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ABSTRACT

The evaluation of the "I Have A Future" (IHAF) program on Pregnancy
and Pregnancy Risk addresses four areas:

2 participation level and characteristics of active participants
¢ the effects of the program at the neighborhood level
% 8 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 quasi-experimental with two public
housing development sites receiving the intervention program and two
public housing developments operating as comparison sites. Youth who
continued to live in the housing projects were followed for
approximately 30 months ~1d surveyed on psychosocial variables,
pregnancy risk behavior, and involvement with a pregnancy. Counselors
in the program kept records of participation. There were an equal
number of male and female participants. The program had positive
effects on prosocial attitudes (i.e., a sense of responsibility for
community and family well being), sexual and contraceptive knowledge,
self-esteem, and perceived life options. Pregnancy risk behavior (i.e.,
type of contraception, frequency of wuse and frequency of sexual
intercourse) was not found statistically significant with one exception.
At the neighborhood level, the intervention site youth had higher scores
on pregnancy risk behavior than the comparison site youth. This
difference was not evident, however, when only the active participants
from the intervention neighborhood were compared with the comparison
site youth.

There were 59 known pregnancies among the comparison site youth and only
one known pregnancy among the active program participants. Only one
active participant was involved with a pregnancy in the first 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 pregnancy could be accounted
for by age. (The effects of the program on involvement with a pregnancy
were unclear). The effects of the IHAF 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 program 1is warranted. The possible mechanisms
through which the program operates were evaluated through an examination
of correlations 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 for the entire evaluation period.



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 assist these adolescents in making responsible
sexual 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 own business. IHAF also provides basic sexual and
contraceptive information and access to the appropriate health care. An
important premise behind the 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 units in the housing
projects themselves. ;

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

address the following four questions:

1. 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 (1l)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 values 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. How were the effects achieved? What are the possible processes which
could explain how the IHAF program influences adolescents?



METHODS AND MEASURES

The design of the evaluation study is quasi-experimental, Four housing
projects from the Nashville, Tennessee metropolitan community were chosen as
study sites. The IHAF program was implemented in two of the housing projects
and the other two housing projects served as éomparinon neighborhoods. The
four housing projects were similar with respect to the number of 10-17 year
old residents, the ethnic make-up of the community, and the socioceconomic
status of the residents. The two housing projects chosen for the intervention
were located nearest Meharry Medical College. The Metropolitan Development
and Housing Authority (MDHA) 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 (T,). Approximately 70%
of the 10 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 (T,) occurred approximately 13 months
after the implementation of the program and the third assessment (T3) occurred
approximately 17 months after the second survey.

T, data were collected in the housing projects from October, 1987 through
January, 1989'. 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 guestionnaires
at each of the three time points. The testing sessions took approximately two
hours to complete.

T, 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. 1In addition, several youth
in the intervention sites completed the survey for the first time during T,
because they had become involved in the IHAF program but were not available
for the T, survey. Adolescents completed the surveys in small groups of

'Data collection occurred later in the comparison neighborhoods by as
much as 16 months due to limited resourcese. This systematic difference in T,
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 analysis section in the results section.



similar age and gender with the questions being read to the group and those
having difficulty being given individual attention.

Ty data were collected February through May 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 the 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 T, assesement as likely to
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" residents according to MDHA
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 pregnanciesz.

emographic and Baseline Behavioral Va bl

The following variables were measured at T, via thadyinnesota 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 1 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; (B) academic attitudes
and behavior; (9) plans for attending college; (10) degree of religiosity
(five-point ordinal scale), and (11) youth employment status, 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

2rraining of interviewers involved a week-long series of training
sessions including role plays and homework assignments. Interviewers also
completed brief assessments of their impressions of how well the subjects
understand and responded to the questions and indicated any problems that
arose. Additionally, the interviewers recorded the starting and finishing
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 with the interviews.
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friends (measured on a five-point scale with higher scores representing better
grades than friends); (3) feelings about school (measured on a five-point
scale with higher scores representing a more positive attitude toward school),
(4) whether the youth was behind in school (two or more gradeg below the grade
appropriate for their age); (5) whether or not they had skipped school 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 skipped 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: (1) 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 0 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; 4=Six
to Ten times; 5=11 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 0 to 10.

Self-concept was measured with the Piers-Harris Self-Concept Scale for
Children, which is described below in the dependent measures section (Piers &

Harris, 1964).

Dependent Measures

Involvement with one or more pregnancies. At the T; 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 was

determined. Conceptions occurring prior to T, were not considered in these
analyaes3 Three dependent variables were calculated from this information:

30f the 58 pregnancies between T, and Ty, 62.1% (n=36) resulted in live
births; 25.9% (n=15) were currently pregnant; 6.9% (n=4) were aborted; 3.4%
(n=2) were miscarriages; and 1.7% (n=1) were stillbirths.



(1) whether or not the youth had been involved with one or more pregnancies
between July, 1988 and the date of Ty 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 more
pregnancies between September, 1989 and the date of T; testing for each youth
(the second phase of the IHAF program). A pregnancy did not have to result in
a live birth to be counted. Pregnancies which were conceived during the

targeted time periods described above were counted.“
sk Behav . At all three survey periods, the adolescents

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), sometimes
(1-4 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, sgmetimes, 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 T, ratings, .90 for T, ratings, and .78 for Ty
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 related 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.

“Individuals 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 "duplicates,”™ meaning that a pregnancy is reported by
both the mother and the father. The dependent variable is not how many
different pregnancies occurred, but whether or not an individual had been
involved in a pregnancy. For each pregnancy, two people are affected. 1If
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 address how
many of the pregnancies are definitely not duplicates. Thirty-seven (63.8%)
of the 58 pregnancies included in these analyses involved partners who did not
live in the housing projects. Of the remaining 36.2%, it is possible that
some of those pregnancies were duplicates.



Perceived Life Options. Enhancgd life options was operationallzed as the

youths' plans for their education and their current attitudes and behaviors
toward school since most jobs reguire a high school degree and usually some
further education or training. This variable consists of three items which
were measured at T, and T;. The first item is current behavior and attitudes
toward school, which itself consists of five items: (1) current average
grades, (2) number of times skipped schocl 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 on this
scale is 0 to 28 with high school 'dropouts receiving a score of 0. 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 from 1 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 T, and .77
for Ts.

Sexual Attitudes and Values. 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 to 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 T, and Ty,
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.

Psychosocial Maturity (PMT). The psychosocial maturity scale was derived

from The Psychosocial Maturity Inventory (Greenberger, Josselson, Knerr &
Knerr, 1975). The original scale measured nine dimensions of psychological
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 for the
current study; therafore} seven dimensions that were most closely related to
the goals of the IHAF program were chosen out of the nine. The chosen
dimensions were self-reliance, identity, work orientation, communication
skills, knowledge of roles, social commitmeht. and tolerance of individual and
cultural differences. Five items from each of the firet six dimensions and



two items from the tolerance dimension were chosen’. Each item has a four-
point agree/disagree response format. The sum of each subscale was computed
and then each subscale was summed for a total PMT score with a ranga'of 32 to
128. The alpha reliabilities for the PMT scale for T, and T; were .85 and
.90, respectively.

Sexual Knowledge. Knowledge of reproduction and contraception was
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 used 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 19¥9) and from
the Evaluation of the Baltimore Pregnancy Prevention Program (Zabin & Hirsch,
1988). Each gquestion 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 0 to 100%.

Self-Concept. Self-concept was measured using the Piers-Harris
Children's Self-Concept Scale for Children (Piers & Harris, 1964).

It is an 80-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 0 to 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 five items was computed for a scale with a possible range of
one to five. The alpha reliabilities for this scale at T, and Ty 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

SOnly 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.



reliabilities for this scale for T, and T; were .81 and™.83
respectively. The possible range is 31 to 155.
Participation Data

In the intervention sites, data were collected on all of the activities
and services delivered by IHAF between T, and Ty;. 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 actjivity, the amount
of time epent in the activity, where it took place, and which counselors 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 was
variable. Phase 1, occurring between July, ,1988 and T, data collection
period, was approximately 13 months and Phase 2, occurring between T, and Ty
data collection periods, was approximately 17 months. Phase 1 represents the
earliest stages 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, and 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

occurred was developed (See Figure 1).
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 Phase 1 completed their first survey at T,.
Participation data on these youths were still collected even 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 1 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 participating youth who were officially

enrolled at each phase of the program.



Table 1. er o tici ts a cipation vel ac
he IH (o]
n M SD Range % Enrolled & Enrolled
* at T1 at T)
Phase 1 326 7.99 11.57 1-83 79.75 20.25
Phase 2 301 28.75 50.80 1-295 57.14 42.86
i Total 436 25.82 47.64 1-321 67.89 32.31

Activities 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 considered a requirement for
successfully completing the program. Core Activities included Family Life
Education (FLE), Alcohol & Drug (A&D)/Prosocial Skills Module (PSM), Job
Readiness Module (JRM), Tutoring, and the CHARM/MATURE /MODULES. Eiective
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 sﬁarts, dance classes,
karate classes, recreational field trips, parties, and banguets. 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 1.
During Phase 1, 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 were offered during Phase 1.
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Based on their participation rates, youths in the intervention sites were
classified as active participants or low-level participanta‘. 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 across
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 1
to Phase 2; it remained essentially the same for low-level participants.

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

Phase 1 Phase 2
n M SD n M SD

Core Activities 149 6.3 9.6 251 16.2 25.7
Time in Core Activities 149  10.6 15.5 251 27.1 42.)
Elective Activities 92 2,2 1.4 168 16.8 22.9
Time in Elective 92 4.8 3.3 168 52.2 71.9
Activities

Enticement Activities 295 5.0 6.4 528 NS 9.5
Time in Enticement 295 10.5 13.0 228 19.1 25.6
Activities -

Note. The unit of measurement for time is hours.

SAt 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.



Table 3. Partic tion of Activ nd Low-level Participa

Elective, and Enticement Activities

12

Active Low-Level
(n=90) (n=624)
Phase 1 Phase 2 Phase 1 .Phaae 2
M SD M SD M SD M SD
Core Activities 7.4 12.2 38.5 32.4 0.4 1.4 1.0 2.3
Time in Core 12.4 19.6 64.0 52.7 0.7 2.5 1.7 3.9
Activities .
Elective Activities 1.0 1.7 28.2 26.0 0.2 0.6 0.4 2.0
Time in Elective 2.1 3.8 B6.9 g1.8 0.4 1.4 1.5 8.4
Activities
Enticement 5.6 T¢3 14.5 11.8 1.5 4.0 0.7 1.7
Activities _
Time in Enticement 12.2 15.6 38.1 31.8 3.2 8.1 1.5 4.0
Activities

Note. The unit of measurement for time is hours.

In order to provide a more complete description of the participation of
active participants, the total participation was broken down into the
percentage accounted for by the three different types of activities during
each of the two phases of 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 the overall

participation.

Table 4. Percenta of Tot Par i io C Elective ce
Activities for Active Participants (n=

Phase 1 Phase 2 Total
Core Activities 11.9% 39.5% 51.5%
Elective Activities 1.1% 25.0% 26.1%
Enticement Activities 7.9% 14.5% 22.4%

Table 5 reports the breakdown of Phase 1 participation for those active
youth who participated during Phase 1 (n=67). Not all of the youth who were
classified as active based on their total participation in Core Activities
across the two phases of the program participated during Phase 1. Table 5
also reports the breakdown of Phase 2 participation into Core, Elective, and
Enticement Activities for all active participants (n=90). Enticement
activities constitute the greatest proportion of the Phase 1 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 1. During Phase 2,
however, Core Activities represented over 50% 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 5. Percentage of Participation in Core, Elective, and Enticement
Activities during Each Phase for Active Participants

Phase 1 Phase 2

(n=67) (n=90)

Core Activities 40.1% 52.9%
Elective Activities 6.8% 28.3%
Enticement Activities 53.1% 18.2%

Participation in Core Activities of the active participants was broken
down further into the specific Core Modules. Table 6 reports the percentages
for each module across the two phases and overall. Tutoring accounts for 50%
of the total participation, primarily due to tutoring being offered four times
per week throughout the school year. The other Core Modules 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. Percen e of Total Core Activ Accounted for b

Module
Core Module Phase 1 Phase 2 Total
Prosocial/A & D 4% 15% 20%
Family Life Education 0.4% 12% 12%
Job Readiness 3% 0.4% 3%
CHARM/MATURE 2% 13% 15%
Tutoring 11% 39% 50%

The next step in the analyses was to determine what factors distinquish
active participants from low-level participants at baseline on demographic
variables, behavioral variables, and self-cdncept. A discriminant analysis
was conducted with participation group as the grouping variable and baseline
demographic, self-concept, and behavioral measures as the predictore. The
first discriminant analysis was conducted using T, 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 13 (21) = 35.23, p<.05. The
canonical correlation, however, was not large, r=.33, and Wilks' Lambda was
.B9. The correct classification rate for cases included in the analysis was
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 substance use, pregnancy risk,
and youth employment status. Differences on these variables may be partially
due to the differences in age between the two groups. The difference in the
percentage of youth who are behind in school is fairly large, although the

ok Wilks' lambda was not very small.

The second discriminant analysis was conducted with T, 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



15

completed a T, survey and could not be included in the first discriminant
analysis. The same variables, measured at T,, were used in this analysis as
in the first. Table 8 reports the descriptive statistics and the correlation
of the variable with the discriminant function.

The discriminant function for this analysis was not significant,
12(21)-1?.25, p=.70. The canonical correlation was .27 and the Wilks' lambda
wag .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 #t T, on demographic variables and risk factors associated with

teen pregnancy.



Table 7. Means tandard Deviations

d Correlations with ri nt

16

Function for Discriminant Analysis of Participation Croups using 11 Variables

Active Low-Level

(n=25) (n=294)
Variable Mor % SD Mor % SD r
Age™" 12.0 1.2 14.1 2.0 .81
Sex (% Male) 60.0 57.8 -.03
Mother' Age 34.8 5.2 36.0 6.4 .14
Parents' Marital 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 4.7 1.9 -,09
Grades compared to friends 33 0.8 3.4 0.8 «15
Feelings about. school 3.8 1«3 3.7 1.2 -.04
Behind in school” (%) 12.0 3.3 +33
Skipped school 4.8 0.6 4.6 0.8 -.20
Skipped classes” s.0 0.2 4.6 0.8 -.33
Plans for College (%) 80.0 67.0 -.22
Alcohol Use" 0.0 0.0 2.2 4.9 .36
Regular user of tobacco (%) 0.0 95 .26
Ever experimented with drugs (%) 8.0 13.3 .12
Delinquency 0.7 0.8 0.8 0.9 .15
working” (%) 8.0 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<.0S
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Table 8. (=] dard iations nd Correlations w
Eggct;gﬂ for Q gg;m;ngnt &nalge;s of Participation Groups using Iz_gﬂzlgglgg
Active Low-Level
(n=49) (n=190)

Variable M or % SD Mor % SD r
Age" 13.2 1.6 13.9 2.4 .46
Sex (% Male) 65.3 56.8 -.25
Mother' Age 36.0 5.8 35.2 6.0 -.20
Parents' Marital Status 14.3 15:2 -.05
(% Married)

Mother Employed Full-time or 57.1 48.4 -.25
Part-time (%)

Length of time at current 3.2 1.2 3¢d 1.1 + A7
address

Current Grades 5.0 5.0 .04
Grades compared to friends 3.5 3.5 . -.13
Feelings about school 4.0 Ls 3.8 1. -.22
Behind in school (5) 32.7 28.4 -.13
Skipped school 4.9 0.5 4.7 0. -.34
Skipped classes 4.8 . 4.7 0. -.22
Plans for College (%) 91.8 84.7 -.29
Alcohol Use 0.3 1.0 1.0 3.1 .36
Regular user of tobacco (%) 2.0 5.8 25
Ever experimented with drugs (%) 0.0 1.6 .20
Delinquency 0.8 1.7 0.9 1.2 «11
Working (%) 22.4 20.0 -.09
Self-concept 63.2 60.9 11.0 =-.30
Pregnancy Risk 4.1 4.6 4.7 4.8 .20
Ever been pregnant or caused a 2.0 2.4 .36

pregnancy

"Individual Wilks' Lambda (.98) was significant at the p<.05

The two participation groups may differ on variables which were not
These analyses, however,

measured and could not be included in the analysis.

include many of the important variables associated with risk for teen
pregnancy. Participation in the program was partially due to where the youth
lived in the housing projects relative to the other participants. '

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

For
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circle or very near it within the project. Apartment assignment is based 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(s) which mdy have an influence on
the outcome variables. This phenomenon illustrates one of the underlying
premises of the IHAF program--the need for proximity of services. Even within
the restricted area of the housing projects, those adolescents living in
colser proximity to the IHAF program were more likely to participate.

