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the problems ot adolescent pregnant \ impose an imperatix e tor 
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Have A Future/' a program which addresses
in our communities — adolescent pregnancx . Frequently, life-thr 
ening and health-threatening consequent es ot earlx' pregnancx

■

As part of its historic mission to serx e the disadx antaged, Me;-. 
MedicaJ College has a strong commitment to ]
lifestyles and health behax iors among adolescents.

As the nation's only historicallx black, independent acad 
health services center, Meharrx has . '
concern and involvement. Thus. Meharrx has taken this opp/ 
to dexeiop model programs which prox ide lite-enhancement c . 
ences and health services to high-risk adolescents while preparing 
health professionals to address relex ant issues associated xvith the 
youth population.

The Department of Obstetrics and Civnecology has initiated "I

cents with little hope and limited aspirations frequently

contrary, it is often x iewed .is an enhancement.

1

- w

- 1

The major thrust of this longitudinal, rescan h-mtervention 
to develop a model program to prexent teenage pregnancy, 
abuse, and unemployment. Since WS7, the Department of Gl­
and Gynecology of Meharrx Medical College has developed ai 
instituted a comprehensive communitv-based adolescent p----
prevention program involving tour municipal housing develo-m. 
in Nashville, Tennessee.

Previous efforts to prex ent teenage pregnancy have focused . r

clear from pregnancy and tertilitv rates that many high-risk 
not being reached effectively. Economicallx- disadvantaged . 
wc.D with little hope and limited aspirations frequently cannot 
understand that having a babx can adxcrsdx affect their lix e- ’
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project itself — "I Have A Future" - is based on this premise
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To engender a more positive >elt-concept and constructive
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pregnancy from a broader psychosocial context. Success then 
convincing youth that the future is theirs to control. The name or th

: pro-
earlv

tions are used to meet the following project objectives:
• To develop a replicable community-based, life-enhancement 
gram that promotes a significant reduction in the incidence of ( 
pregnancy and childbearing among high-risk adolescents.

Those who have been at the forefront in the battle to dek 
pregnancy and childbearing advocate enhancing self-i 
presenting positive alternatives for the future. Subsequentlv tm 
program attempts to address the issues surrounding adolescent

during the times that thev are most accessible to all adolescents 
(without stigmatizing school drop-outs) through
(b) Close proximity to the families to increase opportunities tor i”\ 
action within the context of the full range of situations that charm n

To improve knowledge, attitudes and behaviors related to 
health, human sexuality, drug and alcohol abuse and other 
which may place them at n-k
- To provide greater access to, and increase utilization of, compre­
hensive adolescent health services and social services, including

- To improve socially adaptive ./appropriate behaviors with part:cu-

The "I Have A Future" program incorporates a two-pronged deliverv 
system based in the community. Both individual and group interven-

towards community, family life and the future.
Each objective has been further delineated such that

contraceptive availabilitv.

lar focus on school achievement, pre-vocational skills development 
and delinquency rates.

To enhance the ability of high-risk adolescents to overcome envi­
ronmental barriers in attaining the skills necessary to pursue mean­
ingful employment and educational opportunities with the prom--<. 
of upward mobilitv.

as within specific interventions.

Setting
The "I Have A Future" program is located within the municipal 
housing projects to ensure the following: (a) Provision of service-

ize life in the public housing project- 

2

an adjunct program

»

!I
II

Project Objecti'
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Target Population
The participants in this program are from four public housing sites. 
Two sites receive the intervention and the others are considered 
control sites. Baseline data have been collected from all four sites.

Prior to the delivery of services, a "Quality of Life Needs 
Assessment" was conducted with 497 heads-of-households of homes 
which had youth between the ages of 10 and 17 residing in them. The 
assessment was designed to gather demographic information, resi­
dents' perception of problems impacting on the youth, community 
needs and ideas on how to resolve existing problems. Of the 497 
completed surveys, we found that the majority of the respondents 
were females (87%), single head-of-households (83%), of African 
American origin (98%). Over one-half (58%) of the respondents 
completed high school, however, seventy-one percent were unem­
ployed. Seventy-nine percent of the families had an annual income of 
less than $5,000, however, only sixty-five percent received supple­
mental financial assistance. The participants reported the following 
problems as most pervasive: Drug and alcohol abuse (92%), adoles­
cent pregnancy (76%), crime (48%), and youth unemployment (44%). 
Most importantly, seventy-seven percent of the participants indicated 
their willingness to be part of a program that strengthens families. 
This information was important, for it reflects the communities' com­
mitment to work at improving their quality of life and their support 
for a community-based intervention program.
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week.

I
on the inte-

(Self-Determination), UJIMA (Collectiv
Work and Responsibility),

1

J

incentives and vehicles for discussion.

4
1 Have a Future

i

I
I

•artment of 
e at "I Have A 

are provided each

offered to "I Have A Future 
physical awareness.

It is

Currently, services are provided by the staff of the Dep, 
Obstetrics and Gynecology of Meharry Medical Colleg

U UrewithntS 7th11’the lL0US'ng pro’ects- Services E-uviaea e 
screenings (e . er?phasizin8 Primary health «re and health ” 

diseases, pregnancy tests and distribution of contraceptives).

Organized Social-Learning Activities
offered" behavioral objectives are

----- participants. Emphasis is on creativity, 
nutrition and personal responsibility

hront that tHe Pr°gramming be age-appropriate since the
rget population spans the ages of 10 to 17. While the curriculum 

ocuses on knowledge, attitudes, and behaviors for all groups the 
emphasis is on behaviors for the older adolescent group (iZto 17) 

The primary value orientation of the program focuses on the inte­
gration and implementation of the NGUZO SABA Principles (Sevin 

memhP " °h B aChkness) ,nl0 each participant's role as a positive family 
member and in their practice of responsible health behavior These ' 
Principle5 are: NIA (Purpose), L'MOJA (Unity), KUJICHAGULIA 

UIAMa a"^nal,°n)' U"MA (Col,ect‘ve Work and Responsibility 
IMANHFai?h°)0PeratlVe EcOnOmics)' KUUMBA (Creativity) and

Id" n^i°l^upr2gram.prom.ote 'he following: Self-esteem and 

—-I well-being; completing 
responsibihty, self-control and Handlm^mVrXnll^

famflvPrf8 ° I6'5 /nd thC communi'y; responsible citizenry and 
family-life values/appropnate parenting. The adolescenteare divided 
into mixed gender groups. Groups serve as the operating-structure for
Z Spedfk activit- —mg as

^.Vdividuality physical and mental well-being; compktTng 
school; developing job skills and enhancing employability sexuaf 
respons.bihty; self-control and handling imerpeVnal conflic" va!ue 

of helping others and the community; responsible citizenry and

ts are divided 
^structure for

Description of Services
machre8”^ IS fiesigned to assist adolescents in learning good health 
practice and making positive choices. The basic service component 
are delivered in the context of the following areas of concentration

Comprehensive Health Services
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Examples of on-going and planned activities:
Pro-Social Skills Development

(Focusing on good decision-making and 
problem-solving with special emphasis on
Alcohol and Drug Abuse Prevention) 

Conflict Resolution Training/
Violence Prevention

Creative Movement/Dance
Sports
Tutoring
Family-Life Education
Self-defense class
Computer Skills
Outings

V..

Art Classes
Entrepreneurship Program

(Includes Pre-employment
Training)

Peer Counseling 
Opportunities

CHARM Class for Females 
(Choosing How To Adorn 
& Refine Myself)

MATURE Class
(Males Adorning, Thinking 
and Using Refined Energies) 

Rites of Passage Program
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Parent Involvement

nt

group leadership, crisis intervention and parent

I

site"

instru-

w ere

collection

f

/ Have ti Futh-■i

I

the
run workshops and provideknowledge and skills they need to

r * ’ ' "

issues.
communication

. . . , , staff consists of a multi-disciplinarv team that
includes psychologists, nurses, public health education specialists.

collected from 998 adolescents within the four housing sites (558

1991 Preliminary analyses of the baseline data indicate that 
mately seventy-five percent of the vouth who
have engaged in sexual intercourse. Contraceptive'pmctices'a.v .. 
poor and twenty-seven percent of the sexually active females indt- 

6 ' "

counselors, physicians, tutors and volunteers (from the communitv 
and local colleges and universities).

Evaluation
The evaluation plan for the "I Have A Future" project incorporates a 
longitudinal, quasi-experimental design. There are two intervention 
sites located at two public housing projects and two comparison sues 
located at two other housing projects in the Nashville metropolitan 
S Allf°UJ’Sltesareusimilardemographically. Annual assessment" 
of the youth between the ages of 10 and 17 will be conducted for a 
minimum of three years. The assessment battery includes instru­
ments for measuring knowledge, attitudes and behaviors related to 
sexuality, contraception, and pregnancy, as well as measures of selt- 
concept, social support, family environment, and psychosocial

* *------ — f'-'J matur-

Baseline data collection was completed in 1989. Baseline data

J J— — Udid maicate that approxi­mately seventy-five percent of the youth who are at least 15 years oid 

are \ er\

very effort is made to involve parents/residents, to make them feel 
that it is their program and to give them a sense of empowerme 
and ownership. One such example is the Parent Empowerment 

rogram, a community-based family alternative program in which 
the parents receive training in family health promotion with empha­
sis on increasing their effectiveness in the battle to prevent substance 
abuse in their community. The training equips the parents with ' 
Kuuweuge and skills they need to run workshops and provide 
services to families that are in need of assistance on substance abuse 
issues. Some topics covered during their training include: Effective • 
communication, group leadership, crisis intervention and parent 
effectiveness skills. Other parent-focused activities include- Parent 

appreciation nights, spaghetti dinners, weight management classes.

Staffing
The "I Have A Future"
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cated that they had been pregnant at least once. These data indicate a 
definite need for intervention.

In addition to the annual assessments at the intervention and 
comparison sites, a process evaluation is incorporated in the evalu­
ation design. The number and type of services provided to youth bv 
the "I Have A Future" program in the intervention sites are moni­
tored. This informaton will be used to determine how much inter­
vention each youth at the intervention sites received. These data will 
also be used to determine which services were the most effective in 
achieving the goals of "I Have A Future".

Finally, pre- and post-tests have been developed for each of the "I 
Have A Future" content-oriented modules. These tests are admini­
stered at the beginning and the end of each of the modules. These 
data have been used to refine the modules so that they are most 
effective in producing the desired outcomes, such as change in 
knowledge and attitudes.

Community Support
Resident associations at all housing projects are actively involved in 
the program. Community representatives are on the "I Have A 
Future" Advisory Committee.

Metropolitan Nashville development and housing agencies have 
assisted in obtaining office space within the community. With their 
staff acting as liaisons between residents and community centers, the 
agencies have collaborated with us and helped recruit youth into the 
program. Many program activities have been sponsored by both "I 
Have A Future" and the local community centers.

National and local advisory committees, representing a cross­
section of organizations, institutions and disciplines assist in program 
planning and act as advocates for "I Have A Future."

Currently, "I Have A Future" is funded by the Carnegie Corpora­
tion, W.T. Grant Foundation, William and Flora Hewlett Foundation, 
and Bill and Camille Cosby. The Tennessee Department of Mental 
Health and Retardation has funded the Parent Empowerment Pro­
gram.

The "I Have A Future" staff has been documenting the develop­
ment of the program from its inception. These chronicles are being 
developed into protocols for each of the program conponents. The "I 
Have A Future" staff is available for technical assistance in such areas 
as program planning, implementation and evaluation strategies.
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Henry W. Foster, M.D., Director

Lorraine Williams Greene, Ph.D., Deputy Director
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Contact: 
MEHARRY MEDICAL COLLEGE 

Department of Obstetrics and Gynecology 
I Have A Future” program

1005 D.B. Todd Blvd. 
Nashville, Tennessee 37208

(615) 327-6100
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RHETORIC VERSUS RECORD:

* . , FOSTER’S RHETORIC: He opposes abortion, despite his pro-abortion
activism.

w.

1

FAMILY
RESEARCH

NCIL

life position - with thejxception of its first bio which left out Foster's abonion 

personally avoid doing abortions?

FOR IMMEDIATE RELEASE:
February 9, 1995

• QUESTIONS: Can the White House produce any documentation for this pro- 

history? Why didn’t Dr. Foster take advantage of the conscience clause to

700
Fb^eetiUi St.. NW 

jtt^soo 
n.DC 
j

(20x, ^3-2100
AX (202) 393-2134

Gary L Bauer 
PresMeni

CONTACT: Kristi S. Hamrick 
or Kristin Hansen for radio 

MORE QUESTIONS RAISED:
* ABSTINENCE ABSENT IN FOSTER’S ’’FUTURE” 

* ANTI-ABORTION RECORD - MISSING IN ACTION

Dr. Foster s performance on Nightline on Wednesday not only didn’t set the 
record straight, he presented an entirely new record - as an abortion foe and a 
champion of chastity. Unfortunately, his paper trail leads in the opposite direction. 
Dr. Foster s abortion total changes faster than the lottery number. This candidate 
has no credibility on either his policy positions or his record."

I
WASHINGTON, D.C. - Family Research Council President Gary Bauer called 
again on Thursday for President Clinton to withdraw Dr. Henry Foster's 
nomination for Surgeon General.

FOSTER’S RECORD: Dr. Foster has been a radical abortion activist. 
His record includes:

serving as a board member of the Planned Parenthood Federation of 
America for 7 years beginning in 1975;
working on the National Leadership Committee of Planned 
Parenthood’s campaign to Keep Abortion Safe and Legal with the 
purpose of fighting any abortion restrictions such as parental consent, 
banning third trimester abortions, and waiting periods;
acting as a public policy advocate for Planned Parenthood which made 
him a spokesman for abortion and its related issues; 
performing abortions ... at least 39.

• On Nightline, Foster: "1 abhor abortions. I abhor war. To me, abortion 
is failure. I don’t like failure."

piinWh
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SIECUS SEX EDUCATION GUIDELINES

areas

but rather behaviors that have no possibility of causing a pregnancy

tion as safe sex activities and concluded by adding “Teens could surely 
With thpir rtxim lict **

anjza-tions. However, this is not the case.

IF92BI AB

Gary L Bauer

PresMenl

!

mean no sex, 
' or a

were

Coalition to Support Sexuality Education listed on the back cover: The National

FAMILY
RESEARCH 

^UNCIL

• The original SIECUS purpose statement was: “To establish man’s sexuality as a 
health entity.” To accomplish this goal their plan was to “expand the scope of sex 
education to all age levels and groups”, and to provide, among other things, “indica-

• The present executive director of SIECUS, Debra Haffner, wrote in the October 
1989 SIECUS Report:

• At least ten of the groups listed with the guidelines as members of the National 
Coalition to Support Sexuality Education have not endorsed the guidelines

• Despite claims of respect for other viewpoints, no conservative organizations 
consulted. The following are some of the groups who compose The National

Wig

The SIECUS Sex Education Guidelines

In October 1991 SIECUS unveiled its guidelines for sex education curriculums entitled. 
Guidelines fpr Comprehensive Sexuality Education: Kindergarten - 12th Grade They 
were developed under the auspices of the “National Guidelines Task Force ” These guide­
lines are presented as a consensus of sex education professionals and education ora; 
tmnc T-Iruizoxfor- tkie ®

tions as to how constructive attitudes can be developed about such problem 
as sex in the aging, premarital sex and homosexuality.”

• SIECUS publications and writings have supported the following:

The use of pornography
Premarital sex
Homosexuality
Dispensing contraception to minors without parental consent 
Sex education for all age levels 
Abortion on demand

What is SIECUS?

fhe Sex Information and Education Council of the United States (SIECUS) was char­
tered m 1964 by Dr. Mary S. Calderone, former medical director of the Planned 
Parenthood Federation of America.

She then listed caressing, undressing each other, masturbation and mutual masturba-

. , . * w ------ —— come up
with their own list of activities.”

700 
--enthSl.. NW 

jltr 500 
dSt DC

’02).. .100 
<(202)393-2134

JI

“We need to tell teens that the safest sex doesn’t necessarily

sexually transmitted disease.'
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POLICY REPOR’'

DR. HENRY W. FOSTER, JR. AND - HAVE A FUTURE”
£

1 13
to set restrictions on abortion, such u parental consent 
third trimester abortions, waiting periods, etc. In other

I

• Children aged 5-8 are to be taught that homoscxuility and heterosexuality arc equal 
and that families can be “friends or other combinations of adults and children.”

The Family Institute has been researching Dr. Henry Vy. Foster, Jr. and his Nashville 
program, “1 Have A Future.” What we have found raises profound concents for 
Tennessee’s families.

I
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Dr. Foster was a member of the board of directors for the Planned Parenthood Federation 
of America. He served on the National Leadership Co amittee of Planned Parenthood’s 
Campaign to Keep Abonion Safe and Legal. The main purpose of the committee was to 
campaign against the Webster decision - the decision;which allowed for individual states 

\ and notification laws, a ban on 

words, Dr. Foster believes that 
mothers have the right to kill their pre-bom babies during all nine months of pregnancy for 
any reason without restriction

I

' Dr Foster is one of Planned Parenthood’s Public Pofiiy Activists. As a public policy 
advocate, Dr. Foster embraces all of the goals and obj sedves of Planned Parenthood, 
including those related to sex education. Planned Parenthood is on the National Coalition 
to Support Sexuality Education, a group of organizations that endorse the Sex 
information and Education Council of the United States (SIECUS) Guidelines for 
Comprehensive Sexuality Education. These guideline! include the following:

I
• Teachers are to discuss masturbation with childra| aged 5-8.

• The promotion of homosexuality, abortion and pernography.

Government officials, including President Clinton and the Department of Health and 
Human Services, avoid noting Dr. Foster’s worit wjtfi Planned Parenthood In fket. Dr. 
Foster’s official biography does not even mentioc Ha 17-year association with this group.

Dr. Foster was former head of Meharry Medical CoDege’i ”1 Have A Future" (1HAF) 

program, a health promotion initiative which targets adolescents In the John Henry Hale 
and Preston Taylor Homes in Nashville. A document obtained from “I Have A Future” 
states that one of the program’s objectives is *to provide greater access to, and increase 
utilization of... contraceptive availability." The IHAF “health clinics commonly give 

condoms and other birth control devices to adolescents. Furthermore, wltile the 1HAF

200 1 2th Avenue Suulh ♦ Naihvillc, fh) 37203 ♦ 615/254-3917

TAe ivnty Imttuae in Auodocton witA



to

I

program seeks to delay the outcome* of “early pregnancy and childbearing’' (among 
others), there is no mention in the entire document pf abstinence or delaying sexual 
activity.

The staff ol “I Have A Future” are directly involved in running a school-based clinic at 
Nashville s Pearl-Cohn High School. Dr. Foster also served as a program director for the 
Robert Wood Johnson Foundation, an organiaation which heavily funds school-based 
clinics. In fact. Dr. Foster headed another teen pregnancy prevention program that was 
funded by the Robert Wood Johnson Foundation.

This research, in combination with his endorsement by former Surgeon General Dr. 
Joycelyn Elders and Planned Parenthood’s executive director in Nashville, indicate that 
Dr. Foster’s policies are more in alignment with those of Dr. Joycelyn Elders than the 
values of parent* and families in Tennessee.

This information calls into question Dr. Foster’s ability to serve as surgeon general
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------------------ --------------------—cecu ml-o-lo. iot um imporuni portion. However, upon 
clows- eanunation. we hive identified miny mu of concern," ays Jeff Whilesides, president of the

Nashville. A document obtained from “I Haw A Future" stiics that one of the program’s objectives is ‘to

The Family Insuiutc is a non-profit communication, research and education organization working to

JC? Ijth Avciuw ♦

strengthen Tennessee’s families through informed ciuxauhtp and improved public policy.

• ««
N.t.'hvillc. Tn IVJC i > nl ;e i 7

CONTACT: Mark A. Tolf 
(«15) 254-»l«

®l|B (^Jnstiiirfc

The FmiS Imatuu in Auoaoaon u«A Focu, Family

FOR IMMEDIATE RELEASE
February 2,1,?5

Foster publicly utatcd that opposition to Dr. Elders wu, bocuuu Elders "favors eduenuon over ignorance."

NOMINATION TO SURGEON GENERAL FOST RAISES CONCERNS

FAMILY INSTITUTE RELEASES RESEARCH
ON DR FOSTER AND -J HAVE A FUTURE"

Nashville, TN - The Family Institute, a non-profit commuakation, research sod educoilon organization 

Jooted in Nashville, is releasing research on Surgeon General Nominee Dr. Henry W. Foster. Jr. and his 

1a Future program in Nashville. The information raises profound caneenu for Teruwssoe’s 
families if Dr. Foster’s nomination is approved by the U.S. 4™^

-Wc are happy that a fellow Tennessean has been selected for this important petition. Hoxwver, upon 

closer ejanunation. we have identified many areas of concern." ays Jeff Whitesides president of the 
Family Institute.

Dr Foster was a member of the board of directors for the Planned Parenthood Fcdcmtion of America He 

served on the National Leadership Comrainee of Planned Parenthood’s Campaign to Keep Abortion Safe 

and Legal The main purpose of the committee was to campaign against rertneuons on abortion. He U one 

of Planned Parenthood’s Public Policy Advocates. His role is to promote Planned Parenthood’s soals and 

prognuns in the public policy realm.

"PUnncd Parenthood’s assaults on the value of chastity, the saactity of human lift, and parental consent 
yd notification laws for minors’ abortions are welLknown," uys Mark Tolf, comiminiaticns manager 

for the Family Institute. "That Dr. Foster is involved in an organization that (1) brings suit against local 

parents groups for implementing obsuncnoe-based cnrriculufli In their school, (2) profits from perform!ns 
abortions, and (3) fights very popular parental consem/noiJHtion legislation is a senous issue."

Dr. Foster was former head of Meharry Medical College’s "I Have A Future" (lHAF) program, a health 

promotion initiative which targets adolescents tn the John Heary Hale and Preston Tuvlor Homa in 
* Nashville. A documcm obtained from “I Have A Fuiure" states that one of the program’s objectives is *10 

provide greater access to, and increase utilization of., contraceptive availability." The lHAF health dlrtla 

commonly give condoms and other birth control devices to adolescents. FunNtmtorc. while the CHAP 

program seeks to delay the outcomes of "early pregnancy and childbearing" (among odicrs) there is ao 

mention in the entire document of abstinence or delaying sexual activity.

The staff of “I Have A Future" are directly involved in running a school-based clinic at Nashvillo’s Pearl-

Cohn Mgh School. Dr Foster also served as a program directsr for the Robert Wood Johnson Foundauoa. 

an organization which heavily funds school-bused clinia. laika. Dr. Foster headed another ictn 

pregnancy prevention program that was fended by the Robert Wood Johnson Foundation.

"Di. Fosters policies have a lot in common with those of Dr. Joycelyn Elders." says Wlutcsdcs Dr.
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"X HAVE A FUTURE" Frogrus

fubruary, 1$8B, n*rk«l th# btfinnlng of tho Mcivirry ModlcAl College "I 
Have A FuCura" (IHAJ) Cowprehenatv* AdolOcant baalth Proiootlon Inltiativa 
bfiBsd In two public housiCK d«velopmanCI in NA»hvlll«i T«nn»«H«. Thia 
nationally r^CQfnitad, auard-wlAnlnR proxnun h.iK poxllively impacted over 650 
younf paopliM1 Uvaa.

"X Inva A Future haa baan in the ferufront In the battle to delay early 
pregnancy and ehildbearing, sexually traaantCCad di»»ruwee, homicide and 
violence and anhancing young people*’ aeif-inin&e and presenting positive 
altarnatlves for the future. To aeec cbla goali eho progrnm has instituted 

the follovinn objectives!

*To improve knowledge, attitudes and behnvlora related so pareonal health, 
human sexuality, drug and alcohol abuse, homicide and violence reduction 
and other factor! which «sy place odoloeenntM at rick.

provide greater access to, and inrrrnue nr I I Iwtlon of, comprehensive 
/ ndoluac.Mit hnalth Kvrvleea nnd aochd a«rvk*vti, Including contraceptive

availability.
—I — I *

‘To improve socially adaptlva/approprlate behaviurn-with particular focu* 
on school achievement, pre-vocatlonal akin development, and delinquency 
rates.

*To onhnner the ability of htgh-rlek t«« nvrrcnme envlronaencal
h.trrler.t Ln nttalnlng the akilla ikmu*hh;iry In pufHuu mvnnlngful 
employment and educational opportunlti«a with th- promise of upward 
mobility.

*To engender a more positive aelf^ooucupt nnd c<»natructlvu attitude toward 
community, family life, and the future through the uaa of the Mguto Saba 

Principles.

DIAT hau demonstrated a capability which hurvtofurw hoe baan axttewaly 
difficult for service prcRrams of thia typo tu nchiovo — that has been to 
attroct snd rotain the participation of aider iidolwucvntH (14-19 years of age) 
and a large number of African Aaerlcaa anlna (84Z).

This rartults-crlented program has an iaprvHelvu truck record. Besaarch 
thus far involves comparing youth in two Intnrvonrlna nnd two comparison sites 
for 30 month*. Theta van only oaa knows prexiumcy inwng those In the high 
participant group and 59 known pregnancloH in thu low-ievul and cooperloon 
site groups. Thera was also greater kaevlodRc about human sexuality and 
family life among the high participant group.

Most interesting io the that there vare etnclnclr-ally eigalfiaaet 
differancas batwaea Che Intervention and enupariaou coranunitles. Young people 
who roeldod In the intervention site had hlrdier suU-aetaoia, a stronger belief 
la tho Njuxo Saba values — a Strenger senna of community, and a greater 
belief In tho responsibility one has for self, family and community. Moat 
Importantly, they believed they had more llfo-optlona — compelling futures. 

This senne of having a future was also demonetrnted in 1993 when nine 
IHAJ participants graduated from high eehwoi. Of thli. number, seven (7) 
attended college and remain enrolled. Thin your 24 of tho participants are 
graduating fn® high school, and renarkobly, 16 hnw. hern accepted for

I

JPN-31-95 TUE
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pnnt-wocondcry rrhir.ntlm. Twelve participants (12) will ntCfvl tour-yenr 

colltRM and four (6) will nttend vocational/junior cfille.R«*. Four 
participants *111 ba entrrin< the Armed Service*. Also, vary striking 1» the 
fact thst alaht (8) nf thw collMe-bnund atudant* ar* African American talea.
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jor surgeon general nominee
He also presided over a study of

cater he tapped as successor to the pleied” by Foster's comments on 
y .conlroyersial Joycelyn Elders, Nightiine.

past president of Planned Parent­
hood of Middle Tennessee, says her
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program he created in two Nash- an experimental drug that induced

Foster also said, “I abhor abor­
tion."

Susan Sevier, executive director 

' won’t give up on the medical edu- ville, said she° was “very per-
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Banner win and «t«ft raporti
— With a vote of confidence from '
President Clinton, Dr. Henry. W.
Foster Jr. is defending his efforts
to discourage teen pregnancy as
doctor groups rally behind the em­
battled surgeo i general nominee.

Conservative
Republican sen­
ators vowed
Thursday to try
to defeat the ! > whomTbe firedln December. She noted that while Foster said
domination j Z“Phave confidence in him. I he abhors abortion, he supports the
while a half- --think'he’s a good man. I think he'll policies of Planned Parenthood,
doren Demo- be> good surgeon general;’ Clin- which Sevier says makes money

- crats - five of M ton. said at a White House news from abortions. Foster is a mem-
them women - wfl 7 conference with German Chancel- ber of the advisory board of
rose to Foster’s lor Helmut Kohl . Planned Parenthood of Middle
defense- Rxtw ' It “would be a grave mistake” Tennessee.

• The Ameri- not to let the Senate pass judgment “Why doesn't he denounce what
can College of Obstetricians and on Foster’s qualifications, said he’s done in the past and help us
Gynecologists and a half-dozen Clinton. “I want him to have his stop legalized abortion?” she asks,
other major medical organizations hearings. I believe the Senate will Dianne D Gilbert,
called a news conference today to support him. And I think we should past president of Planned Parent-
reiterate their support for the . not back away from this.” hood of Middle Tennessee, says ber
Nashville obstetrician-gynecolo- J. ~. .Foster'said Wednesday night on organization, like Sevier’s, believes 
gist, whose credibility has been. - ABC’s Nighthne that hospital re- “there should be no abortions.”
called into question over how cords at Meharry Medical College ---------
many abortions he has performed. in Nashville indicated he per- , , . ~ —

Foster was addressing medical ' formed 39 abortions, not the “few- to the back alley? Tm not going to
students at George Washington er than a dozen” be claimed last watch women die.”

lor Helmut Kohl. -

not to let the Senate pass judgment

f

t

iI ?
I
I
I

-z

on the teen pregnancy prevention

ville -housing projects. The pro- abortions in 55 of 60 women, 
gram, *1 Have a Future,” stresses “ - - -
abstinence and self-control, but al­
so distributes condoms.' _

The president signaled that he of Tennessee Right to Life in Nash-

cator he tapped as successor to the

whom'he fired.in December.
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Foster visits battered youths
urges them to abstain from s’el

‘7/ we wpnt to

more.”

flanked by two armed federal 
agents, yesterday visited a Wash­

people more," he said
ati

Bruce House, Dr. Foster met with motorcade that 
t1-- •' - :___________
counseling and protection there. ”

families alive,” said George" Johm

Program Director Deborah 
Shore said the White House re­
quested the visit She said Dr. Fos­
ter’s “I Have a Future" teen pro­
gram in Nashville, Tenn , is 
similar to the Sasha Bruce pro­
gram.

Dr Foster, who may face Senate 
confirmation hearings later this 
month, stressed abstinence in his 
remarks to the youths and repre­
sentatives of several local youth 
programs.

He suggested that inner-city 
youths have little to distract them 
from having sex and that contra­
ception “is not enough " He said 
that more programs like the Sasha 

djdnl know oftb. p'ro? SS

public. He also has rejected Dr 
p t — n__ »_ . » * .

said yesterday that he was not
aware of them.

During his visit to the Sasha 

-»----— — VVIMI
the 17 youths who are receiving

"Our uTtimate goal is to keep

son, director of the project

Dr McRae was president of the 
Macon County Medical Society in 
Alabama when it was briefed on 
the syphilis project in 1969. At the 
time, Dr. Foster was the vice pres­
ident.

Dr Foster has been quoted as 
_ 1 • * •_ 1 A.

ect until 1972, when 7t "became 
public. He also has rejected Dr. 
McRae's charges, even though he 
said yesterday that he was not 
aware of them.

By Paul Bedard
the Washington times

against teen sex.
“Stay on a steady track. Do 

^.\80nna make y°u better. 
You 11 be the beneficiary,” Dr. Fos­
ter told a group of 17 youths at the 
Sasha Bruce House on Maryland 
Avenue NE.

In a brief encounter with re­
porters later, Dr. Foster declined to 
retract acharge made Sunday that 
he is the target of “white right­
wing extremists"-who are trying 
to thwart his nomination because 
he performed abortions.

The obstetrician-gynecologist 
also declined knowledge of 
charges made by a former col­
league who said Dr. Foster knew 
about a government study that left 
black men with syphilis untreated.

“I haven’t heard them,” Dr. Fos­
ter said of charges made by Dr. 
Luther McRae.

youths have little to distract them 
from having sex and that contra­
ception "is not enough" He said 
r1- —
Bruce project\re ne^ed"w7t  ̂

trips to see life outside housing 
projects.

“If we want to prevent teen 
pregnancy, we must offer young 
people more,” he said

Dr Foster arrived in a two-car
------- —I included armed

U.S. marshals An adnumstranon 
official declined to comment on se­
curity threats to Dr Foster but 
said the protection is "commensu­
rate [with the) nsk."

Embattled surgeon general r>r(nu>nt toon 
nominee Henry W Foster Jr. P'CVent teen

Preg™ncy, we must 
offer ^unS People
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for surgeon general. A14
But does It worfc? Joe Jenkins leads teen-agers in discussion as part of 
Nashville's "I Have a Future" program, founded by Dr Henry W Fosler Jr

By Rod Dreher 
IK VMSXMJION IMS

gram in 1988
The director of that program. 

Ixirraine Williams Greene, de 
clines to offer documenlalion that 
she says would show that the pro­
gram has lowered pregnancies 
amone the impoverished minority 
teens it was designed to serve Nei 
ther she nor officials at Meharry 
Medical College, under whose aus­
pices the program is operated, 
would permit inspection of the 
curriculum to see how abstinence 
is taught

Sex-ed program 
impressed Clinton

The White House did not re­
spond to several requests for 
comment. Neither would the De­
partment of Health and Human 
Services Dr. Foster declined to 
give an interview

Critics of the Foster nomination 
and others in the sex education 
field are puzzled by wlwt they call 
secrecy and stonewalling

"It seems to me that if they're 
promoting success with the pro­
gram. they certainly should be 
willing to provide the study,” said 
Douglas Kirby of ETR Associates, 

see FOS TER, page A14
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NASHVILLE, Ttenn. — Dr Hen 
ry W Foster Jr made his reputa­
tion with the White House through 
a Tennessee campaign to curb 
leen age pregnancies using a mes 
sage of self esteem and 
nence

If confirmed as surgeon gen 
eral. I>r Fosler has promised to 
lake his fight nationwide as his top 
priority

But the particulars of how he 
did it. and the statistics to back up 
the claims of success, are elusive 
here in Nashville, where the prom­
inent obstetrician gynecologist 
founded the"! Have a Future"pro-

&
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FOSTER requests

the pro-

gesnun contraception IS
easily available to participants 
“Tkn —   _ >

I

“abstinence" once in a capsule de­
scription of the curriculum. Mrs. 
Greene said abstinence is dis­
cussed in the “Family Life Mod-

ning form only a small part of the
overall effort, says the director of
the program, which Dr. Foster in­
troduced and directed as dean of
Meharry Medical College.

