . . . .... . , . . ' I -, .. .._,; . . 
· 'Smotherman sa1<1 1n the lawsuit / 
that her grandc1a~ttr's boytrtenc1, : 
Jl'IJOD M1ll1k.an. tnen 17, drove Eo- , 
moMS to a Pl.aAned Parenthood. : 

llcsy Aosws • Staff 
se on Cross Plains Road 
:tle. 

: the county's control, county 
:y offic.ials are al30 b.e.lplng 
the HtdS ot popul3tlon 

, recenny oonciudec1 o. sruey 
~ to determine what the 
ncedS to attract more ind~ 

theatt.a. 
study - cocponsored by 

CeDtral Bell and tbe Tcnnes-

1 to PAGE lB...ColUIM 1 

'Ibc i1ri, DOW 15, became . <1e­
presse<l and sulcidal two weeli:s al­
ter bavi.Da a.n 41.bortion et Pwmed 
Pl.l'eAthOOd's clinle here last Jan. 
27. her ,randmothtr, C1ara Smotll­
erman of La \le:pe, said 1n ·a law­
Wit filed Wed.Dsday 1n Davidsou 
County Circuit Court.• 

Toe gl.rl, Charity : :Edmond.c, · ii 
now 1n the custody of the Tennes­
see Department of RU!n3n services 
and ts llv1Jli in nn unzwoed DBS 
en,up home, according to the swt. 

It bl&ned the girl's submuent 
psyCholoslcal problems. i.ncludl.c.& 
"h1c:rus1n, ateohOl and dtu& 
abuse," on the abortioo.. 

Smotberman · cbatied that 
PWUled Pacenthoo<I offlclalS per­
formed the abortion wtmout con­
sidering the girl's p,yctioloi1ca.l ~ 
tory - including the suicides o! 

cllnlc: on J~ 18, 1998, for a prq­
aanc:y test. The tect showed that 
Ed.monm W11S 11-12 · wee~ preg-
nant. accorcll.ng to the IA~L · 

MllWclD Wl&a Edmonds every 
Dlgllt tor the next week. urging her 
to nave ~ abortion end thre-aten­
tog to kill himse1! 1! she did iiot do 
so, Smothcmwi said in the lawsuit. 

MUWau:l's mother, SU:111)' Milli• 
kan, who woncs as a Planned Par­
enthood counselor, told Edmonds 
tbat her refusal to abort till! fetus 
"would impair het and Juon•, 
prospects of tuturc ed1.1cat1011," 
Smotberman said U\ Uie la'WSlllt 

Juen Milllbn drove Ed.moods 
to P lalltied Pa.rentboo<1's tMin 
N&ShV1.lle clinic. at 211 21st Ave. S.. 
on Jan. 25 a.od Jwi. 27, 1993, where 

• Tllffl to PAGE 28, Colwna 2 
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R.:...··;·i-:-- :_.C'·.· .. ;·, · MIDSTATE B. Brace yourself. Another bltl$t 01 
cold' air ls neaded for Middle Tenn~. 
But it won't be nearly as cold ns last 
week' s slngl&-dioit lows. The National 

RUTHERFORD 

He still needs support. sgt. 
L.N Winnett of the Mur1<eesboro Polioe 
Department ts banllng soft-oell ~coma, 
a ainoer that datr~ the body's soft 
t i$$UeS, wtm experimental medical treat­
ments. Thi Rutherford County NAACP ls 
sponsoring a rund-ralser to offset Win• 
nett'i medical bills beginning at 10 a.m. 
tomorrow at the Panerson Center Pavll­
ion, 604 E. Castle St. Hot a0gs, hunburg­
ers, fish sandwiches and cold drinks will 
:-.. ,old. For information, call 895-e555. 

--~-~ - Weather Service la pred1cilng snow late 
Saturday and early Sunday, but it's too 
soon to gue$S at accumulation. ''It's 
looklrg pretty likely ... ," said Ralph Trovt-

~9!; Robffl man, a weather SCNlce speclallst. Tem­

·8090: ~ht 
~. 259-8098 ; 
~3. -:-.. 

peratures are expected to drop from the 
sos this morning to the 401 this anemoon 
and close to freezing tonight. 

- LINDA A.. MOORE .i.. - JENNIFER GOOO! 
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li 'didii'th~~f/ Suit · chaiges 
-.·~ >c,,,-~1.~'5'·,~~~r,• 1-·~ ·. ts ~~ ..... ... . 
~ ; _.~:.~ ,;~•-~ ~ ,;~ .9' .. ,.. , r "!'P.,, . - ·,'!-•·• •• 

~-:.: ~ Cartwrilbt. wbo performed tile 
. :µ.t. ·. . •. .· . - .. -< • • • . .. ., , abortioa: and Pla.aned PareonlOOC1 
· '.' Sbe flD&llY' !lad· ID lbortlaa. •a,: Fadenatlon ot AaW1c:a toe. for $3.5 
· ::: ~•tt · ()ler] rel)etiad statemeiits'" m1llioia Ill compceogwry and s12 
. that ab• '114 D0t ftDl to 10 thrO\l&ll mUlioo in punlt1Ye damages. 
. wUh lt. Ill• lawsuSt Sl1d,; . . . .. El~ Love. dJndor or Planned 

·: . ne la Mutt ch&ra•d tbat PanlUbOod or Middle Tcnmae. 
-·. Pluned Pannt.bo04 violated a . sal4 yesterday UW ah• had not 

Teaoessee ll&Qlte requ1riD& tbat • recalV.S a copy of the IA~t .nd 
. mbtor'1 parecm or ltpJ ,aarcUan could AOt ~mezu on tt 

be stYeD two da)'I' aot1ce t,ctorc e LOv. ratused ta comment DD 
lborUo4 Js performed.• , • • • Saady NPJfktn', ID\'Olvement lD 

... · David.WO 'COualy Clrcu1t Judie . ttie CAM. or to ~ ttw MUU. 
;·. 'Bamllt= Gayden llfflrmed UI• pa- · kall sUD won:s tor PlaDoad PareAJr 
,v· r,ntal 110Wlcat1oa ~ut bood or Nlddle T~ 

~'!7 When PlaDMd Parenthood. cblJ- · . NeJtber Sa.ndy nor Juon MUU­
:!: •. 1.apd par11 ot tbe Tasn • s lbor-; . kiln COUid be reaciltd yesterday 
;:: tioD statute IA 1992. . ::·--:: , . · ·~ ·', tor commeot 00 Ul• laWSUlt. 
•:r But vaydeo said Use parental no- .. . Tb• larwllllt 'flt ~ by at• 

:-. tl1Scalloe rwe could be watTecS lt a torneys Tuacsore IL AmlboU Jr. or 
· ,: mlDOr"S We or h=t lftd\ldlnl I.QutsvWe, Xy,. : R'5 IA 
~"aotsonar iad oaical tac- · abortion malpra llU8i n. &ad 
·tolt"·-:-~." ould N ~ by .1; lb&nii Stiiidl Jr. of FliiixUn. 
delaY1D, an aborU~ · • 

• · Smodwmac sued P!Uaed Par• 
entt,ood of Middle Tenneee; tis s ]le 
local medlcal diredor, Dr. Peter ma r .. . -

6 15 356 6616 P.2 
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pJ10£NIX - Or. Briar, Finkel, 
whose: rracuec cons!,i.s mo1tly of 
performing nbonlons, sound~ mat• 
icr ot fact when he UJks a.bout the 
buue1,pruof window tn htli office, lhv 
btlUtt•proof ves1 and ~lmtl ho 
we~rs w~lkini to his ear. 1.hc guns ho 
r,arrtes. rhe yean ot demonsm1tlons 
outside his office: 1md the thrc:ats ht 
h.1& r«CI~ 

Rut he ,ounds thorwihly OUl­
l'llged - ,111d, in hJs own bl11ff way, 
hurt - w11en ht Jets on to tilt subject 
uf John Joseph Jakub~yk, aentral 
counsel 10 Artmna Riaht 10 Lift, and 

1 the ncw~r aod•abonioi- 1tr1111:a,y · 

.New Tactic on Abortion: 
Malpractice Accusation 

Continued From Pa,e l 

en's Center, a dOC!Dr at AbortiOn 
Services of Phoenix, a doctor at !he 
Family Planning Institute. 

so far, Mr. Jakubcz.yk has had 
little success. He lest the only cue 

•

1 went to trial Most have ~ 
missed or withdrawn. And 1.n one 

case against Dr. Finkel, the judge 
thouaht the charges so flimsy that he 
tined Mr. Jalwbczyk for filing a f riv-
oloui suil. but the fine was later 
overturned by an appeals court. 