In summary, the process analysis of the IHAF program included three
facets--(1) 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 is a complex and comprehensive
intervention. Its implementation requires a substantial amount of time and
coordination among a number of different agencies. Future replications of
IHAF 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 community-based rather than school-based
adolescents must be attracted to the program and retained. IHAF 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 less frequent as the core group of youth become more committed to
the program. One important caution should be noted--as 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, community-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 -
the program is most effective. Based on the analyses presented here, the most
significant difference between the adolescents who participated and those who



19

did not was age. The IHAF program, in its early years, appears to be most
attractive for the younger adolescent. Working adolesceénts are less 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 school, other
variables related to academic behavior and attitudes were not significantly
different from active participants. In fact, active participants were more
likely to have skipped classes than low-level participants. All of these
differences occurred at T,. The T, 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 appears to
be as attractive to males as to females. Most teen pregnancy prevention
programe have focused on females. Attracting males to such programs has been
very difficult, particularly if the programs are clearly identified as
pregnancy prevention programs. Male counselors, sports activities, 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 of the impact analyses, a few issues
regarding sample sizes need to be mentioned. First, not all youth were tested
at all three data collection periods due to attrition and to adolescents
becoming involved with the program who were not originally tested at Ty The
number of youth with each pattern of testing by neighborhood is reported in
Table 9. The test status group are mutually exclusive.



Table 9. Numbe ubijects Tes tatugs By Neighborho

Neighborhood
Test Status Intervention Comparison
T, only 271 207
T, only : 50 2
T, and T, only 102 59
T, and T, only 24 37
T, and Ty only 113 2
T1, T?' and TS 154 132
Total 714 439

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 T, and Ty, for example, would have a potential
maximum sample size of 329; whereas, analyses utilizing data from Ty and T,
would have a potential maximum sample size of 429. Occasionally subjects
would skip questions or answer them inappropriately and could not be included
in specific analyses for variables measured by those gu2stions, which results
in reduced sample sizes for these variables.

e Additionally, 18 youth were inconsistent in their responses to sexual
behavior and pregnancy questions at T, and T;. Inconsistent responses include
(1) reporting having had sexual intercourse at T, and reporting not having
ever had sexual intercourse at Ty and (2) reporting involvement with fewer
pregnancies at Ty than at T,. 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 "between
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 neighborhcod 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 T, and Ty variables were included. Table 10 reports the
descriptive statistice 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 T,, and the Nguza Saba measure
at T, and Ty. 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
pessibility 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 dependent variables.
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Table 10. Me st tions nd test isti for com 8

Qexghbo;ngodg 12 and 23 degendent variables

Intervention Comparison
Neighborhood Neighborhood
Variable n M or % SD n Mor % sSD test
statistic
Time 2
Life Options 363 0.03 0.8 179 -0.05 0.8 ns
Attitudes 362 .3.35 0.5 180 3.31 0.5 ns
PMT 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 11.5 ns
Self-Esteem 361 3.57 0.8 179 3.55 0.9 ne
NGS 361 109.93 16.3 179 104.15 13.6 4.34"""
Pregnancy Risk 358 3.98 4.7 176 3.51 4.6 ns
Pregnancy (T, to T,) 286 4.9% 158 3.8% ns
Time 3 - '
. Life Options 286 0.02 0.8 157 -0.06 0.9 ns
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 63.85 9.8 ne
Self-Esteem 284 3.78 0.6 158 3.74 0.6 ns
NGS 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 (T, to Tj) 286 6.6% 158 10.8% ns
Pregnancy (T, to Ty) 286 10.8% 158 12.7% ns
. P<.05
Tp<.01
"p<.001
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Variables measured at T, that represent factors associated with risk for
teen pregnancy were considered as potential covariates. These variables were
(1) age7: (2) marital status of parents; (3) mother's employment status; (4)
self-concept; (5) delingquent 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 T; 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-tests
were conducted with number of pregnancies as the dependent variable for the
following dichotomous variables: (1) marital status of parents; (2) mother's
employment status; (3) behind in school; (4) plans for attending college; and
(5) youth employment status. All subjects with data on the relevant variables
were used in these analyses. Age and alcohol use were significantly
correlated with number of pregnancies between T, and Ty, number of pregnancies
between T, and T,, and number of pregnancies between T, and T; (See Table 11).
The older adolescents were, the greater the number of pregnancies they
reported. The greater the alcohol use the greater the report of pregnancies
between T, and T,.

TThe lag period between T, and T, 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 covariate because similar cohort groups in the comparison
and intervention sites at T, would have different baseline ages. Data were
collected in a much shorter time period at T,. In order to address the need
to include a variable which appropriately represents age, age at T, was used
instead. Age at T, was calculated for those subjects who were not tested at
T, but were tested at T, and T

Pregnancy risk at T,, which is strongly correlated with age, cannot be
used as a covariate for the same reason. However, pregnancy risk at T, cannot
be included as a proxy measure of pregnancy risk at T, because it is an
outcome variable and the relationship between pregnancy risk at T, and
pregnancy risk at T, is not as strong as the relationship between age at these
two time points. A t-test comparing the baseline pregnancy risk of the
younger youth (10-14 years old, the age range of the active participants at
T,) from the intervention sites with the pregnancy risk of the younger youth
from the comparison sites revealed that there was no significant difference
between these two different cohorts of 10 to 14 year olds, t(166)=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 T, for the
intervention sites. The fairly strong correlation between ag. 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 11. o t 8 between Nu of egnancies P va

Potential Covariate Total Pregnancies Pregnancies
Pregnancies between T, & T, between T, & T,

Age % i S 0™
(n=444)

Alcohol Use .06 12" - -.01
(n=321)

Self-Concept .02 .04 .00
(n=383)

Religiosity -.03 -.03 -.02
(n=328)

Delinquency -.01 -.02 -.01
(n=326) =
-

+e B<-05

eag 2<-01

<.001

The t-tests revealed significant differences in number of pregnancies

depending upon the adolescent's college plans. There was a trend for a
difference (p<.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)%, Based on these analyses the following variables were included as
covariates and were used to determine the propensity score: (1) 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 report having been involved with a pregnancy. A second set of
analyses were conducted in which the pregnancy variables were dichotomized
into not involved with a pregnancy and involved with at least one pregnancy.
A series of t-tests were conducted with the new dichotomized pregnancy
variable as the independent variable and age, pregnancy risk, alcohol use, oy
delinquency, religiosity, and self-concept as the dependent variables. The
results of these analyses were very similar to the correlational analyses
described previously.



Table 12. Means, Standard Deviations, and t-tests for Number of Pregnancies by Potential gové;Lg;eg

Total Pregnancies Pregnancies Between Pregnancies Between
Ty and T, T, and Ty

Potential Covariate M SD ) - M SD t M SD X -
Gender

Male (n=155) .13 .39 .04 .25 .09 .29.

Female (n=174) .20 .44 1.44 .08 <27 1.52 .11 .32 0.73
Parental Marlﬁal Status

Not Married (n=283) .16 .42 .06 +25 .10 .30

Married (n=45) .18 .44 0,23 .06 .25 0.16 +11 «32 0.18
Mother's Employment Status

Not Employed (n=206) .16 .40 .04 +19 .12 .32

Employed (n=121) .18 .45 0.55 .10 .33 1.85" .08 .28 0.97
College Plans

No (n=37) «25 .51 .08 w31 « 17 .38

Yes (n=237) .14 .38 1.96"" .05 .23 0.70 .08 .27 2.08""
Behind in School

No (n=229) .16 .41 .07 =27 .10 .30

Yes (n=93) .18 .44 0.41 .05s 23 0.37 .13 .34 0.87
Youth Employment Status

Not Employed (n=2656) .16 .43 .06 .26 .10 .30

Employed (n=62) ) 18 -39 0.27 .05 w22 0.44 k3 .34 0.73
p <.10

p <.05
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A logistic regression was conducted with neighborhood as 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 another; therefore, a nonsi
goodness-of~-fit chi-square indicates that the predictor variables explain the

variance in the dependent variable adegquately. Table 13 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
regregsions comparing neighborhoods on baseline variables (n=471)

Variable . B R wWald
Statistic

Age 0.15 .12 15,96
Gender 0.17 .04 3.14
Mother's Employment -0.19 -.04 3.49
Alcohol Use 0.03 .00 0.53
Plans for College 0.04 .00 0.04
-2 Log Likelihood Fit of Model x%=625.23 df=465 p<.001
% Correctly Classified: 55.63

w

IIE<-05
‘IIE<‘01

p<.001
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To test the neighborhood effect after adjusting for covariates and the
propensity score, a series of ordinary least squares regressions were
conducted for the continous dependent variables and logistic regressions were
conducted for pregnancy variables. All regressions were hierarchical
regressions with the covariates entering at the first step, the propensity
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 T,. The difference in
sexual knowledge at T, ceases to be significant; however, sexual knowledge at
Ty becomes significantly different between the neighborhoods. The
intervention neighborhood performs better on this knowledge measure. Self-
concept at T, also is significantly different, with the intervention
neighborhood having a more positive self-concept. Neighborhood 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 staff so
it is not too surprising that this variable demonstrates the most 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 in the neighborhoods. Examining
the frequency distributions for the three variables thit 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 most
frequently. For both sites, the condom alone was the modal response, followed
by the birth control pill. However, comparison site youth reported a slightly
higher use of the birth control pill (34.8%) than the intervention site youth
(23.7%). The converse was true of the condom--40.2% of the comparison site
youth vs. 52.7% of the intervention site youth. The birth control pill
receives a better rating than the condom as far as pregnancy prevention is
concerned. The intervention site youth may be responding to the disease

prevention message by utilizing the condom more.



® =e
ared Semi-partial Correlations

Table 14. §§m21§ Sizes, Beta Weights, and Squared Semi- tia
for Neighborho Variable for Hierarchical Regressions with Adjusted

Variables
Dependent n Beta Weight semi-
Variable partial
r2
Time 2
Life Options 411 .05 .00
Attitudes 411 .01 .00
PMT 408 .25 .06™""
Knowledge 413 .08 .01
Sself-Concept 413 23 .02"*
Self-Esteem 410 «01 .00
NGS 410 .15 .02"*
Pregnancy Risk 404 .07 . .00
Pregnancy 318 Odds Ratio: 1.11 .00
(T1 to Tz)
Time 3
. Life Options 314 .02 .00
Attitudes 314 -.02 .00
PMT 310 .04 .00
Knowledge 315 .11 .01"
Self-Concept 315 .03 .00
Self-Esteem 313 .05 .00
NGS 313 .09 .01
Pregnancy Risk 293 .10 .01*
Pregnancy (T, to 315 Odds Ratio: 0.99 .00
sz
Pregnancy (T, to 315 Odds Ratio: 1.08 .00
TJ)
"p<.05
**p<.01
"W
p<.001
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Ef ts of on Active Partic ts. 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 T, (See Table 15). At Ty, 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 the 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.




Table 15.
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Heans, Standard Deviations, and Test Statistics for Compar isons
Participants within the Int QEEEDSIQD

Active Participants

Low-Level Participants

Variable n M or % SD n M or s SD teat statlistic
Time 2
Life 83 0.23 0.7 280 -0.03 0.8 2.67""
options
Attitudes B3 3.34 0.6 279 3.35 0.5 ns
PMT 83 104.39 19.6 279 100.72 17.6 ns
Knowledge a3 42.09 19.2 281 42.17 21.8 ns
Self- 83 61.51 10.5 281 59.82 1.2 ns
Concept
Self-Estcem 83 61.51 10.5 281 3.57 0.8 ns
NCS 83 113.08 16.8 278 108.99 16.5 2.01
Pregnancy B8O 3.25 4.4 278 4.19 4.8 ns
Riuk
Pregnancy 76 1.3% 210 6.2% 2,.R5%%
(T, to T,) R
Time 3
Life 76 0.24 0.6 210 -0.06 0.9 313"
options
Attitudes 76 3.57 0.4 209 3.55 0.4 ns
PMT 73 107.86 21.3 208 103,53 20.5 ns
Knowledge 76 §2.73 20.0 210 50.24 21.4 ns
Self- 76 66.01 ¥ 210 62.9 10.0 s g
Concept
self-Esteem 76 3.95 0.6 208 3.72 0.6 2.70""
NCS 76 113.74 110.8 209 111.90 12.3 nse
Pregnancy 72 4.10 4.6 188 4.49 4.6 ns
Riak
Pregnancy 76 0.0% 210 9.0% 7.38™
(T, to Ty)
Pregnancy 76 2 [ ) 3 210 14.3% 9.71™
(T, to T,)
':p<.05
___pc.Ol
p<.001
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Table 16. we ts artial corre ons, and Wal tatistics
eqressgion Oompari within-neighborhood participation _groups eli

variables (n=26J3)

Variable B R Wald
Statistic
Age .32 .21 13,48
Gender +311 .00 0.43
Mother's Employment -0.04 .00 0.06
Alcchol Use 1.01 .00 l1.58
Plans for College 0.06 .00 0.09
-2 Log Likelihood Fit of Model 12=229.99  df=257 p=.89
% Correctly Classified 79.85
-
.. P<.05
p<.01l
w AW
p<.001

To test the effects of the IHAF program controlling fgr baseline differences
between groups, ordinary least squares hierarchical regressions were conducted
for the continucus variables and hierarchical logistic regressions were
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 Epe pregnancy variables

rather than a beta weight.
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to Ty)

Table 17. a e Sizes, Beta Weights, and Squared Semi-partial C elat

for Parti ion Group for Hierarchical Regressions with Adjusted Dependent

Variables

Dependent n Beta Weight sagi-partial

Variable r

Time 2
Life Options 240 .18 .01
Attitudes 239 .07 .00
PMT 239 .09 .01
Knowledge 241 .06 .00
Self-Concept 241 .03 .00
Self-Esteem 239 .02 .00
NGS 239 .13 .02"
Pregnancy ‘Risk 236 .03 .00
Pregnancy (T, 164 Odds Ratio: 1.07 .00
to T,)

Time 3
Life Options 164 o317 ‘ .03"
Attitudes 163 .05 .00
PMT 159 .09 .01
Knowledge 164 .16 .02"
Self-Concept 164 .10 .01
Self-Esteem 162 .23 .05"*
NGS _ 163 .02 .00
Pregnancy Risk 150 -.02 .00
Pregnancy (T, 164 Odds Ratio: 0.02 .00
to T3) -
Pregnancy (T, 164 Odds Ratio: 0.41 .01

op<.05
vae P<:01

p<.001
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The participation group effect remains for the Nguza Saba measure at T,;
however, the perceived life options and pregnancy rate differences are no
longer significant. At Ty, the perceived life options and self-esteem effects
remain significantly higher for active participants. Participation group
becomes a significant predictor of sexual knowledge at Ty, with active
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 T, and T3» 12{1)7.71,
p<.01, and for involvement with a pregnancy between T, and Ty, z2{1)-4.24,
p<.05. 1In 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 are
reported in Table 18. Similar to the previous analyses, active participants
score higher on perceived life options and the Nguza Saba measure at T, and
perceived life options, self-esteem, and pregnancy involvement at Ty. In
addition, active participants score higher on psychosocial maturity and self-
concept at Ty and the Nguza Saba measure at T;. Pregnancy involvement at T,
is not significantly different as it was in the previous set of analyses.