A brochure distributed by the are told they can be intimate'with- 
program describes it as built “on out having sex, and are shown 
the premise that changes in sexual strategies for saying no to unwant- 

L ' '■ ‘ ed sexual attention.
Researchers at the Family Insti­

tute. a N'ashville-based organi­
zation affiliated with Focus on the 
Family, say their examination of 

.   the material provided before the
offices near the Meharry campus, Foster nomination showed no men- 

> tion of the word "abstinence "
A computer printout offered to

she says, because "we re writing it 
up for a journal article "

She says there is not enough 
money available to properly study 
the results of its methods Inde­
pendent program evaluators say 
this is a common problem of sex­
education agencies

Mrs. Greene says the program 
has collected little data to indicate 
whether participants actually de­
lay sexual activity, but she offers 
anecdotal evidence.

“I can say that when we gen­
erally just talk, and I’ve heard re­
porters talk to young people, a 
number of them are abstaining,” 
she said.

Mrs. Greene said the program

both say that credible sex-ed pro- on the basis of teen pregnancies 
oannrollv ________ i .a « - - . .

tion available to the public.

$300,000, “I Have a Future" serves

behavior should be addressed
within a framework that provides
strategies for positive decision­
making while enhancing self­
image."

In an interview in the program 
er . • . » .

Mrs. Greene said a study of the
program's effectiveness in its first . . 
30 months found 59 reported preg- a reporter includes the word

similar group of girls~no't in the
i . ‘ :
only one pregnancy was reported.

of the study available for examina­
tion and verification of method­
ology and statistics. The findings,
taken four years ago, are withheld,

a
i

From page Al
a health-education firm in Santa
Cruz, Calif., that evaluates sex-ed
programs nationw”de.

"If this program is so good, why
won’t they let anybody see it’"said
Knsti Hamrick, a spokeswoman
for the Family Research Council,
which opposes Dr. Foster’s nomi­
nation.

Marie Mitchell, who heads a
comprehensive sex-ed program in
an Atlanta hospital, and Kathleen
Sullivan, who works in an Illinois
abstinence-based program, don’t
agree on the best way to teach
teens how to avoid pregnancy, but

grams generally make infonna-
tion available to the public.

On an annual budget of
$300,000, “I Have a Future" serves
about 150 black teen-agers and
adolescents in two Nashville hous­
ing projects. It conducts after­
school counseling and instruction 
in a wide variety of areas, includ- social matunty." 
ing substance-abuse avoidance,  j ; ...w
violence prevention and employ- think they have more life options, 
ment skills. The youths range in J- -- - • • 
age from 10 to 17. Slightly more
than half are males.

Sex education and family plan- esteem, is that increased’”
Abstinence, said Mrs Greene, 

is presented as a “life options 
model,” as pan of a broader effon 
to teach "interpersonal relation­
ship” skills. She said youngsters

out having sex, and are shown

cepts area, it mentions contra^ ep 
fives four times, abstinence tero 
There’s a session where tne\ 
break the kids up into pairs 
them condoms, have them take i» 
out, put it over their fingers and 
examine the texture.- he said

“I can see why they re hiding 
this. I mean, what's the difference 
between this guy and Jovceri n f.l 
ders?"

nancies within a demographically

program. Among participants,

But she declined to make a copy ule” of the curriculum, "so it’s not 
true that it's not written any­
where."

She and Martha Robinson, who 
heads Meharry’s public informa­

tion office, both refused 
to review, the material

Conservative critics of
gram argue that in any caseVhe 
distribution of condoms and birth- 
control pills undermines me absti­
nence message

Mrs Greene bristles at the sug 
gestion that contraception ■ 
I • - *- *
“The clinical staff is going to do „ 
psychosocial history before they 
even talk to them about birth con­
trol," she said.

Gayle Fleming, a public housing 
resident whose two adult children 
are graduates of the program, says 
the program does not merely offer 
birth-control information and de­
vices “They teach them what 
they’re giving it to them for"

The program director says 83 
percent of the participants come 
from single-parent families She 
says the program takes a "non- 
judgmental" approach to teaching 
about the importance of family 
structure.

“It’s very important that they 
know that we realize that their 
families are showing a lot of seif 
determination, and that they need 
to come together to make sure 
their family system continues.’ 
Mrs. Greene said

The “I Have a Future" program 
receives funding from private do­
nors, including the Carnegie 1 
Corp., the W.T Grant Foundation 
the William and Flora Hewlett 
Foundation, and actor Bill Costn 
and his wife, Camille

Rep. Bill Dunn of Knoxi ille a 
Republican state legislator *as 
permitted to review the program 
material on Wednesday under su 
pervision of Mrs. Greene *-d 
the condition that he net -a»e 
notes.

"It is definitely not an 
stinence-based curriculum 
said afterward. "In the

doesn't measure its success just

reduced, relying as well on high 
school graduation rates and self- 
esteem evaluations. The Meharry 
study, she said, found “statistically 
significant differences" between 
program participants and others 
in a control group monitoring self- 
esteem, college plans and>"psycho-

"We wanted'to find out: Do they 
■ c _ 1-  a_ _ . » z

— — »* ■••va w uiv UL/llUHO,

do they feel better about them­
selves, do we make them feel 
better about themselves’ Self-



Sex-education views
a problem for Foster

I

■ The sexuality 
philosophy of Planned 
Parenthood, to which he 
is closely tied, is at issue.

By Joyce Price 
The smashing TON times

Surgeon general nominee 
Henry W. Foster Jr. was listed as a 
“public policy advocate” for 
Planned Parenthood Federation of 
America in that pro-choice group's 
1992 annual report — a designa­
tion that is coming back to haunt 
him.

Opponents of the nominee — 
who also was a Planned Parent­
hood board member — argue that 
some of the sex-education policies 
the organization has advocated are 
far outside the mainstream.

As a “public policy advocate." 
Dr Foster "would appear to be of 
a philosophy ... that reduces sex­
uality to being primarily a physio­
logical, biological phenomenon

It's a ... view that the mind and 
the body are radically separate 
from each other,” said Onalee 
McGraw, director of the Educa­
tional Guidance Institute, an absti­
nence advocacy group

"Our preliminary research indi­
cates Dr. Foster's policies [on sex 
education] are more aligned with 
those of [former Surgeon General] 
Joycelyn Elders than those of most 
parents," Mark A Tblf, spokesman 
for the Family Institute, a family 
advocacy group based in Nash­
ville, Tenn., said in an interview on 
"Point of View" on the USA Radio 
Network.

Dr Foster, 61. has had an 
obstetrics-gynecology practice in 
Nashville In a statement Friday, 
he acknowledged he has per­
formed some nontherapeutic 
abortions in that practice.

Opposition to his nomination 
has been mounting as a result of 
that disclosure, his ties with 
Planned Parenthood, and a health­
promotion initiative he began at 
two Nashville housing projects in 
which condoms and other contra­
ceptives are provided to adoles­
cents

The surgeon general nominee 
was a member of Planned Parent­
hood’s national board from 1979 to 
1981 Since 1989, he has served on 
its National Leadership Commit­
tee to Keep Abortions Safe and Le­
gal

Judie Brown, president of the 
American Life League, said Dr 
Foster and Planned Parenthood’s 
policies are the wrong answers for 
the mammoth problem of out-of- 
wedlock births What’s needed, 
she said, is "to do ail we can to 
reinforce the family unit and 
strong moral \ alues. not destroy it 
by inserting the government di­
rectly into the sex lives of our chil­
dren ”

Several senators have raised 
doubts about the confirmation 
prospects of Dr Foster, a health­
policy fellow at the Washington­
based Association of Academic 
Health Centers

If the administration chooses 
to go forward with this nomina­
tion. it will have serious difficulty 
in the Senate." said Eric Ueland.

see SEX-ED, page A12



SEX-ED

■ HIS 
ier
ent

20 
flit

Hi­
ed 

in 
the

it 

in
<>•
to

H'S 
lor

Dr. Elders was a strong advo­
cate of a “comprehensive health 
education program” for children 
in grades kindergarten through 
12, including sex education in the 
early gradesand secondary school 
climes providing contraceptives

Concerns about masturbation 
instruction and any sex education 
programs that condone sexual ac­
tivity by children have been raised 
by conservative groups unhappy 
with Dr. Foster, who, as surgeon 
general, would be expected to lead 
President Clintons campaign 
against teen pregnancy.

During the time that Dr. Foster 
was a “public policy advocate,” 
Planned Parenthood and a contro­
versial New York-based organi­
zation known as the Sex Informa 
tion and Education Council of the 
United States (SIECUS) led a pow­
erful lobbying drive for a compre­
hensive national sex-education 

able to comment.
A 1993 Wall Street Journal re­

port about the guidelines noted 
that SIECUS advocated teaching 
schoolchildren that:

• "Girls and boys have body 
parts that feel good when 
touched."

• “Homosexual love relation­
ships can be as fulfilling as hetero 
sexual relationships "

• Some people use erotic pho 
tographs, movies or literature to 
enhance their sexual fantasies 
when alone or with a partner"

lhe Educational Guidance In 
stitute’s Mrs. McGraw said the 
SIECUS curriculum is being used 
by a small number of school dis­
tricts. She and the Family Insti­
tutes Mr Tblf attacked Planned 
Parenthood for bringing lawsuits 
against school systems that have 
implemented abstinence-based 
curricula.

er 
ire
or

I rom page A1
spokesman for the Senate Repub­
lican Policy Committee

That group’s chairman, Sen 
Don Nickles, Oklahoma Republi­
can, led the floor fight against the 
confirmation of Dr Elders, who 
was fired in December for saying 
masturbation should be taught in 
schools

James A. Smith, government af­
fairs director for the Southern 
Baptist Convention’s Christian 
l ife Commission, said Dr. Foster 
"will be Joycelyn Elders all over 
again” in terms of policy.

“This nomination is a test of 
whether the new Republican- 
controlled Senate is up to fighting 
the culture war If Henry Fos­
ter is confirmed, we’ll have seen an 
abject failure by the GOP’ Mr. 
Smith said

i

sm 
tin
l ch 

ieir
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curriculum for children in kinder 
garten through grade 12.

It was an effort proponents said 
would help reduce teen-age preg­
nancy, pointing to sex-education 
guidelines developed by SIECUS 
as a possible model curriculum

"The SIECUS guidelines teach 
kids to explore their sexuality," 
said Kristi Hamrick, spokeswo­
man for the Family Research 
Council, one of the first groups to 
condemn Dr Foster’s nomination 
“SIECUS is a pro-masturbation 
group"

"Dr Elders was a very strong 
supporter of SIECUS, and they of 
her. She contributed several arti­
cles to their magazine, SIECUS 
Report," said Pat Funderburk 
Ware, former director of the Of 
ficeof Adolescent Pregnancy Pro 
grams in the Department of 
Health and Human Services

SIECUS officials were not avail 
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gather in the community center 
John Henry Hale public bousing

Joe Jenkin* (rtgno a Future" program, founded by
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raurgeon 
peneral nominee Or. Htmry Feeler. 

T> me magazine 
Clinton cited the ncceei of “I Baw a

 Pleaae tee FUTURE, page A-t
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Related Stories
■ Foatar'1 backers go on the oftenshe. A-10
■ Editorial: Put doctor’s record m focua, A-ta

“It built up her self-esteem," Sandra 
Summers says of her daughter. Juanns 

. Claybrooks, wbo has participated in the 
 . program for sis years.

■ “She’s doing real good in school, and I 
know these people up here are friends of 
hers," Summers says

- Since President Clinton announced the 
. “I Have a Future" founder, Dr Henry

Z

■awia Sun wm«r__________________________

Teen-agers in Meharry Medical 
College’s “I Have a Future" program 
gather in the community center of the 
John Henry Hale public bousing 
development to talk about their history, 
their future and all of life’s decisions m 
between

Summers says of her daughter. Juanna 
. Claybrooks, who has participated in the 
_ program for sis years.

“She’s doing real good in school, and I 
know these people up here are friends of 
ben,” Summen says.

Since President Clinton announced the
Foster, as his ^omi^teie^7 

furgeon general, the teens and teachers in 
the program have been caught in the 
spotlight of media attention, both national 
and local

-\Cb- lAA _ 

Families rally behind embattled Foster’s program for teen-agers

I

Joe Jenkins (rtgM) a 
with teen-agers ths -y Hava

Among the vMan w IBs week’s 
classes on cultural MMH Md tamdy life 
education were s canwi ovw from CNN 
and reporters from USA Tbday and

%
r'- ’ — "*

’  . - LaSbooda Maryland pauses for a moment whfle listing atarwotypea Jurtng a discussion m the "I Have a FuJT'p^SS?^

f ‘We try to get them to make good chditO’
’ Bv Kimbwrtv l      ---------------------------------------? '
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oence is the safest way to go,” says 
Rico Seay, a'freshman at Teane- 
see State .University who has been

31 ® a t— —m. ——111 
»»y» Dr. Lorraine Williams 
Greene, “I Have a Future" direc­
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Henry Foster, Jr., M.D.

What they don't want to believe is that the undertying

we can to reinforce the family

• Dr. Foster is a proponent and a practitioner of abortion-and abortion kills one child every twenty

• Dr. Foster is no friend to the fenflies of this narion, nor will his agenda ever resolve the cn^^f-^dlodc

^News [Release

CONTACT: Bridget Carroll
(703) 659-4171

F

pregnancy problem.

FOSter aCtr/eIy “ ** Parenthood Federation of America'.

. J1"8 ?S8Ure & ChUd tbathcor^c^af^re is to do all that we can to reinforce the &miN
unit and sound moral values, not destroy it by inserting the government directly into the sex lives of our children.

The Sets are these:

J

American Life League, Inc. • National Headquarters: p.o. Box 1350 Stafford 
Phone (703) 659-4171 • Metro D.C. (703) 690-2049 • Fax (703) 659-2586 '

FOR IMMEDIATE RELEASE
February 3,1995

i

objective of making birth control chemicals and devices available to young people. This is an irresponsible

seconds of every single day, 7

• Dr, Foster is a proponent of birth control for chUdren-which leads to venereal disease infertility and 
worse; and *

we wed M TO h» polHedly correct rhetoric tha he ‘

a“OTO° “ adV0“M “ <*» -Kn-e for *

When Medical Expertise Becomes Deadly

. . P1' nominaiion of Henry Foster, Jr., KDn to the post of United States Surgeon General is the latest 
?°tlQn CU^°n “™Cnds 10 pr°bIcm tccnasc out-of-wedlock births. Apparently many in 

WF. “d 0,1 Ft10 binh contro1 condoms win solve thisWhat they don't warn to believe is that the underlying cause of the problem, the dismtegrahon of the nuclear 
fcmly, has come about because of their commitment to frdlitatmg irresponsible sexual behavior When the

e“ao“' *“ p-p‘«
cannot practice chastity, the results are obvious.

.F0- IHmt Wud“ 

objective.

knee-jerk reaction of Clintonand friends to the problem of teenage out-of-wedlock births

cause of the problem, the disintegration of the nuclear
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America must say no to the nomination of Dr. Henry Foster, Jr. America must say no to Med policies
that result in damaged families, hurting teens and dead prebom children

m

'(Mrs.) Judie Brown, Preadent of American Life League, urges all pro-family groups to fight Foster's 
nomination as Surgeon General. The finure of America's children depends on it

There is no fixture for children, in having $cx outside of marriage; that has become painfully clear 
. xowever, there is a multi-mUlion-dollar trough of government dollars ready to be doled out to those crou 
providing the sex-education programs promoting birth-control chemicals and devices to our children. Wc hear 
repeatedly from government sources that children are not going to practice chastity and that they are not pQi££ 
to avoid sex until marriage. What we don't hear is that when our children pursue behavior based on self-resp A 

and chastity, those children save our nation millions of lives and millions of dollars.

Dr. Foster's track record is very clear. If he is confirmed, we will not have a Surgeon General who is 
committed to our children, their protection and their moral well-being. What we will have is a Surgeon General 
who has already bought the government lie, the government Mures and the government intrusion in femily life. 
We can therefore expect, ifDr. Foster is approved, more abortions among the poor, and an even greater increase 
in the number of single-parent families who, because of socio-economic misfortune, rely on a government that is 
definitely not their friend.
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Thew guidelinei *re dedicated M lhe memory of Mary Lee Tatum, a Task 

Force member, win died tuddenly on June I. IWI. Sire war an inspired 

trainer and educator, and champion of acxual information and seaual rights 

We will mill her.

meetings, cmilribuling uhiIciiI hi Hie guirlelinca...... I re vising Hk- doc ument I his p

jcct mold not have lia|ipcned witlioul his commiliiKnt.

Carol Hunter Gebsiy cooducied much of lite research lor die guiilelmss content and 

dcvelofied die preliminary draft of die devclo|Niicmul messages We arc gratclul lor h. 
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Debra Hanner. SIECUS Eaeculive Director, was die project director I he guidelines 

result (rum lier vision to improve seiualily ediK aiiiai Site pruvnled diicenmi ssisdom 

and numerous hours developing die Imai version id flic guklelincs.

SIECUS Eicculive Assistant JoAimc Pereira ciHndinalcd projcsl logistics, compiled 
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I lie National Guidelines for Seiualily Education were <levchi|icd by a Task Foric ol 
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lire guirlclincs. This material emerged as consensus hcliels of the Task Force. 1 lie 

giiiilelincs could mu have Ireen |Hv|»rvd witlund llieir parlici|Kili<Hi.

I lie formal of die guidelines is mmlclcd alter die lamlmtirk School llealAt Education 

Study1 (SUES) publislied in die lute 1960s Hie SUES dcvehified an innovative 

approach of structuring health knowledge through die idemiFiciilimi of broad licallh 

mens ami related subemKc|Ms. ’Ilie gcneralinilimis were arranged in a hiemrvhy limn 

kindergarten through grade twelve. Il remains an eiccllenl mode l for curriculum den t 

ojunenl in licallh and seiualily education.

William L. Yarber, Professor of Health Education nt Indiana University and a niemtx i 

of iIk SIECUS Braud of Directors, chaired die Nalimial Guidelines Task Force.
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a riphl to tcveive sc»ual <nr<>niiali<Hi and Io itnnidcr atic|Hing wiual n:l.ili<Hislii|K lor

Itlc UhavKHi presented in Taltfc I rviwesoil lite deMicd otiUotocs <>| a scwalily

Inronnaliuii: To provide Kxuralc inltaiiialitin alantl human sciuality. mi lutlmy

I

Altitude', Valuer, and InrighK: To provide an up|M>rtunily for ymmg fieoplc torpicr

skills, including cm  decimal making, asscitivem.se. ami peer relusal

adult roles. Illis would include liclping young peu|>lc rk velop llw caiMcity lor eating.

supiaaiivc, non coercive, and mutually pleasurable intimate ami sesual rclatioosliips

involved in scsual inlerioursc. and encouraging die use id cmnrmcptimi ami ..dur sc <

Sexuality Education: 
Goals and Values

Kcspoiisiliilily: To help ymaig (icoplc esercise rcspmriliilil) regarding sesual rclaiioii 

ships, including addressing abstinence. Imw to resist pressures to licvome prnoalniely

- , , - < 
mil liealtlr measures Sciualily education should lie a central compmicm id 

Ilk \

lliese guidelines present a comprehensive approach to sesualily education. 

The prcscnlalion of these issues is bused on a carefully constructed, scoped 

and sequenced approach Io live delivery of comptcliensive sesuahly educaliori. 

Specific' content have meaning only in the conical of die loial guidelines, and 

slmuld ma lie used out of cmiieal lo illustrate llsc guidelines.

pleasure as well ns for pmcreMkHi."

Scsualily education seeks Io assist children in malerslandiiig a |Hisilivc view id 

scsnality. provide lliein with infminalion ami skills alwHii Inking caic id lheir sesual 

lieahh. and liclp lliein uc<|uiie skills In make ilccisiims mnv ami in Uk IiiIiiic I he

I III Sli GUIDIil INUS Alfli NOT A C1IKKICULUM OH A 11 X I HOOK llw guide­

lines piuvide II Iraniewiwk tn create a new piogram or improve eiisling |ieogiiiiiis. I Ivy 

l»iok hIc ;i Mailing poinl l<x cihim’iiIiiih ilcvclofmiciil al (lie Iik.iI level. 01 may guitk 

^i.ite |miIk ymakci* ami I<k;«I m.Ikm>I ImmhIs in cvalualing existing ih |»h»|n>se<l |mo- 

eianix. ( lasMiNwn ic;hIh.ix may use ll»cm In pnivnle a lltcmclkal basis for daily pin- 

viani*. 1 lw) can Ik* iimM in Icaxlrr pc|xiful»on or in-servKC cdncaliun.

edmalmn |wogram.

lliese guidelines are based mi four jirininiy goals lor scsualily education;

 I

growth ami development, human rc|miduclion. analiHiiy. physiology. masliiiKilioii. 

lannly hie. |Mcgnancy. childbirth, piircnlliiiud. scsual rcs|HHisc. scsual oeienialion. con 

iimcpnmi. alxHlimi. scsual abuse. IIIV/AIDS nod otlwr scsually Iransniillcd iliseascs

.Sexuality education is a lifelong process ol acquiring intiHioalimi and lorming 

■  beliefs, ami values about identity, rclalimtships. ami intimacy, it iiKompasscs

sexual rlevchqmienl. rc|irodiKiivc lieahh. inlciperMHial relatimisiups. alieclimi. iiilima 

cy. body image, ami gender roles. Scsualily educnlimi addresses the limhigical. sox io- 

cultural, psydudogical. ami spiritual dimcnsimn of sexuality frmn 111 llw cognitive 

dmnain. |2) llw alleclive dmnain. ami 1.1) llw behavioral domain, iiwlmling llw skills 

io cummunicalc clleclivcly and make resjioosilde decisiiHH. ,

llw primary goal of scsualily education is llw prmmHimi of scsual Iwallh. In 1975. 

llw World I leallh Organization delincd scsual health as "llw inlegraiimi ol llw physic al. 

cimilimial. iiitcllcclual, ami social as'iects of scsual being in ways that are positively 

cm idling, ami dial enhaiwe |wrsmialiiy. cmmiiuniculimi. ami lovc...cvcry |wrson has

lion, explore, and assess lheir scsual attitudes in order In ik vehqi tlwir own values, 

increase self -esteem, ilevelop insights cimccming trial imiships with memlwis ol boih 

genders, and umkrsiand llwir oldigalirais and rcspimsibililies lo otlwrs.

Kclulhnishlps and Interpersonal Skills: To Iwlp young people ikvehqi I 

skills, iiwluding cm......unicalimi. decision making, asscitivencss. ami peer rclusal

skills, as well as llw ability locreate satisfying relatimishqis Sexuality education pro 

grams should prepare sluxlcnts lo umlerslamf llwir scsualily clleclivcly and creatively in

iksigiwd lo reduce the |HCvalcme of sexually-related nwrhxal problems imlmimg 

lccn.igc pregnamws. sexually Iransimiicd diseases im hiding HIV mleclion ami 

xcaujl .ibu\c
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I upln: Each key iimcC|M has sjiccilic mpic mvat. A mpiial ■■iiiIiik' Iih a« .»ii|m«-Ik it

si»t semahly rilucnlHHi priifraiii can he gencralcd hj liMiny iIk key ii»KC|>ls <»Hh 

■heir asMK'ialcil Ittpav Table .1 prcsciiK «kIi an nulline.

National Guidelines: 
Structure and Utilization

I he yuitk'liim answer several basic qncsliiais lhat ciIikiiIivs. pulley makers, and mliers 

........ atltbess when they ilesiyn m evaluule a mwikI. cimi|>rchcnsivc appn. ieli in sesn.d 

ily educaliun. I <ir ciainple:

• Whal key c<mkc|Ms slmuld lie laughl in sesualily cdiKalinn *

• Whal arc the cum|NHiciMs of each majm c<mcc|i1'.*

• At whal ages or dcvcli>|anenlnl stages slmsdd spet ilic 

inlonnalKHi be laughl?

• Docs (lie existing pmgrain cover (lie appropriate cmitein?

Dcselopnienl I’roccis: SIECUS. the Sc» liirmiiinliiai ami Edoealion Cinmcil of die 

United Stales, ciaivcncd a Naliiaial Task lime of leading educators. Iicallh pndcs- 

sionals. and nalKHial organizaliim representatives in IWtl. Task l ime ineinlvrs. 

who are listed on die inside from cover of this doi iiincnt. included refirvsciiialivcs 

limn die U.S. Centers Im Disease Cmilrol. live Aiiwrnaii Medical Assm iatimi. die 

National School Boards AsMieialiiai. the National lahisnlimi Associalimi. die Marsh 

of Dimes Birth Defects Eoumlalimi. die Planned Parviillawal l edcralion of America, 

csperienccd sc’lHurl-bascd sexuality cducatimi teachers, ami national program consul­

tants and trainers

Ilic Task Force initially met in September 1990 Io lonniilulc the brttad concepts of scs 

uality education, as well as specific subcunccpts. Life behaviors nnd developmental 

messages for each concept were also generated, limb member reviewed the material 

liming die subsequent imaiths. In March 1991. die task I orce iik-I. relined the initial 

dmumcnl, and suggested lurllicr cimlctil I lie guidelines were mice again revised, dis 

sctnmalcd Io Task Force members lor comments, and llien linalized during the summer 

ol 1991

Guidelines Cnmponcnls: Hie guiilclines pniviilc an organizational framework of the 

knowledge of human sexuality ami family living within lour dcvchijHiicm levels Irom 

kindergarten through senior high scliool Hie guidelines rcllecl an idealized model ol a 

com|irelicnsive ajipromli to sexuality educution.

1 lie guidelines arc organized into six key concepts. Each key concept has associated 

life behaviors, topics. subcoiK-C|Hs. and age-appropriate devchifimciHal messages

Key Concepts: Six key concepts rc|Nvscril die nmsl general kmiwk-dgc almul human 

sexuality and family living. Tin: key concepts cncmii|Mss iIk- compments ol die luoad 

dclinitimi of sexuality. T able 2 presents die six key cretcepts.

Life Behaviors: Several life behaviors, or those desired astimis dial rc|wcsent out 

comes of inslruclimi. were generated for each key uaKcpt Hie behaviors rclleit 

o|Hioiial aclisnis of simlciils either following instruction or dm mg mluldimsl 
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Topic 1: Reproductive Anatomy and Physiology

i

If ion nerd help In deecloplng or Implemenllng seaunlily edut allnn pro- 

CratiK. cunlacl SIECUS for lechnkal asslslanee. We Mould alw like lu 

hear from tnu If hh> adapt I hew gwidellnn for your euinniunlly.

Human development Is characterized by the 

Interrelationship between physical, emotional, 

social and Intellectual growth.

I.erel I: iiihMIc ihiMtnanl. apca 5 llmnifh H. ently ck-mcidiHy ulaxd 

U»el 1: prrmhdcucmr. »pi« Vllmmyh 12. upfar ek'incniiiiy xl««»l

l.e«el .1: early wk •lev erne, apci 12 tliriHiph 15. umkllc MlMad/piimx hiyh vl..«.l 

level 4: wlulcMcme. upcv 15 ih«Hiyh IK. high « IhhiI

Key Concept 1: 
HUMAN DEVELOPMENT

Subconcepl: The human body hav die capability In icptndiKe well ax to 

flee and receive Kiuol pkauire

Human Development Ute Behaviors:
lloiinx Innnnl thr humon <lrrrl<xmr>M uihromrion. «< llir «/yv<y»<.irr »cr the 

Irornrr n ill hr uhlr to:

• Appreciate one's own taaly.

• Seek furllier liihiniuHHMi ahi art reimahictiim as nccikal.

• Allirm that human development includes sesiml dcvehijmicnl. which may or 

may ma include repnnhnlHm or genital sesual ci|icricm.e.

• Interact with ImnIi genders in respectful ami appmptiale ways.

• Affirm one's own aciual orientation and respect lite scstial miematimi of mhers

i

I
I

11 I In* c iHiimmiiti mml Is* iiivolccil in lire «k'schi|Nm-m ami impk*im*mation of tin* 

sogtain Silasd kised education |ungrams must he i ntcliilly <k-vehi,ied Io respect the 

hu-isitt ol sallies ami bclicls re|wesciHed in flic cmiuiiiinity I'aiciits. tcailiers. mhiiin- 

•ii.ilins, cimummily ami rcligunis (carters, ami students slnndd all be involved, 

h Af/chihlicn ami >imiIIi will twnclil hum ciaii|Hclicnsivc scsuahiy cdmaiimi. rcfiml

• ss nt pcmler. iilum ily. cmiuuuiiily. ami disability, llicse giihk'liiics (imiii tin: basis ol

• pioeiam liu yinnig people in cmminmiiies across die U S lln-y imisl. of cimrsc. lie 

■lapicd III rcllei I dw sjiccitic issues ami cimccms id die ciaiinninily ami its cuhuic. 

In I Iinisi also lx- mlaincd to llie special necils id llie learners.

5| llx- last I uric slrimgly emhuxes the value ol athhessing all Ihtce learning ilmiinins 

- cognitive, allcclivc. and behavioral — in die scsiiality cducalion program Sesuality 

ilm aiimi programs are most elfeclivc wlrn young people mH only receive urfonna- 

H m bill have die op|XHlomly to er plorc their own values ami altitudes ami develop m 

lienglhcn Mxial skills.

5 «iile variety of classroom activities foster learning lectures, role plays, simulations, 

mlir ithral ami group research, field trips, ami grmip esercises. lire Task Force believes 

hat Imai cumhlimis largely irdlucmc die nature id the Im ai program; ibcicfme. il 

lms« ma Io suggest how each siibcmicepi and deveh^uiienlal message slnjuld lie 

iklrcsscd by using llie learning rkmiam afipriimk Local educators need Io determine 

he nisirm omral strategies and classruom activities.

I hese gank'lmes are mdy a hegimiing lhey refwesciH die lirst natumal approach hi 

issili mlonnaraai and cumpwhemive gatdelinrs riwe will truly help the children id 

S ?lsi icntwy Income sesually heaMry and hay^vy arhdis

Dovelopmentol Manages:
l evel I

I .ich Innly pail has a cimccl name mid a specific lunclimi.

A |icrsmi s genitals. rc|Hmluclivc organs, ami gems ikicimim- wlwilx r du (x rsmi 

is male m female.

Hoys ami men have a penis, scridum ami tcslkk-s.

Guls ami wmncil have a vulva, clitoris, vagina, uterus, ami ovaries

Utah gills ami hoys have body (mils dial feel gmal wlwn Imxlxd

l.ciel 2
llie maturation of eslcrnal ami infernal tcpruduclivc mgans incurs dmmg pulxity

Al puberty. Iniys licgiti lu ejaculate ami girls begin In ...................
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Topic 4: Body Image

Sabcmanirt: Pr«|4c't muyc vl rtww tx»lic» •firn Irelioyi mJ bcha.mi

• .1 w,, . r-9 • ■
Ir^.

•/ ••
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Topic 5: Sexual Identity and Orientation

L.i

k ■ *

i
I

DfvttofmenJd

I r«d I
I «rfMMr »* ■ l*»y •• ■ fill.

ho* % M**l (hI* f««»W Wf K- WB W Bml WtSHTR

:e h Tlrtcrrnmnl by fccmJky. mmI hcthh habiti.

>wliM »*'• l,,r* biwfti

OevelopnwRtMi

I r»«l I
rIwjI I««Im« mi- th I II HtW m/o. \Im|* < *««l«

XI ik mmI lniwk- ImmIk-* oir rqMally sfniJ

IMh irurr* h«.Ac m
Ik- slMwIy h«4*|afe*i«4i«.h.w.e)r mA*. Mr* I « •••awdy (IrtC'ttwm-d 

l») a fwrNlA mmI ffamliwvni' ,

All kwhet mc hl imkilmf ik^c ifeai mt aK«aHrtl . —'

U'd hr abb haihi Mab ■« «lirt Mdramhe. cm h»|wo»c ihc way ■ |wtvm 

be A » ami IitK.

I .Ml* tan hr rnml irf Ihr efitxU ifuakki «rf k^Rf «•••• k-ly

l od 2 
A |R-»wa»> apfw-MrwKi

llw nirdia pwtfay hri

Ik t»hr «if a pitwm h .Irkimhnl by tkrb apprafamr

I nd .1
ll.nk e yum ami « krnyv th*my |«lK«ly. 

Ik M/r and Unpr «d *r pWi «• hraMa An mA allol trrmhnliK abelMy 

«w akiny *• hr a r*"4 pa*Wwt

Ik M«l «d a wn> •tMtya*yd»r« Ike* mA,. «lrr I kM-Jhhn 

l.r»d I
I kiMM 4 alwart whM ili »iir»*im « wiwal mm hah fdiph al hb<* •'
yrnria « wwl (wv«utal wilkrmx*. aka al wtllmmv. |n)«k»MR ial latKwv amt

a t «a»d«malmn «rf all lk.-»C Im lure.