"Tbe problem is, even If they ios., 
they win." said Or. Finkel, who ha.s 
Caced six abortion malpractice Sllit.S, 
some filed by other lawyers than Mr. 
Jakubczyk, whlch were all dis• 
missed. "Whatever happens In 
court, they've had the press confer­
ence, and l've bfler> damqed. i•m 
payma $25,000 a year !or lnswanc• 
11¢W, and I'm noc allowed io practice 
ou1 of IU\te, au ~cau11e or lhtw ilcvcl­
opma Mt form of leg.al ml&e0nducL" 

In ~l>Orl.H to Dr. Finkel's com­
plaint. the Ariuma bar Is lnvesUgat• 
In& whe~r Mr. Jakubceyk's 1.o.w-
auits violate ethical standards. , 

Like 1JtY other aurgtry, abartion 
earrlfl its risk,. And Chere is nothltlg 
new aoout an occasfonlll milprac­
tice suit when a doaor'1 bad cart 
ha, caused scve~ injury or death. 

What Is new !1 the number ot 
abortion malpractice sultA now ti. 
tng fllt4 - and who le filing them. 
lnorc11£ingly, laWyers :tSSOCiatld • 
with anti•abortlon groups, rather 
tlwt malprictlce SPtelal1'ts, art 

•

sctluns out claims aaainat dootors 
ho do aboruon,. 
AccJrjr• gp lr Thomas Smith, a 

pertn4!'1' a new i ilfM ti!Ob{@J&,-
•bortion malpract.lc& only H abor-
tion·malpr1ctic• verdict.a have been 
lasued ln \he Ian 10 years. While no 
on. knows how many ourr-.nt cues 
will eflCI rn vucStcu, Ute Dynamics 
Inc., an antl-abol'tbl sroup In Oest­
ton, Tu., that I.I encourajh'lf iJUch 
• •h" - •- &. La l.,.._h-.d ' "' M _ _.• r• 

.Pamela Ma.ra.ldo, · pre,id1nt of 
Planned Parenthood Federation of 
Amenca. " Where there IS rulprac• 
uce, ...tiere a bad doc:tor Ls lnJurtna 
WOl'l'lffl - of ccurw we want that 
stopped. But in the current war-ione 
climate or bombings and ,hoot.ings 
at abortion clinics, with the active 
eampal&JU to threaten doctors who 
J)erlorm abortions, J can't believe 
these law$\11!4 an aimed at protect• 
Ing womtn. I believe they are part of 
an overall st.rateay to take away 
women's right to dtooM." 

In a 1992 anti .. bordon manual, 
Mr. Cnitcher urged support for 
abortion malpractice suits " to pro­
tect women, but also to forct abor• 
tlonists out ot bwine5s by drtvlng up 
their lnJurance rates." 

But the lawyers who handle abor­
tion-malpracuee CASH Mr. 
Crutcher Is not a lawyer - sa.y liltng 
lawsuits lo lwr&.11.» doctors would be 
an abuse ot the courta. They say they 
are tU1n1 the ct1ses not as antl•abor• 
den advoc.aw , but simply as odVo-
cattt for lnjund wolMI\. · 

And, they &a}(, they have ll Strong 
tncenuvo 10 11vo1d frivolous claims, 
or harassment ~uit.S. since the caa.s 
are handled on a cocnlnJency basl.s, 
with the lawy.rs i ettinJ paid only 11 
they win money for thtrir clic:nu: 

"I brio& case, ocly where thett 
was a failure to nu::et I.be :i!antlud al 
care, and II woman wu JnJuna u a 
resWl, •· sald Mr. Jaltubczyk, who 
IPOke at the Lt1e Oynam1c1 semlJlar. 
' 'f or every wom.in tor wnom I tile a 
claim, Ulere are many more I tell 
that no matter bow bad their abor· 
uon left them teehll8, they ~n•t 
have a case. People see me :i, John 
Jakubc.yk. pn,,,lifc: 11dvocate. But in 
l.hese cues, t 'm Ju»l John Jak\lbc· 
zylt, repA'.ICtlW\I a wom=." 

'l'ed Amlif'dJ~I""~ a parttliP Me ~Af.fu,~ who 
would not d.Jacun hl1 hta personal 
views on abort.ion, c:lllln& chem l!Ttl• 
evant to hi, logal work, S&id some of 
the women he represenu had roun<1 

A New Weapon 
In an Old War 

malpracttCX? ~u1ts as,, ln&t the Ill.IC· 
tors who perform abortion,. 

" John Juubcryk i:; o lawyer, an 
officer or Uw court, whn h111 11bu~eci 
his profci;:;iunal powet to h11russ mA 
and lnumidate my patients." Dr. 
F111kcl s.a1d. " Thi 1ult:1 he flltd 
OJlOIIISt me have dlru11d my name. 
They h11v..: mac.le m~ unln111rublc for 
most insurance rarniu·s. They made 
m~ ~,y le.qal fus to <lcfent1 myielf. J 

am commltt<rd ro providing woinor 
with II eervfc:11 ther need, hut I hav1 
be(:un 1n wnnder 1 ,1 ·~ wnrth It. Vol 
set hil about Ille head with a two-by 
tour Ieng enoo&h tu\d you finally say 
ouch; I.hot hum," 

While abortlon-m111prac1ice Jaw, 
suits are II new phenomenon in mucl 
or the country, 1hcy :i.re :i.lmost l'0\, 

1:ne for Mr. J:ikulx.~yk. who ha, file, 
nine u! U1em In the last c.le!eude. s, 
~iclc!.'4 two a;,lnat Or. F!.nl<cl, Mr 
Juk_ubczyk hH also fllcd m~lprac. 
uc,:, claimc aaatnst the IO(a) PIAnntc 
Patenthood l\ffilh1lu, Uic A· Z Wom 

Conttnu<'d 11n l>UJ:i If, Colu,nit I 

i'MC..,.... IY Jtlf T..,.. W T1lo _ y..., \'tac 

John Joseph Jak\Jbczyk, &cncral <:OWlte! tO Arlsona Rieht u, Lile, whc 
hu £iled nine suits againilt abortion d~ors in the put dm1d~ 

women whu have choscn mbortJOns to 
lawyers who oppose them,"""° muat 
lhen argue to the Jury that tl\t wom• 
en sho1.1ld not be Jwlaed hllMih.ly fur 
having an abortion. 

And malpractice Ut!Jorton has 
created some 1tra1\ge allia.nces. Dr. 
Watl'fll Hem of Boulder, Olio., bas 
tur y.-n been a pnme taraet or the 
anti,.bortlon movement, both be­
i:au1SC he is an ouupoken advOC4te of 
aburtion rights an(I because he per• 
forms late abon1ons. 

But Or. Htm. who wrole th• most 
Widely used textbooJt on obordon, 
supports mal'ly malpracttcc clalnu. 