Table 18. Means, St ard Deviations, and Test Statistics f a
tween ive Partici nts _in th ervention Neighborhood t
Comparison Nei borh Subijects o Tz and T3 Dependent Variables
Active Comparison
Variable n M or % SD n M or % SD test statistic
Time 2
Life 83 0.23 0.7 179 -0.05 0.8 267"
Options
Attitudes 83 3.3 0.5 83 3.34 0.6 ns
PMT 83 104.39 19.6 177 93.36 17.6 4.53""
Knowledge 83 42.09 19.2 180 37.26 19.7 ns
Self- 83 61.51 10.5 180 58.54 11.5 1.99'
Concept
Self-Esteem 83 3.5%7 0.9 1?9_ 3.58 0.9 ns
NGS 83 113.08 16.8 179 104.15 13.6 $.23°
Pregnancy 80 3.25 4.4 176 3.51 4.6 ns
Risk
Pregnancy 76 1.3% 210 3.8% ns
(T1 to T2)
Time 3
. Life 76 0.24 0.6 157 -0.06 0.9 2.99"
Options
Attitudes 76 3.57 0.4 157 3.52 0.4 ns
PMT 73 107.86 21.3 158 103.40 18.5 ns
Knowledge 76 52.73 20.0 158 48.23 21.6 nse
Self- 76 66.01 7.7 158 63.85 9.8 ne
Concept
Self-Esteem 76 3.95 0.6 158 3.74 0.6 2.54"
B NGS 76 11374 11.8 157 109.65 11.3 2.55'
Pregnancy 72 4.10 4.6 149 4.3 4.6 ns
Risk
Pregnancy 76 0.0% 158 10.87Z 8.82%%
(T2 to T3)
Pregnancy 76 1.3% 158 12.72 3'08**
{T1 to T3)
-~
o p<.05
wan pP<. 01
p<.001

The logistic regression predicting mambership in the two groups based 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 significant, although age had the

strongest relationship. Once again, a propensity score was computed based

upon this analysis. -
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Table 19. we tg, Partial Corre ions, and Wald Sta ics for
Regressio Comparin ctive Partici ion Group with Comparis b

Subjects on Baseline Variables (n=260)

Variable B R wWald
- Statistic
Age -0.13 -.04 2.34
Gender 0.15 .00 0.85
Mother's Employment -0.02 .00 0.02
Alcohol Use -0.75 .00 1.17
Plans for College 0.03 .00 0.03
-2 Log Likelihood Model Fit x2=250.07 df=254 p=.56
% Correctly Classified: 80.00 -
*p<.05
t::p< -01
p<.001

Hierarchical regressions and logistic regressions 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 T,, perceived
life options is no longer related to group membership. Psychosocial maturity,
the Nguza Saba measure, and self-concept remain significantly related to group
membership, with active participants scoring more positively. At Ty,
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. S uared Semi-g c
or G -] mpa o 8
Hiera ical Regresgions with Adjusted Dependent Variables
Dependent n Beta Weight semi-partial
Variable r2
Time 2
Life Options 221 .10 .01
Attitudes 222 .05 .00
PMT 219 .28 . .08"™"
Knowledge 222 .11 .01
Self-Concept 222 .14 .02"
Self-Esteem 221 .01 .00
NGS 221 .25 .06™"
Pregnancy Risk 215 .09 .01
Pregnancy (Tl 194 Odds Ratio: 0.91 .00
to T2)
Time 3
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: 0.63 .00
to T3)
Pregnancy (T1 194 Odds Ratio: 0.54 .00

to T3)

o p<.05
p<.01

**p<.001
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Evaluation of How the Effects are Achijeved

The fourth question addresses how the program may be working. The processes
through which the IHAF program works could best be tested longitudinally
through path analyeis or structural modeling. The number of subjects 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 according to these mechanisms,
then one would expect to see the strongest effects 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,
which is the most distal goal 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 poaiﬁively correlated with involvement with a pregnancy.



Table 21. orr ions ayc o l Variables with P

Involvement with a Pregnancy

Preg. Preq. Preg- Preg- Preg-
Risk Risk nancy nancy nancy
(T,) (T3) g}* '{'Tf- (T,~T3)
Time 2 r 5 r r r
Life Options -.27""" -.28""" -12" -.21° -.24""
Attitudes -.18"" -.21"" -,03 -.05 -.05
PMT .01 -.03 .08 -.10" -:03
Knowledge T 2™ 3™ .16™" 23"
Self-Concept .05 .03 .03 -.0Y .01
Self-Esteem .02 -.07 .04 -.05 -.01
NGS .01 -.04 .02 -.08 -.05
Pregnancy Risk .46 .48"" A1 - ek .29
Time 3
Life Options =29 -.32"" -l19™" - 19" 26"
Attitudes « 343" =A™ =03 -.04 -.04
. PMT .10 .08 % (g .04 33"
Knowledge % T, 1o I ¢ i . T Y | i
Self-Concept .07 -.03 .00 -.09 -.06
Self-Esteem 38 .04 31" -.05 .02
NGS .08 -.04 .00 -.05 .00
Pregnancy Risk  .48""" .20"" 24" J29™
o1
p<.001

The psychosocial variables on which IHAF tends to have the most consistent
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 self-concept
and self-esteem as well, two variables on which the IHAF program may have
some, although inconsistent, effects. Knowledge is pogitively 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 T, and r=.54 for Ty) 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, yb: 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 strongest
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 some evidence that the IHAF 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 models
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 participants
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 results. A
substantial number of subjects were lost-to-followup. Most of these subjects
moved from these particular housing projects; however, others simply chose not
to participate in the survey anymore. Youth who leave the housing projects
and those who were no longer interested in completing the survey could be
different from those who continued to participate in Ehe 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 T,
Discriminant function analyses were conducted with the following predictor
variables measured at T,: age, gender, parents’ marital status, mother's
employment status, youth's employment status, religiosity, pregnancy risk,
delinguency 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 results 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
prediétors were age, youth's employment status, pregnancy risk, alcohol use,
plans 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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plans for college (intervention neighborhocod), 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 of the IHAF
program could diminish as the youth get older or stronger positive effects of
the prograﬁ could become more evident as the young participants get older and
are compared with youth who are also older and more likely to be engaging in
high risk behavior. '
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Table 22. S a d d Cano cal Dis iminant Funct Coe
Nx S bda inant Analysis Comparing Subijects who were -
Follow=up gfg: 1% and Subijects who were Followed through 13_93__§ignpgghggg
Intervention Comparison
Variable Standardized Wilk's Standardized Wilk's
Canonical Lambda Canonical Lambda
Discriminant Discriminant
Function Funtionc
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 0.983" 0.04 0.981"
Employment
Status
Religiosity -0.12 0.998 0.13 0.995
Pregnancy Risk 0.14 0.958"" 0.03 0.952™"
Alcohol Use 0.27 0.958™" 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 0.971™" 0.36 0.913"
Pregnancy
Canonical Canonical
Correlation: .39 Correlation: .46
Wilks® Wilks*
Lambda=0.85 L da=0.79 oo
x°(12)=52.68"" x°(12)=57.90
. p<.05
pP<.01
***p<.001

Summary

The evaluation of the IHAF program addressed four sets of questions. The
participation analyses addressed the the first set of questions regarding the
level of participation and the characteristics of the agolescents who became
During the time period of the evaluation,

actively involved with the program.
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IHAF made contact with over 400 adolescents. Ninety of these youth became the
core participants in the program. This core group represents 12.6% of those
who completed an evaluation survey at one of the three data collection periods
of the evaluation. The level of participation of this core group was 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 11 hourse per month
during Phase 2 of the program from about two hours per month during Phase 1.

The adolescents who chose to participate in the program were younger than
low-level participants and had engaged in fewer risky Behaviors. 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
entertainment 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 cannot be determined definitively at this time. Male
counselors, sports activities, and the entrepreneurship program are probably
the most likely reasons males became involved. Pregnancy prevention is 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 values espoused by
the Nguzo Saba, psychosocial maturity, and self-concept after Phase 1 of the
program. These differences were evident in both the comparison at the
neighborhood level and the comparison with the active participants. Active
and low-level participants 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 participaﬁts 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. Active participants also scored significantly more positively on the
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life options variable and the self-esteem variable after Phase 2 of the
program than both the low-level participante and the comparison site youth.
All of the above differences were significant after baseline differences
between groups were covaried.

Analyses of pregnancy risk behavior indicated that there were no
differences at the neighborhood level after Phase 1. After Phase 2, however,
the intervention site adolescents were significantly higher than the
comparison site youth on pregnancy risk behavior. This difference was no
longer signficant when only the active participants and the comparison site
youths were compared. The higher pregnancy risk was probably due to the low-
level participants. Comparisons between the active and low-level
participants, however, did not reveal any differences on pregnancy risk.

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 participants had only
one member involved with a pregnancy. Rates among the other groups were much
higher. The lack of differences after covariates is due to the younger age of
the active pafticipants. Since age could account for the lower involvements
with pregnancy, it is unknown at this time whether the IHAF program has 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 is unclear
whether the age difference is solely responsible for the lower involvement
rate or if the 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 effects of the
IHAF program rather than a definitive answers to the effectiveness 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 as
evident. More profound effects on these variables may be evident as the youth
get older and have more opportunity to demonstrate whetfler participation in
IHAF has been of benefit to them.
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Meharry Medical College's ™I Have A Future" Adolescent Health Promotion
Program (IHAF) initially began as an adolescent pregnancy prevention program
that used a comprehensive approach toward addressing the many health and
social-related issues associated with the problems of teenage pragnancy.
Today the program continues to be & year-round comprehensive, community-based
health initiative that focuses on inner-city African-American males and
femalas, ages 10-17, who live in public housing and are at-risk for: early
pregnancy, HIV and other sexually transmitted diseases, alcohol, tobacco and
other substance abuse, homicide and violence, school dropout, and
unemployment. Its mission is to prevent these any problems that confront
inner=-city youth and its goal is to develop a replicabla community-based,
1ife-enhancement program that promotes & significant reduction in the
incidence of early pregnancy, childbearing, and other harmful behaviors that
occur among high-risk male and femala adolescents.

The program not only focuses on the risky behavior patterns oftem found
among inner-city youth; it alsc deals with the many psychosocial issues that
are often associated with them--poverty, limited community resourcas,
unemployment, and hopelessness.

Based on the Hawkins and Weis theoretical model, IHAF teaches skills that
facilitate the involvement of adolescents in alternative, life-enhancing
activities. The program provides positive reinforcement for a young pereon's
participation and offers ongoing opportunitiecs for him/her teo stay invelved.
There ara five objectivesa:

1. To engender a more positive self-concept and constructive atticude
towards the community, family life, and the future;

2. To increase socially adaptive/appropriate behaviors with particular focus
on school achiavement, pre-vocational skill davelopment, and delinquency
rates: and to enhance the ability of high-risk adolescents to overcome
environmental barriers in attaining the skills necessary tO pursue
meaningful employment and educational opportunities with the promise of
upward mobility;

3. To provide greater access to and increase the use of, comprehensive
adolescent health and social services, including contraceptive
avallability; : :

4, To stimulate measurable improvament in the participants' laval of
psychosocial development; and :

S. To expand educational opportunities for health-professicnal students
through a community-based program that serves high-risk adolescents and
» children.

_ To accomplish thesa objectives, IHAF uses Afrocentric specialized modules
and activities that teach decision-making/problem-solving skills, develop
self-ssteem, and promote a positive outlook toward the future.



Service Configuration

The overall program plan for IHAF has not changed. The curriculum
modules are still delivered to participants in small groups., Assessment of
the participants' progress, case management, and a tracking system are also
still employed. On-site primary health care continues to ba offered two days

per week at both program locations and the community high school where many
participants attend.

Participants continue to sign a contract upon entering the program and
nust have & physical within 60 days. They must also participate in the core
modules. In addition to this, participants are also given many opportunities
to involve themselves in the community. For instance, they may be selected to
be peer counselors who are trained to give health promotion presentations in
the community as well as help with the program's latchkey project for youth
€~10 years of age. Peer counsalors are alse taught to assist in health
screenings at the IHAF community health fairs where they record blood pressure

readings. Peer counselors are paid for their time and work 10-15 hours per
week.

Most program participants are active in IHAF's entreprenmeur component.
This special initiative offars young people opportunities to learn business
skills, operate a business, and earn money. To be enrolled they must attend
the Family Life Education Module, the Prosocial Skills Module, and the
Pre-Employmant Module, They must also maintain passing grades or run the risk
of being placed on probation. Finally, they must open savings account at a
local minority owned bank, deposit 10Z of their earnings every pay period and
keep it theres for a minimum of two years.

Through the support of the William snd Flora Hewlett Foundation, the
entrapreneur component has expanded to serve 100 youth. Duae to limited space
at the program's sites, one of the three entreprencur module segments is
taught after school at tha community high school and an advanced tutoring
modules (for those in college preparatory classes) is conducted at the IHAF
offica on the Meharry Campus. The program has become so popular that it is
listed as & club in the community high school's yearbook. Due to its
popularity, the entrepreneur component maintains & constant waiting list
during the school year.

Current Clientele

THAF provides services to any youth 10 to 17 residing in or in close proximity
to the John Henry Hale or Preston Taylor public housing communities. On the
average, 150 different youth participate each wask. All of tha partiecipants
are African Americans and 54% of them are males. Most youth are
self-referred; however, juvanile court, schools, and the probaticn office
refar young people to attend the program.

Program Administration and Oxganization

. There have been no modificacions made in the organization of the program and
*no changes in staff, with the excaption of Dr, Lorraine Williams Greene
bacoming the Director of the program. Additional staff members continue to be
hired for the IHAF Summer JTPA program. Through the support of “Health of the



Public" a PEW and Robdert Wood Johnson Foundation Initiative, we have added an
administrative assistant who is employed 32 hours per week.

Networking and Collaboration
THAF staff members continue to serve on several special committees and boards:

1. The Annie Casey Foundation's Tennessee KIDS COUNT Technical Advisory
Committea;

2. A planning committee for the Center for Social Science Research--an
organization which studies the urban underclass; '

3, The Steering Council for the TENNESSEE VOICES FOR CHILDREN--a coalition

founded by Tipper Gore, wife of Vice-President Albart GCore, JR. vhich
promotes the development of services for children and youth with sarious
behavioral, emotional, substance abuse, or other mental health problems;

4. The Tennsssea Health Department's Black Health Care Task Force which
oversees several health promotion projects across the scate targeting
African American adolaescents who are considared at-risk for serious
heglth problems;

5. The State Commission for Childrem and Youth which monitors services for
youth and adolaescents, especially tha juvenile justice system;

6. United Way's SUCCESS BY SIX Initiative which focuses on families with
children under the age of six;

7. The Nashville Prevention Partnership--a collaboration of al¢chol and drug
prevention programs in Metropolitan Nashville working together to plan
and develop alcohol and drug prevention strategies for the community; and

8. The Teenage Pregnancy Prevention Council which monitors and develops
strategles to reduce adolescent pregnancy.

Additional Activities

At the present time, IHAF staff membaers are developing plans to replicate
the program in other communities and are involved in training and educating
health care and social service professionals in the health care of at-risk
adolescents. Last spring, IHAF staff members along with representatives from
Meharry's Institute on Health Care for the Poor and Underserved and the Lloyd
C. Elam Mantal Health Symposium began planning & national conference on
violence prevention to be held on the Meharry campus . The threa-day
conference which took place in October of this year featured a special day on
the pravention of adolescent violence in poor communities (see Attachment).
The THAF program and other adolascant health care programs in Naw York City,
San Francisco, New Jersey, and the Boston area, were presented as methods
toward preventing the rise in juvenila crime. As a result of conferancae
publicity, over ten additional organizations from as far avay as New

~ Hampshire, Louisiana, and Georgis expressed an interest in raeplicating the

* THAF program in their communities. Limited funding is an issue for most
"organizations as it is for IEAF.



Evaluation

The evaluacion of the "I Have A Future" (IEAF) program on Pregnancy Risk
addressad four areas:

l. parcicipation level and characteristics of active participants

2. the effacts of the program at the neighborhood level

3. daetarmine i{f 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 was a quasi-axparimental with two housing project -
sites receiving the intervention program and two housing projects operating as
comparison sites. Youth who continued to live in the housing projects were
followed for approximataely 30 montha and surveyed on psychosociel variasbles,
pregnancy risk bnhlwﬁot. and involvement with a pregnancy, Counselors in the
program kept records of participation. There were an equal number of male apd
female participants. The program had positive effacts on prosocial attitudes
(L.e., & sense of responsibility for community and family well being), sexual
and contraceptive knowledge, self-esteem, and perceived life options.

Pregnancy risk behavior (i.e., type of contraception, frequency of use and
frequancy of sexual intercourse) was not found staciscically significant with
ona exception. At the neighborhood level, the intervantion site youth had
higher scores on pregnancy risk behavior than the comparisom site youth{ This
difference was not evident, hovever, when only the active participants from
,the intervention neighborhood were compared with the comparison site youth.