Ihma>4 »«d ct«Hr« hd»a»c MranaNy h many .4 «hr xmw •ay* a* Inkiawwal 

owyAi A» •• • ‘ * 1 ............................... ‘ ’• •

Mm, yiMf pnw4r Im kid w tnal r epritrmr* I hi Uhny lanlaMr« ami thcmml 
»Mb hr wanr ycmlrt kn iky ammly kxl attfmtrd k ik .wkr rn.hr

v-m r«my ponAr knr hid ertnal raprnrnir* •ah Ik «ak« yo»hr iky 

mmby kd aNimh-d k ik w .»w». pair

Wk a a hammciiMl priMM Mvryk h</h-< •rival ivirtMatMai. yam* Mu-nylh ami pU 

at a yay m IrUwan ami IcIH ••krc. It h hmiwR a* '\iatimy

•< iwimiy inn" i an k Jill nth Kiamr pn^k tear ivyativr trmlamr 

|« h naiwiMwi Iim pi^ilr k led M«nr aNfMlMm hi linn ami aiwtarN 

A «mall irrcrntayr <4 priqk m rwy cvllurc ami *m rely • ill k kwmmraiMl 

l*r«^.lr .hl ma I h«i«c ikw •riual mimiatMvi

Se iu .l <*KiMa«Hrti i mima k- i hanynl by tkiapy i« wriIk hw.

Ii < an Iw hila all k umlrnlamj iar ■ araual •rirnlatiiaa. 

Gay ima kUhan wmiacn. ami hkrtunfe can kml lullilimy Inc*

Gay mrn ami Irduan amwrn can euahlih likhmy immurtlrd td.tihanlwfr*

Sa kune apt: At pamf propk y»<»w ami iferdofi iky brym k led 

nmumtnaNy and waiMlly aMimlcd to ndarr pri^dc

Ir««4 4 
Phi kK al ^TTMamr K mdy mar !«•« kM anrmr* mmt ywr*.* k Muakr 

A priM* • k« mrrfa* and hxh fend ah ml hr* in hi tody will arcm naw IkraMr 

ami aMiaitnr k rnkr*

|*h«*Mal anrmhimrtt hdd ma k a map a larhw M*«h*'>*i«*f Inrmh 

m iLrtiny pmkrf*

llmii.ui k .ny* c4|R*<Mmr ibllricnl kwal*«d hwmy

M.»m na n ami wmmn mc kicimccnd. •ha k mram they ••M k- .uhmh.I k ami 

I..11 mi luwr • •ik wanrrnir «d tk «diri yrtahc

Siam- im m .-al ••«•• .. .m toamiM-kwal. •Iwd» im ;m* Ha y adl I* »ttt.ak«l f :nd 

tall Ml liier Wille Mam-mar »d Ik mwi* y* mk r

IlmmiM BtMh air ;»Im. Lmmie a* yj) m uml h*h:wi •mm et

I r»d 2
ScihziI ma-iMjiawi idn* k wlaikr a |ariMiw k klcntH tM.it. hmmnctM.il m Inn tn.il 

A Imm-»»mI jR-iMWi i* arum till hi men ami wmmn

II it mu irniwn why a peiMMi h»* a par I a al."W traaal mirMiduae

Ihmanraual. ktci.nciad. amt hitciMd pvt^dr arc alilr racr|< ’kb xtud 

MI.XIHX .■>■ >». • ......... . '• '

Ihumnr.Kil aal Martini |».,4r Kt Mlc« miMrrMwI. ttlltal MmiI 

<« Aimal IM i. >ifMt Mt M ll-rw «rtt-l

S.mw nr tlml M lhey Kt M»>nCi<nl hevww lM> Mw llfy ••II 

k wwiinratnl.
ll<in«nciMl k~r rrlM-mJUr. rw hr at l•l^llmr »• hcwnrr.ml trMhaUiiri 

Gay mra and Ir.Mant can l.ani lamilin by aillT>m* .Mkhca <a hacinf lla W 

uwn ihiltben ;•. » , • 3 . • ■ .. . *»/•-■ 
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Topic 1: Families

SulHBncrpI: I’nipte Mt In fnmilln uxl moil live in la<nilie< » adulK

Relationships play a central role 
throughout our Ilves.

Key Concept 2: 
RELATIONSHIPS

I: niMkJlr cImIiMmnrI. bjcs 5 ihnsu^h R; catly rknnnlwy

l.e»d 2: prraikrfcwemc. ■pci* V ilwtrnfh 12; N|^Kt cktiKiM^y mIhm4 

l^»d .1: caily »V4cMCmc. ayes 12 llwnuyh 15. inwlilk mlt.>4/|uiiMM liiyh mU-.I

I r»et 4: adisIcMviKr. ayt * 15 ilmmyh IK. hiyli ulwa4

I r«rl 4
V-Tiial swicnlalwm U thrK'imim'il hy ■ |K'fMM'a aNiaUMwia. fasHNSKi. .umI hcliavHtf 

I hw'a iMi>krM;w«lttif! ami wlvmilM Mmwi i4 inic < sc sit JI iwM'nlaiMm uiny ihmiyc 

ihiiitiy lilt.

Iicn.iyt rs whsi ha»c qtirMism* islaiul iImh «c«muI iNK'iMalwwi \lwml«l knimiIi a Ittislol 
ami kiMit* kdftalik mlwh

P.-1H1M*. ta-athrts pu'lamc rmimrkwv phyMciam. rcliynHis kraikm. ami yay ami 
k'slwaii tiwmiiusMly iriHrt* may <»llcf f«ir ytMMiy whu have ii«kciik

•biHH ilsrir sc sisal iwirmathwi

I he «ck-|4aatr mmiK** U the yay ami k?\l*iaM awiUhhiMsil k I -2I2-777 IRIII.

D«*alopm«n(»4 Masaagaa.

I.ettl I

A lasaily omM'K irf imiitf nawv jx^tpk wImhmc ha rash s^hs-r hi many wajs 

Ihrrr arr ilillrrmt kUd« <4 (amilira

(.liiltbcn may her with twic puicnl. l«u hMsktyk al pairiHv rrmswiM il (miciiIs. 

«h*|Mi*c imrcms giMmlfwcms liirmh <« miter cimiiIm«mimnim4 mhtlis mwl < IiiI«Iimi 

I »ciy laniily im iiihi i Ims a n4c amJ imltvakml mviK.

Irxli v hIw.iI f.wiiilsrs * luseiyr i»»cf Imhc

I asmlira have tub s m Im I|» pruyMr hvc mgcihrr amlthikbcn <k vvli«p

I amity tm nilwrs lake tasc i4 rash other.

All ila- memhrift <4 a family may ma live m ihe vamr |4aer

I .uiiily mcmlK-m t mi sImiw kmv Im eash i4l«er m mast* «m*s

Relallonahlpa Ufa Behavlora.-

/itn f»ie hm Hfd thf Irhttuifi\htin utin nm rfHi. m the .yw uili- iiyi- iln h i" m •
ii ill !"• "Mr i"

• I spess hive ami intmiary m apwiifwi.-tlc ways.

• Devckyi ami mamiaiii mcaHHiylul rvla<NNidH|*s

• AvdkI c(|4<HiiMtvr or manipulative rrlathardtip*.

• Make wihcmcd ilnmv* ahiiut family npM<»s ami lileMyk-v

• l.iliihil skills that cnhaiKT pvrsmsal rdi
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Topic 5: Marriage and Lifetime CommitmentsTopic 4: Dating

SwlM-s»mr|*4: rm>l4c<i |c^4c li»cii|x*riri«rr itMtifMiiMNitliip mmI initiiuK y.

IIMI

I

i

c llMI>V

SulKumrpI: Muningc h a kfral ctaiwiniiiKiH iIm< iwh himLc hi %harc
ll(eit livra athl family rv%ptmsrtMlil»r« 

Devalopmental Mattafea:

I r»d I
\\ (ta il !*«• ICVIMfVI* 14 IHMtl.lllk'tl imhllls \|K-Ihl |Im H K isMU llllM* Willi IHH* 

il k «4k-n« nlk-il ilutmf

Uln it « kikbrii IviiMia kviwp iv lin y vp ml imm Hmv willi lin n Iik ihU :mhI 

may Ivym l«> tlak*.

Siwm imw-* ^iii^k* |wii'"l' ikm-

Indi
Icvnap-f' ami aik»k» i4ta*ti lia»c <c»cral rmiianlK H-lalMNi\lii|K

Ikliwr pii|4r iiHimm ikrtitM-IvcM m a rdaiMaiUiip. Iley sImmiM !<• hicmk. >pml 
Ihik- h«y\lK». ami pci hilmm imr amalwr wvll.

Ind.I
Ihilmy imhdri «ha*my mn aikmal xlmilh v kafiuiiy nImmiI new »mI

|4xlM my VKial \kilk.

I*j(vm4 mMall) ikikle lhe aye uIkw ihikken can Irfin ilalmy

When cmipk-s xpcml a k4 nl Imic hiyclhcr akwtc. llry aic imnc likely h» hremnr 

MTMially im«4«'cil.

In MWIV tuliitrvs. |M|I tmtiKMiiril pvn4c a«c alkmtil hi \|Kml limr hifcilwi tally 

hIm h mi««n|i>MMcil hy ai«4hi'i p**M«i.

lv«^4c tlak* m ifcll«-«cni Immi M*k a« imipk' liaiiny «kiul>k il.Miii|f. wml pi»i»p (Lk» 

r««^4r <U»c l«w •blkirni irwms mh a* im»«f«aim<M'4Mp hi Jmmc an caprirmc 

«M*l IrtrmMMp ami kwe

N.4 aft trenayr** m aJ-h* iLm

RraUmrss ami toamw m liamf aaiy awnmf trnkvakul*

Uhra datmf tmiltri oprimrv etthn |M*mri m Uah tai |«y 

1*4) aiy l«< a dale ibm ma rniak ime hi any lypr id sc anal aalivHy 

<m« ami k-staan ytmlh like kch-niM-aMal ytmlh. iimy <4 may m4 tlalc

Davelopmcntai Mastneet: 

Ind I
I »«i |M.,»ple dcchk* hi man)-14 make* a lilclmic cmiwiiilim*nl hi ra h tahet 
h i .him- lin y kn v r» li i4k • ami aaaaH hi \ltaic tin « Inc* hip lk i 

men ami mimimh will many.

Siam.* c«ni|dn wki Mw each <alwr live hiyffkr ••• the %anw- laam* wnlmui 

' wT . • • •• *• *. • • -

ami «i

(•k-a wk
irciimf mairwil ..«*.•• */.••»•*. . •*.. • • •* *• * *. *’

Many yay men ami k.*sl*ian wianen live in lifelmK* cmumiih •! ielalh4hJ»ifw. 
even ikniyh llicy may mh k* rccif ni/cd as maftieil. •> • -v. . **

Mimi pt^de wki marry m«cmJ il hi he a lifekmy nrlaiM4t*.lu|i

IVi«pk wki are manieJ may yd iNviweed when ik y «k*ihlc Iky iki ma waul hi 
live with emh <ak*r an)mure.

IViqilc can hii»f ihiklrvn whcikr iky me marrivtl m wnmanictl 

Wkn parenK divmce. chikhen may live with <mc 14 kali nf ikm 

Divince «* WMially diflhwh ha pareia* ami liw chikhen. 

A tie r ■ diviwvr. piivnlv ami < liikken ciaWiime ik-if live* in new wayx ami wmi.iII) 
kitalic ha|i|iy afuin.

Ind 2
In inn lihuHi). p-n|ik WMi.dly tkaiM* Ik- p-iMMi iky h.miI hi matte 

In mhiic cdltNea, paiciMc cInmimt Ik maniayc pcNim r> ha ikir cluklrvn 

In ik dilletcm culitire* mi fk US. ikie are dillcrvnl calncs ukait nuinayc. 
divorce, living hiyclkf. and puniahaal

Mr »\ I uuMiicd wiaitcn and men wink nulsnk- nl Ik Imhiic. rtcii al hi ikn tliikkcn 

ait- kwn

( liikbcn arc ma hi Manic ha ikie pnciMc' divimv

( liikkn arc ma aide hi yd Ik if vcpaiahrd 14 ihnaccd pm-nK kick mp ik t 
I' yaidlcsc id kiw much iky warn H hi h.i|>pii 

( liikken dcalmy wilh sc-paiamai i4 diviacc* may need hi IjIL miiIi an athih afaint 
lk ir leclinyv

Ind .1
M.iiriayc it a k yul ciatffacl klwccn Iwn ptifik- nnd ik Midc

M.Mfiaye it ciaichlefvd a trnmnilmcm hy twn |W-npic 

Inpclkf. and kip amt supkal taw amakr

Cmimiilicil (imincfi iihim ik-x ale laiw hi «hare lk ndet mhI ic^pvimImIhm s 
in ikii live*.

Dnimc i« lk kyal emliny id a nunrisyc.

In aihvince. dctivMmt alawM lk lamily. im Im liny cmhalv id ihikheH ami Iiii.nh mI 
icMiwicct. ma) k ik-tkk-d hy ik inufdc i4 lk k yal tyMc-m

Ind 4
Datiny < an he a h ay hi learn bIvmii iaki prpde. aknil rmiiaiiiic and tccual feclinyt 
amlctpetthac. ami akna *hj| h it like hi l< in ■ hive relalMnitliip

Ikre dmrt ma have hi k ptCMfikd ycmlcr ridct (in tlaimy pailncrt.

D ump felaiHmthi|*t ate enhamed hy kaictiy ami ofcnnett

A d.mny pwlm r c an ma mccl all lk nerdt «d MM4ki prtMMi

McspaiMkliti Ii4 lk ynalHy id lk fclathnitlnp k sluneil hy kali il.Miny parlncit



I

Topic 1: Values

*

I

I
I

Healthy sexuality requires the development 
and use of specific personal and Interpersonal skills.

Developmental Mettager

l .csrl |
V»Imc« are Mfwif fcvlmp «< hclieh ab"vi MitpalaM

hxlivHkMh ami familtre tuiec different

Key Concept 3: 
PERSONAL SKILLS

Paitonal Skill* Ufa Bthavkw*:

//<»» im* /<•« w</ ihr pri wnai/ >!«//.« iw/w tyMi. tH ihr tfH mtr ri<r l/ir /»••« nt i 
h i// /w uhlr lt>

• Irkniify and live MtiMdin^ hiime’a valari.

• I.ilc ic>|Nwiul<ilHy ha Ix-havna.

• 1'i.ulKr cKctiivc decisMMi mnlmf.

• CiMiiiiiunicaic rllcclivcly with himily. pven. ami pjwtncrx.

M*rl I: nmkJk ilwMIwRid. »fC» 5 ihtinifh R; rally rh-mewtafy sslwad 

l^»el 1: preadidcxviKC. ajo M ibnwth 12; uf'twf ckmentjiy xlaad

l.e»d .1: early mhilrxxmc. 12 ihnmyh 15; miililk- xla"l/ju«iMW luyli mIwrU

M%rl 4: adnkMcmr. af^-% 15 llwtniyh IR; hiyh xla«d

Subeomepl: Valuev gunk uur behavior and give puqM*e and diicihun in 
uur livei.

I^vel 2
Values help priqdr det ak how h> behave and iiHcrxf withmtarrv 

Mom fxucwis wmi ihrir ihdsl>ra in develop values Mmilar !«• ilicw valuer 

Mcnihcrs •»! the same family may have ihileieM values.

Chddren rev rive mml of ihew values fnwn paiciiK. mlrci family hm-iiiIkis. iiaiimumt 
vuhural and rclighais leai Kings, and Ihcii peer*.

I iK-nds may have dillrreni valors.

Level 3
Value* dmukl l< hrrly chosen alter ilie alivrnaiivra and ihrir iiaiM-'piriHCv 

aic evaluated



«

Topic 4: Attetllvanes*
Topic 5: Negotiation«

tf kvitMft and amh, wlwte

SaabcMacvpl: bk| *pk lu solve ■ pnibkni or rcMilvc ■ vihiIIm i

I <el 4
Sexual mxil h»ctuiuiimmaic clearly nUmM ibcir lacr'k mnI limilx

SiMicxxIwl .mIuIk mc «»lkn aixcrlKc in ilrir |x*fMawl anil mat rvlataMKliqn.

WMumajH: Aaar^*wcwr»a U << 
at inning A* rifkaa of uAera

Men ihuI MiMtk ii mi inn mh k I) may i ••mwihhih .iH- ihllciriHl). iImx Mi.iy isimm- 

iiHHiwiNiNNikataai

( iMtwiiunM uikwi <an lw nnfumnlby: lai hxiciHiiy m<*II. (h) iM;*liny rye ciwtfml. 

l« I Mating kvliwyv. Iillhx wiy H» tualviMarul iK ntta r (i iMm i |«mm| i»I view, 
Irlollcrwtf pixxilih* mJiHkwk In |ni4i|ciiix. inuI III pn uiy |MiMtivc ihniv<-iIkiI mexx.iycx 
>ix h ax a untie nr danh

I heir ate «ala-r K liaiinrx dial ini|i4ir ciwiwinwiMaliiNi mkIi hx <ul imm ItxleHiiiy. 

lh) xvllinp i« Mil my kauHy. (c) Maniiup. t filki/mp tw iiainc t alliiip. (ill iiialiiip die 

nlhcr p-fxim leel puli). (e> giving nepaUve iwaiveibul inexvipex. xmh ax Iruwntttf 

in m iim liny, anil (I I intciiMjamp

Davelefmuvttal Maaaafaa:

I eirl .l
NcpiaiatMUt It a way m pci imc t nevdx nd witluaii wxinp puili. unper. in iniiiiml.iiMNi 

Nepiaiatiini icMuirvt five ami lake un the purl of Kali laruaix.

NrpiuiatMwi work' hru when a prnHciii t« naillkl ix aihhoxctl in Hx earl) xiapct 

<hvmI neptHialiiNi can rnhamv iclainatxhipx.

Ha rv arc iiiatiy ilillcimi irpntiatiiai ktlmkpKx.

I I let lite ncpKialiiai rnjuirve tv Ham xkillx. xWhax laHarvlid ifo-n aiMui U lla 

•ala r (a rxiai. |h| uw nf |a»«Hiv<* Iwaly lanpuapc. k | final trikil i taiamwin atnai 
(ill Iin.ipmmp laarxcll m the •ain't pcrwai’t |avxiiuat. lei ah iiuhinp all ilw nfanaix 
in a xilualMwi. nial (1) icMliinp a mutual aprvrmcnt

I riel 4
li cmipt ix ulai dale tunl hi k'..ni hi m piai.ac ikxtxitaix .tlwaa xc«n.iI la kit tmx 

mid liniiit.

M.my irl.tiMNixlii|i ami xctu.il iimkciiix tan Ik rcxolxcd llmaipli inpiai.ilMai 

l etd I
I tetpunr. ttn hnhay ilwklvcw hnt ripktx

It ix ainpht hi krN WnUcd JKi^dr nNwt «mc t kclnipx and ncctlx 

Axlmp |X the lirxl x>C|i hi havmp nredt met.

< hihkrn MWMClNNet have huki lliinpt they dtai l umM hnki bciauM- ihcir 
iwtviax xa) x4i.

I rtrl 1
llvuip axxertive mcam xpt akinp up ha »li.H init- nmux «u xuyinp how tan* lech 

Vxctlhrertv h a 'kill dim tan In- kannd ainl ini|wm<d 

Axxcrmcnctt h dillcicm Imttt apptcxtivcncxt; appicxxivcin-xx itMcilcre* wiih ihc 
upliix id laln'tx

Hemp axxctittc imhulcx t«-|traiiiif late x inniinai i.ikmp die idlciixivc. idlcmip 

atianfmainxc. rcluxmp lurther ikxcuxtnai and nalkinp away.

Ilfiup axocrine dm-x i«a cnmnc dim |ni>|i4c will always pci wlui dn-y warn

I rtrl .l
In iln- paxi. Irnialt't in inn Mitiety wett i.mphi ma io la axu ilitc.

Iml.i). pilix and wiatam mnl lutyt ami im n catt In- axM ihtc.

In xiNin*« ullmt-x. nxLinp dittilly lia nliat inn' uatrtx ix xldl unixMh-ivil Miipditc 

• n m.i|^ni^nimc.

I'riifdc have the upla tn (al xay him dn-y led ctoi il idhctt ilixapicv. 

(Ill leluxc a rvi|Ucx|. ami lc)rt|nvl hi In- healed laitly ami ma In* imniml.iicd 

Siam'iiiin-t |n-iiplc mux: thiatxc Inlwccn at innix dn-y hcltctc ate In '(iw dn tt 
Irn-mh* aviitwit.

Ilcli.ivttut ikd help |nni|ik In- imwc axxrtlitc im link- (al ln-mp Inun xi. ihl Inmp 

duct I. (t > la mp vpmthNnnntn. tmmiHMikatinp Ict-lmpx ami in cdx ax dn-y tram- up 
Hixlcail id wailnip. (ill uxinp axxriltte Iwnly lanpmipc ami fvl x|n-iikiup ha tan 'n il 
uml lakitif rvx|nwixdnlHy I in iun-’x livlmyx ami incdx

llcliavnw dial ix trie* cd tn appivxxtvc in mic lull me may In- tnwtd ax axxcthvc 
ami aftfwi^MiHie in idln-r cwliuicx.

Il< mp axxertive in xctual xiiuatnmx may lx- expectally dillnuh.

IS-i^dc alwayv have the ripla hi relate any pcrxmi'x icipn xl ha atiy lyjn- id 
xcvnal In liuvna

I adttie hl In- nxxcfhvc may cauxc tatc hi IccI mtpi) ami. ax n icxuh. act appicxxivcl) 
al Mum- I tame lime.

I.eicl 4
< Mnnl iinminwiicatwiM h cnxt'ttlial hi |n-rx«mal ami wmk n.*l;Mim»xlii|ix.

I mmntaih'aliiMi can he enhamvd h) ln-mp mhc dial tin* idln-r pcixmi'x Icclinpx 
.wnl iin-anmpx arc umk'txtmnl

< miiimuin atiiat alnna xctual Icclinpx. ilexitcx. ami liinilx iiii|Miivcx xctu.il 
icl.iiMnixhi|*x.

X'ciImI ami nmitcihal timuinimi ainai ih» ma alwayx tmivcy the x.uuc nn-xxapc. 

U'mth can hare ihlfcwia mcatwnpx <lr|icmlmp mi die |u-tvat. pemk-t. culluml 

h.n Lptmanl. ami xttttatimt.

lVu|dc arc idhrn utnutulmlaldc dtx«.uxxiiip xctualily in an u|nn nianinr

I .ilkmp i^n-nly ainnit sexuality hevumex eaxicr with ptaclne. 

(mmnJ immmaHcainni ahma xeauahly enhamex relatnnixliipn
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Topic 3: Shared Sexual Behavior

SobfuncrpC IihJividwali rapreu their aeavalHy with • purliter in rliuerae wnp. I

TeH< 2: MMtwteUee

br«(i<tpKM *c* Maaately

|h>M 14km a prrvm maMiakMC' •■fira l«« tarty trahviiUal

A ««wtkil ahiMi HWMwiliaiMM wtiylH I art. ki a liwakd iMkill

M«M I»»C iMaMMthaicd at mwhc lime m thru Im-a

l.e»d 4
lY<<|4c wIm» arv ample. HiatricU. tw m oNimtiikil rvlirtiimUwfK tn.n

M.ixltNlKrtiim may he a«i inquwlMil pwl««( a ctNfde'a «c««mI tvlalMmUwp.

( <m|dca and imlivMiMla need ludetMte hiw tocaprr^ their M-au.il fedinp. 

Soeitr ctwiMtwin actual hchavuwi ahartil hy pwlnrix imhulr Hmm limy,
van maiMifC Uiarmy crtrtic litciaturc <w art. hutlwnp/du rar tiny h^ciln r. 
aiul <wal. vaginal, nr arad Intcnutnie

llartt arc many actual hdiaivhirx tlax arc pk a'inalik llut tin tax pit an iiulitwlwid 
at thl «tl an am<Mc>«kd fweynanty tv SlllflIIV.

Individuala arc ropwnil4i' ha thvit nun mi Ba I phaxwrv

l.r«d 1
KlaUtnlwMBW* H edten ihr TnU way a pcrum ct|irririMC« actual pkaaurv

Man) Nna ami yith hrywt In maMiuhatc Itw actual |4caau«c dtnmg pubvtly

Static http and yirh ne*et iiutMuthme

M-I'iurhathwi thv* m« tawM |dt)Mial tw mental liaim 

l.etd I
Scinal Itfltnyx. lantaMCv ami tlewe* ate muiual.

V \w d Icdmp. I.mla-»M *. ami th mh i mvm jti all Mapei id Ide

Sc\u.dni n mmc tt-uattlmy ami |iwinc »hcnct|mAMtl hi a di.Miny. cidi.MMing. 

ami mat c\|dtMialivc way.

M.ishiili.ilnai cdhrt ahaic nr with a |*Nlm-r. n tan? *av a p iMat t :hi ctiyi) ami 

et|wvx' lltcir iciuality wHluart tivking fucynam y tw ati N 11VIIIV

Ila tv ate many nryathc tnyiln tdaaX maMinlMlitat

S«am- teliyttnn yftai|n n^iane maMmhatBai

A lew hnyt rnynyr in a »rty tl.inycrnm ami MNiteliim-i laid hum td m.nitwh.HHMi 

that mvtdvct limitiny iltrn air Mipdy.

Davalopmantal Massagaa:

l.etd I
AdulK tdlcn kix«. hup Itanh and enyage in idhcr m iu.iI Miavhir with tan- amdnt 
kt ilwm curing ami In \harc \ctual pk-aMNe.

I .ci cl 2
('nu|dc' have diUcicnt way* Io dutrv actual |»k\rMtic with t*li tultcr.

Ik mg tcttiul with amXltcr pTMai tnually invtdic* more ih.m m iiwI httcitmiiM-

l.c»d .1
Wlu n two ci|ae\% lltcir teaual lo liiiyi Ittpcilu i. lln ) mually pi» v ami

tet rive pk-a^urt

St «ad rclattamdiqn arc etdutmcd wlan a i tmpk- cmntnmm ■«<■* with mtr amdtvt 

■twmt what hum« id tetud hchavita ll«y like m tltdiLe

A p-tMat hx the right kt rclmc any tciual K-ha*inr

Suewc Mtud et|we*wtatt are pnduhtird hy law ami thxa|^uti*cd id h> ivHnn tcltpuwi 

wl i wtatMal giMWfw

1*1 Ofdc with thialalmci have mi nd leelittyt ami lhe vaim- nred a* all p-o|4c ha Ium 

alh-tlMm. and |4*y»ad nd in mm y.

I Ctrl 4
I ta tmrd petqdc. tharnty a tctual etperieme with a |«rimr is tin- tmrM vdidxing 

way metprot actuality.

I rid 4 
Ik'jlilo M tualdy enhamev hdal uell hemy

i» vrurvuuu-M <>< *«l well hemp k> tx e»|»»"«l •" harrruiiiy with 

tnhrr hie nrctK
Sew.rlil. h rrudrilarml; w'Krlrly hrrr hiohrfiol. muiuI. ixjrlu.lrrfunl. rpirilurll. 

ellmul. rnul > uhur rl rUru rrsuurr

Soiuliry » M hwpul. yrpul. and iwrural furl <r< Krny hrmiari.

Aiwrkrur Muiery Kmh kr erprMe rerkri lurulku.ii.r with rv|«..hmi« ubilily. 

*-kp-ci.dh (»a uiam-tt
I Ik iralriumul pemler n4e« Kiwulily in <w MKiely xe Kx.nrriny nnwe IKriWe. 

MukXe uye mue rr.uh m NMe vhxipe’ *" |*y’i<*r»>>»l ’. ’«»• re^kkrwv hrH kknl 
riKn m«I wiMKk Mill rk.iie seiunl vruMMl erul remain rnpaMnie 

Peruke alm are Kraally arlive in mnlrlk aye haee leo rledine in renial ei|we«i<m 

as the* npe.

I hlcih p Ijdc who ate M-xudlj at live ami hate httmialc iclaiuMolu|i* ate idtcn 

li.tHmi Ilian pm wiihmtt lh.»M- fclatuimhi|»v

llatitcm m Mind Idlilbm nt m later Ide ate idtcn imuc psyilmsm lai lhati fihyMcal

I r«d I
I.MMhmg mJ ftikli^ veer • tmu prwMate t% raUrd 

Stum- Keys ami ywh — It hair tdfarrs thi m«

hlasInihumM dumb! hr done tn a pit ate fd*'
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■ly Ki avtml wiittkrtt'k tl pcpium y.

Topic 1: Controceptlon

»

The promotion of sexual health requires 
specific Information and attitudes to 

avoid unwanted consequences of sexual behavior.

Key Concept 5: 
SEXUAL HEALTH

Cu«MrMr|MM>r
list lev U tmwMcndcJ prtgt

I 
All xhiMivtt UmmiIsI Ik- k^MciI 

S*«i« k»v< cImMiim mm I «<licr« tin mil.

I a h laHMly c ■» tkx Mk knw iiuwiy » lukkvn Hi Itavc. il mi)

hid I: iirnkNc vkiklhinKl. ayva 5 ihnmph 1; cwly rktrntHMy ufead 

l.eid 1: iwrmlnk’Mrmr. 9 ilmmgh 12; twrr clcmcHi»y

I cirl .1: cmIjt adnlcucmc. bjo 12 ihtnvgk 15; mkkllr xlw■•!/)•»«•’* hirh **•••■ »l 

I e»rl 4: *lnk*Mi-mc. ago 15 ihnwgh l«; high xlwa4

l.r«rl 1
Wltrn a num mhI wshiumi Hi have acaual ink-itnuiM- hiiImnM kiMHg a thiM. 

lin y tan ctmuatrianni lai |wr»ciH prvgnatity

Simir rxligMmt leach ih* <«wtl<MCfitMNi h tfc'l'nldc. «hc»a tin mrt 3|V"'i' 

tiaillMC|4MNI.

Seaual Health Life Bahadors:

//.nntt lrutnr,l the ^r\n,tl Ifrtillh tUanm r/Kt. tH ihr fhr hutitf

M ill l»f itblr in 

•(!*<• cntMiMt*|Ni«ai cllt

• Ihrvcnt acawal nlwse.

• Acl ttwnixiciH with taie'a tmn valwva in tk aling with an Mithtfciaktl fwvgiuwit)

• Set-It t ally (wvitalal t an-

• Avnul ttailtaclinf <w traMMHMlhig a vaually lianxHiillttl tlixcaMT. im Itwliny HIV

• 11m lite In ahh |wiNm«iitg Kkewinra. well ax i< ytilai tln>l Wf»x. IwcaM aial It Mk til w 

mH fiam. ami tally itk-tHilit mnai id |wHtiHial |w.d«km*

I rtrl 4
< ..<■<■■>« %r«Ml <l) '!«•• IH«« u I »• iii i.li<!»:«<• IoIhh Mnm. cf« uk-

.IiIIkuIik. aial dili««llir. Mlaimur ;<Mn ,
Mmr Viul <lyxlim<HalM.ii< lln<»rl> Ua.m-.l

|Mnlt-xxHWi.ll

U li.n i* imtemolax towel tl)xlwmlMwi *niH % anwNig imlmHlu ih 

Scwal tl)*liwn lwe« may trsull limn gwill. Icar. angci. miaicly. nwilit .il iwnWcim. 

m itlalMNixlii|> Jill Hull if'

S.«m- M-.U.1I may imli. «<■ wml.af —‘I .im.Ih »f p.**

I « vaw htaa-M uaiaiaaH.araai. an MiTvr m'.imI |aU>k.n»

Al .a«- liiw •« Maahri. wall) vv«y<aie «ill rtpeiicwe ■ m«h»I «nann 

m th xlwKlimt.
A t. .Ma. naanw.1 afaan w.aal (■Halaa.inf <»» l .ll a. a liii.lc.l a.l..ll .a 

Ih ahli pnlrxtMmal

cnablei penpie lo ha»e teattal inwrcntirtc witlvnu! 

«my



ip; k> Ilk' laaly lha trilMl
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Topic 4: Sexual Abuae

Sabnacrpl: S«ii»l aboM can be preaeMed o« Uvn*"*

!

:i. mmu. w Wy

rtumimr Sll>al

iW. w iwiy v

i
i

wUmIbhhH rnf»p- tairilMN kd«»«m« jrti SUMIIIV. 

( hilxlKn «lai M4 •••nl li* •*••% Kvin*ui*C •••!<•<H d *» ith HIV iw S 11)

A mimII mmthri id cMliIrrn imr kwi* «iih HIV Ihwi* uh iulcUcd waHhcf 

HIV mnI itffcr 'cwaNy ilivav^ Mr miwlly M<pmd by icciwfcn mnI
.Kliilfs dwnnf KkMal k*tuvNw *w H*<ravr.iim5 Awf mv wilh »• wilcclcd prrvm

A rcfMm < mm tevtawr Mnlrtl «Hh HIV by briny an*«M«l m famvlwnf mwnrime 

uln.hax AIDS.

•
I 
I
I

I r»rl 2
SI I) imtailr dhcM ** * pwwihea. R)|diilh. HIV mtavim'i. chlamydia, 

ycmial «am. and hctfin.