"Thtre•i; a lot of bad m41dtclnc 
bein¥ pncticed out thore u, the 
name l1f choice," sa.ld Dr. ~•m, who 
esurnates that lawyers interatud In 
filing abortJon-malpradl.ice &uits 
now acco\lllt tor abuut S percllt'lt or 
&he sate• ot his 1extbo0k. "1 testified 
In an Ore,on cau qaJIIJt a doctor 
whO ~ally did not do Well by 8 
P1t1ent. Al • IIX:lety-, l U'8I& we•ve 

klll myseU.' She wlllltcu lhc buby. 
ha(I alrei:uty caosen a name. But she 
gut pulled into havm, an •~rtion. 
Within a week ahu wu udrnJtted tc 
the: emeraency room, crytna uncon­
trollably. She's been In psychl0tr!c = tor ittore thM a year now." 

Plamicd P:mmthood s.ild It could 
not d~"\IH tht cas. while it wa~ 
~ bul di.sputee the the mw, 
suit'$ account. And mental hea!Ui 
experu say any atrl who lost both 
~ so bl"Utally mfahl have emo­

tional problems. abortion or no. 
Mr. Smith llllid that, for him abor­

tion malpr:ieuco is both a legit .si,e-
lalry and ~ Oliniatry. 
"A Kl"llllt many women are inJureu 
llborUon, but In !ht put, very ftw 

have filed suJt," Mr. Smith satd. "So 
aa a lawytr I ,ec Jt aa potentially a 
very lucrnll•1e specialty. And u o 
byproduct, n•, a torm of rn1n1.Stry. 
I've been work!na with thls Uttle 15-

l
vear old tor a vtar. and It'• I' y,11v nr 
mi.aMmu '° tne 9l!ltlllld w:11ms c 



suits, •ys it II bWolved Iii 80 ·~. 

~alAdvlce . , 

A Wide Variety 
Of Services 

• 
M~ l\ew cases go beynnd tr11di• 

lonal .malpractice dalrm. Life Dy• 
namlca, which attracted 125 people 
to Dallas for a two-<lllY seminar tut 
)'9lJ' on abortion mal11ract1c., hu 
pnmded much of the lmpet\a and 
1eaaJ ~ tor e"i'anCSinl me 
klllds or CU8S brou&ht QJIUIISt doc­
t0r1 who do abottklns. 

For example. It offe" re8Urch 
and expert wlU>nsir5 on post.-abor• 
tlan tl'llum& who say women ofteri 
suffer the same kind af long-term 
psyd!oLDatcal problems aft.er abor­
tions as soldiers 4o after wars, a 
concept tnat was eJ<amined and re­
jected by both former surgeon Gen• 
era.I c Everett Koop ana the Amen• 
e&11 Psycholo&ical Association. 

Life Dynamics advises lawyer, to 
consider charatni doctors with bat• 
tery If Che woman's formal conacnt 
can b9 wUen1ecL . 

1n a mus maillng to doctors, Life 
Dynamics advised tMm to teU wom· 
en ot St\l\fits rymc abortions ro a 
hifher rilik of bn!8Jll cancc'r llnd 
ulced them to refer uy pauenis · 
who have had an abortian and are 
riow 41~ with breast cancer to 
Life Dynamics for ''illclualon In a 
proposed clul-actlon lawsuit." 
Ma~. tbe president Of 

Ufe• , Mid hil aroup had 

•

re than eoo lawyen in it& " Ab­
al" neiwOtk, tO percenr of Who~ 
Sllld, support •borti1111 rights. The 

netWork offers la~rt ads 10Uctdnl 
· ciient& ("t>on't be ~ Yietim for &he 
rut Of yout life"), expert witnesses, 
caunlM to teach 'fllOmen bDw to ta­
tlfy ettec:Uvel)', d0Ssl1n on abortion 
doctots and even a 1o&n of the medi• 
cal inStt\llnenta \IMd In abortion for 
l•w)"ITS lo use in, lhowlna a Jury 
wt1atwa1dOM. · 

"Tllere are more women than we 
ever dre.amed ot getting killed, 
raped, tl&&aUltMf a nd se~rely in­
juml by llbortionl$t$," Mr. Crutdler 
nk1. "We've 10t over 2,500 examples 
UO*." 

IJle Dynamics 15 not UMI unlY 
aroup • encoura&ini lbese suits, In 
Pensacola, Fla,, Mike Conroy says 
ht.s organization, Legal Action for 
women, aau about 10 call$ a day OC1 
its tOU-free line. HIOO-U-CAN·SUE, 
from women who say they have been 
~ ured~anaoomoo, · 

Mr. Conroy's group, Wte Ute oY· 
namks. refers women to lawyers 
who will handle such c&HS, and boCt\ 
groups p~ materuls to hand out 
to womm leaving abOrUon clinics. 

l..tlSf ~ar, several lawyer, from 
dllferent states e-stabll$bed a firm, 
S11t'tlldHn, Amthoff, . DollOIIM 6 

•

Smith. to handle abortion malpr&C• 
ce work. Ted Amlhaff, of LoUIJ­
le, Ky., said \he firm had 20 open 
* • tneludlna 4 in which women 

died 14 • rttUlt of ~rttonJ. 

- · .... 
Legal Harassment 
r\ TT • n, • " 

' ' 
Dr. Brian Finkel outlide ~ office 

•In Phoenix. He does abonion.t and 
· has been acct.a.Md ·o1 m.alpracti« 
by AD aQD·•bort:ion lawyer. 

other lawyers unwWtng to handie 
their ~--- for fear that they would 
be seen u oppo,iq abonlon. 
· "I would think it would be a meet:• 
1n1 gn,l1nl1 for bolh side, to tr)' to 
Identify doctors whO IN Mt pl'O\'~ 
tn& &ood care io women." said Mr. 
Amshotf, wbo ha.$ Nl'\'9d u counsel 
to Kentucky ~iJht to Ufe. " If this 
office alone hQ, lour death cues, 
and ot,1ars wncrc a hysterectOmy 
&l'ld colostomy were needed. tti.n,'5 
oomethlng wrong." 

N6Man'•Land 

Personal Dilemmas 
Over Abortion 

In ti,. bltiarl)' c!Jv!Jlve land$Ccpe 
of abordon. there 15 a no m;An'& land, 
occupied by women who oppose 
abortion on moJ'lll or rollglou.s 
growids. but nonethelesi choose It 
when they tlnd themselv.ea preanant. 
Anti-abortion groups, doctors and 
abortlon-ri,ehts lf'OUPS alike. say 
chose women are most likely to aue. 

The whole n'lAlpractioe t,we turns 
abOrtion poU~ on 1u hud, sending 

pa11eni. A.a • .w,ci.y, i. 11- we·ve 
l:>ftl'I In dtt\ltJ about cht rub of 
abortion, both beell.lM of Ideology, 
and because of econo1'7'1lcs, n,,re are 
11 lot of respeel:lble doqtors dolna a 
lousy Jou. It'll not I sin to have • 
comph<:lltlon, but it Is a sin If you 
have not tried to prevent iL And it's a 
very 118rlOWI llln If }'OU abandon IL" • 

Evffl with th• best CAN. Dt. Htm 
and o~ aai<S, 5 to 10 percent of 
flnt-trtmester abortions are lm:om•· 
plete, leavin& behind a few a1·ams of 
tl!IS\IC, or even the whole few sac. 
More rarely, abortion causes perlo­
radon of the uterus, hemorrhAae or 
Infection. Without proptr follow~ 
care, suet\ ccmpucaUol\S can cause 
a.rioua injury. 

Grounds to Su• 

Lawsuits Focus 
On Emotions 

Extended Pe9e 
m~ 10 tne leCllmll Y\CtlfflS C 
abefdai. a. "'""" ,.._,._ bee 
daun•pd.'' 

The rellalWJ overlap wu pl&ln 1 
a prayer request Mr. Smith made t 
Operation Prayer Storm. • IJl'OUP h 
ducrlbu n "• loon coaltUQn of 2 
.ministries socking tcvivlll and a 
end to abordon." 

Last April.. Oper.r.tlon Prciyc 
Storm sent out to those oo Its mallln: 
list requests l.o pray for students wh 
want prayer at school gracluaUoiu 
to 11top the Federal GoVemmcn 
CtoCl martdauna "reli&IOn free' 
workpta~, and ror Swendaen, Am 
shotf to "get revel.I lion of ALL Inf or 
mation they need in e.lCh lbortlo1 
malpracuce cue." 