There were 39 known pregnancies among the comparison site youth and only
one known pregnancy among the active program participants. Only one active
participant was involved with a pregnancy in the first phase of tha program;
hovever, this low level of involvement with a pregnancy as not significantly
different when baseline difference betwean the groups were covaried.

The effects of the program on involvement with s pregnancy were unclear. The
lov involvement with a pregnancy could be accounted for by age. Thae effects

of the IHAF program on pregnancy risk behavior may become more evident as the
active youth become older, which cannot be currently sssessed. Therefore, a

continued longitudinal study of the program {s warranted.

The possible machanisms through which the program operates were evaluated
through an examination of correlations between the psychosocial variables,
pregnancy risk behavior, and pregnancy involvement.

Overall, the most interceting finding is that there were statiscically
significant differences between the intervention and comparison communities.
Young people who resided in the intervention site had higher self-estaen,
greater knowledge about sexuality and contraception, had more prosocial
attitudes and beliefs--a stronger sense of community and a greater belief in
the responsibility one has for self, family and community. Most importantly
they believed they hed more life-options--compelling futures.

In 1993 nine participants graduated from high school and seven attendad

f college and remained enrolled. In 1994, of the 150 different weekly

participants, 24 graduated from high school, 16 were accepted into
post-secondary education, Twelve are attending 4-year colleges and 4 are



attending vocational/junior colleges. Four participants entered the Armed
Forces. Also very strikingly is the fact that eight (8) of the college
students are African American males.

Punding

New funds to help sustain the program have been received from Uniced Way
of Middle Tennessee ($35,000). The Alcohol and Drug Bureau of the Tennessee
Depertment of Health has continued its financial support ($40,000). Funds
have also been solicited from the Tennesses National and Community Saervice
Conmission, and the March of Dimes. All of the proposals to these
organizations are under serious consideration.

Recently, the Higher Education Committee of the Tennessee Legislative
Black Caucus adopted a proposal for an appropriation to replicate IHAF across
the State of Tennessee. Im January 1995, it will be brought forth to the
Tennessee General Assembly and we hope they will adopt the proposal.

The Carnegie Corporation of New York has been our primary funding source
with the William and Flors Hewlett Foundation providing significant financial
support. We have contacted s number of foundatioms (e.g., Kellogg and William
T. Grant) and thare does appear to be some interest in supporting the
evaluation or scme aspect of the program. However, gensral operating funds
ara needed to operate the program. We will contioue to try to secure
long-term funding.

Future Directions

We are hoping to continue the program and replicate it in other cities.
We would also conduct a longitudinal study to follow participants up to 21
years of age. '
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SUCCESSFUL TZEN SEX PROGRAMS

THE DOOR- Provides a comprehensive range ¢f services in an
exciting youth oriented envirorment. The door is able to provide
comprehensive health benefits without red |tape and enjoys a
large, dedicated and diverse Leen mewmbecsBip and has had a
measurable impact on teen pregnancy among |its members.

COMMUNITY SCHOOL PREGNANCY INTERVENTIOR P
the John Hepkins School of Medicine. The

program was tc reach students who were al
and teach them about prevention. A contro
similar sexual activity in its student po
comparative purposes. In the test school,
health educators targeted these students

informalion. AL the end ol Lhe Lest pecgio
far more successful in avoiding pregnancy
in the control group. This kind of progr
prevention and the need t¢ have trained h
located in the school to provide comprehe
preventive education services.

OGRAM- Adwinistered by

heory behind the

eady sexually active
group of schools with

ulation were chosen for

nurse practitioners and

or intense prevention

; these students were

than their counterparts

points to early

lthcare personnel

sive health and

GRADY MEMORIAL TEEN INTERVENTION- This p
Memorial Hospital in Atlanta, Ga. was des
graders using health educators and peer cqunselors. The program
was successful for students who had not participated in the
program were as much as five times mcore likely to have sexual
intercourse than those not in the program|

gram initiated by Grady
gned to reach eight
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TEEN PREGNANCY RATES: AN AMERICAN EPIDEMIC

OVERVIEW: Today's teenagers, regardless of race, gender or

economic circumstances are living in a more troubled time than
previous generations:

-~ The onetime norm uf a stable two-parent family is becoming
less common across all racial and income groups-- Between the
1950’s and the 1980°'s the number of 14 yr. old girls who did not

live with both parents rose from 21% to 38%..most with their
unmarried moLher.

-= Our children live in a far more violent society than previous
generations-- 2 million cases of child abuse, including mexual
abuse are reported annually...adolescents (teens) are more likely
to be abused than younger children.

-- The risk of violent death has been on the upswing among
teens...a report for calendar year 1988 found 10% of adolescents
had been physically assaulted in school... onc half of the deaths
of African-American men age 15-19 are ga&gﬁdoa...nnd black
teenage women are more than 4 times a murdered as Lheir
white counterparts...

-~ Alcohol and drug abuse coupled with risky behavior is taking

its toll on our youth....17% of those classified as heavy smokers
are under 19 years of age;...One-third of the students in grades
9-12 are considered heavy drinkecss.... and by grade 12, B% of the

students have tried cocaine and 14% have used marijuana in the
last 30 dayo....

The Teen Sex Crisis: The social and cultural norms under which
our youny people are behaving is reflected in the teen sexual
crisis we are experiencing; here is what we now know:

-- Sex is still very rare among young teenagers, however among
16-18 year old it increases significantly.

-- while intercourse among teens increases with age...20% of
teens do not have sex at all during their teen years.
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-=- But there arc some disturbing sLalListics.....at each age
between 15 and 20, higher proporLivns of teenage men and women
are sexually cxperienced today Lhan they were in the early 70's.

More than half ufl the adolescent girls and three-quarters of
the males have had intercourse before their 18th birthday.

-~ Adolescent male and females are experiencing sexual activity
roughly eight years betore marriage.

-= The likelihood of a white teenage women to have asex bafore
marriage more than doubled between the 1950’s and tha 1980’s.

--The proportion of white male teens 17-19 never married rosc
from 65% to 73% in 1988.

-~ Among never married african-american teensc (17-19) went from
65% to 73% in the same period.

TEEN PREGNANCY: The current criscis in teen pregnancies can be

Pasily defined and quantified through statistice-- Overall teen
pregnancy ratee for teen who have had intercourse has declined;
however, sincc more proportionately more adolescents are having
intercoursc, the pregnancy rales among all teens has increased.

--Nearly two Lhirds of teenage pregnancies occur among 18-19
year~old women.

-- The proportion of sexually experienced teenagers, who hecome
pregnant increase with age are more likely to be fertiie and to
want to get pregnant.

-~ Pregnancy rates vary by considerahly'by race and ethnicity:

-- Black teenagers have higher pregnancy rates than theix
Hispanic and white peers. This can he attributed to earlicr
sexual experiences and failure to nse contraception.

-~ Young black women who teenagers in general who are poor or
low-income are especially likely to get pregnant early in life

-=- Typically, there is a gap of three years between [lrst
intercoursae and first precgnancies for the pour, higher income
teans have a four year gap on average; blacks and hispanics more
often fit the three ycar period.

LR " L
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-~ Unintended pregnancicoc are highest among hlgher income teens
than they are among poorcr and lower income pecsouns

-~ Hispanico are more likely Lo have intended pregnancias than
blacks or whites,

-- Only 26% of Lhe men involved in the pregnancies of women
under 18 are themselves under l8. The majority of men involved in
these pregnancies are between 18-20 years of age.

-- However, of all births in U.S., only 4% are to those under
18.

-- In the period of the early 1960's 59% of first birthc
occurred to women outside of marriage, however, 29% of those teen
mothers married before delivery. By the late 1980'c 95% of the
births occurred outside of marriage and only 11% clected to marry
among teen 15-17 years of age. Out-of-wedlock births account fox
7 in 10 teen birth. Tn 1990, nine out of ten black teens were not
married at the time of delivery.

== However, only half of teen births are oul uf wedlock for low
income teens, as opposcd to three fourths of Lhe births to high
income and poor tccns.

-- White adolescents and those from more affluent backgrounds

tend to Lerminate their pregnancies leaving teen childbirth who
axe poor and disproportional black.

TEEN SEXUAL BEHAVIOR NORMS: There are some normative behavior
associated with teen sexuality that may guide future pianning"

-- We know that half of the sexually experienced teen women
wait 18 monthg between their firat sexual encounter and their

second encounter; tha wait is almost two ycaro for another 25% ol
teen women.

-~ Teen women who have sex at an carlier age move more guickly
to a second partner than others who have not had sex as wearly.

-=- U.S. unintended pregnancy rates acre higher than those ot
other industrialized nations.

-- Today there is 1llLLle distinction between rural and urban
unintended birth rates.

WS ST -



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 1986-91)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

E 4 2 E

Andrew D. H



Tor each yecar, 1986 to 1991, +he Hubbard Hospital's overall
mortality rate was within the range predicted for mortality for
that hospital. Range is predicted bhasad on a number of factors,
including demographic characteristics and previous medical
hisloxies of patients.

The hospilal‘'s performance was in the predicted ranga. It wasn't)
worse, it wasn't better. It would be hard to use the overall data
against you, bul I advise against'using the data in the hospital's!

defense. |

Bruce stopped the publication of these reports shortly after|
becoming Administrator. He [elt that the data in these reports!
were only one indicator of quality and were being wrongly!
interpreted by tne public as the only quality indicator.

|
|
|
|

TOTAL P.B2



Richard Jackson, Meharry Gen Counsel = Gy 5/2/95 ©8:42PM

MEHARRY MEDICAL COLLEGE
Office of the General Counsel

TO: Mr. Steven Bignell
Journeyworks Publishing

FROM: Richard F. Jackson, J.D.
General Counsel

RE: Request for Copies of Purchase Orders & Invoices

DATE: May 2, 1995

As General Counsel for Mcharry Medical 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 "I 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 confirmation hearings for Surgeon General nominee, Dr.
Henry Foster, a Mcharry faculty member and Director of the "I Have
A Future" program.

In light of the above, [ am requesting your expeditious provision of
this information to me via fax. Please fax this information to (703)
418-1289, which is the fax number for the Hyatt Regency Crystal
City in Arlington, Virginia, where I am staying while in the
Washington arca for the confirmation hearings. 1 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, May 3, 1995. TIME IS OF THE ESSENCE.

Suite 504 Kresge Bldg,, 1005 D.B. Todd Blvd,
Nashville, TN 37208
i615) 327-6102  327-8151 (FAX)

(-

11
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JOURNEYWORKS PUBLISHING

736 CHESTNUT ST. . SANTA CRUZ P.O. BOX 8464 « SANTA CRUZ
CALFORNIA 95060-3706 CAUFORNIA 950618480
PHONE 408/423/1400 FAX 408/423/8102

T0:

Date: §-2-95 Time: .80 pm OSU
TJoHN Podbesrik SSMA\'g PET €1

Firm Name: WHATE  Hous€

FAX Number: 20%-486-22I§

rron:___ STEVEN PLenEA-

Total Number of Pages (including transmittal page): “{

PeL THE REBQULT oF fichiid TAKION

Message:

RE: DR, Tolreds NoMwfenen)

If any problems occur during transmission, please call us ASAP-
(408) 423-1400

a1
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Journeyworks Publishing INVOICE
738 Chestnut Street
P.O. Box B466 =
N £ NO. 39501 6+
Cruz, CA 95061-8466 pimadic il s
775-1998 .
CUSTOMER NO. 12118
sOLD TO SHIP 2
"T Have @ Future” Progran ® Or Lorraine W Greene
Meharvy Medical College "1 Have A future" Program
1005 0.8B. Todd Blvd Meharry Medical College
Nazhville, TN 7708 1005 0.8, Todd 8Lvd
Nashville., TN 37208
INVOICE DATE | DATE TO SHiP | DATE SHIPPED | YOUR ORDER NO, | SALESPERSON TERMS SHIPPED VIA e
723798 011136 ann PHYMENT NOwWw DUR Upsc
ITEM NO, DESCRIPTION PRICE AMOUNT
| BACK ORDERED
S0~ 00 Abstinence Famphlet “et L g | RUNCI LY
5035 Am 1 Ready to Be a Dad? “E 25.00
%053 How to Talk/Condoms ) I =5.00
5042 Birth Control/Ten Things a Han Cg&n 0.7p 25.00
504546 How t¢ Talk-HIV and Sater Sex 0.2E 25.00
REAULHT R SAMPLEY oF THEWE
PpMPHETS WAS MADE PR TO
MAtCH E™ (EExan*'cinJL. g L{cnniukj
. Lhank you ;%
DISCOUNT
TEMS ORDERED h:g::F:EEgsﬁfn-tuumarmmouc ADJUSTMENT | STATETAX | LOCALTAX | SHIP/HAND | INSURANCE | SERVICE
225,00 225.00 0.00 0.00 22.50 0.00 0. 00
STATE TAYABLE | LOCAL TAXABLE TOTAL PAST DUE INVOICE TOTAL RECEVED | REFUND/CREDIT PAYMENT DUE
0.00 0.00 247 .50 247 .50 0.00 $ 24/.50
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DATE PURCHASE ORDER
, MEHARRY MEDICAL COLLEGE
; PURCHASE ORDER -- MUST BE TYPED 3/8/95 011136
1005 D.B. TODD BOULEVA:gE NASHVILLE, ';ENNESSEE 37208 e Y =
MEHARRY MEDICAL COLL (615) 327-633 — ; B \ 3
\:EH:ERWHUBBARD HOSPITAL (615) 327-5560 -38'50E‘h’é‘geﬁa-vg%sgs_Asag‘:ﬁasogLi% SIS OF
DIRECT INQUIRIES AND INVOIGE IN TRIPLICATE TO: ACCOUNTS PAYABLE DEPT (615) 327-6222 LADING AND PACKAGES.
CHASE ORDER STATE TAX EXEMPTION NO. o 4-190304803-000-5 « FEDERAL EXCISE TAX NO. » A 105502
TEAME FO.B QUOTLE NOD. / QUGTLC DATC EXPECTED CELWERY DATE
3/20/95
PURCHASING CONTACT PHONE REQUEST NO. DEPARTMENT / INTERNAL NO VENDOR 1.0 NO
OB/GYN (IHAF)/Angela leslie
NG . FORRURGHASING UsE ORLY | .
Jmmmrka Publishing H MEHARRY MEDICAL COLLEGE
P.0. Box 8466 L CENTRAL RECEIVING
Santa Cruz, CA 95061-8466 P -
- 1005 D.B. TODD BLVD.
0 NASHVILLE, TN 37208
- -
ACCOUNT NUMBER PERL Y i ; : " RMOUNT
ITEM NO DESCRIPTION OF ITEMS ORDERED UNIT  |OBL.CODE| QUANTITY UNIT COST EXTENSION
1 #£3502-100-35 Abatiusnce Pu-phlel: Ser 600 43 125.00 125,00
— e X% R W I v
2 i5035-05 An 1 luadv to Be A Dad? l'llphlet Each 100 .25 25,00
. #5053—35 How to Talk v!Partner Londm Each 100 23 25,00
Sk e iy ORI | i B i 5 SRR, =
4 !5042—.!5 Birth coutrol. 10 'l'h:l.nga a Man Each 100 W25 25,00
5 45046—.!5 How to Talk vl?artntr HIV Each 100 25 25.00
Shipping & nnndins (IUX) 22,50

DCRIG BV T TQO THE CONDITIONS ON THE REVERSE SIDE.
$247.50

TV AT Sa—

SEE REVERSE SIDE FOR SPECIAL INFONMMATION

VENDOR COPY
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JOURNEYWORKS PUBLISHING ORDER FORM
ORDERING IS EASY, CALL TODAY. WE'LL SHIP TOMORROW.*
By Mall FAST W ByPhone FASTER (/] By Fax FASTEST

Complete this order form and send it Complete this order form and then call Fax this completed order form and your
along with a check or purchase order to. us toll-free at 1.800.775-1998 berween purchase order to us at 1-408-423-8102
Journeyworks Publishing 8:30 a.m. - 4:30 p.m. Pacific Time, 24 hours a day.
PO Box 8466 Menday Friday. Pleasc have your
Santa Cruz, CA 95061-8466 purchase order number ready.
We mail UPS. Please give street address. (No PO. Box addresses please) I knowo, please enter the fou letter code from die coener of the envelope malling label
Ship to: "I Dave A FuLure" Program Bill to: "L Have A Future" Program
izaiorMeharry Medical College ion Meharry Medical College
. Dr. Luriaine Williams Greene Ommmon-ﬁr . Ben Knight, Purchasing Manager
Contect Contact
N 1005 D. B, Todd Blvd o, 1005 D. B. Todd Rlvd.
Nashville NashvIIle
City. City
ey 21537?2?3 5100 * o . R
Telephone(___ . 5 o Telephone 615 | 327-6100
Fax 015 | 327-6992 Fax ( 615 327-66892
TITLE # NAME OF PAMPHLET QUANTITY TOTAL PRICE |
#BUZE-PB | Talking Abstinance ,
#5030-P5 | Ten Great Ways to Show Love and Affection (Without Having Sax!)
#B031-PE | How to Say No and Keep Your Boyfriend
#BO36-PS | Ten Good Reasone NOT Lo Be m Tesnage Parant
02-100-Jp Abstinence Pamphlet Set 600 125.00
I5-T5 Am I Keady to Be a Dad? 100 25.00
5053-J5 How to Talk With Your Parfner About Condome 100 " 25,00
5042-J5 Birth Control: 10 Things A Man Can Do. 100 25,00
5046~J5 How to Talk w/your Partner about HIV & Safer SEx 100 25,00
#1000 Personalization 1000-4999 add 6¢ each
Personalize pamphlets with your organizations’s name. address  5000-9999 add §¢ rach
and telephone number. (Call 1-800-775-1998 for details) 10,000+ add 4¢ each
#1000-A Personalization Set-Up Fee (for fir! time personalization only)  Add $55 i |
SUBTOTAL 225.00
PLEASE INDICATE METHOD OF PAYMENT BELOW = ra—
(d Check/Money Order enclosed, payable to Journeyworks Publishiag (FO:hc “:fsﬂ Ol‘ﬂﬂd::: 22.50
O Purchase Order (Please attach). 20% Wmnmi“l}
Purchase Order # CA Residents add
Orders under $35 must be prepaid. 7.25% Sales Tax
THANK YOU FOR YOUR ORDER. URDER TOTAL 24750

*Most orders are shipped within 1 to 2 business days.
Please allow 2-3 weeks for delivery. Let us know if you're in a rush so we can scrve
you berter.