Io hate AIDS mcam •ka HIV ha* «b 
x ttmn dixato ha»e k-ra aupdfol

Davatopmentai Maata<aa:

l.rvd I
A pvrMm’a body hrkaift io hew* ur hef

Fvcfycwic. imladuif ikkkcn. hat ihr fi|hf lu krll iilhm ma hi hnab ll*vi< laaly «*Ikii 

dry dem I w«m hi he imahrd

llicic ate |««id rr*MMi\ hw mwdc ailuht hi ImA al iw baa h chihlicn't laalto. xmh ax 
a din ha ciamming ■ child iw a iwcW yi«H*f a child a hudi

M»eM
Ok < an Irlp liyla SI D/111V hy winy ac an actwata- «Mhc id SI D/1 IIV
MiliwiiutiMm. hy hriny a rv^wwwildc tide wank I ami |«iamitwif Im allh) |n\r mmit*

I rirl .l 
s 11> « «r< wnw <b—r- M M>C U S tec—r-r. lb™ dl mhr< comnwnk-eMe 

ihtcaaea.
SIIMIIV k n>M c^nnmlr pnwJ JwUp K>n>l nntfncl. hm •» •!«> tn f»"cJ by 

.Kam, <b«f injtrtnn CM-f—enl. fnnn an feUcoH n»nl«< In her (cirri hr wcru. rhrrirr, 

birth, ami dwmf hteaxl Icedmf

SI D/1 IIV ivyanlMin are ioaaily h

Hdrt »cd |M.*rMm.

SI D/1 IIV tan he |ia**hd ihainy vayinal. iwal. ami anal mkMimtxc. 

M IM1IIV can hr hamanmed c»en if thr infrcCrd prixim ihr« ma ha*c ciym 

id wdiAtnai
Awiier. tcyaidlrvi id ayr *• «t«al mimiaCnm. can yet SI D/111 V if hr «w die Raclico 

Uyh brhmhit 

A pm»«<

HIV k ma *r*rmi by ca>«ai. 

dhMtaf hiiW 

Ikrr i^wmamwAlikdi^limma hrm fawnd tai ramc HIV bdeclhm

< h< dmad.! dm mm cimcram ahuat S ID/111 V with any venal inmner 

Abxiinrmr Inna venal wnrn^mix and ma dunmy thny injc-clMMi opMpmnH arr dir 

xmed nap h. atiml SILVI IIV

An wnndeckdcim|dc can mml SI D/IIIV hy |nacliciiip inntn.il iinmofamy and 

ma xliatwiy dtny inircinni CMnqniiem

Sexual hrluviiw wall ac madM'lmtnai and hnyyiny ihat ihi ma nivnlve eipum 
to viim. vay mat Ihddv m Wood pine nn ridi fin SI D/1 IIV inleclMni. 

I’rofirr nv id la»ci. IwhiMatcd ciimbum with a tip. aloop with a cprimichte. can yteatly 

icdme.bMl ma eliminate. H*r chance id yrthny SIIJ/IIIV

One canma dctemtwtr alm hm SI D/IIIV hy juxt Imdmy al the prison 

Hit indy xme nay hi Lmwr if Mnnnnr ii infected nidi S I D/IIIV ic Inan tediny ami 

a medical exanunaiMni

I lie cpnyaiaiu id SI D/IIIV ate vnnrlimci hnhlcii. abxrnt. m MimotMcd. expec tally 

in ntwiM’n

I lie iii.tttw cymfaonK <d imixl SID mm Imlr ycmtal thv liutyr. xiucx iwi div p nilalx. 
alilommal |wmi. |Mi«ihtl ininatMai. dm clmnycx. pc ml al nclimp. .mmI I Im like xymfaiwtis 

lhe lirxl xyiii|Moiio id HIV inlcctMwi arc ■Hiiilar hicinimnwi inimn dlncxxcc ami iiMlmh 
tiieilncM. xwidlen lyiiifdi ylandx. freer. hm« <4 af^rlHc ami nriyld. di.MilM-a ami mplu 

enreatx

II MMiM limrc latex wcral years alter iKXiniimf mlcxtcd mill IIIV hvlinc semfamux 

id dixcaxc appear

Icvnapcrc win* Imai am- inlcAtcd mill HIV will |mduldi ma d« sch^i AIDS mad 

their 2lh

Prrvms sux^MAlmg an SID/HIV inf cm Inin dwmld xh^i hacinf tranal intcrcinnsc 

and treiny dmyc. pnmtpily yn h* a di«hw. and icier vcmd pcwlrtm to a cba ha

I’wtdK SID/IIIV clwmc. fnivatr dm-tena. latnily fdattninf cImmc*. ami hnxprtalx 

arc place* few SID/HIV ctamcelmy ami mednalcarv.

Scwne c lannnniitwx hate wf^Mul ynmpx lie IllV infevtcd |<r^ao. im ixcuis with AIDS 

and indtvichiak haviny ycwttal herpes.

hknl S I D can he cured with |«iqwrf na-dic al care.

Ihrre it no cure fc< HIV Infectiim. AIDS, and yenital hct|w*v ahbrniy li hmiIm amao 
are now avatlahie which Irxww lymphuna and ch*w the ih vch^wnrni id the* disease. 

rndcxcMacal cuanaclinp and *up|cn can hr helpful ha prrxcwn hdcvted with SID/HIV

1 renderxcan pct conlidcirtial trMiny and treatment ha SID/HIV wMwitd 

IKtrc ntal imrscnt

Scmrc la tilth departments ha»c atMUtynann testing Inr HIV mlcciMm

Sciual pcMlnen c an rendcil each idher with an S I D unlcxs ludh pel priq*-r tic ;Him m 

IVtmmix mice ted with VfD/HIV shimld cmimrape their |iarlncf kt xccl medical c.cre. 

recede who have an SID. HIV inlet that, nr AIDS need the xun«wt <d latnily 
and htemta

PcrvwM wdetted with SID/HIV can lead satixfyiny ami ptmhnli*c li»r*. 

h* this ctmwwunMy. call . Inr SI D/1 IIV inliNnurtMni immI
medic al ■rrvice*.
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Topic 1: Sexuality and Society

I

I
I
I

Social and cultural environments shape the way 
Individuals learn about and express their sexuality.

Key Concept 6: 
SOCIETY AND CULTURE

OeveiopnMrtal Mestsf**:

l>c»y «UiMfr MMiNisunkaic* rawntu and lataan alanrt M-xn ihiy 

In ihc U.S.. ihrrr we pc^4r I nan nuny ihllrrrnf k allaral Iwlptmmh mmI a wnk 

rattpc irf vicwtatwnM ac Kiwi My.

In a plinaliMK MKKly like »hc U.S Uk UaUvnlual . rirlrt l«. InMil ilillciriM npmtnK 

i> valued

Amcrkan m Kiel al nic%safe' ahum acBMality are nlicn amlusinf ami omtratk i«wy 

ImhvMlualx mvd melamine mrxsnfet tweived Inan ifilfcnnt Mmncs ami cdaldiUt 
fimk lmcA (im ilwic u*n k haviw.

SabcvnceiM: Smiefy InOucfKci whai people believe and how they feel 
abum aciwdHy

Mvd I: noddle eMliNnwnl. afca 5 Ihnwyh M; earl) ekvmwary Mlaad 

U»d 1: imrabdcMvme. aft v M llwwiyh 12; ^ter ckimrHary mIm«4

U«d early wlolewence. ajo 12 Ihctmyh 15; mkl'Me Mkad/pmau lu|>li mIm-4

l.e»d 4: aihde^eme. afc* 15 ihruufh IR; hiylt mI««4

I
i
iii

Sockty and Cui I or a Ufa BehavkHi:

//•tinijr/rswnrt/drr w«irfr ana/i w/rnrr* or/amalyrfi. «w ihr »»<«• ihr h,uitii
• ill hr M'-to

• lXim«Kfra»e Mderamv Ik pei^de wiih ililleicnt x-ind tafnev ami lifcMylra.

■ Eaenhc drnaavaiK ic^annihilily m Ntllvrni e Icyhlatiim ikalinf! with u iual *

• A'WM Ik- laqaat id lamily. tuhtnal. media ami mi k iwi m» vw|rr\ «ai •wa-’x ik««rk 
fcdmp. valuer and Mmvnu* rehrtxd m x iwaky

• I'lmmac Ik id all prt^de m mvuralr M->uwlily mlmiii.Hani

• Avoid hehaviiva Ika ex In kt prvjmkr and hipary.

• Rejril Mcfc«iypc' akwi the vriawlny of tlivcrvc pt^ulaiNmx

• ILtlmaie oihers akwi leiualny.

Most nupw tmiktd (t nhi' have p nek nnmu-liNx wkitan k ip iH i^dc willi lamily 

ycm-in- divmlnv make tltxixnaix ak<*« haxioy vlrildiCH.

I.e»d4 •
S««itr uumrri wMli scriom dixeav*' may det kk mH lo natrnmc a peynam y hcviMix.* 

«d Ik- rrxl hi Ihr Icim nt m lhennehea.

< on|des wtih ift-nriit iHxmleik «w inlalilily priddrmt and desire io Itavc clitklrvn have 

xi ci al meda al ufdMwK

hcynanl wiwoen and (hew parmert can comidcr many ii|dMint lor drlivetinf a Iwby 

Wiancn ami mm m ifec winlplacr •honM k- mfnfmrd rrpafilmp any envinamarnial 

lia/ank iltai timlil hmm Item icpnalmlivc »y%lems and ihc |*o amiom mtestary lo 

avnnl Ik* ha/ariK

Mix mnares may icndl Irian a malcmal inlet lam kH mml olk n mew kxawx id 

n m m ai-wamalmet in the Mm.

IViwnen and on^dea who umutvesdully aNrtnpl hi la-ttam- |wc;ianii can x-ek 

nilcfliluy coumdiaf. dtafmnit. ami Wcammi.
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StHitr liHiiilin r* ■ vhmvli. Mmviiir. iw •yi»f«rMC hi mwMii|i. mhik tmiilk. <k> nut.
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I

Topic 6: Sexuality and the Arte

S«b<v*Krpt: luuk knagei wr • icowuxi Ihcine In «I.
ml Ihal Arif K.anUly k rani.
I .»<Ikh mn; ran* In trmafrn Mai a>l»l« nho haw hwn rahrj in a rrlighm IhM J 

•ha-, laa lallf accrpl hwnan waaaKly. y

Topic 5; Dlvocslty
Topic 7: Sexuality and the Media

> I'll

I 
I

|k<^4c mc itnlMly dhcri 

•cawalMjr.

I
I

I:*' h

Topic 4: Sexuality and Religion

SalnuncrH Krhgaa.. .»•< ah.a.1 aetualily •ll«l « w«»»l «li<>«h>

Developmental Meeea<e«:

I .etc! I
M.•Itfiiert itaIi rrtl* »•** •»' •" hM* ,'*,**f ,l"< **' k0’*

xhst k iiftH « «Haaf.

SahcaAcrpI: O* M«iety • diverwy o( •caeai aimimW. end behavior *o«* 
rd efeliui bccMne of the way they opceii their

Developmental Meaaatet:

l.orl I
Stwtix' III wltA h IM* tekviMiei. in iIk NMivirv. iw hiwAx MM I Hi.iy:i/IIM mmI iwi i.mIw 

*» hm- anil mmnc h mM.

S«wc lehrvhMm iimmrivialx Wy hi male po^dc mrI ilwnyv had. ililkivth .mmI l< «<• 
than ihcy rvdly att.

S*o»*e tek-vKam iwifiam> ami

2
I'ct^dr lMl rcluv. hi wahli mhIAm lishm hi Miyllmip lhal iilirmk llum

SMboMKcpI: lite media have a pndtMMid ellcti on Kauai inliNmaiHNi. valuer, 
at mJ he ha vmm

MV l.l<

(b*e a rrhyMMA talm t ism pa) an hii(«mimi< ink in m »ual <kxiM<«i iiMkutf

I.etel 4
Smnr |W0|ik ttwuimie hi rcKprei Ihrie relifMni* lemlMiif* and IimIhmmi* hui believe lhal 

mmk »<»* are ma pevwwially fekvaal

I'mtaro wuh vo> AHkvrm m-I^mmm hm h|nmmh may hove muec ikllAuhy reathmy 

aa ^•crnwal atawl d«ra waaal xlaaumt^lp 

( . nrnyay vchpmw. kedrtv Mrapt* *** r UM** «kard h> traaaMiy ami 

irpnahawm

Developmental Meeeegee:

l.c»el .1
Seaual niMp.-* arc tk-|>k lcil in n«M%k. ml. <lr.wna. immI liki.itiirc.

Level 4

1 lie nature ol aeaual nnagex in ait lim iliMipvtl ilinin).*|i lime

I h4m Hita|te« in mi relictt M<icly*« view* jImmh K*ualit| ami l* lp |M tq*k- 

wmk'ixiaMd Kiaality

An wnh vcmuiI iiimpct iluH iciktl a cehurc't imniih mat Ik* i*otM«lvrol idntt'm' 
im amahci lUmnd ttmhrat

Stem- iHttfik uy hi rvyaLm- m cltmtnaec waual muiycx in ail

I here i» mi cvttlemc ilmt endk WHapcv in llic mH tame HM|^Ni^iti;tlc kbu.iI Ix li.n km

IMInnn nllynw May m* ~n»la« .« iHUncM «alw.

Ir.rll
M.wi> n-hyhar. XmIi HkM w«»J h*...ww Jamkl .«.»• .mly hi nwrMyr.

I.r.rt .t 
Viro. alawl ar.MMy and ar.aal hrha.kw an catwally ikk-rmincd. 

All ..Will wHyhaai haw aitna ■»"■« w.anlhy -J »• H*' “• r>l««**»

Many wlifhaw today arlnnwlrdr lhal haman brtoy. were .reared to be aeinal hrmy..

Ir.tl I
(’civile ate Mam'limcR Him iMiiinnkil apainxl |«t .him* id mm Ii x'tnalily Ia Ums ax 

pcmki. jf>|ic3i.iiit<', wMtal micnt.Himi. lannl) atwl livittp Aianp im in* 

Dim tiiiiiii.ttHm t an K'imI hi hmer m'H cMccwt. ttm ifual •n^MMlnniiicx. ami |dt) >m .i| 
ami ( iimMmmuiI |m4dt*ni*

I >im iiniiiuHKMi liinttt a Mxirly't abilil) In uxc llx* lull cafKiInlilicx <d its im iidx is 

Dim iiiiiiu.ilmmi lias m yativc <tw«M*ipit*mt*v he llic tmlit Mhial. piimfi amt mm kit

I riel .I
iVtifik- xiMMikl x|ivaK itp wIwm they cmimntcr tltM'iiminatiia*.

I Im ic ate lawi. pditkx. ami |wmt't>mo lh.it can help vhmw* «*Imi ix iIm- t k Inn 

«d iIim rimmalMMi.

I’ca^dc xlMMikl It) hi umkrxlaml ami tvklvah.- tlivnxhy.

Developmental Meeaagee:

I etel I 
I here are many dillcicmcx Mmmp iralivitluak in the way ihey iliml. ml. kM*. 

mmI lite

I all inp idMMn dillciemct K l|n |K i^ik hi im|««*ve iIm u umk rtlamlwip id em it utlicf 

A tiwhCfd lhal pcncrali/o the hehavMW id all ntrinhcrt id a pnmp it a Ucrcntjpe. 

All |«ct«|dc xhtiukl receive fair ami ctpud itcatmertf.

iVi^ik «teu arc ikllcrmi arc often healed nef aiively m umi|ually
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\lt ( US /*.»»»»»«•* UMrmt Nfi
I Im Sil ( US «m IHk\w maji» «c*«M4Hy kmh* k lire, wtlh ■ *11

Mhln sxJ uamfMtl cmrli^K.

AiidiUuwi p*M4ta4k«»A »«m« dimmIwIH ■pMe* arr aiw aiallabk.
C dN far ■ fret MH. US (MiWkalUm daU*. 

I«« mi*r a*l«w«RaiMm. viwrtMl:
SIH US I.WIWcm JbalSuret S-.*r !Hll New Y<mL.N Y IliUft 

CUllllM V?W

IreteiUral A«4Ma«rv 
I «|Mia med nlmabat «r o*aiaaHr m help urnm-wm «fc»i'N ami bH|rfriMral |m»- 

paM»« UmmI cawwlMUnB aar f^aM al aa cWfr

ADDITIONAL INFORMATION ON SEXUALITY EDUCATION 
Ml I US. Il»- Sr< liila'mMMi >•«! I jliKMaxi < •»»• >1 •■< ll«e U.S |«<«»Hlr« fmnwuw* 
m.i< »r« hi l« l|iomMNMMir* ik-Mfh Mhl ■mi'K'nh.m x •imIh» ■hl IIIV/AIIIS |»iifiMH« 

Ik low r> a IlMillf III »I||||||»|.|| KMhhtO llu< »C imumlx aaailalik- al SII.CUS.

.vAa^hwaaai
xiwlhi <^aa

H Ar H-ailr ltr>rbri»c Urr^'A* >.*.««■.»
Ih Mfmil |wr"<' a*»—iMiAav uhaaaial; traJrx m Wra ami hUaJ hiwiK. 

Tail One U hn. xmdrihln. wrrra.nr. in lam hi ik >rk^> wal nuanlaia o.mnWf 
MWil x.aalilf anj IIIV/AIIIS |wnfnan> I'all I nu |wn.«lci dHIeirM Mlatcfk-a 

lia ■evfaanhnf Mi thr rlliala id an mpantriM i^anilHal ami I'M 1 hrea im Iwk' IlK 
aneariamiwrMa Imhiemly axled ifarMawn Kfanlaif Kivalily ami IIIV/AIIIS 

nlmalnwi Sil

Service* Available 
SirrllSIIMraraSwikn 
Wnh mvl 4.l«KidMhx. S.llllMH'lr'. rSll.uiiiciila ami IM) nen'IelKra ami j««t 
iuK ihr Mary S S akknair Idamr ami inlminamai ekaimf lamre nllco Ila- lmrM 
tidktiaal id wiaalay Inliamalaa. amledmamai rename' ifm hi Ike |Mitda in lire 

UniM d Sink '. All km*' mal /anal' are imle'eJ ai lire Mi l US dalaluxe almli alm 
lu. ;a>e"Hiiulaaaddaialanr<. nalailnif MlilH.INt:. Ayeliire. lire k><e|Miiaul llnkl 

I lhaamai Kenamv' darahare ami lire Ciaa|aaeiired AIDS.......... Nelwmk
I u.hrere -eanlrex eaa Ire imlne.1 h» leln*mre. I Ire lilwaiy i' k. are.) at I Ml Wen « 

Slixel. Shire ’Mil. New Vml. N Y. Mil*. Ileaxe .all SIIXIIS Im Ike xanem lifaaiy 

re Iredale td hmat

SIKVS llrmlirrdilp See ike'
Sil CUS ■iremkee' are pan id a fniwlnf aelwrek id laideexaeul. ami ciareenred imli 
X Hk.I.ikMaareJ »fmaiaalae Ike iHieen idernnfaehemlxe reaaalily ami IIIV/AIOS 

eikrealiia> ami Mmwaaae' ami hi fwiheeUhf imk.akwl xeaaal ri|h" Maidree' id 
Sill US retreier a yeaT'redmiljalimhima himnMkly jiamal. lire SMCUS Ae/»a«. 
Irer are.ddre Mali S l ahknare I daaiy ami tree re mke'id lire SllilHS ilautrere. 
mala HM direeaaa .a* all SHIMS pUdnalaa'x real exka.alaaial xmrmllalaaa.

V..fAaaaMjma dfaeaiAmm 
MMw >«X wru* . —awed Maa Mmaa~ A ..........-I < i.e, aahim aa A
la^eA femwhre Mmmam -hah rem . ............rd U ee* re*—i/rna^ and

w i-| i- -i ift r lejeM/dWwi 11be irjmM rtw
. awrerra r«a ka ere aru hex add aaal < a»x fca . "■yrehr'* 1 l»« 
haM'laMreneadyaaahkxAeyere MH 111
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i National Coalition to Support Sexuality Education
IX. /.7I..««< ..,...»..«»«>• 't"" '

n-. .'Hr<<«<7w<X.»Uu- w .Mt./H. ..ft*

Alm. liulUomla < l.lMiluW

A»m»Miami.* Mmiarr I**'I »<«b llal»l'»

A..a-.ami A»M*.m«m iM Sclaail AitminiMiaK*'.
Sc« |4I.h»I<mx.( iwmrltm wmI Hh^hMs

AuH IH JU IltMtK I HMWMUH* AxmHIMIHMI

Atm IK tut M« <»K Ml AXMM •HlUMI
Aim IM MH NutM e Awmh i.Hmmi

Anw.kan S«la*4 Ikaltli AxMaialam
Auaiam S.aul Ikallli A^a.mam
A>M* >;»><*■ l<« Ila' Ailaaro-riwi* .4 Ikallh l .kama*.
A.-akx»ai <4 Hvfx.akaliae Ikallh l•llHc«i.aol^
A.Maialaal .4 Stale aial knhiatal Oii«h»’ fuHa Ikallli I ikaMaai 

II KM II mh W.aneM
< eiHer I.* ISimlalam <l|aaan
<1hM Wellwc lx*r»c .4 ftmtlkl 

( IkklmiA IXIciae Ivml 
Ila ( .mluam.a. Seiulllr mat IftyihllHy. ha.

irm AeaaiaKa
I.Hh. I«e.
Ik liat Mmliii l.i'im*' h« (lay mal le-<l*an V.aHh

N.Hhaul Alaalhm klfhn Aelam leayia

H.Haaul A'va.aaa. <4 CiaMan
Nmaaul < .mlilam nt AUaiaaTr' !•« Snakah

il im l an*ly HrkMaam
____________ .-g ,4 suae I ,«*»«. (.« S«l»a4 S.aial W.al S l»*V« 

Haaaml lahaxam A-a* imam Ikahh MmMlam Nela.al

NmaaW l amaly n*.mmy ami Itcia'alialimr Ikallh Aiaaulaal 

Nmaarnl I lay ami I e Jaaa 1 *a l <«<

Nakmal b a* b" narUay
Naiamal I ra*m» and I lay llcahh l-.aaalal*..

Naaad Mcaui Ikahh Aa-aialam
Nalhaut Nctmal .4 Hmmway ami V.*.ih Vnav«
Nalamal < h(am/alaa. <ai A<h4<"«<ml ISeytiam y aial Tan >amy 

H u.auil Heaaaie Ccafc'l ha ViaMh Sttaaea

Nalaaial I liban leaf ar
I1;a«a.l I'aiviiahiaal lv.kial«m .4 Aim-rwa. ha
Sc. l.il.amMam ami lihaalam fiaaail .4 Ila- II S 

Sma-ly ft* Aih4r*«4 MialaiiK 

Swirly ha lk l»»«a*l ISahaliaa
Swirly ha l•aHa Health Irhaamm. ha
S.a iely ha the Si k.44a Slwly .4 Sea
II..W4 (haith ll.aa.l l.a Ihmarlaml hlaHelia x
I baled Siar. I irnk’irmv .4 I aa al Ikahb < Mlavir 

tlnik-4 Slater I imkawe .4 Maytaa 

lliaaelrHy l4 IS.mryleaHia
YWCA <4 da II S.A
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war. done. Of these, by the criteria ■ 
manuscript, tt ot the Mari
normal. Of thaw 12, 41 (M)%) M 

defined as 1
Pelvic InQanuuaiiou by far

for sterilliation it Is not a universally .ctrptMl pne- 
tict. Xiou gynecologists porfonn hysterectomy for 
starillsadon only when there .re other, more genenb 

Ued indications [or removal of the uterus. Recently, 
I have begun to use hysterectomy ia pa den u with 
severe mental retardation. Hysterectomy can be done 
either for sterilization or to eliminate the meases 
which is of significant hygienic benefit in tbese scverly 
handicapped individuals.

Hysterectomy often h rhe procedure of choke In 
both interstitial pregnancy und ectopic pregnancy 
when a single remaining tube is involved and must 
be removed.

Whethcr to perform hysterectomy for dysmenorrhea 
or generalized intractable pelvic pain b • difficult 
decision because of the subjectivity of thia coenalahiu 
It is recommended that a psychiatric peripoet>e be 
sought when no organic ciuk for pain can be muod.

More liberal use of Uyuerectoray La the pa acnce 
of the normal uterus could be warranted la p clcnu 
with a wrong family history of genital maligna. Vf. It,

iI
I

t

IM 
ILf 
IM 
IM
nJ

more women now die annually in this countr 
ovsrian cancer than boat cervical carcinoma.’

Fortunately, the intracavitary use of raditsn tl>e 
control of benign uterine bleeding has Wen aLan- 
doned. Studies have revealed a relatively high 
rence of carcinosarcoma in patients treated i 
manner; consequently, propbylatk hysureaae 
pears Justified.*

Also, after evacuation ot a molar pregnane 
woman who has boro. a. many children as she < 
even In this day of effective chemotherapy, I c 
no advantage In uterine conscrvatioa.

Poaibly, In the patient over 15 with benign < 
neoplastic cysts, hysterectomy should also bo 
Secondary malignant degeneration may occur 
of these neoplastic tuasors and they all pomN 
Ing capacity for bflaieraiity.

Hysterectomy may be indicated iss
diabetes mellitut. Thb conaidcrahoa se
since it has been shown that the cnextounce thb 
disease and endometrial carduoraa b iroqwrw It has 
been reported that ot all patients srith c dome*

a18
8U
a12 
| io

L..

these patients have abnormsl giucow lolaraucs curves.*

'Die modern treatment of gm its I tuberculosis b 
active and prolonged therapy with lurpcanydn Mt! 
boiliuid. However, operation bcromes necessary il 
there is no change in th. pelvic Endings after io in 
months of thb regimen.

In die woman with sever. dysfunexbMsa] Weeding 
the number of children she has had should dcuruuia 
wbctlicr a hysterectomy b la order.

Again, t.producdvt desires dictaia the course o 
mcucmi in severe postpartum hemorrhage. In the yourq 
patient who has further procreadve derires. llgatlos 
oi the internal iliac anery ilioukl be done. If necessary 
both ovarian arteries in additkxi to both hypergastri* 
arteries should be ligated. Fregnancy snd dailvary css 
follow these procedures and art completely uncom 

piicated.*

MATUUAl. AND MtOUIIION
I have reviewed my experience with hysureoom 

over the past ten yean at the John A. Aadkrw Mcmc

p 

I
i 
i 
I

been reported that 20% ot all patients with

TAM K Tsa-TMT Baawwan w» Nmwbw

rial Hospital In J'uskegee, Alabama (Tabla t). B< 
tween May INI and May 1071, 419 byewannmia 

a tarth in tld
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liihed indications. It is interoting that only one hy*. 
tercctomy (I^%) was done exclusively for intractable 
pelvic pm. Certainly, many of thoe patients had 
varying degroa of pain but when more than one rymp-

HMM A Mmamm ft fMMe bWUWIll (MSI),

JIcadon for removal of the normal oterus. All nine 
hysteraaomia for genital prolapse were by the vaginal 
route and were combined with anurior and posterior 
coloorrhaphy. Of the eight cases of endosuetriatia 
(9.6%), only ons patient was white I believe the dis­

ease occurs more frequently in blacks than the litera­
ture suggests. The single case of ovarian cancer was a 
unflatenl serous cystadenocardMaa.

The 10 cases (193%) of dysfunctional uterine bleed 
‘ ‘ t the
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present, only the predominant or primly 

tyraptom was racordea as the indicated amu for op. 
eratlon. The single hyiterectooty done far ectopk 

pregnancy (11%) was a case of intraligatacutous 

F*cT'«ry-
There were no fatal ilia among the patients having 

normal uteri removed. In addition, there was only 
minimal morbidity. Only one patient (1.2%) devel­
oped significant postoperative bleeding, which was 
easily controlled with several sutures placed vaginally. 
There was no known injury of the urinary tract, and 
none of the 82 patients developed any clinical thrma-
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LAW& MEDICINE
• V

Voluntary Sterilization
■*

« Mr tutioodlr protected rijht vxJuntwy *«ili»dae 

edJy legally eoMldered to be covered by the m. F
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ti"*! right of marital privacy. The luee/W/ w gMW 4» 

Hrion (405 US 4M). deride by the Supreme Com on
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• denial of equal protertko of the Jaw> m ate* W
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March 22, 1972, extended th. right to unmarried mtkm. rjlf?”*- *!***“' * ** -b-rid bo
The court held that providing dttrimilar tmtmoot £^7 ,*7™ “* ** 1 m**f “•*■< MP
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______________ _____________________ T f0fm tn abortion cannot be compelled » te o M
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Right to Stertliutbn
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problema of voluntary, oontherapeutk tterilhatkro and the 
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inreatigarioa into the queatioo. however, the ^fdhao 

reveeaed the lower cuurfi ruling that KtriUteMea awM 
the mould bo provided to the poor, under a »MhB

™ gram, aa a matter of right by thoM ratttMioM a
charged with the duty to administer to th* 'Ma M 

propriate medical needa."
It rbould be noted that that decirioo r J ~ i Ma 1 
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•ogwher poaaOde that aa indlgeDt plaintifl cm mom
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^rtiotu Imct in pregnancy to tome extern. 
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to hb coaicience. Beyond that, however, m Maw to 

pbywean who her no overall moral ubjoetten B ■■
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Amendment Sfocc the combined fore. area h 
male the right of acccw to and une af

protected right, voluntary aterilimd— to nwdoMx- 
edly legally COteiderad to be covered by the re-, -ted-— 

It would, tharefoev, Mem that these two
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tery contraceptioo by aterilizatloo withoax ttke added tow- 
of the abordoo darkiom

Oadr MW dedaloo Of a tower court on ba tomted m Be 
"d’ject of a right to voluntary iter, 11™ —
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Baaed on the titte of tbto editorial, one might 
conclude that the concept of providiei medh 
colly informed conaent to either optional or 
new. From the very omet. let nae point out 
that both implicatioia are fake. Morally and 

the re^alreaKat for a^ the provtofoc 
of iafomred conaent have cfoMod to apma 
degree for many yean. ’ r

Prior Io IMO. the phyticiaa beafcaDy feh 
bound only to inform the patkat that a pro­
cedure or procedural were being perionned 
and, heace, obtained the conaent beaed i^cn 
that rather limplc cachanae; the petfoni. wm 
limpiy made aware that a procedure waa 
being done. However, in 1M0, riria rather* 
aimpltotic approach changed draeucaXy aa a 
rciuh of NathaiuDii ». Kline. It wee tram tbto 
cate that tbc medical proieaan beem 
aware of the need to provide rweea more 
infomation io patient!; thia a ffe
creailon of ibe ao-calkd ‘ coUmera! rtek doo 
trine." Simply Mated, the dretoiaa raid that 
nnt juet a phyaiclan but alio thp patteM aawt 
poaaen baaic knowledge about praptmd pro- 
cedurea to make aa aortnent ra m dra rtofc 
involved. Indeed, the patiaid rauai be “ie- 
formed" if be or ibe. afong whh a nj tir— 
to to be capable of ratfonafly forlb< ke or 
agalad rargery bated upon riefo

FoUowing thto dectoinn of MmtoraM a. 
Kline, there were numcrotn law ram brongta 
forth which attempted to define hew «Mb 

mow be told patient by doewea, tom ob­
viously none Km yet accompltohed 
trvu. The battle ragaa on and bra

Certainly much of the recent a 
■etivlty in thto area to ctnbodJcd-ta t 
movement afoot fa thto country 
contumertom and tpecincany tn i 
ment’a concern with the “rigk » 
the medkal profettltm, it to i 
requirement for voienlary informed 
giving oa the pert of the paticat. Of < 
to erpeaed that an enlightened pu 
keenly concern itul with dl

Vd /rv-y^p

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

‘ *l;

tun thine lawt, and to forth. And each intareat 
and activity have only bcca heightened by 
the receni rerelatton of pan political concaal- 
menli (hat occurred fa our capital. If for no 
other reason than ibeae, we as a profeatieo Z 
mast “bother" with informed coeroni. -

fa the yean faaawdiataly following the Afo. 
*. Klfar dectotoe. It appeared that poser “ 

biy the “ctandard of practice" doctrine mUa. 2 , 
rattle the quanthadve qaastfon of how rouoh ; 
tha paiteat needed to be told by ma doacr. 
The standard of practice doctrine as it applied - 
to informed concent In essence a»«t that 
the doctor was required only to dtoefoee to 
(he patient thora informational Iteret Uat 
were ordmariiy and tsualy provided to a 
genarai gaogrephto/jurMettonaJ area Hom 
ever, as a legal roncapt applicable io informed 
eoaacat ugnificant legal chaBcagca «« ym. 
ranted la 1972 the caaes of Gfofo v. Gm 
In California and Cmurtowry p. jpawr ■ 
Wuhingtoe, u. c., aliaatoaied the itandrada 
of pracdca concept as an answer to the ksae 
of iaformatfon qnuttry. Theac two dcoafom 
beypod question solidly affirmed the peticaH 
ngha to lelf-detemineiion regarding eolas- 
eral risk in three two jurtedktioaa. ft-rad re

)

by_ot» judicial system; 1 simply do trot kt

kfll
whnt constituies reasonable dtodorere.

its simplest toterpretattoo, to bo informed 

- Means K> be knowledgeable. However, as we 
aa know, knowledge to relative and never shew 

Me. not for the doctor and least of aD for me 
toyaraa oa medical iaewea. Nooe of us kwewe 

everything about anything. Hence, the quae- 
boa of dtoclreare to the pattoau bnikt dnret 
to how much or to what degree. Tbc txrar* 

wil not or most likdy caaaot ld> w toe 
much dfacloturc is adequate. And own f



ILL ND. i J 30.52 21:26 P.09

< jt

are we

!