"They reqlJHt we PM y for GOl 
to raise up HIS strong plalntltt(s) ,, 
it.op the deciisptlon In UH! abortlo1 
cllnic.s," It said. 

Swllndsan, Amahoff l.awyeni hav• 
appeared on the evangeli5t Pat Rob 
eruon's television ShOw. the 701 
Club, in a .segmtni that also teat= 
• 1,1re Dynamics ad. 

Some anti-abortion lawyers an Just who provides Ille money fo1 
now filinJ clai= bbed more on ·the abortlon•rnalpractlce campais1 
emotional ll2an physical lnjurtca. In ar Ufa Dynamics r9maim a mys 
one Phoenix ease. for example, Mr. tery. Mr. cnitcller, 47, wd lrls or 
Jakubayll: ch&rlH that Dr. Joel pn.liatloll depended on donallon3 
Bettlgole performed an aoortion on a He would not identify Ill)' dOll0rt. bu 
~tient who did ~ wa~t one. · :satd some h•d gave more that 

"Prom Mr pomt otvi.w, sht w.nt :s100,ooo. He satd the IP'OUP spen· 
In., mixed up and conf\\Sed, -.nd didll' t •lrnore than $1 mllllon last year t r 
pt any rul counstUAa." Mr. Ja• iwwor, a $~rf of :1eYen ~ a s,ead) 
kubczyk aid. " From her point of 1·baTTaJ• of ma11 malUnp. 
view, ;he cl\Qna~ her · inln~. and •

1 
Mt, Crutcher .aid Life Oynarnici 

withdrew her con5enl She bqan to would nor take a share of the cour· 
cry and scream. and 11\e)' told her lO I ardl In it bel to 
shut up or she'~ scare the, other law any ·casa p1 pre, 

Jirls." . · :~ the Phacn1.x experience Ii IUl3 
Dr. l!etUgole would not discuN Ule · Ide th bortlon- tpractlct 

Cl ~,. .......... ,·t •· , .. litl .. tlon. lgu ' e new I ma 
""' __,. .... , D"' suits will LQke a. toll. even on docWn 
" All J can say it that It never :who11renottoundtohaveoomm1u~ 

happened," he $Ilk!. " I don' t remem· imalpractice and Of\ thtlr in.$Uters. 
bar thi, particular patient. but I i "In the rnid-80's, • ~ John Ja­
know It never happened bee.al.lie I lkul>c&Yk was boad of Jtight to Lite 
have never tte4ted Al\)', patient lllt.e here, we w•r- one of the abortiorl 
thaL" . · •Clinics uirgered to be cJos.ed down." 

WJ\ile tll.at cue Md ochen 'like a 'Aid Comt&nee hnnetl, the former 
pendln& Tennessee case aplnst .executive c11recior of the Family 
PlaMed Parenthood ra!M the ques- Practl<:e Institute. "It was like being 
ttOII of valid coment, they arc largely : under deg\!. Demon$trators ~td\et· 
t>ased on claims tor eMOtiOoa.l inJu- :ed the roof, they super Glued the 
lie$ and post-abonioa rrauma. doors shut, they broke In and 

The T~ "~ Involves a 15· c:ha.lMd them,elves io die iables, We 
y-.r~ld who ~•me prean•nt by were burglarized. I got death 
the .son of a Planned Pa~thOod thrtats, and my dog wae drowned in 
offld&L the pooL 

"Tha pl'5 mother b.it.d beeri dial "ln the middle of all that, John 
ll.lld killed by her 11leptalher, and her l&kubceyk tiled hi& tir.u Abortioo· 
grandmother ~t custody of her," malproctice cttSC, ua;ainsc une ol our 
$&.id Ml', Smith, the Sw¢n~, Am• . · dO<ltors, !or a per forated utor~a. Tho 
shoff lawyer h.andling the cue. "Ber doctor was lnvestlg.ate<I and exoner• 
c1llll :.u.id come live with rum or M ated, but the Insurance company 
would kill himself. She sa.ld sh.e paid abo\lt $5,000 to sett)e.'' 
c:olll.dn' t •nd he did kill bim.selt. Fout By all 1ccounia, thlt b the only 

on~ later, 5he got prog4llnt, IUld money Mr. Jakubci.yk has ever ~ 
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STATEMENT FOR COMPLETION BY PRESIDENTIAL NOMINEES 

PART I: ALL THE INFORMATION IN THIS PART WILL BE MADE PUBLIC 

Name: Foster, Jr . Henri w. 
cusn crntsn (OTH[Rl 

Position to which 
Gener al 

Date of February 28 , 1995 nominated: Surgeon nomination: 

Date of birth: 8 9 33 Place of birth: Pine Bluff 1 Arkansas 
(0Al1 (WOl(TH) (YEAR) 

Marital status: married Full name of spouse: St. Clair Anderson Foster 

Name and ages 
of children: Myrna Faye Foster, Age 32 

Wendell Foster , III , Age 31 

Dates Degrees Dates of 
Education: Institution attended received degrees 

Morehouse College 1950 - 1954 B.s. 1954 

*llD;i,:Y . Qf AtkamH!S 19:54 - 1958 M D )958 
for Medical Sciences 
Detroit Recei:Yin& Hosp, 1958 - 1959 Jnternsbip 1959 

• Malden Hospital 1961 - 1962 Residency 1962 

GeQ:t:ge w. Hubbard Hosp . 1962 - 1965 Resideni;;v 1965 
of Meharry Medical College 

*formerly University of Arkansas School of Medicine 
Honors and awards: List below all scholarships, fellowships, honorary degrees. military medals, honorary society 

memberships, and any other special recognitions for outstanding service or achievement. 

Pleas e see Attachment A 

• 



• 

• 

Memberships: List below all memberships and offices held in professional. fraternal, business. scholarly, 
civic. charitable and other organizations tor the fast five years and any other prior mem­
berships or offices you consider relevant. 

Orga niza.tion 

Please See Attachment B 

Office held 
(if any) Dates 

Employment record: List below all positions held since college, including the title or description of job, name of 
employer, location of work, and dates of inclusive employment. 

PLease See Attachment C 

2 
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• 

Government 
experience: 

Published 
writings: 

Political 
affiliations 
and activities: 

List any advisory, consultative, honorary or other part-t ime service or positions with Federal. 
State, or local governments other than those listed above. 

Please See Attachment D 

List the titles, publishers and dates of books. articles, reports or other published materi2 ls 
you have written. 

Please See Attachment E 

List all membersh ips and offices held in or financial contributions and services rendered tc, 
all political parties or election committees during the last five years. 

Please See Attachment F 
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Future employment 
relationships: 

Potential conflicts 
of interest: 

l. Indicate whether yoo will sever all connections with your present employer, business 
firm, association or organization if you are confirmed by the Senate . 

If my nomination is confirmed by the Senate, I will be on 
uncompensated leave of absence from Meharry Medical College . 

2. State whether you have any plans after completing government service to resume em­
ployment. affiliation or practice with your previous employer, business firm. associa­
tion or organization. 

Yes 

3. Has a commitment been made to you for employment after you leave Federal service? 

PJease See question) above. 

4. Do you intend to serve the full term for which you have been appointed or until the next 
Presidential election. whichever is applicable? 

Yes 

1. Describe any financial arrangements, deferred compensation agreements or other con­
tinuing financial, business or professional dealings with business associates, clients 
or customers who will be affected by policies which you will influence in the position 
to which you have been nominated. 

If my nomination is confirmed by the Senate, I will be on 
uncompensated leave of absence from Meharry Medical College . 

2. List any investments, obligations. liabilities, or other financial relationships which con­
stitute potential conflcts of interest with the position to which you have been 
nominated. 