Your Special Instructions; For Office Use only LOF/PD
Please write P.0., Number on outside of package,
oMR 20 1095

° /2113
w 4315 9/4p
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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 filed against them, according to the American
College 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
case, parents complained that Dr. Foster and the other physicians
at Meharry Medical College had negligently delayed performing a
caesarean section and had failed to take proper care of an infant
who died less than twenty four after being delivered. The case
was settled 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). 1In his teaching and
in his commitment to providing quality maternal and child health
care to underserved populations, Dr. Foster has served as a role
model for those entering his profession.
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John Podesta

NMnited States Senate

WASHINGTON, DC 20510-3503
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April 27, 1995

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, | 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 affiliated with a medical professional corporation or practice
to which Dr. Foster belonged ever been sued for malpractice?

For each lawsuit referred to in numbers 1-3, please provide the following:

the substance or claim of the lawsuit,

the date the lawsuit was filed and date it was closed,

how the case was resolved,

whether 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
investigations 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,

T2y ity
Mike DeWine
United State Senator

PRINTED ON RECYCLED PAPER



THE WHITE HOUSE

WASHINGTON

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
Administration’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 inception 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.



(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.

Sincerely yours,

John D. Podesta
Btaff Secretary and

L}l.ssistant to the President

Enclosure



State Volunteer Mutual Insurance Company

PERSONAL &-CONFIDENTHAL—

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 4794 - 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.

| hope this is responsive to your request.
Sincerely,

James W. Howell

Vice-President, Claims

Assistant Claims Manager

JWH/pgp

DETERMINED TO BE AN ADMINISTRATIVE

l MARKING INITIALS: OB pare: 513 )

101 Westpark Drive, Suite 300 » P.O. Box 1065 « Brentwood, Tennessee 37024-1065
615-377-1999 « 1-800-342-2239 (Tennessee) * 1-800-633-3215 (Contiguous States) + Fax# 615-377-9192
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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
and medical faculty, and sending 75 percent of its graduates to
provide medical care to underserved areas. As President Reagan
wrote in 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 fitness to be Surgeon General.

From its founding, Meharry has faced severe financial
pressure as a result of external forces. The years prior to
integration forced the school to undertake costly, duplicative
burdens, including running Hubbard Hospital, where unreimbursed
care for 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
hospitals 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
historically 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, not 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 city patient base was shrinking, compounding the problems
of patient volume.

Facing an array of structural problems, Meharry devised a
structural solution. Dr. Foster took charge of a plan to merge
Hubbard and the city’s downtown hospital into a single, Meharry-
staffed facility. The plan saved the city the cost of replacing
an aging physical plant.

Many opposed the plan, doubting that Meharry, as a black
institution, could attract enough additional high-quality doctors
to provide a high standard of care. Meharry asked for a chance
to prove itself. The city set detailed quality recruitment goals
and a rigorous timetable for meeting those goals. The
responsibility fell on Dr. Foster to meet those goals. He
succeeded. The new staff is excellent, and includes nationally
recognized physicians. Dr. Foster’s role in addressing these
complex, potentially divisive issues demonstrates qualities that
will make him an outstanding Surgeon General.



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," 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."

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 council 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
October 5, 1994
Henry F. Barbour JII
Acling Director
Investigations Division
Office For Civil Rights
Region 1V
101 Marietta Tower
Atlanta, GA 30323
Dear Mr., Barbour:
Re: Compliance Réview No. 04—9&—7842
This is in response to the allegations Lhat this facility
have denied and/or delivered differential services teo HNr.

Charles Dezurn due Lo his HIV/AIDS status.

i
A teview of his medical recortd and staff review showed that
Mr. Dezurn was admitted to this facility on January 8, 1994
at. 12:55-p.m.

The patient was seen by a physician on admission, noted to he
in tespiratory distress and his condition deteriorated
rapidly.

Appropriate trecatments were done based on his condition,

Enclosed are copies of the requested information:

a. Policy and procedure for admitting and providing
services to patients with communicable/infecticus
disrase.

b, LislL of HIV positive/ATNDS patienls admitted tc the

facilicy since Jan. 1, 1993.

B toliey and procedure in the care and treatment of
pat.ients who are HIV-positive and/ocr who have
AIDS.

d. urcen:. one-day patient coensus,
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We do not have any HIV-positive/AIDS patients admitted in our
facility at this time.

I hope that the above information will clarify the issue and
will be glad to meet wilh you or your representative if an
on- site investigation is needed.

very uly Yours,

¢ /
@ Lee, DPA
Hospital Administrator
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D SALTH & HUMAN SFRVICES Olios: ¢ T
Rogion IV
- = 101 Marictia
CERT ET ECE ED Atlanla GA 30 ¢,
_{gy/
‘L "
, -
Dr. Avw- : /0
Admir: p
McHar. . 4 Hospital SEP z 0 994
1005 D... Todd Boulevard \k_ /{
Nashvill:, Tennecocee 37208 )7 //' /7 ;
b il ~ I S
Deay Dr. Lise: {‘ . i
. _,"JL 4. P'/‘-"f
Re: Cocsilia i N > -G4 - f.""/
Corz.iance Review Numbeyr 04-94-7842 f&.é{“‘ e /ﬁ ._.2 ;/(,

Tlite Qffica Fax Civil Rightes, Tmitnrd Sratesg Donarhmant of Haalrh

and Human Secrvices has vesponsibility for the enforcement of
regulaLiovns implementing Title VI of the Civil Rights Act of 19R4,
45 C.F.R. Part 80, Section 504 of the Rehabilitation Act of 1973,
45 C.F.R. Part 84 and Titlc II of the Amaericans wizhn Disahilitias
Act (ADA:, 28 C.F.R. Part 36. The toregoinz reg.ulations require
Lthis ofiice Lo counduct periodic compliance reviews of facilities
participating in Federally assisted programs. VYour facility is a
recipient of Federal funds ard thercfore, may ba i1ncluded in such

. compliance activities

The regulation implementing Title VI of the Civii kightes AcL of
1964 as found at 45 C.F.R. Section 00.7, provideo that the
responsible Department official or his degignee (OCR) shall, from
time to time, review the practices of rcecipients to delermine
whether they are in compliance with the Act. This periodic review
authority under 7Title VI is lucurporated by rcference in the
regulations implementing Section 504 at 45 C.F.R. Subpart G Section
84.61.

Pursuant cte the furegoing authoriticoc, you are herehy notified that
OCR is initiating a review of' your facility to assces 1itse
_,cuupliance w;q th “Same * In particular, on April 14," 1994, this

‘'office receivid"intormation from another Federal agency suggesting
‘possible civil'rights violations hy your facility relating to the
denial of admission/services and/or differential treatment accorded
Lo M:. Charles Dezurn on or about January &, 1994, when he appeared
at your facility for medical services related tc hio disability
(HIV/AIDS). The allegations csuggest that the de-ial of and/ or
del:very of differential serv.ces was bascd sclely con Mr. Dezurn's

I‘-"u\lD-S status. Bolh HIV ari ATDS arc dirabilitias eavered under
Seczion 04 and ADA. Therefcrss, we will be conduciing a review ol

your facility to determine ths vxtent to which Mr, Tazurn and ethoy
similariy situated prospn:Livﬁ patients «h0 sre @IV or have AIDS
have acu#ss LO your Rprogrdai. Our immediate f{ozue will bhe to
ascortain whether your adrianizn policies, prauctices and procedures
digzrimirnate against prosneciove and/ o admit:ad atients who are

HIV or have AIDS.



1D: MAY 03’95 13:28 No.004 P

0S5

Paye Two
This }ectqr is to reguest cthe data hec: sacy ULO make 3
determination about Lhe issue in this CabP This }equcst is not
Qub]ecL to the Paperwork Reduction Act (P.L. %6-511). This *POQE“E
is made pursuant to Section 504 of the Rehabl_:tarlun Act of 1973
at 4L U.F.R. Section 84.61 incorporated by refer:ie to Title VI of
the Civil Rights Act of 1964 at 45 C.F.R. QP(g.un §0.6. The data
provided will be used t¢ evaluate your facility’s compliance with
45 C.F.R. Part 84 (Section 504) &and 28 C.F.R. Part 36 (ADA). After
a review ot Lhe data, Mr. James Price of my staff will contact you
to establish a mutually agreeable datc tor an_ on- site

_investigation,  The regquested .data should be . pubm, tﬁz? to, thisf. "

office within £1£teen (15) days aftexithe recelp& QELF

PleaGE'provide.thﬂ fellowing,

1 MdEp coby of the £ac11ﬁ:’§" "policles”’ ¥ ‘
admitting and providing services to patients
communicable/infectious diseases. If a separate policy
exist with zesupeut =o HIV infection or AIDS, plecaaoce

provide a copy of tha: policy.

z, A written statemcnt rezarding the facility’'s actions with
regards to admilting Ir not admiliing Mr. Deczurn.
. 3. A list of persons who werc HIV pusitive or had ATDS who
sought admission to the facilizy for the period of
January 1, 19935 LO tLhe prcsent. Please identify tne
disposition of cach reguest.
4. A list of H1V/ AIDS patients curvently in the facility.
5 A copy of any policy, practice or procodure pertuln*ng to

the care and trcatment of patieuls wliu are HIV- poumitive
.and/ ox who have AlDS.

enQ-Pﬁﬁvdaf pa;ienc c%sgxgh iiéﬁﬁ;:zmlOBEd)

_'-nséaﬁdut@tha¢ ntent of. thia lettér pleaae
Sa%oE ‘my ataff At (404) 33135964

~<b" Sincercly yours, o
%\ N ﬁﬁﬂ/t?"gﬁz;éégéf\aﬁ
NN /" Honry =, Buzpoux, T1T

Acning Jirectox
lnvesy igaticns NDivision
Ciiics Por Tivil Rights

- - A7
AATLU IR v b J ¥
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1XI. METHODS OF COMPLIANCE POR EXPOSURE CONTROL PLAN

A,

S.nce medical history and examination cannot reliably identify a1}
Fatiants infected with HIV or other blocdberne pathogens, blocd: and body
fluid procautions snall be conaistently used for all patientas. This
approacn, previcuely recommended. by tha CDC and refarred to aas
"Universal Precaut:ons', ehall be uged in the care of all patiencts. Theae
iollowing pointe are emphasized by the CDC'a UnLversal—F?ecautLona
fecommendation. i

L, All Health Care workers shall routinely use appropriace
PArrier precautions to prevent skin and mucoud membrane exposure
when contact with blocd or cther body fluids of any pationr .g
anticipaced. Cloveas mugt be warn fnr rouching blood and body
fluids, mucoua membranes or non-intact skin of all pacients, for
handling itcme or ourfacea sciled with blood or hady fluids and for
performing venipuncture and other vascular accass procedures.
Gluvus must e changed after coneact with "ecach patlant.

‘- /0 prevent exposure ul muuvwus wembranes of tha wouth, ncse and
cyas, masks and protective oye weaar or face shialde must be worn
furing procecures that are llkely tu genwsato droplaes of blood or
ccher tedy fluides. Gowns must te worn during procedures that are
likely %9 gererate splaghes of tlocoa or other budy fluids.

&
3 fands and cther ekin surfacea must ke washed .mmedlarely and
Lhorougaly if contaminated with bloed or cother body fluids. Hande

muat be washed jamadiately after gloves are removed.

4. All Heaith Caro Workers nmust takae precautions to pravent
1njuries caused by needles, scalpels and other gharp inatruments or
devices during procedures; when cleaning uned instruments; curing
dispoeal nf unmd needles: and wnen handling sharp instruments after
procuduros. (i.e. needles must not be recapped).

Although saliva has not been lmplicated ({n HIV transmicaicn,

to minimize the naed for emerqgency mouth~to-mouth resuscitation,
mouthpieces, resuscitation bags or other ventilatlon davices ”“fu
Le avallable for use in arcasg whero tha nenad for regsuscitation 1ia

prodictable.

v

6. Health Care Workera who have exudative lesicns or weep.ing
dormatizis muaet retrain from all direc: patiant care and frao
handling patiaent care equipment until the condition is resolved.

13
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INFECTION CCNTROL
DEFARTMENTAL POLICILCS AND FPROCCDURLS

SURJECT:  pATIENT PLACEMENT Approved. infaction

control
Bt Revised Committee

EATIENT PLACEMENT

When admitted, the patient ig agsessed =ither by diagnosie,
physiclaneg ™ orders., sr surgical procedure as to appropriate
category into which he/sne will be placed. If thie ia not
feasible at the time of admiceion., accommodations =2hould be
made 83 soon as poesible.,

EATIENT CLASSIFICATION

15 High Risk Patiente - those who have a greater susceptic
hility for developing and acquiring infectione.

They may require reveree (protective) isclation, but only

if ordered by the physician. However, they may be placed
with nather high-risk patients, uninfected and clean
surgicals, without a physiclan & order. They should never
be placed with “suspected” patiente cr patients known to
have an infection or contagioug disease., Therefore, the
nuraing rupervigor or Nursge Epidemiclogist should be con-
sulted by the Admitting Office hefore patient placement.

Examplea of high-risgk patiente:

Agranulocytosis (low white count)
Burnc

Cancer

Dinbetes

Pregnancy

Pogt-operative npatientn

Sickle cell anemia

3]

Suspect patients - Thoge who could possgibly ‘'gpread’
infeotion but do not warrani icolation precauticne.

Theoe patientg ehould only he placed with patientc who do
not fall ints the high risk category.

Exampleg of suspect patientae:

Bedsores, open but not infected
Chroenic lung dicesdas
Conjunctivitia, draining

Cyoto, draining

Diarrhea if poseibly ~ontagious
Urinary trset infections

Pncumonia, bronchitie, severe upper regpiratory
infccviono
F.J7.0. (Unleas physicizn documents that patient is not

contagdiound
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" 5UBJECT.  ALDS PROCEDURAL POLLCIES

=

ApDrovedg _inrection
LonLrol

_tommittee

Reviszed

ACGUIREL 1HMONG

FPATIENT CARE
CROTELIR
1 lace s ablent oA L.

Hrivate yroom
a, Icolavion room desgipalb]e-
on spaoialty anit

Portable cardiopulmenary 2
recuarstitation equipnent
should be immediately
wwgernahle.

w Order diapocable ambm-thap
and arul atruway from CL1)).
‘: I,l'.".‘ g o le e \'-Jhnﬂ i !|[1 ! ":"l‘. ":d N

apnd unitil tuberculosis
haw been ruled our.