I Jf

»

I

•I

.. «•
• •

q- M
1

I

i
I

4

I

*1

-•> ••

< J

I

I
I

J«

»•
*

! • ’ 

• 

I 
I

i«. Bawd os 
*»* appctn

i
I
I
I

‘ • *. Orwu 

Mnct la 
>taMard* 

to Um faMM 
wo dtrWoM 
th* paciaar'i 

rtfiax eaUti-

such in>oreti
Wjhttoed by 

UiticaJ foetal- 
>1*1- W for ne 

u < 
omeat. 
towtajiietf*. 
^•4 Uui po^j. 
doetrin* mlgtM

how nuci 
n the doaor. 

•• m ii app^ad
* ntMim that 
to dtocton to 
*J hc*u that 
‘rovtdod in a 
J area. How-
• to tn/vniMd 

i*i war* pre-

-i

ll

M.O..

i 
4

-«,xw

0 sot know -*1^ 
daunnim *■ ” 

l««r», and 
be'pod.Sy *1-

* Wonnod

rrer. aawa 
**cr atno- 
fan forth* 
f us Uvws 
. tka qua*- 
x>0s dvwa 
Dm courts 
U ui how 

d awa U

?

1^.

■■ Editor

t- .

» bound io *!| X 
*<Ttr 
*4».B .» 

a operatiai - f iaaxp^S

thca? Vary Utnply,

Bui » dismaJ

P““y hy tnore^g

For aaarepto, singly kisowtag

153
ag couru is a foregone coachMfon Wh^ Wh° perfo“u ,b®nWu and/or

- ----------- —

•? ““»*"»»u. i«

reduce our risk araadv hv ■ ““
p^^r_i*'hl Tunden,,“<1Jnt ot the

atautfoas ia whtch’in'foiirid

heboores u» to completely -xlenuod^am

r** cwnp^kancy and age thnfta-
tfau. The latter U of particular



Writings by Foster

Detail Sterilizations
White House Defends 70s Operations

fcb /z /??.< /-/

In Nashville,

A Portrait of

Compassion

Sm SURGBON, AC, Cd. 1

Jun two weeki ago, Foster 
wa» mamly known for the aev- 
eo-year-oid program preach­
ing values such as cooperation 
and personal esteem that he 
had brought to teenagers such 
m Brian and Rucker in Naah- 
vihe's public bousing projects. 
Today, the 61-year-oid obste- 
tnaan-gynecolog»t finds him- 
setf the touchstone of another 
national debate on abortion, 
ha every action over a 35- 

Tear career the subject of mi- 

croecoptc scrutiny.
But here, those who know 

Faster find the portrayal of 
ten by antiabortxn activists 
to bear little resemblance to 
the community-nunded for­
mer medical school dean 
whose bard work and easy­
going manner have made him 

FOSTER. AA Cell■ Clinton txncs to protect crime 

bill funds for new police. Rige A20

with severe mental retardation.* ae­
ther to sterilize them or to eliminate 
menstrual periods. White House offi­
cials said Foster’s performance at 
the surgery In these circumstances 
was at that time in the “mainstream 
at medicine.*

Critics Missing 

'Total Picture"

NASHVILLE—Ask Justin 
Bnan. 14, what he's learning 
m the 1 Have a Future’ pro­
gram, founded by Henry W. 
Foster Jr., President Clin­
ton's choice for surgeon gen­
eral Brian’s answer “How to 
be a man.’ Fourteen-year-old 
Mike Rucker says afternoons 
at the center doing home­
work help him 'stay out of 
trouble’ by *not selling 
drugs.’

By John Schwartz 
»in.rni^S<a»rw

at following the release yesterday of 
news Foster had performed hyster­
ectomies on severely mentally re­
tarded women for sterilization and 
“hygienic* reasons in the 1970s. 

The new details of Foster’s writ­
ings and medical practices came at 
the end of a week in which the White 
House found itself struggling to de­
fend its nominee and facing cntiosm 
from Republicans and Democrats 
that it had bungled the nomination. 
The furor over the obstetnoan-gy- 
necologist’s abortion record distract­
ed the White House from the budget 
debate and action on a variety of leg­
islative issues in Congress.

The flap over the Foster nornina- 
tioo has erupted despite efforts by 
White House Chief of Staff Leon E. 
Panetta, who took over eight months 
ago amid hopes he would estabbsh 
tighter control and prevent this sort 
of chaos in the Clinton admmtstia- 
tion. Some White House critics are 
now complaining that little has 
changed. {Details, Page A16.]

Yesterday, White House 
distributed more than 50 articles 
and speeches Foster wrote or o 
wrote and offered explanations of 
segments officials said might be cow- 
troversiaL

An article defending removal of 
healthy uteruses, published in 1978 

in the Southern Medical Journal was 
flagged by the White House as po­
tentially the most controversial In * 
Foster wrote, “Recently  ̂Lhaatihe-. _ 

^Tftifrto^^iRiyftereetamy m patients

By Ann Devroy and David Brown 
Pod Sue Wnun

The White House braced for a 

new round of political controversy 
over Henry W. Foster Jr., its an­
nounced nominee for surgeon gener-
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planning can be genoddal, argues for

AlWhite House Braces for New Furor

Over Choice for Surgeon General

aAny fair review of 
his practice, 
academic work and 
writings show Dr. 
Foster to be well 
within the 
mainstream of the 
American medical 
community."

SUBGEON, Al

John Podesta, the White House of- 
ndal in charge of managing the nom-

recoru.’ He said, ‘Any fair review cf 
his practice, academic work and 
writings show Dr. Foster to be well 
within the maihstream of the Ameri­
can medical community, and he has 
put particular emphasis on helping 
women with high-risk pregnancies 
have their babies.’

The articles were also delivered 
this weekend to members of the 
Senate who will vote on Fosteri 
cotifirnutiOQ.

coocentnte on tevenl types of high- 
risk pregnancies, on access to medi­
cal care by disadvantaged patients 
and, more recently, on health care 
reform. Some articles discuss family

eliminate the menses, which is of and removal of the uterus to abolish 
significant hygienic benefit in these menstruation were accepted medical 
severely handicapped individuals.’ practice in many parts of the country

iSa eS giU
the advent of drugs to control men­
struation. hysterectomy is no longer 
performed for that reason, experts 
said.

White House officials said Foster
told them that m the late 1960s and 
1970s, doctors believed severely re­
tarded women routinely had a heavi­
er menstrual flow than normal, caus­
ing hygienic problems that could ba 
eliminated by hysterectomy. Such a
procedure, officials said, was noted

as acceptable in leading gynecology
textbooks of the time. Since then, of­
ficials said, Foeter’s views have -pro­
gressed with the medical thmi»g ■
this area.*

At least 60,000 instituuonahaed 
Americans were stenlued between 

—Jche Pndias. Whito House aide 1907 and 1960, and probably moth­
er 40,000 got the procedure under 

was affiliated before moving to Me- the diagnosis of ‘appendectomy’ or

lists ‘established’ reasons for re- White House officials Midfoster Reilly, author of "‘The Surpca) SoZ1 

movmo a normal number* of hyv tioc.’ a history of involuntary sterh
terectonues oe mentally retarded iaboo published in 1991. 

Beginning m the 1970s. it

planning and one, which cites fears 
of African Americans that family
planning can be genoddal, argues for
family planning in the black comma- er 40.000 got the procedure under

The 1976 article on hysterectomy harry Medial CoBege B~Nashviiie. other medical problem, sud PMa 
__ tiru.-a- t»_ _ . aw • . — n.rei_ __ .i »

moving a normal uterus and “rela- performed 1
tive indiations,’ that is, reasons that t____1 _
could be acceptable. Under the rete- women. A graph ■■ the study indi- Beginning in the 1970s. it 
five indiations, Foster fists sterifixa- cates no more than four were done difficult—and then virtuafiy otmoe*-
tioc and mental retardation as posai- at the hoepnal for that purpose in ble—for an mstitutxxialued retard-
ble among the reasons for the decade atad. ed person to become stenhaed. evse
hysterectomies. He writes the pro- Medial ethsciats and historians their parents or guardians gave as-
cedure on be used to sterilize a contacted yesterday said stenliza- formed consent Now, the r '^ra
mentally retarded woman or “to lion of mentaty retarded individuals See 8U1GEON A7 CM 1
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News About Hysterectomies Comes

After Controversy Over Abortions

nant patienta with sickle

tion is an optioo. Foster also advo­
cates genebc counselpg of women 
who carry the sickle cell. gene.

Foster has also written more 
broadly oc family plannmg. tnchxtag 
an address he gave n the 1960s. 
while chief of obstetnca and gynecol­
ogy at Andrew Memoral Hosprtal. 
in which be discusses the cnntrow 
sial subject of family pfaansig an a 

Foster has also 
written broadly on 
family planning.

growth—could amount tn ismi 
for blacks, sinoe inf—» uMrta^ry 
blacks was ated as twict the ana 
al rate.

Foster in the article ca*s 
greater emphasis on prwnd

SURGEON. Froa AS

has swung back to a middle ground, 
he said. Before a retarded adult 
woman can be sterilized today, a 
court must appoint a guardian to 
represent her interest and a judge 
must order the procedure before it 
can be performed.

Tm worried about people con­
demning Dr. Foster over standards 
that have evolved greatly in 20 
years. 1 hope that doesn't happen." 
said ReiDy, who is a phyuoan. law­
yer and director of the Shnver Cen­

ter for Mental Retardation in Wal­
tham, Maa*.

The hysterectomy issue is a new 
problem far Foster, who pnmanly 
has faced a firestorm of controversy 
after his nomination earlier this 
month when the White House and 
then Foster put out erroneous infor­
mation on his record of performing 

abortxna.
He first stated he had performed 

fewer than a dozen. This week, he 
corrected that record to state he had 
performed 39 and supervised a drug 
tnal tn which 55 additional women 
terminated pregnancies. Those 
numbers come from an intensive 
Foster review at actual medical re­
cords from hn practice and tenure at 
Meharry. He has done no such re­
view of records at Tuskegee, offi­
cials said, because Andrew Memori­
al Hospital is no longer functioning 
and records have not been found.

Asked d Foster performed abor­
tions while in Alabama, White House 
*

cell disease. Foster notes the death
rate for such pregnant women had
been reported as high as 10 percent ty that family planning—and 
but makes the case that with skilled larfy broad goals of aero ps 
medical care, their pregnancies can
be successfully managed.

In another erode on the dheaae,
published n 19*0. Foster noted the
loss of the fetus, through abortion or
miscarnage, among women with
sickle cefl ranges high as 60 per- health care for nunonry 
cent and advocates alleviating symp- noting family plamuag **
toms of the disease and counseling groups is given a higher p
pregnant women, again, that abor- than high-quality beakh cars.

officials said the doctor will not an­
swer questions about that part of his
career without access to medical re­
cords. The White House has now
taken the position that abortion is le­
gal and that the number Foster has
performed has no relevance to his
quaiificauon* to be surgeon generaL

In the area of abortion. Foster 
consistently advocates m his writ­
ings that doctors canng for pregnant white conspiracy to reduce black 
women with sickle cell disease population. Foster notes various
should inform pauenu abortion is an groups have asserted the ntset of
option. Sickle cell disease is an in- family planning “is black geMDde 
hented. incurable disorder whose and the ultimate effect will be Mack
victims are predominantly black In genocide.* Such fears, be sad. ere'
several articles on managing preg- understandable “and often not endk 

out foundation.*
Foster noted there has been a tan* 

tory of virtually f orang blacka tn tar- 
go pregnancy through bekchng. ca­
jolery and verbal abuse by taatay 
planners and that the fim ragnew- 
ment of family plannmg be the( e • 
completely voluntary. He nesed 
some had proposed aunkreoM sf 1 

women on welfare and ocher tarws 
of coercion, and ated these as rse- 
sons for fears in the btack coaaMW-
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sicians today, does mn c«Mdcr 
sterilization of retard** tn
hysterectomy to be appru^naae

severely handicapped individu­
als”

How many hysterectomies Dr 
Foster performed on handicapped 
women is not clear A chan accom­
panying the article in the medical 
journal showed that from 1963 to 
1973 he performed 485 hysterecto­
mies at the John A. Andrew Me­
morial Hospital in TUskegee. Ala , 
including 82 on women with nor­
mal uteruses.

The article said six of those hys­
terectomies were for the sole pur­
pose of sterilization. It does not 
say how many of. those women 
were mentally retarded.

Judie Brown, president of the 
American Life League, said the 
latest information about Dr Foster 
“simply affirms our position that 
he is unfit to serve in th* office of 
surgeon general.”

It is more evidence, she said, 
that “this man does not respect his 
fellow human beings."

The White Hous* yesterday 
played down the significance of 

the sterilization issue. White 
House Press Secretary Mschaei 
McCurry said this pan of Dr Fos­
ters record was available so the 
administration before President 
Clinton selected him to be surgeon 
general.

Mr. McCurry said Dr Foeter. 
through scholarly wnunga. had 
"eloquently" explained lua con­
duct in the context of medical 
thinking of that time

But an article in the new issue 
of U.S. News & World Report says 
Republican staffers last week 
were "scouring Dr Footer » tn*d>- 
cal writings and that 'by Thursday 
night, Clinton staffers at the De­
partment of Health and Human 
Services knew they had found a 
time bomb in the nenlnanon arti­
cle.”

According to the report. HHS 
official* shared the amcJe only 
with Sen. Edward M F me ady. 
Massachusetts Detnoo-M. hoping 
he would put a “favoraMe ■ 
it if it became pubbc. aa e 
day night

Administration offioaU 
day said Dr. Foster. Uh* mt

■ The sterinzations of 
retarded women years 
ago endanger his bid to 
be surgeon general.
Sy Joyce Pnce

Dr Fester sa;c -. ^te-ect,ies 
! could be performed or retarded

Westchester, N.Y, expressed ccr. 
cem after learning tnat Dr Foster, 
whose nomination she supports, 
steniized some mentally retarded 

ter FOSTER, page A6

Advocates for the mentally re­
tarded and a women's group 
leader yesterday expressed anger 
over reports that surgeon general 
nominee Henry. W Foster Jr. per­
formed hysterectomies to sterilize 
mentally retarded women in the 
1960s and early 1970s.

"I'm appalled." Diane Welsh, 
president at the New York City 
"hapter of the National Orgaru- 
anon for Women, told CBS Radio 
■sterday “NOW is an orgam- 

anon that's for choice for women 
in any reproductive health marter. 
and we re utterly opposed to any­
thing remotely resembling forced 
stenlizanon."

NOW's cnncism should cause 
concern in the White House The 
250.000-member group has been 
in the forefront of efforts to save 
the Foster nominauon.

Revelations that Dr Foster. 61. 
had sterilized some women he de­
scribed a*being “severely" men­
tally retarded further imperiled a 
nomination threatened by hi* dif­
fering account* of bow many abor­
tions he has performed during hi* 
decades aa an obstetnoan-gyn*- 
cologist.

Emily Peri Kingsley, co-chair­
man of the Parent Asmtanc* 
Committee on Down Sydrom* in

women.
"Obviously, we re not happy 

about it, because you have to take 
each case individually," said Mrs. 
Kingsley, a former board member 
of the National Down Syndrome 
Congress.

She said such sterilization can­
not be condoned unless “a real ef­
fort was made to include the indi­
viduals (who were sterilized] in 
the decision-making."

“A lot of people who are men­
tally retarded are capable of being 
good parents, while a lot of people 
in the mainstream aren't capable 
of being good parents. Yet no one 
applies those kind* of restrictions 
on peep I e in the mainstream ."Mr*. 
Kingsley said.

Earl T. Shinho«t*r, interim 
senior administrator of the Na­
tional Association for the ‘Ad­
vancement of Colored People, 
which has endorsed the Foster 
nomination, called the revelation 
of the stenlizanon* a “senous and 
very sensitive isaua."

But the pracnc** Dr Foster en­
gaged in were "not clandestine, 
unorthodox or unethical at that 
time" and should not compromise 
his nominaoon. Mr. Shinhoster 
said in a telepbooe interview

Nevertheless, he acknowledged 
"this will be a very difficult fight" 
and said be hopes the “president 
will stand flrnUy behind the nomi­
nee" because the “administra­
tion's resolve" could be the decid­
ing factor.

Dr Foster wrote about the hys­
terectomies m the Southern Medi­
cal Journal u* lamian1 1976.

In the report ba said doctor* 
must guard apasaat “injudioou* 
and indiscnouaMe removal of the 
normal uterus." bet added that 
there are time* wtua n i* “accept­
able surgicaJ precnca."



A BOLDER DEFENSE
OF ITS NOMINATION

Ne* Points of Decate Involve

I

I

□r Pnr* 4/1 Column I•<

*

*
I

I
i

I
Ii

I

II

cnnrxMC u 1 ■«! tsrlon Uul th* 
*T*«< HaMM had -nad« nmuKa m 

II* a* Jia nontmauon. But
j •har vaunan* 1 '*3«oc*pa ai com- 

p<«m> idow thd x>.ii* Hous* from 

iw* Dr'nocruic in* tor*, Joseph IL 

BOM Jr a* D*i*w«r» *nd B*rb*n 

* MAumsi ol M*r>i»ad. h* resetsd 

urooncalby

Sod tortxd th* I wa outhl to mala 

tnatan aicomior-1oi* iPom hav- 
n< to o**> wtui :uu*-i iik* thi*. ' Mr

Hysterectomies Performed 
on Retarceo Women
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____________________

SURGEON GENERAL BATTLE

By TCDO S. rt'BDL'M

WASHINGTON Feb. IJ - The
I ; *7111* Hou*e '.Xiv »n«nfy defended 

I in ncmin*t>cr' at Dr Henry W Foa- 
1 ler Jr n Surteon General and 

Kxithi to paint nu criuc* a* right- 

Wing extramnu. even at it coped 
with new questiori etxxn hi* having 

performed i handful at hynerecto- 

mie* on leve-etv menially retarded 

women more than two decade* igo. 
Ann >ome prominent Republican* 

rowing :o oooow the nemtnaticn and 
m»nv Democrm ooeniv contemplu- 
aui at initi«i maiiep* oy me Clinton 

idrmniitraiicn •xputnmg how 
m*ns loor-nri _r rptter had per- 
formed he •bite nou** unleaxhed 

it mo»i r-goroui cupport vet for the 
nominee ano prepared io neon him 
10 counny tail* c Japtiol Hill on 

Monoav
In 1 l~B medical oumai artlcJa 

lent io MTtaion pv ’he White Home 

ait an eee« and made public on 
the weeaend. Dr • enter wrote that 

he lornetimea per-ormed hyiterec- 
lornie* o uertiti* or alleviate men- 
uruai sieedina n levyrery retarded 
•■omen ievwrai doctor* and medical 

n-iiom aaid hat practice, while 

coni rmremiai wai not uncommon at 
.he ume and • op ajminiuration of­
ficial* said Dr Foster had ainca 

changed hi* <v»> witn the advent of 
. drug therapy ano advance* tn med> 
, cai pr*<-i>CT Pare a 111

’«uy he whit* House chief ai 

nart Laos E. Panetta, laid Pre®. 
I dem CTKwes wou committed to flght- 

mg l«r the nomination, which Mr. 
I Pasetta aisaeted eaa under attack 
i fmaw ’he mnru ngnt. who are 

baaacairy larex. -e earn to make 
illegal a woman a right to choose.' "

Sdssasag os the NBC New* pro­
gram »*e« he Pra**. 'Mr Panetta
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LETTERS TO THE EDITOR
VvjASH tosi" A-3-15

Henry Foster—Not the Normal Practice of Medicine < I

The Rdf case, which involved ef­
forts to sterilize a child without her 
parents' permission or even aware­
ness, was a scandal that received 
national attention in July 1973. Both 
cases originated in Alabama. It is not 
possible that Dr. Foster was unaware 
of these c&ses when he proceeded to 
sterilise handicapped young women.

Dr. Foster was in the forefront of 
the physicians who defended removing 
a healthy uterus; the article tliat 
caused the uproar was his defense of 
this radical procedure. And he was in a 
dwindling minority when he performed 
eugenic sterilizations in the 1970s. 
But he may have been the only doctor 
in the nation who combined these two 
questionable practices, carrying out 

eugenic sterilization by hysterectomy. 
When Oliver Wendell Holmes wrote 
the 1927 Supreme Court decision per­
mitting eugenic sterilization, he specif­
ically mentioned the less extreme op­
eration, salpingectomy —surgical 
removal of the fallopian tubes.

Dr. Gaylin and Dr. Rosenfield pre­
fer not to label sterilizing mentally 
retarded women as “eugenics." But 
the 1976 Hastings Center conference 
they mention resulted in a book, ed­
ited by Dr. Gaylin, which says that 
the state laws on involuntary steriliza­
tion “were based on the concept of 
eugenics" (Mental Retardation and 
Sterilization, p. 63).

JOHN CAVANAUGH-O’KEEFE
Laytonsville, Md.

Willard Gaylin and Allan Rosenfield 
[op-ed, March 2j take issue with 
Charles Krauthammer [op-ed, Feb. 17] 
for, his criticism of the eugenic steril­
izations performed by Henry Foster 
and assert that there was confusion 
about the question in 1974, when Dr. 
Foster earned out these operations.

In 1973 and early 1974, there were 
two cases n federal courts pcoteding 
the lundtcapped from eugenic sleriiua- 
tkML In the Wyatt case, the court de­
clared unconstitutional an Alabama law 
that permitted the sterilization of men­
tally retarded inmates of state institu­
tions. In the Rdfase, the court exyoined 
sterilization of incompetent minors and 
adults in family planning programs fund­

ed by the federal government



(



Advertiser. July 30. 1972.)

Contact: Meghan Flaherty (202) 393-2100

After the media uncovered this human expenmentation in July 1972, many of the medical personnel 
involved tried to distance themselves.

Senator Edward Kennedy held hearings on the Tuskeegee Study, which resulted in Irgnlmm oa 
informed consent 

‘’Apparently, no one thought to question the morality of withholding treatment that was not specifically 
limited to syphilis. Antibiotics, it must be stressed, are given for a wide variety of infections."

•From Bad Blood, pages 198-199.
"The 1969 meeting witlwthe Macon County Medical Society ended in total victory for the (Public 
Health Service). Dr. Sencer dispatched Dr. Brown and two other federal officers. Drs. Leslie Norms and 
Afonso H. Hoigtiin, to Tuskegee, and Dr. Holguin, who was spokesman for the PHS delegation, 
explained the experiment in detail to the society’s members. According to Dr. Brown, the directors 
listened attentively and immediately, ‘volunteered cooperation and approval and support’ Indeed, just 
as their white predecessors had done nearly four decades earlier, Macon County’s black physicians 
promised to assist die PHS. ‘They actually agreed,’ Dr. Brown continued, ‘If they had a list of the 
individuals that they would not knowingly give them antibiotics ... but would refer them locally to the 
health department and to Nurse Rivers.’ Needless to add, each of the local doctors was given a list. 
(Footnote 25, Brown Interview. See also Sencer Interview; Brown to Dr. Alexander Robertson, executive 
director, the Milbank Fund, November 19, 1969, TF-CDC.) 

•From Bad Blood, page 214: In 1973, Kennedy "called the Tuskegee Study ‘an outra<«oui md 
intolerable situation which this Government never should have been involved in.’ The tnft) ww 
compounded by the government’s failure to provide health care to the men immediately after (he Mdy 
was disclosed, an injustice that had been left standing for 8 months despite the ad hoc panel's 
recommendation that health care be made available and despite Dr. Duval’s assurances that it ba*

•Again from Bad Blood, page 209, "The Macon County Medical Society responded to the experunent's 
disclosure with expressions of concern and pledges of help. Dr. H.W. Foster, the society’s president, told 
reports that he was under the impressions that the PHS would stop the experiment immediately. For its 
part, the society had voted unanimously ‘to identify the remaining living members of this study and make 
available forthwith appropriate therapy.’ (Footnote #9, Ibid - of Montgomery 

"A few days after the sutement was released, however, the Montgomery Advertiser, pursuing its story 
on the state board of health, contacted a spokesmen for the society and asked whether it had m fact 
approved the experiment back in 1969. Dr. S.H. Settler, the society’s secretary, acknowledged thai they 
had met with representatives of the PHS in 1969 and admitted agreeing to the study’s contmuaocn. He 
denied, however, that they had been informed about the withholding of treatment, a claim the PHS 
spokesman who had talked with the group promptly challenged. Dr. Alfonso H. Holguin and Dr. Wdhaaa 
J. Brown told the Advertiser that the local doctors had been apprised of the nature of the expenmtm and 
had agreed that the men should not be treated. (Footnote # 10, Ibid, of Advertiser article. Scalar's 
sutement was made a few days after Foster’s announcement; however, both sutements were rdcaaad 
in the same news story.)



Tuskegee Study and Henry Foster

t-'

Information drawn from the 1981 book Bad Blood by James H. Jones, and related documents, 
give strong evidence that in 1969 Dr. Henry Foster not only was made aware of the studies but 
that he, as an officer of the Macon County Medical Society, gave cooperation, approval and 
suppon to the experiments. Dr. Foster was vice president of the ten-member society in 1969.

At a 1969 meeting, the U.S. Public Health Service sought and received pledges of support and 
assistance from the County physicians in continuing the project, according to Jones. The local 
doctors, even though they were almost all black, gave the experiment their 'cooperation and 
approval and suppon," as one PHS docton wrote in a memo at that time.

In 1932, Tuskegee (in Macon County, Alabama) was a poor, rural black town which had the 
highest rate of syphilis in the nation About 400 black men who were tested positive for syphilis 
were told instead that they had "bad blood," a phrase used to explain a variety of ailments at that 
time, and were urged to come back to local clinics for further tests and follow-up. Men were 
often promised free lunches and transportation to get follow-up blood tests. The men were 
probably under the impression they were being treated. According to 1972 news articles, the 
patients never had explained the nature of their disease or that they were pan of a government 
experiment or study Even after the introduction of penicillin, the men in the "study" were 
denied available treatment, without their knowledge, for the sake of the "end point’ (death).

The study finally ended in 1972 when a newspaper reporter exposed it. The exposure led to 
multi-nullion dollar class action laww* against the government, a 1973 Senate bearing chaired 
by Sen. Ted Kennedy (D-MA) and new federal regulations on informed consent.

It is interesting to note Dr. Foster’s reacuoo when the studies were made public. In the July 30. 
1972 Montgomery Advertiser Dr. Foeaer, now president of the Macon County MedacaJ Socwy. 
stated that the association had voted unanimously "to identify the remaining living members of 
this study and make available forthwith appropriate therapy " Yet eight months later Senator 
Kennedy stated, "the tragedy was compounded by the government’s failure to provide health 
care to the men immediately after the study was disclosed, an injustice thu bad been left 
standing for 8 months."

Dr. Foster has denied being at that meeting or remembering anything about the study until it 
became public, according to Tbe Washington Post (Feb. 25, 1995). However, Dr L.C. 
McRae, president of the Macon County Medical Association in 1969, and secretary Dr Sbendan 
Settler, remember that Foster was at the meeting, sitting "two or three chairs down." Dr. 
McRae does not remember being told the study participants were not being treated, nor do any 
of the local doctors who were at the 1969 meeting. But the contemporary reports of Dn. 
William Brown and Alonzo Holguin, the Public Health physicians who briefed the Macon 
County physicians, indicate that the experiment was explained fully and that the local doctors 
pledged their cooperation.

t'^ty L Aauer 
PrtsjOenn

It appears that Dr. Foster had knowledge of what is perhaps the most infamous medical 
experiment in American history and be did nothing to speak up for tbe rights of those who were 
subjected to this experimentation.
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The shocking Tuskegee Syphilis Study involved the deliberate withholding treatment for 
hundreds of syphilitic black men - without their knowledge or consent - for forty years The 
United States government through the Public Health Service conducted the study with the 
cooperation of the Macon Country Medical Society, Tuskegee Institute and other local 
organizations, for the sole purpose of examining the effects after death of untreated syphilis.
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EMBARGOED FOR PUBLIC RELEASE UNTIL MIDNIGHT, MARCH 1, 1995

McRae: Yes sir, I do.

Carl: Could you tell me about that?

Carl: Now I understand from your letter, that you remember pretty specifically wherv vow 
sat and where Dr. Foster sat. Is that right?

Carl: Let me just ask you, can you tell me, what's your recollection of the meeting back in 
May of 1969?

McRae: Relatively clear. It's been a good while ago, but I've had an awful lot of time to 
refresh'my memory lately. And the meeting that we had then, I believe was May 19th, 
1969, was a County Medical Society meeting, which I considered a bit special, in that there 
are only about nine or ten of us in the County Medical Society. And we met once a month 
and usually didn't have much to discuss. But we always met and we met out at John 
Andrews Memorial Hospital on Tuskegee Institute campus. This particular meeting was set 
up downtown Tuskegee, a cafe about four miles outside of Tuskegee, and that, that, number 
one, was unusual. Number two, I had received correspondence from Dr. Ira Myers, who 
was State Health Director in Alabama at that time, stating that Dr. Bill Brown, or William 
Brown, would be down from U.S. Public Health Service and would like to meet with us at 

our next meeting. So he was, he was invited and we, we met with Dr. Brown and his 
colleague, and I did not remember his name, but my memory has since been refreshed or 

that, his name was Dr. Holloquin, and we met and they presented to us, the Tuskegee 

syphilis study, and that was the first knowledge any of us had of it, was in May of 1969. 

Excuse me (clears throat), at that time I was President of County Medical Society, and, we 

conducted the meeting, discussed the study, not in any great detail. We were provided a 

list of remaining patients 'cause starting in '32, by '69, a number of patients had died, as 

you can, well you know, goes with, goes with the age, right? And the list as I recall, there 

were 25 patients on the list, and we each were given a copy of that list, and were asked to 
endorse the continuation of their study. It was supposed to go over a period of forty years, 

and they were only three years out from its completion. We had sort of a round tab*e 

discussion about it, no one raised any objections, and by consensus, not by hand vote, but 

by consensus, we unanimously endorsed the continuation of the study. The people I 
remember being at the meeting, let me tell you the members of the County Medical Sooety 
at the time, just to give you an idea of how small we were. There's myself, a wh*e 

physician. Dr. Carl Hester, a white physician. Dr. Thomas Calhoun, a local surgeon. O 

Howard Settler, a local ophthalmologist. Dr. Calvin Dowe, a local internist, Dr. John Hume, 

a local orthopedist, Dr. Henry Foster, a local Ob-Gyn at Tuskegee Institute, Dr. Thoma* 
Campbell, who was a semi-retired pediatrician, and that was, that was the number of peep** 

we had in our society. Dr. Hester, nor Dr. Campbell were at the meeting. Everyone e+w 

was at the meeting: Dr. Hume, Dr. Calhoun, Dr. Dowe, Dr. Settler, he was Secreto 

Treasurer of the Society, and Dr. Foster and myself.



McRae: I, if someone asked me this question in 1932, I would have said totally no, it won t 
happen. But, asking it 37 years down the road, on a forty year study, I felt that there was 
more to be gained scientifically, than there was to stop the study and treat everybody. We 
were not asked not to treat anybody. I had treated at least 3 people on the list for syphilis, 
not knowing that they were in this ongoing study. I would have known about the study a 
lot earlier, but when you're dealing with impoverished Macon County Afro-Americans, they 
can't tell you a great deal, you know. So, from a scientific standpoint, this was the only 
study that had ever been done, where people were doing a double-blind on treatment and 
no treatment. Number one, and number two, there could be a lot of numbers, I'll give you 
a number two. The treatment in 1932 was the use of arsenic or antimony, or mercury 
Arsenic could only be used like once because it was so poisonous. It was more effective, 
but antimony was the treatment, the only treatment available, and it was somewhere 
between 80 and 85% effective, if that much. I, so that was my approach toward, towards 
a continuation of the study. That it should go to fruition and that it be published and m the 
hopes that we could learn, learn a great deal from the study.

McCrae: Well, I sat at the end of the table, I don't know if I was on the high end or the low 
end, but I sat at tho.end of the table, and Dr. Foster sat two chairs down on my left. Dr. 
Settler, as I recall sat on the other side of Dr. Foster. Dr. Brown and Dr. Holequin sat on 
my right in the two adjoining chairs. Dr. Hume sat down near the end of the table, the 
other end. Dr. Dowe and Dr. Calhoun sat on the same line of seats as Dr. Foster and Dr. 
Settler did.

McRae: Well, I had moved back to Georgia in 1970. The most striking thing about it, when 
the news broke, number one, up until recently I did not know exactly how it happened, but 
I saw on television and read in the papers that Dr. Foster was involved in the public outrage 
about the study having been conducted. And I was struck by that, in that I knew he was 
at the meeting. That's why its fairly fresh in my mind, is that in '72 I was over here 
practicing medicine and all of this comes out, and Dr. Foster's name comes up, and I asked 
myself why Henry didn't go ahead and say something at the meeting that night in 1969! 
Because he had every opportunity, nobody had a muzzle on him.

Carl: Now, apparently you had no other conversations about this until, when was it, 1972, 
when-the news about it broke. And what was the striking thing about what happened when 
the news broke to you?

Carl: So you were surprised that Dr. Foster, in 1972, tried to make out that he was shocked, 
that he didn't really understand what happened at that '69 meeting?

McRae: I was surprised. I was surprised, very much so. He acted in '72 as though he had 
never heard of it. And I knew he had because I knew he was at the meeting.