None 

4 
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• 

3. Describe any business relationship, dealing or financial transaction which you have had 
during the last five years whether for yourself, on behalf of a client, or acting as an 
agent. that constitutes a potential conflict of interest with the position to wh ich you 
have been nominated. 

None 

4 . List any lobbying activity during the past 10 years in which you have engaged for the 
purpose of directly or indirectly influencing the passage, defeat or modification of any 
Federal legislation or of affecting the administration and execution of Federal law or 
policy. , -

United States House of Representatives' Appropriations Subcommittee 

on Labor, Health and Human Services, Education-testimony supporting 

Meharry Medical College - May 5, 1994 

5. Explain how you wi ll resolve any potential conflict of interest that may be disclosed by 
your responses to the above items. 

I will recuse myself from participating in my official capacity 
in any particular matters, such as grants, contracts, applications 
approvals, litigation, investigations, or enforcement actions , 
specifically involving Meharry Medical College. Furthermore , I 
will consult with the Department of Health and Human Services ' 
Designated Agency Ethics Official about any unforeseen conflicts 
of interest and recuse myself from these matters if necessary . 
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. iations: 

• 

• 

List the names of all corporations, companies, firms, or other business enterprises, partner­
ships, nonprofi t organizations, and educational or other institutions: 

-with which yol) are now connected as an employee, officer, owner, director, trustee. 
partner, advisor, attorney, or consultant. Any listed relationship or affiliation that 
you wish to continue during the term of your appointment should be noted with an 
asterisk. 

-in which you have any financial interest through the ownership of stocks, stock 
options. bonds. partnership interests, or other securities. which you wish to retain 
during your period of government service should be noted with an asterisk. 

Please See Attachment G 
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Personal Data: 

• 

• 

• 

1. Have your tax returns been the subject of any audit or investigation or inquiry at any time 
by Federal. State or local authorities. wnich resulted in a tax lien or other collection 
procedure? 

2. Have you ever been convicted for violation of any Federal. State. county or municipal law. 
regulation or ordinance? If so. please give full details (do not include traffic violations 
for which a fine of $100 or less was imposed). 

3. Are you currently under Federal. State. or local investigation of you for a possible viola• 
tion of a criminal statute? If so. _please provide full details . 

4 . Have you ever been disciplined or c ited for a breach of ethics or unprofessional conduct 
by, or are you currently the subject of a formal complaint procedure in any court. 
administrative agency, professional association, disciplinary committee. or other pro­
fessional group? If so. please give full details. 

5. Have you ever been involved in civil litigation, or administrative, regulatory or leg1slat1ve 
investigation of any kind. either as plaintiff. defendant, respondent. witness or party 
in interest, which may have a material effect on the position for which you are being 
considered? 

9 



. AFFIDAVIT 
• W. Fos t er,Jr . > ss 

. being duly sworn. hereby sta tes that he / she has read and signed the foregoing Financial 
Statement and that the ,ntormat1on oro111ded therein 1s. to th e best of h1s/ner knowledge and belief . current. accurate, and 

complete. 

!iiz Commission Expires Jmu:i.ry. H , 'I?n 

• 

• 

, 
'• 

Henry W. Fost er , Jr . 
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ATIACHMENT A 

I YEAR I AWARD I 
1958 Alpha Omega Alpha 

1958 Scholastic Achievement Award, Kappa Alpha Psi Fraternity, Little Rock 
Alumni Chapter 

1976 One of Meharry's 100 Most Valuable Employees Award 

1977 Professional Achievement Award, Kappa Alpha Psi Fraternity, Kappa 
Chapter 

1978 Dean's Special Recognition Award, University of Arkansas 

1980 Appreciation Award for Research and Teaching in Sickle Cell Anemia, 
Sisters United Social and Service Club, Tuskegee Institute 

1982 Man of the Year, March of Dimes Birth Defects Foundation, Music City 
Chapter 

1983 Who's Wbo in America 
. 

1988 Faculty Award for Excellence in Science and Technology, White House 
Initiative on Historically Black Colleges and Universities 

1993 Meritorious Service Award, Nashville Mayor's Office of Drug Policy 

1993 Boss of the Year Award, Meharry Association of Office Personnel 

1993 Honorary Degree, Doctor of Science, University of Arkansas for Medical 
Sciences 

1993 Physician, Teacher, and Scholar Award, National Medical Association, 
Obstetrics and Gynecology Scientific Assembly 

1994 NAACP Image Award 1994, Nashville, Tennessee 



ATTACHMENT B 

• ORGANIZATION DATES OF OFFICES ONCE OR 
MEMBERSHIP PRESENTLY HELD 

National Medical Association 1965-present Chair, Executive 
Committee for 
Scientific Assembly of 
OBGYN 

American College of Obstetricians and 1965-present • Vice Chair, 
Gynecologists Education Committee 

• Chair 
' ACOG/ORTIIO 

Academic Training 
Award Committee 

Macon County Medical Society 1966-1973 • President 
• Vice President 

Southeastern Regional Council on the 1971-1973 
Development of Nurse Midwifery . 

Institute of Medicine of the National 1972-present Chair, Planning 
Academy of Sciences Committee on 

• 
Communicating 
Health Promotion 
Disease Prevention to 
Underrepresented 
Minorities 

Nashville Academy of Medicine 1972-present Member of Ethics 
Committee 

Southern Perinatal Association 1973-1975 

R.F. B9yd Medical Society 1973-present Treasurer 

Planned Parenthood of Middle 1973-present • Board of Directors 
Tennessee (Formerly Planned • Advisory Council 
Parenthood Association of Nashville) 

Volunteer State Medical Society 1974-present 

Association of American Medical 1975-1976 Editorial Board 
Colleges Member of Academic 

Medicine (formerly 
JQurnal Qf Medical 

• 
Education) 

Alan Guttmacher Institute 1975-1981 Board of Directors 



Attachment B, continued 

• ORGANIZATION DATES OF OFFICES ONCE OR 
MEMBERSHIP PRESENTLY HELD 

Planned Parenthood Federation of 1975-1981 • Board of Directors 
America • Chair, Nominating 

Committee 

American Medical Association 1975-present 

Tennessee Medical Association 1975-present Alternate Delegate 

Nashville-Davidson County Obstetrical 1975-present President 
and Gynecological Society 

Tennessee Public Health Association 1975-present 

March of Di.mes Birth Defects 1975-present • Chair, Health 
Foundation, Music City Chapter Professional Advisory 

Committee 

Southern Medical Association 1977-present 

Council on Resident Education in 1979-1985 Member of Board 
Obstetrics and Gynecology 

American Association of University 1980-present 
Professors 

Society for Reproductive Medicine 1980-present 
(formerly American FertiUty Society) 

Association of Professors of Gynecology 1985-present • President 
and Obstetrics • Member of Board 

Metropolitan Richland Village 1986-present Member of Board 

University School of Nashville 1987-present Board of Directors 

WDCN Nashville Telecommunication 1989-present Board of Directors 

Pathfinders International 1992-present Board of Directors 

YWCA, Nashville Chapter 1992-present Member 
Community Advisory 
Board 

Success by Six 1992-present 

American Cancer Society, Nashville 1993-presen t Board of Directors 
Chapter 

• Nashville Chamber of Commerce's 1993-present 
Partnership 2000 



Attachmeot B, cootioued 

ORGANIZATION DATES OF OFFICES ONCE OR 
MEMBERSHIP PRESENTLY HELD 

100 Black Men of Middle Tennessee, 1994-present 
Inc . 

• 

• 



• 
ATTACHMENT C 

I EMPLOYER I POSITION I LOCATION I DATES I 
Detroit Receiving Internship Detroit, 1958-1959 
Hospital Michigan 

US Air Force Captain, Medical Officer Moses Lake, 1959-1961 
WA 

Malden Hospital Resident, General Surgery Malden, 1961-1962 
Massachusetts 

US Air Force Reserves Medical Officer Reserve Boston, 1961-1962 
Massachusetts 

George W. Hubbard Resident, Obstetrics and Nashville, 1962-1965 
Hospital Gynecology Tennessee 