DEFICTNCY
FROCEDURAL

SAHDROME (ALDS)
PILICIES

CAAENTE.
1,

to
icularly

will

i B ]

trequently Le n-occoasary
toy AIDS patients, part-
these with Bocumocvotio
carciuii- Pneumonia or other
goricux apportunistic infection.
intenoiv= ocare unite. Carticular
care mucs be uged not te deny
AlDE patiente the potential
benelllc ol intensive
facilitice if medically
indicated, If 1C0 care lu
required, an isolation room in
the 1ICU 18 derirable; a bed in
open ICU may alsoe be uged:
howeveyr, &ae long as the
additionzl]l requirements of blood
and Lody  tlurd precautlisns can
be obescrved., Univereal Pre-
cautione are to bhe strictly
complie=d wilh,

care

aconcernc about mouth-
respiration

bviztes
Lto-moeuth

Magko #r= not rcutincly
necescary fLor Lhe care of ALDRS
pal.iente. The ucge of maek 18
indicatad for health —care per-
sonne) wno have direct gustained
~ontaet 2ith o patient vwho is
coughing cxtonoively or ]

wno ie

wviet Leaged |

patizn=s intubated and
beang, and until a
nepative AFB has becn obtained.

2]
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CEPARTMENTAL POLICIES AND PROCEDURES

—

¢ i

SURJFCT: ALDS Approveao__ Infection
contro)
Rev'!sed Committee

LROCEDURK COMMENTS

4, The uge I gowné 1ic racommended

i (;loves muet be worn as
(nonaterils)

6. Wash hands thoroughly before and
atter watient care

7 Proteclive eveware -gosgles)
are to Lo worn in the perform-
ance of Special procesdures.

indizatad.

nepecially wnen
soiling witn blood or
pray fluidc 1o ant-
icipated.

tiloves must be worn 1 f
contact with hlood or
body fluids,
secretions, Or
=xcretions is ant-
icipated. LT 1
EXTREMLY IMPORTANT FOR
PERSONNKL WHU HAVE
CuTS OR ABRASIONS ON
THEIR HANDS 'O WEAR
GLOVES WHEN CARING FOR

ALDS PATI1ENTS, (HANG-

NAILS, SCRATCHES,
ETC.)

Hands must bhe washed

routinely when caring
for AIDS patiente,
agpecially if they are
contaminated wiih
blood, body fluids,
secretionc, “Y exXcrc-
tions. The precaution
ig to_be observed rc-
gardlecy ¢f the ugc oI
gloves.

In the perfarmance oI
Endontracheol intubsa-
tion, SronchnoBeoryY,
and 31 cndoscopy. He-
commended Loy ithe pro-
teetion «of zplatter
with blood. bdlocdy
sceretions, <2r boedy
fluids when such 18 =
pagsible oocurence.,
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INFECT]JON CONTROL
‘ OCPARIMCNTAL POLICLES AND PROCLCDURES

SUBJECT: ALDS Approved " Infection
Jontroi
Revi1sed Committce

EROCEDUEK COMMENTS

o Dm net. recap Sviinge 2, Neeal=s and eyringes are dic-
necdles alftsr ‘ice. poeaole and arec to be disposed
~f in rigid, punctrture-resistant
CONLALNEYE ., Necdlee z2hould not

be recapped 2nd chould net be
purpascly bent >r broken by
hana. sintce uccidental needle
puncture may occur. The usge
of needle-cutting deviges 1e
not rccommended.

4. Plan in crder 1o keep Y. bxtraordinary <2are zchould be
parenteral injectionc to avoid accidental wounds from
at a minimum. needles or other sharp

inoLruments.

10. Employ Universal Pre- 10. All cpecimens must be placed in
. cautions. Place all a second container, such as an
specimens in a plastic imperviocue bag, for transport,
bag after obtaining and promptly,
labe] before transporting
to lab.
11. Double bag all linens. 11. Soiled linene and other laundry

must be bagged promptly. Water
soluble bage are to bhe used.

12. DeoeubJe bag =1l wvastc 1#. Diepocable iteme must be double
materiale. hagged. The RED bag is the
cuter bag has been olosed and
properly labeled, do not

recopen.

13, Order specifi=u dists 13, Digpose 2f tyay promptlv and
for "lsolation Hooms ™. correatly.

114, Paticents may b= trans - 14. Perconnel in the area Lo which
rorted for nrocedures the patient is Lo be taken

{X-Kay z. &to, shoulil be notified of per-
cautions to be used.

15, Bteralization »r all 18, Decentaminaticn of surgical
invasive cquipment i aquipment, endoscopes, ctc.
requared. vllg s dispos- sthould be accomplished by the
able =quipment whenever ramz sterilization procedures
posegcible. (for such equipment used on

patiente with AIDS) as those
currently recommended for
~quipment usea for patiente
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INFECTION CONTROL

DEPARTMENIAL

{ ) :

POLICIES AND PROCEDURCS

SUBJECT:  AIDS

18. Zchedule surgical nro-

last, 1J popsitble.

17 Dilurted bleach must
avallable.

_Infecticn
caontrol
Comm:Ltee

Approved_

Revised__

BSurgical procedur=e on AIDS
patient =nould be scheduled

“T Lhe end ot a day, to allow
sterilization ot =ndoccopes
svernight shorter-term
proacdures regult in high

level fdiginfection, rather than
staerilizarion

lood gpillis should he cleaned

up promptly with & golution of

bleach (any brand), diluted
1:40 water (prepared daily)
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INFECTION CONTROL

. UEPARTMENTAL POLICIES AND PROCLDURLS
SUBJECT . UNIVERSAL PRECAUTIONS: _1 Approvea Infection
SPFCIMEN COLLECTION { Control
3 ! Revived Commitiee
EROCTDURE UOMMENIE— =y
1 Glovee are to be warn !. Prior tn the proccdural col-
{or the collaction of leotion T bElnod ''rine. Feces
ap=cimens for laboratary and Dputum gloves are to be
snalveiu. doned,
2. The asge of gownes 15 7il Espeninlly when =u1liing with
recommended ., Llaasd nr haory fluide 1S

anti2ipated,

d. Place all specimens, 3. All bleood scpecimens muet be
regardlege of source must be placed 1in a gsecond
in the plaetic bagc container for transport
provided. (Zip lock promptly.
hage) .

4., LABEL ALL SPECIMENS 1. OUpecimene from patiento with
OBTAINED FROM KNOWN Hepatitis A, B: AIDS patients
INFECTION PATIENTS with respiratory intections,
“BLOOD AND BODY PRECAUAT]ONS and suspected bacteremia and
IMMEDIATELY . ™ bacteriuria patients are posi-
All other specimens arc tc be tively to he bagged and labeled
bagged and appropristely appropriately.

laheled for traneporting
t2 Lhe LAB.

5. Wash hands thoroughly ufter b Wash hands using the soap
handling specimens. provided, warm water and
vigoroue fricvicn for 15

ceconds
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MEHARRY /HUBBARD HOSPITAL
INFECTION CONTROL
DEPARTMENTAL POLICIES AND PROCEDURES

PRECAUTIONS FOR INVASIVE PROCEDURES

Departments that perform 'nvasive procedures (an entry 1nto
tissues, cavities, or organs or repair of major traumatic

njur ies) such as in the following areas: O.R., E.R., vaginal
or cesarean delivery, cutpatient surgery, cardiac catherization
or angiographic pruvedures should follow the Universal "Body
Substance Precautions"” listed acove, as the minimum, and
combineg with the precautiuns 1i1sted below for all such invasive
procedures:

1. A1l health care workers who participate in invasive
procedures mMust routinegly use appropriate barrier
precautions to prevent skin and mucous-membrare contact
With blood ang other bocy fluids ufl all patientas.

Gloves and surgica) masks must be worn for all invasive
procedures. Protective eyaewear or fuce shields should
be worn for procedures that commonly result in the
generation ofr droplets, splashing of blood or oilher body
fluids, or the generation of bone chips. Gowns should
be worn during 1nvasive procedures that are likely Lo
result in the gplashing of blood or other body fluids.
A1l health care workers who perform or assist 1in vaginal
or cesarean deliveries should wear gloves and gown when
hangling the placenta or the infant until blcod and
amniotic fluid have been removed from the 1nfant’s skin
and should wear gloves during post-delivery care of the
umbilical cord.

2. If a gloves is torn or a needlestick or other injury
occurs, the glove should be removed and a new glove used
as promptly as patient safety premits; the needle or
instrument involved in the incident should also be
removed from the sterile field.

Confidentiality

The commitment ta protect the rignts and confidentiality of all
individuals concerned will be followed as usual. The release of
information tno parsons outside the center other than the
Tennessee Department of Health & Environment will require the
usual authorization for release cf informaticn by the patient.

o
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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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MEHARRY MEDICAL COLLEGE
FACT SHEET

Meharry Medical College (Meharry) has had serious financial problems for a mumber 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
nopprofits 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 firms.
Audit quality is reviewed by the Department of Health and Human Services’ Office of
Inspector General which issues these nonfederal reports to the Department’s managers and,
as appropriate, alerts them to any significant funding concern. This paper is a summary of
nonfederal audits conducred at Mebarry for Fiscal Years 1991, 1992 and 1993.

The principal cause of Meharry's financial problems has been the operanon of Meharry’s
George 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.
Despite 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 Government of Nashville and Davidson County (the County) are planning to
lease the facilities of the Hospital and purchase physician services from Meharry. According
to the motes, the contracts with the County will provide funding for clinical faculty currently
being paid by Mebarry and rental income. As of the date of the 1993 report, the lease
wansaction had not beep finalized,

According to Mr. George R. Williams, Meharry’s Director of Grants and Contracts,
Meharry entered into a 30-year lease agreement with the County with lease payments
accruing from December 1, 1994 (the effective date of the Jease). The operations of the
County hospital are to be consolidated with the Hospital operations.

Meharry Medical Cotlege Fact Sheet Page 1 of 3
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The lease of the Hospital should improve the financial position of Meharry. As stated in the
notes to the financial statements, the contracts with the Counry will provide tunding for

clinical faculty (which had been funded by Meharry) and rental income from the lease of the
Hospital.

As of June 20, 1993, the Hospital was delinquent in making payments to the State of
Tennessee and owed $1.6 million in delinquent license fees spanning 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:
(D Paid the license fees for Fiscal Year 1992-93 on a timely basis.
) Submitted a proposed payment plan to the State of Tennessee.
3 Paid S505,063 relating to the ﬁccme fees for Fiscal Year 1990-91.

No provision for any interest or pepalties that may result upon the final determination of this
matter has been recognized in tkhe financial statements.

Meharry has managed to continue operations by:

- Borrowing from endowment accourts (funds restricted by the donor) to fund
the operating deficit. For Fiscal Years 1991, 1992, and 1993, Meharry used
borrowings from the endowment accounts 1o finance the current fund deficits.
The borrowings as of Fiscal Year 1993 were $20.3 million of the $30.2
million balance in the endowment accounts, Meharry will have to repay the
endowment accounts in order to comply with the legally binding, externally
imposed restrictions.

- Obtaining short term bank loans. The year-end balance of notes payable to
banks increased $.7 million in Fiscal Year 1992 and $3.8 millicn in Fiscal
Year 1993.

-- Overdrawing checking accounts in each of the 3 years. In Fiscal Year 1993,
Meharry had written checks in excess of deposits of $.5 million. Although
this was an improvement from tbe prior 2 years, there is a risk that Meharry’s
account$ 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. The principal cause of
these financial problems has been the operation of Meharry’s Hospital.

The 30-vear lease of the Hospital should eliminate the principal cause of the prior financial
difficulties. However, Meharry's efforts to reduce the significant deficit, interfund and
short-term borrowings incurred to cover many years of operating losses, will need to be
closely momnitored.

Meharry Medical College Fact Sheet Page 3 of J
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DEPARTMENT OF HEALTH & HUMAN SERVICES NMemorandum

L7

Ofifice of Audit S&rvic=s, NE-A
Luéss Plsce. Rowmn 614

3Z3 Waat Bth Street

Kansas City, Missouri 54105

JAN 12 185

: Manager, Naticnal Extermal Audit

Review Center

it i --Meharry Medical
College, for the year ended June 30, 1993
(CIN A-04-95-33092)

: See Attached Distributien

our desk review of the nonfederal audit report on Msharry
Medical College identified the following conditions we believe
should be brought to your attention:

-Tha College is operating with a $49,403,989 deficit
unrestrictad fund balance. Although this is a small
izprovement when compared to the deficit for the fisea.l
year anded 1992, the situation still prasants a
cencern issue. Management is of the opinion tha g with
the continued suppert of the Federal government and other
sources, an improved develcpment program, and the lease
of the Hospital facilities the College will be able to
repay interfund borrowings and overcome its long—-standing
financial problems.

-As discussed in note 13 to the financial statements and
on page 1, the College has Paen assessed penalties and
interest of $3,871,203 by tha State of Tennessee ralating
to the nen—-payment of hospital services licanse fees.

The College has proposed a payment plan to the State of
Tennessee Which would abate all penalties and interest
due. However, an agreement with the State has neot been
finalized.

No findings related to these items were identified. Eowaver,
the serious nature of these weaknesses leads us to conclude
there is more than a relatively low level of risk asscociated
with the entity. We are highlighting this entity for closer
monitoring and increased attention by grants nanagepent stagff
to protect the Federal interest. We suggest the entity be
considered for high risk (or "exceptional™) status.
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We are also bringing this informatien to the attention of the
0IG management for consideration in the work planning process.

should you have any questions regarding this report, please
contact cur office at (816) 374-6714.

7
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REPORT DISTRIAUTION SCHEDULE
. CIZ A-06-25-33092
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pirector, Division of Audir Resclution iw
offire of Grant and Contract Financial Management
Departrment of Health and Buman Services

W, 3. Cohen Suilding—Rooca 1067

330 Independence Avenue, S.W.

washington, D.C. 20201

Chief, Cost and Audit Xansgemsn: 2ranch 1w
Mublic Health Sesvice

Room 17A-850, Parklswn Building
8600 Fishecss Lane

Rockville, MD 20857

Audic Lialison Officer 1*
Adminiceration on Aging

Rocm 4740 Cohen Puilding

330 Independesnce Ave., S.W.

washington, D.C. 20202

chief, Cost Advisory Activity ’ - 1w
frocurement and Grants Office

Centers foxr Disease coantrol, PHS

255 East Paces Feryy Road, Room 516

Atlanta, GA 30305

Richael Kill 1»
Assistant Inspestor Genaral for
Public HBealth Service Audits '
Paxk Building, Roam 130
12420 ParkrLawn Drive
Roekvwille., MD 20857

APO/Ray Lazozchak/Jack Fexcis le
HAS/OIG/OAS

Cohen 8ldg., Roocm 5780

3130 Independance Ave., S.W.

Washiagesn, D.C. 20201

Assistant Inspector Genaral v
for Invemtigations

Criminal Investigations Division

Cohea Building - Room 5459

330 Independencs Avenue, S.W.

washington, D.C. 20201

i* = This report package contains 1 piece(s) in addition tJ the transmittal
letter, distributics and asttachments. Only one copy sent due to budget
restrictions.

= = A=113 Audit Repors, ccpy of transmictal letter san=, aviis reporT can
be cbtained f-om auditee at 615-327-6314.
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(Genesis...

... an innovative curriculum coming into being!

a Publication of the Meharry Medical College School of Medicine

Vol. 2, No. 4

Office of Student/ Academic Affairs

June 1993

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

AsmostNashvillians now know,
Meharry has successfully re-
cruited its 74 physicians needed
for the merger process — 56 staff
physicians and 18 resident phy-
sicians.

Recendy, [ have been frequently
asked, “How were you able to
recruitsuch highly qualified phy-
sicians in such a short period of
time?” Itis 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)engagementand 3) place-
ment.

The “awareness” phase had as its
goal to make known as widely as
possible in the best environs our
recruitment needs. Thisincluded
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 to all 125 of their counter-
parts; attendance and advertise-
ment at national medical meet-
ings; and visiting and working

closely with Meharry’s Natonal
Alumni Association. After 6
months, virtually everyone in this
countryin academic medicine was
aware of Meharry’s recruitment
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,
[ 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
merger 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, [ cannot stress too strongly

how much emphasis was placed
on recruitment of spouses. This
was viewed as paramount. In
addition to aiding spouses who
soughtemployment, 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 supports 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
extremely important, in fact ab-
solutely mandatory, to maintain
the same level of interest in can-
didates after they 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 recruitment 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.