Carl: Now, as I understand it from your letter, tell me if I understand this correctly, you 
don't particularly think, even to this day, that there is anything wrong with the study. Is that 
right?
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way back to 1932 and bring

continue the study, that we endorse,

can tell you the color shirt fhat Dr ’ John Hum abou',hose

was wearing a light yellow shirt with a tie th J h^ u6' and Where he *

like I said, to remember it in one7e pit 1n ,k'r m SOme?rown/olor i" it- And i 
see what I mean? P^' hat my m,nd was shook in 1972. ahrsee what I mean?

Carl: Right

out

in '72, in a

strange that he would make astatement like that, knowing that he

Carl: Okay

great job over the years. And did i unfiK ne s oone a 
first called to create any

McRae: Right

recording this. Isitokayifluseal.nl,

McRae: No problem

But the fact that it occurred ii. T; 
so involved m the outrage about

know, I was, I told you about 
I was interviewing you.

! events. I 
was sitting. He 

in it. And it's easier, 
m 1972, about it, you

W ..ek !h.l "kkk knd i, wa! .

was i

going to do about this?

3re Say,ng that your memory must be flawed 
twenty-six years ago. How do you respond to that?

— -o were there

way back » Dr- Brown didn’t go all the
that long. But no one cast fny negative reaction‘no Ini h" ' T" 'nvolved in ,he program 

came to any conclusion, ultimately other th-n th brought up any objection, no one
that the study be continued rather the Study'that endorse

Carl: And if that’s okay. And I’m in Radio so I 
portion of your voice in a news story I'm

McRae: > heard from someone that the Jusnce said that my memory must be bad on that, 

have a great deal of respect for Dr
not b!m?hell°W' VerY intel,igent- 1 think he's done a 
not bring this up when I was first called tn

then I probably wouldn't be able to

it, it just struck me real
J was familiar with us signing off on the study.

but, rm.only telling you the way h^ 

think he s a good doctor, gentlemen, 
great job over the years. And did U1 
static, but I had to tell the truth, that's it.

Carl: Okay, that's very kind of you.

I



McRae: Perfectly all right.

Carl: Okay, well thanks very much. It's very kind of you to take time to talk to me.

McRae: Thank you, sir

Carl: Okay

McCrae: Bye-bye

Carl: Bye-bye

Carl: Okay, great.

McRae: I could tell you were recording me.

Carl: Yeah, you know, I was so excited to have a chance to talk to you, as we got going I 
realized I hadn't made it clear to you and I said, well, when I get to the end I want to be 
sure I made it clear and you understood, 'cause I didn't want you to be recorded under any 
false pretenses or anything.
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Foster Disputes Alleged Link to Tuskegee Syphilis Experiment
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New».
■! have ipent rny Ufr Jr 0M1I n CBS “jd Dr "Could not

providing health care »ttoM who remember attending such a meet-

I

I

mg" and that several other mem- 

----- — —it con* 
tacted Mid the board "never voted :

able. The study was begun by the ““o’* PHS,” Mr. Jones wrote. 
U.S. Public Health Service (PHS) b??* *ociery a »ec-
to test a widely hatd rK»t ^ H. Settler, later ac-
blacMs with sypftiha hm a maar know I edged that the aociery had

nsk of developing cwdtasvaacxda' 2?,'‘2th PHS “d “admit-
disease than whiten —.--i--------<----------

The study denying tranaBMt 10
about 400 black man with the <he-

'------- -------—
By Jcvce Pnce

Xi

Dr Henry W Foster. President 
Cun ton's nominee for surgeon gen- 
eral, sought yesterday to counter 
repons that he once served oc an 
Alabama medical board that en­
dorsed government experiments 
that deliberately withheld treat­
ment from hundreds of black men 
with syphihs.
(4*?^ that any such

Macon County MediadSooery^Ln 
IW as reponed m the ISdl book 
"Bad Blood" by Tkxas historian 
James H Jones, and a 1972 article 
in the Montgomery Adveruaer. an 
Alabama newspaper.

White House spokesman John 
Podesta said late yesterday "Dr 
Foster has stated unequivocally 
that he was not informed until
1972 that the federal government 
**'“ “ r
untreated syphilis," which had be^ 
gun 40 yean earlier at TUskegee 
University

search Council, which exposes the 
Foster nomination and raised the 
questions about the Tbskegee 
study, said it hoped the new diacio- 
sure would end his candidacy far 
surgeon general

Participants in the experiments 
*^re left untreated, even after

I penicillin became widely avail-

Foster denies
he OK’d deadly 
studies on blacks

tad (the society's] agreeing to the
_ _ ---- ——— * W ■ MMW41V.

________ _____ “r Jones wrote that Dr. Settler 
ease ended only after s PHS fUd 2deni,d. tboard members] had
worker told the AxaoaaMd Tri— c**n “uormwi about the withhoid-
and the existence of the raaewch ---------------- -----  -----------
became public By 1991 3 of the
men in the study had died of 
syphilis.

Dr. Foster, who served at the
John A. Andrew Hoepstai at TUs- 
kegee University from IMS -

and the newspaper arode, «tuch J1**1 •■re*d that
reponed last night by CBS ' ”

continuation of the experiment "
Mr. Jones wrote that Dr. Settler 

^•tJboard members] had

ing of treatment." but the author 
contended that two PHS officials 
*^1hBdJp?ten Wlth 
challenged those recollecnona
tv nDC AYo2,° h Holguin and Dr 
William J Brown told the Adwr- 

«aee university rraa IMS 10 2*eT that the k>c*1 doctors had 
1973. denied reports m the book narure of the

the men should not be treated " the 
author wrote.

president of the Macon County 
--  — —-a» — w • • Bsigg 

facts of the lUskegee Syphilis 
Study

“Had I learned the facts of the 
study any earlier, I would have 
been equally outraged then, and I 
wtxild have insisted on appropriate 
treatment, aa I did in 1972,"

In 1969, the TUakegee study was 
winding down. According to Mr 
Jon«’ book, the PHS was inter-

Dons and sought approval to doso 
from the Macon County Medical 

’ Society.
According to the book and the 

newapaper article, a delegation of 
federal health officers was sent to 
Macon County in 1969 and met 
with its medical society Dr Foster 
was vice president of the society 
at that time, the repons said 

"The 1969 meeting with the Ma­
con County Medical Society ended 
in total victory for the PHS," Mr. 
Jones wrote.

He said one of the PHS officials
M * - - A _ * — *
T . _ -------- ——WHVU4 4|g*
identified as Dr. William J Brown 
indicated that the "directors lis­
tened attentively and immediately 
volunteered cooperation and ap­
proval and support."

"Indeed, iutt as their white pre­
decessors had done nearly four 
decades earlier. Macon County s 
black physicians promised to as­
sist the PHS," Mr. Jones wrote.

Medical Society, I first learned the 
facts of the TUskegee Syphilis 
Study

"Had I learned the facts of the 
study any earlier, I would have 
been equally outraged then, and I 
wtxild have insisted on appropriate 
*■' 1 1-- “ " • •• • • ------- ,

In 1969, the TUskegee study was 
winding down. According to Mr

- rv.i^r uenieo mat any such PHk **’ *n“r'decision had been made by the ^ continuing the investiga-
r~______ .. . utr uje Dons and sought aonroval m rln

1969 as reported in the IMThixi'

James H Jone/and a 1977aracia

Alabama newspaper
White House spokesman John

Podesta said late yesterday "Dr.
1 Foster has stated unequivocally

that he was not informed until
1972 that the federal government
was conducting its study of 
untreated syphilis," which had be­
gun 40 yean earuer at TUategee 
University --------------------
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indicated that the "direaon'us-'

volunteered cooperation and

might otherwise be denied such

I was outraged ui 1972. wnen. aa
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The Vaanncton Feet today quoted 
the preodant o< the asonty medkt]. 
sectary at tw a ma. Dr. Uwher.A<. 
Me*sc as Mytr^ he recalls the 1M 
tBertmj ctearty and is ceruM ttMS( /Ki 
Dr Foaur ■<»« there u weil ‘

Dr McRae, wnodM notanewer MJ 
teMpnone today m Mount Vemqp^
Ga, was quoted ta The Poet as say. 
*t that he even recalled that Dy. : . 
Feoccr sat two mu away from Mm., '

Mr Pocer a said White Bouse otft 
ctais talked to Dr McRae and found 
nse memory unreliable about evesa 
a w.n sp His recolleeaons osl 7‘. 
nunber of pc mu ranging from bdw ,' *7 

the meeting **s set up to the I
of the »cx?y to Dr. Foster's____ _
totloerng the public dtsckssuro of tt» 1 ~
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mees opposed u> thu eoratnaUen 
try to dwwrt the facts and the 
dte scuctm of the <

WASHINGTON. Fab M - The
White House today tried to rtpef tbs
Must asuuX on Dr. HAnrr w Fos­
ter it , accuaadonjrthat be played a 
marginal bat (mowing rote ifi the 
infamous Tuskageo experiment in
which SOO Mack men were denied . ul„
treatment for typfiUN to study their leamwd the tacts of the stixtyvA®y’ * 

earlier, 1 wou^d have been oquafly^^ 
oetreged then and I wook! hSMCtw •*) 
sis tad on appropriate naattDesIDt 'V'- 

The a test acamaHoos raise Mbs ••■ 
prooMma 'or Dr. Foster's nomta-^*: 
ttan. gecdM the question of v*eC*r>

White House Seeks to Blurf^ 
New Questions on Nominee

would have Known of the tneeuag. •

iges Unrvsmty. 
senior advisor ta 

President Cftf.tan. saJd tbday, •Once 
again, the nom^atxm of Dr Fomr. 
a goodk dectne-aad dedicated poys*

yrogress of «m disease.' '■
Dr. Foetar, President Clinton's

choice-to be ta-gwon General, ra-
phsucaDy dealbd the aeeusaUcne
that he knew the details of the medi­
cal ekpertmex three years before tt
was pubUcl* disetoeed is in m 
mews reporu The chsu^es were
made bry^tha^Earaiiy, Research Cocn-

"dr. a'cbnwwstjpe group that has
been at thajorefroru of efforts to
defeat the R&tsrsBBUrutioa.

* ttaliWui«.n uhvulaiwJ
doct^jsots to eenson that its pram­
dent Ziwry, Jauer, said showed thas
Dr Feme^atas almost certainly m.
formed of. Wft-Tuskegee expenmem
in 1949 whence was the chatrtnan of 
the obetetrretTiend gynecology dw-
partment at 7 *

Jtfin Podea

in a ttattmerx released late Fsh Z 
day through '-he White House. 
Finer said that he first lea med-oC-’'1 
the TUMege* expanment ia WOa n 
wtw. U was puDUcly dlscJpseA-^'lJ-'-’ 
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dtot of -he Macoa County-cnedMal L. 
soor.y, I htK Mamed the ^CUOOd-'x; 
the Tuskegee Syphilis ttudyrMail-C

can, has entered the land of political
asuroon.''’ Mr. Podesta (MacrQmd
Mr. Bauer ae "an and-abortton a»
trernlst cottuattied to stopping thia 
nomination.”

The Tuskegee axpenment, or as 1
was formally known. Ths Tuskegee
Study at Untreated Syphilis u> trw
Negro Male," was conducted by the
United Slates Public Health Sama
for sd yean beginning in 1911 la Om

nudy. the subjects, almost all stare-
croppers from the TUakegee-Macea
Corny. AM. area, were daaM
treatraent to study the diMeae.

la IH*. a tBUrfweecliurwvi SnrO
-’Bad Blood” by Tames M J<m
CTree Press, 1M1), said officials W

. tha-Publlc Health tarvyco ware Ow 
, libero ting^arer 'whetl^r te end the
' sspenraedCaipscuUy since peosO

Un had been svsllable for
mgMEg the- <ndrirreJrvi

a — re __£*.' - - a.  - 

meeting showed.ths Motor officUM
were worried about the pubHc't re.
adioc to what they had done tar
yean and that they had decided ■
seek the approval M {be Msces
County, Ala.. OMOtoal soctory Mr

Bauer said that at the time Dr Foe-
ter. was the rice president at the
county inedic® wasry, wmea had

■ -fewer than p oa« mfeec^siyLtg.y - ■« Peruapajas tn the study.

r
of a syphilis sludy.^^

an^^rtT wfWtrjiT u

or Pecadee. *<»W CT Foster, wre are amfktal 
•ant . • tajr-eunded people will reject ' *



Foster calls
■27^5^.

new charge
outrageous

I

i

I

groups and conservativa la** |

l

I

I

learned id 1969 of a federal study 
that left black Alabama share­
croppers with syphilis untreated, 
and that be did nothing about it.

Dr Foster says that he did not 
find out about the experiment un­
til 1972, and that when he did learn 
about it, he was outraged and 
pressed to get proper treatment 
for the men.

The Public Health Service con­
ducted the TUskegee Project from 
1932 to 1972.

Dr Foster's nomination has 
been under Hre from ann-abomon

A weil-wistier greets Dr. Henry W. Foster Jr. in his pew at the First
Baptist Church m Nashville. Tenn., before he spoke to the congregaaon. I 

- I ... , I ■ II .1-.—I

makers since it was disclosed that 
he had performed a linutad num­
ber of abortions. Some haw also 
questioned his credibility for giv­
ing varying answers about the 
number of abortions he haa per­
formed.

Dr. Foster’s nomination is ra- 
peered to be formally forwarded • 
the Senate this week. He is cat^ 
tinuing a round of face-«o-facw 
meetings with the senators •he 
will decide whether be should '»■ 
place Dr. Joycelyn Elders

NASH VILLE. Tenn. (AP) - Sur­
geon general nominee Dr. Henry 
W Foster Jr. went on the offensive 
yesterday against “right-wing ex­
tremists.'' whom he accused of at­
tacking his nomination to advance 
their own agenda.

"The most recent charge —that 
I. as a young black doctor in Tis- 
kegee. Ala . know ingly cooperated 
w ith the most cruel and inhumane 
experiment ever undertaken by 
our goxemment — is outrageous.

And it is without substance." 
Dr Foster said.

How dare these groups accuse 
me’ I was serving the people of 
Tbskegee What were they doing? 
Who were they serving?”

Before his hometowm congrega­
tion at First Baptist Church, the 
61-year-old obstetrician-gynecolo­
gist urged church members to 
help fight -the latest attack from 
the right-wing extremists that are 
using my nomination to achieve 
their radical goals."

The controversy stems from the 
conservative Family Research 
Council's allegation that Dr Foster

I

&

4
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MOINA ( HAREN

D p™*** rf tiw Macw CMmy 
Medkai SocMy. apreawd ■ desire

w'r: 2w7,1“w reco<^- dem and later president of tl 
•"d '"m.Pk Provided Macon County Medical Society
en the disease had run ns Accordma to the book Mb

led into thinking that they were 
being treated In truth, they Norins and Alfonso H Holguin, 

“espiained the experiment M detail 
to the aocietyt members |who| 
listened enentiveiy and ... mhm-.

• •

b •

dy ctatoi to, had per 
fc*1' ibsn a down sbor-

.»

c-*?
In 1972, when the aperhneot

drawal as George 
ning mate, which tover the years The subjects of the Mono Choren is a nationally ryn-

• .*

New cloud 
adrift over 
Foster

ton, the Macon County
Society was fUUy briefed about the 
TUskegee Experiment in
three years be tore the experiment 
came to .............. “
Health ;

r Henry fbster. President 
< linton^ nominee for jut 

i:e,Mi general, is heading 
into a new firestorm that 

limy iivcrwheltn his earlier skir- 
iiusIk s over abortion and mvnlun- 
tury sterilizations

Investigators from news

experiments were not told the 
nature of the study and were mis

leered cooperation and approiai 
•nd support*

County MeJica^o^My, M of 

whose 13 members were Mack, 
■greed to withhold treatment and

/llAy ~Z>asg 2-JT-rs~
I rocereedenlypaknftdantaM

measure the effects of the
recerreo enfy paMU apM taps (to ^^ii. liwtMwlr - dm i___X. :
mearore the effects Jtlw disease hub of the experiment - dunrw the 
on the nervous system) Their 1“^ " <MJnn< the
^77 ^.7 recort: ‘‘‘"I and farer'

when the disease had
course

Io I _______________
the study came to light, the publ 
outrage was enormous Sena
Ul Kennedy) ted to^^'o

National Research Act, which

combing lhe files of the Macon 
County, Ala . Medical Society in 
M arch of records that will shed 
light on the role Dr Fbster played 
in the infamous TUskegee Experi­
ment

Tlie TUskegee Experiment was 
among thf darkest episodes in 
American medical history Begun 
m lhe 1910s by the United States 
I’ublic Health Service, the experi­
ment started as an efifort Io study 
Hie epidemiology of syphilis Poor, 
bl;u k men from the rural areas of 
Alabama surrounding the TUskegee 
Institute were recruited for the 
research

At first, the study proceeded like 
any other medical research But in 
the 1940s, it took a sinister turn 
when penicillin became available to 
treat syphilis In a decision that 
defies understanding, the physi­
cians and medical researchers who 
ran the TUskegee Experiment 
decided not to treat 400 of the men

organi­
zations, private groups and the 
White House itseu are nghl now

Medical 
about the 

in May 1969. ■

public light TWo Public 
Service doctors. Leslie

h'yi'O in 1973 (chaired by Sen. 
TW Kennedy) led to pasawe of the 
National Research Act. which cod­
ified stria rules about informed 
consent

Dr Henry Rwter was a professor 
of obstetrics and gynecology at the

to help the subjects of the expen 
mem in any way possible But be 
made no reference to the meeting 
three years earlier, at which the

had pledged Its cooperation 
with the experiment.

Dr Rwer has toid friends that he 
*■• not present at the 1969 meeting 
detailed In “Bad Biood * But even if 
that is true, was he not informed 
about It later? How often does a 
small county medical group get a 
viail from the Public Health Ser­
vice? Did the vice president of the 
society not keep abreast of what 
happened at meetings he cxnddnT 
■nend? Would the grmgik vice pres 
hfet be hept in the dark about 
romwrhtoj^sa Mgortaai^ Didst

, r^ltocrefet Dr fba-
tort earty ctotoi he had jare
Mrased fewer than a doeen abor- 
ttone and all had been in cases of 

a^ked for.ti,.— I5*1 lnce“ «• >'fe of the mother
i - That statement turned out to be. in

in the study Lists were provided to the old Watergate phrase, inopere

news of Thomas Eagletont with-
: McGorernk run------------------------------------------------------

n 6------ .Hana Choren is a nationally tyn-
day), Dr Henry Fbster. by then the dicoted cofummsf

L»>'

- SW

in their cohort but simply continued 
Io monitor the efTeas nf the 

' over lhe years Tlv» «nhidw't« rJ tka

fiwhaprs Inwauto — ths —fl—T

1960s He was also the vice pred 
- --------- - -------------- .. - lb-

1 me otsease had run its According' to the book *Bad 
m — w.«?X^'-

udy came to light, the public H Jones of the University of Hous- 
7*? Senate ton. the Macon County Med^M
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Colleague Says Clinton Nominee Learned of Syphilis Study in 1969

»

Dr. McRae laid that Dr. Foster 
should have admitted being at the 
1969 meeting and just said that he 
behaved like everyone else. "That

dent Clinton's choice to be Surgeon they believe Dr. McRae's memory is 
General o( the United Slates, learned ; flawed about the 26 year old events 
some details of the eMperiment al the
1969 meeting Dr. McRae said that
like all the doctors present that day,
Including himself. Dr Foster did not
express any moral qualms about the
study At the lime. Dr Foster was
chairman of the department of ob­
stetrics and gynecology at Tuskegee
University

Dr Foster has emphatically de­
nied knowing anything about the ex­
periment until 1972 when it was pub-
li< ly disclosed

White House official! have laid

' being at the 
d he recalled

the event in much detail because it 
was not held al lbe normal meeting 
place al Tuskegee University but 
instead al a restaurant a few miles 
outside Tuskegee He said that Dr 
Foster, who was the society s vice 
president, sal iwo or three chairs to 
his left

Dr Foster railed against the ex­
periment publicly when II was dis 
closed hy press reports tn 1972 and 
was instrumental in seeing that the 
suhfecis received immediate treat­
ment

Dr McRae said that he was baf 
fled. in 1972 when Hardt

Michael D McCurry, the White 
House press secretary, said today 
that Dr Foster's nomination would 
be sent to Capitol Hill soon, possibly 
this week, and that the physician 
would make more courtesy calls on 
senators on Wednesday

On Sunday. Dr Foster appeared at 
the First Baptist Church Capitol Hill 
and asked the congregation for pray 
ers, ' to fight the latest attack from 
the white right wing extremists that 
are using my nomination lo achieve 
their radical goals "

Mr McCurry said today that Dr 
Foster did not mean lo Include the 
word "white" tn the speech
The ex|*riment, formally called 
"lhe Tuskegee Study of Untreated 
Syphilis In the Negro Male," was 
begun In 1932 by the United Stales 
Public Health Service II Involved 
approximately 400 black men. al­
most all sharecroppers from around 
Tuskegee and Macon Counties in Al­
abama, who were denied treatment 
so doctors could observe how the 
disease progressed.

Senator Nancy Landon Kasse- 
baum, a Kansas Republican who is 
chairwoman of the Senate Labor and 
Human Resources Committee, 
which will consider the Foster nomi­
nation, has said that lhe Tuskegee 
experiment was, "one of lhe most 
tragic episodes In lhe history of the 
Public Health Service." She said she 
had Instructed her staff lo Investi­
gate "what role, if any. Dr. Foster 
played In this experiment

Dr. McRae, who now practices ob­
stetrics and gynecology in Mt Ver­
non. Ga.. said he was astonished that 
Dr Foster had de­
meeting Dr McRs

meeting. Dr Howard Settler, an o| 
thalmologist. said he was unable 
say whether Dr Foster was prese 
Dr. Settler said that no one object 
to the Tuskegee experlmem becau 
the officials portrayed II in vag 
terms and did not ask for anyone 
approval “It was Just like getting 
report from a slate health agency, 
kind of update." he said

Dr John Hume, a surgeon wl 
was an officer in lhe medical socicl 
said he too could not ret ail if L 
Foster was al lhe meeting

the issue of whether Dr Fosli 
allentied the IM* meeting m»y | 
crucial in shaping the conftrmaiK 
debate RepublKan opponents of tt 
nommation like Senator Don Ntcklr 
of Oklahoma la kJ it lurlber cas 
doubt on Dr Foster's credibility D 
Foster had previously given varytr 
answers as to how many abortior 
be had performed over his career. 

Republican opponents are hopln 
the battle will be waged on the issu 
of credibility while White Hous 
strategists would rather it ire direc 
ly on abortion.

White House officials have sai 
that such an approach would put Hi 

quote, outraged, unquote, about this Foster opponents in the position < 
because he had been at the meeting objecting to the performance of leg; 
himself when we learned of It three abortions, a position they say is a< 
years before." _ _ ceptable to most Americans

According to the book "Ba 
Blood " by James H. Jones (Fie 
Press. 1981), the Public Health Sen 
ice began to worry in 1969 that th 

would have been a better way to long running experiment could b 
handle it." he said Dr. McRae said portrayed as inhumane The minute 
that he often- used Dr. Foster to of one meelin°. Mr Jones sax
consult on difficult casea and has showed that the service’s senior off
always regarded him as a fine per- clals thought that obtaining the aj
son and doctor who would make an proval of the local medical societ
excellent surgeon general would help buffer m from cm

Another physician who was at the cism

An Mue that 
Republicans say 

raises additional 

questions of 
credibility.

ByNt ILA. LEWIS 
Spr>sai IO lhe hew liswei

WAMIINGllIN, Feb 27 — The 
l-uiiK-r picsident of the medical soci- 
- iy n> M.u on < ouniy, Ala , said today 
iii ii be was certain Dr Henry W 
I ii.I-i It w.is present at a 1969 
un i hiij; in whu h a small number of 
I..... I dtH mis were informed of the
uil.iiiiinis luskegee experiment, in 
wlm Ii Flat k nyn were denied treat­
in' nt fin syplnlis in order lo study 
ilu dii.e.ise

In I iiilu-i C McRae said in an 
mi. i view ili.il Dr Foster, an otisle
111 i m gynvi nliigist who Is I’rcsi-
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Doctor disputes Foster claim on study

Says nominee had no objection1
to not treating syphilis patients

over Foster gaffe By Jqyt»Pnc^

By P-oc Oer*

Dr Henry Fomt
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Dr. MclU*... but Ha rae-
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madia, the HhatMnainn 
USA Tbday rwaabon 
ada. Tbarw wua M aa 
tba Nrw Ybrt Ttoaa.

!

I

Or .
S^i

0

WKi u -<3 umntanoooaJ Uur 
naw»?

11 depandi cn ttM raca and 
potinca ot tba ilurrar and U» 
uurrad. try conxrvaow madia 
cnnci. »+>o aiMH that Surfaan 
GanaraJ ootrunaa Dr Htnry 
Foaxar u banafiona fraa a ma­
dia douMa nandard.

In January, whan Houm Me­
lon ry Laadcr Richard Armay 
rafcrrad m tut Damucraoc cot- 
kaatua Bamay Frank aa "Bar- 
ory Fa<." ha call ad it» ilip at tha 
toifua and promptly apolog

*nm laantad- of tha arudy to 
IF! Ha waa pramdam at the 
coonry medical aoctoty to that

Soma axaarrtniu conmder 
the Foeter ramart incendiary 
bacauaa n Ontt race mm the 
vitnobc fljht ovar hla noanma- 
Ocn and impbea that the Naab- 
vtDe oCatatnaanl oppcnenu 
an dnwn by raoat moews.

*Tbey haw been traatad dif- 
tarantly. I dent think that la oo- 
uauaL* said John Sheehan at the 
Canter tor Madia add Public AJ-

A tonnar bead at an Alabama 
medical board yvewrday diaputad 
Dr Henry W Foeaer Jrt claim that 
be learned of a federal pudy m 
which hundreds at ayphilia pa­
nama were toft untreated only 
after the study ended m 1972.

Dr Luther C McRae Jr, now a 
family phymoan m Mount Mtrncn. 
Ga.. said Dr. Foeaer; Praeidertt 
Omtonb embarttod surteon fen- 
eral nominac. attended a Macon 
County Medical Sooery tneetma 
on May 19. 19M. tn which federal 
baaith officials discussed the con- 
trowmal TUskafea Syphilis Study 
and expressed their interest m 
tenm< permission m continue tt

Dr. Foster "voscad no obyecocn 
m the conunuatxm to the study* 
Dr McRae mid in a tooar rtoaaaed 
tosmrday

Dr McRae* dtadneurwe could 
pee yst another roadblock for the 
Foeter aocunatlon. which the 
White House sent m the Sana*
’’whJto’Houae spokesman Jtom 

PMmU Mid. iww 
asamst Dr McRae . but Ha rec- 
oUacaons about bow the maetlM 
was set up, the netura to the study 
ad Dr Foster* role foitowu* dls- 
cloeuro to the study are all tocoo- 
■Mtot anth docuattotary rrt-

Mr Sheehan said liberal black 
public fiyurei can set sway with 
remarks that would not be toler- 
sted by the media if uttered by 
others He noted recent rtase- 
menti by the Rrv Jesse Jackson 
and Rep Charles Rangel. New 
'rtirt Democrat. Ukenins their 
political opponents to Nans. 

'Jesse Jackson has been 
known tn make comments that if

It was major news on the «w- 
ning newscasts and in the major 
pnnt media Syndicated colum­
nists cbowd owr the gaffe for 
dm. and The New ybrk Tunes 
adimnal page ewn called fix his 
ouster from tus lawlsrsrup poet 
owr the flap

On Sunday Dr Henry Foeter. 
speakutg before a black church 

audience m Nashville, departed 
from his text and snacked 
*wtuta ngbt-wmg extremists' 
fcr trying tn asp his nomuaaooa. 

The next day. White House 
spoaesman MJw McCurry said 
Dr F aster -misspoke' by adding 
the word -whits' So tus prepared 
remarks. 'It was a slip at the 
tongas.' Mr. McGarry es-

The Mehtncmu Times gsw 
the gaffe f rota-page ptey but ■ 
did not ret major anennon ■ the 
media Tbe Utotoremn Pool tot

brew Lda
'At tha meeting.

Double standard
in media seen

toacloeed. De McRae. *1, and to e 
toephene nasmes

la the study, conducted by the 
U1 Pubbc Hetoth Semca from 
199 to 1971 about MO 
toai ectuppers emh syptalu wars 
dented medical traatmem. They 
remained untreated mn after 
penimllia became widely avaU- 
abte because re see rr hen warned

Dr McRae recalled wtto went 
an in tbe 19M meeting tn a toner 
cent yesterday to Jerry Hora, re­
porter for tbe Amencaa Life 
League's pro-life magazine. Cato-

pnaed. tnyeeif end everyone thert 
included, to tbe ongoing ryptulia 
study that began m 1912 and i that I 
was to run over e M-ywr-penod.' 
Dr McRae wrote 'This wudy con- 
Bated to a double Mind study to 
treated and imo-aesM mate rypto- 
bs patients' 
^Jbe Public Health Semen to- 

werw -very upfront' about the re- 
eearch. Dr McRae easd ■ a phone 
interview 'Ws were smy daepty 
shocked . smea ao one Ito tbe 
medical sooery] pri antes kaew 
about this study*

Hons confuTned okreten aaate 
the 1969 medical aooery toeoang 
contained m a 1972 arocte ■ toe 
Montgomerv Advuraam. an Ato 
bama oewspspet and a I Ml took.

othen had said them woaud 
be constdernd ano Semmc and 
racist. Yet tus remarks are 
treated differently" be aaed.

Tim Graham of tbe Matoa Re­
search Center said many report­
ers and editors grant Herts 
more leeway to anackmg wtoms 
because whites are oot a toemr- 
icaUy oppressed nuiaowy

It'S also Utoy said Mz Gr> 
bam. that mow reporters tows a 
poeiow uspreaaca to Dr Fto- 
tot a black physscian wha too 
been asaooatad wnb Rasmed 
Parenthood end ocbar tooorod 
liberal causes, end a aapaove 
am to Mz Armey a Senary am- 
aervazrw toxas RepuMssaa wto 
is white

Thera* a feellag that ftste 
la basically a good gwy tote Ar­
mey is a wtuta Rspubttcan ftwm 
toxas, so be must bo a kooew 
pbobe.* said Mr Graham.

Mr Graham aaed the Jan. Z7 
apsaode to CNN* -Qudki' 
shows what be* tatemg eteaat 
According to a trwnocrmi ef tha 
progi am. liberal Nevmvmoh aom 
respoodan Claanor CMS aaed 
the Armey slip 'feeda ■ 
larger unpresaxm abwa 
gresaman Armey end t> 
that be giws mseri urea 
a bod name"

Another guete. U» Ha 
World Report* Hirhete la 
aaid if House Democraax 1 
Richard Gephardt hod to 
suTular remark. rhaaxTee a 
reporter be acid It to wonte 
pocketed the tape and ate 
It public, aa the rrporw w 
serwewed Mr Armey dad. 

*lf somebody -pocham 
tape with Dick Gephardl. ■ 
wouldn't be because they «■»» 
protecting Dick GephardL' aaad 
Miu Clift 'It would be becaaaaa 
they could not imagine Han tab- 
tng dm kind a( jmsmipw •

-1 vm concerned nd stetM 
to rood tn the papers tn 1972 at bow 
ourroged Hank (Foeaer) was wbsn 
be was askad about the soady by 
members to tbe praaa ... I waa 
wundermg wtay he was gening so 
upset then, when be was at tbe 
Besting three years before* 
where details to tbe study ware

-Bad Blood.- by to» 
James H. Jonm.

According to the book, 
cffiaals. Dr WUlians J I 
Dr. Alfonso H Knlguite 
members to the esedea 
about tbe study aaad won 
approval to ntwifi ww

As tha book is Si rateS. Dr 
McRae aaad tha Mayto 
provided a has at poooatea 
mauung m tbe anady and < 
the doctors am ■ vote a 
gyptulia

Dr. McRae aaad fhn to 
sons on tbe late ■ 
He said he MB ao 
three to them tar 
prior boepualneo

By 19919 aea 
died to tbe toaaea

Tbe New Vbrt 
banal Public Rad 
report De McRae* 
Tbe Times toad « bed i 
ocber memben to too 
ciery — Dr Ito ■!
e^hthalmokogieL a

not able to aw whete 
attended the Boraa

Dr McRae aaad b 
oily two wastes ■ 
County Metocte tai

Tbe Whito Hauee I 
that RopuOSteteB • 
Foeter. a Meeh, are < 
iam De Foaaar Aos 
ponenti to too co 
-white ngta wuB ea 
speech at baa churte 
Sunday

But Dr McRae ■
s 

pointed oui thte be -teaogreaaO toe
Mscon Medical teewry" ated 
reeled off a tong bte to *o» ergs- 
nizauons and usrow • vasah 
he was ths firw waste teauMer * 
pern ci para.



Dr. Foster and the Syphilis Study
Fl HE WHTTF MHTTcr u- __.____„ . J| 1 WHITE HOUSE last mgfat firmany 

the nanmatxn d Henry W. Foster Jr. fa 
A surpeoo general’s nrwr fn tK* u

— u«-jrapHi.ag. Kesearcners wno had ao
quams then certainly were entertaining doubts n the

—— utautc u was piinnrry emceed m
1972. We hope the answer is, as Dr. Foster and tha

rwearaen could study the disease’s progress. After 
pemoin was introduced in the 1940s and

the syptoftx: men. Instead, m the name of soence, 
re3ftarchers allowed the suffering to go on und the 
men ched.