John A Andrew Chief, Obstetrics and Tuskegee, 1965-1973 
Memorial Hospital, Gynecology - Alabama 
Tuskegee Institute 

Tuskegee Institute Director, Maternity and Tuskegee, 1970-1973 

• 
Infant Care Program Alabama 

Meharry Medical Chair, Department of Nashville, 1973-1990 
College Obstetrics and Gynecology Tennessee 

Meharry Medical Professor Nashville, 1973-
College Tennessee present 

National Board of Consultant, OB-G)'N Test Philadelphia, 1974-1977 
Medical Examiners Committee Pennsylvania 

Meharry Medical • Chair, Board of Directors Nashville, 1975-
Group, PC • Vice Chair, Board of Tennessee present 

Directors 
• Director 

Vanderbilt University Clinical Professor Nashville, 1975-
Tennessee present 

Accreditation Council Consultant, Residency Washington, 1976 
for Graduate Medical Review for Obstetrics and DC 
Education Gynecology 

• 
American Board of Examiner Dallas, TX 1976-1980 
Obstetrics and 
Gynecology 



Attachment C, continued 

• I EMPLOYER I POSITION I LOCATION I DATES I 
Robert Wood Johnson Consultant, Advisory Princeton, 1972-1975 
Foundation Committee Member, New Jersey 

Program to Regionalize 
Perinatal Health Services 

Robert Wood Johnson Consultant, National Princeton, 1979-1985 
Foundation Advisory Committee of the New Jersey 

Foundation's Rural Infant 
Care Program 

Robert Wood Johnson Senior Program Consultant, Princeton, 1981-1986 
Foundation Program to Consolidate New Jersey 

Health Services for High-
Risk Young People 

March of Dimes Birth Consultant, Medical Service Washington, 1983-1987 
Defects Foundation Advisory Committee DC 

Robert Wood Johnson Consultant, National Princeton, 1987-1988 
Foundation Advisory Committee on New Jersey 

• Healthy Futures: A 
Program to Improve 
Maternal and Infant Care 
in the South 

Robert Wood Johnson Consultant, The School- Princeton, 1989-1992 
Foundation Based Adolescent Health New Jersey 

Care Program Technical 
Review Committee 

GLAXO Pathway Consultant Research 1989-1993 
Evaluation Program Triangle Park, 
Advisory Board North 

Carolina 

Meharry Medical Dean, School of Medicine Nashville, 1990-1993 
College and Vice President for Tennessee 

Health Services 

Third National Bank External Council Member Nashville, 1990-
Economic Development Tennessee present 
Council 

• 
Meharry Medical Acting President Nashville, 1993-1994 
College Tennessee 



Attachment C, continued 

• I EMPLOYER I POSITION I LOCATION I DATES I 
Robert Wood Johnson Consultant, National Princeton, 1994-
Foundation Advisory Committee of the New Jersey present 

Clinical Scholars Program 

Association of Academic Senior Scholar-in- Washington, 1994-
Health Centers Residence DC present 

• 

• 



• 

• 

• 

ATTACHMENT D 

Alabama Advisory Council for Comprehensive Health Planning 

Armed Forces Institute of Pathology, Obstetrics and Gynecology Advisory Committee 

Cumberland Museum Health Hall Task Force Committee on the Human Growth and 
Development 

Governor's Task Force on Healthy Children, Chair of Subcommittee on Nonwhite Infant 
Mortality (Tennessee) 

Tennessee Department of Public Health, Perinatal Advisory Committee, Task Force on 
Genetics 

Tennessee Maternal and Child Health Medicaid Advisory Committee 

Tennessee State University Advisory Board on Medical Records Administration 

Tuskegee Area Health Education Center Advisory Board 

U.S. Department of Health, Education and Welfare Ethics Advisory Board 

U.S. Department of Health and Human Services' Commission on Maternal and Child 
Health Research Committee 

U.S. Department of Health and Human Services' Fertility and Maternal Health Drug 
Advisory Committee 

U.S. Department of Health and Human Services' National Advisory Child Health and 
Human Development Council 

Institute of Medicine of the National Academy of Sciences 



• 

• 

• 

ATTACHMENT E 

Articles 

Foster, H.W.: The Papanicolaou Smear and Early Cervical Cancer. Journal of the 
Volunteer Medical Association, 6:17-20, 1965 

Foster, H.W., Moore, D.T.: Abdominal Pregnancy: Report of 12 Cases. Obstetrics and 
Gvnecology. 30:249-252, 1967 

Foster, H.W.: Toxemia of Pregnancy: A Continuing Challenge. Journal of the National 
Medical Association, 61:222-226, 1969 

Foster, H.W.: Twin Pregnancy: A Three-Year Report. Journal of the National Medical 
Association, 62:139-141, 1970 

Foster, H.W.: Meigs' Syndrome Complicated by Pregnancy. Journal of the National 
Medical Association, 63:372-373, 1971 

Foster, H.W., Andrew, J.A: Maternity and Infant Care at Tuskegee Institute. Journal 
of the Volunteer State Medical Association, 22:24-26, 1972 

Foster, H.W.: A Rural Hospital and Family Planning. In: Emory University Family 
Planning Program: Family Planning in the South, Atlanta, Georgia, Emory University, 
School of Medicine, pp. 223-242, April 1972 

Foster, H.W., Nwosu, S.S.O.: International Efforts in Family Planning Training. 
Southern Medical Journal, 67:1057-1060, 1974 

Foster, H.W.: Staff Conference--Endometrial Stromal Sarcoma. Journal of the 
Tennessee Medical Association, 67:665-666, 1974 

Foster, H.W.: "The Poor." In Experiments and Research with Human Values: Values 
in Conflict, pp. 151-153, published by the Academy Forum for the National Academy of 
Sciences, 1974 (Panel with Franz J. Ingelfinger and Jay Katz) 

Hills, E.R., Foster, H.W.: Rupture of the Pregnant Uterus. Journal of the National 
Medical Association, 66:66-68, 1974 

Das, S.K., Foster, H.W., Bhattacharyya, D.K: Gestational Variation of Fatty Acid 
Composition of Human Amniotic Fluid Lipids. Obstetrics and Gynecology. 45:425-432, 
1975 

Foster, H.W.: Editorial--Biomedical Research Subjects: Who Should be Exempt? 
Journal of Medical Education, 50:1069-1079, 1975 

Das, S.K, Foster, H.W., Bhattacharyya, D.K.: Gestational Age Assessment by 
Estimation of Palmitic Acid Content of Amniotic Fluid Lecithin. IRCS Journal of 
Medical Sciences, 3:175, 1975 
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Foster, H.W.: Removal of the Normal Uterus. Southern Medical Journal, 69:13-15, 1976 

Foster, H.W.: "Children and the Institutionalized Mentally Infirm." In: Research 
Involving Children, pp. 1-13 (Appendix, Section 6), published by the National 
Commission for the Protection of Human Subjects of Biomedical and Behavioral 
Research, Bethesda, Md., 1976 

Foster, H.W.: Clinical Management: Sickle Cell State and Pregnancy. Urban Health, 
6:20 and 52, 1977 

Foster, H.W.: Book Review--Minorities in Science: The ChaUenge for Change in 
Biomedicine. Journal of Medical Education, 53:370-371, 1978 

Foster, H.W.: Editorial--Why Bother with Informed Consent? Journal of Medical 
Education, 54:154-155, 1978 

Foster, H.W.: Discussion of Paper Presented by Howard W. Ory. In: Contraception 
Science. Technology. and Application: Proceedings of a Symposium, Washington, D.C.: 
National Academy of Sciences, 1979 

Foster, H.W.: Exclusive Review, Contemporary Management of Hemoglobinopatbies in 
Pregnancy. OB & Gynecology World, 8:8-9, 1979 · 