Now, what does all of this mean
for Meharry’steaching goz. ...u
objectives? Starting with the
basic sciences depc...uents, 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 effort to bridge
that artficial pedagogical gap,
that we in academia have erected
in an attempt to effect order in
teaching.
As we address curriculum re-
form, venture into the realm of
‘mblem Based Learning (PBL),
trengthen our board review
courses, seek more mentors for
our students and enhance our

e =

Summer Biomedical Sciences
Program, the acquisition of this
diverse pool of new faculty for
Meharry is most timely. But be
reminded that their presence is
process; the true measure of the
value and effectiveness of these
faculty members will be deter-
mined by defined outcome mea-
sures. Among our most impor-
tant outcomes for our students
are better performance on out-
side objective examinations,
greater success at obtaining resi-
dency choices and most impor-
tant, becoming effective commit-
ted members of the health care
profession. Ny

The role of these new clinical
faculty will b2 mcre evident con
the clinical side. The improved
tec “hizgrthatwill result from hav-
ing these new faculty will occur
in 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-

ulty, Richard T. Williams, Ph.D.,
of the office of Academic Devel- *
opment & Support Services has

" structured a retreat for this pur-

pose. Twenty to twenty-five
medical faculty new to Meharry
will participate July 16, 17 and
24, 1993. Theretreatis designed
to help physicians improve their
teaching skills. This interactive
program will provide the means
by which ncice instructors will
be able to improve the quality of

' the decisionsthat they make about
‘teaching activities in three im-

portantareas: curriculum, instruc-
tion and evaluation, according to

- Dr. Williams.

Efforts such as this retreat should
coongihon curfaculty's teaching
ability. If faculty are successful,
our stndents will prosper aca-
demically, become superb phy-
sicians and will be imbued with
the quest for lifelong leamning,
which is Meharry’s ultimate goal
for all of its graduates.

In the Beginning....

Workshops of Note

Remember PROBLEM BASED,STUDENT CENTERED
LEARNING (PBL)? If so, and if vou have an interest in being

a group facilitator/tutor, check out the Tutor Training Workshoo.
on June 28-30, 1993 in the Crange Room of the cafeteria. You will
get the opportunity to see what being a group facilitator is all about.
There will be training on how to keep a group on track, how to hanuic
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 with groups of
faculty and students. The workshop leaders are Kirk Smith, Bio-
chemistry, Cheryl Hamberg, Library, and Richard Williams, ADSS.
For more information and regiswation 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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| Planned Parenithood

OF MIDDLE TENNESSEE

4/14/95
TO. Todd Stern -

FR: Shelby Tabeling
Associate Executive Director

RE: Malpractice Suit Against Planned Parenthood of
Middie Tennessee

The Sunday, April 8, 1995 edition of the New York Times
referred to a suit alleging abartion malpractice by Planned
Parenthood of Middle Tennessee which is currently under
litigation.

Dr. Foster was a member of the Planned Parenthood Board
of Directors at the time the allaged malpractice occurrad,
and at the time the suit was filed. His attention during that
time frame was consumed by the merger of Meharry and
General Hospitals, and he may not be fully aware of the
liigation. | 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, who advised that any response should be primarily
limited to “l cannot discuss the affiliate’s pending litigation.”
and “Planned Parenthood looks forward to having the
matter resoived in court.”. i you need to contact Mr. Heard,
he may be reached at Heard, Estes and Donnell (615-244-
6538).

Please let us know if we can be of further help.

515 356 6616,
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2:24PM PLANNED PARENTHOOD!

Firefighters battle the airport-area blaze at Hidden Valley
Apartments, They pulled down ceilings to reach the fire,
which raced through the building’s crawl space,

s on Cross Plains Road
tle.

. the county’s control, county
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the seeds of population

7 recently concluded & study
ad 10 detarmine what the
peeds to attract rore indus-
the area
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Girl g
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given abortion she

dido’t want, suit charges

Family accuses’ boy,

By KIRK LOGGINS ..
S:E?W Arer s

A woman has charged ma: her
J4-year<ld granddaughter was
pressured t6 have an abortion by
ber boyiriend and his mother, wno
works os a8 counsslor for Planped
Purenthood of Middle Tennessee,

The girl, now 15, became de-
pressed and suicidal two weeks al-
ter having an abortion at Flanned
Parenthood's clini¢ hers last Jan,
27, her grandmother, Clara Smoth-
erman of La Vergne, said in'a law-
suit filed Wednesday in Davidson
County Circuit Court.

The girl, Charity Edmonds, 'is
now in the custody of the Tennes-
see Department of Human Services
and is lving in an unnamed DHS
group home, according to the suit,

It blamed the girl's subsequent
psychological problems, including
“jocreasing alcohol and drug
abuse,” on the abortion.

Smotherman ' charged that
Planned Parenthood officials per-
formed the abortion without con-
sidering the girl's psychological his-
tory — iacluding the suicides of

-

mother of pressure

hgr mother, staptather and father .
-~ and her boyfriend's tareaw of.

suicide if she did not nave a,n gbor.. ]

on,

& ‘Smotherman said ln th: lawsui:
that her granddaughter’s boyiriend,
Jason Millikan, theg 17, drove E¢-
monds to & Planned Parenthood
clinic on Jan, 18, 1983, for & preg-
pancy test The test showed that
Edmonds was 11-12 weeks preg-
nant, according to the lawsult

Milllkan called Edmonds every
night for the next week, urging ber
to have an abortion and threalen-
ing to kill himself if she did oot do
s0, Smotherman s8id in the lawsuit

Millikan's mother, Sandy Mili-
kan, who works as a Planned Par-
enthood counselor, told Edmonds
thet her refusal to abort the fefus
“would impalr her and Jason's
prospects of future education,”
Smotherman said in the lawsult

Jason Millikan drove Edmonds
to Planned Parenthood's main
Nashville clinic, at 211 21st Ave. S,
on Jan. 25 and Jan. 27, 1933, where

¥ Tum to PAGE 2B, Columa 2

" MIDSTATE

Brace yourself. another blast of
eold” air is neaded for Middie Tennessce,
But it won't be nearly es cold as last
2 week's single-digit iows. The National
5 Weather Service is predicting snow .ate
Saturday and aarly Sunday, but it's
soon 10 guess at accumulation. "ns
looking pratty fikely...,” said Ralph Trout-
3095 Rogery Man, 2 weather service specialist, Tem-
peratures are expected to drop from the
-8080; Dwight 508 this moming 10 the 40s this atternoon
%, 255-8090; and close 1o freexing tonight.
3003, 2 — LINDA A. MOORE

RUTHERFORD
He still needs support. sgt

Lee Winnett of the Murfreesboro Police
Department is banling soft-cell sarcoma,
a cancer that destroys the body's soft
tissues, with experimental medical treat-
ments, The Rutherford County NAACP s
sponsoring & fund-raiser to offset Win-
nett's medical bills beglnning at 10 a.m.
tomorrow at the Panerson Center Pavil-
ion, 804 E, Castle St, Hot dogs, hamburg-
ers, fish sandwiches and cold drinks will
e soid. For intormation, call BSB-8555.

2 s JENHIFER GOODE

n

¢
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The fire was “sneaky,” Hudson sald,
not sending Names the walls or
Mhmma. thought we had It
" we w8 con-
fined in a closet area,” Hudson sald.
“Wehada with IL There wasa
lot of fire in the concealed spaces be-
(ween apartments.”
Mhmo{tbllnﬂmm
apparent, Hudson calied ln more equlp-
ment, eveninaily fhe parkisg lot
with more than 19 fi unltz
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ally abusing the girYs sister.
i#bs, tha
killed Nmsell after Lhe gir) refused 1o live

with him.
u'MM the girl went to Bve with

In Jasuacy 4983, the girl learned she .

and told her boyfriend of

, who ook her to Planned Parent-
for a pregnancy test.

The lest indicaled she was 11 to 12

enthood) that she did not want Lo have the
abertlon,” the suit siales,

Alter that visit, ber called
ber to get sm
aborilon during he y
threatened lo commit soicide if she did

0“" ‘"&mhﬂ!‘mlw
took the io Planned !’nml.h-nod,
where she talked Lo another counselor,

But agaln the girl sald she didn't want =
to have an abortlon, Lhe sail stales. 3

- -wm

atieges clinic officials performed
nmmm-muﬁu 4

1993, the gir¥'s relative ’

lmud tiad had an abortion alter
lehul olﬂchhamenh'
B!!'ehlmlm,uuglrlmb_
depressed and sulcidel,” 50 she ™
was to Tennesses Christian Med-
leal Center until March 9, 1993
After from the
i, In ihe family celations”
prompbed to be in
custody of the Department of Human Ser
The gir visils her Eamily but still does -

not live with them, her allorney said.
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1r : -glven abortion shey
r d1 n’t W‘ant,m‘smt ‘charges

s‘f\ ‘ ”&":'-‘:,_aha’_ —
% Cartwright, who performed the
. abortion; and Planned Pareathood
Federation of America 1ne tor $3.5

v . The lawsuit charnd that
- Plapned Parenthood viclaled &
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PIHOENIX — Dr. Brian Finkel,
whose practice consists mostly of
pforming abortions, sounds mai-
ter of fact when he tatks about the
bullet-proof windaw in hyy office, thy
bullet-proof vest and peimet he
| wears walking to ms car, the guns he
{ earries, the years of demonstrations
| outside his office und the threats he
| has recclved.
| Rut he sounds thorpughly out-
| raged — and, in his own bluff way,
hurt — when he gCts on 10 the subject
uf John Joseph Jakubczyk, general
counsel to Arizona Right o Life, and
{ the ncwest ant-abortior strufvgy:

WY Times NMatwrad

4 e, F
New Tactic on Abortion:
Malpractice Accusation

Pamela Maraldo, president of
Planned Parenthocd Federation of
America. “Where there is malprac-
tice, where a bad doctor is injuring
women — of course we want that
stopped. But in the current war-zone
climate of bombings and shootings
at abortion clinics, with the active
campaigns to threaten doctors who
perform abortions, 1 can't believe
these lawsuits are aimed at protect-
ing women. ! belfeve they are part of
an overall strategy to take away
women's right to choose."”

In a 1992 anti-abortion manual,
Mr. Crutcher urged support for
abortion malpractice suits ‘10 pro-
tect women, but also to for¢e abor-
tionists sut of business by driving up
their insurance rates.”

But the lawyers who handle abor-
uon-malpractice cases == Mr.
Cruicher is not a lawyer — say filing
Jawsuits o harass doctors would ba
an abuse of the courts, They say thay
are filing the cases not as anti-abar-
tion advocates , but simply as advo-
cates for injured women.

And, they say, they have a slrong
incentive to aveid frivelous claims,
or harassment suits, since the cases
are handled on a contingency busis,
with the lawyers getting paid only f
they win money for their clients,

“I bring cases only where there
was a fallure to raeel the standard of
care, and a woman was (njured as a
resuit,” sajd Mr. Jakubczyk, who
spoke at the Life Dynamics serninar.
“For every woman for whom [ file a
ciaim, there are many more [ tell
that no matter how bad their abor-
tion left them feeling, they don't
have a case, People see me as John
Jakubezyk, pro-life advocate, But in
these cases, I'm jusl John Jakubc-
zyk, representing 3 Woman."

Ted Ams i

Continued From Page |

en's Center, a doctor at Abortion
Sarvices of Phoenix, a doctor at the
Fam'ﬂr Planning Institute.

So far, Mr. Jakubezyk has had
little success, He lost the only case
‘that went 1o trial. Most have been

missed or withdrawn, And in one
case against Dr. Finkel, the judge
thought the charges so flimsy that he
fined Mr. Jakubezyk for filing a friv-
olous suit, but the fine was later
overturned by an appeals court.

““The problem is, even {f they loss, .
they win,"” said Dr. Finkel, who has
faced six abortion malpractice suits,
some filed by other lawyers than Mr.
Jakubezyk, which were all dis-
missed. “Whatever happens in
court, they've had the press confer-
ence, and ['ve been damaged. I'm
paying $25,000 a year for Insurance
now, and I'm not allowed w praclice
out of state, all because of Lhis devel-
oping art form of legal misconduct.”

In response to Dr. Finkel's com-
plaint, the Arizona bar is investigat-
ing whether Mr. Jakuberzyk's law-
suits violate ethical standards,

Like any other surgery, abertion
carries its risks, And there is nothing
new about an occasional malprac-
tice sult when a doctor's bad care
has caused severe injury or death,

What is new is the number of
abortion malpractice suits now be-
ing filed — and who is filing them,
Increasingly, lawyers associated -
with anti-abortion groups, rather
than maipractice specialists, are

S¢eling out claims againgt doctors
ho do abortions.
Accordi Thomas Smith. &

partn new

abortion malpractice, only 86 aber-
tion-malpractice verdicts have been
issued In the last 10 years. While no
ane Knows how many current cases
will end in verdicts, Life Dynamics
Inc, an anti-abortion group in Den-
ton, Tex., that is encouraging such

wmilvn anve s ls lassmbresd in 00 anear.

-
px (7 ¢ ,» Who
would not diseuss his his personal
Views on abortion, calling them 1rvel.
evant 1o his legal work, said some of
the women he represents had founda

A New Weapon
Inan Old War

A special report,

malpractice suits against the doc-
tors who perform abortions.

“John Jakubcryk is a lawyer, an
officer of Lhe court, whe has ubused
hig professionul power 1o hiruss ma
and intimidate my patients,” Dr.
Finkel said, “The suilly he filed
aganst me have dirted my name.
They huve made me uninsuruble for
maost insurance carriers, They made
me pay legal fees Lo defend myséll. |

W? ‘f/?/‘?f.ﬁ"

ec1edlPraGrice DuIts

&m commitied to providing woiner
with a service they need, but I havi
begun to wander if it's wartk IL You
get hit abuut the head with a two-by
four leng enough and you finally say
ouch; that hurts.”

while abortnn-malpractice law.
suits are u nuw phenomenon in mucl
of the country, they are almost rou
tine for Mr, Jakubezyk, who has {fle
nine uf them in the last decude. Be
sides two against Dr. Finkel Mr
Jukubczyk has also [liled malprac
tice claims against the local Plannec
Parenthood affiliate, the A-Z Wom

——
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John Joseph jakubczyk, general counse! to Arizona Right to Life, whe
has filed nine suits against abortion doctors in the past decade,

woren who have chosen abortions to
lawyers who oppose them, who must
then argue to the jury that the wom-
en should not be judged harshly fur

having an abortion.

And malpractce litigation has
créated some strange alliances, Dr,
Warren Hern of Boulder, Colo., has
fur years been & prime target of the
anti-abortion movement, both be-
cause he i$ an outspoken advocate of
aburtion rights and because he par-

forme late abortions.

But Dr. Hern, who wrole the mest
widely used textbock on aborton,

supports many malpractice claims.

“There's a lot of bad medicine
being practiced out there in the
name of chaice,” said Dr. Hern, who
estimates that lawyers intercsied In
filing abortion-malpradtice suits
now account for about 5 percent of
the sales of his textbook. T testifiad
in an Oregon casé agsinst § doctor
who really did not do well by a
patient. A3 & Society, | UMDk wa've

kill mysell." She wanled the baby.
had already chosen a name. But she
got pulled into having an abortion.
Within a week shv was admiited tc
the emergency room, crying uncon-
troliably, She's been In pesychiarric
care for more than a ysar now."”

Planned Parenthood sald it could
not discuss the case while it was
pending, bul disputes the the law-
suit’s account. And mental health
experts say any girl who lost botl:
rents so brutally might have enio-
tional prabiems, abortion or no.

Mr. Smith said that, for him, abor-
tion malpractice is both a legal spe-
ialty and a ministry,

A greatl many women are injured
abortion, but in the past, very few
nave filed suit,” Mr, Smich said, “So
48 a lawyer I sec It as potentially o
very lucrative specialty, And as a
byproduct, it's a form of minisiry,
I've been working with this little 15.

vear oid for a vaar, and it' i f
lmMuﬂumn%wu e ¢



sults, says It ts Invelved in 80 cases:

Legal Advice
A Wide Variety
Of Services

Many new cases go beyond tradi-
fonal malpractice claims. Life Dy-
namics, which attracted 123 peaple
to Dallas for a two-day seminar last
' year on abortion malpractice, has
provided much of the impetus and
legal research for expanding the
kinds of cases brought against doc-
tors who do abortions.