From the day the study was hunched m 1932 t 
was morally indefensible. Researchers who had ’no 
quaims then certainly were entertaining doubts n the 
1960s. Unfortunately, the doubts were not to
«cp them Instead, m May 1969. the Public 
Sente sought to bring the local Maas Couay 
meaau goaety mto the picture on the study M a 
ahiejd against cnnosm. Dr. Foster was vice prestet 

at “H*- F'oI?ow®g > wgfa

, g I ..XU 4 C, 11UU0L HSt mgfrf forma fly sent 
I the iTonunatxan of Henry W. Foster Jr. fcr the 

JL surgeon general’s post to the Senate. In the 
to erne since he was announced as Pread^f 
Ommn s chace. Dr. Faster has been sui^ected to a 
^Trent of oTticrim, not only because he has per­
formed abornous m the past but abo far the dumsy 
rry m wfacb he and the White House made known 

ac&vrty. The epsode dxi little to boost either Dr 
b otter's or the admmistratjon’s credibility. StH de- 
^rte our own misgivings about the significance d the 
office, we have encountered tale about Dr. Foster's 
SB-year career as a physjoan. academe admnnstraux 
inti picneer m teen pregnancy-prevention programs 
that would weigh decisively against his ccnfomanon. 

Recently, however. Dr. Foster's name has hen™. 
taked to the infamous 40-year Tuskegee 

hundreds of black men with sypt^s were 
^ghheratefy left untreated in the name d at&al 

At issue k what and when Dr. knew
^^y?cfare “WM puhhcfy «

1972. We hope the answer is, as Dr. Foster and ths 
White House maintain, that he was not nfarmed 
about the study und the story troke. To have known 
earber and not insisted on proper treatment fcr dte 
maxent patients would disqualify any caafidate fcr 
the surgeon general’s post.

syphlla conducted by ton
US Pubbc Health Service m Macon County, Ah., 
was a terrible case of cruelty m science. Hundreti d 
biack men with sypmhs were misled by the gomn- 
tneu mto thmkmg they were being treated fcr tat 
disease, when m fact help was being wnhbefci ao

he wm □« m attendance, that he was not itomd 
anti 1972 through news accounts, at wtnch tans he 
demanded the study be halted and the pstm 
fratemHa remflerrion, however, is at odds w<h tte 
of Luther C. McRae, president of the medkai aooecy 
n 1969. who maintains that Dr. Foster wm « 
prMent at the 1969 meeting and knew Hw 
treatment was being withheld

Memones of some participants have dimmed v«w 
Dconcmstve. Other participants have died, and t» 
utes nave been lost. No doubt this is a difhcut 
to resoeve. But it B crucial to pm down when Dr

Sixx’*.:*

the meojcaJ soaety. the federal researchers M 
thnueng ffiey had the society's endewmorr to keep 
the stucry gang. Dr. Po^ unequjyQQfly



on Capitol Hill vxutint senators

there and that he only learned of 
the experiment when it became 
public in 1972.

Dr. .McRae laid Dr Foster of-

when Dr Bill Brown of the Public 
Health Service described the ex­
periment, which had been going 
since 1912 and was supposed to 
last 40 yean — until 1972.

The docton endorsed continu­
ation of the study by consensus. 
Dr. .McRae said.

Doctor attacking Foster 
willing to testify

A former colleague of Dr 
Henry Foster Jr. said yesterday 
he would testify under oath that 
the surgeon general nominee 
knew about a government study 
that left black men with syphilis 
untreated. The White House said 
the man's remarks “are all incon­
sistent with the facts."

Dr Luther McRae, who Lives in 
Mount Vernon, Ga., was the pres- 
ident of the Macon County (Ala.) 

r*’ Medical Society when it was 
briefed on the US. Public Health 

. Service's TUskegee project on 
vj May 19, 1969 Dr. Foster was then 
'fl the vice president of that society. 
N No records have been found of 
mu the meeting Dr Foster, who was

1 on Capitol Hill visiting senators 

yesterday, has said he was not 
.......................... .. ..........................

''J . ..... .. .... _W1 lualcI OI
fered no comment or criticism 
i‘ - --------



4

t
■n V

’ll

i

><•

fl

9
*1

i‘ w

QO J AC

SfSS?-’ '»<-.sii—1.

:J -•-A*.

STA

%

sr-v

Sil®
tK'iil »

.3&

arx

iptcr.

lent’slQgacy

n

ct

7

**B^0

nfiS

/ •»

t
1

MisT
—B y w

z-

• t rt-t < 
»• « « 4 < 4 
«*«<••

• • < « « 4 
•»«’ ♦ 4 4

• ••444
•3 ( 4 « <3

• • < 4 4 •

- > r

■?r>

■CL2?7?

• rfTC ; j • 
. J 4 .< X X »• ‘
O . « X J
> 4 I X X 
o : i x «>•

• : i < 4 4 «•
□ ' .1 « • L 

w C C 4 < C

fel

• ■

■-\T-
• -':. -

8^5r/?J
□ H| W^' i

r- v*.:

1 ra
L< .. .... s

11^1
■W43

T ■ -- - *7^

Js

II

1 LM

I f 
I V ’J

fru

flt®

••

fc JVi rrT^^HlTj^fj>:f[rsjlHTi

-11

®Ww
SIS 
* K»< <d|

-'wJB
• 4 
So

>> > 7 e

Tif*
CM

~F-<

S’.

6< j^sfcr
ol-J

wSSSgiF*'
th;

IF'



• A. .

• r-

■ >. 

4

 • 7

"!
I™

■I

f- t < ‘9 I <i

ii:i

i• •*
r

,1

ronftxsrBocAWrlrf

SE

/

MM^TWhi

b

II i I

♦ • L* 

cNatnreiAvM*

• • ^r-v r r 

)<<«<>•

O .M « « ( 
< 1 M M • 

o : M M O< 
'.' < 1 M M ’• 
o: < 4 • < 

o < U l < C

I

1 
t
I

• t ’ r i. v <
« « » 4 < •
Oi | | «|

« < 4 4 4 •
• •! I t V 4 .

• • « • « • ■ -

3‘
►
► 
I 
I

f:v

7*. x*S
• 1 t.~e f . lil

ivm

III
III
> >1 
'll

780,029l,|l1l'667,65

VH6Or«f/)£aw?t I” n fT.

■,i

<^4 ?7

IN joo_co> 1*1*1 ^DMsfcworMaafte •-ntf

WD^pjfc^XREMSMMfcitac.

Wl^tegj
ki «j rTT* V? Cr'J^«4> Jjn»" rr » > I C •> I y

#

ISBN 0-02-B1M?B*4

'HFI

9

rtffrrWVT

UM

Ef ■
  WacisminJtenericmSie^asixnkshoiAltxsvcadbycvayanewHiowcr^

*>esabouttfieiactalmearih05<irgDvcmmenipoli^andsocialjaactkK;

4>Mng.wxl<l<arty»Winmtioc^

 

idioqKWh^nmaljBnd^iic^

__ .f ■,

___ 0 7j Tj□
rS-y K- ^Xr > p t

1,

_______ _ ___________ _____________________ri<:Jnl^

■*M^5iRB^gg^a^aRS8^^sae£^<a&!W

>-•
-g^f'

«■ > r^. r» «^.~5 i i i 

~> r i iXT f i 11 ' 

’rLlO

J *'- »’



 
4

About the Author

ub and a New York Times Best Books of

m

2>

James H. Jones is l  
sity of Houston. He lives in Houston. Texas. He received his 

a Ken-

tie_Pr?fMSOr oLhistor>’ the Univer-

nedy Fellowship in Bioethics at Harvard University served >« 

S * pl,!'- * PBS «d .



I

CHAPTER 12

B

■»’ rights movement by demanding better 
public accountability from the professions.

I

ARRING public disclosure, the only pressure that 
might have forced PHS officials to end the Tuskegee 
Study voluntarily would have been the adoption of fed­

eral guidelines on human experimentation. Discussions by PHS 
and NTH officials about the need to regulate human experimenta­
tion in extramural research programs dated from 1945. Little 
came of these early deliberations. The Nazi experiments had prac­
tically no effect on them because American officials tended to dis­
miss the German studies as the isolated acts of deranged scien­
tists—sheer madness that would never again be repeated.

Low-key discussions on human experimentation continued 
within the PHS and NIH into the 1950a and 1960s. largely be­
cause officials thought that the government agencies that 
promoted scientific research should encourage academic and 
private industry investigators to adopt guidelines creating a 
system of self-regulation for scientists. The civil rights move­
ment no doubt added to the pressure for reform during the 
1960s by calling attention to the plight of minority groups, as 
did the consumers' rights movement by demanding better 
service and more public accounubility from the professions. 
The first federal law that explicitly imposed controls on human 
experimentation came in response to the thalidomide tragedy.
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guidelines established a system of peer review exercised by a 
standing panel of colleagues at an investigator’s institution. 
Members of the committee had the responsibility of reviewing 
all proposals from their institution and submitting an “aaaur* 
ance of compliance” to the PHS*

Critics accused the review panels of being weighted in favor 
of the investigators, and the PHS responded by revising the

“Nothing teamed Will Prevent. Find, or Curt a Single Case" 189

The Pure Food and Drug Act Amendments of 1962 sought to 
protect the public by ordering doctors to inform their patients 
when they were being given drugs experimentally.

Additional impetus for government regulation came from 
the international front. The Declaration of Helsinki, issued by 
the World Health Organization in 1964, served notice that 
American government agencies were out of step with interna­
tional medical developments in failing to take action to protect 
the subjects of scientific experiments. The Declaration of Hel­
sinki announced a series of guidelines that were much less le­
galistic than the Nuremberg Code and far more concerned with 
the ethics of human experimentation. Endorsed by practically 
all of the leading medical organizations in the United States, 
the code contained provisions on informed consent that were 

especially stringent.
An NTH report in 1964 further strengthened the case for 

action. The result of years of inquiry, the paper revealed that 
within the American medical profession there were no gener­
ally accepted codes on clinical research. The legal status of 
studies involving human subjects remained ambiguous at best, 
and wide variations existed in official attitudes toward human 
expenmentation. The potential for abuse became clear with 
the exposure of a shocking experiment. During the review of 
their own repon on human experimentation. NIH official* 
learned of an ongoing study in which medical scientists in the 
United States had injected live cancer cells into patienu. Dis­
tressed by this revelation and mindful of the need to fill an 
apparent void, government health officials began work draft­
ing flexible guidelines that would keep federal control of re­
search to a minimum, while creating the appearance of deci­
sive action.1

____On February 8,1966. the surgeon general’s office issuedAt 
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1971 revisions had little effect. The heart of the regulations re- 
mained peer review, and the government made no attempt to 
apply rigid rules to diverse research proposals. Instead ot 
drafting a substantive moral or ethical code, health officials 
preferred to rely upon procedural guidelines to be applied by a 
system of decentralized review committees.*

Significantly, none of the guidelines contained provisions 
that applied to the PHS s own research programs. Nothing in 
the guidelines, except, of course, their spint,obliged the PHb 
to meet the same standards as its grantees. Thus none of the 
health officers connected with the Tuskegee Study expresse 
any ethical concern until critics started asking questions.

In June 1965. Dr. Irwin J. Schatz, a staff member of the 
Henry Ford Hospital in Detroit, became the first member of the 
medical profession to object to the Tuskegee Study. After read-

I am utterly astounded by the fact that physicians allow patients 
u.th a potentially fatal d.sea- to remain
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the primary author of an anicle published in 1964:

1W BAD BLOOD

guidelines in 1969. Henceforth, the panels had to include mem-

—
- ■w •

- bers with nonscientific backgrounds. In 1971. the surgeon gen­
eral attempted to clarify the policy again, requinng review 
panels to include people who were capable of judging1 Projects 
by community sundards. In practice, however, the 1969 and 
1971 revisions had little effect. The heart of the regulations re-

ated with it need to reevaluate their moral judgments in this re­

gard.

Dr. Schatz never received a reply. His letter was tucked away 
in the files of the Center for Disease Control with a note sup led 
to it by Dr. Anne Q. Yobs (coauthor of the report that had 
prompted his attack) containing this explanation: This is the 
first letter of this type we have received. I do not plan to answer

Peter Buxtun was not so easily dismissed. Born in Prague, 
Czechoslovaki., in September IW7. Buxton w-brpu^

United States as an i------- ----------  .  . 
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the Nazis. He was reared on a ranch in Oregon, later graduat­
ing from the University of Oregon with a major in political sci­
ence. Following a hitch in the army where he received training 
as a psychiatric social worker. Buxtun was hired in December 
1965 as a venereal disease interviewer and investigator by the 
PHS in San Francisco.

Soon after going to work at the Hunt Street Clinic, Buxtun 
heard the Tuskegee Study discussed by coworkers one day at 
lunch. He had difficulty believing the stories. "It didn’t sound 
like what a PHS institution should be doing,” he sated. Since 
he was required as part of his job to write a short paper on 
venereal disease or epidemiology every two months, Buxtun 
decided to do his next assignment on the Tuskegee Study and 
asked the Center for Disease Control for repnnts of articles that 
had been published on the experiment. When the copies ar­
rived. he recalled. "I went through them and was even more 
disturbed.” He found the discussions of syphilitic heart disease 
especially troublesome, and the more he read the more it be­
came obvious that the subjects did not have much medical 
knowledge and did not know what was being done to them. 
"That was what really stuck in my craw," he declared.*

In early November 1966, Buxtun sent Dr. William J. Brown, 
the director of the Division of Venereal Diseases, a letter (regis­
tered mail) expressing grave moral concerns about the experi­
ment. He asked whether the purpose of the experiment was to 
obtain information "on the syphilitic damage which these men 
were being allowed to endure.” He also inquired if any of the 
men had been treated properly and whether any had been told 
the nature of the study. And finally, he asked, "are untreated 
syphilitics still being followed for autopsy?”*

Weeks passed and nothing broke the silence from the CDC. 
Dr. Brown drafted a two-page reply but never mailed it. In­
stead. he asked a colleague from the CDC who happened to be 
going to San Francisco over the Christmas holidays to drop by 
the Hunt Street Clinic and discuss the experiment with Bux­
tun. The two men met and Buxtun tried to explain his moral 
objections, all the while feeling that the visitor thought that he 
was a bit crazy. "He was still somewhat puzzled but said he 
would take my views back to Dr. Brown,” Buxtun recalled.’

A few months later Buxtun was invited to attend at govern­
ment expense a conference on syphilis research at CDC. Once
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191 BAD BLOOD
he arrived, however, it became clear that no provisions had 
been made for him to attend the sessions and that the real rea­
son he had been brought to Atlanta was to discuss the Tuskegee 
Study. Late in the afternoon he was introduced to Dr. Brown. 

. who escorted him to an executive conference room with a big 
mahogany table surrounded by a dozen or so chairs. The room 
was large and very dignified in decor, displaying an American 
flag and the PHS flag at one end. In addition to Dr. Brown, 
Buxtun encountered the emissary who had talked with him in 
San Francisco and Dr. John Cutler, a health officer with inti­
mate knowledge of the study.

According to Buxtun, Dr. Cutler began to harangue him the 
moment they were seated. "He was infuriated,” stated Buxtun. 
"He had obviously read my material, thought of me as some 
form of a lunatic who needed immediate chastisement and he 
proceeded to administer it." Dr. Cutler then launched an im­
passioned defense of the experiment, stressing, in particular, 
how it would benefit physicians who were treating syphilitic 

blacks*
Buxtun was neither intimidated nor impressed. The men 

were not volunteers. Buxtun insisted, "they were nothing more 
than dupes and were being used as human substitutes for 
guinea pigs." He stated that the PHS had a duty to consider the 
moral implications of the study and suggested that legal advice 
be sought. Moreover, Buxtun warned that if the story fell into 
the hands of a yellow journalist, it could be used to damage the 
entire PHS. including its worthwhile programs.*

Buxtun left the meeting with "a very inconclusive feeling,” 
he stated, "as though I had dropped a bomb into their laps and 
nobody knew quite what to do about it.” He returned to San 
Francisco, expecting to be fired. When he was not, Buxtun set­
tled back into his work. He did not anticipate hearing from 
Atlanta immediately. Instead, he thought the health officers 
would take care of things "in their own professional and bu­
reaucratic way." Months passed and nothing happened.’*

In November 1967, Buxtun resigned voluntarily from the 
PHS. The next fall he enrolled in law school at Hastings. Still 
troubled by the experiment, he wrote Dr. Brown a second letter 
in November 1968. Two years had passed since his first in­
quiry. During the interlude several American cities had ex­
ploded into race riots, and Buxtun had grown more alarmed
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even the suasion of belonging to the 'Nurse Rivers Bunal Soc»e- 
ty‘ would be sufficient inducement." Buxtun closed by expressing 
the hope that the subjects had been treated or would be soon.' 

This time Buxtun got results. Dr. Brown showed the: let ter 

to his boss. Dr. David Sencer. the director of CDC. and for the 
first time in the history of the experiment health officials real­
ized that they had a problem on their hands. They did not think 
that they were doing anything wrong, but they were worried 
that people who did not understand medical research might 
make trouble if the press became involved. They saw the experi­
ment as a public relations problem that could have severe po­

litical repercussions.
On February 6. 1969, Drs. Sencer and Brown convened a 

blue-ribbon panel to discuss the Tuskegee Study. The confer­
ence was held at CDC. in the same conference room where 
health officials had met with Buxtun two years earlier. This 
time the participants were all physicians. The committee con­
sisted of three medical professors, the state health officer of 
Alabama, and a senior officer from the Milbank Memorial 
Fund. In addition to Drs. Sencer and Brown, the PHS had sev­
eral high-ranking officers in attendance. Dr. Olansky. who had 
left the PHS by this time and was employed by the Emory Un>- 
versity Clinic, was called in as a special resource person to dis­
cuss the early years of the experiment. No one with training in 
medical ethics was Invited to the meeting, none of the partici­
pants was black, and at no point during the discussions that 
followed did anyone mention the PHS’s own guidelines on hu­
man experimentation or those of other federal agencies.

io LAJHUVOI WJ..—---------------------------------------J- -
interpretations." The racial composition of the study group 
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have long been used for 'medical experiments and teaching 
cases' in the emergency wards of county hospitals. Denying 
that the subjects were volunteers, he characterized lbem as

193

and pessimistic about the racial implications of the experi­
ment. "The group is 100 percent Negro," he dedared This in 
itself is political dynamite and subject to wild journalistic mis­
interpretations." The racial composition of the study group 
also supported "the thinking of Negro militants that Negroes
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syphilis had been the primary cause of death in only 7 of the 
men. The ages of the survivors, he revealed, ranged from 59 to 
o5. with one subject claiming to be 102.'•

Once the meeting was opened for discussion, Dr. J. Lawton 
Smith, associate professor of ophthalmology at the University 
oi Miami, quickly emersed as the leading ___
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the panelists. According to the most recent figures. 56 syphi­
litic subjects and 36 controls were still hvmg, a total of 373 
men in both groups were known to be dead, and the remaining

this problem.”1* -------------
Dr. Brown then took over the meeting, focusing attention
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uing the study. That was hardly surprising He had a personal 
interest in seeing the experiment go forward Not only had he 
known about the study for years, he had actually been to Tus- 

. geWXarTVne in connection with his own re­
search. Describing the eye examinations he had performed on 
the men in 1967, Dr. Smith stated that he had taken fundus 
(the part of the eye opposite the pupil) pictures, boasting that 

their pktures”"0'*’ P*ti<nu gone, we can show

Dr. Smith thought that the time had come to change the 
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' Dr* cine Stonerman, in contrast, cared more for the survi- 

than the experiment’s scientific potential. He was chair- 
of the Department of Medicine at the University of Ten- 

and the only member of the panel who did not have

me moral obligation to treat the men. He rebelled
against the scientific focus of the meeting. For him the expen- 
’ i he was troubled by the com-
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leagues to establish criteria for treatment, to give the men 
complete examinations, and to decide whether or not to treat 
each patient on a case-by-case basis. Unless the men
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experiment to them, and examine them again. "This is a 
golden moment." Dr. Smith declared. "Turn this Study into 

pathology studies."'- . 
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r V

* -

vors
man

to review it. It quickly became apparent that he was also the 
only panelist who saw the subjects as patients and thought 

that they had a right to be treated.
Dr. Stollerman sought repeatedly to shift the discussions to 

the PHS's moral obligation to treat the men. He rebelled 
against the scientific focus of the meeting. For him the experi­
ment raised moral questions, and he was troubled by the com­
mittee’s insistence on discussing the sunnvors as a group of 
subjects rather than individual patients. He urged his col-

 • men were
treated"he wanted prophetically, there were certain to be criti­

cisms of the study.”
Dr Stollerman’s recommendations found little support 

among his colleagues. Instead of addressing his moral con­
cerns. they turned the meeting into a medical debate on 
whether treatment would do more harm than good. No one 
attempted to gauge the degree of risk on a case-by-case basis or 
even suggested that this might be a good idea. Instead, the phy­
sicians lumped the men together and cited the severe compli­
cations that could result from penicillin therapy 
reactions, fibrillations, etc.) as absolute dangers. Dr. Olansky. 
whose name appeared as the principal author and coauthor o< 
more publications on the study than any other investigator, 
was especially forceful in voicing his concern over the damage 
treatment might inflict on the men.17

The ad hoc committee also heard testimony that treatment 
probably would not help the men. Citing a recent study by Dr. 
Smith Dr. Brown noted that although penicillin could cure 
syphilitic lesions h of;en failed to kill the spirochetes that were 
encased in certain tissues of the body. "I doubt if you could are 
them.” Dr. Smith observed gravely. Dr. Myers further dis-
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counted treatment by suggesting (without a word of explana­
tion) that the subjects probably would not accept therapy even 
if it were offered. "I haven’t seen this group," he admitted, “but 
I don’t think they would submit to treatment.''1*

In the end, the ad hoc committee overrode Dr. Stollerman 
and recommended against treatment —at least not for the 
present. Predictably, that decision ended debate on the Tuske­
gee Study's future: It would continue. The physicians had ap­
proached the experiment as a medical affair, and once a medi­
cal judgment had been made against treatment, they saw no 
point in stopping the study. Except for Dr. Stollerman. they 
perceived no conflict between their own scientific interest in 
the expenment and attempting to decide what was best for 
their subjects. The doctors thought that the Tuskegee Study 
had scientific importance and that much remained to be 
learned. Since they had convinced themselves that the men 
could not benefit from treatment, it followed in their minds 
that science should be permitted to learn al! it could.

With the experiment s future settled, the ad hoc committee 
turned its attention to protecting the PHS. Having the men 
give their “informed consent’’ in writing would have been 
ideal, but that would have required explaining the experiment 
to them in language they could understand, with special em­
phasis on the risks to which they had been exposed. No one 
brought up the possibility that the men might listen and un­
derstand all too well. Instead, most of the committee argued at 
the outset that it was impossible to obtain "informed consent” 
from men of such limited education and low social status. In 
their judgment, the men were incapable of understanding the 
facts of the experiment and forming their own conclusions.

The other possibility was to seek the approval of the Macon 
County Medical Society, obtaining, as it were, a type of “surro­
gate informed consent” from local doctors. Dr. Myers warned 
that the society’s racial composition had completely changed 
in recent years, transforming it from an all-white organisation 
into a nearly all-black one. Still, he had found them very rea­
sonable to work with, Dr. Myers admitted, adding that the 
fears of real trouble-making had not come to pass. He recom­
mended bringing the local doctors up to date on the experi­
ment so that in the future federal and state health authorities 
could ’’work very closely with them and keep them informed of
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the local doctors had been neglected, for once Nurse Rivers’s 
network was firmly established they had become relatively un­
important to the experiment. The physicians with whom Drs. 
Vonderiehr and Heller had collaborated were either dead or 
retired, and a new generation had replaced them, one that had 
little knowledge of the experiment.
t^DpM?nCe[/°k ndry erndorsed reestablishing contact so that 
tne PHS could benefit from a time-honored principle of the 
medical profession: namely, that "good medicine" in any com­
munity is defined by the physicians who practice there. If the
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to the experiment’s final years. There was even talk of provid­
ing some free medical care for men who were in need of 
ment. Dr. Sencer stated that Nurse Rivers would hav^ to be 
replaced with someone younger so that follow-up work could 
be resumed and the men who showed signs of active syphilis 
could be treated. The others were to remain untreated."

Early in the discussions Dr. Myers had warned that no new 
actions could be taken on the experiment without the whole 
program folding, but as the meeting drew to an end the group 
became more optimistic. Before adjourning, Dr. Sencer asked 
Dr. Kiser, the Milbank Fund’s representative, to comment on 
the racial and political overtones of pushing forward. This is 
not a Study that would be repeated now. The public conscience 
would not accept it." Dr. Kiser replied. "If you combined 

treatment with the present study. I am impressed with the 
plan-but I don’t know whether the Fund would up the ante. 
Dr. Sencer closed by assuring everyone that the PHS would be 

»
planned to "lean heavily on Ira (Myers). *"

A few weeks later Dr. Myers discussed the Atlanta meeting 
with his colleagues on the Alabama State Board of Health. 
They listened carefully and then voted unanimously to refer 
the entire matter to the Macon County Medical Society. He 
then spoke with Dr. Berrey. According to Dr. Myers, she had 
heard no criticisms of the experiment and had doubts if the 
local medical society even knew it existed, but she hoped the 
doctors would be sympathetic. With the local ground work 
completed. Dr. Myers forwarded the names of the officers of 
the society to the CDC. suggesting that Dr. Brown contact them 

directly to arrange an audience*
The 1969 meeting with the Macon County Medical Soc1^ 

ended in total victory for the PHS. Dr. Sencer dispatched Dr 
Brown and two other federal officers. Drs. Leslie Nonns and 
Alfonso H. Holguin, to Tuskegee, and Dr. Holguin, who was 
spokesman for the PHS delegation, explained the expenment
Alfonso H. Holguin, to Tuskegee, and Dr. Holguin, who was 
spokesman for the PHS delegation, explained the expenment 
in detail to the society’s members. According to Dr. Brown, the 
directors listened attentively and immediately volunteer^ 
cooperation and approval and support. Indeed, just as their
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con County’s black physicians promised to assist the PHS. 
"They actually agreed.” Dr. Brown continued, "if they had a 
list of the individuals that they would not knowingly give them 
antibiotics ... but would refer them locally to the health de­
partment and to Nurse Rivers.” Needless to add, each of the 
local doctors was given a list.11

Apparently, no one thought to question the morality of 
withholding treatment that was not specifically limited to 
syphilis. Antibiotics, it must be stressed, are given for a wide 
variety of infections.

The PHS also reestablished something of its former work­
ing relationship with medical personnel at John A. Andrew 
Hospital, thus restoring another element ofbiracial support for 
the experiment. Following the retirement of Dr. Dibble, none of 
the staff there had been involved directly with the study, 
though the Tuskegee Institute had continued to serve as fiscal 
agent for the Milbank Fund's burial stipends. In Apnl 1970, Dr. 
Joseph G. Caldwell, the health officer in charge of the annual 
roundup that year, met with both the administrator and the 
medical director of Andrew Hospital and contracted to h*'-e 
the men's X-rays done in the hospital's new three-story build­
ing. Mr. Luis A Rabb, the administrator of the hospital, nos 
only agreed to cooperate but insisted on giving Dr. Caldwell 
and Nurse Rivers Laune a personally guided tour of the new 
building. No doubt the men who were examined there a few 
weeks later found the hospital impressive. They must have had 
a sense of drfjl vu upon returning to the campus of the Tuake- 
gee Institute.-

In September 1970, Mrs. Elizabeth M. Kennebrew, a black 
woman, went on the PHS payroll as the nurse assigned to the 
Tuskegee Study. Realizing that she was being asked to fill 
some rather large shoes, one of her supervisors later wrote to 
her reassuringly: "The excellent rapport which Mrs. Laune 
had with these patients cannot be achieved overnight, but 1 
believe a regular rystem of visitation will aid you in dotng 
this." Toward that end. he instructed her to "make personal 
contact with every patient being followed in the Tuskegee arm 
at least once every 2 months." adding that "patients who art 
hospitalized for any reason should be followed daily with 
visits." Nurse Kennebrew settled easily into the routine and

*•
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reported to her superiors in Atlanta: "Most of the patients seem 

to^c*”” ViSiU they gct either Pain Pills

Armed with the approval of the local doctors, a revitalized 
1-----—’ — • * • ■ •

nurse, the PHS entered the 1970s determined to continue the 
experiment until the last subject had died. Despite the ad hoc 
committee s discussions, none of the men was treated for syph­
ilis and the experiment's focus remained the same-following 
the men to their graves to trace the effects of untreated syph­
ilis. All that changed was the zeal with which the PHS pursued 
the men.

Not since the early 1950s had health officials expended so 
much energy searching for subjects who had been lost to the 
experiment. They outdid themselves in devising schemes for 
finding the men. One health official persuaded the assistant 
postmaster in Tuskegee to help with the search, while another 
officer turned to private enterprise for assistance: He paid a 
retail credit association thirty dollars a man to track down the 
more difficult cases. Amid the flurry of activities, there was 
even talk of employing a full-time person at CDC to supervise 
and coordinate the study's final years, including editing a mon­
ograph that would repon all the findinp in a single volume, 
with various chapters contracted to experts not affiliated with 
the PHS.”

Moreover, reports from the field indicated that the Tuske­
gee Study had lost none of its power to fascinate young clini­
cians. Echoes of Dr. Vonderlehr's enthusiastic letters could be 
heard in 1970 in the words of Dr. Caldwell, who uncovered a 
man. long missing from the study, with "classic aortic insuffi­
ciency and syphilitic heart disease." According to Dr. Caldwell, 
the man "even had deMusset's sign and capillary pulsations 
which none of the other patienu with Al (aortic insufficiency] 
have had." (In deMusset's sign, the valve of the left ventricle to 
the patient's heart is badly eroded and will not close properly. 
Thus, when the heart contracts, the valve leaks, causing the 
blood to rush back through the artery to the head with such 
force that the patient's head snaps back.) "It is unfortunate 
that it took us all of 29 years, however, to locate and examine 
him again," wrote Dr. Caldwell. "This haji destroyed much of
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the potential of being able to follow the development of this 
complication of syphilis.’’,•

In addition to descriptions of syphilitic pathologies, the re­
ports were filled with comments on social conditions. Like the 
experiment's organizers, the health officers of the 1970s were 
shocked by what they saw in Macon County. To Dr. Caldwell 
local conditions were "unbelievably primitive." He told of vis­
iting a subject who "had not even electricity and lived 2-3 
miles from the nearest dirt road or neighbor.” One of the man’s 
two mules had died within the past month just over the rise in 
front of his "hut," and due to his old age and disabilities he had 
not been able to dispose of the carcass. "The stench of our ex­
amining room (his hut) was unbelievable." wrote Dr. Caldwell, 
"and two mice which kept scampering about the room added 
to the local color." While the "government doctors" examined 
her husband. the man’s wife, who was in her late sixties, stayed 
outside in a field, plowing a few acres for watermelons with 
their remaining mule. To complete the examination. Dr. 
Caldwell took the man and his wife to Tuskegee, a trip the 
health officer stated was "without doubt the delight of the year 
for both of them.”*

Despite the similarity between these reports and the com­
ments made by the experiment’s organizers nearly four dec­
ades earlier, the health officers of the 1970s did not view the 
study in the same light. The self-confidence of the predecessors 
had been replaced by self-consciousness. For beneath the fa- 
fade of "work as usual" there was a growing uneasiness, a per­
ception that things had changed. The health officers had not 
come to the conclusion that the Tuskegee Study was morally 
wrong. Rather, they feared the consequences if the expenmem 
became known publicly. The day had passed when medical re­
searchers could ignore the public's concern over the procacuoa 
of human subjects, and they knew it.