Morrison, J., Foster, H.W.: Transfusion Therapy in Pregnant Patients with Sickle Cell 
Disease: A National Institutes of Health Consensus Development Conference. Annals of 
Internal Medicine, 91:122-123, 1979 

Singh, D.N., Hara, S., Foster, H.W., Grimes, E.M.: Reproductive Performance in 
Women with Sex Chromosome Mosaicism. Obstetrics and Gynecology. 55:608-611, 1980 

Das, S.K , Foster, H .W.: Amniotic Fluid Lipids in Sickle Cell Disease. American Journal 
of Obstetrics and Gvnecology, 136:211-215, 1980 

Foster, H.W.: Interval Mini-Laparotomy: An Alternative to Laparoscopic Sterilization? 
Journal of the National Medical Association, 72:567-570, 1980 

Dwivedi, C., Raghunathan, R., Joshi, B., Foster, H.W.: Effect of Mercury Compounds on 
Cbolineacetyl Transferase. Research Communications in Chemical Pathology and 
Pharmacology. 30:381-384, 1980 

Foster, H.W.: Managing SickJe Cell Anemia in Pregnant Patients. Contemporary 
OB/GYN, 16:21-23, 1980 

Das, S.I<., Foster, H.W.: Amniotic Fluid Lipids of Patients with SickJe Cell Disease 
(Letter). American Journal of Obstetrics and Gynecology, 138(5):591 November 1, 1980 
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Foster, H.W.: Maternal Death Associated with Sickle Cell Trait (Letter). American 
Journal of Obstetrics and Gynecology. 153(3):346-347, November 1, 1980 

Foster, H.W.: Contraceptives in Siclde Cell Disease. Southern Medical Journal, 74:543-
545, 1981 

Foster, H .W.: Guest Editorial--Medical and Social Barriers to the Health of Urban 
Infants. Urban H ealth, 10:8 and 13, 1981 

Raghunathan, R., Foster, H.W.: Phosphoenolpyruvate Carboxykinase in Human 
Amniotic Fluid. American Journal of Obstetrics and Gynecology. 139:939-941, 1981 

Raghunathan, R., Foster, H .W., Das, S.K.: Phospholipase A2 Activity in Human 
Amniotic Fluid. Fed, Proc. 41:912, 1982 

Foster, H.W.: Exchange Transfusion in Pregnant Women with Sickle Cell Disease. 
Western Journal of Medicine, 139:515-516, 1983 

Ragbunathan, R., Foster, H.W.: Gestational Changes in Pyruvate Carboxylase Activity 
of Human Amniotic Fluid. !RCS Journal of Medical Sciences, 11:75-76, 1983 

Foster, H .W., Das, S.K.: Study of Lipids in Human Amnion and Chorion. American 
Journal of Obstetrics and Gynecology. 149:670-673, 1984 

Foster, H.W., Smith, M., McGruder, C.E., Richard, F.A, McIntyre, J .: Postconception 
Menses Induction Using Prostaglandin Vaginal Suppositories. Obstetrics and 
Gynecology. 65:682-685, 1985 

Lear, J.G., Foster, H.W., Wylie, W.G.: D evelopment of Community-Based Health 
Services for Adolescents at Risk for Sociomedical Problems. Journal of Medical 
Education, 60:777-785, 1985 

Foster, H .W.: Maternal Death Associated with Sickle Cell Trait (Letter). American 
Journal of Obstetrics and Gynecology. 153:346-347, 1985 

Foster, H .W., et al.: 2001: The Challenge in Education in Obstetrics and Gynecology. 
American Journal of Obstetrics and Gynecology. 159:13-21, July, 1988 

Lear, J .G., Foster, H.W., Baratz, J.A: The High-Risk Young People's Program--A 
Summing Up. Journal of Adolescent Health Care, 10:224-230, 1989 

Foster, H.W., Greene, L.W., Smith, M.S.: A Model for Increasing Access: Teenage 
Pregnancy Prevention. Journal of Health Care for the Poor and Underserved, 1:136-146, 
1990 
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Mukherjee, S., Foster, H.W., Das, S.K.: In Vivo and In Vitro Effects of 19-
Nortestosterone on NA+, K+ -, Mg++ - Dependent and Independent Ca++ - At Pases 
in Guinea Pig Testis. The Faseb Journal, 4:1580, 1990 

Foster, H.W.: Sickle Cell Anemia Not a Risk for PTL. Ask the Perinatologist 
Newsletter, 1:1-4, 1991 

Foster, H.W., Seltzer, V.L.: Accommodating to Restrictions on Residents~ Working 
Hours. Academic Medicine, 66:94-97, 1991 

Foster, H.W.: Forward. Alive and Well?, Edited by Lorraine W. Klerman. National 
Center for Children in Poverty, Columbia University, School of Public Health, iii, 1991 

Seltzer, V., Foster, H.W., Gordon, M.: Resident Scheduling: Night Float Programs. 
Obstetrics and Gynecology, 77:940-943, 1991 

Foster, H.W.: Merger Recruitment: The Process, The Educational Implications. 
Genesis, 2:1-2, 1993 

Foster, H.W., Thomas, DJ., Semenya, K.A, Thomas, J.: Low Birthweight in African 
Americans: Does Intergenerational Well-Being Improve Outcome? Journal of the 
National Medical Association, 85:516-520, 1993 

Foster, H.W.: Teaching Obstetrics and Gynecology in a Managed Care Environment. 
The Quarterly Report: Association of Professors of Gynecology and Obstetrics, XX, 
1993 

Foster, H.W.: President Foster's Inaugural Report. The Quarterly Report: Association 
of Professors of Gynecology and Obstetrics, Vol. XX, No. 2, 1993 

Foster, H.W.: The Times Interview - Meharry's Foster Foresees Hospital 
Transformation, Metropolitan Times, 13(31):1-3, June, 1993 

Foster, H.W.: What Does Health Care Reform Portend for Undergraduate Medical 
Education? The Quarterlv Report: Association of Professors of Gynecology and 
Obstetrics, Vol. XX, No. 3, Summer 1993 

Chapters in Textbooks 

Foster, H.W.: "Ambulatory Gynecologic Surgery." In: Ambulatory Obstetrics and 
Gynecology. Edited by Dr. George Ryan. Grune and Stratton, Inc., First Edition, pp. 
399-422, 1980 
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Foster, H.W.: "Sickle Cell Disease in Pregnancy: An Update." In: Obstetrics and 
Gvnecology Annual. Edited by Dr. Ralph M. Wynn. Appleton Century-Croft Publishers, 
pp. 147-163, 1982 

Foster, H.W., Lownes, R.: 'Thalassemia." In: Hematological Problems in Pregnancy. 
Edited by Dr. David Z. Kitay, Medical Economics Books, pp. 130-139, 1987 

Foster, H.W.: "Sickle Cell Disease and Pregnancy: Management Controversies." In: 
Clinical Decisions in Obstetrics and Gynecology. Edited by R obert C. Cefalo. Aspen 
Publishers, pp. 92-96, January, 1990 

Abstracts and Presentations 
(While not required by the Committee, the following list of available abstracts and 
presentations is included to supplement the Committee's questionnaire.) 