For example, it offers research
and expert witnesses on post-abor-
tion trauma who say women often
sulfer the same Kkind of long-term
psychological problems after abor-
tions as soldiers do after wars, a
concept that was examined and re-
jectad by both former Surgeon Gen-
eral C. Everstt Koop and the Amert»
can Psychological Association.

Life Dysamics advises lawyers to
consider charging doctors with bat-
wery If the woman's formai consent
can be challenged. ]

In 2 mass mailing to doctors, Life
Dynamics advised them to tell wom-
en of studies rying abortions to 2
higher risk of breast cancer and

ed them to reler any patients
who have had an abortion and are
now diagnosed with breast cancer to

Life Dynamics for “inclusion in a

proposed class-action lawsuit."

Ma tcher, the president of

e , said his group had
more than 600 lawyers in its “Ab-
al”* network, 40 percent of whom,
s«id, support abortion rights. The
network offers lawyers ads soliciting
clients ("Don’t be a victim for the
rest of your life"), expert witnesses,
courses Lo teach women how to tes-
tify effectively, dossiers on abortion
doctors and even a loan of the medi-
cal instruments used in abortion for
lawyers lo use in showing a jury
what was done.

“There are more women than we
ever dreamed of getting killed,
raped, assaulted and severely -
jured by abortionists,"” Mr. Crutcher
said. ‘“We've got over 2,500 examples
mw‘ll

Life, Dynamics is not the only

group encouraging these suits, In
Pensacola, Fla, Mike Conroy says
his organization, Legal Action for
Woman, gats about 10 calls a day on
its toll-free line, 1-800-U-CAN-SUE,
from women who say they have been
injured by an abortion. ’

Mr. Conroy's group, like Life Dy-
namics. refers women 10 lawyers
wheo will handle such cases, and both
groups provide materials to hand out
to women leaving abortion clinics.

Last year, several lawyers {rom
different states established a firm,
Swendsen, Amshoff, Domovan &
Smith, to handle abortion nralprae-
ce work. Ted Amshoff, of Louis-
le, Ky., said the firm had 20 open
cases, including 4 in which women
died as a result of abortions.

—
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Legal Harassment
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Dr. Brian Finkel outside his office
1in Phoenix, He does abortions and
‘has been accused of malpractice

by an anti-abortion lawyer.

other lawyers unwilling to handie
their cases for fear that they would
be scen as opposing abortion.

- ] would think it would be a meet-
ing ground! for both sides o wy 10
identify doctors who are not provid-
ing good care to women," said Mr.
Amshoff, who has served as counsel
to Kentucky Right to Life. “If this
office alone has four death cases,
and others where a hysterectomy
and colostomy were needed, there’s
something wrong."

No Man's Land
Personal Dilemmas |
Over Abortion

In the bitterly divisive landscape
of abortion, there is a no man's land,
occupied by women who oppose
abortion on moral or religlous

but nonetheless choose It
when they find themselvas pregnant.
Anti-abortion groups, doctors and
aborton-rights groups allke say
those women are most likely to sue.

The whole malpractice issue turns
abortion politics on (ts head, sending

pATIENL AS ¥ sULIELY, | UKL Wa'Ve
been in denial about the risks of
abortion, both because ol ideology,
and because of economics. There are
& lot of respectable doctors doing a
lousy Job. It's not & sin to have a
complication, but it e a sin if you
have not tried to prevent it And it's a

very serious sin if you abandon it." .

Even with the best care, D', Hérn
and oihers said, 5 to 10 percent of
first-trimester abortions are incom-
plete, leaving behind a few grams of
tissue, or even the whole fetal sac.
More rarely, abortion causes perfo-
ration of the uterus, hemorrhage or
infection. Without proper follow-up
carc, suel complications can cause
gerious injury.

Grounds to Sus

Lawsuits Focus
On Emotions

Some anti-abortion lawyers are
ngw filing claims based more on
emotional than physical injurics. In
one Phoenix case, for exampla, Mr.
Jakubecryk charges that Dr. Joal
Bettigole performed an abortion on a
patient who did not want one.

“Prom her point of view, she went
in, mixed up and confused, and didn't
get anv real counseling,'" Mr. Ja-
kubezyk said. “From her puoinl of
view, she changed her mind, and
withdrew her consent. She began to
cry and seream, and they told her 1o
shut up or she'd scare the other
“!uu . |

Dr, Bettigole would not discuss the
case because it is in litigaton,

"All 1 can say is that it never
happened,” he said. "1 don’t remem-
ber this particular patient, but !
know it naver happened because [
have never treated any patient like
that."” :

While that case and others like a
pending Tennessee case against
Planned Parenthood raise the ques.
tion of valld consent, they are largely
based on claims for emotional inju-
ries and post-abortion trauma,

The Tennessee case involves a 15-
year-old who became pregnant by
the .s0n of a Planned Parenthood
official

“The girl's mother hud been shot
and killed by her stepfather, and her

other got custody of her
said Mr. 8mith, the Swendsen, Am-
shoff lawyer handling the case. “Her
dad said come live with him or he
would kill himself, She said she
couldn’t and he did kill himself, Four
onths later, she got pregnant, and
& boy said, 'Have an abortion or 1'll

Extended Fages
w

mmunuL tne ssona Vicums ©
abortien,
L

women whe've Dee

The religious overiap was plain i
a prayer request Mr. Smith made 1
Operation Prayer Storm, 3 group h
describes as ''a loose coziition of 2
ministries goecking revival and a
end ro abortion.”

Last April, Operation Prayc
Storm sent out to those on its mallin
list requests to pray for students wh
want prayer at school graduation:
ta stop the Federal Governmen
from mandating '‘religion free’
workplaces und for Swendsen, Am
shotf Lo "‘get revelation of ALL infor
mation they need in each abortio
malpractice case."

“They request we PRAY for GOL
to ralse up KIS strong plaintiff(s) u
stop the deception in the aburtior
clinics,” it said.

Swendsan, Amshoff lawyers hav'
appeared on the evangelist Pat Rob
ertson's television show, the 70
Club, in a segment that also feature
a Life Dynamics ad.

Just who provides the money fol
the abortion-malpractice campaig
of Lifa Dynamics remains a mys
tery. Mr. Crutcher, 47, said his or
ganization depended on donations
He weuld not identify any denors, bu

" isaid some had gave more thar

i$100,000, He said the group spen’
‘more than $1 million last year t(

jsupport a staff of seven and a stead)

{barrage of mass mal]li.r?s.

i Mr, Crutcher said Life Dynamic:
1wmld not take a share of the cour
ilWll‘dS in any cases it helps to pre

pare.

i 1 the Phoenix experience is an)
'gulde, the new abortion-malpractice
“sults will take a toll, even on doctore
,who are not found to have commitiec
imalpractice and on their insurers.

i “in the mid-80's, when John Ja-
ihube.z.yk wag hoad of Right to Lifc
hers, we were one of the abortion
‘elinics targeied to be closed down,”
‘said Constance Bennett, the former
executive director of the Family
Practice Institute. ““It was like being
.under siege. Demonstrators hatchet:
ed the roof, they Super Glue'd the
doors shut, they broke in and
chained themselves to the wables, We
were burglarized. 1 got death
threats, and my dog was drowned in
the pool.

“In the middle of all that, John
Jakubczyk filed his first abortioo-
malpractice case, against one of our
doctors, for a perforated urerus. The

' doctor was Investigated and exoner-

ated, but the insurance company
paid about $5,000 to sextle.”

By =ll accounts, that is the only
money Mr, Jakubczyk has ever re-
covered in those cuscs.
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Jured by sbartioniews,” Mr, Cruicher
vahl “We've got over 1900 axampies
W,
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Lawsuits Focus
{On Emotions
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Dr. Brian Finkel sutalde his office
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he v ax upposng abornias,
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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. Henry W.
(LAST) (FIRST) (OTHER)
Position to which Date of
nominated: Surgeon General nomination: February 28, 1995
Date of birth: 8 9 33 Place of birth: _Pine Bluff, Arkansas
(DAY) (MONTH) (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
Morehou Co e 1950 - 1954 Baha 1954
_*Univ. of Arkansas 1954 - 1958 M.D. 1958
for Medical Sciences
Detroit Receiving Hosp. 1958 - 1959 Internship 1959
. Malden Hospital 1961 - 1962 Residency 1962
George W. Hubbard Hosp. 1962 - 1965 Residency 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.

Please see Attachment A




Memberships: List below all memberships and offices held in professional, fraternal, business. scholarly,

civic, charitable and other organizations for the last five years and any other prior mem-
berships or offices you consider relevant.

Office held
Organization (if any) Dates

Please See Attachment B

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.

PIease See Attachment C




Government
experience:

Published
writings:

Political
affiliations

and activities:

List any advisory, consuitative, honorary or other part-time 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 materials
you have written.

Please See Attachment E

List all memberships 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




Future empioyment : _
relationships: 1. Indicate whether you will sever all connections with your present employer, business

firm, association or organization if you are confirmed by the Senate.

. I1f 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?

Please Sepe qhestjnn 1 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
Potential conflicts
of interest: 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 conficts of interest with the position to which you have been
nominated.

None




3. Describe any business relationship, dealing or financial transaction which you have had
during the last five years whether for yourself, on behalt of a client, or acting as an
agent, that constitutes a potential conflict of interest with the position to which 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 will 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,
speclrically 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. nonprofit organizations, and educational or other institutions:

—with which yoo 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



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?

No

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).

NO

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.

No

4. Have you ever been disciplined or cited 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.

No

5. Have you ever been involved in civil litigation, or administrative, reguiatory or legisiative
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?

No




. AFFIDAVIT

W. Foster,Jr.) ss
. being duly sworn, hereby states that he/she has read and signed the fore-gomg Financial

Statement and that the information provided therein 15, to the best of nis/her knowiedge and belief, current, accurate, and

' g A

Subscribe and sworn be!are/mg this //7“%0” of M@ﬁ% 199 4 Henry W. Foster, Jr.
/Qx podilus (P faeter

Nd’lf\f Public

Ny, Commission Expires January, 14, 1997

10
y.S. GOVERNMENT PRINTING OFFICE : 1992 0 - 47-001



ATTACHMENT A

YEAR | AWARD

r 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 Who 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/ORTHO
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. Boyd Medical Society 1973-present Treasurer

Planned Parenthood of Middle
Tennessee (Formerly Planned
Parenthood Association of Nashville)

1973-present

« Board of Directors
+ Advisory Council

Volunteer State Medical Society

1974-present

Association of American Medical
Colleges

1975-1976

Editorial Board
Member of Academic
Medicine (formerly

Journal of 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 Dimes 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 Fertility 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-present Board of Directors

Chapter

Nashville Chamber of Commerce’s 1993-present
Partnership 2000




Attachment B, continued

ORGANIZATION

100 Black Men of Middle Tennessee,
Inc.

DATES OF
MEMBERSHIP

1994-present

OFFICES ONCE OR
PRESENTLY HELD




ATTACHMENT C

EMPLOYER

POSITION

LOCATION

DATES

__-_'__—-——__.—___‘

Obstetrics and
Gynecology

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-GYN 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




Attachment C, continued

EMPLOYER POSITION LOCATION DATES
|

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

. EMPLOYER POSITION LOCATION DATES
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, HW.: 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
Gynecology, 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, HW.: 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, HW.: 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.8.0.: 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, HW.: 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



Attachment E, continued

Foster, HW.: 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, HW.: Clinical Management: Sickle Cell State and Pregnancy. Urban Health,
6:20 and 52, 1977

Foster, H.W.: Book Review--Minorities in Science: The Challenge for Change in

Biomedicine. Journal of Medical Education, 53:370-371, 1978
Foster, HW.: 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

MM&MMMM Washington, D.C.:
National Academy of Sciences, 1979

Foster, HW.: Exclusive Review, Contemporary Management of Hemoglobinopathies 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 Gynecology, 136:211-215, 1980

Foster, HW.: 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
Cholineacetyl Transferase. Research Communications in Chemical Pathology and
Pharmacology, 30:381-384, 1980

Foster, HW.: Managing Sickle Cell Anemia in Pregnant Patients. Contemporary
OB/GYN, 16:21-23, 1980

Das, S.K., Foster, H-W.: Amniotic Fluid Lipids of Patients with Sickle Cell Disease
(Letter). American Journal of Obstetrics and ecology, 138(5):591 November 1, 1980



Attachment E, continued

Foster, H.W.: Maternal Death Associated with Sickle Cell Trait (Letter). American
rnal of Obstetrics and ecology, 153(3):346-347, November 1, 1980

Foster, HW.: Contraceptives in Sickle Cell Diseasc. Southern Medical Journal, 74:543-
545, 1981

Foster, HW.: Guest Editorial--Medical and Social Barriers to the Health of Urban
Infants. Urban Health, 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, HW., Das, S.K.: Phospholipase A2 Activity in Human
Amniotic Fluid. Fed. Proc. 41:912, 1982

Foster, HW.: Exchange Transfusion in Pregnant Women with Sickle Cell Disease.
Western Journal of Medicine, 139:515-516, 1983

Raghunathan, R., Foster, HW.: Gestational Cl:;angcs in Pyruvate Carboxylase Activity
of Human Amniotic Fluid. IRCS Journal of Medical Sciences, 11:75-76, 1983

Foster, HW., Das, SXK.: Study of Lipids in Human Amnion and Chorion. American
1 tetrics and logy, 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, HW., Wylie, W.G.: Development 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, HW,, et al.: 2001: The Challenge in Education in Obstetrics and Gynecology.
American Journal of tetrics and ecology, 159:13-21, July, 1988

Lear, J.G,, Foster, HW., Baratz, J.A.: The High-Risk Young People’s Program--A
Summing Up. Journal of Adolescent Health Care, 10:224-230, 1989

Foster, HW., 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



Attachment E, continued

. Mukherjee, S., Foster, HW., 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, HW.: Merger Recruitment: The Process, The Educational Implications.

Genesis, 2:1-2, 1993

Foster, H.W., Thomas, D.J., 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, HW.: The Times Interview - Meharry’s Foster Foresees Hospital
Transformation, Metropolitan Times, 13(31):1-3, June, 1993

Foster, HW.: What Does Health Care Reform Portend for Undergraduate Medical
Education? The Quarterly 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

Gynecology 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, HW.: "Sickle Cell Disease and Pregnancy: Management Controversies." In:

Clinical Decisions in Obstetrics and Gynecology, Edited by Robert 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 Health" Participant, The Surgeon General’s
Workshop, Reston, Virginia, December 14-17, 1980

?

Foster, HW.: "Legislative Forum Statement on Teenage Pregnancy," July 20, 1984

Foster, HW.: "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, HW.: "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 III, Hilton Head, South Carolina, June 19, 1993

Foster, HW.: "What Does Health Care Refonﬁ 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 II: 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, HW.: "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, HW.: "Presidential Address," Association of Professors of Gynecology and
Obstetrics, Nashville, Tennessee, March 4, 1994

Foster, HW.: "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, HW.: "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, HW.: "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, HW.: "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



ATTACHMENT F

. Democratic National Committee

Tim Garrett, running for local
office in Tennessee

Democratic National Committee
Alan Wheat Senatorial Campaign
Democratic National Committee
Democratic National Committee

Eric Taylor, running for state
office in Tennessee

Democratic Victory Fund

Phil Bredsen’s Governor Campaign
Henry Hill State Senate Campaign
Thelma Harper State Senate Campaign

Democratic National Committee

March 21, 1992

March 29, 1993

July 23, 1993
August 30, 1993
October 17, 1993
November 8, 1993

November 10, 1993

September 28, 1994
January 24, 1994
June 21, 1994

June 21, 1994

September 16, 1994

$100.00

$100.00

$100.00
$100.00
$100.00
$100.00

$100.00

$100.00
$1000.00
$150.00
$250.00

$100.00
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ATTACHMENT G

ORGANIZATIONS PRESENTLY AFFILIATED WITH

* Association of Professors ﬁyneéblogy 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

ORGANIZATIONS WITH A FINANCIAL INTEREST IN

*Fortune Investment Corporation-150 shares of corporation that owns and

operates apartment buildings in Tuskegee, Alabama

2

*DeVille Investment Corporation-5000 shares of corporation that owns and

operates apartment buildings in Tuskegee, Alabama