Thus, the PHS officials became more and more apprehea 
sive about disclosure and felt restrained. When an old friend 
inquired about recent publications, Dr. Brown replied: ~TW 
climate in recent years (disfavor of research involving human 
volunteers as well as racial tension) has not been condudw sa 
wide publicity of the Tuskegee findings." He was even more 
candid in confessing his reluctance to sanction new anidss ta
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posed to have delineated) has been radically altered. As a

obligation" not to abandon "the remaining syphilitic pa-

be continuedtherefore recommended that the experiment
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the syphilitic group" for most had received penicillin "in the 
‘happenstance’ manner while under treatment for other condi-

our good faith and sincerity," Dr. Lucas insisted that the PHS 
was obligated to preserve its "present level of observation as 
long as a significant number of patients remain alive. He
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of infectious syphilis or bring us closer to our basic mission of 
controlling venereal disease in the United States. Dr. Lucas

blood samples for evaluating new

Dr Lucas stated that the impact of this inadvertent treat­
ment would be almost impossible to assess "but without ques­
tion the course of untreated syphilis (which the study was sup- 

resuk. he concluded:’" Probably the greatest contribution that 

the Tuskegee Study has made and can continue to provide has 
been documented sera for study in our laborato^/the sole use 
for which was "evaluating new serologic tests. Thus. Dr. Lu­
cas admitted that the Tuskegee Study’s principal contribution

blood tests for syphilis, such

that some of the blood donors later died from syphilis »
Like his predecessors, however. Dr. Lucas opposed ending 

the experiment. The PHS had "both an implied and expressed 
obligation" not to abandon "the remaining syphilitic pa- 
tients.” Stressing that the "long continued assignment of Mrs.
Laurie and now Mrs. Kennebrew to Tuskegee demonstrates 

.... j •____ «* r\_ T ..... that th* PHS

declared. Moreover, the experiment’s value had been under­
mined, he explained, "because effective and undocumented 
treatment has been given to the vast majority of the patients in

the Milbank Fund, explaining. "We feel that the analysis of the 
data assembled to date should await a more favorable national 

climate.”11 .
Apprehension gave rise in one instance to a modicum ot 

critical thinking. Ute in 1970 Dr. James B. Lucas, the assistant 
chief of the Venereal Disease Branch, finally said what no other 
PHS officer had uttered: The Tuskegee Study was incon­
gruous with the goals of the PHS. Worse yet, the experiment 
was "bad science" because it had been conuminated by treat­
ment. "Nothing learned will prevent, find, or cure a single case
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mentioned the experiment once before, but she had not seemed 
to grasp what he was saying. This time, however, she hung on 
every word, devouring the letters and articles that Buxtun pro-

returned to Washington and went
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®uxtun final,y t0^ his tale to-----------

mentioned the experiment once before, but she had not seemed

duced as proof.
fk ^^ercr showed copies of the materials to her superiors at 

her disappointment, she was told that the Tuskegee Study

— —- • w^zva a^a ass uici

bast, someone who would be closer to the sources and had ex-

!

i 
«

the Associated Press and asked to be assigned to the story To 
her disappointment, she was ulJ J._. 7_CJbCC Jluuy 
would have to be turned over to an investigative reporter in the 
East, someone who would be closer to the sources and had ex­
perience with government agencies. She immediately thought 
of her mend Jean Heller, a highly regarded young reporter 
who worked for the research bureau of the Associated Press in 
Washington, D.C. She sent the materials on the Tuskegee 
Study to Heller and, in effect, dropped the story in her lap tied 
with a pretty bow.

Heller could not begin her investigation immediately be­
cause she had to cover the Democratic National Convention in 
Miami. Once George McGovern was nominated, however, she 
returned to Washington and went to work filling in the gaps 
that existed in Buxtun’s materials. A little digging uncovered 
additional medical articles on the experiment, but her best

1 tO At,an!a-Hel,er ™»ived straightfotCard

tensibly damaging to the PHS. Spokesmw'th'ereTvTnprovid’S 
estimates of the number of men who had died from the various 
complications of late syphilis. In short, the health officials 
acted like men who had nothing to hide."

Tnie to their goal of pursuing the subjects until the last one 
had died PHS officers were still conducting the experiment 
when Heller broke the story on July 25. 1972, in the Washing, 

ton Star. Ironically, another ghost out of a public servant’s 
medical past appeared simultaneously. The Tuskegee Study 
had to compete for headlines with the sensational disclosure 
thaj Senator Thomas Eagleton of Missouri. Senator

_ - 5 ••
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depression requiring hospitalization and shock therapy. A 
high-ranking official in the Department of Health. Education, 
and Welfare confessed privately to Heller that he was relieved 
when the Tuskegee Study and the Eagleton affair hit the front 
pages of the nation’s newspapers on the same day. “He kept us 
beneath the fold," the official sighed*
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CHAPTER 13

Underst

HR HE day after the story broke, Dr. Merlin K. Duval, 
the assistant secretary for health and scientific af-

permitted to continue past the time when penicillin became
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fairs of the Department of Health, Education, and 
Welfare, told reporters that he was "shocked and homfied” by 
the Tuskegee Study. “Although the study was begun in 1932 
and although the opportunity to bring treatment to the men 
has long since passed," Dr. Duval declared. "I am today launch­
ing a full investigation into the circumstances surrounding it.” 
He promised a special effort to determine “why the study was 
permitted to continue past the time when penicillin became 
the effective drug of choice against the disease."’

A spokesman for Dr. Duval explained that the treatment for 
syphilis prior to the discovery of penicillin was often fatal, a 
fact that he implied might well have justified the withholding 
of treatment during the 1930s when the study began. The same 
spokesman stressed that the forthcoming investigation would 
try to make certain that other medical experiments using 
human subjecu would not be permitted to continue "to the 
point where the benefits to the patienu no longer outweigh the 

risks."1 v v
For several weeks Dr. Duval’s statement set the tone for the 

government’s official response to the experiment’s disclosure.
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Spokesmen up and down the chain of command at HEW head­
quarters in Washington carefully avoided efforts to defend or 
justify the experiment directly. Instead, they echoed the public 
outcry condemning the study. Denunciations even came from 
the PHS officers at the Center for Disease Control in Atlanta, 
the agency that was in charge of the Tuskegee Study during its 
final years. To Dr. Donald Printz, an official in the Venereal 
Disease Branch of the CDC, the experiment was "almost like 
genocide" and he did not shrink from declaring that "a literal 
death sentence was passed on some of those people." Yet how- 
ever much they condemned the study, health officals usually 
softened their criticisms by insisting that the study began 
when attitudes toward human experimentation were different 
and when the treatment was worse than the disease They also 
maintained that the men were now beyond medical help, thus 
strongly implying that no real harm had been done by continu­
ing the study in recent years*

There were several troubling assumptions hidden in these 
argumenu. Dr. Duval’s assertion that "the opportunity to treat 
the men had long since passed" seemed to relieve the current 
administration from any responsibility for continuing to with­
hold treatment from the men, when, in point of fact, no effort 
had ever been made to determine on an individual basis 
whether any of the men might benefit from treatment Dr 
Duval also ignored completely the initial decision to withhold 
arsphenamine and bismuth, the "drugs of choice" at the time 
the experiment began. He offered absolutely no proof that phy- 
sicians in 1932 thought that the treatment was worse than the 
disease.

Indeed, officials presented no evidence that the pros and 
cons of treatment were ever discussed by the experiment s or­
ganizers. Similarly, current expressions of shock and indigna­
tion had the effect of putting distance between present officials 
and the generation of health officers who had initiated the 
study, yet said nothing about the responsibility modern offi­
cials had to bear for continuing the experiment. Finally, the 
promised review put the government in the position of investi­
gating itself. As an instrument for preempting public action, a 
government investigation might have had some value, but 
could health officials truly be trusted to pass judgment on 
themselves?
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Following the lead of federal officials, the Tuskegee Insti­
tute issued a press release stating that it was "deeply con­
cerned" about the experiment. The Institute acknowledged 
that its medical facilities and personnel had been used in the 
study, but emphasized that cooperation had been limited to 
the 1930s when the surgeon general of the United States had 
personally requested the Institute's participation in the experi­
ment as part of a larger treatment program. Referring to the 
subjects as "voluntary participants” in an experiment that was 
designed "to develop new and more effective treatment pro­
grams," the Institute maintained that the study "was accept­
able under the clinical conditions prevailing 40 years ago, 
when the drugs available for treatment... were dangerous and 
their long-term effectiveness had not been established."*

The Institute claimed it had lost contact with the experi­
ment by the time penicillin became available in the 1940s. 
Both the treatment program and the study of untreated syph­
ilis had been removed from Andrew Hospital and "were fully 
based in the Macon County Health Department" by 1946. From 
that date to the present, the Institute declared, "there has been 
no active medical program at Tuskegee Institute's John A. An­
drew Hospital connected with this USPHS study." While tech­
nically true, that statement ignored the fact that the Institute 
had given its tacit approval to the experiment by permitting its 
facilities and medical personnel to be used repeatedly over the 
years. Indeed, a few days before the Institute released a formal 
statement, the administrator of Andrew Hospital, Luis Rabb, 
told reporters that the subjects had been X-rayed at the hospi­
tal two years earlier, but denied that this constituted direct 
involvement because the hospital's X-ray facilities were availa­
ble to anyone.1

The Veterans' Administration Hospital in Tuskegee, whose 
pathologist, Dr. Peters, had performed some of the autopsies 
until his retirement in 1963, also tried to distance itself from 
the study. Dr. Robert S. Wilson, the hospital's director, denied 
that his institution had been directly involved, though he could 
not rule out the possibility of indirect participation at some 
past date since some the subjecu may have been veterans. 
"The Veterans' Administration would not condone or approve 
of such as this," Dr. Wilson told reporters*

The other collaborating agencies staked out similar posi-
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study and make available forthwith appropriate therapy.”’
A few days after that sutement was released, however, the 

Montgomny Adwiiscr, pursuing its story on the state board of 
health, contacted spokesmen for the society and asked whether 
it had in fact approved the experiment back in 1969. Dr. S^H. 
Settler, the society’s secretary, acknowledged that they had 
met with representatives of the PHS in 1969 and admitted 
agreeing to the study’s continuation. He denied, however, that 
they had been informed about the withholding of treatment, a 
claim the PHS spokesmen who had talked with the group 
promptly challenged. Dr. Alfonso H. Holguin and Dr William 
J. Brown told the Advtnistr that the local doctors had been 
apprised of the nature of the experiment and had agreed that 
the men should not be treated.’’

While its partners retreated into official silence following 
their initial statements, the federal government moved for* 
ward with an investigation. Bowing to public oppositioe

MH* 1

ris?ediatthemenh^

to^lly unjustified. "Somebody is trying to make a mountain 

out of a molehill," Dr. Myers declared.’
Yet Dr. Myers neglected to mention that the state board of 

health had refused to commit itself three years earlier when 
the PHS had sought advice about whether to stop or continue 
the experiment. Dr. Myers was not available for comment 
when the Montgomery Advertiser announced that it had uncov­
ered records of the February 1969 meeting in which the board 
had voted unanimously to refer the Tuskegee Study without 
comment to the Macon County Health Department.’

The Macon County Medical Society responded to ^e exper­
iment’s disclosure with expressions of concern and pledges of 
help. Dr. H. W. Foster, the society’s president, told reporters 
that he was under the impression that the PHS would stop the

“1 Ain’t Never Uwientood tb« Study" 2W

tions. Dr. Ira L. Myers, the state health officer of Alabama_told 
reporters that his department had simply helped the PHS ob­
serve and evaluate the subjects. He repeated the familiar argu­
ment that the study had been started when there was not
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to conclude its investigation and issue a final report by Decem­
ber 31,1972, unless he personally approved an extension. (Act­
ing upon a subsequent request from the panel, he did in fact 
grant an extension through the end of March.)*4

Working in separate teams to attack each of its three 
charges, the ad hoc panel held a dozen meetings, collected 
scores of affidavits, interviewed numerous witnesses, visited

Duval that the experiment "should be terminated

any disabilities resulting from their participation. 11
While Dr. Duval promised to implement these recommen­

dations "as rapidly as possible," months of delay ensued as fed­
eral health officials and lawyers debated whether the govern­
ment had the authority to provide comprehensive health care 
for the men. The ad hoc panel, on the verge of releasing its final 
report, finally broke the impasse by appealing directly to Cas­
par Weinberger, the secretary of HEW. Secreury Weinberger 
announced on March 3.1973. that he had instructed the PHS to 
provide all necessary medical care for the survivors of the 
study. Ironically, the only legal way he could authorize treat- 
ment was to reopen the experiment so that the men could re­
ceive health care as part of the official study.'*

The ad hoc panel's first report, issued in late Apnl 1973. 
was highly critical of the entire study. While acknowledging 
that "scientific justification for a short-term demonstratwa 
study in 1932 cannot be ruled out,” the panel judged that the 
experiment was "ethically unjustified in 1932." That decux» 
rested on the government’s failure to obtain the informed con­
sent of the participants in a study of a disease with a knows 
risk to human life. The panel stated unequivocally that "pem- 
cillin therapy should have been made available to the panic*- 
pants ... as of 1933 when penicillin became generally availa­
ble" and strongly implied that treatment with arsenicals and 
mercury should have b-en administered earlier. Finally, to Um 

surprise of no one. the panel argued that existing proteciiom 
for the human subjects of experiments were not effective. The 
panel offered procedural and substantive recommendation far 
safeguarding subjects, the most important of which was the



'7-j'

ills.

tfe -

4

>
I

>
?■

V
p. J'■Ax

r±? -
-■r i~^5

*<

* - F 

:r V><

T*-hu .

i

I
i
i
I
I

“1 Ala’l Mr

rights activiti 
elected to th< 
first black De 
since Reconst

Gray dela 
government v 
Ehinng the im 
Alabama law 
Long recogrw 
healthcare, K 
iment when t 
1973. he held 
before the sul 
and public w< 
ing govemme 
academics, an 
chosurgery to 
case. however

All sides gt 
efforts to pera 

Dr David Set 
trol. served as 
fessor in the 1 
the Tuskegee I 
lively against 
based peer rr 
human subjcc

The most ; 
survivors of t! 
Scott . It was tl 
to tell their ru 
the two men c

Pollard am 
ceit. of unJette 
educated men. 
PHS s call for 
bad. and how 
who said the 
wanted nothin 
When asked tr 
do tor them no

212 BAD BLOOD

creation by Congress of a permanent body to regulate all feder­
ally sponsored research on human subjects.”

Though useful as a public forum, the ad hoc panel had no 
legal standing. An advisory body with a limited investigative 
mandate, it did not address itself to any of the legal questions 
arising from the experiment. Scores of men had died from a 
disease that could have been cured. Some had gone blind, 
others insane. Had any laws been broken? Were physicians and 
scientists who had conducted the study in any way liable for 
their actions? For their omissions? Were the subjects entitled 
to compensation?

Shortly after word of the experiment broke, Governor 
George Wallace’s office announced it would seek to determine 
whether any of Alabama's state laws requiring treatment for 
communicable diseases had been broken. No legal action fol­
lowed this announcement, though the experiment clearly vio­
lated state health laws passed in 1927, 1943, 1957, and 1969. 
Without attempting to assign legal responsibility to any indi­
viduals, Alabama's senators, James B. Allen and John D. 
Sparkman, coauthored a bill to authorize federal payments up 
to $25,000 for each participant in the Tuskegee Study. In their 
view, the federal government had an ethical responsibility to 
compensate the survivors and their families."

There were strong indications that the men would sue if the 
government did not volunteer compensation. Shortly after the 
story broke, Charles Pollard, one of the survivors, approached 
Fred Gray for legal advice concerning the experiment. Pollard 
turned to him only in part because Gray had done some routine 
legal work for him in the past. Along with everyone else in Ma­
con County, he knew that Gray was Tuskegee's most prominent 
black lawyer and one of Alabama's leading civil rights activ* 
ists.

Gray had first won national recognition in 1955 by defend­
ing Rosa Parks for refusing to relinquish her bus seat to a white 
man in Montgomery. An ordained minister of the Church of 
Christ, as well as a lawyer, he represented Martin Luther King 
in the Montgomery bus boycott case that followed. Over the 
next quarter of a century, he helped build one of the most suc­
cessful black law firms in Alabama and argued several impor­
tant cases before the United States Supreme Court. Personally 
unassuming and soft-spoken. Grey managed to combine civil
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tot block Scmocrot to join white legBl.ton tn Montgomery

'bringing «i. for nearly .

government would volunteer “"’P'"?*"0" *"dJ" 
During the interlude, Senator Edward M. K*™”? “J™™ 
Alabama lawyer a public forum from which to present his case. 
Lona ™S'd u one of the Senate’, leading authorities on 

heahh careJCennedy had ‘’and'h'a'rX^f
Xh^Vs'S 5”b‘X o’? h^ri— 

before the subcommittee on health of the io^rank-
and public welfare. Testimonies were received from^^ank 
ing ’ovemmen. bureauc^ts. leading —h

fessor in the Yale University School of Law and a

Study donated

.ffo^ti^

fessor in the Yale University School of Uw and a 
the Tuskegee Syphilis Ad Hoc Advisory Panel, argued peiw- 
Jvely against the ability of the current system ° -‘Ututx«- 

based peer review panels to provide adequate protection for

hU7hn. ‘“^.^"nies. however, cam. from two 

survivors of the Tuskegee Study Charies Po”ard 

Scott. It was the first chance any of the subjects had been 
to tell their stories to any agency or branch of govemmaflt. in 

the two men did so with dignity and candor.
Pollard and Scott unfolded a forty-year saga of hwand 

ceil, of unlettered men who had trusted and been betroyWby 
educated men. Each, in turn, related hour**** 
PHS’s call for blood tests; how he had been told his blood wea 
bad. and how he had cooperated for fortyf years with deewa 
who said they were treating him. Both emphasixed tWy 
wanted nothing more to do with the PHS or any of its 
When asked by Senator Kennedy what the government 
do for them now. Scott replied; "They ought to give us 'f-

'W

r j f?,*/ y



L
’ Jr

X-.■ye. •

r

*

x-&-

•■ v

’i
>

:
i

«
4

W
♦ «

I 
I

I
I
I

•I

I

'V

III
Ii

3I4 BAD BLOOD

»ation or something like that, where we can see other doctors 
and continue our health.”1*

Gray was adamant on this point. The men did not want to 
be placed back in the hands of an agency that had repeatedly 
"refused to treat them," he declared in his testimony before the 
committee. "They have no faith, trust, nor confidence that the 
Public Health Service will properly examine them and give 
them proper treatment." PHS physicians could not be trusted 
to maJce unbiased medical decisions, Gray charged, because 
their primary concern "would be to cover up their unlawful 
conduct during the past forty years." The only solution was for 
the government to give the men adequate compensation, 
enough to permit them to "select their own physicians, hospi­
tals, and medical technicians who will give them medical at­

tention."**
Senator Kennedy was clearly angered by what he heard. He 

called the Tuskegee Study "an outrageous and intolerable situ­
ation which this Government never should have been involved 
in." The tragedy was compounded by the government’s failure 
to provide health care to the men immediately after the study 
was disclosed, an injustice that had been left standing for eight 
months despite the ad hoc panel's recommendation that health 
care be made available and despite Dr. Duval’s assurances that 
it would be. Kennedy noted with approval Secretary Wein­
berger’s announcement (issued just a few days before witnesses 
on the Tuskegee Study began testifying) pledging comprehen­
sive health care for the men without further delay, but warned 
that his subcommittee would be wauhing to see if the prom­
ises were kept. "We are going to stay after it," he told the survi­
vors and their attorney.11

The Kennedy hearings presaged a national review of federal 
guidelines on human experimentation, a review in which oppo­
nents of existing regulations used the Tuskegee Study as a ral­
lying cry for reform■ The result was a complete revamping of 
HEW regulations on human experimentation. The new guide­
lines established specific criteria for research projects involv­
ing human subjects and mandated a larger role for humanists 
on institutional review panels. More than any other experi­
ment in American history, the Tuskegee Study convinced legis­
lators and bureaucrats alike that tough new regulations had to 
be adopted if human subjecu were to be protected.**
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For the men in the Tuekegee Study, of course the new regu- 
_z‘ ;_i their minds were treat- 

ment ^"am^nutiomln' the wUce of Senator Kennedy', 

hearings, the government moved rapidly to■

--------------

the mammoth job of tracking down the aurvtvors to tnfonn 
them in person and in writing that the government would pay 
all of their medical expenses for the remainder of their lives. 
Field representative* urged the men to obtain comprehensive 
medical examinations at once by physicians of their choice and 
to proceed immediately with appropriate medical care. To 

‘ help the attending physicians, the CDC provided a checklist of 
tests and procedures recommended by a panel of distinguished 
physicians with no previous conuct with the expenment.

The CDC also restored old sen ices. Henceforth, the govern­
ment (not the Milbank Fund) would pay burial stipends, a key 
benefit under the experiment. Significantly, no mention was 
made of the autopsies. Instead, they were quietly dropped a* a 
condition. And. as a final irony, the CDC reappointed Nurw 
Kennebrew to look after the survivors who lived in and around 
Macon County. Her assignment, as in bygone days, was to visit 
the men periodically and make certain they were receiving 
proper medical care for all their ailment*. Not until two years 
after medical service* were supplied for the men were provi­
sions made for their families. In 1975 the government extended 
treatment to the •ubjects' wives who had contracted syphilis 
and their children with congenial syphili* “

A few of the men were suspicious and categorically refused 
to take advantage of their new health program, but most did so 
eagerly. Armed with special identification card* instructing 
physician* and druggist* to send all bill* directly to the CDC 
for payment, the men selected their own physician*. hld^<^

health care to all the men-both those who had syphih* and 
those who did not. Beginning in April 1973. the CDC undertook 
the mammoth job of tracking down the survivors to inform 
them in person and in writing that the government would pay 
all of their medical expenses for the remainder of their lives. 
Field represenutive* urged the men to ©burn comprehensive 
medical examinations at once by physicians of their choice and 
to proceed immediately with appropriate medical care. To
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spite the PHS’s long-standing argument that treatment might 
prove harmful, no cases of drug reactions or any other complice 
lion* were reported among the syphilitic survivor* who were 

given penicillin.®
The government’* failure to offer a cash settlement as pan 

of iu health plan made a lawsuit inevitable. Attorney Grey rec*

lations came too late. Uppermost in their minds were treat-
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MACON COUNTY

Members 10; Nournembere 4

Censors -W, L. Stagers, ChAirmsa, 
H. H. Meadows, Jr., R. P. Grtfftti.

Netbery, Sidney Johnson,b06, me U. Col.
34, sb 35, Belle Mlns 36618. OP.

Norwood, Eston Gibbons, b 38, mo 8. C.
53, reclp. 8. C. 60, Sanders St,, Attew

Censors-C. R. Dowe,Chairman,G.C. 
Hester, jr.. L. C. McRae, Jr,, j. r. 
Hume, 3. H. Settler, Jr,

Griffin, Robert Palmer, b 18, me Ala. 
54, recip. Miss. 60, P. 0. Drawer NM 
Ft. Deposit 86033. OP.

Meadows, Henry Howard, Jr„ b 11. aas 
Wash. 36, reclp. Mo. 38, P. O. Bee 
135, Hayneville 36040. I.

Stagers, William Llewellyn, b M, ano 
Ala. 18, sb 30, Benton 16785. ALR-OP.

Physicians not Members

Coleman, Henry Neal, b 71, nj, sb01, Pt, 
Deposit 36033.

President 
Vice-President 
Sec.-Treas. 
Health Officer

President 
Vice-President 
Seo.-Treas. 
Health Oflioer

'I
I

LOWNDf 5 COUNTY

Members 8; Nonmemhera 1

I

I
I

. -j nacBww 
ard 48, reclp. Mo. 60,Tuskegee 35063.

• •••••«••• W • L ■ Staggers 
... H. H. Meadows, Jr. 

• •••••«•• R. P, Griffin 
J. B. Diasmhee

35611. I.

Pendleton, Henry Harwood, Jr., b34,mo 
Hahnemann 62, reclp. NBME 58, W. 
Market St., Athens 35611. s.

Pennington, WUllamScott.blT.mcTenr.
48, recip. Tenn. 13, W. Market 8u, 
Athens 85611. OP.

Springer, Jack Stricklin, b 33, mo Ark. 
48. recip. Ark. 58, w. Market 9U, 
Athens 35811. GF.

Toumsy, Robert Lyman, b 18, me Hl. 44, 
reclp. Ill. 53, Athens-Limestone Hoep. 
Athens 35611. R.

Waddell. John R., Jr., b 29, mo Temple
54, sb 55, Sanders st., Athens 35611. 
GP-8.
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Campbell, Thomas Monroe. Jr., bia.mo 
Meharry 41, reclp. Tenn. 48, 404 Bibb 
St., Tuskegee Inst. 38088. Pd.

Dows, Calvin Ray, b 25, me MeharrySS, 
sb 68, 108 Reed Ave., Tuskegee bet. 
36088.

Foster, Henry Wendell, b 33,me Ark. 58, 
recip. Ark. 65, John A. Andrew Hosp., 
Tuskefee Met. 86088. ObG.

Gtlee, Julian Wheatley, b 21, mo Howard 
46, recip. Mo. 51, DrawerG,VABoe>. 
Tuskegee 35083. ALR.

Hester, George Carl, Jr., b 88, me Ala.
59. eb 59 , 209 E.NortheideSL.TuAfee- 
gee 86088. GP.

Hume, Joha Franklin, b 16, me Howard 
40, recip. Ohio 49,314 BibbSU.Tuajbs- 
gee Inst. 35088. Or.

Kenney, Howard Washington, b IT. no 
Meharry 44. recip. Tenn. 68, Joha 
Andrew Hoop., Tuskegee Inst. 36088. 
Is

McRae, Luther Curtis, Jr., b 80. mo Fla.
60, raolp. Ga. <6, 104 8. Maple 
Tuskegee 88088. GP.

Settler, Sheridan Howard, jrM b ». m 
Meharry 68, reclp. Ga. 63. Joim a*- 
drew Hosp., Tuskegee mot. 36088. 
Oph.

Will isms, Joshes Waner, b H, nt
Howard 88. recip, Ga. 36, p. a Baa 
145, Tuskegee mat. 36068.

Physicians not Memhero
BlassingUlo, Benjamin, bU.me Meharry

50, reclp. Tenn. 53, Tuska goo 36881. 
Lattimore, Reuben Mallory, b 88, ms 

Howard 88, recip. Va. 67, T 
VA Hospital, Tuskegee 33083.

Taylor, Elmer Augustine, b 12,

Karrh, Bruce Wakefield, b 36, me Ala.
62, sb 63, Rdute 10. Athena 35611. 
GP. L. C. McRae, Jr, 

................... H. W. Foster 
..•••• .B. H. SetUsr, Jr, 

.Ruth R. Berroy
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. . . C. L. Butler 
R. L. Lestor, Jr. 
H. M. Pewltt, Jr.

0. P, OAy 
O. F. Gay

Seniors • B. B. Jordan, Chairman, A. 
L. Watuon, E. E. Camp, I. D. Thompson.

Preaident...» 
yice-Prsildent 
Preiideat-Elect
3ee.-T?ens. 
Harith Officer

Akin, Tony Joe, b 37, me Tenn. BO.recip. 
Tenn. 61, 401 Lowell Dr.,B.E.,Hunte- 
vllla 35801. 8.

Allaoa, WUUam Etbob, b 33, me Tulane
58, eb 69, 806 Gallatin St., Huntsville 
35B01. ObQ,

Anderson, Henry Luther, b 11, me Tulane
39, sb 39, 410 Lowell Dr,, Huntsvillo 
35801. GP-Ob.

Anderson, Henry Luther, Jr., b 35, mo 
Tulane «0, reelp. La. 63, Huntsville 
Clinic, Huntevllls 35801. L

Arrington. Thomas Howell, b 30, me 
Harvard 56, rec ip. Miss. 58, 233T 
Whitesburg Dr., Huntsville 35801. L 

Baker, Grady Leroy, b 34, me Louisville 
49, reoip. Ky, 52, 930 Franklin 8U, 
Huntsville 35801. GP-8.

Bell, William Hugh, ID, b >4, me Teen. 
60, recip. Tenn. <1, 401 Lowell Dr., 
Huntsville 85101. NS.

Belle, Jamee Major, Jr.,b30, mcMehar- 
ry 61, reelp. Cal. 62, 217 Ctatfch 0U. 
Huntsville 36101. QP.

Berg, Ernestine Hailliard, b 22, me 
Louisville 53, recip. Ky. 58, 714
Owens Dr., Huntsville 35801. Anee.

Bibb, Robert Chambers, b 16, me Tulane
40, recip. La. 46, Msd. Arts Bldg., 
Huntsville 35801. GP.

Binger, Richard William, b 33. me Tenn.
59, recip. Tenn. S4. 205 St. Clt-r, 
Huntsville 35801. ALR.

50

Boon, Robert Horace, b 21, me Ark. 51, 
recip. Ark. 56, 410 Lowell Dr. S. E 
Huntsville 35801. Put

Bor dene a, Anna, b 39, me Ala. 63, sb 63, 
2358 Whitesburg Dr., Huntsville 35801. 
Pd.

Bramm, Horace George, Jr., b 28, me 
Tenn. 51, reoip. Tenn. 57, <01 Lowell 
Dr,, Suite 13, Huntsville 35801. ObG. 

Browning, Russell Leslie,b 35, me Tenn.
60, recip. Tenn. 66, Brock Bridge 
Manor, Apt 526, Fort Meade Road,
Laurel, Md. 20810. Anas.

Broyles, John Alfred, ID, b 34. me Tenn. 
60, reoip. Tenn. 64, 5307 H. Paquette 
St., Ft. Knox, Ky. 40121. D.

Bryan, Albert Coleman, Jr., b 22. me 
Tenn. 51, recip. Miss. 64, 401 Lcwell 
Dr. »2, Huntsville 35801. Ob-G.

Bryson, Roscoe Eugene, b 18, mo Temu 
51, recip. Miss. 58, 905 Madleoe 
Huntsville 85801. R.

Butler, Charles Leavitt, b 20, mo Ml.
45, recip. Md. 67, Huntsville Bee*,. 
Huntsville 36801. Path.

Cameron, Williim Brooke, b 28. me 
Tenn. 52. recip. Tenn. 59, 9M Praek* 
lin 9L, Hunts villa 35801. OBQ.

Camp, Ephriam Elias, b 09, me Tea*. 
36, reoip. Tenn. 49, 905 Madieee 8U. 
Huntsville 35801. R.

Campbell, James Edward, b 35, meTeasu 
59, recip. Tenn. 63, 90S Madlena 
Huntsville 35801. R.

Carlisle, Bob Byron, b32, mo VaaBarMI 
67, recip. Tsnn. 86, Med. Arte 
HunUville 35801. ThS.

Carpenter, Jamee Lauler, b 09, me VM- 
dsrbilt 36, sb 35, New Hope Mm. 
GP-I.

Clantonx^xrxJStl.J>23uno VssMrm

Hunrsvilir 558OL Pith.

Corley, William Sim, b 36, mo O. M. 
recip. Oa. 66,1330 Toney Dr.. BaM- 
vflla 35802. GP-Ind.

Cosby, Joseph Conway, b 28, aw AM. M. 
sb 62, 930 Franklin St., 8.E..BUW 18K 
Huntsville 35801. GP.

Cotter, Clement Patrick, b 21,me
V. 55, recip. Texas 65, 7 1 Fr 
St., Huntsvills 35801, S.

Thotnpson. Daniel Joseph, b 19, me Me- 
barry 46, recip. Tana. 52, Tuskegee

MADISON COUNTY 
Members 134; Nonmembers 4
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FOSTER FACTS:
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Gary L Bauer 
ftesMerx

FOSTER FACT:
ME HARRY RANKED LOWEST IN THE 
NATION TWICE, HAD $$ PROBLEMS 

DURING FOSTER’S SERVICE

Foster officially headed the school of medicine beginning in 1990, following 
his chairmanship of the ob/gyn department beginning in 1973. However, in 
his 2/8/95 Nightline interview, Foster said, "I maintained an accredited 
residence program for 17 years."

* "Nashville’s troubled Meharry Medical College has been ranked last in 
the nation in a National Science Foundation-funded survey of the 

country’s 94 medical schools." Nashville Banner, 1/19/78

"Pro-family Americans are looking for a surgeon general who can rally the 
nation to a higher standard of good health," Bauer said. "But despite his 

earlier claims, Dr. Foster has not shown Americans, in his leadership at 

Meharry, a record worthy of repeating. And despite the Clinton 
Administration’s blindness to this point, Foster’s pro-abortion activism 
makes most Americans uneasy about what he will do in office."

FOR IMMEDIATE RELEASE:
February 22, 1995

CONTACT: Kristi S. Hamrick 
or Kristin Hansen for radio

FAM11I
RESEARCH

PENCIL

WASHINGTON, D.C. -- Family Research Council Gary Bauer on 
Wednesday called again on President Clinton to withdraw his nomination 
for U.S. Surgeon General because of the continuing revelations regarding 
Dr. Foster’s record. According to newspaper accounts, Meharry Medical 
College was ranked last in two national reports during Foster’s service from 
1973 to 1994. This follows reports that the school lost its accrediution in 
1991.
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* "According to Private Practice, .... Ten Worst (Medical Schools) art: 

(in last place) 98: Meharry Medical College." Nashville Tenneffafg^ 
3/10/80, and Nashville Banner, 3/10/80
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"I feel the President is totally committed to my nomination, based on what I define as 
what characterizes me at the beginning, at the top of this program, what I’ve done through 

the years in maternal and child health, health delivery, reducing teen pregnancy, 
improving the lives of these young people." Foster, Nightline, Feb. 8, 1995.

"Based on his record, and the accuracy problems Dr. Foster has had describing his own 
history, Family Research Council calls again on Bill Clinton to withdraw this nominee," 

Bauer said.

* ”Meharry Medical College, which for years has been the beneficiary of millions of 

dollars in federal subsidies, is learning to cope with a different experience — paying 
Uncle Sam. The U.S. Department of Health and Human Services has required the 
school to repay between $2.7 and $3.8 million - the total amount is still in dispute — 
in federal funds that the federal officials said were used for unauthorized purposes. ” 

Nashville Banner. 3/3/81 

* "Serious problems in the financial mismanagement of Meharry Medical College have 

contributed to the college’s ‘precarious 'financial condition, federal auditors have found 
... Meharry's management problems, outlined in a federal audit report obtained by the 

Nashville Banner "under the Freedom of Information Act, include:
* The use of federal funds for non-federal projects.

* Poor collection procedures on student loans.
* Failure to reconcile the general fund bank accounts for more than a year.
* Weak controls on expenditures, accounting for about 25 percent of Meharry's 

annual deficit
* Insufficient accounting staff.
* ‘Incomplete and inaccurate records’ and an ‘inadequate accounting system. ’ 

The records for fiscal 1978 were in such bad shape they couldn’t be completely audited, 

the auditors said."
Nashville Banner. 4/17/79 