Foster, H .W.: "Family Planning and the Black Community," Second Annual Convention 
of the Southern Perinatal Association, Louisville, Kentucky, October 26, 1974 

Foster, H.W.: "Statement: Study on Infant Mortality (SJR 96)" Presented at the 
Tennessee Legislative Council Committee, State Capitol Building, Nashville, Tennessee, 
August 6, 1974 

Foster, H.W.: "Statement: House Bill 1348-A Position Paper on Contraceptive 
Availability." Presented at the General Welfare Committee, Tennessee House of 
Representatives, State Capitol Building, Nashville, Tennessee, March 3, 1976 

Foster, H .W.: "Sickle Cell Disease Complicated by Pregnancy" Abstract of Presentation 
at the Palmetto Medical Society, Hilton Head Island, South Carolina, April 29, 1978 

Foster, H.W.: "Consensus Development Conference on Transfusion Therapy in Pregnant 
Sickle Cell Disease Patients" Co-Chairman, Presented at the National Institute of Health, 
Washington, D.C., April 23-24, 1979, reprinted in National Institutes of Health 
Consensus Development Conference Summaries, Vol. 2, 1979 

Foster, H .W.: "Maternal and Infant H ealth" Participant, The Surgeon General's 
Workshop, Reston, Virginia, December 14-17, 1980 

Foster, H.W.: "Legislative Forum Statement on Teenage Pregnancy," J uly 20, 1984 

Foster, H.W.: "Reproductive Trends: Implications for Planned Parenthood" A Keynote 
Address, Planned Parenthood Association of East Tennessee, Inc., 23rd Annual Meeting, 
Knoxville, Tennessee, September 7, 1984 
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Foster, H.W.: "Contraceptive Effects of Breastfeeding and Effects of Contraception on 
Breastfeeding," 40th Annual Food and Nutrition Institute, Tuskegee University (Formerly 
Tuskegee Institute), Tuskegee, Alabama, March 6, 1985 

Foster, H.W.: "Key Note Address: Pre-Med Enrichment Program for Minority 
Students," University of Tennessee, Knoxville, Tennessee, August 8, 1986 

Foster, H.W.: "Hemoglobinopathies in Pregnancies," Audio Cassette Transcript, 
American College of Obstetricians and Gynecologists, CME Series, Vol. 12, No. 6, 1987 

Foster, H.W.: "Resident Working Hours" Presented at the Program Directors Retreat, 
Council on Resident Education in Obstetrics and Gynecology (CREOG), Park City, 
Utah, July 20-21, 1989 

Foster, H .W.: "Health Care Reform and its Impact on the Medical Profession: 
Educating Physicians at Meharry Medical College in the 1990s," National Medical 
Association Annual Conference Region ID, Hilton Head, South Carolina, June 19, 1993 

Foster, H.W.: "What Does Health Care Reform Portend for Undergraduate Medical 
Education?" National Medical Association, July 12, 1993 

Foster, H.W.: "Improving Access to Health Care Through Physician Work Force 
Reform: Direction for the 21st Century," Governor's Medicaid Task Force, Nashville, 
Tennessee, September 30, 1993 

Foster, H.W.: "20/20 II Conference Keynote Speaker" Morehouse College Sponsored 
Health Sciences Minority Student Counselor Awareness Program, Atlanta, Georgia, 
November 11, 1993, summarized in President of Meharry Medical College Addresses 
Opening Symposium, Conference 20/20 IT: Update, Vol.1, No. 2 

Foster, H.W.: "The Chronology of Successful Grantsmanship," Postgraduate Seminar, 
Association of Professors of Gynecology and Obstetrics (APGO), Maui, Hawaii, January 
10, 1994 

Foster, H.W.: "Minority Academic Health Centers of the Future," Annual Meeting of 
the Association of Minority Health Professions Schools, Charles R. Drew University of 
Medicine and Science, Los Angeles, California, February 10-12, 1994 

Foster, H.W.: "Will Health Care Reform Affect Undergraduate Medical Education?" 
Fifth Annual W.F. Bernell James Obstetrics and Gynecology Symposium, Nashville, 
Tennessee, February 11-13, 1994 

Foster, H.W.: "Rural America: Health Care Access," 102nd Annual Farmers Conference, 
Tuskegee University Kellogg Conference Center, Tuskegee, Alabama, February 24-25, 1994 
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Foster, H.W.: "Presidential Address," Association of Professors of Gynecology and 
Obstetrics, Nashville, Tennessee, March 4, 1994 

Foster, H.W.: "Career Opportunities in Biomedical and Public Health Sciences" Eighth 
Annual Symposium for the Association of Minority Health Professions Schools, Second 
General Session, Dr. Roy Hunter, Jr. Presiding, Nashville, Tennessee, March 31, 1994 

Foster, H.W.: "Testimony: Support for Meharry Medical College," House· Appropriations 
Subcommittee on Labor, Health and Human Services, Education and Related Agencies, 
Washington, District of Columbia, May 5, 1994 · 

Foster, H.W.: "Introduction: U.S. Congressman Harold Ford," Meharry Medical College 
119th Commencement, Nashville, Tennessee, May 22, 1994 

Foster, H.W.: "How Can We Provide Good Health Care for Everyone?" Lonnie S. 
Burnett, Vanderbilt OB/GYN Society Meeting, Destin, Florida, June 18, 1994 

Foster, H.W.: "Reaching Parity for Minority Medical Students: A Possibility or a Pipe 
Dream?" 105th Annual Meeting of the Association of American Medical Colleges, 
Boston, Massachusetts, November 1, 1994 

Foster, H.W.: Description of Proposed Project: Gender Shift in Physician Work Force: 
Implications for Health Care Reform, 1994 

Audiovisual Materials 

Foster, H.W.: "The Behavioral Aspects of the Gynecological History and Pelvic 
Examination" Video Cassette. Department of Illustrations, Meharry Medical College, 
1978 

Foster, H.W.: "Sickle Cell Disease in Pregnancy: An Update" Video Cassette. 
Vanderbilt University, Department of Obstetrics and Gynecology, Nashville, Tennessee, 
October 28, 1992 

Foster, H.W.: "Sickle Cell Disease in Pregnancy: Clinical and Molecular Realities" 
Postgraduate Course in Maternal-Fetal Medicine, Audio Cassette. 98th Annual 
Convention and Scientific Assembly of the National Medical Association, San Antonio, 
Texas, August 8, 1993 



ATIACHMENT F 

• Democratic National Committee March 21, 1992 $100.00 

Tim Garrett, running for local March 29, 1993 $100.00 
office in Tennessee 

Democratic National Committee July 23, 1993 $100.00 

Alan Wheat Senatorial Campaign August 30, 1993 $100.00 

Democratic National Committee October 17, 1993 $100.00 

Democratic National Committee November 8, 1993 $100.00 

Eric Taylor, running for state November 10, 1993 $100.00 
office in Tennessee 

Democratic Victory Fund September 28, 1994 $100.00 

Phil Bredsen's Governor Campaign January 24, 1994 $1000.00 

Henry Hill State Senate Campaign June 21, 1994 $150.00 

Thelma Harper State Senate Campaign June 21, 1994 $250.00 

Democratic National Committee September 16, 1994 $100.00 
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ATIACHMENT G 

ORGANIZATIONS PRESENTLY AFFILIATED WITH 

• Association of Professors ofGynecology and Obstetrics, Board 
Member 

Association of Academic Health Centers Grant Project (funded by Robert Wood 
Johnson Foundation), principal investigator 

Association of Academic Health Centers, Senior Scholar-in-Residence 
Meharry Medical College, Professor 
Meharry Medical College Perinatal Outcome Study, Department of Health and 

Human Services grant, principal investigator 
Meharry Medical Practice Group, PC 
Metropolitan Richland Village, Advisory Committee 
Nashville Academy of Medicine, Ethics Committee Member 
Nashville Chapter of the American Cancer Society, Board Member 
Partnership 2000, Advisory Committee 
Pathfinders International, Board Member 
Planned Parenthood Affiliation of Nashville, Board Member 
Robert Wood Johnson Foundation, Advisory Committee 
Success by Six, Advisory Committee 
Third National Bank Community Economic Development Council, External 

Council Member 
University School of Nashville, Board Member 
Vanderbilt University, Clinical Professor 
WDCN Nashville Public Telecommunication, Board Member 
YWCA of Nashville, Advisory Committee 
*Institute of Medicine of the National Academy of Sciences, Human Rights 

Committee 

B. ORGANIZATIONS WITH A FINANCIAL INTEREST IN 

1. •Fortune Investment Corporation-150 shares of corporation that owns and 
operates apartment buildings in Tuskegee, Alabama 

2. *De Ville Investment Corporation-5000 shares of corporation that owns and 
operates apartment buildings in Tuskegee, Alabama 




